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wylulovani daavadeba

wylu lovani daavadeba Zal ze gav rce le bu -

lia msoflioSi. kuWis wyluli Tor met go ja

naw la vis wylul ze uf ro iSviaTad gvxvde ba [1].

am da a va de bis six Si re da gar Tu le be bi (sis xlde -

na, per fo ra cia da a.S.) arc uka nas knel wleb Si

Sem ci re bu la [2].

wylu lo va ni da a va de ba Ta na ba ri six Si riT

vlin de ba axal gaz rda qa leb sa da ma ma ka ceb Si

[2, 4]. wylu li zo miT, ro gorc we si, ar aWar bebs

1-2,5 sm-s da um Tav re sad pi lo rul -du o de na lur

are Sia lo ka li ze bu li. du o de na lu ri bol qvis

dis ta lu rad mde ba re wylu li um Tav re sad zo -

lin ger -e li so nis an kro nis sin drom ze mig va niS -

nebs.

ku Wis wylu liT da a va de bul Ta 1-3%-s Se saZ -

loa sim siv nu ri da a va de ba ga nu vi Tar des, Tor met -

go ja naw la vis wylu  lo va ni

da a va de ba ki mkur na lo bis

ga re Se qro ni kul da mo re -

ci di ve xa si aTs iRebs (Sem -

Txve va Ta 50-30%)  [5]. re -

ci di ve bi Se saZ loa gag rZel -

des 5 wlis gan mav lo ba Si

(u me te sad) da uf ro met

xans (10-20 wels) [6, 7].

sis xlde na da per fo ra cia

mkur na lo bis fon ze da a va de -

bul Ta 1-3%-s uvi Tar de ba,

xo lo ne ba ze miS ve bu li

for me bis Sem Txve va Si _ 20%-s.

wylu lo va ni da a va de bis 
gan vi Ta re bis me qa niz me bi

Tormetgoja nawlavis wylulovan daavade-

bas nawlavSi kuWis wvenis Cadinebisa da misi ne-

itralizaciis disbalansi iwvevs. aRniSnuli

darRveva, Tavis mxriv, ganpirobebulia qb!sj!f!ub!.

mv!sj! vk!sf!ef!cjt! ejt!gvo!rdj!jU-! wb!hb!mv!sj! sfg!.

mfr!tf!cjt!hb[!mj!f!sf!cjU!!eb!lv!Xjt!xwf!ojt!of!ju!sb!.

mj!{b!dj!jt!ebs!Swf!wjU/ sagrZnoblad icvleba Tor-

metgoja nawlavis dacviTi meqanizmebic (bikarbo-

natis sekrecia,lorwos produqcia, sisxlZarRve-

bis integracia, prostaglandinebis produqcia).

aseTi cvlilebebi SesaZloa gamoiwvios kuWis

wvenis gaZlierebulma sekreciam, anTebis sawina-

aRmdego arasteroiduli preparatebis miRebam da

helikobaqteriiT inficirebam.
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ku Wis wylu li

kuWis wylulis paTogenezi cnobili ar

aris. naTelia mxolod is, rom am daavadebis

dros darRveulia kuWis lorwovanis barieruli

funqcia. darRveva SesaZloa asocirebuli iyos

sxvadasxva gamRizianebel faqtorTan: naRvlis,

alkoholis, aspirinis zemoqmedebasTan da a.S. ag-

reTve SesaZloa, adgili hqondes duodeno-gas-

tralur refluqss, romelic ganpirobebulia pi-

loruli spinqteris ukmarisobiT, romlis dro-

sac wyalbadis ionebi kuWSi xvdeba da histami-

nis gamoyofas, vazodilatacias da qsovilis da-

zianebas iwvevs. am Teoriis Tanaxmad, wylulis

ganviTarebis umTavresi mizezi kuWis lorwova-

nis barieruli funqciis darRvevaa.

r i s  k f a q  t o  r e  b i

he li ko baq te ria pi lo ri

kuWis wylulis ganviTarebis riskfaqtore-

bi metad mravalferovania. maT Soris erT-erT

umniSvnelovanes rols asrulebs if!mj!lp!cbr!uf!.

sjb! (He li co bac ter pylo ri). es aris spiraluri

formis gramuaryofiTi organizmi, romelic

ZiriTadad kuWis epiTeliumSi gvxvdeba,  xolo

SedarebiT iSviaTad _ Tormetgoja nawlavis

bolqvSi (metwilad _ kuWis lorwovanis metap-

laziisas). ft!njl!sp!ps!hb!oj{!nj!41!xmbn!ef!btb!ljt

qjs!Ub! 21&.t!eb! 71!xfmt! hb!eb!dj!mf!cvm!Ub! 71&.t

vw!mjo!ef!cb [11]. is ufro metad dabali socia-

lur-ekonomikuri ganviTarebis qveynebSia gavrce-

lebuli [11] da vrceldeba kontagiozuri gziT.

am baqteriiT inficirebulTa 15-20%-s mogviane-

biT wylulovani daavadeba uviTardeba [12]. he-

likobaqteriam agreTve SesaZloa ganapirobos _

Tumca ufro iSviaTad _ mjn!gp!nb!eb!lv!Xjt!bef!.

op!lbs!dj!op!nb/!ft!njl!sp!cj!eSf!jt!Uwjt! J!sj!hjt!lbo!.

df!sp!hf!obe!np!j!b{!sf!cb/

antihelikobaqteriuli mkurnaloba sakmaod

efeqturia. reinfeqcia mxolod 1%-Si dasturde-

ba.

