
 1

 

 

 

 

 

 

axalSobilTa pirveladi 

reanimacia samSobiaro blokSi  

 

 

 

klinikuri praqtikis erovnuli rekomendacia  

 

(gaidlaini)



 2

 

 

 

klinikuri praqtikis erovnuli rekomendacia (gaidlaini) 

`axalSobilTa pirveladi reanimacia samSobiaro blokSi~ 

miRebulia klinikuri praqtikis erovnuli rekomendaciebis 

(gaidlainebi) da daavadebaTa marTvis saxelmwifo standartebis 

(protokolebi) SemuSavebis, Sefasebis da danergvis erovnuli 

sabWos 2007 wlis 21 martis #1 sxdomaze da damtkicebulia 

saqarTvelos Sromis, janmrTelobisa da socialuri dacvis 

ministris 2007 wlis 27 agvistos # 255/o brZanebiT. 
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axalSobilTa pirveladi reanimacia samSobiaro 
blokSi 

 

 
definicia 
 

axalSobilTa reanimacia gulisxmobs axalSobilis sasicocxlo 

funqciebis (sunTqva, guliscema) aRdgenasa da SenarCunebas. 

 

klinikuri rekomendaciis mizania: 

⇒ axalSobilTa pirveladi reanimaciis Tanamedrove principebis 

danergva, pirveladi reanimaciis efeqturobis gazrda da 

gamosavlis gaumjobeseba samedicino personalisTvis 

mtkicebulebebze dafuZnebuli  uaxlesi samecniero informaciis 

miwodebis gziT. 

 

gaidlaini gankuTvnilia: 

⇒ samedicino personalisaTvis, romelic pasuxismgebelia samSobiaro 

blokSi axalSobilTa pirvelad reanimaciaze – neonatologi, mean-

ginekologi, pediatri, bebia-qali, axalSobilTa medda.  

 

gaidlainis samizne jgufi: 

⇒ axalSobilebi, romlebic gadian pirvelad adaptacias dabadebis 

Semdeg. 

 
 
gamoyenebuli Semoklebebi: 
 
fxv – filtvis xelovnuri ventilacia 

gam _ gulis arapirdapiri masaJi 

gcs _ guliscemis sixSire 

PEEP (Positive end expirtory pressure) – dadebiTi wneva amosunTqvis bolos  

CPAP (continiuos positive airway pressure)  - mudmivi dadebiTi wneva sasunTq gzebSi  

 

epidemiologia 
 
msoflioSi yovelwliurad daaxloebiT 5 milioni axalSobili iRupeba, 

aqedan mokvdaobis 19 % asfiqsiiT aris gamowveuli. drouli da adekvaturi 

reanimacia SesaZleblobas iZleva mokvdaobis maCvenebeli Seamciros 1 

milioniT 1. 

axalSobilTa TiTqmis 90% pirveladi adaptaciisas daxmarebas ar 

saWiroebs, daaxloebiT 10%-s sunTqvis dasawyebad daxmareba esawiroeba, 

1%-is gadasarCenad ki intensiuri reanimaciuli zomebis gatarebaa saWiro.  

 

samSobiaro blokSi axalSobilTa pirveladi reanimaciis efeqturoba 

damokidebulia Semdeg faqtorebze: 

• reanimaciis saWiroebis prognozireba  
• reanimaciuli RonisZiebebis drouli dawyeba; 

• mSobiarobaze kvalificiuri personalis daswreba da mzadyofna, maTi 

SeTanxmebuli, koordinirebuli, gunduri muSaoba;   
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• samSobiaro blokSi sareanimacio aRWurvilobis arseboba da 

mzadyofna. 

 

 

reanimaciis saWiroebis prognozireba 
 

xSir SemTxvevaSi ante da intranataluri anamnezis gaTvaliswinebiT 

SesaZlebelia reanimaciis saWiroebis prognozireba (cxrili 1) 1,56.  

cxrili 1 

 

antenataluri risk-faqtorebi 
Ddedis diabeti 

 orsulTa hipertenzia                   

Qqronikuli hipertenzia 

Ddedis qronikuli daavadeba - gul-

sisxlZarRvTa,Ffarisebri jirkvlis, 

nevrologiuri, filtvis, Tirkmlis 

 anemia an izoimunizacia 

 anamnezSi axalSobilis an Cvilis 

gardacvaleba            

 sisxldena meore an mesame trimestrSi 

 dedis infeqcia 

 mravalwylianoba 

 mcirewylianoba 

 sanayofe buStis naadrevi darRveva  

 vadagadacilebuli nayofi 

 mravalnayofiani orsuloba 

medikamentebi (liTiumis karbonati, 

magnezia,  adrenoblokatorebi) 

 dedis mier narkotikebis moxmareba 

 nayofis malformacia 

 nayofis daqveiTebuli aqtivoba 

 prenataluri meTvalyureobis ararseboba 

Aasaki<16 an >35 welze 

intranataluri risk-faqtorebi 
Gsaswrafo sakeisro kveTa 

MmaSiT an vakuum-eqstraqtoriT    

    mSobiaroba 

Nnaadrevi mSobiaroba 

GgarTulebuli mSobiaroba 

Qqorioamnioniti 

MgaxangrZlivebuli uwylo  

     periodi (18 saaTze meti) 

GgaxangrZlivebuli mSobiaroba  

(> 24 saaTi) 

 mSobiarobis II periodis  

     gaxangrZliveba (> 2 saaTi) 

Nnayofis bradikardia 

 zogadi narkozi 

 saSvilosnos tetania 

MmSobiarobamde 4 saaTiT adre  

    dedisTvis narkotikis Seyvana 

Mmekoniumis Semcveli sanayofe  

    siTxe 

 Wiplaris gamovardna 

Pplacentis naadrevi acla 

Pplacentis winamdebareoba 
 

 

samSobiaro blokis personali yovelTvis mzad unda iyos sareanimacio 

qmedebebis Casatareblad, radgan axalSobils SesaZlebelia dasWirdes 

reanimacia ante da intranataluri risk-faqtorebis ararsebobis 

SemTxvevaSic. aqedan gamomdinare, yvela mSobiarobis win aucilebelia 

Semdegi principebis dacva:  

1. samSobiaro blokSi axalSobilisaTvis optimaluri termperaturis 

SenarCuneba (blokSi haeris temperatura ara nakleb 250C da 

mSobiarobamde sxivuri gamaTbobelis winaswar CarTva);  

2. samSobiaro blokSi da saoperacioSi reanimaciisTvis saWiro yvela 

xelsawyos mzadyofna (ix. cxrili 2);  

3. samSobiaro blokSi yvela mSobiarobaze erTi adamianis (mizanSewonilia 

neonatologi) daswreba, romelic srulyofilad flobs axalSobilTa 

reanimaciis yvela safexurs. Tu ante da intranataluri faqtorebis 

gaTvaliswinebiT savaraudoa reanimaciis saWiroeba, mizanSewonilia 

mSobiarobas daeswros sareanimacio brigada, minimum 2 kacis 

SemadgenlobiT. axalSobilTa reanimaciis sruli moculobiT 

warmarTvisaTvis saWiroa 3 adamiani. 
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Jangbadis gamoyeneba axalSobilTa reanimaciis dros 
W202A, W202B 

sadReisod ar arsebobs sakmarisi mtkicebulebebi axalSobilTa 

reanimaciis dros  gamosayenebeli Jangbadis koncentraciis Sesaxeb.  

drouli axalSobilebisaTvis rekomendebulia 1: 

⇒ 100% Jangbadis gamoyeneba, rodesac bavSvi cianozuria an saWiroa 

filtvis xelovnuri ventilacia dadebiTi wneviT;  

⇒ zogierTi kvleva gviCvenebs, rom 100%-ze naklebi 

koncentraciis Jangbadis gamoyeneba SeiZleba iyos 

efeqturi, Tumca saWiroa damatebiTi kvlevebis Catareba 

(mtkicebulebis done  I, II, IV) 2-8; 

⇒ Tu reanimacia daiwyo 100%-ze naklebi koncentraciis JangbadiT 

da dabadebidan 90 wamSi ar iqna miRweuli gaumjobeseba 

gamoyenebuli unda iyos 100% Jangbadi 9;10; 

⇒ Tu Jangbadi ar aris xelmisawvdomi, dadebiTi wneviT xelovnuri 

ventilacia tardeba oTaxis haeriT. 

