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ზ.ხელაძე,ზვ. ხელაძე იწვევს თუ არა ბნელი მატერია უეცარ სიკვდილს და მოკლა თუ არა მან 18 წლის ალპინისტი - შემთხვევის ანალიზი 35 წლის შემდეგ საქართველოს კრიტიკული მედიცინის ინსტიტუტი “კრიტიკულ მდგომარეობათა და კატასტროფათა მედიცინა”,თბილისი,საქართველო, 2/

ნ.ვ.გოგებაშვილი, ნ.ნ.გოგებაშვილი, მ.ივერიელი, ლ.ჯაში, ნ.აბაშიძე, ხ.გოგიშვილი, თ.ცინცაძე. პარადონტიტის დროს განვითარებული აუტოიმუნური პროცესი I ტიპის კოლაგენისადმი თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი /

ზვ.ხელაძე, ზ.ხელაძე ეს რა უცნაური ამბავი ხდება: სიცოცხლისათვის საშიშ მდგომარეობათა დროს ავადმყოფებს უძლიერედებათ მომავლის წინასწარგანჭვრეტის უნარი. საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ო.ხარძეიშვილი კუჭის MALთ ლიმფომა: ზოგიერთი ეპიდემიოლოგიური და კლინიკურ-მორფოლოგიური თავისებურებები ქართულ პოპულაციაში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი /

ზ.ხელაძე, ზვ.ხელაძე. ადამიანის დნმ ცილის კოდის გარდა სხვა კოდებსაც უნდა შეიცავდეს,რომელთა შემწეობითაც ყოველი უჯრედის ქრომსომული აპარატი შესაძლებელია სამყაროში არსებულ მთელ ინფორმაციას ინახავდეს საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ყ.ფაღავა, ი.გ.კორინთელი, ე.ფაღავა საქართველოში, ანტიბიოტიკების გამოყენების მულტიცენტრული პრევალენტური კვლევა: დასკვნები და შედეგები. თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, /

ზ.ხელაძე,ზვ.ხელაძე რომელ ინფორმაციას იხსენებენ სიცოცხლისათვის საშიშ მდგომარეობათა დროს ავადმყოფები უფრო უკეთ: ახალს თუ ძველს, დადებითს თუ უარყოფითს. საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

დ.ტატიშვილი, რ.ფრუიძე, ნ.ხუნჯგურუა მაღალი ინტენსივობისა და მრავალტალღოვანი დახურული სისტემის ლაზეროთერაპიების კომბინირებული ზემოქმედება სახსრის ტკივილსა და ფუნქციაზე ოსტეოართრიტის დროს დავით ტატიშვილის ჯანმრთელობის ცენტრი /

ზ.ხელაძე,ზვ.ხელაძე სიკვდილი,რომელიც შესაძლოა გადავადდეს და სიბერე, რომელიც შესაძლოა გაახალგაზრდავდეს საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

დ.გაჩეჩილაძე,მ.ბერაია,მ.ოკუჯავა,დ.მიმინოშვილი,გ.სვანიძეიშემიური ინსულტის მქონე პაციენტთა ფუნქციური სტატუსისა და გამოსავლის კავშირი ინფარქტის ტიპთანაკად.ფ.თოდუას სამედიცინო ცენტრი /

ზხელაძე,ზვ.ხელაძე "კრიტიკული ენერგიის" აფეთქებით შექმნილი არასინგულარული და ციკლური სამყარო,რომელშიც ადამიანი ენერგიის “ტრანსფორმატორის” და სამყაროს “მაყურებლის” როლს უნდა ასრულებდეს საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ზ.ხელაძე,ზვ.ხელაძე სიღარიბის აღმოსაფხვრელი სამწლიანი პროგრამა ქვეყანა საქართველოსთვის კრიტიკული მედიცინის ინსტიტუტი. /

რ.ღვამიჩავა,ი.აბესაძე.თ.ბერუჩაშვილი,მ.შავდია. კოლორექტული კიბოს სკრინინგის პრობლემა თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, უნივერსალური სამედიცინო ცენტრი, საქართველოს უნივერსიტეტის ზუგდიდის სკრინინგ ცენტრი /

ზ.ხელაძე,ზვ.ხელაძე ბგერითი ტალღებით,მათ შორის კლასიკური მუსიკის და ორთოდოქსული ქრისტიანული საგალობლებით გამოწვეული თავის ტვინის ელექტრული აქტივობის ცვლილებები უგონო მდგომარეობაში მყოფ კრიტიკულ ავადმყოფებში. საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ი.კვაჭაძე, მ. აფხაზავა, მ.ცაგარელი თერმული და მექანიკური ტკივილის მგრძნობელობა,TRPV1 და μ-ოპიოიდური რეცეპტორი და სასქესო ჰორმონების ბალანსი ქალის და მამაკაცის ორგანიზმში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი /

ზვ.ხელაძე,ზ.ხელაძე, ძვლის ტვინის ელექტრო სტიმულაციის სახით წარმოდგენილი კრიტიკულ მდგომარეობათა მკურნალობის ახალი მეთოდი,რომელიც მრავალი სხვა დაავადების სამკურნალოდ შესაძლებელია იყოს გამოყენებული. საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ნ.კინტრაია,ი.თოდუა,ზ.კაკაბაძე მენჯის ღრუს ორგანოთა პროლაფსის რეკონსტრუქციისას სხვადასვა სახის ბადის გამოყენების შედარებითი ანალიზი. თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი /

ზ.ხელაძე,ზვ.ხელაძე საქართველოს კანონი ახალი სახის სიკვდილის „აზროვნების სიკვდილის“ შესახებ.(პროექტი) საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

ნ.კინტრაია,გ.თევდორაშვილი,თ.კიკნაძე ლეიომიომების ჰისტოპათოლოგიის და შესაძლო რეციდივის პროგნოზული მოლეკულური მარკერები თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი /

ზ.ხელაძე, აკადემიკოს პალიკო კინტრაიას მოსაგონარი საქართველოს კრიტიკული მედიცინის ინსტიტუტი /

პ.კინტრაია, ნ.კინტრაია ნაყოფისა და ტკივილის პრობლემა მშობიარობის დროს :განიცდის თუ არა ნაყოფი ტკივილს მშობიარობის პროცესში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, „კ. ჩაჩავას კლინიკა /

გ.ბექაია,ი.კვაჭაძე,ნ.უზნაძე,მ.ფრუიძე აგრესიულ ცხოველთაქცევისთავისებურებები ივ.ბერიტაშვილისექსპერიმენტულიბიომედიცინისცენტრი, თბილისისსახელმწიფოსამედიცინოუნივერსიტეტი; პეტრე შოთაძის სახელობის თბილისის სამედიცინო აკადემია /

1.Main

COVID-19

Georgian Academy of Medical Sciences,
Georgian Association of Catastrophe  and Critical Care Medicine,
Georgian Critical Care Medicine Institute

Statement

 
Georgian Academy of Medical Sciences, Georgian Association of Catastrophe  and Critical Care Medicine, Georgian Critical Care Medicine Institute he considers it a moral obligation to draw the attention of the United Nations and the leadership of all countries of the world to the fact, that the pandemic caused by the Corona virus is an extremely severe ordeal for civilization, which he is currently fighting relentlessly. However, this may be the prelude to the most difficult trials, which await civilization in the future. Namely, melting ice sheets associated with climate global warming will release thousands of viruses and bacteria, that have been buried in these ice for millions of years and whose knowledge of the antigenic structure of the human immune system does not own. As a result, many pandemics and global catastrophes await their civilization. This struggle is only possible by uniting all the states on earth and uniting them together. In this respect, the best solution is the concept of  creating a New International Organization announced by us of the Tbilisi International Symposium "New Steps in Critical Chare & Catastrophe  Medicine", whose sole purpose is to fight the expected global catastrophes.                                                                         Time is running out for this organization to be launched immediately. It will make it much easier for civilization to defend itself against these inevitable trials.                                         There should be an appeal, expert analysis and a call for telemedicine courses. A call for treatment of medical technologies and textbooks.

დამატების დრო: 2020-04-09
















Critical Care& Catastrophe Medicine

Journal of Critical Care& Catastrophe Medicine (ISSN 1512-2689) was founded in 2005 and is the founder and publisher of the Institute of Critical Care Medicine of Georgia. Articles in the journal are published in English and Georgian. The journal is a non-profit, peer-reviewed and peer-referrer scientific publication. Each of his articles is peer-reviewed by the staff of the Critical Care Medicine Institute of Georgia and is cited in the Georgian Review Journal. http://tech.org.ge /Eng/ QRJ.html. Members of the journal's editorial board are leading specialists anchors in the mentioned field from Georgia, the USA, Russia, Germany, France, Japan, Israel, Egypt, and elsewhere. The electronic version of the journal (ISSN 1512-2689) is a short version of the hard copy and can be found at: http://www.cccmj.ge 
All rights are reserved                                                                                                                    
ISSN 1512 -2689.
 

 

To The Authors' Attention
The journal is published in Georgian and English languages. In the editorial a basic and abridged version of the work should be submitted. Both versions should preferably be performed in the traditional style: Introduction, Materials and Methods, Results and Discussion, Conclusions, References and Summary. Both versions should also contain abstracts in Georgian and English. The basic version of the stats should not exceed 10-12 page. The abridged version of the article should primarily convey the scientific news contained in this work and its volume should not exceed 3-5 pages.Edit is not responsible for published scientific articles
დამატების დრო: 2019-09-08
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Chief Editor
Deputy Chief Editor
Editorial Board

Chief Editor

1.

Zurab Kheladze

[image: image3.jpg]



Doctor of Medicine, professor, academician Born in 1952, He was internships in Moscow,Kiev , Petersburg , Rome, New York, Washington , Cairo and other cities in Critical Care Medicine leading clinics. From 1977 to 2015 he worked at the Tbilisi State Medical University for high academic and scientific positions. He is the Director of the Georgian Institute of Critical Care Medicine, founded by him in 1991, and is also a Professor at Tbilisi State University. He is the Founder and Vice President of the Georgian Academy of Medical Sciences. Also it is Founder and Head of the International Critical Care & Catastrophe Medicine International Symposium in Tbilisi. In 2017 he was President of the World's first International Workshop of the Interacademy Partnership in the Critical Care Medicine. He is the State Expert of the Ministry of Labor, Health and Social Affairs .He is the author of more than 1,000 scientific papers, textbooks, inventions and patents. He has brought up the overwhelming majority of physicians in Georgia today, with over 1,000. In addition, more than 75,000 patients have been treated by Zurab Kheladze, including more or less well-known Georgian state and public figures in critical condition in recent years.Under his leadership 15 dissertations are protected. He led the medical process for the victims of the April 9 tragedy in Tbilisi and has been leading the treatment of fighters and civilians critically injured in Georgia's territorial integrity since the first day of his death. Signed by the Honorable Mention. He is also awarded the title of "Doctor of the Century" by the Caucasus Doctors Lieges.

Deputy Chief Editor

1.Zviad Kheladze
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MD, PHD Professor, Academicia n Born in 1985 in Georgia, Georgia, 2008 He holds a PhD in medicine. In 2009 he became a Certified Doctor of Critical Medicine, in 2006 completed the “International Haus Sertificate Program” and in 2012 participated in the "Sabit Hospital Administration Program" (USA). 2010 - Present - Full Professor and deputy director of the Institute of Critical Care Medicine. He is the author of more than 570 scientific papers. Among them are 5 textbooks, 3 monographs and 4 patents. He holds three dissertations for the degree of Doctor of Philosophy in Medicine. 2016 - present is the annual international scientific symposium in Tbilisi. “New Steps in Critical Care & Catastrophe Medicine ”General Secretary, 2017 – Secretary General of the World's First International Workshop of the Interacademy Partnership in Critical Care Medicine.
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• Ramaz Khetsuriani(Tbilisi,Georgia) • Nodar Gogebashvili(Tbilisi,Georgia) • Dimitri Kordzaia (Tbilisi,Georgia) • Sergey Golitsin (Moscow, Russia) • Pierre Djiane (Marsel, France)• Yehia H.Khater (Cairo, Egypt) •Ephrenfried Shindler (Sankt Augustin, Germany) •Chieko Mitaka (Tokyo, Japan) •Temur Abramov (Moscow, Russia) • Nino Fisher (Gotha, Germany) • Michael Danielov (New York, USA) • Reuen Eliger (Jerusalem, Israel)
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Z.Kheladze, Zv.Kheladze Does Dark matter cause sudden death and does it kill 18 year old climber - case analysis after 35 years Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Scie /

N.V.Gogebashvili, N.N.Gogebashvili, M.Iverieli, L.Jashi, H.Abashidze, Kh.Gogishvili,TH.Tsintsadze Autoimmune Process to I type collagen Periodontitis Tbilisi State Medical Universit Proceedings of the Scientific Conference of the Georgian Academy of /

Zv.Kheladze,Z.Kheladze This is a strange story: in life-threatening conditions patients are more able to predict the future Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences /

O.Khardzeishvili Gastric MALT lymphomas: some epidemiological and clinical-morphological Characteristics in population of Georgia Tbilisi State Medical University Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, T /

K.Pagava, I.G.Korinteli, H.Phagava A Multicenter Global Point Prevalence Survey of Antibiotic Prescribing in Georgia: Findings and Implications Tbilisi State Medical University Proceedings of the Scientific Conference of the Georgian Academy of Medic /

Zv.Kheladze, Z.Kheladze What information do patients recall in life-threatening conditions better: new or old, positive or negative? Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medi /

D.Tatishvili, R.Pruidze, N.Khunjgurua The Effects of High Intensity and Multiwave Locked System Laser Therapies on Pain and Function in Patients with Osteoarthritis David Tatishvili Health Center Proceedings of the Scientific Conference of the Georgi/

Z. Kheladze, Zv.Kheladze Death, that may be delayed and old age, that may rejuvenate Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care /

D. Gachechiladze, M. Beraia, M. Okujava, D. Miminoshvili, M. Razmadze, G. Svanidze Potential Cardioembolic cerebral ischemia –neuroimaging and hemodinamic changes Acad. F. Todua medical center, Tbilisi, Georgia Proceedings of the Scientific Conferenc /

Z.Kheladze, Zv.Kheladze Governed by theft laws anon-singular and cyclical universe. created by the explosion of "Citical Energy", in which one performs the function of the energy,s "Transformer" and of the universe,s "Spectator" Georgian Critical Ca /

G.Bekaya, I.Kvatchadze,N.Uznadze,M.Pruidze The features of behavior in aggressive animals Iv. Beritashvili Tbilisi Center for Experimental Biomedicine, Tbilisi State Medical University; Petre Shotadze Tbilisi Medical Academy Proceedings of the Scient/

Z. Kheladze, Zv.Kheladze The Project of Poverty Reduction Program of Three Years for Georgia Georgian Critical Care Medicine Institute, Tbilisi, Georgia. Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, G /

R.Gvamichava,I.Abesadze,T.Beruchashvili,M.Shavdia. Colorectal Cancer Screening Problem Tbilisi State Medical University Tbilisi Universal Medical Center. University of Georgia’s Zugdidi Screening Center. Proceedings of the Scientific Conference of th /

Z.kheladze Zv.KheladzeChanges in brain electrical activity caused by sound waves, including classical music and orthodox Christian hymns, in unconscious critically ill patients. Georgian Critical Care Medicine Institute Proceedings of the Scientific /

I.Kvatchadze, M.Apkhazava, M.Tsagareli Thermal and Mechanical Pain Sensations, TRPV1, µ-opioid Receptor and Balance of Sex Hormones in Males and Females Tbilisi State Medical University. Proceedings of the Scientific Conference of the Georgian Acad /

Z.Kheladze,Zv.Kheladze A new method of treating critical conditions presented as electrical stimulation of the bone marrow, that can be used to treat many other diseases. Georgian Critical Care Medicine Institute Proceedings of the Scientific Confere /