20-30%-Si gastroduodenaluri wyluli

SesaZloa ganviTardes helikobaqteriis gareSec

[15, 16]. am SemTxvevaSi is upiratesad anTebis sa-

winaaRmdego arasteroidul preparatebs ukav-

Sirdeba, Tumca ver gamovricxavT testirebis

cru-uaryofiT Sedegs, rac SesaZloa makrolide-

bisa da proton-inhibitorebis gamoyenebasTan

iyos dakavSirebuli. aRsaniSnavia is faqtic, rom

NSAID-asocirebuli peptiuri ulceracia, ufro

xSiria Helicobacter pylori(+) - pozitiur

pacientebSi vidre Helicobacter pylori(-) negatiurSi.

an Te bis sa wi na aR mde go 
aras te ro i du li pre pa ra te bi (a sap)

cnobilia, rom asap-ebis araswori gamoyene-

ba gastroduodenalur wyluls ganapirobebs.

aseTi ram yvelaze metad mosalodnelia 60 wels

gadacilebul [17], am daavadebis mimarT genetiku-

rad ganwyobil, steroidebiTa da antikoagulan-

tebiT namkurnalev pirebSi [18]. bolo xans bev-

ri asap ulcerogenuli moqmedebis gamo xmarebi-

dan amoRebul iqna. am TvalsazrisiT ukeTes po-

ziciaSia e.w. djl!mpr!tj!hf!ob!{bt!qf!dj!gj!lv!sj (cox)-

2 asap-ebi, rogorc naklebad sarisko saSualebe-

bi )df!mf!lpr!tj!cj!.! \df!mfc!sfr!tj-!df!mfc!sb^<!sp!gf!.

lpr!tj!cj!.!\gj!pr!tj-!df!pr!tj^*/

sxva ris kfaq to re bi

gastroduodenaluri wylulis ganviTareba-

Si gansazRvrul rols asrulebs genetikuri

faqtori [22], stresi [23], Tambaqos weva [24, 25].

alkoholi da yava wylulovan daavadebas ar ga-

napirobebs, magram amwvavebs mas. sakmaod xSirad

wylulovani daavadeba asocirdeba filtvebis

qronikul obstruqciul daavadebasTan, alkoho-

lur cirozTan, Tirkmlis ukmarisobasTan [27,

28]. garda amisa, wylulovani daavadebis riskfaq-

torad moiazreba yvela is mdgomareoba, romelic

kuWis hipersekrecias ganapirobebs (mag., zolin-

ger-elisonis sindromi an gastrinoma). zogjer

wyluli wvrili nawlavis rezeqciis Semdeg vi-

Tardeba.

di ag no zi

lv!Xjt! xzmv!mp!wb!oj! eb!b!wb!ef!cjt! zwf!mb!{f

yTj!sj!tjn!qup!njb!fs!Uhwb!sj!ejt!lpn!gps!uj!fqj!hbt!.

usj!v!njt!bsf!Tj!bo!ncvs!Sb!wj!Tjn!Tj!mjt!Tfh!s[of!cb-

sp!nf!mjd! Tvb! yb{!{fb! mp!lb!mj!{f!cv!mj/! Tu tki-

vilma iCina Tavi, is, wesisamebr, mRrRneli an mwve-

li xasiaTisaa.
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rac Seexeba Ups!nfu!hp!kb!obx!mb!wjt!xzmv!.

mpwbo!ebbwbefcbt- klasikur SemTxvevaSi simpto-

matika Wamidan 1-3 saaTis Semdeg viTardeba. paci-

enti SesaZloa tkivilma Ramis 1-2 saaTze gaaR-

viZos. tkivilis SegrZneba gaivlis an cxreba

saWmlis/antacidis miRebidan ramdenime wuTSi an

Rebinebis Semdeg. tkivili minimalurad vlindeba

sauzmemde.

lv!Xjt! xzmv!mjt SemTxvevaSi simptomatika

ufro mravalferovania. zogierTs Wamis Semdeg

tkivili uneldeba, zogierTs ki, piriqiT, umZaf-

rdeba.

wylulovani daavadebis dros SedarebiT

iSviaTad, magram mainc aRiniSneba gulisreva, Re-

bineba da dispefsia. pacientebis 50% wonis kle-

bas uCivis. es simptomi avTvisebiani kuWis wylu-

lisTvis specifikuri ar aris da SesaZloa, e.w.

keTilTvisebiani wylulis drosac gamovlindes.

rac Seexeba Tormetgoja nawlavis wyluls, am

dros wona, piriqiT, imatebs, vinaidan pacienti

tkivilis gasaneitraleblad iZulebulia, ufro

meti Wamos. f/x/!txsb!gj!eb!obz!sf!cjt!tjn!qup!nj!Tf!.

tb[!mpb!vlbw!Tjs!ef!cp!eft!qj!mp!svm!pc!tusvr!dj!bt-

romlis drosac agreTve aRiniSneba Rebineba ga-

daumuSavebeli saWmliT. tkivili SesaZloa we-

lisa da mxris midamoSi gadaecemodes. wylulis

penetraciis SemTxvevaSi mosalodnelia sisxlde-

na da melena.

fi zi ka lu ri ga mok vle va

gamokvlevis dros Segrovebuli informacia

araspecifikuria. eSfjt!Uwjt! zwf!mb!{f! Sj!sf!cvm

jo!gps!nb!dj!bt!j[!mf!wb!fo!ept!lp!qj!b-!spn!mjt!esp!tbd

Tf!tb[!mf!cf!mjb!cj!pg!tj!jt!Db!ub!sf!cb/ radiografiu-

li meTodi bariumis fafiT amJamad iSviaTad ga-

moiyeneba.
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endoskopiiT naGvenebia kuWis mcire