 

Rrma dRenakluli axalSobilebisaTvis (< 32 kvira) Warbi oqsigenaciis 

Tavidan asacileblad rekomendebulia 1: 

⇒ Jangbadis Semrevis da pulsoqsimetris gamoyeneba reanimaciis 

dros; 

⇒ dadebiTi wneviT filtvis xelovnuri ventilacia unda daiwyos 

100%-ze naklebi koncentraciis JangbadiT (da/an oTaxis haeriT); 

zusti koncentraciis rekomendacia ar arsebobs; 

⇒ Jangbadis koncentracia unda Semcirdes, rodesac saturacia 

miaRwevs 95%. 

⇒ Tu guliscemis sixSire (gcs) ar izrdeba, unda Sefasdes, xom ar 

aris teqnikuri xarvezebi ventilaciis Catarebis procesSi da 

gaizardos Jangbadis koncentracia 100%-mde. 

 
samSobiaro blokSi axalSobilTa reanimaciis etapebi 
axalSobilTa reanimacia  moicavs Semdeg safexurebs: 

• A – reanimaciis sawyisi safexurebi; 
• B – ventilacia; 

• C _ gulis arapirdapiri masaJi; 

• D _epinefrinis da/an mocirkulire sisxlis moculobis Semavseblebis 

Seyvana. 

 

reanimaciis Catareba ar aris mizanSewonili, Tu
W209A,W209B

: 

• axalSobilis gestaciuri asaki < 23 kviraze an wona < 500 g-ze;  

• gamoxatulia anencefalia;  

• dadasturebulia me-13 an me-18 qromosomis trisomia 

(rekomendacia B)1 
 
axalSobilTa reanimaciis saWiroebis kriteriumebi  

mSobiarobisTanave saWiroa 4 ZiriTad SekiTxvaze pasuxi:  

• axalSobili droulia?  

• sanayofe siTxe sufTaa? 

• sunTqavs an tiris? 

• kunTTa tonusi kargia? 

B 

I,II 
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oTxive kiTxvaze dadebiT pasuxis SemTxvevaSi axalSobili ar saWiroebs 

reanimacias da tardeba standartuli movlis procedura (ix. gaidlaini - 

axalSobilis movla samSobiaro saxlSi).  

4 kiTxvidan Tundac erTze uaryofiTi pasuxi reanimaciis saWiroebaze 

miuTiTebs da iwyeba reanimaciis sawyisi safexurebi. 

 
 

reanimaciis sawyisiAsafexurebi 
 

reanimaciis sawyisi safexurebi gansxvavebulia sufTa da mekoniumiT 

dabinZurebuli sanayofe siTxis SemTxvevaSi. 

 

sawyisi safexurebi sufTa sanayofe siTxis dros: 

 

• axalSobilis miReba Tbil safenSi da misi moTavseba winaswar 

CarTuli sxivuri gamaTboblis qveS;  

• axalSobilis swor poziciaSi moTavseba - odnav ukan gadaweuli 

TaviT, SeiZleba mxrebis qveS morgvis amodeba.  

• sasunTqi gzebis (jer piris da Semdeg cxviris) zerele sanacia 

steriluri baloniT an eleqtro aspiratoris 8-10 Fr kaTeteriT, 

uaryofiTi wneva ara umetes 100 mm vwy.sv. (Rrma sanacia iwvevs xaxis 

ukana kedlis gaRizianebas, cTomili nervis agznebas, bradikardiisa 

da apnoes ganviTarebas).   

• gamSraleba da sveli safenis mocileba  

• taqtiluri stimulacia - 2 usafrTxo meTodiT: 

- fexis gulebze xelis nazi dartyma an wkipurti; 

- zurgis msubuqi masaJi.  

• swor poziciaSi ganmeorebiT moTavseba (repozicia). 

reanimaciis sawyisi safexurebis xangrZlivoba ar unda aRematebodes 30 wm-

s.  

 

 
sawyisi safexurebi mekoniumiT dabinZurebuli sanayofe siTxis dros: 

 

• mekoniumiT dabinZurebuli sanayofe siTxis SemTxvevaSi Tavis 

gamoWrisTanave zeda sasunTqi gzebis sanaciis rutinulad 

Catareba ar aris rekomendebuli (mtkicebulebis done I, 

rekomendacia A) 11;12 
• axalSobilis miReba Tbil safenSi da misi moTavseba winaswar 

CarTuli sxivuri gamaTboblis qveS;  

• axalSobilis swor poziciaSi moTavseba - odnav ukan gadaweuli 

TaviT, SeiZleba mxrebis qveS morgvis amodeba.  

• mekoniumiT dabinZurebuli siTxis SemTxvevaSi, Tu 

axalSobili aqtiuria, ar aris saWiro sanaciis Catareba 

endotraqeuli miliT (mtkicebulebis done I, rekomendacia 

A) 12.   
axalSobilis aqtiurobis gansazRvra xdeba: sunTqvis, 

kunTTa tonusis da gcs SefasebiT (gcs fasdeba 6 wamis 

ganmavlibaSi da mravldeba 10-ze, daTvla xdeba stetoskopiT 

gulis mwvervalze an Wiplaris pulsaciis SefasebiT) 
_ Tu axalSobili aqtiuria (sunTqavs, kunTTa tonusi kargia, gcs 

> 100 wT) sasunTqi gzebis (jer piris, Semdeg cxviris) sanacia 

A 

A 

I 

I 
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tardeba mxolod meqnikuri aspiratoris 8-10 Fr kaTeteriT, 

uaryofiTi wneva ara umetes 100 mm vwy.sv.;  
_ Tu axalSobili daTrgunulia (ar sunTqavs an kunTTa tonusi 

daqveiTebulia an gcs < 100 wT) sasunTqi gzebis sanacia 

tardeba endotraqeuli miliT. tardeba intubacia. 

saintubacio mils uerTdeba mekoniumis aspiratori, romelic 

Tavis mxriv mierTebulia meqanikur aspiratorTan, sanacia 

tardeba milis amoRebis paralelurad. uaryofiTi wneva ara 

umetes 100 mm. vwy. sv., xangrZlivoba - 3-5 wm. sanaciis mizniT ar 

gamoiyeneba endotraqeul milSi moTavsebuli kaTeteri, radgan 

misi mcire  zoma ar uzrunvelyofs traqeis adekvatur 

sanacias. didi raodenobiT mekoniumis miRebis SemTxvevaSi, 

ganmeorebiTi sanaciis Sesaxeb gadawyvetilebis miRebamde 

fasdeba gcs: Tu gcs >100 wT, tardeba reintubacia da 

ganmeorebiTi sanacia, xolo Tu gcs < 100 wT iwyeba dadebiTi 

wneviT ventilacia. 

• gamSraleba da sveli safenis mocileba  

• swor poziciaSi ganmeorebiT moTavseba (repozicia). 

 

reanimaciis sawyisi safexurebis Catarebis Semdeg saWiroa  

 

axalSobilis mdgomareobis Sefaseba 3 ZiriTadi niSniT 1: 

- sunTqva; 

- guliscemis sixSire (fasdeba 6 wamSi da mravldeba 10-

ze, daTvla xdeba stetoskopiT mwvervalze an Wiplaris 

pulsaciis SefasebiT) (rekomendacia A); 

- kanis feri. 

 
axalSobilis marTva Sefasebis Sedegebis mixedviT: 

• Tu axalSobili sunTqavs, gcs >100 wT da kani vardisferia an 

gamoxatulia mxolod akrocianozi (mxolod mtevnisa da terfis 

cianozi) – grZeldeba standartuli movla. 