N. KIntraia, I. Todua, Z.Kakabadze. Comparative Analysis of Various Grid for Pelvic Organ Prolapse Reconstruction Tbilisi State Medical University Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, /
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Is shown in the former Soviet Union, one of the citizen's death, accident analysis, death occurring in Glacier climbers expedition ascents dros.ekspeditsiis one of the participants, namely pirveltanrigosani 18 climbers at dusk casual mountain narrow cleft of the fell and back mokidul bag with napraliszedapiri from 7-10 meters depth of the protruding g nits stuck between the blocks. Attempts by some members of the mountaineering team to get out of the crevice Y ended in failure. At dusk, the climber was tied to a rope pallet, hot tea and chocolate tile were sent to the crevice and left there overnight. The next morning the climber was taken out of the crevice without any problems, but unfortunately he was already dead. Subsequent pathologanatomic autopsy did not detect damage to the deceased's body and was considered a sudden cardiac arrest as the cause of death. The spraying was time consuming.35 years after the accident analysis, expressed cautious assumptions imisshesakheb that the cause of death can be Cliffhanger body chimp and macros, known as dark matter particles "trip" of what his body in the absence of damages and the cleft of the protruding granite boulders on the mechanical holes it left traces of possible indicate. But this is only an assumption, and full verification of such assumptions needs to be confirmed by more accurate research methods. But in this case, we may go further and argue that not only the glacier case, but all, if not the absolute majority of sudden deaths, are caused by these invisible particles of dark matter and current medical standards require a thorough review. Even with such an approach dark matter may be the leading cause of sudden death, and acute and chronic heart disease should be considered as contributing factors to this act, as heart disease is not registered in the fourth case of sudden death. Therefore, the primary purpose is not to use the dark matter detector as a detector of sudden death, but rather to extricate the life of this person from the aggression of the primordial material. Key words: dark matter, sudden death, chimp particles, macros, xenon detectors, argon detectors, protons. Introduction: In a universe with a mass of 10.56 g it should be about 10.78-10.81 atoms. Among them 90.0% hydrogen, 8.0% a-helium, and up to 2.0% oxygen, carbon and other atoms. It also has an extremely small atomic mass, with 99.9% of it contained in the nucleus in the form of protons and neutrons. the unit, and the heavy mass of lead isotope PB208 207.97 atomic mass of the atom nucleus density erteulia.aseve 10.13-10.14g / cm 3, while the atom nucleus radius 10.13 cm. The lightest electron of the subatomic particles, whose mass is 9,11.10-31kg., Is similar to that of a neutrino, though it has no charge; the proton is 1836 times heavier than the electron mass, and 1,6726.10.-27kg. It has 1839 times as much weight as an electron and weighs 1,6929.10-27 kg. It has 10.78 - 10.81 protons in the universe and so many electrons. It is noteworthy that up to 20 subatomic particles are described today. Among the protons are quarks with a number of 6 faces. Among them are "upper", "lower", "charming", "charming", "true" and "wonderful". Their mass varies from 2.4 megawatts to 171.2 megawatts. The peak charge is -1/3 to + 2/3, and everyone has a spin of 1/2. The six-part leptons also contain electron, muon, tau, and three types of neutrino (electronic, muon, and tao). Their mass varies from 0.17 MeV to 1.77 MeV, with no charge of neutrino, and the remaining -1 -Yes, the spin has 1/2 of everybody. The bosons, also called calibrated bosons, include photons, gluons, dzos, bosons, and higgs bosons, the existence of which was confirmed in 2012 in large androgenic collider studies, though theoretically necessary for a standard model of the universe before that. . By Higgs. The first and second bosons have no mass and charge, and the spin value is 1 for all four particles, the mass of the third particle is 91.4 GW, and the charge has no charge, the fourth particle has 80.4 GW, and charge + _1. As for the Higgs boson - its mass should be 125 GW, and the spin should not have a scalar field boson. oba "androgen LHC detected in 10 seconds in the pits aghemateboda.misma not violated before the expected symmetry of material and antimatter particles, as yet without a mass of photons and only gliuones darchnen.kvarks gliuones through powerful nuclear forces are related to each other protons in the nucleus, while observing Leptons It is less than 10.17cm in size. Atomic particles give mass to Higgs bosons, gravitational-hypothetical gravitons, weak nuclear forces to union, and bosons, and photons to electromagnetic forces. Other Higgs bosons generate mass For particles. It is noteworthy that subatomic particles have both particle and wave properties and exhibit a dual nature. It should be It is believed that dark energy is a substance that suppresses the function of gravitation and expands the universe at 1.6 million kilometers per hour. Electromagnetic Tal With breezes and baryonic particles suggest that they can be produced in the form of weakly reacting massive particles (IMPs) with a proton mass of 10-100 times greater. In other words, dark matter particles should be represented by macrosomes that are only 2-10.0 times larger than the proton mass and are highly dense formations (Z.Kheladze,Zv.Kheladze – 2014) Distribution of baryonic and non-baryonic formations in the world. dark material should also contribute to the phenomenon of gravitational lensing, which distorted and distant galaxies magnified images of galaxies and in which the dark matter distribution by light linear deformation itsvevs.pikroben that dark matter particles in an invisible ladders up the world space, Find some areas of the baryonic matter is placed in the forming of galaxies. Distribution energy in the Universe Although for many years special research has been carried out on the large adrenal collider for the discovery of dark matter, and for this purpose observatories located in various space and planets have also been used, as well as neutron telescopes, antiviral and gamma ray detectors, and other research techniques to date these particles. It is also thought that chimpanzees of dark matter may have been registered as xenon, and studies with macrosomes-argon have been unsuccessful, however.It is Dark Energy and Dark Material Dark Matery Dark Energy Usual Matery nothevorthly, that in recent years, is an attempt to use the dark matter particle detector sudden death of the deceased person's body, assuming that the dark matter particles to cause the body to death matimizezit firearm gunshot injuries similar to the smallest diameter of the sort of "holes" But ambvari mechanism of ue sukvdilis disgrace defiantly not ideal for dark energy particles chimp, because of their actions in terms of energy mtsirea..am exceedingly damaging effects actually can cause dark matter, known as macros natsilakens, which, although smaller chimp particles have mass, but more dense formations and more powerful action of Energy have. However, the work done in the US, Canada and Western Europe has not shown such an effect in any case of sudden death. The effect of gravitational lensing However in this sense we think of researchers.One reason for this failure may be in the methodological approach of selfexamination. The fact is that the "detector" of dark matter is considered to have the many "holes" in the body of a deceased person who had to "bump" into the dark matter particles and "sacrifice" them. C However, these tunnels excavated by dark matter have not been preserved to date despite universal efforts (J. A Ron2016, H. F Aham2017, JS Shidouh And Other-2009, J. B). - 2019) In fact, the overwhelming majority of sudden deaths worldwide are 7.0 million annually, 583333.0 daily, 19231.0 daily, and 834.0 per hour, respectively. Lee form is submitted, the frequency of the absolute majority of cardiac death and cardiac arrhythmia during the deadly rise causes. Although every four quarters of a sudden the pathologic-anatomic autopsy is not confirmed by the presence of heart disease. Even if the dark matter particles can cause sudden death and the immediate cause of this sudden death is the sudden onset of cardiac arrhythmia in the vast majority of cases, particulars of the crowd, with mechanisms unknown to date, should have caused this arrhythmia. It is understood that in recent years they have been attempting to use tombstones as detectors of dark matter. Cause granite overflow Person from dark matter particles rebounded.but significant progress in tvalsazisita still unachieved Materials and Methods: At the end of September 16, 1975, students from the University of Kiev, Kharkiv and Leningrad mounted an alpine glacier. About 50 people aged 18-34 participated in the event, most of whom attended the event for the first time and received appropriate training in their respective cities. Unfortunately, a group of alpinists got into trouble at dusk: a meteorologist half a mile away, an 18-year-old young man with the first rank and more experience in the matter, accidentally fell into a narrow mountain ridge. When falling into the crevice, the latter cut granite stones at the edges of the crevices, but at a depth of 5-7 meters from the surface, the body of the backpack slammed into the granite stones between the edges of the crevasse.However, all these efforts have failed. In the meantime it was getting dark, so the climber was tied to an iron pallet, sent in hot rope and chocolate tile in the slit, and left there overnight, especially as it required another 11.0 alpine men, 6.0 women and 5.0 men with signs of mountain disease. Being in the form of visual and auditory hallucinations (7.0 cases), fearassociated despair (6.0 cases), Nausea (5.0 cases), dizziness (5.0 cases) and fever (3.0 cases). However, in the opinion of the mountaineers, they did not train for the alpinists, and the climb was in full compliance with the standard and adequate use of adaptation time. So the climbers hurried to the creek as soon as the climber sank, and this time a friend was taken out of the creek, but he was already dead. The climbers alerted the meteorological station to the alarms, and the Georgian government ordered a team of experienced climbers and a team of doctors from Tbilisi to rescue them. Flight of the bad weather, this group of Kazbegi the special cars were taken, from which climbers Group scourge of the foot leaves, while a group of doctors from Rostov, arriving by helicopter were taken to the station, where this time alpiniadis all participants gather to esadzlebeli.amgvari efforts alpiniadis all onatsilis gadrchena, in addition to the dead. E's latest, which looks at the dead man alive more he seemed the same vertmprebnit Rostov, where pathologic autopsy was performed on the dead man's body could not be found in the cause of sudden cardiac arrest and death suggested, also was detected more or less important data rand that scene, except for the granite boulders found on the dot size nachdevebisa, which are quite numerous, and was at various times have been inflicted. The challenge of mountain disease, along with many other factors, is strongly dependent on individual personality traits. Therefore, the appearance of signs of this disease among mountaineers participating in mountaineering was completely permissible even though they may have passed the preparatory course in full compliance with other standards. During this period and also in full compliance with the standard, they climbed the peak. And this act is also likely to have contributed to the fact that for most alpinists this was actually the first attempt to climb a mountain. Especially since they could not save the crashed companion, who might even have been their friend. The deceased climber was not treated, as for 11.0 mountain climbers, they were evacuated by helicopter to the Kazbegi hospital and were discharged the next day after hospitalization, with the exception of 3.0 persons with high fever who were suffering with mountain sickness Lower lung Pneumonia was confirmed by X-ray research. They were discharged from the hospital on the ninth day after completing the course of antibacterial therapy. As for the crevasse that was found dead in a pathoplanogatomic autopsy, no injuries were found to his body, and the report by the pathologonatom does not cast doubt on sudden cardiac arrest, as each death implies a cardiac arrest. This is more likely to cause heart failure, as in the vast majority of cases it develops in the wake of an already existing acute or chronic heart disease that was not registered in a deceased patient. The question as to what caused heart failure remains unanswered, The assumption is that the cause of death is possible tasvlelis body of dark matter particles, known as macros "journey" was the work of the heart caused the shutdown and assumptions will remain in the act of direct evidence, the data do not exist. There is also no direct evidence for the role of weakly adhering particles of dark matter known as chimp in cardiac arrest, although there are many arguments in favor of one or the other theory. Although 25.0% of all sudden deaths do not show abnormal changes in the body, ., As possible Sun explained by the fact that the dark matter particles are likely to be killed by firearms in the human body by a bullet injury on the same injuries were not invited, rogortsesmkvlevarta miachniadghes majority, but also the heart and cause a fatal arrhythmia off in the form of modeling. According to some scholars, the granite stones of these human tombs should be considered as the detector of a dead mass, as well as the detector of a dark matter. In many cases, this kind of truth may also seem to be true. Because these invisible particles of dark matter could have actually left such visible traces during collisions with these stones. As for the numerous mechanical damages found on the granite stones of numerous and different ages, the eruption of the creek may have been explained by those "paths" of invisible particles of dark matter, which appear to be partially orchestrated by the "accidental" slit of the slit. . And the dusty "trips" these particles appear to have been systematically in place before the fall of the body of the creeper, and often occur even after removal of the body of the creeper, often to be visited now, but only to speculate whether the question was 18 The body of the moon is dark Riis aggression resulted in the death of the first example of the tsivilizatsiisistoria assumptions still remain. Even with such an approach dark matter may be the leading cause of sudden death, and acute and chronic heart disease should be considered as contributing factors to this act, as heart disease is not registered in the fourth case of sudden death. Conslussion: It has been speculated that the cause of death may have been a "journey" of dark matter macros in the body of the climber, indicating the absence of damage to his body and possible traces of mechanical damage to the granite bars left in the crevice. But this is only an assumption, and more accurate studies are needed to reach such a conclusion. But in this case, we may go further and argue that not only the glacier case, but all, if not the absolute majority of sudden deaths, are caused by these invisible particles of dark matter and current medical standards require a thorough review. Therefore, the primary purpose is not to use the dark matter detector as a detector of sudden death, but rather to extricate the life of this person from the aggression of the primordial material. Also, some sort of "depletion" of dark matter particles must occur during weather changes, as sudden deaths, such as heart rhythm and conduction disorders, high blood pressure, acute ischemia, and other similar nuances are more often during severe weather changes. References: 1.Z.Kheladze,Zv.Kheladze -“News for Universe”,Tbilisi,Georgia,2014,-214pp 2.J.Aron-” Dark matter no-show puts favoured particles on death row”- 2016- yhttps://www.google.com/search?rlz=1C1AOHY_enGE708GE708&sxsrf=ACYBGNQwTrpYSSq_0ld1jPRfNG0wgVtxDw:15 67880453881&q=www.The+deayh+and+d . 3.C.H. Faham –“ The LUX detector has sensitive eyes, but still hasn’t seen dark matter”-2017- https:// www. newscientist. com/article/2098217-dark-matter-no-show-puts-favoured-particles-on-death-row/#ixzz5yrh5iXXR 4.J, S.Sidhu, R, J, Scherrer, G, Starkman-“Death by Dark Matter-2019-https://arxiv.org/abs/1907.06674 5.J. Bawagan – “If this type of dark matter existed, people would be dying of unexplained ‘gunshot’ wounds”- 2019 - https:// www.sciencemag. org/news/2019 /07/if-type-dark-matter-existed-people-would-be-dying-unexplained-gunshotwounds?curator=MediaREDEF 

ზ.ხელაძე,ზვ. ხელაძე იწვევს თუ არა ბნელი მატერია უეცარ სიკვდილს და მოკლა თუ არა მან 18 წლის ალპინისტი - შემთხვევის ანალიზი 35 წლის შემდეგ საქართველოს კრიტიკული მედიცინის ინსტიტუტი “კრიტიკულ მდგომარეობათა და კატასტროფათა მედიცინა”,თბილისი,საქართველო, 2019,N63-64 

მოტანილია ყოფილი საბჭოთა კავშირის ერთ-ერთი მოქალაქის სიკვდილის შემთხვევის ანალიზი,სიკვდილი განვითარდა მყინვარწვერზე მთასვლელთა ექსპედიციის ასვლის დროს.ექსპედიციის ერთ-ერთი მონაწილე,სახელდობრ პირველთანრიგოსანი 18 წლის მთასვლელი შებინდებისას შემთხვევით მთის ვიწრო ნაპრალში ჩავარდა და ზურგზე მოკიდულ ჩანთასთან ერთად ნაპრალისზედაპირიდან 7-10 მეტრ სიღრმეზე გამოშვერილ გრანიტის ლოდებს შორის გაიჭედა. მთასვლელთა გუნდის სსვა წევრების მცდელობა ნაპრალიდან ამოეყვანათ ის უშედეგოდ დამთავრდა. დაღამებისას მთასვლელი თოკით პალოს მიაბეს,ნაპრალში თოკით ცხელი ჩაი და შოკოლადის ფილა ჩაუგზავნეს და ღამით იქ დატოვეს.თავად კი ნაპრალთან ახლოს გაშალეს კარვები. მეორე დილით მთასვლელი ნაპრალიდან ყოველგვარი პრობლემის გარეშე ამოიყვანეს,მაგრამ სამწუხაროდ ის უკვე გარდაცვლილი იყო. შემდგომში ჩატარებულმა პათოლოგანატომიურმა გაკვეთამ ვერ აღმოაჩინა დაზიანების არსებობა გარდაცვლილის სხეულში და გარდაცვალების მიზეზად გულის უეცარი გაჩერება მიიჩნია.ასევე ვერ იქნა ნანახი მეტ-ნაკლებად მნიშვნელოვანი მონაცემები ექსპერტთა მიერ შემთხვევის ადგილის დათვალიერებისას, გარდა გრანიტის ლოდებზე აღმოჩენილი მრავალრიცხოვანი წერტილოვანი ნაჭდევებისა, რომლებიც სხვადასხვა დროს იყო მიყენებული. 35 წლის შემდეგ ჩატარებული შემთხვევის ანალიზის დროს გამოთქმული იყო ფრთხილი ვარაუდი იმის შესახებ,რომ სიკვდილის მიზეზი შესაძლებელია მთასვლელის სხეულში Wimp და მაკროსების სახელით ცნობილი ბნელი მატერიის ნაწილაკების “მოგზაურობა” ყოფილიყო,რასაც მის სხეულში დაზიანების არარსებობა და ნაპრალში გამოშვერილ გრანიტის ლოდებზე მექანიკური დაზინებებისგან დატოვებული კვალი შესაძლოა მიუთითებდეს. მაგრამ ეს მხოლოდ ვარაუდია და ამგვარი მოსაზრების სრულ დადასტურებას კვლევის უფრო ზუსტი მეთოდებიდ გამოყენება სჭირდება. თუმცა ამ შემთხვევაში ჩვენ შესაძლოა წავიდეთ უფრო შორს და ვამტკიცოთ, რომ არა თუ მყინვარწვერის გზაზე მომხდარი ეს ერთადერთი შემთხვევა,არამედ უეცარი სიკვდილის ყველა თუ არა აბსოლუტურად უმრავლესი შემთხვევა მაინც ბნელი მატერიის უხილავი ნაწილაკების მიერ არის გამოწვეული და Dდღემდე არსებული სამკურნალოს სტანდარტები საფუძვლიან გადახედვას საჭიროებენ. მეტიც,ამგვარი მიდგომით ბნელი მატერია უეცარი სიკვდილის უმთავრეს გამომწვევ მიზეზად შესაძლოა ვაღიაროთ ,ხოლო გულის მწვავე და ქრონიკული დაავადებები ამ აქტის ხელშემწყო ფაქტორებად იყოს განხილული,რადგანაც გულის დაავადებები უეცარი სიკვდილის ყოველ მეოთხე შემთხვევაში არ რეგისტრირდებიან.აქედან გამომდინარე უმთავრეს პრობლემად უეცარი სიკვდილით გარდაცვლილ ადამიანთა სხეულის ბნელი მატერიის დეტექტორად გამოყენება კი არ უნდა დავისახოთ მიზნად, არამედ თავად ამ ადამიანის სიცოცხლის დაცვა უნდა იქნეს პრიმატულად მიჩნეული ბნელი მატერიის აგრესიისაგან. ასევე ბნელი მატერიის ნაწილაკების ერთგვარ "აფორიაქებას" ეტყობა ადგილი უნდა ჰქონდეს ამინდის ცვლილებების დროს,რადგანაც უეცარი სიკვდილის შემთხვევები,ისევე როგორც არტერიული სწნევის მაღალი ციფრები,გულის რითმის და გამტარებლობის დარღვევები, მწვავე იშემიის მოვლენები და სხვა მსგავსი აქტები სწორედ ამინდის მკვეთრი ცვლილებების დროს აღმოცენდება უფრო ხშირად.


N.V.Gogebashvili,N.N.Gogebashvili, M. Iverieli, L. Jashi, H.Abashidze, Kh.Gogishvili,TH.Tsintsadze Autoimmune Process to I type collagen Periodontitis Tbilisi State Medical Universit Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care& Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 

During generalized periodontitis the infalammatory process caused by microorganisms helps to the development of immune reaction against collagen I. This causes the destruction of collagen I, sensibilization of adhesive receptors, proliferation of antigenreactive lymphocytes, production of AAT. The intencity of above mentioned process correlates with the degree of generalization of the process. That,s why it is important to determine the titres of AAT to collagen I, for prognoses of recidives at generalized periodontitis, determining the gravity of process and efficiency of the treatment.

 Key Words: Periodontitis, Infalammatory process, Microorganisms 

Intraduction:An important mechanism for the development of periodontitis is the disruption of connective tissue and its major proteincollagen metabolism, which is accompanied by changes in its barrier function and homeostasis (1,2,4,5,7, etc.). During the forms of the collagen system (collagen N-collagen antibodies) on the condition and clonal changes of sensitized (antigen-reactive) lymph nodes.Based on the above, we first studied the features of the autoimmune process of type I collagen during generalized periodontitis, namely the level of type I collagen and autoantibodies produced, the type I antigen-reactive lymphocyte selectivity and type I lymphocyte activation. Materials and Methods:200 patients with generalized periodontitis were studied, 70 of whom had stage A - stage I; B Level 70 - Stage II; Level 60 - III Stage. The study included 50 practically healthy individuals with interactive periodontitis.Type I collagen titers were studied by Chow's indirect method using immunosorbent (anti-adsorbed type collagen antibodies adsorbed on sucrose 4B pellets); Autoantibody titers to type I collagen by indirect method of cheon using immunosorbent (e.g., type I collagen adsorbed on 4B pellets); Quantity of Type I Collagen Receptors - "Immune" Lymphocytes Using Titanium-Treated Erythrocytes by the Crushan F Red Method and Type I Collagen Test System; Spontaneous and specific activity of T-lymphocyte and neutrophil adhesion receptors against bacterial and hepatic lipopolysaccharides, prostenone (prostaglandin E2), recombinant α2 interferon and type I collagen Harkevich et al. By the method.Leukocyte mass was isolated from T-lymphocytes by antigen-antibody-loaded granules by elimination of B-lymphocytes.The obtained results were statistically processed using the PPP method, using the software SPP 12.0 ppm.