(sur.#2), saSualo (sur.#3) da

didi zomis (sur.#4) wylulebi.

yvela maTgani saWiroebs biofsias,

vinaidan mxolod vizualurad

SeuZlebelia imis dadgena, aris Tu

ara wyluli malignizebuli.

sur. #2 sur. #3

sur. #4



en dos ko pia

fo!ept!lp!qjb! lv!Xjt! xzmv!mjt! ej!bh!opt!uj!ljt

bs!Df!wj!Uj!nf!Up!ej!b/ misi mgrZnobeloba 95%-s aR-

wevs. amave dros, Tu wylulovani daavadebis sim-

ptomebis mqone pacientebSi mkurnaloba efeqtia-

ni aRmoCnda, ganmeorebiTi endoskopia aucileb-

lad ar miiCneva. aqvea ga sa Tva lis wi nebeli

pacientis asakobrivi statusi: prestiJuli

gastroeneterologi uri aso ciaciebi mogviwode-

ben: 50 wels ze viT, peptiur ulceraciaze saeWvo

uk le b liv yvela pacients Cautardes gas trosko-

piuli kvleva. kuWis wylulis SemTxvevaSi sim-

sivnis gamoricxvis mizniT saWiroa biofsiis Ca-

tareba. endoskopia gamoiyeneba agreTve wylulis

Sexorcebis dasadastureblad [20].

ku Wis wve nis ana li zi

gastraluri sekreciis gamokvleva naklebi

diagnostikuri Rirebulebisaa. Tormetgoja naw-

lavis wyluliT daavadebulTa nawils momatebu-

li aqvs mJavianoba, 50%-Si ki is normis far-

glebSia, amitom miiCneven, rom kuWis wvenis hi-

persekrecia ar gansazRvravs momavalSi wylu-

lovani daavadebis ganviTarebas. kuWis wvenis ana-

lizi umTavresad maSin aris naCvenebi, rodesac

saWiroa zolinger-elisonis sindromis gamo-

ricxva da pacientis preoperaciuli gamokvleva,

agreTve _ kuWis rezeqciis Semdeg morecidive

kuWis wylulis SemTxvevaSi. am analizis safuZ-

velze SeuZlebelia miRebul iqnes gadawyvetile-

ba qirurgiuli mkurnalobis Sesaxeb [18].

Srat Si gas tri nis gan sazR vra

sisxlSi gastrinis gansazRvras aqvs diag-

nostikuri Rirebuleba hiperaciduli mdgomare-

obis Sefasebis mizniT. uzmoze gastrinis Semcve-

loba normaSia (<150pg/ml) Tormetgoja nawla-

visa da kuWis wylulis dros, magram Zalze ma-

Ralia (71.000pg/ml) zolinger-elisonis sin-

dromis SemTxvevaSi. morecidive wylulis dros

da mkurnalobis mimarT refraqterul pacienteb-

Si (damaxasiaTebelia am sindromisTvis) gastri-

nis gansazRvra samjer aris saWiro, amasTanave, or

SemTxvevaSi Sedegi dadebiTi unda aRmoCndes.

protonuli tumbos inhibitorebis da H2
blokerebis gamoyenebisas gastrinis done imatebs,

amitom analizamde ramdenime kviriT an TviT ad-

re preparatebis miReba unda Sewydes. winaaRmdeg

SemTxvevaSi gastrinis gansazRvras diagnostiku-

ri Rirebuleba mxolod maSin eqneba, Tu is me-

tismetad mkveTrad aris momatebuli

(>1000pg/ml; mianiSnebs gastrinomaze).

he li ko baq te ria pi lo ris 
di ag nos ti ka

helikobaqteriis diagnostikis mizniT mo-

wodebulia ramdenime testi [21-23] (ix. cxrili

#1). oqros standartad histologiuri testia

aRiarebuli [25]. misi CatarebisTvis keTdeba en-

doskopiuri biofsia (minimum orjer) kuWis an-

tralur da proqsimul ubnebSi. meTodis mgrZno-

beloba da specifikuroba Sesabamisad 85-100%-ia.

gamoiyeneba agreTve daTesva, romlis mgrZnobelo-

ba 50-95%-s aRwevs, specifikuroba ki _ 100%-s.

endoskopiis dros metad xarjefeqtiani me-

Todia e.w. swrafi ureazuli testi (CLO). am

testis dros bioptati Tavsdeba Sardovanas Sem-

cvel milSi, romelSic, amasTanave, moTavsebulia

wiTeli denoli da baqteriostatikuri nivTie-

reba. helikobaqteriis arsebobisas mili fers

icvlis _ wiTldeba. am testis mgrZnobeloba da

specifikuroba 95%-ia.

ambulatoriuli pacientebisTvis mowodebu-

lia ramdenime arainvaziuri testi [28]. magali-

Tad, serologiuri testi IgG antisxeulebis

gansazRvris mizniT (mgrZnobeloba da specifiku-

roba _ 90%). IgG antisxeulebis gansazRvras

infeqciasTan kontaqtis gamosavlenad ufro me-

ti mniSvneloba aqvs, vidre mkurnalobis efeqtu-

robis dasadastureblad [17]. gamokvleva maSin

unda Catardes, rodesac biofsiis Sedegad Cnde-

ba aRniSnuli infeqciis arsebobis eWvi. eb!ef!cj!.