• Tu axalSobili sunTqavs, gcs >100 wT da gamoxatulia centraluri 

cianozi (saxis, tanis, lorwovani garsebis cianozi) – saWiroa 100% 

Jangbadis Tavisufali wesiT miwodeba (nakadis siCqare 3-5 l/wT). 

cianozis gaqrobis paralelurad mcirdeba Jangbadis koncentracia 

mis srul moxsnamde (Tu centraluri cianozi ar aRiniSneba oTaxis 

haeriT sunTqvisas). Tu centraluri cianozi ar ixsneba saWiroa 

filtvis xelovnuri ventilacia.  

• Tu axalSobili ar sunTqavs an gamoxatulia gaspingis tipis sunTqva 

an gcs <100 wT saWiroa filtvis xelovnuri ventilacia 

 

filtvis xelovnuri ventilacia dadebiTi wneviT (B Bsafexuri) 

 
ventilacia axalSobilTa reanimaciaSi yvelaze mniSvnelovani 

intervenciaa. apnoes da bradikardiis mqone pacientTa umravlesobis 

mdgomareoba umjobesdeba adekvaturi ventilaciis fonze 

(mtkicebulebis done IV) 13. 

 

filtvis xelovnuri ventilaciis Cvenebaa: 

• apnoe an gaspingis tipis sunTqva; 

• gcs < 100-ze wT-Si; 

A 

IV 
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• Tavisufali wesiT 100% Jangbadis miwodebis miuxedavad 

gaxangrZlivebuli centraluri cianozi. 

 

filtvis xelovnuri ventilacia (fxv) SesaZlebelia ganxorcieldes 

sasunTqi tomriTa da niRbiT an sasunTqi tomriTa da endotraqeuli 

miliT. endotraqeuli miliT ventilacia gacilebiT efeqturia, Tumca 

intubacia moiTxovs met dros da gamocdilebas. intubacia aucilebelia 

diafragmis  Tiaqaris arsebobis, dabadebis Zalian dabali wonis (< 1000 g) 

dros. 

  

1. ventilacia sasunTqi tomriTa da niRbiT W203B
 

 

axalSobilTa ventilaciisaTvis rekomendebulia sanarkoze da 

TviTSladi tomris gamoyeneba (mtkicebulebis done III, 

rekomendacia C)
 (Allwood AC 2003). ventilaciis adekvaturi 

warmarTvisaTvis saWiroa aRWurvilobis SerCeva da Semowmeba 1: 

• mowmdeba tomris vargisianoba;  

• sasunTqi tomara uerTdeba Jangbadis wyaros, sasurvelia 

datenianebuli, SemTbari  Jangbadis gamoyeneba; 

• irCeva Sesabamisi zomis niRabi (saxeze moTavebisas niRabi unda 

faravdes cxvirs, pirsa da nikaps), upiratesoba eniWeba rbilkideebian 

anatomiuri formis niRabs. aucilebelia niRabsa da saxes Soris 

hermetulobis Seqmna. 

 

ventilaciis sixSireW203A,W203C  

• 40-60 CasunTqva wT-Si (mtkicebulebis done IV) 1 
 

CasunTqvis wneva 1 

• pirveli CasunTqvisas wneva unda iyos 30-40 sm wylis 

svetisa, rac uzrunvelyofs drouli axalSobilis 

warmatebul ventilacias (mtkicebulebis done IV), Tu 

xdeba wnevis monitoringi ventilaciis dros zogierT 

droul axalSobilTan SeiZleba ≥ 30-40 sm wylis wnevis 

gamoyeneba (rekomendacia B); 
• Semdgomi CasunTqvebi 15-20 sm  H20; 
• filtvebis daavadebebis dros   20-30 sm  H20. 

filtvebis adekvaturi ventilaciis maCvenebelia gulmkerdis zomieri 

(ara Rrma)  eqskursia.  

 

laringuli niRabi
W215A,W215B

 

droul axalSobilebSi efeqturad gamoiyeneba laringuli niRabi 

(mtkicebulebis done II, IV) 14;15. dRenaklulebSi aseTi niRbis 

gamoyenebis Sesaxeb ar arsebobs sakmarisi monacemebi 

(mtkicebulebis done IV) 16;17. SemTxvvevaTa aRwera gviCvenebs, rom 

im SemTxvevaSi, rodesac niRbiT da tomriT ventilacia da 

intubacia warumatebeli iyo, laringuli niRbiT SesaZlebelia 

efeqturi ventilaciis warmarTva (mtkicebulebis done IV) 18;19. ar 

arsebobs sakmarisi mtkicebuleba laringuli niRbis axalSobilTa 

reanimaciis procesSi rutinulad gamoyenebis sarekomendaciod. 
  

C 

B 

IV 

IV 

III

IV 

IV 

II 
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Tu sasunTqi tomriTa da niRbiT xelovnuri ventilacia ramdenime wuTi  

grZeldeba, saWiroa epigastriumis midamoze dakvirveba. kuWis Sebervis 

SemTxvevaSi aucilebelia orogastruli (8 Fr) zondis Cadgma, kuWis 

SigTavsis dacla da ventilaciis dros zondis Riad datoveba - erTi 

mxriv, haeriT gadavsebuli kuWis diafragmaze zewolis da ventilaciis 

Seferxebis, xolo meore mxriv, kuWis SigTavsis regurgitaciis da 

Semdgomi aspiraciis Tavidan asacileblad. zondis Cadgmis siRrme cxviris 

fuZidan yuris bibilomde da epigastriumis midamomde arsebuli manZilis 

tolia. 

Tu niRbiT da tomriT ventilaciis dros ar aris gulmkerdis 

eqskursia, mizanSewonilia: 

• niRabsa da saxes Soris hermetulobis Semowmeba; 

• axalSobilis poziciis  Sesworeba; 

• sasunTqi gzebis ganmeorebiTi sanacia;  

• haergamtari milis gamoyeneba (metad mniSvnelovania qoanebis 

atreziis an robinis da bekvit-videmanis sindromis dros); 

• CasunTqvis wnevis ramdenadme gazrda.  

am RonisZiebaTa Semdeg gulmkerdis eqskursiis ararseboba intubaciis 

Cvenebas warmoadgens.  

 

2. ventilacia endotraqeuli miliT 

 

endotrqeuli intubaciis Cvenebaa 1: 

• traqeis mekoniumisagan ganTavisufleba; 

• araefeqturi ventilacia niRbiT da tomriT; 

• gulis arapirdapiri masaJis dawyebis saWiroeba fxv-s paralelurad; 

• medikamentebis endotraqeuli Seyvanis aucilebloba; 

• xangrZlivi ventilacia; 

• gansakuTrebuli mdgomareobebi: dabadebis Zalian dabali wona      

(< 1000g) an diafragmis  Tiaqari.  

 

endotraqeuli intubaciis teqnika ix. Sesabamis protokolSi. 

 

efeqtur ventilaciaze miuTiTebs 1: 

• gcs gazrda; 

• feris gaumjobeseba; 

• spontanuri sunTqvis gaCena; 

• kunTTa tonusis gamosworeba. 

 

adekvaturi ventilaciis dawyebidan yoveli 30 wamis Semdeg 

aucilebelia gcs Sefaseba Semdgomi taqtikisaTvis.  

 
axalSobilis marTva Sefasebis Sedegebis mixedviT: 

• gcs > 100 - spontanuri sunTqvis aRdgenis Semdeg wydeba fxv, 

miewodeba Jangbadi Tavisufali wesiT da tardeba nazi masaJi 

stimulaciis mizniT 

• 60 ≤ gcs < 100 - grZeldeba fxv, sanam gcs ar miaRwevs 100 da ar 

aRdgeba spontanuri sunTqva; 

• gcs < 60 - grZeldeba fxv da iwyeba gulis arapirdapiri masaJi. 
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gulis arapirdapiri masaJi (C safexuri) 
 

gulis arapirdapiri masaJis Cvenebaa filtvis dadebiTi wneviT 

ventilaciis dawyebidan 30 wm-is Semdeg gcs < 60-ze 1.  
 

gulis arapirdapiri masaJis (gam) teqnika  

gam yovelTvis tardeba filtvis dadebiTi wneviT ventilaciiis fonze. 

gam-is paralelurad fxv-s warmoeba umjobesia sasunTqi tomriT da 

endotraqeuli miliT. Tu gam-is dros ventilacia tardeba sasunTqi 

tomriT da niRbiT aucilebelia orogastruli zondis Cadgma.  