 Results and Discussion:It has been found that, in the case of generalized periodontitis, the amount of type I collagen increases in the serum depending on the severity of the process. Its particularly high level (1: 7853 ± 5.46 vs. 1: 15.2 ± 1.92Pwas found in severe forms. These data suggest that collagen uptake in periodontitis reflects not the physiological regenerative processes but the pathological degenerative changes in the periodontal tissue resulting from inflammatory processes (1,3,4,8 et al.). It is likely that the collagen peptides produced by collagen degradation in the inflammatory heart participate in the selection of the autoreactive lymphocyte clone viacollagen by modulating leukocyte proliferative activity and induction of apoptosis.In generalized periodontal disease, spontaneous adhesion activity of lymphocytes increases depending on the intensity of the inflammatory process. Adhesion activity of polynuclear cells, unlike T-lymphocytes, is not dependent on disease severity. Specific inhibition studies have shown that during periodontitis there is a marked increase in T-lymphocyte sensitivity to lipopolysaccharides. This is indicated by increased T-lymphocyte adhesion due to exposure to hepatic and bacterial lipopolysaccharides (25% -32% and 37% -48%, respectively) which is 6-14 times higher than in healthy individuals.Exposure to adhesion activation regulators (prostaglandin, recombinant α2 interferon) revealed the opposite nature of their effects on T-lymphocytes. An inhibitory effect was most frequently observed after prostaglandin exposure, when recombinant α2 interferon induced stimulation of T-lymphocyte adhesion among patients with periodontitis, which was maximal (55%) in severe forms of the disease. Collagen exposure to T-lymphocyte adhesion receptors has shown that in all forms of periodontitis, T-cell sensitivity to type I collagen develops as a result of their action by stimulation of T-lymphocyte adhesion receptors. This effect was maximal (41%) in severe forms of periodontitis. In mild forms, in 26% of cases it is more than four times that of the control group. These data provide the basis for concluding that one of the most important functions of collagen is the activation of adhesion receptors on T-lymphocytes, which in turn leads to the realization of the biological effects of collagen (1,3,6,9,10, etc.). Study of antigen-reactive lymphocyte clone selection for one of the earliest indicators of type Icollagen tolerance in periodontal disease has shown that the intensity of expression of the aforementioned lymphocyte clone during periodontitis depends on the degree of generalization of the process. The more generalized the process, the higher the number of said lymphocyte clones, and vice versa. The rise of antigen-reactive lymphocytes in type I collagen gives us reason to think that during periodontitis an autoimmune process of type I collagen develops, the intensity of which is reflected in the quantitative indices of autoreactive lymphocytes. Violent tolerance to collagen indicates the presence of autoantibodies in the blood serum, whose high titers reflect the intensity of the autoimmune process to collagen. In our study, autoantibodies to type I collagen were detected in 76.53% of patients whose titers were 1: 46.82 ± 3.82 on average, whereas those with intact periodontal antibodies showed 26% (their titers were 1). : 1.2 ± 0.41 P
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ჩვენს მიერ პირველად იყო შესწავლილი გენერალიზებული პაროდონტიტის დროს კოლაგენის I ტიპის მიმართ განვითარებული აუტოიმუნური პროცესის თავისებურებანი, კერძოდ, I ტიპის კოლაგენის და მის მიმართ წარმოქმნილი აუტოანტისხეულების დონე, I ტიპის კოლაგენის მიმართ ანტიგენრეაქტიული ლიმფოციტების სელექციის ინტენსივობა და თ-ლიმფოციტების ადჰეზიური აქტივობა. გამოკვლეული იყო გენერალიზებული პაროდონტიტით დაავადებული 200 პაციენტი, რომელთაგან 70-ს აღენიშნებოდა - I სტადია; 70-ს - II სტადია; 60-- III სტადია. საკონტროლოდ შესწავლილი იყო 50 პრაქტიკულად ჯანმრთელი პირი ინტაქტური წარმოდგენილი მასალა საფუძველს გვაძლევს დავასკვნათ, რომ გენერალიზებული პაროდონტიტის დროს მიკროორგანიზმების მიერ ინიცირებული ანთებადი პროცესი ხელს უწყობს კოლაგენის I ტიპის მიმართ იმუნური შეტევის განვითარებას, რასაც თან სდევს კოლაგენის ინტენსიური დესტრუქცია, მისი ტიტრების მომატება სისხლის შრატში, I ტიპის კოლაგენისადმი ადჰეზიური რეცეპტორების სენსიბილიზაცია, ანტიგენრეაქტიული ლიმფოციტების პროლიფერაცია და აუტოანტისხეულების წარმოქმნა. ვინაიდან ზემოაღნიშნული პროცესების ინტენსიურობა კორელირებს პროცესის გენერალიზაციის ხარისხთან, ამიტომ გენერალიზებული პაროდონტიტის დროს I ტიპის კოლაგენის მიმართ განვითარებული აუტოიმუნური პროცესის სპეციფიური მარკერების - კოლაგენის კონცენტრაციის, მის მიმართ წარმოქმნილი იმუნური ლიმფოციტების რაოდენობის და აუტოანტისხეულების ტიტრების განსაზღვრა მიზანშეწონილია გამოყენებული იყოს პროცესის სიმძიმის, ჩატარებული მკურნალობის ეფექტურობის განსაზღვრისათვის და მოსალოდნელი რეციდივის პროგნოზირებისათვის
Zv.Kheladze,Z.Kheladze This is a strange story: in life-threatening conditions patients are more able to predict the future Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 "Critical Care & Catastrophe Medicine", Tbilisi, Georgia, N2019, N 63-64 

The study included 238 critically ill patients, ranging in age from 20 to 90 years. All patients maintained consciousness, but also all had a clear picture of encephalopathy. These patients were treated with traditional critical medicine techniques, which included water and electrolyte balance adjustments, parenteral nutrition, antibacterial therapy, respiratory and blood pressure correction, and other intensive therapy measures. That Critical condition was eliminated as a result of the treatment and no picture of encephalopathy was found. This treatment was identical to that of the previous group of patients. Also, 67.0 employees aged 26 to 65 years at the Io Critical Care Clinic were also surveyed. 35.0 females and 28.0 males. The latter were virtually healthy. They included physicians, nurses, engineers, economists, patient caregivers, sanitizers, and other professionals working in the Critical Care Medicine Clinic. Their length of service varied from 5 to 35 years. The survey was conducted in 2010-2012 and included the World Cup in football (South Africa Republic, 2010) and the days of the European Football Championship (Poland - Ukraine, 2012). During the research process, each respondent was verbally presented with three questions, which she answered immediately. These questions included the results of each championship match (win, lose, draw), guesswork, weather forecast for the next day (sunny, rainy, cloudy weather) and the outcome of treatment (life saving or death) of a patient who was randomly selected at that time in the clinic. Assumptions. The results of the study indicate that most people are equipped with the ability to forecast and predict the future. Among the majority of critical care practitioners who made up 65% of the three issues they came up with were the correct decision. As for patients who were not in critical condition, 63.0% of cases showed similar features. In this regard, patients in critical condition had much better results, who reported the correct decision in 77% of cases, which is 12% and 14% higher than the results of the previous two groups respectively Key words: Critical patients, Critical Care Medicine personnel, clairvoyance ability Introduction: People were always greatly interested in ability of future forecasting. Saint Elias, John and a lot of other more or less “great” or “minor” preachers’ activities are known even from the Bible (1). Predictions of French doctor Michel Nostradamus acting in 1503-1566 were publicly known as well, most of them “came true” either “is to come true” in the future (2). Activity of Bulgarian “Vanga” who passed away in 1996, is similar and nowadays there are plenty of references certifying realization of most of her prophetic ideas. It is important, that almost all the people have ocular ability in certain degree. They reveal these abilities in everyday life to forecast weather or other various events. This enables them either to timely prevent events of negative effect or to facilitate events of positive effect. From this point of view it is somehow interesting if patients maintain such ocular skills while being in critical condition. It should not be excluded that they lose such skills upon the occurrence of situation that is dangerous for life. Unfortunately these issues are still unexplored, though knowledge about them shall considerably facilitate complete perception of changes developed in the organism being in critical condition. It is noteworthy, that separate fragments of this work was also reported in the Tbilisi’s International Symposium “New Steps in Critical Care& Catastrophe Medicine (3). Materials and Methods: 238 patients in critical condition were studied, aging between 20 up to 90 years. In these patients critical condition was associated with ischemic stroke in 55,0 cases, with hemorrhagic stroke in 50,0 cases, with bronchial asthma status in 21,0 cases, with cardiac failure in 53,0 cases, liver impairment in 24,0 cases, with nephritic impairment in 12,0 cases, with severe sepsis in 6,0 cases, with poly-trauma in 14 cases and other reasons in 3 cases. All the patients were in conscious however all of them had distinctly expressed encephalopathy presentation. These patients were treated under the traditional methods of critical medicine including water and electrolytes balance correction, parenteral feeding, antibacterial therapy, respiration and blood circulation function correction and other directions of treatment. Simultaneously, 12 patients aged between 60 to 80 years were investigated, 5 women and 7 men, where critical condition was eliminated due to conducted treatment and encephalopathy was not presented. It is significant that this treatment was identical to the treatment conducted in the patients of the previous group and it included traditional methods of critical medicine as well. 5 patients were with ischemic stroke, 2 patients were with hemorrhagic stroke, 3 patients with profuse gastroduodenal haemorrhage, and 1 patient with sepsis. 67.0 employees of critical medicine clinic aged between 26 up to 65 years were also studied, 35.0 women and 28.0 men. The latter were in fact healthy. Among them were doctors, doctor assistants, engineers, economists, patients’ nurses, sanitary and employees of the other profession working at critical medicine clinic, with working experience between 5 to 35 years. Study of mentioned persons was conducted in 2010-2012 years and included the days of conduction of World Cup in Football (Republic of South Africa, 2010) and conduction of Europe Championship in Football (Poland, Ukraine, 2012). During the process each respondent was orally suggested three questions to answer immediately. These questions included to make guesses on outcomes of matches conducted within each championship (winning, lose, draw), weather forecast of the other day (sunny, rainy, cloudy weather) and supposition about treatment outcome of any randomly selected patient (life maintaining or pass away). Results and Discussion: Study results are presented on Diagrams No 1-3. As diagram No 1 shows 45% of employees forecasted final result of each match conducted within Football Championship and indicated any team’s winning, lose or match completion with draw, when the final results of the same teams matches were correctly forecasted by 42.0% of patients overcome the critical condition and 71.0% of patients being in critical condition. Diagram No 1. Forecast of Football Championship matches As Diagram No 2 shows the weather of the other day (sunny, rainy or cloudy) wascorrectly forecasted by 97.0% of employees, 95.0% of patients overcome the critical condition and 98.0% of patients being in critical condition. Diagram No 2. Weather forecast As diagram No 3 shows the final outcome of treatment of randomly selected critical patients in clinic (life maintaining or pass away) was correctly defined by 53% of employees, 51% of patients overcome the critical condition and 62% of patients being in critical condition participating in the study. Diagram N 3. Treatment outcome forecast data Study results indicate that most of people have forecast and future foresight ability. Among them, majority of critical medicine employees who in total made 65% correct decision out of three presented issues. What concerns the patients not in critical condition, they revealed the similar features in 63.0% cases. From this point of view, patients in critical condition had considerably better results: they revealed correct decision in 77% cases that is respectively by 12% and 14% more comparing with the results achieved by the respondents of the previous groups. Thus it is important, that difference between final results of employees and non-critical patients didn’t exceed 2%. These outcomes are presented in diagram No 4. Diagram No 4. General indicators of forecast Due to aforementioned we can conclude that patients’ ability to forecast the future is strengthened upon definition of condition dangerous for life that may be one of the important adaptation mechanisms to overcome such condition. Conclusion: Critically ill patients are more likely to predict the future in life-threatening conditions, which may be one of the important adaptation mechanisms to overcome this condition. References: 1.The Bible. Old Testament Baba Vanga – Wikipedia. The Free Encyclopedia ( http//on wikipedia.org/Wikipedia/ Baba-Vanga/) 2.World Mysteries Nostradamus www.worldmysteries-Nostradamus 3.Z.Kheladze,Zv.Kheladze,Ts.Kharaishvili- “Critical Patients better predict the future, than they medical personal”- “Tiflis’s Ninth International Symposium “News Steps in Critical Care& Catastrophe Medicine”- “Critical Care& Catastrophe Medicine”,Tbilisi,Georgia,2017,N37. ზვ.ხელაძე, 

ზ.ხელაძე ეს რა უცნაური ამბავი ხდება: სიცოცხლისათვის საშიშ მდგომარეობათა დროს ავადმყოფებს უძლიერედებათ მომავლის წინასწარგანჭვრეტის უნარი. საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

შესწავლილი იყო კრიტიკულ მდგომარეობაში მყოფი 238 პაციენტი, რომელთა ასაკი მერყეობდა 20 წლიდან 90 წლამდე. ყველა ავადმყოფს შენარჩუნებული ჰქონდა ცნობიერება, თუმცა ასევე ყველა მათგანს მკვეთრად ჰქონდა გამოხატული ენცეფალოპათიის სურათი. ამ ავადმყოფთა მკურნალობა წარმოებდა კრიტიკული მედიცინის ტრადიციული მეთოდებით, რაც მოიცავდა წყლისა და ელექტროლიტური ბალანსის კორექციას, პარენტერალურ კვებას, ანტიბაქტერიულ თერაპიას, სუნთქვისა და სისხლისმიმოქცევის ფუნქციის კორექციასა და ინტენსიური თერაპიის სხვა ღონისძიებებს.პარალელურად გამოკვლეული იყო 60-დან 80 წლამდე ასაკის 12 პაციენტი - 5 ქალი და 7 მამაკაცი, რომლებშიც კრიტიკული მდგომარეობა ჩატარებული მკურნალობის შედეგად ლიკვიდირებული იყო და ენცეფალოპათიის სურათიც არ შეიმჩნეოდა.ეს მკურნალობა იდენტური იყო წინა ჯგუფის ავადმყოფებში ჩატარებული მკურნალობისა. ასევე გამოკვლეული იო კრიტიკული მედიცინის კლინიკის 26 დან 65 წლამდე ასაკის 67.0 თანამშრომელი. 35.0 ქალი და 28.0 მამაკაცი.ეს უკანასკნელები იყვნენ პრაქტიკულად ჯანმრთელნი. მათ შორის იყნენ ექიმები, ექთნები, ინჟინრები, ეკონომისტები, ავადმყოფის მომვლელები, სანიტრები და კრიტიკულიმედიცინის კლინიკაში მომუშავე სხვა პროფესიისთანამშრომლები. მათი სამუშაო სტაჟი 5-დან 35 წლამდე მერყეობდა. აღნიშნულ პირთა გამოკვლევა წარმოებდა 2010-2012 წლებში და მოიცავდა ფეხბურთში მსოფლიო ჩემპიონატის (სამხრეთ აფრიკის რესპუბლიკა, 2010წელი) და ფეხბურთში ევროპის ჩემპიონატის (პოლონეთი – უკრაინა, 2012წელი) ჩატარების დღეებს. კვლევის პროცესის დროს თითოეულ რესპონდენტს სიტყვიერად წარედგინებოდა სამი კითხვა, რომელზეც ის პასუხობდა დაუყოვნებლივ. ეს კითხვები მოიცავდა თითოეულ ჩემპიონატში ჩატარებული შეხვედრების შედეგების (მოგება, წაგება, ფრე), გამოცნობას, მეორე დღეს მოსალოდნელი ამინდის (მზიანი, წვიმიანი, მოღრუბლული ამინდი) პროგნოზს და კლინიკაში იმ დროისთვის სამკურნალოდ მყოფი შემთხვევით შერჩეული რომელიმე ავადმყოფის მკურნალობის შედეგის (სიცოცხლის შენარჩუნება ან გარდაცვალება) შესახებ ვარაუდის გამოთქმას. კვლევის შედეგები მიუთითებენ, რომ პროგნოზის უნარით და მომავლის განჭვრეტის შესაძლებლობით აღჭურვილია ადამიანთა უმრავლესობა. მათ შორის კრიტიკული მედიცინის თანამშრომელთა უმრავლესობა, რომლებმაც საერთო ანგარიშით მათ წინაშე დასმული სამი საკითხიდან 65% სწორი გადაწყვეტილება მიიღეს. რაც შეეხება იმ ავადმყოფებს, რომლებიც კრიტიკული მდგომარეობაში არ იმყოფებოდნენ მათ 63.0% შემთხვევაში გამოამჟღავნეს მსგავსი თვისებები. ამ თვალსაზრისით გაცილებით უკეთესი შედეგები ქონდათ კრიტიკულ მდგომარეობაში მყოფ პაციენტებს, რომლებმაც სწორი გადაწყვეტილება 77% შემთხვევაში გამოამჟღავნეს, რაც შესაბამისად 12%-ით და 14%-ით მეტია წინა ორი ჯგუფის რესპოდენტთა მიერ მიღწეულ შედეგებთან შედარებით.
O.Khardzeishvili Gastric MALT lymphomas: some epidemiological and clinical-morphological Characteristics in population of Georgia Tbilisi State Medical University Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 . 

We studied 105 cases of gastric Malt-Lymphoma by histological and immunohistochemical assay. Gastric MALT- lymphoma is not a casuistic tumor in Georgia. The range of the incidence and Clinical-morphological characteristics of MALT-lymphoma are near to existing worldwide data. In almost all cases of low-grade malignant MALT lymphomas colonization with helicobacter pylori is detected. As the degree of malignancy increases, the intensity of colonization by bacteria decreases and disappears in some cases. Nowadays, morphological and immunohistochemical technologies are the most reliable diagnostic methods for gastric maltlymphoma. Keywords: MALT lymphoma. Epidemiology Clinical morphology. Georgian population. Introduction: In 1980 P. Isaacson and co-authors presented the concept that in the non-Hodgkin`s lymphomas there is a special types of lymphomas called MALT lymphoma (mucosa associated lymphoid tissue) (1) In 1994, extra nodal MALT-lymphoma was classified in REAL (Revised European-American Lymphoma) classification (2) as “Marginal Zone B Cell Lymphoma” (Icd-O).code-9699/3).In recent years in the world there has been an increasing trend in the incidence of extra nodal non-Hodgkin`s lymphomas, which is attributed to the so-called MALT lymphomas. Of particular importance is the relatively benign B cell lymphomas developing from the marginal zone B cells of the lymph follicles (MZL-Marginal Zone Lymphocytes) (3). There are 3 types of lymphomas which originates from this marginal zone: 1 Extranodal marginal zone lymphoma or MALTlymphoma (mucosa associated lymphoid tissue) 2. SM-ZL-Splenic marginal zone Lymphoma and 3. NMZL Nodal marginal zone lymphoma. Each of these types of lymphomas has both clinical and molecular features, as well as common phenotypic and genetic features. Genetic abnormalities play a crucial role in development of MALT lymphomas , Namely the presence of 3 types of translocation: t(14;18) (q32;q2,1) /IGH-MALT1, t(1;14) (p22;q32) BCLIO-IGH and t(11;18) (q21;q21/BIRC3 (API2)-MALT1 which can activate nuclear factor NF-kB in both canonical and non-canonical pathogenic pathways(4,5,6)The first morphological diagnosis of gastric MALT-lymphomas in Georgia was made at TSMU, at the department of pathology of Central Clinic in 1998 (Prof O. Khardzishvili- Histopathological diagnosis 3619-23 21.09.1998) (7). Science 1998, TSMU Pathology Training - Scientific and Diagnostic Center the Department of Pathological anatomy has been systematically diagnosing lymphomas. Nowadays (2018) 105 0f cases of gastric MALT – lymphomas have been identified and morphologically investigated in the abovementioned institutions.Despite recent advances in etiology, molecular basis of pathogenesis, diagnostics, treatment and prophylactics of gastric MALT lymphomas, many things are still unclear and many issues remain to be determined. Materials and Methods:The aim of our study was to present (reveal) some regional epidemiological and morphological features of the gastric MALT lymphomas based on examination and analysis of postoperative and biopsy materials from the department of pathology of the Central Clinic TSMU.In 199-2018, we examined 3600 biopsy and surgical materials and 105 (3.2%) of them were diagnosed morphologically with MALT lymphoma. In each case of MALT lymphomas we collected anamnesis, analyzed the accompanying information. Materials were studded by routine morphological methods (hematoxylin and eosin staining) and by avidin-biotin- peroxidase immunohistochemcal method (using CD 20, CD3, bcl-2, CD43, P-53, EMA, MNF- 116 monoclonal antibodies). We were identifying Helicobacter pylori in Gimza-Romanovsky preparations and the degree of bacterial dissemination were rated using visual-analogue scale. Result and Discussion:The results of the study showed the following: The frequency of MALT lymphomas for 2 the last 20 years (1998-2018), according to the total number of operative and biopsy materials (3600) in the TSMU Central Clinic Pathology department, is 2.8%, which is in line with worldwide estimates Among gastric tumors MALT lymphomas are found in 10% of cases. The frequency of gastric MALT lymphomas varies by year. The highest rate of morbidity is observed in 2002 and subsequent years (diagram.1.) which should be mostly explained by improved morphological diagnosis of MALT lymphoma. And over the last 10 years, the incidence of MALT lymphomas was stabilizedStudy of the age distribution of MALT lymphomas have shown that the disease mainly occurs in people aged 60-70 years old (Diagram, 2.) 3 4 These age group makes up 60% of total number of patients. The second place is occupied by the age group from32 to 40 (23%) and the last place – the age group from 51 to 60.61% of gastric MALT lymphoma patients are female and 39% of males (Diagram 3). Prevalence in female gender is obvious. 5 A comparison of clinical and morphological diagnosis revealed discrepancies between them. The clinical diagnose was incorrect in 95 cases out of 105. In particular, the gastric cancer was diagnosed in 50% of cases, gastric ulcer – 35% and gastric polyps in 15% (Diagram 4). 6 High malignancy MALT lymphomas out of 105 cases were presented in 52 patients (50%), intermediated grade of malignancy- in 15 (17%) and the low grade –in 38 cases (33%) (Diagram 5.). Micromorphologically low grade malignancy MALT lymphomas shows diffuse infiltration of the gastric mucosal lamina propria with the centrocytes-like cells and small lymphocytes, and between them small amount of plasma cells are seen. Lymphoepithelial damage is seen and the lymphoid follicles with centers of multiplication as well. The surface of the mucosa is moderately disseminated with helicobacter. Helicobacter pylori is presented in all cases of MALT lymphomas. Immunohistochemically the diffuse lymphoid infiltration and follicles centers` cells are presented by CD-20 positive lymphocytes. Expression is seen in 30% of lymphocytes, P-53 is negative. 7 Fig.1Fig Fig.2 Fig. 3 Figure 1. Low-grade malignancy MALT-lymphoma (H/E,X200). Fig.2. High-grade malignancy MALT-lymphoma (H/E, X100). Figure 3.. Low-grade malignancy MALT-lymphoma (Immunohistochemistry - Bcl-2). In MALT lymphomas of intermediated grade (transitional lymphomas) prevail the blast elements which are located diffusely or form focal groups. Reactive follicles are rare, lymphoepithelial lesions are more intense then in low-grade MALT-lymphomas and the spread of the helicobacter is weak to moderate. Immunohistochemically 95% of cells are CD-20 positive, Bel-2 expresses focal positivity, P-53 -weak focal positivity. In high grade malignant lymphomas, cellular infiltrates are presented with centroblasts, immunoblasts and sometimes with polynuclear cells, lymphoid follicles are no longer present. The glands are completely replaced by blast cells, infiltration extends to the muscular layer. Sometimes the process involves regional lymph nodes. Unlike low-grade MALT –lymphomas, P53 expressed, as for bcl-2, its expression is negative (Figure-1,2,3.). 8 Figure 4. High-grade colonization with helicobacter pylori in the gastric mucosa. H/E, X100 In almost all cases of low-grade malignant MALT lymphomas colonization with helicobacter is observed to be high, medium, or low (Fig. 4.). As the degree of malignancy increases, the intensity of colonization by bacteria decreases and disappears in some cases. Conclusion: According to analysis of our study material, gastric MALT-lymphomas in Georgia are not rare and its frequency and clinical-morphological features are near to the existing worldwide data. Sofar the most reliable method for MALT –lymphomas diagnosis is immunochemical examination of the operative and biopsy materials. Based on the recent molecular morphology researches, great perspectives are being expected in the terms of personalized approaches and designing of affective treatment regimen to patients with MALTlymphomas. References; 1..Isaacson P. Wright D., Malignant lymphoma of mucosa associated lymphoid tissue cancer 1983; 52; 1410-6. 2 Пробатова Н. А., Тупицын Н.Н., Флеишман Е.В., Основнные принцыпы и диагностические критерии «Пересмотра Европейско-Американской классификации лимфоидных опухолей».-Арх. Патол.-1997-№4- с.-76. 3 ZinzaniPL., Broccoli A., Marginal zone B cell limphomas. Williams Haematology 2017Chepter 101.1-14. 4 Valeria spina , Hossein Khiabanian et al. The genetics of nodal 4 marginal zone lymphoma. Blood.2016.128.1362-1373. 5Willis T.G., Jadayel D.M., Dy M.,-Q., at al. Bcl 10 is involved in multiple tumor types and mutated in multiple tumor type cell T(1;14) (p22;q32) 1999;96(1):35-45. 6. Streabel B., Vinatzer U., Lamprecht A., Raderer M., Chott A. T(3;4)(p14.1;q32)involving IGH andFOXP1 is a novel recurrent chromosomal aberration in MALY lymphoma. Leukemia.2005;19(4):652-658. 7. O. Khardzeishvili. M. Sarishvili. Primary MALT-lymphomas of the stomach. Some features of epidemiology and clinical morphology according to biopsy and operative material of the Department of Pathology of TSMU Central Clinic. TSMU Collection of Scientific Papers, 2003. Volume 29, pp. 402–405. 9 