Uj!! IgG uft!uj!hwjDwfofct!hbebubojm!eb!bsb!njn.

ejobsf! jogfrdjbt-! bnefobe-! nypmpe! ebefcjUj

tfspuftujt!tbgv[wfm{f!fsbejlbdjvmj!Ufsbqjjt

Dbubsfcb.0bsDbubsfcjt! tbljUyjt! hbeb!xzwf!ub! bs

bsjt! nj{boTfxpojmj/! btfU! tjuvbdjbTj-! tywb

ebnbufcjUj!uftufcjd!hwXjsefcb/
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cxrili #1.

helikobaqteriis diagnostikis mizniT mowodebulia testebi

meTodi masala gafrTxileba
mgrZnobe

loba %

specifi-

kuroba

%

komentari

pacientebi, romelTac ar esaWiroebaT endoskopia

serologiuri

testi

Srati an

sisxli
lipemia 90-95 90

tardeba 5-20 wuTSi;

avlens IgG antisxeulebs

ELISA Srati

antibiotikebis miRebis

Semdeg rezultati

icvleba

90-95 90

Tu antisxeulebi swrafad

mcirdeba, es

gamojanmrTelebis

maGvenebelia; xSirad isini

mcirdeba 12-18 Tvis

ganmavlobaSi.

sunTqviTi

testi

amonasunTqi

haeri

antibiotikebis da

proton-inhibitorebis

miRebidan unda gavides

4 kvira

95 95

pacienti Rebulobs

izotops. testi saWiroebs

20-40 wuTs.

pacientebi, romelTac GautardaT endoskopia da biofsia

swrafi

ureazuli

testi

lorwovanis 

1-2 biofsia

masala ar aiReba

wylulidan da

dazianebuli ubnidan

90 98
ureaza moqmedebs PH-ze.

Sedegi 1-24 saaTSi

histologia
lorwovanis 

2 biofsia
oqros standarti 95 98

masalis aReba xdeba Zalze

akuratulad

antigeni

ganavalSi
ganavali ELISA 90-95 90-95

informaciulia

mkurnalobis efeqturobis

dasadastureblad

daTesva
lorwovanis 

1-2 biofsia

kulturis specialuri

momzadeba agarze
80 100

informaciulia

antibiotikorezisten tu  -

lobis dasadgenad



sunTqviTi testis dros pacients oralu-

rad eZleva araradiaqtiuri 13C-moniSnuli an

radiaqtiuri 14C-mo ni Snu li (es ukanaskneli

bavSvebsa da orsulebSi ar gamoiyeneba) Sardo-

vana, Semdeg ki amonasunTq haerSi izomeba CO2,

romelic helikobaqteriis mier Sardovanas daS-

lis Sedegad warmoiqmneba. testis mgrZnobeloba

da specifikuroba Sesabamisad 96% da 98%-ia. am

testis mgrZnobelobas mcired amcirebs ureaza

negetiuri helikobaqteriebis ar se boba, romlebic

Sesabamisad cru-uaryofiT pasuxs ganapirobeben.

persistuli helikobaqteriuli infeqciis

SemTxvevaSi naCvenebia hb!ob!wbm!Tj!if!mj!lp!cbr!uf!sj!.

jt!bo!uj!hf!ojt!bS!np!Df!ojt!uft!uj/ ganavalSi baqte-

riis antigenis aRmosaCenad antihelikobaqteriu-

li poliklonuri antisxeulebi gamoiyeneba. Tu

pacienti protonis tumbos inhibitorebsa da

antimikrobul preparatebs iyenebs, testis pasu-

xi SesaZloa cru-uaryofiTi aRmoCndes.

mkur na lo ba

wylulovani daavadebis mkurnalobis miza-

nia wylulis Sexorceba, recidivis Tavidan aci-

leba da tkivilis kontroli. amisTvis saWiroa

Helicobacter pylori-s  daTrgunva. mkurnaloba Se-

iZleba iyos arafarmakologiuri, farmakologiu-

ri da qirurgiuli.

ara far ma ko lo gi u ri mkur na lo ba

dieturi mkurnalobis efeqturoba dadas-

turebuli ar aris. xSiri kveba, msubuqi dieta,

rZis didi odenobiT miReba, saneleblebisa da xi-

lis wvenis miRebis Semcireba uefeqtoa. miuxe-

davad imisa, rom alkoholi da kofeini zrdis

mJavianobas, racionidan maTi amoReba mdgomareo-

bas ar aumjobesebs. aqedan gamomdinare, am pro-

duqtebis zomierad miReba dasaSvebia. qb!dj!fout

vo!eb!bfl!s[b!mpt!nyp!mpe!jt!tvs!tb!Uj-!spn!mjt!nj!.

Sf!cbt!Ub!obd!bsjt!btp!dj!sf!cv!mj!nj!tj!bwbe!nzp!gp!cjt

tjn!qup!nb!uj!lb/

uwinares yovlisa, ikrZaleba Tambaqos mox-

mareba [24, 26]. igi gansakuTrebiT moqmedebs

Tormetgoja nawlavis wylulis ganviTarebasa da

gamwvavebaze. nxf!wfm! qb!dj!fo!ufc!Tj H2-bo!ub!hp!ojt!.

uf!cjt! fgfruj! bsbn!xf!wf!mfc!Ubo! Tf!eb!sf!cjU

oblmfcjb [26].

morecidive kuWis wylulis dros Tambaqos

akrZalva Sedegs ar iZleva [28]. mwevelebs uf-

ro xSirad aReniSnebaT sisxldena da perfora-

cia, agreTve _ wylulis gamwvaveba (Tumca ara

ise xSirad, rogorc Tormetgoja nawlavis

wylulis dros).

nj!v!yf!eb!wbe!zp!wf!mj!wf!{f!npU!rnv!mj!tb-!xzmv!.