 

• cera TiTebis meTodi - zewola xorcieldeba cera TiTebiT, 

xolo danarCeni TiTebiT fiqsirebulia xerxemali. 

axalSobilTa reanimaciis dros (Tu bavSvis zoma iZleva 

amis saSualebas) rekomendebulia cera TiTebis meTodis 

gamoyeneba, vinaidan es meTodi uzrunvelyofs ukeTes 

sistolur da koronarul perfuzias, (mtkicebulebis done 

IV, rekomendacia C) 20
.   

• ori TiTis meTodi - erTi xeliT sayrdeni eqmneba xerxemals, meore 

xelis 2 TiTiT (saCvenebeli da Sua TiTi, an Sua da araTiTi) 

xorcieldeba zewola. am meTods upiratesoba eniWeba, rodesac 

saWiroa Wiplaris venaSi medikamentebis Seyvana 1. 

axalSobilis pozicia - orive SemTxvevaSi axalSobili unda iwves myar 

zedapirze odnav ukan gadaweuli TaviT.  

zewolis are - zewola unda ganxorcieldes dvrilebis SemaerTebeli 

warmosaxviTi xazis qvemoT - mkerdis Zvlis qveda mesamedSi da ara 

maxvilisebr morCze. zewolebs Soris TiTebi ar unda moscildes 

gulmkerdis zedapirs.  

zewolis siRrme - masaJis dros, mkerdis Zvali unda Caidrikos 

gulmkerdis wina-ukana diametris 1/3-iT.  

sixSire – gam-is filtvis dadebiTi wneviT ventilaciis 

paralelurad Catareba moiTxovs mocemul moqmedebaTa 

koordinirebas, CasunTqva ar unda daemTxves kompresias 

(mtkicebulebis done IV) 1. Tanafardoba zewolasa da ventilacias 

Soris aris 3 : 1 (3 zewola da Semdeg 1 ventilacia). 1 ciklis 

xangrZlivoba unda iyos 2 wami, anu TiToeul moqmedebaze 

gamoyofilia 0,5 wami. 1 wT-is ganmavlobaSi unda moxdes 90 

kompresia da 30 ventilacia 1.  

gam-is efeqturobaze miuTiTebs pulsis gaCena msxvil sisxlZarRvebze. 

 

gulis arapirdapiri masaJi da ventilacia grZeldeba, sanam gcs 

ar gaxdeba ≥ 60 wT-Si (rekomendacia B)1. 
 

gulis arapirdapiri masaJis da ventilaciis 30 wm-is Semdeg kvlav 

fasdeba gcs. 

 
axalSobilis marTva Sefasebis Sedegebis mixedviT: 

• gcs > 100 - spontanuri sunTqvis aRdgenis Semdeg wydeba fxv, 

miewodeba Jangbadi Tavisufali wesiT da tardeba nazi masaJi 

stimulaciis mizniT 

• 60 ≤ gcs < 100 – wydeba gam, grZeldeba fxv, sanam gcs ar miaRwevs 100 

da ar aRdgeba spontanuri sunTqva; 

C 

B 

IV 

IV 
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• gcs < 60 - grZeldeba fxv da gam, iwyeba medikamenturi Terapia da 

fasdeba: 

- gulmkerdis eqskursiis adekvaturoba; 

- 100%-iani Jangbadis miwodeba; 

- kompresiis siRrme; 

- gam da fxv koordinacia. 

 
 

D - medikamenturi Terapia 
 

Tu axalSobilis reanimacia droulad iwyeba da adekvaturad 

mimdinareobs medikamentebis gamoyeneba iSviaTad aris aucilebeli.  

 

axalSobilTa reanimaciis procesSi medikamentebis Seyvanis Cvenebaa:  

• 100% JangbadiT dadebiTi wneviT filtvis xelovnuri 

ventilaciisa da  gulis arapirdapiri masaJis 30 wm-is Semdeg 

60-ze naklebi guliscemis sixSire (rekomendacia A). 

medikamenturi Terapia iwyeba adrenalinis SeyvaniT, paralelurad 

grZeldeba gam da fxv.  

 

1. adrenalini (epinefrini) 
W213A, W213B,W217,W220 

 

koncentracia – 1:10 000 (0,1 mg/ml) (1:1000 xsnaris 1 ml zavdeba 9 ml 0.9% 

NaCl) 
Seyvanis gza – intravenuri an endotraqeuli, upiratesoba eniWeba  

adrenalinis gamoyenebis intravenur gzas (rekomendacia  B) 1.  
Seyvanis siCqare -  nakaduri  

adrenalinis doza – intravenuri Seyvanis dros - 0,1-0,3 ml/kg-ze (0,01-0,03 

mg/kg), ufro maRali dozebi ar aris rekomendebuli hipertenziis, 

miokardis funqciis daqveiTebis da nevrologiuri funqciis gauaresebis 

gamo (mtkicebulebis done IV) 21;22
; endotraqeuli Seyvanis dros SeiZleba 

ufro maRali dozis 23 – 1 ml/kg-mde (0,1 mg/kg-mde) gamoyeneba, Tumca misi 

usafrTxoeba da efeqturoba ar aris dadasturebuli.  
mosalodneli efeqtia medikamentis Seyvanidan 30 wm-is Semdeg guliscemis 

sixSiris gazrda. 

adrenalinis  ganmeorebiTi Seyvana SeiZleba yovel 3-5 wuTSi erTxel1;  

 

2. mocirkule sisxlis moculobis Semavseblebi
W208

  
 

Seyvanis Cveneba - eWvi sisxlis mwvave dakargvaze an Sokis klinika 

(sifermkrTale, cudi perfuzia - kapilaruli avsebis gaxangrZliveba >3 wm, 

Zafisebri pulsi) da araadekvaturi pasuxi reanimaciul RonisZiebebze. 

gamosayenebeli xsnarebi: - fiziologiuri xsnari an ringer 

laqtati (rekomendacia C)24;25. 
doza -  10 ml/kg-ze   

Seyvanis gza – intravenuri,   

Seyvanis siCqare – neli nakadiT, 5-10 wuTis ganmavlobaSi  

mosalodneli efeqti - hipovolemiis niSnebis koreqcia da gcs gazrda  

 

medikamentebis Seyvanis gza - venaSi medikamentis Seyvanisas 

upiratesoba eniWeba Wiplaris venas (rekomendacia A). Tu 

A 

B 

C 

A 
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medikamentis venaSi Seyvana SeuZlebelia, gamoiyeneba ZvalSida 

Seyvanis gza (mtkicebulebis done IV, rekomendacia C)1  

 

medikamentebis Seyvanis pararelurad gcs fasdeba yovel 30 wm-Si. 

 

 axalSobilis marTva Sefasebis Sedegebis mixedviT: 

- gcs > 100 - spontanuri sunTqvis aRdgenis Semdeg wydeba fxv, miewodeba 

Jangbadi Tavisufali wesiT da tardeba nazi masaJi stimulaciis mizniT 

- 60 ≤ gcs < 100 – wydeba gam, grZeldeba fxv, sanam gcs ar miaRwevs 100 da 

ar aRdgeba spontanuri sunTqva; 

- Tu gcs < 60, unda Semowmdes adekvaturia, Tu ara ventilacia da 

kompresiis siRrme, miewodeba Tu ara pacients 100 % Jangbadi. grZeldeba 

fxv da gam, adrenalinis ganmeorebiTi Seyvana (3-5 wT-Si erTxel). Tu 

kvlav aRiniSneba hipovolemiis niSnebi SesaZlebelia mocirkulire 

sisxlis Semavseblebis ganmeorebiT Seyvana.  