ო.ხარძეიშვილი კუჭის MALთ ლიმფომა: ზოგიერთი ეპიდემიოლოგიური და კლინიკურ-მორფოლოგიური თავისებურებები ქართულ პოპულაციაში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი

 ჩვენს მიერ,ზოგადმორფოლოგიური და იმუნოჰისტოქიმიური მეთოდების გამოყენებით შესწავლილ იქნა კუჭის MALთ-ლიმფომის 105 შემთხვევა. კუჭის ლიმფომა საქართველოსათვის არ არის კაზუისტიკა. ლიმფომების სიხშირე და კლინიკურ-მორფოლოგიური თავისებურებები მნიშვნელოვნად არ განსხვავდება მსოფლიოში არსებული მაჩვენებლებსაგან. დაბალი ხარისხის მალიგნიზაციის ლიმფომების ყველა შემთხვევაში გამოვლინდა ჰელიკობაქტერიებით კოლონიზცია.მალიგნიზაციის ხარისხის გადიდებასთან ერთად მცირდება ჰელიკობაქტერიებით კუჭის ლორწოვანის კოლონიზაცია და საერთოდ ქრება მაღალი ხარისხის ავთისებიანობის ლიმფომების დროს. ლიმფომების დიაგნოსტიკის ერთადერთ ყველაზე სარწმუნო მეთოდად ჯერჯერობით უნდა ჩაითვალოს ბიოფსიური და ოპერაციული მასალის მორფოლოგიური კვლევა იმუნოჰისტოქიმიური მეთოდის გამოყენებით. უკანასკნელ პერიოდში მოლეკულური მორფოლოგიის კვლევის შედეგებზე დაყრდნობით დიდი პერსპექტივა ისახება ლიმფომებით დაავადებული პაციენტებისადმი პერსონალიზებული მიდგომებისა და დამიზნებითი მკურნალობის ეფექტური სქემების შექმნის თვალსაზრისით.

Z.Kheladze, Zv.Kheladze. Human DNA must contain codes other than the protein code. that allow each cell's chromosome apparatus to store all the information in the universe. Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”, Tbilisi, Georgia, 2019,N63-64 