mjU! eb!b!wb!ef!cvm! zwf!mb! qjst! vo!eb! bfl!s[b!mpt

Ubn!cb!rpt!np!xf!wb-!bh!sfU!wf!`!bt!qj!sj!oj!tb!eb!bo!Uf!.

cjt! tb!xj!ob!bS!nef!hp! bsbt!uf!sp!j!ev!mj! qsf!qb!sb!uf!.

cjt!nj!Sf!cb/

f a r  m a  k o  T e  r a  p i a

Tor met go ja naw la vis wylu li

Tormetgoja nawlavisa da kuWis heliko-

baqteriiT gamowveuli wylulis dadasturebis

dros saWiroa antihelikobaqteriuli mkurnalo-

bis dawyeba. optimaluri mkurnalobisas asidan

85-95 SemTxvevaSi Sedegi TvalsaCinoa. recidivi

vlindeba mxolod 1%-Si (Tormetgoja nawlavis

wylulis SemTxvevaSi).

arsebobs mkurnalobis ramdenime sqema (ix.

cxrili #2).

qsp!upo!.jo!ij!cj!up!sfc!{f! eb!gv[!of!cv!mj! tbn!.

nb!hj!Uf!sb!qjb!zwf!mb!{f!fgfr!uv!sbe!nj!jD!of!wb (95%).

am dros mkurnaloba 7-14 dRes mimdinareobs

proton-inhibitoriT (dReSi 2-jer), amoqsicili-

niT (1000mg dReSi 2-jer) da klariTromiciniT

(500mg dReSi 2-jer). optimaluri Sedegi 10

dReSi miiRweva.

amoqsicilins SeiZleba daematos metroni-

dazoli (500mg dReSi 2-jer). metronidazolis

mimarT rezistentoba asidan 15 SemTxvevaSi

vlindeba, xolo klariTromicinis mimarT _ 7

SemTxvevaSi. amoqsicilinisa da tetraciklinis

mimarT rezistentoba ufro iSviaTia.

mkurnalobis alternatiul sqemas warmoad-

gens sammagi Terapia: cjt!nvu!tvc!tb!mj!dj!mb!uj! )3

ubc/!eSf!Tj!5.kfs*-!nfu!sp!oj!eb!{p!mj!)361nh!eSf!.

Tj!5.kfs*!eb!ufu!sb!djl!mj!oj!)611nh!eSf!Tj!5.kfs*/
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cxrili #2

antihelikobaqteriuli farmakoTerapia

sqema medikamenti doza
mkurnalobis

xangrZlivoba

ormagi Terapia

omeprazoli 40 mg. dReSi 4-jer

2 kvira

klariTromicini 500 mg. dReSi 3-jer

an

ranitidin- 

bismut citrati
400 mg. dReSi 2-jer 4 kvira

klariTromicini 500 mg. dReSi 3-jer 2 kvira

bismutze dafuZnebuli

sammagi Terapia

bismutis subsalicilati 2 tab. dReSi 4-jer

2 kvira

metronidazoli 250 mg. dReSi 4-jer

tetraciklini an 500 mg. dReSi 4-jer

amoqsicilini 500 mg. dReSi 4-jer

protonis tumbos

inhibitorebze dafuZnebuli

sammagi Terapia

metronidazoli an 500 mg. dReSi 2-jer

10-14 dRe

amoqsicilini 1000 mg. dReSi 2-jer

klariTromicini 500 mg. dReSi 2-jer

protonis tumbos inhibitori

protonis tumbos inhibitors 

+ 

2 antibiotiki

protonis tumbos inhibitori

10-14 dRe
amoqsicilini 1000 mg. dReSi 2-jer

klariTromicini 500 mg. dReSi 2-jer

oTxmagi Terapia

bismutze dafuZnebuli 

sammagi Terapia

14 dRe+

protonis tumbos inhibitori
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cxrili #3

kuWis wylulis samkurnalo preparatebi

preparati doza urecepto jeneriki sawyisi doza gverdiTi efeqtebi

H2 receptor-

blokerebi

cimetidini

100 mg,

200 mg,

300 mg,

400 mg,

800 mg

+ +
400 mg 2-jer an 

800mg Zilis win

ginekomastia, 

impotencia, foriaqi,

sisxlis diskrazia

ranitidini

(zantaki)

75 mg,

150 mg,

300 mg

+ +
150 mg 2-jer an

300 mg Zilis win

ginekomastia, 

impotencia, 

hepatiti (iSviaTad)

famotidini 

10 mg,

20 mg,

40 mg

+ +
20 mg 2-jer an

300 mg Zilis win

Tavis tkivili,

libidos daqveiTeba,

depresia, RviZlis

enzimebis momateba

nizatidini

75 mg,

150 mg,

300 mg

+ -
150 mg 2-jer an

300 mg Zilis win

oflianoba, urtikaria

(<1%), enzimebis

mateba, Zilianoba

proton-

inhibitorebi

omeprazoli

10 mg,

20 mg,

40 mg

- -

20 mg dReSi 

12-goja nawlavis

wylulis dros

40 mg dReSi 

kuWis wylulis

dros

Tavis tkivili,

Tavbru, gamonayari,

diarea, muclis

tkivili

lansoprazoli

(lan-30)

15 mg,

30 mg
- - 30 mg dRe¬Si 

diarea, muclis

tkivili

rabeprazoli 20 mg - - 20 mg dReSi Tavis tkivili

pantoprazoli 40 mg - - 40 mg dReSi Tavis tkivili, diarea

sukralfati 1000 mg - - 1 gr 4-jer dReSi Sekruloba
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mkurnaloba grZeldeba 14 dRes. efeqturia 60%-

Si. am sqemiT mkurnalobisas gverdiTi efeqtebi

10-30%-Si fiqsirdeba da maTi Semcireba SesaZ-

lebelia proton-inhibitorebis damatebiT.