 

3. sxva medikamentebi 
 

naloqsoni
W214A,W214B 

naloqsoni ar aris rekomendebuli reanimaciis sawyis etapze, mis 

gamoyenebamde aucilebelia ventilaciis dawyeba26. 

 

naloqsonis Seyvanis Cvenebebi: 

• sunTqvis mZime depresia, mas Semdeg,  rac filtvis dadebiTi wneviT 

ventilaciis Sedegad aRdga guliscemis normaluri sixSire  da 

kanis feri 

da  

• dedasTan narkotikis gamoyeneba mSobiarobamde bolo 4 saaTis 

ganmavlobaSi (rekomendacia C)57. 

rekomendebuli koncentracia - 1,0 mg/ml 
rekomendebuli Seyvanis gza - intravenuri an intramuskuluri, 

klinikuri monacemebis simwiris gamo endotraqeuli Seyvanis gza 

axalSobilebSi ar aris rekomendebuli. naloqsonis intravenuri 

Seyvanis Semdeg plazmaSi miiRweva ufro maRali koncentracia, 

magram naxevardaSlis periodi ufro moklea, vidre kunTSi 

inieqciis dros (mtkicebulebis done IV)27
. 

rekomendebuli doza - 0,1mg/kg (Tumca ar arsebobs kvlevebi, romlebic 

adastureben am dozis efeqturobas) 
dadebiTi wneviT ventilacia unda gagrZeldes,  sanam bavSvi ar daiwyebs 

sunTqvas. narkotikis moqmedebis xangrZlivoba xSirad aWarbebs naloqsonis 

moqmedebis xangrZlivobas, rac xSirad ganapirobebs naloqsonis 

ganmeorebiT Seyvanis aucileblobas. unda gaxsovdeT, rom aseTi bavSvi 

yuradRebas saWiroebs, vinaidan maRalia ganmeorebiT sunTqvis gaCerebis 

riski, rac Seqmnis naloqsonis gamoyenebis auciloblobas.  

naloqsoni ar gamoiyeneba im axalSobilTan, romlis dedac 

eWvmitanilia narkotikis gamoyenebaSi, an aris metadonis SemanarCunebel 

mkurnalobaze. naloqsonma AaseT  bavSvTan SeiZleba gamoiwvios Zlieri 

krunCxva1. 

 
 

 
 
 

C 

IV 

C 
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gansakuTrebuli mdgomareobebi 
 

gansakuTrebuli problemebis marTva axalSobilTa reanimaciis dros 
 
1. ver xerxdeba spontanuri sunTqvis aRdgena: 
gamomwvevi mizezi: 

• tvinis dazianeba (hipoqsiur-iSemiuri encefalopaTia an Tandayolili 

nerv-kunTovani paTologia) 

• dedasTan sedatiuri medikamentis gamoyeneba. 

marTva:  

• intubacia da aparatuli sunTqvis ganxorcieleba.  

• Tu dedasTan narkotiki gamoyenebulia mSobiarobamde 4 saaTis 

ganmavlobaSi da axalSobils aReniSneba sunTqvis mZime depresia, mas 

Semdeg,  rac filtvis dadebiTi wneviT ventilaciis Sedegad aRdga 

guliscemis normaluri sixSire  da kanis feri, naCvenebia 

naloqsonis Seyvana. naloqsonis dozaa 0,1 mg/kg, Seyvanis gza – 

intravenuri, Seyvanis siCqare  _ nakaduri. SesaZlebelia sWiro 

gaxdes ganmeorebiTi Seyvana. 
naloqsoni ar gamoiyeneba im axalSobilTan, romlis dedac 

eWvmitanilia narkotikis gamoyenebaSi, an aris metadonis SemanarCunebel 

mkurnalobaze. naloqsonma AaseT  bavSvTan SeiZleba gamoiwvios Zlieri 

krunCxva. 

 
2. gulmkerdis arasrulyofili eqskursia – ganpirobebulia sasunTqi 

gzebis obstruqciiT an restriqciuli paTologiiT:  

sasunTqi gzebis obstruqcia: 

gamomwvevi mizezi da marTva: 

• lorwos an mekoniumis sacobi – piris da cxviris Rrus SedarebiT 

Rrma sanacia didi diametris mqone kaTeteriT (10-12F), traqeis 

sanacia; 

• qoanebis atrezia – ventilacia tardeba Ria piriT haergamtari milis 

gamoyenebiT.  

• pier-robinis sindromi - bavSvis mucelze dawvena sasunTq gzebis 

gamavlobis aRdgenis mizniT. Tu sunTqva ar aRdga, saWiroa 

haergamtari milis gamoyeneba an msxvili kaTeteris/viwro 

endotraqeuli milis Cadgma cxvirSi, ise rom misi bolo moTavsdes 

ukana xaxaSi.  

• iSviaTi paTologia (Tandayolili Ciyvi, xorxis apkisebri membrana 

da sxva) – naCvenebia endotraqeuli intubacia, warumatebeli 

intubaciis SemTxvevaSi – traqeostomia. 

restriqciuli paTologia; 

gamomwvevi mizezi da marTva:  

• diafragmis Tiaqari – Tu axalSobili ar sunTqavs, fxv tardeba 

endotraqeuli miliT da tomriT 

• daWimuli pnevmoToraqsi –plevris punqcia; 

• eqsudaciuri plevriti - plevris punqcia; 

• pnevmonia  

• filtvis hipo da aplazia  

• ukiduresi umwifroba 

gulmkerdis arasrulyofili eqskursiis dros saWiroa Jangbadis 

saturaciis kontroli, xSir SemTxvevaSi intubacia da xelovnuri sunTqva 

marTviTi aparatiT.  
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3. cianozi an bradikardia grZeldeba adekvaturi ventilaciis 
pirobebSi - savaraudoa gulis Tandayolli mankis arseboba, saWiroa 

Sesabamisi gamokvlevebis Catareba.  

 
 

axalSobilze meTvalyureoba reanimaciis Semdeg 
 

reanimaciis procesSi axalSobili apgaris SkaliT fasdeba aramarto 1 

da 5 wuTze aramed yovel 5 wuTSi 20 wuTis ganmavlobaSi. apgaris qulaTa 

mateba saimedo prognozze miuTiTebs, dabali apgaris maCveneblis dros 

maRalia nevrologiuri darRvevebis (mag.: bavSvTa cerebruli dambla) 

ganviTarebis riski. 

axalSobili, romelsac blokSi dasWirda reanimacia (Tundac mxolod B 
safexuri), unda moTavsdes intensiuri Terapiis ganyofilebaSi an palataSi 

mkacri meTvalyureobis qveS. reanimaciis Semdgomi monitoringi moicavs 

vitaluri funqciebis, miwodebuli Jangbadis koncentraciis, Jangbadis 

saturaciis, sisxlSi airebis koncentraciis, arteriuli wnevis da 

sisxlSi glukozis koncentraciis monitorings. postreanimaciis periodSi 

xSirad vlindeba sasunTqi, gul-sisxlZarRvTa, nevrologiuri da 

metaboluri darRvevebi, rac moiTxovs Sesabamis mkurnalobas.  