The hypothesis of the existence of codes other than the protein code in human DNA is provided. With the help of each cell, chromosomal apparatus a can store all the information in the universe. Indicate that they may be represented by a currently known protein structure coding for the function of which, according to the arrangement of complementary nucleotides, is made up of single aminoacid substitutions.Other codes may have been based on musical notes and separate words in human spoken language. Although the largest information attack code should be built on the spin of the electron present in the DNA, it is not possible to independently store the probable information available in the universe, especially the other codes mentioned above, which are quite limited in this respect a better picture of these codes by simultaneously storing the information in the case, because their cumulative capabilities and is fully in line with the estimated volume of information in the universe, to rats 10.39- 10.41 genetic codes was.Also computed in electrical voltage and the size indicated, the codes simultaneous operation He must comply with the 1.0 gv, which is about 10.0 times less than the electrical voltage of the thunder, that pro-Georgian civilizations called the Hittites "god of the Hittites" in their own language. Key Words: Universe, Information, DNA, Protein code, Musical note code, Speech code, Electrons Spin,s code Essences: 13 billion seven hundred thousand years after the “Big Bang”, it becomes clear that is one of about a dozen creatures in today's universe These formations are: energy, space, matter, information, dark energy, dark matter, permanent movement for cyclic development, time, life consciousness and memory. Of course, the list of these formations can be continued indefinitely, but that does not change much, for today's world can also be successfully characterized by their allowances. It also should be noted that this predmets the most poorly researched information and memory and the hard work of their highlights include as soon as possible. Energy and information in the universe founder. Also Energiy and information has always existed and will exist. "Big Bang" energy for the maximum amount, namely reached its critical level, info but the essence was small in size and contained only two signs - "critical" and "energy." After the "Big Bang" "critical energy" seems to have been broken down into matter and formed witch matter. As a result, the total amount of energy initially present in the universe was distributed in the form of small decompositions in the forms of invisible and visible matter, some of which are infinite and some are spiritual. Energy is invisible, but despite its placement in the material, it always manifests itself in the form of temperature, pressure, mass, velocity, and other signs of it. On the contrary, information is "dumb" and can only be detected when consumed. Use Find information stored in memory to be able to continue production.The magnitude of the information has grown steadily since the “Big Bang” and is now at its highest level. A colossal size information should thus be stored in a surname, that will facilitate the information storage process as far as possible. It is noteworthy, that in this sense it is also taken into account, that the consumer of information in the world is living, spiritual, or conscious matter and he uses this coded information to better adapt to the surrounding universe( Z.Kheladze ,Zv.Kheladze-2014). That DNA was most recently extracted 1.7 billion years ago, from the bones of rhinoceros living in Dmanisi ,witch near Tbilisi, then it is likely that the process of information storage would be in the three or four billion fold when the first five billion years of life on earth itself began. It is also possible to assume that the only user of information in the universe is material with the function of consciousness, that information must be stored in memory, and that the form of such material is a cell, and that memory and the structures within it must perform. However, in order to facilitate the process of accessing information, it is preferable that this coded information is stored not in a specially created cell or cell group for this purpose, but in each cell. of the living organism, which will facilitate the use of this code Can single-cell DNA store not only human-coded information, but all the other information in the universe as a whole? According to the human cell, it contains about 20000-30000 genes. The first chromosome, 8cm in length, is the largest polymer in the world, containing 3141 genes and 991 pseudogens. 4 complementary DNA nucleotides in code 64 "codons" of which There are 61 coders involved, and 3 codons show information coding completion Humans have 20 amino acids and more codons than some amino acids, which lead to the process of determining some, namely 2-6 codons. These 20 amino acids can theoretically construct 2,4.10.18 types of protein molecules, while in nature there are 10.10-10.12 types of protein, of which Only 10.5 types of protein are found in the human body is ani protein in the human body in the range of fill, but clearly not enough to accommodate the presence of other information. However, it is known, that the nucleotide code accounts for only 1-2% of DNA and other sites are not directly involved in protein synthesis. Therefore, it is quite possible that information is stored even in areas of the DNA molecule that were previously "gene trash". Mostly, recent studies have shown the importance of these sites The role of genes in the regulation process is also indicated that DNA has a kind of "internal control" system baptized in the name of "splice" that regulates the function of regulatory genes. You also have to lead the "assembling" of genes within the same genes, which unlike the "exons" in the same genes, do not directly participate in the percentage of amino acids coding. That these DNA checkpoints that A really "duonebs" called informational RNA synthesis processes are responsible. However, the issue of the determinants of secondary and tertiary constructs of protein molecules is still unknown, the "key" of which is also to be found in DNA. It is also possible to locate information other than "protein synthesis" in DNA, and it is therefore possible to determine whether one can store such information. Cell chromosom on the world of the huge amount of information to save,but, as was the use of this information is much easier when the entire stock of each of the cells are concentrated and more difficult, almost impossible, even if this information is in the form of individual portions are distributed on all cells. We can use the formula to calculate the amount of information stored by a single cell: I = N.B/M, where Iinformation is the total number of N-nucleotides in DNA, the smallest amount of B information, and the number of nucleotides a taken as the M-determinant unit. The estimated amount of this information in the universe can be calculated by the number of electrons in the universe. The point is that the amount of information in the universe should not be less than the largest amount of information in the universe. The most powerful and comprehensive information storage system is likely to depend on the spin change of the electron. According to this code, one electron "spin up" may correspond to + information, and the second electron "spin down" - to the information. Should contain online world through the elektrons.namely 10.78-10.81 units twice a day or about 10.39-10.41bite information storage. And it is also important in this respect, that the preservation code of the information is supposed to be contained in baryonic material, as it can be used by human and other representatives of the living universe. They only have access to visible or baryonic matter. Now if we are interested in how much information can be broken down by the work of a single cell's DNA "protein synthesis" code, then we must consider that in this case 6 nucleotides are the basis of the determination. One nucleotide is recomplementery pair may correspond to the information on the label and the second triplet of nucleotides defining the second amino acid synthesis should be the second sign of information. At least 6 nucleotides in both codons may correspond to one unit of information, or 1,0 bite. I = NB/M = 6.10.9 N X1,0 b:6n= 10.9 bite.The result is significantly behind all information in the universe calculated by the electron spin. In this respect, it is possible ,that this information is also recorded in DNA through musical notes, moreover, because of some of the philosophical-theological developments of the East, the universe consists of seven spheres, each space corresponding to its musical note, each containing seven musical notes. Notice likely nucleotides must be at least as one of the information signal, the second note corresponds second complementary nucleotides to be compatible with that of the second information signal. Including two complementary nucleotide DNA,s should contain one unit of information, or 1,0 bite. Accordingly, the information to be fed through the "musical" code must be as follows: I =NB/M =6.10.9 NX1b2: n =3.10.9 bite. This is more than the N Type of code Computing information Process Information Value in bytes 1 Protein synthesis code, I=6.10.9nX1b:6n 10.9 2 Word code I= =6.10.9nX1b:10n 0,6.10.93.10.9b Table -1 Information capacity of human DNA probable codes information stored by the protein synthesis code, however The sky is also significantly behind the magnitude of all the information in the universe. This process of encoding information into DNA may also be carried out through any of the letters of the alphabet . But of the 12 alphabets currently known to humans, the choice of whether or not this ancient alphabet has reached us is still to be ascertained. For centuries, by John of Zosimoded, it is said ,that You will remember in Georgian that "buried inside this language, every secret" is a pretentious form of this code. Constructed Ensure that the DNA has a truly "spoken" code and that each word of the language is assigned Table-2 The magnitude of the electrical voltage in the human DNA to the presumed source code However, it is also possible that such code in each individual would be based solely on words in his or her native language. Therefore, it may be assumed that DNA is indeed a "verbal" code and that each word of the language corresponds to a certain type of code. It is noteworthy that in this case the choice of words instead of the letters of the alphabet seems to be more justified, since the thought process of human beings is a word, not the letters of these words. 5 nucleotides The one word and 3 Music notes code I =6.10.9nX1b2:n 3.10.9 4 Electron spin code I=10.9b+3.10.9b +0,6.10.9b0 4,3.10.11b 4,3 5 All code I=10.9b+3.10.9b +0,6.10.9b+ 4,3.10.11b=.7,9.10.38b 10.39biTi N Type of code Process of calculating the voltage Magnitude of the voltage 1 Protein synthesis code, V=10.9 bX0,2Kv 0,2.10.3 Kv 2 Word code V=0,75.10.9bX0,2 Kv 0,15.10.3 Kv 3 Music notes code V=3.10.9bX0,2 Kv 0,6.10.3. Kv 4 Electron spin code V=4,3.10.11b.X0,2 Kv 0,6.10.3 Kv 5 All code V=0,2.10.3 Kv+0,6.10.3 Kv +0,15.10.3 Kv +0,86.10.4 Kv 10,5Kv one sign of information may correspond to the first 5 nucleotides. The second word and the sign of information to the next 5 nucleotides. The information stored in this code must correspond to the following value: I = NB/M = 6.10.9 N X1b:10 n = 0.6.10.9 bite less than information stored through musical notes and more "protein synthesis "Source of information stored by the comparison, but also significantly lower than in the whole world of information volumes. Also the world in terms of available information storage capabilities of this code appears limited. This lookup code may also correspond to an electron spin. When working on such a code, one mark of the determinant should represent one electron spin, and the other mark - the second electron spin, with both electron spins together corresponding to one information unit is 1,0 bite. The number of electrons per nucleotide is about 1445 units on average. So the information stored by these electrons in the DNA of a single cell should correspond to the following value:I=NB/M=6.10.9 n X1445 X1 b:2 e=433,5.10.9 b=4,3.10.11 bite. Even more information than can be saved by 'protein synthesis', 'music' or 'speech' codes. into the world of information is completely in keeping with his by means of seems impossible. In this sense, it would be better to store together all of these codes in the DNA of a single cell of a human, which corresponds to the following value: I =10.9b +3.10.9b +0.6.10.9b +4.3.10.11b = 7,9.10.38b =10.39bite. Es almost completely corresponds to the information available in the universe. Thus, the DNA molecule of a single cell in a single chromosomal apparatus is likely to contain only one not affixed on the source code through the four can keep the whole world of information, the alleged points. However, it is well known, that the 1,0 bite of information in DNA require a 0.2 mV voltage impulse and is an ideal system for economically consuming energy. Therefore, the complete "charge" of DNA in a single cell of information is "protein synthesis". The following voltage current through the code will require V=10.9 b X 0.2 mV= 0.2.10.9 mV=0.2.10.6 v = 0,2.10.3 kv. "Musical Notes" code according to the information of a single cell, a full load will require an output voltage of magnitude =3.10.9 b X0.2 mV: = 0,6.10.9.mv = 0,6.10.6 v = 0,6.10.3kv. Complete filling of the information stored in the "speech" code in the DNA of a single cell corresponds to the following voltage :V = 0.75.10.9 b X0.2 mv = 0.15.9 mV = 0.15.10. 6 v = 0.15.10.3 kv. Full information stored in "electronic" code Completion in single-cell DNA corresponds to V = 4,3.10.11 b.X0,2 mv: = 0,86.10.11 mv = 0,86.10.8 v = 0,86.10.5 kv. Thus, according to all four codes, one human cell's DNA Keeping all the information in the universe complete will require V = 0,2.10.3 kv +0,6.10.3 kv + 0.15.10.3 kv + 0,86.10.5 kv=8,7.10.4 kv =10.5 kv electric current for stunts it may be indicated, which is about 10.0 times less than the electrical voltage of the thunder, that pro-Georgian civilizations called the Hittites "god of the Hittites" in their own language. Conclusion: It may be speculated that there may be other codes in the human DNA besides the protein code. Through them, a single cell's chromosomal apparatus can store all the information in the universe. This method of coding information should greatly facilitate access to information available in the universe when needed. References: Z.Kheladze,Zv.Kheladze-“News for Universe”.Tbilisi,Georgia,2014,-144pp.
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მოტანილია ჰიპოთეზა ადამიანის დნმ-ში ცილის კოდის გარდა სხვა კოდების არსებობის შესახებ.რომლის შემწეობითაც ყოველი უჯრედის ქრომსომული აპარატი Aშესაძლებელია სამყაროში არსებულ მთელ ინფორმაციას ინახავდეს.მოყვანილია ამ სავარაუდო კოდების დასახელება და შეძლებისდაგვარად გაშიფრულია მათი სტრუქტურა. მიუთითებენ,რომ ისინი შესაძლოა წარმოდგენილი იყოს ამჟამად ცნობილი ცილის სტრუქტურის შემნახველი კოდით, რომლის მუშაობის დროსაც კომლემენტარული ნუკლეოტიდების განლაგების მიხედვით ხდება ცალკეულ ამინომჟავათა მონაცვლეობის აწყობა. სხვა კოდების მუშაობის საფუძველი კი შესაძლოა მუსიკალური ნოტები და ადამიანთა სასაუბრო ენის ცალკეული სიტყვები წარმოადგენდნენ. თუმცა ყველაზე დიდი ინფორმაციის დამტევი კოდი დნმ-ში არსებული ელექტრონების სპინის მიხედვით უნდა იყოს აგებული,მაგრამ სამყაროში არსებული სავარაუდო ინფორმაციის დამოუკიდებლად შენახვა ამ კოდსაც არ შეუძლია,მით უმეტეს სხვა ზემოთ აღნიშნულ კოდებს,რომელთა შესაძლებლობები ამ თვალსაზრით საკმაოდ შეზღუდულია. უკეთესი სურათია ამ კოდების მიერ ინფორმაციის ერთდროულად შენახვის შემთხვევაში, რადგანაც მათი სუმარული შესაძლებლობები სავსებით და სრულად შეესაბამება სამყაროში არსებული ინფორმაციის სავარაუდო მოცულობას,რაც10.39-10.41 ბითი უნდა იყოს.ასევე გამოთვლილია ამ კოდების მუშაობისათვის საჭირო ელექტრული ძაბვის სიდიდე და მითითებულია,რომ ზემოთაღნიული კოდების ერთდროულად მუშაობის შემთხვევაში ის 10,5კვ უნდა შეესაბამებოდეს,რაც დაახლოებით 10.0-ჯერ ნაკლებია იმ მეხის ელექტრული ძაბვის სიდიდეზე,რომელსაც პროტოქართული ცივილიზაციის წარმომდგენლები ხეთები თავიანთ ენაზე “ხეთების ღმერთს” უწოდებდნენ.
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 Infectious diseases are one of the most common causes of morbidity worldwide and the mortality rate of infections remains high. However, the recent inappropriate use of antibiotics and microevolution of bacteria have led to development of antibiotic resistance. In Georgia as well as in the world antibiotic resistance has become one of the urgent medical and economic difficulties. The aims of our study were to determine antibiotic prescribing rates for prevention and treatment of infections and to identify targets for improving the quality of antimicrobial prescribing. In total 77 wards with 865 patients ware survived out whom 79.5% were admitted to hospitals in Tbilisi. Antimicrobial prevalence rates in Georgian clinics is high and it increased over the years from 69.1% in 2015 to 92.6% in 2018. The highest prevalence rate was seen in adult intensive care unit (98.3%) and in neonatal intensive care unit (86.2%). Commonly prescribed antibiotic was Ceftriaxone (35.2%). Most antibiotics ware prescribed for lower respiratory tract infections (LRTI) (39.8% in 2015, 30.7% in 2017 and 31.5% in 2018) and Ceftriaxone was prescribed in 38.7% cases. In 2015, the most commonly prescribed antibiotic was Ampicillin (32.6%) but in 2018 year this number decreased to 14.5%. Since 2017, there is an increasing tendency of Carbapenem use. In surgical wards, most antibiotics were prescribed for treatment of gastro-intestinal surgery (GI) (34.7%) and prophylaxis for plastic or orthopedic surgery (13.4%). Ceftriaxone is the most frequently prescribed antibiotic in surgery. Commonly antibiotics were prescribed for surgical prophylaxis for more than 1 day. In neonatal intensive care unit, most antibiotics were prescribed for treatment of sepsis (48.0%) and pneumonia (24.0%). Regarding the antimicrobial quality indicators, the reason of prescription was documented in 97.3%. Overall compliance to antibiotic guidelines was 73.3% and treatment was mostly empiric (92.1%). Out of targeted prescriptions, 44.0% was for treatment of MRSA. Our research accurately illustrates all challenges that are related to antibiotics prescribing in clinics. To reduce high empirical use of broad-spectrum antibiotics, it is important to implement updated guidelines in clinics. Especially prolonged surgical prophylaxis is remarkable. It is important to make targeted bacteriological tests accessible to all clinics. In order to reduce resistance, it is important to implement a state strategy of antibiotic therapy smoothly. It is necessary to revise frequency of clinical and paraclinical patterns for antibiotic prescribing during treatment. This will prevent prolonged or incorrect antibiotic therapy. Key Words: Multicenter, Global Point ,Prevalence Survey, Antibiotic Prescribing , Findings, Implications. Introduction: Infectious diseases are common causes of morbidity worldwide. According to WHO 2016, 5 million patients die from diseases caused by various infections and parasitic diseases. From them approximately 3 million patients were infected with respiratory tract infections. Overall, deaths due to respiratory infections took the 4th place in terms of lethality [1]. Antibiotic therapy is a current treatment for bacterial infections. The discovery of antibiotics and their application in clinical practice was an important achievement of the 20th century. Over the centuries, antibiotics have saved many patients lives. Antibiotics have made it possible to treat infections that have been deadly for centuries. However, the recent inappropriate use of antibiotics and microevolution of bacteria have led to development of antibiotic resistance. This is a major threat to human health and is a very pressing problem for modern medicine [2]. Management of antibiotic-resistant strains with standard antibiotic therapy is becoming more difficult every day and risk of lethality is increasing [3]. 700,000 patients die of resistant infections worldwide each year. According to expert’s opinion, their number will increase to 10 million by 2050 [4]. Antibiotic resistance is a major economic problem for countries, as it raises dramatically the financial costs of treatment and causes reduction of working ability in the patients often for a long time. These factors further aggravate the economical burden. The problem of resistance transcended the intercountry space and has become a global problem. In 2016, at the 71st Unite Nation General Assembly, a political declaration on antibiotic resistance was adopted, which obliges member countries to develop state strategies for problem management and monitoring [5]. In Georgia, as in the world, resistance is one of the actual medical and economical difficulty. In 2002, 98% of S. aureus strains isolated in Georgia were resistant to penicillin and ampicillin; 67% - resistant to amoxicillin and azithromycin. Resistance to tetracycline, oxacillin, gentamicin, tobramycin, erythromycin, clindamycin and trimethoprim was seen in up to 50% of strains. Also, 17% of strains were resistant to ciprofloxacin. Over the last 5 years, number of strains of antibiotic-resistant Staphylococcus aureus has increased to 47%. In 2011-2014 in Georgia there was conducted database study and a high use of antibiotics was identified, especially of ceftriaxone [8]. Unfortunately, in our country there is a lack of accurate representative data on the main characteristics of antibiotic use [9]. It is unclear how much and what antibiotics are being used to treat various infections. Evidence-based medical practice requires use of individual treatment indicators, which determine successful antibiotic therapy. It is unclear how often these indicators are being used during antibacterial treatment. Consequently, it is difficult to identify factors that contribute to inappropriate use of antibiotics and increase the risk of resistance in the country. The aims of our study were to determine antibiotic prescribing rates for prevention and treatment of infections - specifically, what antibiotics are used to manage specific infections, what is the determining factor in selection process of generics, and how extensively state or hospital guidelines are followed in treatment process; to identify targets for improving the quality of antimicrobial prescribing; and to reveal dynamics of antibiotic using by years and determine new challenges. Materials and Methods: A 1-day PPS (Point Prevalence Study) on antibiotic use in hospitalized patients was performed in Georgia from 2015 to 2018. 18 clinics were included in the survey. In 2015, three pediatric or mixed adult-pediatric hospitals were studied, in 2017 – nine hospitals, and in 2018 - six pediatric or mixed adult-pediatric hospitals. The survey included all admitted inpatients in the ward at 8:00 a.m. on the day of the survey. Details on the type of antimicrobial, the indication and a set of quality indicators were collected for inpatients who had at least one ongoing antimicrobial prescription on the day of the survey. Data were collected by reviewing the medical charts and were anonymously entered. All details of the methodology are described elsewhere [10]. Results and Discussion: In total 77 wards with 865 patients ware studied, out of whom 79.5% were admitted to hospitals in Tbilisi. Antimicrobial prevalence rates in Georgian clinics is high and it increased over the years from 69.1% in 2015 to 92.6% in 2018. Involved hospitals, beds, wards and patients in 2015, 2017 and 2018 are presented on Table 1. Table 1 Characteristics of hospitals involved in project year N of hospitals N of wards Total patients Beds Bed occupancy (%) Treatment patients Antimicrob ial prevalence (%) N of prescribed antibiotics N of prescribed antibiotics /treated patients 2015 3 14 178 221 80.5 123 69.1 123 1.00 2017 9 24 376 536 70.1 277 73.7 283 1.02 2018 6 20 311 372 83.6 288 92.6 349 1.21 The highest prevalence rate was seen in adult intensive care unit (98.3%) and in neonatal intensive care unit (86.2%). The lowest rate was presented in pediatric surgical ward (60.4%). Commonly prescribed antibiotic was Ceftriaxone (35.2%; 33.8% of this number was used in adult surgical department). Most antibiotics were prescribed for lower respiratory tract infections (LRTI) (39.8% in 2015, 30.7% in 2017 and 31.5% in 2018) and Ceftriaxone was prescribed in 38.7% cases. Various changes have been observed for treatment of LRTI over the years [Fig.1]. In 2015, the most commonly prescribed antibiotic was Ampicillin (32.6%) but in 2018 year this number decreased to 14.5%. Since 2017, there has been seen an increasing tendency of Carbapenem use. Meropenem was prescribed in 18.4% of cases in 2017 and in 2018 Imipenem and enzyme inhibitor (8.1%). Over the last year there was seen increased use of Vancomycin for treatment of LRTI (2.04% in 2015 and 7.3% in 2018). Per oral Azithromycin was prescribed in 12.7% cases in 2018. Fig.1 Antibiotic prescribing for lower respiratory tract infections In surgical wards, most antibiotics were prescribed for treatment of gastro-intestinal surgery (GI) (34.7%), including liver or biliary tract, GI prophylaxis in neutropenic patients or hepatic failure and prophylaxis for plastic or orthopedic surgery (13.4%). Ceftriaxone is the most frequently prescribed antibiotic in surgery. Ampicillin was used in 9.0% cases in 2015, then decreased to 7.5% in 2017 and 1.72% in 2018. It is remarkable that in 2018 use of Metronidazole increased from 2.9% in 2017 to 12.4% in 2018 and Amikacin from 3.0% in 2017 to 9.5% in 2018. Important issue is the duration of surgical prophylaxis [Fig.2]. Commonly antibiotics were prescribed for surgical prophylaxis for more than 1 day. In last year decreased rate of longitudinal surgical prophylaxis (81.8% in 2015, 77.6% in 2017, and 70.7% in 2018) was observed. In 2018 there was seen high use of antibiotics for post-operative surgical site infections (12.0%). Fig.2 Antibiotic prescribing for surgical prophylaxis In neonatal intensive care unit, most antibiotics were prescribed for treatment of sepsis (48.0%) and pneumonia (24.0%). Top 3 prescribed antibiotics were Ceftriaxone (28.0%), Meropenem (20.0%) and Vancomycin (19.6%). in 2018 increased use of Ampicillin from 8.3% in 2017 to 50.0% in 2018. The most frequently prescribed antibiotic in pediatric medical wards was Ampicillin (32.1%) and Ceftriaxone (32.0%) and both were used for treatment of pneumonia. In pediatric patients use of Azithromycin increased from 15.6% in 2015 to 35.6% in 2018. It is remarkable that in 2015 and 2017 the second-generation cephalosporin Cefuroxime was prescribed in 3.2%. In 2018 Cefuroxime was almost never used. Regarding the antimicrobial quality indicators, documentation of the reason of prescription occurred in 97.3%. Yet the stop/review date was missing in 89.1% of cases. Overall compliance to antibiotic guidelines was 73.3% and treatment was mostly empiric (92.1%) [Fig.3]. Out of targeted prescriptions, 44.0% were for treatment of MRSA [Fig.4]. Fig. 3 Antibiotic prescribing indicators Fig. 4 Antibiotic resistance In 80.2% of cases treatment was based on biomarkers. CRP was used in the decision to treat 79.2% of patients and PCT in 1.0% patients. CRP levels in blood were 92.6 mg/L on average. Conclusions: The results of our surveys revealed following issues: antibiotic prevalence rate increased over the last year; there was seen high use of Cephalosporin and decreased use of the penicillin group which might indicate that implementation of guidelines in clinics is not complete [11][12]. Second generation cephalosporin was not used in 2018 and increased prescribing of Carbopenems are worrysome findings. It is remarkable the longitudinal surgical prophylactic and use of Ceftriaxone mainly empirically. There was seen a dramatic increase of resistant strains in recent years. In paediatric patients Ampicillin is the most commonly prescribed antibiotic. This indicates a more rational use of antibiotics in paediatrics. It is important that use of PO formulation of antimicrobial agents increased and targeted treatment based on bacteriological investigation became a priority. Our research accurately illustrates all challenges that are related to antibiotics prescribing in clinics. To reduce high empirical use of broad-spectrum antibiotics, it is important to implement updated guidelines in clinics. Especially prolonged surgical prophylaxis is remarkable. It is important to make targeted bacteriological tests accessible in all clinics. In order to reduce resistance, it is important to implement a state strategy of antibiotic therapy smoothly. It is necessary to revise frequency of clinical and paraclinical patterns for antibiotic prescribing during treatment. This will prevent prolonged or incorrect antibiotic therapy. Reference: 1.WHO-Global Health Observatory (GHO) data. 10 causes of death, Situation and trends.https://www.who.int/gho/mortality_burden_disease/causes_death/top_10/en/ 2.European Centers for Disease Prevention and Control. Antimicrobial resistance surveillance in Europe 2013. Annual report of the European Antimicrobial Resistance Surveillance Network (EARS-Net). Stockholm: The Centre; 2014. 3.CDC, Antibiotic Resistance Threats in the United States 2013 available at www.cdc.gov/ drugresistance/pdf/arthreats-2013-508.pdf 4.WHO-New report calls for urgent action to avert antimicrobial resistance crisis https://www.who.int/newsroom/detail/29-04-2019-new-report-calls-for-urgent-action-to-avert-antimicrobial-resistance-crisis 5United Nations high-level meeting on antimicrobial resistance. 21 Sep. 2016 https://www.who.int/antimicrobialresistance/events/UNGA-meeting-amr-sept2016/en/ 6Decree of the Government of Georgia 29. Approval of National Strategy for Antibiotic Resistance 2017-2020. January 11, 2017 7 Global Action Plan on Antimicrobial Resistance 2015 /http://www.wpro.who.int/entity/drug_resistance/resources/global_action_plan_eng.pdf/ 8.Versporten A, Bolokhovets G, Ghazaryan L et all. Antibiotic use in Eastern Europe: a cross-national database study in coordination with the WHO Regional Office for Europe // The Lancet Infection Disease. May 2014; 14(5):381-387 9.Korinteli I, Phagava E (H), Pagava K. Antibiotics prescribing in pediatric practice and optimization way // Collection of Scientific Works of Tbilisi State Medical University 2017; (51): 69-72 10.Versporten A, Zarb P, Caniaux I et all. Antimicrobial consumption and resistance in adult hospital inpatients in 53 countries: results of an internet-based global point prevalence survey // The Lancet Global Health. 2018; Jun, 6(6):e619-629 11.Decree of the Government of Georgia 96N. State standard of clinical conditions management(protocol).https://matsne.gov.ge/ka/document/view/63634?publication=0/ 12.The Stanford Guide to Antimicrobial Therapy 2015 /ncdc.ge/Handlers/GetFile.ashx?ID=53a61563-0f84-42dcad32-b6fcf170c343/ 

ყ.ფაღავა, ი.გ.კორინთელი, ე.ფაღავა საქართველოში, ანტიბიოტიკების გამოყენების მულტიცენტრული პრევალენტური კვლევა: დასკვნები და შედეგები. თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, 

ინფექციებით გამოწვეული დაავადებები მსოფლიოს მოსახლეობის ავადობის ერთ-ერთი ხშირი მიზეზია. მიუხედავად 21-ე საუკუნის სამეცნიერო და ტექნოლოგიური მიღწევებისა, კვლავ მაღალია ინფექციებით გამოწვეული სიკვდილობის მაჩვენებელი. ეტიოლოგიური ფაქტორებიდან ბაქტერიებით გამოწვეულ ინფექციებს მნიშნველოვანი ადგილი უკავია. ბაქტერიული ინფექციების მკურნალობის დღემდე არსებულ პრაქტიკულად უალტერნატივო მეთოდს ანტიბიოტიკოთერაპია წარმოადგენს. თუმცა ბოლო ხანებში, ერთის მხრივ ანტიბიოტიკების არამიზნობრივმა გამოყენებამ და მეორეს მხრივ ბაქტერიების მიკროევოლუციამ განაპირობა ანტიბიოტიკების მიმართ რეზისტენტობის განვითარება. საქართველოში, ისევე როგორც მთელ მსოფლიოში რეზისტენტობა ერთ-ერთ აქტუალურ პრობლემას წარმოადგენს. შრომის მიზანს წარმოადგენს საქართველოში ანტიბაქტერიული მედიკამენტების გამოყენების შესწავლა და ანტიბაქტერიული თერაპიის წარმმართველი ძირითადი ფაქტორების იდენტიფიცირება. კვლევის შედეგად შესწავლილ იქნა 77 განყოფილებიდან 865 პაციენტის მონაცემები. მათგან 79.5% მკურნალობდა თბილისის კლინიკებში. ანტიბიოტიკების პრევალენტობა კლინიკებში მაღალი იყო და წლების განმავლობაში გაიზარდა 2015 წელს 69.1%-დან 2018 წელს 92.6%-მდე. ყველაზე მაღალი პრევალენტობა გამოვლინდა მოზრდილთა ინტენსიური თერაპიის განყოფილებაში (98.3%) და ახალშობილთა ინტენსიური თერაპიის განყოფილებაში (86.2%). ყველაზე ხშირად გამოყენებული ანტიბიოტიკი იყო ცეფტრიაქსონი (35.2%). ხოლო ყველაზე ხშირად ანტიბიოტიკები გამოყენებული იყო პნევმონიის სამკურნალოდ (2015 წ. 39.8%, 2017 წ. 30.7% და 2018 წ. 31.5%). მათგან 38.7%-ს დანიშნული ჰქონდა ცეფტრიაქსონი. 2015 წელს ყველაზე ხშირად ამპიცილინ/სულბაქტამი გამოიყენებოდა (32.6%), მაგრამ 2018 წელს ეს მაჩვენებელი შემცირდა 14.5% -მდე. 2017 წლიდან შეინიშნება კარბოპენემების გამოყენების ზრდის ტენდენცია. ქირურგიაში ანტიბიოტიკები უმეტესად გამოიყენებოდა კუჭ-ნაწლავის ტრაქტის ქირურგიული ჩარევების მკურნალობის და პროფილაქტიკის მიზნით (34.7%) და ორთოპედიული და პლასტიკური ქირურგიისთვის (13.4%). ცეფტრიაქსონი იყო ყველაზე ხშირად გამოყენებული ანტიბიოტიკი ქირურგიაში და პროფილაქტიკა უმეტესად გრძელდებოდა 1 დღეზე მეტი ხანგრძლივობით. ნეონატოლოგიაში ანტიბიოტიკები ინიშნებოდა უმეტესად სეფსისის (48.0%) და პნევმონიის (24.0%) სამკურნალოდ. ანტიბიოტიკოთერაპიის დაწყება დოკუმენტურად დადასტურებული იყო 89.1% შემთხვევაში. მკურნალობის პროცესში გაიდლაინი 73.3%-ში იყო გამოყენებული და უხშირესად მკურნალობა მიმდინარეობდა ემპირიულად. ხოლო ბაქტერიოლოგიურად გამოკვლეულ პაციენტების 44.0% შემთხვევაში აღმოჩნდა მულტირეზისტენტული სტაფილოკოკი. ჩვენი გამოკვლევა ზუსტად ასახავს ყველა იმ გამოწვევას, რომელიც არის კლინიკებში. ფართო სპექტრის ანტიბიოტიკების მაღალი ემპირიული გამოყენების შესამცირებლად აუცილებელია კლინიკებში არსებული ან განახლებული გაიდლაინების იმპლემენტაციის ხელშეწყობა. ამ მხრივ განსაკუთრებით მნიშვნელოვანია გახანგრძლივებული ქირურგიული პროფილაქტიკა. სასურველია, ბაქტერიოლოგიური კვლევები ხელმისაწვდომი გახდეს კლინიკებისთვის. ასევე მკურნალობის პროცესში აუცილებელია ანტიბიოტიკოთერაპიის პატერნების ხშირი მონიტორინგი, რაც თავიდან აგვაცილებს გახანგრძლივებულ ან არასწორ მკურნალობას. რეზისტენტობის შესამცირებლად მნიშვნელოვანია, რომ შეუფერხებლად შესრულდეს ანტიბიოტიკების გამოყენების სახელმწიფო სტრატეგია.