Tu pacients tetraciklinis autanloba

aReniSneba, es preparati SeiZleba Seicvalos

amoqsiciliniT.

mas Semdeg, rac Terapiis efeqti dafiqsir-

deba, SemanarCunebeli mkurnaloba saWiro ar

aris. recidivis SemTxvevaSi saWiroa ganmeorebi-

Ti testireba. Tu pasuxi dadebiTi aRmoCnda, mo-

salodnelia, saqme gvqondes ara reinfeqciasTan,

aramed uefeqto mkurnalobasTan. aseT dros ki-

dev erTi kursi unda dainiSnos. Tu helikobaq-

teriis aRmoCena ver moxerxdeba, sxva mizezi un-

da veZeboT.

miuxedavad imisa, rom proton-inhibitorebi-

sa da antibiotikebis kombinacia helikobaqteri-

iT ganpirobebuli wylulis mkurnalobisas arCe-

viTi midgomaa, antisekretoruli antacidebis da

H2-blo ke re bis gamoyeneba efeqtiania da aumjo-

besebs simptomatikas im pacientebSi, romlebic

proton-inhibitorebs ver itanen. kuWis wylu-

lis mkurnalobis dros gamosayenebeli prepara-

tebi warmodgenilia cxril #3-Si.

antacidebi swrafad moqmedi preparatebia.

arsebobs kalciumis karbonatis, aluminisa da

magneziis safuZvelze damzadebuli antacidebis

farTo arCevani. es preparatebi kuWis wylulis

mkurnalobisas damxmare saSualebebad gamoiyeneba.

xzmv!mpwboj!ebbwbefcjt!espt-!wje!sf!qsp!.

upo!.jo!ij!cj!up!sf!cj!tb!eb!bo!uj!cj!p!uj!lf!cjt!lpn!cj!oj!.

sf!cvm!hb!np!zf!of!cbt!eb!jxz!f!cfo-!Ubw!eb!qjs!wf!mbe H2

bo!ub!hp!ojt!ufct!vojT!ob!wfo/! arsebobs 4 tipis H2

antagonisti: cimetidini, ranitidini, famotidini

da nizatidini. isini iniSneba dReSi 2-jer an er-

Txel, Zilis win. am preparatebis saSualebiT

SesaZlebelia mJavianobis 30-50%-iT daqveiTeba

da PH-is >3 maCveneblis SenarCuneba 8-12 saaTis

ganmavlobaSi. am preparatebiT 6-8-kviriani mkur-

nalobis Sedegad kuWis wyluli TiTqmis 80%-Si

xorcdeba [41]. H2 antagonistebidan sxva prepa-

ratebTan (diazepami, fenitoini da Teofilini)

konfliqtSi yvelaze metad cimetidini Sedis.

sukralfati kargad icavs kuWisa da Tor-

metgoja nawlavis lorwovans, Tumca bolo xans

mas proton-inhibitorebi Caenacvla.

helikobaqterianegatiuri Tormetgoja naw-

lavis wylulebi upiratesad asap-iT aris ganpi-

robebuli da Seqcevadia _ ukuviTardeba prepa-

ratis Sewyvetis Semdeg. am dros am procesis

daCqareba proton-inhibitorebiT SeiZleba. sxvag-

vari Careva saWiro ar aris, Tu ar aRiniSneba

sisxldena.

kuWis wylulis mkurnalobisas igive pre-

paratebi gamoiyeneba, romlebic Tormetgoja naw-

lavis wylulis mkurnalobisas. Tu saqme gvaqvs

helikobaqteria pilorisTan, saWiroa misi eradi-

kacia. gamojanmrTeleba endoskopiurad unda da-

dasturdes diagnozis dasmidan da mkurnalobis

dawyebidan 4-8 kviris Semdeg. dietur SezRudvas

didi mniSvneloba ara aqvs. garTulebebis gareSe

mimdinare daavadebis dros hospitalizacia naC-

venebi ar aris. erTmniSvnelovnad aucilebelia

Tambaqos wevis Sewyveta.

cxrili #4

postgastreqtomiuli sindromebi

sindromi klinikuri gamovlineba

adreuli  disfunqcia Rebineba, gastraluri Sekaveba

amputirebuli 

takvis gaxsna
tkivili, cxeleba, sefsisi

aferentuli 

maryuJis sindromi
tkivili, naRvlis amoRebineba

tranzitoruli

disfagia
disfagia

diarea

diarea: tranzitoruli

msubuqi - 20-40%; Zlieri -

5%

mogvianebiTi 

moxrGobis sindromi

gulisrevis SegrZneba Wamis

Semdeg, Seberiloba, tkivili,

Tavbru, oflianoba

diarea qronikuli diarea

morecidive wyluli
wylulis recidivebi

sisxldeniT - 50%

anemia rkinadeficituri

osteomalacia Zvlebis tkivili



qi rur gi u li mkur na lo ba

qirurgiuli mkurnaloba iSviaTad xdeba sa-

Wiro. misi Cvenebebia kuWis wylulis perfora-

cia, arakontrolirebadi sisxldena, kuWis gasav-

lis obstruqcia, daavadebis daumorCilebeli

mimdinareoba.