 

 
temperatura 
 

hiperTermia
W201 

 

temperaturis mqone dedebisgan (>380C) dabadebul bavSvebSi metia 

sikvdili, perinataluri respiraciuli depresiis, krunCxvis da 

cerebruli damblis ganviTarebis riski (mtkicebulebis done III) 
28;29

. cxovelebze Catarebuli kvlevebi gviCvenebs, rom iSemiis dros 

da mis mere ganviTarebuli hiperTermia iwvevs tvinis dazianebas 

(mtkicebulebis done IV) 30
. 

gamomdinare zemoTaRniSnulidan, im axalSobilebs, romlebsac 

CautardaT reanimacia esaWiroebaT temperaturis mkacri 

kontroli, raTa ar ganviTardes iatrogenuli hiperTermia. radgan 

hiperTermiam SeiZleba gamoiwvios tvinis dazianeba saWiroa misi 

Tavidan acileba (rekomendacia B)1.   
 

Terapiuli hipoTermia
 W211A,W211B

 

 

sxeulis temperaturis daqveiTeba 2-30C (zomieri hipoTermia) 

tvinis hipoqsia-iSemiis Semdeg amcirebs tvinis dazianebas da 

aumjobesebs gamosavals eqsperimentul kvlevaSi (mtkicebulebis 

done IV) 31-33. axalSobilebze Catarebuli kvlevebi mwiria da 

urTierTgamomricxavi Sedegebi aqvs (mtkicebulebis done II) 34-37. 

mZime hipoTermiam SeiZleba gamoiwvios ariTmia, sisxldena, 

Trombozi da sefsisi, Tumca es garTulebebi ar gamovlenila 

zomieri hipoTermiis dros (mtkicebulebis done II) 35;36;38
.  

ar arsebobs sakmarisi mtkicebuleba imisTvis, rom rutinulad 

gamoyenebuli iyos sistemuri an cerebruli hipoTermia im axalSobilebSi, 

romelTac CautardaT reanimacia da savaraudoa asfiqsiis arseboba. 

saWiroa kvlevebis gagrZeleba am mimarTulebiT. 

 

B 

III

IV 

IV 

II 

II 
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glukoza
 W218A,W218B,W219A,W219B

 
 
glukozis dabali maCveneblebi sisxlSi axalSobil cxovelTa 

modelSi (asfiqsia da reanimacia) iwvevs nevrologiur darRvevebs 

(mtkicebulebis done IV) 39. erT klinikur kvlevaSi reanimaciis 

Semdeg ganviTarebulma hipoglikemiam gamoiwvia nevrologiuri 

darRvevebi (mtkicebulebis done IV)40
.  

ar arsebobs sarwmuno monacemebi, Tu ramdeni unda iyos glukozis 

Semcveloba sisxlSi, raTa tvinis dazianeba iyos minimaluri. amitom, im 

axalSobilebSi, romlebsac CautardaT reanimacia, saWiora glukozis 

kontroli da misi maCveneblis SenarCuneba normis farglebSi1.  

 
 

Wiplaris gadakvanZva
 W216A,W216B

 
 

dRenaklulebis Wiplaris gvian gadakvanZva (30-120 wm dabadebidan) 

asocirebuli iyo SedarebiT maRal sisxlis wnevasTan, 

hematokritTan da intraventrikuluri sisxlCaqcevis 

SemcirebasTan, arc erT kvlevis obieqts reanimacia ar CatarebiaT 

(mtkicebulebis done I, II)41;42
. droul axalSobilebTan, romelTac 

ar dasWirdaT reanimacia, Wiplaris gvianma gadakvanZvam ar 

gamoiwvia mdgomareobis mniSvnelovani gaumjobeseba  

(mtkicebulebis done III)43
. 

reanimaciis procesSi Wiplaris gadaWra tardeba dauyovnebliv (10 wm-

Si), raTa ar daikargos dro. Tumca Wiplaris  gadakvanZvis drois Sesaxeb 

ar arsebobs mkacri rekomendacia. janmrTelobis msoflio organizaciis 

rekomendaciiT  janmrTel axalSobilebSi Wiplaris gadakvanZva unda 

Catardes sicocxlis pirvel wuTze.  

 

 
axalSobilTa reanimaciis garTulebebi 
 

axalSobilebs, romelTac dasWirdaT reanimacia samSobiaro blokSi, 

SeiZleba ganuviTardeT Semdegi garTulebebi:  

• pulmonuri hipertenzia 

• pnevmonia  

• pnevmoToraqsi 

• mekoniumis aspiraciis sindromi,  

• surfaqtantis deficiti da sxva filtvismieri garTulebebi 

• hipotenzia 

• mwvave tubularuli nekrozi 

• krunCxva da apnoe 

• hipoglikemia 

• kvebasTan dakavSirebuli problemebi 

• gauvaloba 

• nekrozuli enterokoliti 

• temperaturis arastabiluroba 

• metaboluri darRvevebi hipoglikemia, hipokalcemia, hiponatremia, 

• hematologiuri darRvevebi - anemia, Trombocitopenia 

 
 

IV 

IV 

I,II

III
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dRenakluli axalSobilebi 
 

dRenaklulTa reanimaciis dros metad mniSvnelovania Semdegi 

garemoebebis gaTvaliswineba: 

• temperaturis regulireba
W210A,W210B

: Zlier mcire wonis 

dRenaklulebi (<1500g) siTbos dakargvis tradiciuli 

prevenciuli RonisZiebebis Catarebis miuxedavad imyofebian 

hipoTermiis ganviTarebis riskis qveS (mtkicebulebis done 
IV)44

, amitom damatebiT rekomendebulia gaxveva specialur 

“plastikur” saxvevSi da sxivuri gamaTboblis qveS 

moTavseba (rekomendacia B)45-49.  
• saWiroa temperaturis mkacri kontroli raTa ar 

ganviTardes hiperTermia (mtkicebulebis done II)49
. 

hiperTermiam SeiZleba gamoiwvios tvinis dazianeba  

(rekomendacia B)1.   
• moumwifebeli filtvebi: Rrma dRenaklulebs surfaqtantis 

deficitis gamo uviTardebaT respiraciuli distresi. isini 

saWiroeben endotraqeul intubacias dabadebisTanave, rogorc 

damxmare ventilaciisaTvis, aseve surfaqtantis Sesayvanad. 

• intrakranialuri hemoragia: dRenaklulebis Tavis tvinis 

herminaluri matriqsi myifea. masSi sisxldenis mizezi SeiZleba iyos 

hipoqsiur-iSemiuri encefalopaTia, sisxlis moculobis swrafi zrda 

da uxeSi mopyroba gul-filtvis reanimaciis dros. 

• hipoglikemia: dRenaklulebs aqvT glikogenis mcire maragi da amitom 

hipoglikemia maTTan ufro xSirad gvxvdeba. 

• nekrozuli enterokoliti: dRenaklulebs aqvT nawlavis mZime 

dazianebis (wylulovan nekrozuli enterokoliti) ganviTarebis 

maRali riski. rac ufro Rrmaa dRenakluloba, miT metia riski, 

amitom aseT bavSvebTan saWiroa enteraluri kvebis frTxili dawyeba, 

TandaTanobiT,  nel-nela mzardi ulufebiT. 

• JangbadiT gamowveuli dazianeba: dRenaklulebi mgrZnobiareebi arian 

arteriul sisxlSi  Jangbadis maRali daWimulobis mimarT. Aamitom 

reanimaciis Semdeg maT sisxlSi Jangbadis gajereba normis 

farglebSi unda meryeobdes. 

• dRenaklulebs,  romelTac CautardaT reanimacia, gansakuTrebiT 

maRali aqvT reanimaciis Semdgomi yvela garTulebebis ganviTarebis 

riski. 

• dRenaklulebSi adrenalinis maRali dozebis Seyvanam SeiZleba  

gamoiwvios hipertenzia, tvinis sisxlis nakadis zrda da xeli 

Seuwyos sisxlCaqcevis ganviTarebas. 

• dRenaklulebTan rehidratacia unda warmoebdes Zalian nela, 

vinaidan maRalia intrakraniuli sisxlCaqcevebis ganviTarebis riski1; 

 

ventilaciis strategia dRenaklulisTvis
W203A,W203C,W204A,W204B

 

 

dRenaklul axalSobilTa ventilaciis dros saWiroa wnevis 

monitoringi, raTa uzrunvelyofili iyos Tanabari CasunTqvebi, 

Tavidan iyos acilebuli Warbi wnevis gamoyeneba da filtvis 

dazianeba (rekomendacia C)50.  