Zv.Kheladze, Z.Kheladze What information do patients recall in life-threatening conditions better: new or old, positive or negative? Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 

Here are studied 195 critical patients, 78 females and 82 males; age of patients was between 50-90 years. 45 of them were until 60 years, 103 - until 60 and 12 above 80. Critical condition in those patients was associated with respiratory failure caused from pneumonia, chronic cardiac failure, hypovolemic shock, sepsis, liver and kidney failure and etc. But in this research here are participating patients with primer brain injuries only. During analyzing of new memory a respondent was provided by 20 words and after 30 minutes he must say a remembered word. The evaluation occurred in accordance with remembered words: 0-4 points was bad showing, 4-9-satisfactory, 9-15- good and 15-20- the best result. . During the old research a respondent was able to remember some information from his or her childhood which included period prior school years. After 5 minutes he had to remember a case which happened after school admission during 4 years, or so-called elementary school period. In according to that research included period between 6-10 ages. Moreover, remembering of one situation was evaluated as 1 point. Results of test showed that on the background of critical conditions operative and stable memories were preserved and a degree of old information as well. key words: Memory,Critical condition,Patient,Information. Introduction: this research is a fragment of work cycle that implies psychology of critical conditions and firstly they were implemented in Georgia Institute of Critical Care Medicine. From prior researches we have confirmed changes in memory and intellectual abilities among critical patients, namely there was confirmed that critical patients have significantly reduced operative and stable memories(Z.Kheladze and others, 2015) From this point of view, the operative memory is mostly suppressed that is created in little period of time and because of research only. moreover, intellectual diapason is reduced (Z.Kheladze and others, 2016). On this background we must mentioned the fact that critical patients have limited perception and intensified one of prediction (Z.Kheladze and others, 2012.). In this report here are discussed ability to preserve stable memory, namely, old information. Received results have certain importance to conduct treatment process and rehabilitation course correctly. Materials and methods: here are studied critical conditions of 51 patients. 29 females and 22 males. Age of patients was among 27-83 ages. Including 10 patients before 60 years, 24 before 70 ages and 17 above 70. Critical condition was caused by respiratory failure complicated with pneumonia, chronic cardiac failure, hypovolemic shock, sepsis, liver and kidney failure. In this research patients who suffered from ischemic insult, hemorrhagic insult, severe brain trauma, meningeal encephalitis, critical patients of brain injury. All patients have preserved conscious and adequate. Majority of patients have hypertonic diseases, obstructive diseases of lungs, diabetes and accompanying diseases. Severity of condition by "Apache- 2" prognostic-analogous scale was 25-30 points. As controlled group there were studied 40 adults persons majority of them were personnel of Critical Care Medicine Institute. .Information was considered as new if it was provided to a respondent directly in the process of the research and old information, if a respondent had to remember it from childhood years. The technology was carried out in aids of H.J.Aysenck(1940) method. Namely, a respondent was provided with 20 words and after 30 seconds he had to tell remembered ones and 0-4 points was bad result, 4-9 satisfactory, 9-15 good and 15-20 was the best result. During the old research a respondent was able to remember some information from his or her childhood which included period prior school years. After 5 minutes he had to remember a case which happened after school admission during 4 years, or so-called elementary school period. In according to that research included period between 6-10 ages. Moreover, remembering of one situation was evaluated as 1 point. Results and discussion: evaluation of old memory in critical patients and healthy ones are given in aids of tables and diagrams. Table 1. Evaluation of old and new memories N Studied groups New memory Old memory 1. healthy X ± m 7,4 (more than1, 85) 5,0 (1,5-times) 2. Critical patients X ± m P1/2 4 ,0 6,0(1,5-times) From 1 table and diagram here is visible that a degree of perception of new information in healthy patients was more than 1,85 than in critical patients of same information. What refers to recover of old information we have received 1,5 times low result in comparison with new information. At the time of critical conditions degree of recovery of old information was 1,5 times more but 1,5 less referring new information. Table 2. . Degree of recovery of old information. Late memory Critical patients Healthy persons Total points 63 52 Pre-school period 30 22 School period 33 30 Pre-school period(positive) 14 9 Pre-school period (negative) 17 13 School period (positive) 12 6 School period (negative) 11 10 Diagram 2. Degree of recovery of old information. In total healthy persons of controlled group collected 52 points according to N2 table and diagram that is 5 points if we calculate for each respodent. Majority of them, namely 30 points were collected while remembering of old school period that is 3 points for each respodent. What refers to pre-school period we have 22 points that is 2,6 for each respodent. It must be mentioned, that these persons collected 13 points for remembering some negative pre-school information above 6 years-10 points and while remembering of positive one they collected 12 points in total. Total number of points in critical patients was 63 that is 6 for each respodent that is 10% more in comparison with analogous outcome in healthy persons. Majority of points were received while remembering of school information and they managed to collect 33 points that is 33 for each respodent and it is 8% more than analogous showing of healhty persons. What refers to pre-school period while discussing of this period respodents managed to collect 30 points and while remembering of negative pre-school information they received 17 points and above 6-11. While remembering of positive information of pre-school stage they collected 14 points and in school-12. Conclusion: Degree of recovery of old information is rather high in comparison with new information of critical conditions. Also likelihood of remembering of old information in comparison with positive one. References: 1.Z.Kheladze, Zv.Kheladze, N.Kajaia, Ts.Kharaishvili Critical patients have better clairvoyance ability than their care personnel “,“Critical Care & Catastrophe Medicine”, Tbilisi,Georgia, 2012,N15-16. 2.Z. Kheladze; G.Chkhartishvili,E. Bibiluri; Zv.Kheladze,T.Kurtsicidze “Study of Memory and intellectual assessment of critical patients.”- “Critical Care & Catastrophe Medicine”,Tbilisi,Georgia,2015,N21-22 3.Z kheladze, E. Bibiluri, G.Chkhartishvilli, Zv.Kheladze Evaluation of memory in critical patients and critical medicine personnel Critical Care Medicine Institute”, “Critical Care & Catastrophe Medicine”, Tbilisi,Georgia,2016,N25-26.

 ზ.ხელაძე,ზვ.ხელაძე 
რომელ ინფორმაციას იხსენებენ სიცოცხლისათვის საშიშ მდგომარეობათა დროს ავადმყოფები უფრო უკეთ: ახალს თუ ძველს, დადებითს თუ უარყოფითს. 
საქართველოს კრიტიკული მედიცინის ინსტიტუტი

 შესწავლილია კრიტიკულ მდგომარეობაში მყოფი 51 ავადმყოფი. ქალი იყო 29, მამაკაცი 22 ავადმყოფთა ასაკი მერყეობდა 27-83 წლამდე. მათ შორის 60 წლამდე იყო 10 ავადმყოფი,70წლამდე 24,ხოლო 70 წლის ზევით 17 პაციენტი. კრიტიკული მდგომარეობა ამ ავადმყოფებში ასოცირებული იყო პნევმონიით გამოწვეულ სუნთქვის მწვავე უკმარისობასთან,გულის უკმარისობასთან, ჰიპოვოლემიურ შოკთან,სეფსისთან,ღვიძლისა და თირკმლების უკმარისობასთან და სხვა პათოლოგიებთან, კვლევაში არ მონაწილეობდნენ თავის ტვინის პირველადი დაზიანებების მქონე კრიტიკული ავადმყოფები.კვლევის მიმდინარეობისას რესპონდერს საშუალება ეძლეოდა პირველი ხუთი წუთის განმავლობაში გაეხსენებინა ინფორმაცია თავისი ცხოვრებიდან,რომელიც მოიცავდა სკოლის ასაკამდე პერიოდს. მომდევნო ხუთი წუთის განმავლობაში კი მას უნდა გაეხსენებინა შემთხვევა,რომელსაც ადგილი ჰქონდა სკოლაში სწავლის პირველი ოთხი წლის,ანუ დაწყებითი სკოლის პერიოდში. ეს შესაბამისად მოიცავდა რესპონდერის ცხოვრების 6 წლამდე და 10,0 წლამდე ასაკს. ამასთან ერთი შემთხვევის გახსენება ფასდებოდა ერთი ქულით. კვლევის შედეგებმა უჩვენა,რომ კრიტიკული მდგომარეობებისას შედარებით მაღალია ყველაზე ძველი ინფორმაციის აღდგენის ხარისხი,ამასთან ავადმყოფები უფრო ხშირად იხსენებენ უარყოფით ინფორმაციას,ვიდრე დადებითს.

D. Tatishvili, R.Pruidze, N.Khunjgurua The Effects of High Intensity and Multiwave Locked System Laser Therapies on Pain and Function in Patients with Osteoarthritis David Tatishvili Health Center Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 

Osteoarthritis (OA) is the most common form of arthritis, affecting millions of people worldwide. It occurs when the protective cartilage that cushions the ends of bones wears down over time. One in 7 people have a OA in Georgia and the estimated number of individuals affected reached about 500,000 in 2017. Although osteoarthritis can damage any joint, the disorder most commonly affects joints of shoulders, knees, hips, as well asspine. The aim of the randomized controlled study performed in Our clinic in 2018/19 was to examine the longitudinal effect of combined High Intensity Laser Therapy (HILT) and Multiwave Locked System (MLS) Laser Therapy on pain relief and functional improvement in patients with shoulder, hip and knee OA. It is a single blinded, placebo controlled study. This study included 144 patients, aged from 54 to 63 (93 men and 51 women), whose attending doctors had diagnosed them with different OA based on clinical findings, x-ray, CT and/or MRI images, as well as ultrasound investigation. Patients were divided into two groups: control group - 74 patients, treated with NSAID and physical therapy, and a treatment group - 70 patients, treated with HILT/MLS and physical therapy (without NSAID). The visual analogue scale (VAS) was used in the study to identify the degree of pain, and range of motion (ROM)testing was used for joints’ functional evaluations. The VAS and ROM measurements were taken for both the control and the treatment groups, using the same methods before and after the treatment as well as after three months. There was statistically significant reduction of pain (VAS) at rest, pain on palpation and pain during movement, as well as increasing of range of motion (ROM) in a treatment group in comparison with the patients from the control group. Based on the results of our study we may conclude that high intensity and multiwave locked system laser therapies could be recommended as a treatment of choice for reduction of pain and improving of function in patients with OA. Further studies are needed to clarify the best treatment protocol and the long-term results. Key Words: Osteoarthritis, Shoulder, Hip, Knee, High Intensity Laser Therapy (HILT), Multiwave Locked System (MLS) Laser Therapy Introduction: Osteoarthritis (OA) is the most common form of arthritis, affecting millions of people worldwide. One in 7 people have an OA in Georgia and the estimated number of individuals affected reached about 500,000 in 2017. OA occurs when the protective cartilage that cushions the ends of bones wears down over time. Other causes of OA pain can be attributed to result from damage of muscle tissue, trauma, postural strain, repetitive movements, overuse, and prolonged immobilization. Although OA can damage any joint, the disorder most commonly affects joints of shoulders, knees, hips, as well as spine. The main purpose of OA treatment is to improve pain and physical disabilities. Treatment for OA pain includes nonsteroidal anti-inflammatory drugs (NSAID), analgesics, corticosteroid injections, exercise, manual therapy. Recently in Our clinic laser therapy - including high-intensity laser therapy (HILT) and Multiwave Locked System (MLS) laser therapy - have been used for the management of OA. Laser therapy is a noninvasive treatment having a low incidence of adverse effects. The aim of the randomized controlled study performed in Our clinic in 2018/19 was to examine the longitudinal effect of combined HILT and MLS treatment on pain relief and functional improvement in patients with shoulder, hip and knee OA. The outcomes measured were pain and disability levels. Material and Methods: Including Criteria. In this study patients with OA (proven clinically) are included, with duration of the symptoms for over 1 year; without local application of corticosteroids or hyaluronic acid during the last six months; without physiotherapy during the last six months; being treated with physiotherapy or drugs more than six months before. Excluding Criteria. Excluding criteria are reactive synovitis and urine acid above the normal ranges; corticosteroid or hyaluronic acid application during the last six months; malignant tumors; comorbidity contributing to diversions in statics and locomotion or forming contraindications for laser therapy; systematic inflammatory diseases; rejection of the study because of personal reasons. Method: It is a single blinded, placebo controlled study. According to the design of the trial patients are divided in two groups: treatment group and control group. Patients are included in one of the two groups according to the time they come for examination. Every second patient is included in the control group. Characteristics of the Contingent: This study included 144 patients, aged from 54 to 63 (93 men and 51 women), whose attending doctors had diagnosed them with different OA based on clinical findings, x-ray, CT and/or MRI images, as well as ultrasound investigation. Patients were divided into two groups: control group - 74 patients, treated with NSAID and physical therapy, and a treatment group - 70 patients, treated with HILT/MLS and physical therapy (without NSAID). The patients from the treatment group were treated with using the following treatment scheme: HILT for the first 4-5 days followed by 7-8 days of MLS therapy. The visual analogue scale (VAS) was used in the study to identify the degree of pain, and range of motion (ROM) testing was used for functional evaluations. The VAS and ROM measurements were taken for both the control and the treatment groups, using the same methods before and after the treatment as well as after three months. Results and Discussion: At baseline the groups were homogeneous, without statistically significant differences regarding age, severity of the musculoskeletal disorders, disability level and pain. After the end of the therapy there was statistically significant reduction of pain (VAS) at rest, pain on palpation and pain during movement, as well as increasing of range of motion (ROM) in a treatment group in comparison with the patients from the control group. The statistically significant difference regarding pain reduction and increasing in the range of motion between the groups was preserved at the follow-up three months later. Table 1. Comparison of the VAS and ROM within each group Group Pre Post 3 m later VAS, points control group 7,3 + 1,2 6,3 + 1,1 6,1 + 1,0 treatment group 7,5 + 0,7 3,2 + 0,6 3,3 + 0,7 ROM, % control group 50 + 6,2 67 + 3,2 69 + 3,9 treatment group 48 + 4,9 84 + 4,5 81 + 3,9 The analysis of the results in the treatment group found that HILT and MLS therapy is effective for reducing pain and increasing of range of motion in patients with different OA. There was an immediate effect after each procedure, which was demonstrated with clinical improvement of patients. There is also a cumulative effect after the 12-day course of treatment. The effect of laser therapy lasted at least for three months. The results demonstrated strong immediate, cumulative, and long lasting (for three months) effect of HILT and MLS therapy on pain and range of motion in the different OA, which gives indication that laser therapy could be a promising new possibility in the treatment. Looking at the biological action of laser radiation at different diseases of the musculoskeletal system, the researchers defined as biological effect all the structural, biochemical, and functional changes occurring in a living organism after laser irradiation. The interaction of bio objects with laser radiation is determined by the characteristics of the radiation, wavelength, radiation mode (continuous or pulse), pulse duration, energy, and power. It was found that laser radiation in spectral range 600–1064nm has the deepest penetration in tissues. For example, Nd-YAG laser penetration depth is up to 100mm. The structure of the tissue changes the physical properties of laser radiation (coherency and polarization parameters). The properties of the biological object are specific: reflection and absorption coefficient, thermal conductivity and heat capacity, and presence of certain chemical compounds. The biological effect of laser radiation is associated with the following major effects: thermal (predominantly increases the temperature of the liquids, which leads to changes in the phase condition and intracellular pressure); mechanical (result of mechanical changes, kinetic and ultrasonic); electrical (induces changes in the structure of the molecules in the membrane and changes its permeability); photochemical (stimulation of photochemical reactions and selective absorption of the laser radiation of some chemicals in the cell); biostimulating (laser radiation supplies quantum energy to the cell without histological changes, i.e., without disruptive action). In this case, the cell uses the resulting energy for its own metabolism. Advantage of high intensity laser radiation in comparison with low intensity laser radiation is that with increasing the power the depth of penetration is increased, thus the effects in the deep structures, despite the retrogression of quantity and quality (coherence, polarization) of light electromagnetic energy. Pain relieving effect is realized by “Gate Control System” and a result of the stimulating effect of irradiation on regeneration of nerve fibers. The anti-inflammatory effect is realized by modulating the components of the inflammatory reaction, exudation, alteration, and proliferation, and also by stimulating the readaptive reactions of the organism. It is realized by blocking cyclooxigenases and lipooxigenases and impact on prostaglandin and prostacyclin synthesis. Cellular biostimulation is realized through accelerated cellular metabolism by increasing the mitotic index of the cells, which activate the reparative process. Extracellular ion transport is boosted by activating cell exchange. All of these mechanisms lead to beneficial effects regarding edema and stimulation of the healing process, trophycs, and venous and lymphatic microcirculation. To our knowledge this is one of the first controlled studies comparing the effect of HILT and MLS with control group in patients with OA. The method of application of HILT and MLS that we introduced is refined according to the specific pathologies. Conclusion: Based on the results of our study we may conclude that high intensity and multiwave locked system laser therapies could be recommended as a treatment of choice for reduction of pain and improving of function in patients with OA. Further studies are needed to clarify the best treatment protocol and the long-term results. References: 1.World Health Organization, Background Paper 6.12 Osteoarthritis, World Health Organization, http://www.who.int/medicines/areas/priority medicines/BP6 12Osteo.pdf 2.Igawa T, Katsuhira J: Biomechanical analysis of stair descent in patients with knee osteoarthritis. J Phys Ther Sci, 2014, 26: 629–631. 3.K. Sinusas, “Osteoarthritis: diagnosis and treatment,” American Family Physician, vol. 85, no. 1, pp. 49–56, 2012. 4.S. Grazio, “Non-pharmacological treatment of musculoskeletal pain,” Reumatizam, vol. 54, no. 2, pp. 37–48, 2007 5.S. I. Sabbahi, “Clinical experience using Hilterapia in ‘knee arthrosis’,” Energy for Health, vol. 4, article 24, 2009 6.N. Stiglic-Rogoznica, D. Stamenkovic, L. Frlan-Vrgoc, V. Avancini-Dobrovic, T. S.-L. Vrbanic, “Analgesic effect of “high intensity laser therapy in knee osteoarthritis,” Collegium Antropologicum, vol. 35, no. 2, pp. 183– 185, 2011. 7.Al-Johani AH, Kachanathu SJ, Ramadan Hafez A, et al.: Comparative study of hamstring and quadriceps strengthening treatments in the management of knee osteoarthritis. J Phys Ther Sci, 2014, 26: 817–820. 8.Yıldırıım MA, Uçar D, Öneş K: Comparison of therapeutic duration of therapeutic ultrasound in patients with knee osteoarthritis. J Phys Ther Sci, 2015, 27: 3667–3670. 9.T. Viliani, C. Martini, G. Mangone, and P. Pasquetti, “High intensity laser therapy in knee osteoarthritis: comparison between two different pulsed-laser treatment protocols,” Energy for Health, vol. 5, pp. 26–29, 2010. 10.Santamato A, Solfrizzi V, Panza F, et al.: Short-term effects of high-intensity laser therapy versus ultrasound therapy in the treatment of people with subacromial impingement syndrome: a randomized clinical trial. Phys Ther, 2009, 89: 643–652. 11.Kheshie AR, Alayat MS, Ali MM: High-intensity versus low-level laser therapy in the treatment of patients with knee osteoarthritis: a randomized controlled trial. Lasers Med Sci, 2014, 29: 1371–1376. 12.P. Fiore, F. Panza, G. Cassatella et al., “Short-term effects of highintensity laser therapy versus ultrasound therapy in the treatment of low back pain: a randomized controlled trial,” European Journal of Physical and Rehabilitation Medicine, vol. 47, no. 3, pp. 367–373, 2011. 13. M. Niemz, “Laser-Tissue Interactions - Fundamentals and Applications”, Springer, Berlin, Germany, 3rd edition, 2007 

დ. ტატიშვილი, რ. ფრუიძე, ნ. ხუნჯგურუა მაღალი ინტენსივობისა და მრავალტალღოვანი დახურული სისტემის ლაზეროთერაპიების კომბინირებული ზემოქმედება სახსრის ტკივილსა და ფუნქციაზე ოსტეოართრიტის დროს 