arsebobs Tormetgoja nawlavis wylulis

operaciuli mkurnalobis 3 meTodi: wb!hp!up!njb

qj!mp!spq!mbt!uj!ljU-!wb!hp!up!njb!bo!usfr!up!nj!jU!eb

qb!sj!f!ub!mv!sj! vk!sf!ef!cjt! wb!hp!up!nj!b/ pirveli

ori meTodi gastraluri vagaluri boWkoebis

seleqciur vagotomias iTvaliswinebs, xolo me-

same _ marilmJavas warmomqmneli ujredebis va-

galuri boWkoebis gadaWras. parietaluri vago-

tomiis dros recidivi vlindeba aTidan erT Sem-

TxvevaSi, operaciidan 10 wlis ganmavlobaSi

[27].

kuWis wylulis qirurgiuli mkurnalobis

meTodika ase mkafiod ar aris Camoyalibebuli,

vinaidan misi warmoSoba ufro rTuli da mul-

tifaqtorulia. am SemTxvevaSi, Tu kuWis

wyluls Tan ar axlavs Tormetgoja nawlavis

wyluli (10-40%), SesaZloa, vagotomia yvela pa-

cientisTvis ar iyos misaRebi. Tu wyluli an-

tralur nawilSi mdebareobs, maSin antreqtomia

an hemigastreqtomia arCeviT meTodad miiCneva.

rodesac gastraluri rezeqciiT dawylu-

lebuli ubnis amokveTa pacientis mZime mdgo-

mareobis gamo ver xerxdeba, saWiroa, Catardes

Rrma biofsia simsivnis gamoricxvis mizniT. am

tipis operaciuli Carevis Semdeg recidivis al-

baToba sakmaod mcirea da 1-2%-s Seadgens.

pos tgas treq to mi u li sin dro mi

gastreqtomiis Semdeg SemTxvevaTa 10%-Si

mosalodnelia sxvadasxva problema (ix. cxrili

#4).

zo lin ger -e li so nis sin dro mi

am sindromisTvis damaxasiaTebelia kuWis

wvenSi gastrinis momatebuli sekrecia da amis

gamo wylulis ganviTareba. sindroms hbt!usj!op!.

nb!tbd uwodeben, vinaidan am dros xdeba gastri-

nis avtonomiuri sekrecia pankreasis mier.
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cxrili #5

diagnostikuri testebi

testis dasaxeleba
helikobaqteriis IgA

antisxeulebi
gastrini

meTodi EIA  enzim-imunologiuri ICMA imunoqromatografiuli

normuli mniSvneloba

<0.89

0.89-0.99 saeWvo

>0.99 dadebiTi

N = 13 - 115 pg/ml (uWmeli);

136 - 1490 pg/ml - (zolinger-elisonis sindromi);

54 - 1465 pg/ml - aqlorhidria

masala Srati Srati

alternatiuli meTodi plazma 

raodenoba 1 (0.5) ml. 1 (0.5) ml.

Senaxvis temperatura

oTaxis temp. - 7 dRe

macivarSi - 14 dRe

gayinuli - 2 Tve

gayinul mdgomareobaSi - 3 Tve

aRebis meTodi 12 saaTis mSieri



umetesad saxezea mravlobiTi simsivnuri

warmonaqmni pankreasSi, romelTa zomebi sagrZnob-

lad varirebs (ramdenime milimetridan santimet-

ramde). gastrinomebis ori mesamedi avTvisebiania.

isini nela progresirebs da metastazebs ganapi-

robebs. gamosavali arakeTilsaimedoa.

{p!mjo!hfs!.f!mj!tp!ojt! sindromis Sefasebis

mizniT aucilebelia SratSi gastrinis gansazR-

vra da misi monitoringi. mniSvnelovania agreT-

ve simsivnis lokalizacia. ase, magaliTad: 75%-Si

simsivne Tormetgoja nawlavis bolqvze mdebare-

obs. postbulburi da eiunaluri (je ju nal) wylu-

li gacilebiT sayuradReboa arasasurveli Sede-

gis TvalsazrisiT.

pacientebis meoTxeds operaciuli Careva

manamde utardeba, vidre aRniSnuli sindromis

diagnozi daismis. pacientebis mesameds aReniSne-

ba diarea, rac wylulis Camoyalibebis niSania.

diarea ganpirobebulia kuWis wvenis hipersekre-

ciiT, rasac PH-is daqveiTeba da wylisa da

eleqtrolitebis adsorbciis darRveva mohyveba.

di ag no zi

zolinger-elisonis sindromis arseboba sa-

varaudoa maSin, rodesac Tormetgoja nawlavis

wyluli ar emorCileba farmakoTerapias, warmo-

naqmni mravlobiTi da didi zomisaa, xolo loka-

lizacia _ postbulburi, eiunaluri an anasto-

mozuri. garda amisa, sindroms axasiaTebs diarea,

xolo radiografia hipersekrecias avlens. am

dros saWiroa SratSi gastrinis koncentraciis

gansazRvra (uzmoze), xolo Tu misma koncentra-

ciam 1000mg/ml-s gadaaWarba (gastrinis norma-

luri koncentracia 150mg/ml-ia), gastrinomis

diagnozi SeiZleba dadasturebulad CaiTvalos.

postoperaciul periodSi SratSi gastri-

nis msubuqi (150-300mg/ml-is farglebSi) moma-

tebisas saWiroa zolinger-elisonis sindromis

diferencireba sxva paTologiuri mdgomareobe-

bisgan, rogoric aris, magaliTad, G-uj re de bis

hiperplazia, piloroplastikasTan erTad

Catarebuli seleqtiuri proqsimaluri vagoto-

miis Semdgomi periodi, perniciozuli anemia. H2

receptorebis blokerebisa da proton-inhibito-

rebis miRebis fonze SratSi gastrinis koncen-

traciam SesaZloa moimatos, amitom analizis Ca-

tarebamde ramdenime kviriT adre am preparatis

miReba unda Sewydes.