Tu dRenaklulTan saWiroa dadebiTi wneviT ventilacia, CasunTqvis 

sawyis wnevad rekomendebulia 20-25 sm  H20.  

B 

B 

C 

IV 

II 
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Tu ar iqna miRebuli gulmkerdis eqskursia an gcs gazrda 

SeiZleba saWiro gaxdes ufro maRali wnevis gamoyeneba51. Tu 

dadebiTi-wneviT ventilacia unda gagrZeldes, sasurvelia 

amosunTqvis bolos dadebiTi wnevis gamoyeneba (PEEP) 
(mtkicebulebis done IV)52

. reanimaciis Semdeg dRenaklulSi 

SeiZleba sasurveli iyos mudmivi dadebiTi wnevis gamoyeneba 

(CPAP)52-55. 

 
 

cxrili 2 axalSobilTa reanimaciisTvis saWiro aRWurvilobis sia 

 

amosaqaCi mowyobiloba 

steriluri baloni 

eleqtroaspiratori da kaTeterebi, 

4F an 6F, 8F da 10F an 12F zomis  
8F zomis kvebis zondi da 20 ml 

Sprici 

mekoniumis aspiratori 

tomara da niRabi 

axalSobilTa sasunTqi tomara 

wnevis gamSvebi sarqveliT an 

manometriT (unda miewodebodes 

90%-100% Jangbadi) 

niRbebi drouli da dRenakluli 

axalSobilebisTvis (umjobesia 

rbil kideebiani) 

laringuli niRabi 

Jangbadis wyaro fluorometriT 

(nakadis siCqare 10l/wT-mde) Dda 

Jangbadis milebi 

saintubacio mowyobiloba 

laringoskopi soli N0 

dRenaklulebisTvis da N1 

droulisTvis 

damatebiTi naTurebi da elementebi 

endotraqeuli milebi - 2.5, 3.0, 3.5, 

4.0 mm  

mandreni (arCeviTia) 

makrateli, alkoholiani Rrublebi 

leikoplasti an milis fiqsatori 

medikamentebi 

adrenalini (epinefrini) 1:10000 (0,1mg/ml) – 3ml 

an 10ml ampulebi 

izotonuri kristaloiduri xsnari (ringer-

laqtati an 0,9% NaCl) sisxlis moculobis 

Sesavsebad _ 100-250 ml 

naloqsonis hidroqloridi 0,4 mg/ml _ 1 ml. 

ampula; an 1,0 mg/ml _ 2ml ampula 

fiziologiuri xsnari 30 ml. 

deqstroza 10%-iani 250 ml. 

kvebis zondi 

Wiplaris venis kaTeterizaciisaTvis saWiro 

aRWurviloba: steriluri xelTaTmanebi, 

skalpeli an makrateli, povidon-iodinis 

xsnari, Wiplaris ligatura, Wiplaris 

kaTeteri 3,5F, 5F, sam mimarTulebiani Camketi, 

1; 3; 5; 20 da 50 ml Spricebi, 25-, 21- da 18 

zomis nemsebi  

sxva                                      

xelTaTmanebi da personaluri damcavi 

saSualebebi, sxivuri gamaTbobeli an sxva 

siTbos wyaro, myarzedapiriani, morgvi, 

sareanimacio magida, saaTi, gamTbari safenebi, 

stetoskopi, leikoplasti, haergamtari milebi, 

kardiuli monitori da eleqtrodebi da/an 

pulsoqsimetri  

 
 

reanimaciis Sewyveta
W209A,W209B 

 
Tu adekvaturi reanimaciis miuxedavad 10 wuTis 

ganmavlobaSi ar aris guliscema, reanimacia unda Sewydes 

(rekomendacia C)1.  

 

 
 

gaidlainis gadasinjvisa da ganaxlebis vada – 5 weli 
 

C

IV 
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gaidlainis miRebis xerxi/wyaro  

gaidlainis SemuSavebis meTodologia 

• samSobiaro blokSi axalSobilTa pirveladi reanimaciis 

principebis Sesaxeb arsebobs samecniero mtkicebulebis 

safuZvelze Seqmnil rekomendaciaTa sakmarisi raodenoba. 

mocemuli gaidlainis Seqmnis procesSi samuSao jgufis 

gadawyvetilebiT moZiebuli da Sefasebuli iqna ukve arsebuli 

praqtikuli rekomendaciebi. moxda arsebuli rekomendaciebis 

adaptirebuli variantis SemuSaveba, romelic erTi mxriv pasuxobs 

saerTaSoriso moTxovnebs, xolo meore mxriv iTvaliswinebs 

saqarTvelos samedicino dawesebulebaTa rogorc adamianur, ise 

teqnikur resursebs.  

• rekomendaciaTa moZieba xorcieldeboda eleqtronuli monacemTa 

bazis gamoyenebiT. 

cxrili 2 

qveyana da resursis 

dasaxeleba 

internet-misamarTi 

aSS  

US National Guideline 
Clearinghouse (NGC) 

http://www.guideline.gov 

Centers for Disease Control and 
Prevention (CDC) 

http://www.phppo.cdc.gov/CDCRecommends/Adv
SearchV.asp 

Agency for Healthcare Research 
and Quality (AHRQ) 

http://www.ahrq.gov/clinic/cpgsix.htm 

Health Services Technology 
Assessment Text (HSTAT) and 
National Library of Medicine 
(NLM) 

http://hstat.nlm.nih.gov 
 

Institute of Clinical Systems 
Improvement (ICSI) 

http://www.icsi.org 

American Medical Association http://www.ama-assn.org 

Canadian Medical Association 
(CMA) 

http://mdm.ca/cpgsnew/cpgs/index.asp 

Health Canada – Population and 
Public Health Branch (PPHB) 

http://www.hc-sc.gc.ca/pphb-dgspsp/dpg_e.html 

didi britaneTi  
National Institute for Clinical 
Excellence (NICE) 

http://www.nice.org.uk 

Sheffield Evidence for 
Effectiveness and Knowledge 
(SEEK) 

http://www.shef.ac.uk/seek/guidelines.htm 

National electronic Library for 
Health (NeLH) 

http://www.nelh.nhs.uk/guidelinesfinder 

PRODIGY Clinical Guidance http://www.prodigy.nhs.uk/ClinicalGuidance 
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Scottish Intercollegiate Guidelines 
Network (SIGN) 

http://www.sign.ac.uk 

German Guideline Information 
Service (GERGIS) 

http://www.leitlinien.de/english/english/view; 
 

avstralia  
Australian National Health and 
Medical Research Council (NHMRC) 

http://www.health.gov.au/hfs/nhmrc/publicat/cp-
home.htm 

axali zelandia  

New Zealand Guidelines Group 
(NZGG) 

http://www.nzgg.org.nz/library.cfm 
 

mtkicebiTi medicinis 

specialistTa 

regionTaSorisi 

sazogadoeba 

http://www.osdm.org 

 

klinikuri rekomendaciebis da mtkicebulebebis moZiebis damatebiTi 

wyaroebi da meTodebi 

 

• koxreinis biblioTeka – The Cochrane Library 2006, Issue 2,  
• amerikis samedicino biblioTekis mier Seqmnil eleqtronul 

bibliografiul monacemTa baza – medlaini – MEDLINE 
• jandacvis msoflio organizaciis reproduqciuli janmrTelobis 

biblioTeka 

 

publikaciebis CarTvis/gamoricxvis kriteriumebi 

 

• arCeuli iqna kvlevebi Semdegi dizainiT: randomizirebuli 

kontrolirebadi, sistemuri mimoxilvebi da meta-analizi, 

erTmomentiani, kohortuli kvlevebi;  

• rekomendaciis momzadebisas dadgenili iyo drois 12 wliani 

SezRudva.  