დავით ტატიშვილის ჯანმრთელობის ცენტრი 

ოსტეოართრიტი ართრიტის ყველაზე გავრცელებულ ფორმას წარმოადგენს, რომლითაც მთელს მსოფლიოში მილიონობით ადამიანია დაავადებული. საქართველოში ამ სენით ყოველი მე-7 ადამიანია შეპყრობილი, და დაავადებულთა რაოდენობა 2017 წლისათვის დაახლოებით 500,000 შეადგენდა. ოსტეოართრიტის ძირითად მიზეზს ხრტილის „ცვეთა“ (სასახსრე ზედაპირის დეგენერაცია) წარმოადგენს. ოსტეოართრიტმა შეიძლება ნებისმიერი სახსრის დაზიანება გამოიწვიოს, თუმცა ის ყველაზე ხშირად მხრის, მენჯ-ბარძაყისა და მუხლის სახსრებს აზიანებს. ჩვენს კლინიკაში 2018/19 წლებში ჩატარებული რანდომიზებული კლინიკური კვლევის მიზანს წარმოადგენდა მაღალი ინტენსივობის ლაზეროთერაპიისა (HILT) და მრავალტალღოვანი დახურული სისტემის (MLS) ლაზეროთერაპიის კომბინირებული გამოყენების ეფექტის შესწავლა სახსრის ტკივილსა და ფუნქციაზე ოსტეოართრიტის დროს. საკვლევ კონტიგენტს წარმოადგენდა 54-დან 63 წლამდე ასაკის 144 პაციენტი (93 მამაკაცი და 51 ქალი), ოსტეოართრიტის კლინიკური, რენტგენოლოგიური, კომპიუტერულ ან მაგნიტორეზონანსულ ტომოგრაფიული, და/ან ართროსონოგრაფიული კვლევით დადასტურებული დიაგნოზით. კვლევის მიზნებისათვის პაციენტები დაყოფილ იქნა ორ ჯგფად: საკონტროლო ჯგუფი - 74 პაციენტი, რომელთაც უტარდებოდათ ფიზიკური თერაპია და მკურნალობა არასტეროიდული ანთების საწინააღმდეგო პრეპარატებით; და, საკვლევი ჯგუფი - 70 პაციენტი, რომელთაც უტარდებოდათ ფიზიკური თერაპია და HILT/MLS (არასტეროიდული ანთების საწინააღმდეგო პრეპარატების გარეშე). ტკივილის ინტენსივობა ფასდებოდა ვიზუალური ანალოგური სკალით (VAS), ხოლო სახსრის ფუნქცია ფასდებოდა მისი თავისუფალი მოძრაობის ამპლიტუდით (ROM). საკვლევ ჯგუფში გამოვლინდა ტკივილისა (მოსვენებულ მდგომარეობაში, პალპაციისა და მოძრაობის დროს) და სახსრის ფუნქციის სტატისტიკურად სარწმუნო გაუნჯობესება საკონტროლო ჯგუფთად შედარებით კვლევის შედეგებზე დაყრდნობით შეგვიძლია დავასკვნათ, რომ მაღალი ინტენსივობისა(HILT) და მრავალტალღოვანი დახურული სისტემის (MLS) ლაზეროთერაპიის კომბინირებული გამოყენება შეიძლება ჩაითვალოს არჩევის მეთოდად ტკივილისა და სახსრის ფუნქციის გასაუმჯობესებლად მხრის, მენჯ-ბარძაყისა და მუხლის ოსტეოართრიტის დროს. საჭიროა შემდგომი კვლევების ჩატარება მკურნალობის პროტოკოლების შემდგომი სრულყოფის მიზნით.
Z. Kheladze, Zv.Kheladze 
Death, that may be delayed and old age, that may rejuvenate Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care &Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64

 Evidence of postponement of death and rejuvenation of old age has been provided. Papers of this cycle was the beginning of the last century in the eighties, and the former Soviet Union's Academy of Medical Sciences, is considered as a priority direction of fundamental research in the field of medicine, and the Soviet Union, the discoveries and inventions made by the State Committee of the fragments was recognized and resulted in discoveries and inventions The clinical part of the study included studies of changes in life and death in experiments performed on 161 healthy, 653 dying and dead adult dogs and 71 adult untrained dogs at 23 and 103 years of age. -3.0 years of age 15-20gr Mi weight of more than 500 white mouse intact. The study found that the most commonly known signs of death, including lack of breathing, blood circulation, all brain functions and thinking abilities, are the lack of essential and essential thinking. Although death is still a homogeneous phenomenon in its essence, it is multifaceted and, in the most rude calculations, includes forms associated with both complete disappearance of the body and complete or partial maintenance of the body. Although the processes of aging and death in human consciousness are still associated with the processes of decomposition, dissolution, and extinction, they also play a role in the processes of synthesis, creation and building. Although death in all human creation is still associated with feelings of suffering, pain, torture, and vomiting, there are some pleasurable feelings during dying processes. The "death factor", which is a polypeptide of a 13-14 kDa molecule mass, is equipped with the cytotoxic effect of "Hella" tissue culture cells and the ability to inhibit DNA replication of lymphocyte mixed cultures, administering multiple doses of this compound at multiple doses, Kills intact white mouse. The extremely low concentration of the "death factor" in the form of a footprint is registered in healthy individuals, but increases sharply in aging and particularly in the face of sudden death. Genes that synthesize the "death factor" are transmitted from birth to humans in a "kind of code", but their functions are suppressed by suppressor genes throughout life. This leads to an enhanced synthesis of the 'death factor'. Anti-death factor anatoxin and immunoglobulin have the neutralizing effect of the toxic nature of the "death factor". They also help prolong the time of clinical death, halt aging processes, and reverse growth. Even though old age and death have been associated with irreversible processes in human consciousness, both aging and death can be stopped and reversed. In this regard, special effects will be achieved after the discovery of the synthesizing and depressing genes of the "death factor" that will enable the use of genetic engineering methods to treat aging and death processes. Key Words: Life, Death, Death factor, 14 KD Polipeptid, Rejuventilogy, Essence: This cycle of work began in the 1980s and was considered by the former USSR Academy of Sciences to be a priority scientific direction in the field of fundamental medicine, and was recognized as separate fragments by the State Committee for Discoveries and Inventions of the same Soviet Union. And because of state importance it was classified. The point is, that the most precious thing a human being has is this life, and even the smallest step taken to prolong it, is of the utmost importance to civilization. Table N1 The most important achievements of the "wise man" civilization from the beginning N Achievement List 1. Measure the speed of light beam propagation Moreover, as shown in this table, today's civilization known as the "wise man" has already measured the speed of light, stepped on the lunar surface, launched two cosmic probes out of the solar system, disintegrated the nucleus of an elementary particle, deciphered the human genome and defeated countless diseases. But his accomplishments are a way to prolong life At times it is still extremely modest. Table N2 Life expectancy among Bible and modern people Moreover, as shown in the following table, the average life expectancy of modern humans is barely 70 years and 6.6 times the average life expectancy of biblical individuals, according to the "Old Testament" in 434, and according to the same "Old A Testament" Adam founded Civilization lived for 930 years, and Noah, who survived this civilization in 947 Find died of Japheth, the Bible of the longest life honored, gasruleba thousand waist in just 28 years daaklda.saguliskhmoa the Bible Even the shortest living person ever lived 26 years longer than the longest living modern man, Jana Kalman, who ended her life in 123. Clearly, these Bible references are brought here to illustrate the problem, in fact. 2. Exit of "VOiger-1" and "VOiger-2" space probes outside the solar system. 3. Man standing on the lunar surface 4 Decomposition of atomic nuclei as elementary particles. 5. Human genome decryption 6. Defeati Defeating infectious diseases n 7. Many mo

Moreover, as shown in the following table, the average life expectancy of modern humans is barely 70 years and 6.6 times the average life expectancy of biblical individuals, according to the "Old Testament" in 434, and according to the same "Old A Testament" Adam founded Civilization lived for 930 years, and Noah, who survived this civilization in 947 Find died of Japheth, the Bible of the longest life honored, gasruleba thousand waist in just 28 years daaklda.saguliskhmoa the Bible Even the shortest living person ever lived 26 years longer than the longest living modern man, Jana Kalman, who ended her life in 123. Clearly, these Bible references are brought here to illustrate the problem, in fact. 2. Exit of "VOiger-1" and "VOiger-2" space probes outside the solar system. 3. Man standing on the lunar surface 4 Decomposition of atomic nuclei as elementary particles. 5. Human genome decryption 6. Defeati Defeating infectious diseases n 7. Many more N B Bible people Modern people 1 Adam Noah Japheth Nachorn Jana Kal-man Aear Average elife expectancy on earth Countries where life expectancy is more than 83 years Countries where life expectancy is less than 50 years life expecancy in Georgia 2 930 947 972 149 123 70 Japan Andorra Angola, Mozambique 72average life expectancy of biblical individuals, according to the "Old Testament" in 434, and according to the same "Old A Testament" Adam founded Civilization lived for 930 years, and Noah, who survived this civilization in 947 Find died of Japheth, the Bible of the longest life honored, gasruleba thousand waist in just 28 years daaklda.saguliskhmoa the Bible Even the shortest living person ever lived 26 years longer than the longest living modern man, Jana Kalman, who ended her life in 123. Clearly, these Bible references are brought here to illustrate the problem, in fact. 2. Exit of "VOiger-1" and "VOiger-2" space probes outside the solar system. 3. Man standing on the lunar surface 4 Decomposition of atomic nuclei as elementary particles. 5. Human genome decryption 6. Defeati Defeating infectious diseases n 7. Many more N B Bible people Modern people 1 Adam Noah Japheth Nachorn Jana Kal-man Aear Average elife expectancy on earth Countries where life expectancy is more than 83 years Countries where life expectancy is less than 50 years life expecancy in Georgia 2 930 947 972 149 123 70 Japan Andorra Angola, Mozambique 72 Even the lives of biblical and modern people The duration of such a large difference between the reception times of the different approaches to be caused, by the Bible and septuguanisturi masotreskuli options followers meet. But the key point here is that despite the considerable increase in the number of elderly people, including those of deeper age, no modern human being has ever been able to come close to the limit set by Jana Kalman, who remembered the human being by living 122 years and 164 days at the age of 85 He learned fencing, first sitting on a bicycle at the age of 100, when he was 117 years old Avi quit smoking and contracted a 90-year-old lawyer with a 47-year-old lawyer who had to pay annually for 30 years the cost of a house that would remain a lawyer after Kalman's death. However, this debt is still over ukhdeli left, as attorney widow Joan Kalman died before and now you can see a picture of Joan said was shvilisshvilebis shviltashvileb with. However, Jana Kalman was also more fortunate than others, with universal recognition.Only the longest-lived person is considered, and others who may even have lived long are forgotten altogether. As they have no official documents proving this. One such example is 137-year-old Khafaf Lazuria from Georgia, whose picture, along with her son-95-year-old Dzukuri Lazuria, was taken by photojournalist Sergo Edisherashvili in the eighties of the last century, alleging that Khafaf Lazuria had beaten a French "rival" since he was 16 years old. Turns out Tutun. The same fate of non-recognition was met by the Chinese Li Ching Yuan from Sichuan Province, who was born in 1637 and died in 1933 at the age of 296. Before that, his Chinese majesty congratulated him on his 200th anniversary in 1837 and then in 1887 on the 250th anniversary. Unfortunately, the subsequent years did not congratulate him, for he was his own emperor Majesty died before that..So it is not a big problem to claim that people's eternal dream is to live long, but that dream is not limited to this demand, and at the same time every person has a second wish that is no less important than the first and associated with the new demand - to live young and not grow old. Execution at the same time i highly challenging work and of its importance is greater than the "reasonable person" civilization by far any other step taken together. The work cycle in this field at the Critical Care Institute of Georgia included studies of 161 healthy, as well as 653 dead and dying human body and 653 obese dogs at different stages of life and death. -3.0 years of age 15-20grami's weight more than 500 intact white mouse. Table N3 The evolution of the death №N N Definition sign Confirmation date Country, Personality Organization 1111 1 Lack of breathing 16 thcentury Austria Andrea Vesalius 22. 2 Lack of blood circulation 17th century England Wyliam Harvey 33. 1 3 Lackof brain function 20st century AaSS-USA Harv Harvard school Pius Pius- 12 4 Thoughtabsenc 21st century Georgian Critical CareMedicine Institute It is noteworthy that the fragments of this cycle of work were presented during the preceding session, and I would like to remind you that it was first the evolution of the definition of death from the sixteenth century to the present, and then it was the characterization of different types of deaths, which in itself indicates that death is uniquely present. Hair dryer Omen are diverse .. Table N4 Clinical signs of different types of death № Types of Death Breathing Bloodthir sty Eating Reflexes Thinking Movemen t Duration 1 Clinical death Not Not Not Not Not Not 5-6 min 2 Brain death For apparatys Yes Yes Spinal cord seizures Not seizures for several weeks 3 thought death Not Not Not Not Not Involuntar y movement s for several years 4 Itegilov's death Not Not Not Not Not Not Dozens of years 5 Mummy's death Not Not Not Not Not Not Thousand s of years 6 Old or molecules and atoms of death Not Not Not Not Not Not Have passedThis variety was represented by "brain death", "death of thought" in the form of the mummy of the hunter "Otz" killed in the Alps 5000.0 years ago, as well as the still-deceased survivor of the twelfth Lamas Pantico Giorgio Iteigilov, a Buryatian in the Ivolg city of 1927 who died in 1927. The Georgian monk Gabriel, whose body may Disgrace years ago, was removed from the land and the building of Mtskheta nunnery gadaasvenes.da This is the end of "Old Death", when the body breaks down its constituent atoms, which are now in the other, the new building of the human body in the dry portion. This cycle of work involves the study of changes in the body of dying and dead animals and in experimental animals within one hour of death. The deaths were caused by trauma, bleeding, stroke, poisoning and other causes. In the experiment, death was modeled by blood release and asphyxia. The results of the study are presented in tables and diagrams. However, this time we will not focus on the main results of this work. Results of the study obtained during the first hour of death It was considered a "pioneering" kind of invention, namely inventions that do not have an analogue or prototype now presenting a certificate certifying that invention. This compound appeared to have a cytotoxic effect and caused destruction of "Hella" tissue culture cells. In one-stranded mixed culture of lymphocytes it also inhibited DNA reduplication processes and, most importantly, induced death in the peritoneal cavity of the intact white mice at the very first minute after death. Experiments held over the years Shevardnadze government, one of the fragments of the video, which appears to die in the first minutes of the seizure endotoksinis input light of respiratory function due to paralysis of the animals. Subsequently, the spectrophotometry and liquid chromatography on polyacrylamide gel spectrophotometry of the "B Eastman" were able to determine the molecular mass and nature of this compound. Induced by cytotoxic Effect pictures.

Initially we thought that the compound of the catabolic processes activation product, which will always have a place at the dying process, but further research was established that he is dying, he emerged anabolic processes and product asintezireben immunocompetent T-limpotsitebi.saguliskhmoa that mokherkhdaam polypeptide ganmsazgh Based on reversed-phase liquid chromatography, subsequent studies have found this compound to be of an endorphin nature, whose concentration, in particular, the concentration of beta-endorphins, increases approximately 7.0-fold in brain-dead fluid, 4-fold in bone marrow, and 3-fold in bone marrow. - in peripheral blood, as for the "death factor" concentration Its changes in the clinic and experiment are given in the tables. N Groups H YAll Age Condition 60 years to 60 years of DDead Dead 1 Healthy 304,4+_ 36,9 Mgk/ml 174,0+-10,7 Mgk/ml 467,5+-44,9 Mgk/ml (P

E The stages of the E experiment Blood flow The dying process (Agony, Clinical death) Unborn animals 30 minutes after death Animals in early posttransplant period Animals after lycvidation of a life-threatening condition 624,3+79,8 Mgk/ml 1057,5+48,0 Mgk/ml (It is noteworthy that the first announcement of the discovery of this compound was made at a meeting of the Society of Anesthesiologists-Reanimatologists in Moscow and Moscow region in 1978, and then in 1988, and in the Soviet Academy of Medical Sciences. Interestingly, studies in intact white mice showed lethal and persuasive doses of the "death factor" of 3.0 μg / kg. D and 1.0 μg / ml were matched. In the first case, after ingestion of this endotoxin in intraperitoneal white mice, all these animals died, and in the second case, they became old. The animals in this group have already started from the second quadrant of adynamia, hair loss, dry skin, dryness, wrinkles and other signs of aging, the intensity of which has gradually increased over the following days. All animals in this group died 55-62 days after the start of the experiment. It is noteworthy that "anatoxin and immunoglobulin were produced against the death factor." Anatoxin was synthesized with biogel granules via glutaraldehyde aldehyde by a third dose of "death 2. The sick 1312,1+_ 70,2 Mgk/ml 890,0+- 86,7 Mgk/ml 1.734,0+_ 58,9 Mgk/ml (P