diferenciuli diagnozis dros xSirad sa-

Wiro xdeba provokaciuli testebis Catareba.

aseTia, magaliTad, sekretinisa da kalciumis in-

fuziis testebi, romlebsac gastroenterologi

atarebs. upiratesoba sekretinis tests eniWeba,

vinaidan ufro martivi da usafrTxoa. orive

testis dros saWiroa gastrinis monitorireba

infuziis fonze. Tu pacients zolinger-eliso-

nis daavadeba aqvs, sekretinis testis dros gas-

trinis done sekretinis ineqciidan pirvel 30

wuTSi imatebs, xolo sxva daavadebebis dros

aseTi mateba ar xdeba.

mkur na lo ba

miuxedavad imisa, rom totaluri gastreq-

tomia wlebis ganmavlobaSi ZiriTad midgomad ga-

nixileboda, bolo xans upiratesobas farmakoTe-

rapias aniWeben. is efeqturia rogorc daavade-

bis, ise diareis kontrolis TvalsazrisiT. am

dros proton-inhibitorebs gansakuTrebuli

mniSvneloba eniWeba, Tumca maTi miReba saWiroa

sakmaod didi dozebiT da  xangrZlivad. leta-

loba umTavresad maSin aRiricxeba, rodesac

wylulovani daavadeba gansakuTrebiT agresiuli

xasiaTisaa da diarea Zalze mwvaved mimdinareobs.

dis pefsia

dispefsiis cneba gulisxmobs diskomfor-

tis SegrZnebas epigastriumis midamoSi, romelic

ukavSirdeba sakvebis miRebas da gulisrevasTan,

wamoqafebasa da SeberilobasTan asocirdeba. ase-

Ti simptomatika mosaxleobis sakmaod did na-

wils (7-12%-s) awuxebs. dispefsiis mqone paci-

entebis endoskopiuri gamokvlevisas mxolod

20-25%-s uvlindeba wylulovani daavadeba da

kuWis kibo. arawylulovani dispefsia da diag-

nostikur sirTuleebTan aris dakavSirebuli.

13daviT Telias klinikuri leqciebis cikli

wylulovani daavadeba



arawylulovani dispefsia umTavresad 4

mdgomareobas ukavSirdeba:

a) ga Ri zi a ne ba di naw la vis sin droms;

b) qo le li Ti azs;

c) gas tro e zo fa gur ref luqss;

d) pan kre a sis qro ni kul da a va de bas.

hb!Sj!{j!b!of!cvmj! obx!mb!wjt! tjo!esp!njt! dros

dispefsia asocirebulia difuzur muclis tki-

vilTan, nawlavebis moqmedebis darRvevasTan.

hbt!usp!f!{p!gb!hv!sj! sfg!mvr!tjt! dros aRiniSneba

gulZmarva, qbo!lsf!b!tjt! rsp!oj!lv!mj! eb!b!wb!ef!cjt

dros ki _ mwvave tkivili da steatorea. dis-

pefsia agreTve SeiZleba ganpirobebuli iyos sim-

ptomuri da arasimptomuri naRvelkenWovani da-

avadebiT. Tu dispefsias arc erTi aRniSnuli mi-

zezi ar udevs safuZvlad, maSin mas esenciuri

(idiopaTiuri) ewodeba da zogjer kuWis Sene-

lebul daclasTan aris dakavSirebuli. pacien-

tTa 50%-s helikobaqteriiT ganpirobebuli gas-

triti aReniSneba. esenciuri dispefsiis dros

kuWis mJavianoba ar imatebs da ar SeimCneva kav-

Siri emociur stresTan. aseTi pacientebis mkur-

nalobisas umjobesia gamoyenebul iqnes dieturi

midgomebi da fsiqoTerapia. SeiZleba agreTve, em-

piriulad moisinjos H2 blokerebi da proton-

inhibitorebi. 4 kviris ganmavlobaSi efeqtis

ararsebobis SemTxvevaSi saWiroa endoskopia. Tu

endoskopiuri monacemebiT daavadeba ver dastur-

deba, maSin safiqrebelia sxva diagnozi.

helikobaqteriuli infeqciis dadasturebis

SemTxvevaSi unda Catardes antihelikobaqteriu-

li mkurnaloba.

gas tri ti

gastriti kuWis lorwovanis anTebaa. es

aris araspecifikuri diagnozi, romelic endos-

kopiuri biofsiiT dasturdeba. is xSirad aris

asocirebuli dispefsiasTan.

klinikur praqtikaSi ramdenime saxis gas-

trits ganasxvaveben.

mwvave eroziuli an hemoragiuli gastriti

gvxvdeba hospitalizebul pirebSi, pacientebSi,

romlebic iRebdnen asap-s, gadaWarbebuli odeno-

bis alkohols da rkinis preparatebs, SedarebiT

iSviaTad _ pirebSi, romlebic iReben kaliumis

qlorids.

gastritis mTavari simptomebia gulisreva

an Rebineba da gastrointestinuri sisxldena.

araeroziuli an qronikuli antraluri

gastriti histologiuri diagnozia, romelic

xSirad gvxvdeba moxucebul pirebSi da heliko-

baqteriiT aris ganpirobebuli. miuxedavad amisa,

antihelikobaqteriuli mkurnalobis realuri

efeqturoba jerjerobiT daudasturebelia.

praqtikuli TvalsazrisiT am tipis pacientebis

mkurnaloba iseve unda warimarTos, rogorc

arawylulovani dispefsiuri mdgomareobis dros.

�
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