• dadgenili iyo enobrivi SezRudvebi, radganac samuSao jgufs 

SesaZlebloba hqonda literaturis wyaroebi Seeswavla mxolod 

inglisur da rusul enebze. 

 

moZiebuli klinikuri rekomendaciebisa da mtkicebulebebis analizi 

 

• samuSao jgufis mier tardeboda moZiebuli wyaroebis analizi. 

Catarebuli Ziebis Sedegad miRebuli iyo ramdenime klinikuri 

meToduri rekomendacia samSobiaro blokSi axalSobilTa pirveladi 

reanimaciis sakiTxebze, romlebic Seicavda jgufis miznis Sesaferis 

saWiro informacias. am rekomendaciebis Sefasebisas gamoyenebuli 

iyo rekomendaciaTa atestaciisa da eqspertizis kiTxvari – AGREE 
(94,96-98). samuSao jgufi xelmZRvanelobda saqarTvelos Sromis, 

janmrTelobisa da socialuri dacvis saministros samedicino 

standartebisa da normebis sammarTvelos mier SemuSavebuli 

nacionaluri gaidlainebis gzamkvleviT. Sefasebis Sedegad 

amorCeuli iyo 1 rekomendacia – „axalSobilTa reanimacia“ – 
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reanimaciis saerTaSoriso komitetis, amerikis pediatrTa akademiis 

da amerikis gulis asociaciis gaidlaini 2005 w.  

• reanimaciis saerTaSoriso komitetis pediatriuli samuSao jgufis 

Semadgenloba: 

⇒ amerikis gulis asociacia (AHA) 

⇒ evropis reanimaciis sabWo (ERC) 
⇒ kanadis gulisa da infarqtis sazogadoeba (HSFC) 
⇒ avstraliis reanimaciis sabWo (ARC) 
⇒ axali zelandiis reanimaciis sabWo (NZRC) 
⇒ laTinuri amerikis reanimaciis sabWo (CLAR) 
⇒ amerikis pediatrTa akademia (AAP) 
⇒ msoflios jandacvis organizacia (WHO) 

 

• rekomendaciebis mtkicebulebaTa doneebis gansazRvrisas 

gamoyenebuli iyo saqarTvelos Sromis janmrTelobisa da 

socialuri dacvis saministros samedicino standartebisa da 

normebis sammarTvelos mier mowodebuli mtkicebulebebis donisa da 

rekomendaciebis xarisxis sqema. 
 

mtkicebulebaTa doneebisa da rekomendaciebis gradaciebis sqema 

 
done mtkicebulebis siZlieris 

done (Muir Gray) 
xarisxi rekomendaciis xarisxi 

(Cook et al) 
I Zlieri mtkicebuleba, 

eyrdnoba minimum erT 

sistemur mimoxilvas, 

romelic efuZneba swori 

dizainis mqone 

randomizebul 

kontrolirebad kvleva 

A eyrdnoba I donis 

mtkicebulebas da 

Sesabamisad mtkiced 

rekomendebulia 

II Zlieri mtkicebuleba, 

eyrdnoba minimum erTi 

swori dizainis mqone 

randomizebul 

kontrolirebad kvleva 

B eyrdnoba II donis 

mtkicebulebas da 

Sesabamisad mtkiced 

rekomendebulia 

III klinikuri kvleva 

randomizaciis gareSe, 

kohortuli da SemTxveva-

kontrolis kvlevebi 

C eyrdnoba III donis 

mtkicebulebas SeiZleba 

CaiTvalos Sesabamisad  

IV araeqsperimentuli 

multicentruli kvlevebi 

D eyrdnoba IV da V donis 

mtkicebulebas saWiroebs 

konsesuss 

Va avtoritetul 

profesionalTa mosazreba 

  

Vb klinikuri gamocdileba, 

aRwerilobiTi kvlevebi an 

eqspertTa angariSi 

  

 
 

klinikuri rekomendaciebis piloturi gamocda 

axalSobilTa reanimaciis programa saqarTvelos Sromis janmrTelobisa 

da socialuri dacvis saministros mier aRiarebulia saxelmwifo 
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programad da saerTaSoriso organizaciebis – gaeros bavSvTa fondi 

„UNICEF“, amerikis saerTaSoriso janmrTelobis aliansi – „AIHA“, 

„UMCOR“, msoflio banki, fondi Ria sazogadoeba saqarTvelo (SOROS 
foundation) finansuri xelSewyobiT inergeba 1997 wlidan. amerikis pediatrTa 

akademiam  2000 wels samuSao jgufis wevrebs mianiWa reanimaciis 

saerTaSoriso komitetis, amerikis pediatrTa akademiis da amerikis gulis 

asociaciis gaidlainis “axalSobilTa reanimacia“ Targmins da adaptaciis 

ufleba.  

 reanimaciis saerTaSoriso komitetis, amerikis pediatrTa akademiis da 

amerikis gulis asociaciis mier 2005 wels moxda gaidlainis gadaxedva da 

cvlilebebis Setana mtkicebulebebze dafuZnebuli � edicines safuZvelze, 

rac aisaxeba winamdebare gaidlainSi. 

 

 
alternatiuli gaidlaini ar arsebobs 
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avtorTa jgufi: 

• klinikuri rekomendaciis SemuSavebisTvis Seqmnili iyo 

multidisciplinuri jgufi, romelSic CarTuli iyo yvela 

dainteresebuli mxare problemis srulyofili ganxilvisTvis. 

• jgufis SemadgenlobaSi Sediodnen neonatologi, mean-ginekologi, 

pediatri. 

⇒ qeTevan nemsaZe – medicinis mecnierebaTa doqtori, Tbilisis 

saxelmwifo samedicino universitetis pediatriis 

departamentis profesori.  

⇒ maia xerxeuliZe – medicinis doqtori, Tbilisis saxelmwifo 

samedicino universitetis pediatriis departamentis asistent-

profesori; pediatrTa da neonatologTa kavSiri 

`alternativa~.  

⇒ nani yavlaSvili – medicinis doqtori, Tbilisis saxelmwifo 

samedicino universitetis pediatriis departamentis asistent-

profesori; pediatrTa da neonatologTa kavSiri 

`alternativa~. 

⇒ eka kandelaki – medicinis doqtori, Tbilisis saxelmwifo 

samedicino universitetis pediatriis departamentis asistent-

profesori; pediatrTa da neonatologTa kavSiri 

`alternativa~.  

⇒ Tamar manjaviZe – medicinis doqtori, saqarTvelos Sromis, 

janmrTelobisa da socialuri dacvis saministro. 

⇒ merab maWaraSvili _ neonatologi, SaraSiZis samedicino 

centri generaluri direqtoris moadgile neonatologiasa da 

pediatriaSi; pediatrTa da neonatologTa kavSiri 

`alternativa~. 

 

eqspertebi: 

⇒ irakli favleniSvili – profesori, Tbilisis saxelmwifo 

samedicino universitetis diplomis Semdgomi da uwyveti 

samedicino ganaTlebis institutis direqtori 

⇒ dimitri abelaSvili - medicinis doqtori; Tbilisis 

saxelmwifo samedicino universitetis diplomis Semdgomi da 

uwyveti samedicino ganaTlebis instituti, m. iaSvilis 

saxelobis bavSvTa centraluri klinikuri saavadmyofos 

reanimaciisa da gadaudebeli daxmarebis samsaxuris ufrosi, 

axalSobilTa reanimaciis ganyofilebis gamge; pediatrTa da 

neonatologTa kavSiri `alternativa~; 

⇒ lela woworia _ saqarTvelos Sromis, janmrTelobisa da 

socialuri dacvis saministros janmrTelobis dacvis 

departamenti; 

⇒ Tea TavidaSvili _ saqarTvelos Sromis, janmrTelobisa da 

socialuri dacvis saministros janmrTelobis dacvis 

departamenti. 

 