Animals groups roups Animal Input Dose of the "Death Factor"in mkg/kg Technology administered of the "Death Factor" Condition Aged M Deadly 1 Lethal effect 60,0 3,0 4,0 5,0 It was intraperitoneally administered No single animal All animals for the first 15-30 min after administrated Table-8 Determine the rejuvenating effect of the "death factor" in intact white mice Table 9 Evaluation of the efficacy of anti-lethal anatoxin and immunoglobulin in resuscitation in white mice 2 The con Confusing Effect effect 60,0 1,0 0,5 0,25 Evry yhird day intraperitoneally diuring 21 day All animaps diuring 21--40 day after administrated All animaps diuring 55--62 day after administrated N Animals groups jguf Animal s number s Dose of anatoxine Dose of immunoglobulin e Condition Was rejuvena-6ted Remained aged Daied during a 90-day observation 1 Aged with endotoxin (1.0-2.0 year) 90,0 Every third day at 1 μg / kg for 21 days intraperito-neal cavity Every third day at 3 μg / kg for 21 days intraperitoneal cavity 57,0 63,3% 19,0 21.2% 14,0 15,5% 2 Yeaers old (2,5-3,0 year) 90,0 Every third day at 1 μg / kg for 21 days in intraperitoneal cavity Every third day at 3 μg / kg for 21 days intraperitoneal cavity 53,0 58,9% 25,0 27,8% 12,0 13,3%Table 9 Evaluation of the efficacy of anti-lethal anatoxin and immunoglobulin in resuscitation in white mice 2 The con Confusing Effect effect 60,0 1,0 0,5 0,25 Evry yhird day intraperitoneally diuring 21 day All animaps diuring 21--40 day after administrated All animaps diuring 55--62 day after administrated N Animals groups jguf Animal s number s Dose of anatoxine Dose of immunoglobulin e Condition Was rejuvena-6ted Remained aged Daied during a 90-day observation 1 Aged with endotoxin (1.0-2.0 year) 90,0 Every third day at 1 μg / kg for 21 days intraperito-neal cavity Every third day at 3 μg / kg for 21 days intraperitoneal cavity 57,0 63,3% 19,0 21.2% 14,0 15,5% 2 Yeaers old (2,5-3,0 year) 90,0 Every third day at 1 μg / kg for 21 days in intraperitoneal cavity Every third day at 3 μg / kg for 21 days intraperitoneal cavity 53,0 58,9% 25,0 27,8% 12,0 13,3% A In human consciousness, both old age and death have been associated with processes of decomposition, collapse, destruction, and extinction. Moreover, all scientific works, literary works done to date, canvases, musical compositions, or any other creature perceive aging and death in this way. That it will ease old age and death It is a perception and must have played a role in the formation of aging as well as death and synthesis processes. In this respect, it is extremely important that in every human creation death is still associated with feelings of suffering, pain, torture and woe. Dying processes pleasing sh grdznebeb with undpa associated and in terms of a death that could not "born", as in life, during which the release of endorphins in large excess of his mother and the newly born to uadvildebs this time emerged tkivilebisadmi adaptatsias.am terms also important is the fact that the processes leading code in the genes, which are sibe and the deaths of the compound synthesis is determined by birth notified to the people and they are the genes for the whole life of a atarebden.tumtsa these genes in their pathological nature of old age N Animals groups jg Animal s number s Technology of resussutartion Prolon-ged clinical death Condition Resusci tation Imunisation with anatoxin Treat-ment with imunoglobu lin Resuscitated Daed 1 Intacts animals 60,0 Standard measur mentAr tficial breathi ng, heart massag e 3-5 min 31,0 51,7%^ 29,0 48,3% 2 Animals after imunisation witch anato-xin and treatment witch Iminoglobulin 60,0 Standard measur menArt ficial breathi ng, heart massag e Every third day intraperito neally All animals within 21 days Single resuscitatio n at 3 μg / kg intraperito neally 10-12 min 26,0 43,7% 34,0 56,3% before or the deaths of any of the factors in the emergence of a weak show, because their activity is suppressed by a gene Supra sorebis by. We have suggested that these genes should be located in DNA sequences that have been hitherto considered "gene trash" and make up 95% of its molecule, Until then, it is noteworthy that immunization with anti-death factor anatoxin was performed three times, on the first, 21st and 60th days of three healthy volunteer women, whose ages ranged from 72-81 years. One of their relatives died at the age of 9 and two still alive. One of them is 84years old and the other is 88 years old.They itmit continuing daily activities. Conclusion: Of the currently known death-defying signs, which include lack of breathing, blood circulation, all brain functions and thinking abilities, there is a lack of essential and essential thinking. Although death is still a homogeneous phenomenon in its essence, it is multifaceted and, in the most rude calculations, includes forms associated with both complete disappearance of the body and complete or partial maintenance of the body. Although the processes of aging and death in human consciousness are still associated with the processes of decomposition, dissolution, and extinction, they also play a role in the processes of synthesis, creation and building. Although death in all human creation is still associated with feelings of suffering, pain, torture, and vomiting, there are some pleasurable feelings during dying processes. The "Death factor", which is a polypeptide of a 13-14 kDa molecule mass, is equipped with the cytotoxic effect of "Hella" tissue culture cells and the ability to inhibit DNA replication of lymphocyte mixed cultures, administering multiple doses of this compound at multiple doses, Kills intact white mouse . The extremely low concentration of the "Death factor" in the form of a footprint is registered in healthy individuals, but increases sharply in aging and particularly in the face of sudden death. Genes that synthesize the "Death factor" are transmitted from birth to humans in a "kind of code", but their functions are suppressed by suppressor genes throughout life. This leads to an enhanced synthesis of the “Death factor”. Anti-death factor anatoxin and immunoglobulin have the neutralizing effect of the toxic nature of the "Death factor". They also help prolong the time of clinical death, halt aging processes, and reverse growth. Even though old age and death have been associated with irreversible processes in human consciousness, both aging and death can be stopped and reversed. In this regard, special effects will be achieved after the discovery of the synthesizing and depressing genes of the "Death factor" that will enable the use of genetic engineering methods to treat aging and death processes. References: Z.Kheladze,Zv.Kheladze -“Death,that is a pleasent,but is not one and develops, as mach as life.””CriticalCare&Catastrophe Medicine,Tbilisi,Georgia,2010, N3-Z.Kheladze,Zv.Kheladze - “Rejuvenatelogy“–a new case for people in the 21st century “CriticalCare&CatastropheMedicine”,Tbilisi,Georgias,2018,N50-51

ზ.ხელაძე,ზვ.ხელაძე

 სიკვდილი,რომელიც შესაძლოა გადავადდეს და სიბერე, რომელიც შესაძლოა გაახალგაზრდავდეს საქართველოს კრიტიკული მედიცინის ინსტიტუტი მოტანილია მტკიცებულებანი სიკვდილის გადავადდების და სიბერის გაახალგაზრდავების შესახებ. შრომათა ეს ციკლი დაწყებული იყო გასული საუკუნის ოთხმოციან წლებში და ყოფილი საბჭოთა კავშირის მედიცინის მეცნიერებათა აკადემიის მიერ მიჩნეული იყო პრიორიტეტულ სამეცნიერო მიმართულებად ფუნდამენტური მედიცინის დარგში,ხოლო იმავე საბჭოთა კავშირის აღმოჩენათა და გამოგონებათა სახელმწიფო კომიტეტის მიერ მისი ცალკეული ფრაგმენტები აღიარებული იყო აღმოჩენად და გამოგონებებად და სახელმწიფოებრივი მნიშვნელობის გამო გასაიდუმლოებული იყო.კვლევის კლინიკური ნაწილი მოიცავს 23 წლიდან 103 წლამდე ასაკის 161 ჯანმრთელ, აგრეთვე 653 მომაკვდავ და მკვდარ ადამიანთა ორგანიზმში და 71 ზრდასრული ასაკის უჯიშო ძაღლებზე ჩატარებულ ექსპერიმენტების დროს აღმოცენებული ცვლილებების კვლევას სიცოცხლისა და სიკვდილის სხვადასხვა ეტაპზე.კვლევაში ასევე ჩართული იყო 1,0-3,0წლამდე ასაკის 15-20გრამი წონის 500-ზე მეტი ინტაქტური თეთრი თაგვი. კვლევის შედეგად დადგენილიიქნა,რომ სიკვდილის დეფინიციის დღეისათვის ცნობილი ნიშნებიდან,რომლებიც მოიცავენ სუნთქვის,სისხლისმიმოქცევის,თავის ტვინის ყველა ფუნქციის და აზროვნების უნარის არარსებობას, უმთავრესი და არსებითი აზროვნების არარსებობაა მიუხედავად იმისა,რომ სიკვდილი დღემდე ერთგვაროვან ფენომენად არის წარმოდგენილი თავისი არსებით ის მრავალსახოვანია და ყველაზე უხეში გათვლებით მოიცავს ფორმებს,რომლებიც ასოცირდება როგორც სხეულის სრულ გაქრობასთან,ისე სხეულის სრულ ან ნაწილობრივ შენახვასთან. მიუხედავად იმისა,რომ როგორც სიბერის ისე სიკვდილის ჩამოყალიბების პროცესები ადამიანთა შეგნებაში დღემდე ასოცირდება რღვევის,დაშლის და ჩაქრობის პროცესებთან,მათ აღმოცენებაში გარკვეულ როლს სინთეზის,შექმნის და შენების პროცესებიც ასრულებენ. მიუხედავად იმისა,რომ ადამიანის მიერ შექმნილ ყოველგვარ ქმნილებაში დღემდე სიკვდილი ასოცირდება ტანჯვის, ტკივილის, წამებისა და ვაების შეგრძნებებთან,კვდომის პროცესების დროს გარკვეულწილად სასიამოვნო შეგრძნებების აღმოცენებაც ხდება. ”სიკვდილის ფაქტორი”,რომელიც 13-14 კდ მოლეკულის მასის პოლიპეპტიდს წარმოადგენს აღჭურვილია ქსოვილოვანი კულტურის უჯრედების ციტოტოქსიური ეფექტით და ლიმფოციტთა შერეული კულტურების რესპონდერი უჯრედების დნმ-ის რედუპლიკაციის დათრგუნვის უნარით, ამ ნაერთის შედარებით მცირე დოზების მრავალჯერადი შეყვანა აბერებს,ხოლო დიდი დოზების ერთჯერადი შეყვანა კლავს ინტაქტურ თეთრ თაგვებს. ”სიკვდილის ფაქტორის” უაღრესად მცირე კონცენტრაცია ერთგვარი კვალის სახით რეგიტრირდება ჯანმრთელ ადამიანებში,მაგრამ მკვეთრად მატულობს სიბერის და განსაკუთრებით მკვეთრად სიკვდილის პროცესების დროს გენები,რომლებიც “სიკვდილის ფაქტორის” სინთეზს განაპირობებენ დაბადებიდანვე გადაეცემა ადამიანებს“ ერთგვარი კოდის სახით”, მაგრამ მათი ფუნქციები სიცოცხლის განმავლობაში დათრგუნულია სუპრესორი გენების მიერ.სიბერის,განსაკუთრებით კი სიკვდილის აღმოცენებისას ხდება ამ გენების დერეპრესია და მათ მიერ დათრგუნული “სიკვდილის ფაქტორის” მასინთეზირებელი გენების ფუნქციის გააქტივება,რაც “სიკვდილის ფაქტორის’ გაძლიერებულ სინთეზს იწვევს. ”სიკვდილის ფაქტორის” საწინააღმდეგო ანატოქსინი და იმუნოგლობულინი აღჭურვილია ”სიკვდილის ფაქტორის” ტოქსიური ბუნების გამანეიტრალებელი ეფექტით. ისინი ასევე ხელს უწყობენ კლინიკური სიკვდილის დროის გახანგრძლივებას, დაბერების პროცესების შეჩერებასა და უკუგანვითარებას. ასე რომ,მიუხედავად იმისა,რომ დღემდე ადამიანთა შეგნებაში როგორც სიბერე, ისე სიკვდილი შეუქცევად პროცესებად ასოცირდებოდა, როგორც სიბერის,ისე სიკვდილის შეჩერება და უკუგანვითარება შესაძლებლია. ამ თვალსაზრისით განსაკუთრებული ეფექტის მიღება მოხდება “სიკვდილის ფაქტორის” მასინთეზებელი და მასუპრესირებელი გენების აღმოჩენის შემდეგ,რაც სიბერისა და სიკვდილის პროცესების სამკურნალოდ გენური ინჟინერიის მეთოდების გამოყენების შესაძლებლობას შექმნის.

D. Gachechiladze, M. Beraia, M. Okujava, D. Miminoshvili, M. Razmadze, G. Svanidze Potential Cardioembolic cerebral ischemia –neuroimaging and hemodinamic changes Acad. F. Todua medical center, Tbilisi, Georgia Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&catastrophe Medicine”,Tbilisi,Georgia,.2019,63-64 

Stroke is a common cause of death and important cause of morbidity, gross physical impairment or disability, imposing an enormous economic burden. Ischemic stroke occurs in 80% of all stroke cases. While the etiology of ischemic stroke is often found in the neck and cranial vasculature, approximately 20-25% result from high-risk cardiac abnormalities-cardiogenic embolism. In elderly rate of cardiogenic reason of stroke rise to 1/3. The aim of our study was to assess brain structural-hemodinamic changes in patients with potential cardioembolic sourse of symptomatic cerebral ischemia(Transient ischemic attack (TIA) or stroke); 116 patients, 49 women and 67 men aged 42-76 years (mean age 63,2± 11.2years) with symptomatic cerebral ischemia were investigated ; All patients underwent a careful neurological examination, brain CT or MRT, 3D TOF-MR-angiography or CTangiography and Color Doppler of extra-intracranal vessels. Patients were categorized into two groups; 56 patients (mean age 62,1±7,8years) with potential cardiac source of embolism (PCSE). Presence of a probable or certain source of cardiac emboli was defined, including a) valvular heart disease, b) cardiac arrhythmias such as atrial fibrillation, c) myocardial infarction and post infarction aneurism. In all of cases source of CE was defined by several cardiologic investigations, as ECG, 24 hour Holter monitoring, EchoCG. Patients with high-grade stenosis of extracranial arteries or carotid embologenous atherosclerotic plaque were excluded from this group. Another 60 patient (mean age 60.7±10.2y) were identified to have anterior circulation ischemia, lack of PCSE and with evidence of Carotid artery atherosclerotic disease (CAD). Groups were compared by age, gender, clinical symptoms of ischemia, ischemia outcome, size and localization of infarction area, cerebral hemodynamics parameters. In acute stroke patient was defined by Glasgow Coma scale.. Of the 56 patient of PCSE group more than half 39(69%) had infarction on the symptomatic side.. The analyses of CT/ MRT images showed, that large single cortical-subcortical lesion and Multiple lesions were significantly linked with CE. Proportion of LI and non-focal, atrophic changes was comparatively low. On the other hand, in the CAD group the prevalence of small single cortical / subcortical infarctions and LI was marked. Infarctions more frequently involved only superficial territories. In 18 patients with PCSE by TCD-embolodetection emboli were found in 13 (72%) cases.. Patients of CAD group had a higher frequency of moderate stenosis of the symptomatic internal carotid artery (ICA) side (28(58%) and lower frequency of sever stenosis (5(8%) and occlusion (3(5%). In 28 cases atherosclerotic plaques by ultrasound criteria were classified as unstable, embologenous. Key words: Stroke, cardiac embolism, braim infarction, CAD, neirovisualisation. Introduction: Stroke is a common cause of death and important cause of morbidity, gross physical impairment or disability, imposing an enormous economic burden. The overall incidence of stroke is estimated as 127 000/ year in Germany, 112,000/ year in Italy, 78,000/year in France (1) of which 75% are first strokes. Approximately 4.5 million people all over the world annually die from stroke,, ¾ of which falls on developing countries. The high case-fatality rate and morbidity associated with stroke make substantial demands on healthcare resources (1,2). Ischemic stroke occurs in 80% of all stroke cases. While the etiology of ischemic stroke is often found in the neck and cranial vasculature, approximately 20-25% result from high-risk cardiac abnormalities-cardiogenic embolism. In elderly rate of cardiogenic reason of stroke rise to 1/3. Cerebral blood supply strictly demands from cardiac status. Cardiac pathology can cause brain symptomatic ischemia by two main pathogenetic mechanisms: 1. Brain hypoperfusion, 2. cardiogenic embolism (3-5) Patients with cardioembolic cerebral infarction have a poorer prognosis than those with atherothrombotic cerebral infarction. One of the reasons for the poorer prognosis is the recurrence of embolisation. For the high incidence, poor outcome and high mortality the problem of CE is of considerable importance (6). The aim of our study was to assess brain structural-hemodinamic changes in patients with potential cardioembolic sourse of symptomatic cerebral ischemia(Transient ischemic attack (TIA) or stroke); Materials and Methods:116 patients, 49 women and 67 men aged 42-76 years (mean age 63,2± 11.2years) with symptomatic cerebral ischemia were investigated ; All patients underwent a careful neurological examination, brain CT or MRT, 3D TOF-MR-angiography or CTangiography and Color Doppler of extra-intracranal vessels. MR imaging was performed by using a whole-body systems Magnetom Verio 3T, Magnetom Aera 1.5T and Magnetom Avanto 1.5-T (Siemens Medical Systems, Erlangen, Germany). Flow territory imaging was achieved by using a regional perfusion imaging sequences. Contrast enhancement by 5% Magnevist (Schering) was used. Evaluation of intracranial vessels was performed by Tof-fl3d-multiple-tra TR 56ms. TE 10.4ms. F.A.40 programs, for the extracranial vessels tof -fl2d-tra-traw-sat. TR 52ms, TE 10ms, F.A. 70 program was used. Brain CT and multidetector CT-angiography (MDCT) was performed on Siemens unit Somatom Definition Edge 356sl. and Toshiba unit Aquillion ONE 640sl. Contrast enhancement by 5% Ultravist (Schering) was used. Color Doppler ultrasonography (CDUS) of the extracranial carotid and vertebral arteries was performed on the unit Canon Aplio 500 and Aplio i800, with 6-12MHz and 6-18Mhz linear probe. Carotid artery disease was assessed and defined according to standardized criteria. Transcranial Doppler sonography (TCD) was performed on the same Canon unitswith 2.1MHZ probe. Patients were categorized into two groups; 56 patients (mean age 62,1±7,8years) with potential cardiac source of embolism (PCSE). Presence of a probable or certain source of cardiac emboli was defined, including a) valvular heart disease n=21, b) cardiac arrhythmias such as atrial fibrillation, n=26, c) myocardial infarction and post infarction aneurism, n=7. In all of cases source of CE was defined by several cardiologic investigations, as ECG, 24 hour Holter monitoring, EchoCG. Patients with high-grade stenosis of extracranial arteries or carotid embologenous atherosclerotic plaque were excluded from this group. Another 60 patient (mean age 60.7±10.2y) were identified to have anterior circulation ischemia, lack of PCSE and with evidence of Carotid artery atherosclerotic disease (CAD). Groups were compared by age, gender, clinical symptoms of ischemia, ischemia outcome, size and localization of infarction area, cerebral hemodynamics parameters. In acute stroke patient was defined by Glasgow Coma scale. Results and Discussion: The baseline characteristics of the PCSE and CAD patients are compared in Table 1. Distribution of patients by gender showed prevalence of men. A significantly higher proportion of the PCSE patients had stroke, while majority of CAD expired TIA. 18 patients with PCSE were investigated by TCD-embolodetection within 48 hours of symptomatic event. Emboli were found in 13 (72%) of 18 observed patients. Emboli were seen in 3 of 5 patients with valvular heart disease, 4 of 6 AF, and 2 patient with past myocardial infarction. Patients with emboli had a significantly higher prevalence of prior cerebrovascular symptoms. As was mentioned above, from the PCSE group were excluded patients with high-grade CA stenosis and CA occlusion; Of the 60 patients of CAD group, 49(82%) had more than 40% ICA atherosclerotic stenosis estimated by Color Doppler sonography; Patient had a higher frequency of moderate stenosis of the symptomatic internal carotid artery (ICA) side (28(58%) and lower frequency of sever stenosis (5(8%) and occlusion (3(5%). Several studies have demonstrated, that about 50% of all cerebral ischemic events, whether permanent or transient, are due to the thrombotic and embolic complications of atheroma, which is a disorder of large and medium-sized arteries. Large-artery atherothrombosis causes not only brain hypoperfusion, but also artery-to-artery embolism (1,7). . We have analyzed by high-resolution ultrasound images the structure and stability of atherosclerotic plaques. Plaque tissue components, such as homogeneity, lipid-rich core, hemorrhage, irregular or ulcerated surface, loose matrix, were defined as potentially embologenous and prone to arterio-arterial embolism. In 28 cases atherosclerotic plaques by ultrasound criteria were classified as unstable, embologenous. 17 patients from them were studied by TCD embolodetecting within 48 hours of symptomatic ischemia. Microemboli were detected in 11 of 17 patients (65%). 4 of the emboli-positive patients had had a high-grade carotid stenosis, and 3 patient had a mild (During the past two decades, enormous progress has been made in the diagnosis of cardioembolic disorders and in establishing evidence-based recommendations for the primary and secondary prevention of cardioembolic stroke.Cardiac diseases affect the brain in two different ways; by pump and perfusion failure, and by embolism. Cardiogenic stroke accounts for approximately one in six ischemic strokes. Many different cardiac source can give rise to emboli. About 20 different nosology are associated with the CE. Cardiac emboli may be composed of thrombus, calcific particles, tumor, air, fat, foreign bodies(6-9). Different size of brain infarctions in CE patients (different size of emboli) can be result of cardiac chamber and valvular concomitant pathologies. Endocardial damage and cardiac chamber pathology provides circulatory stasis and formation of intracavitary thrombosis. The low shear rate that exist in areas of stasis promotes activation of the coagulation cascade, rather than platelets, leading to thrombus formation. This process leads to formation of largesized red, fibrin thrombus, which can be reason of large / to total brain infarction. Valvular heart disease carries the greatest risk of embolism of any cardiac condition. Activation of Thromboxan A1 leads to form Thrombocytar-monocyte , comparatively small-sized “white” thrombus formation. Most emboli from damaged (calcinated or mixomatous ) cardiac valves are small and lead little mortality but higher morbidity (6,10-12) Recent studies have revealed by TCD embolotection presence of thrombocyte aggregated small thrombus in patient with cardiac valvular changes, that led to formation of small multiple brain infarctions (13,14) Clinical presentation is imperfect in differentiating cardioembolic from non-cardioembolic stroke. Cardiogenic brain embolism presents characteristically with neurologic deficits that are maximal at onset, reflecting sudden interruption of blood flow. While insensitive, the most specific features for cardioembolism are infarcts in multiple territories and concurrent systemic embolism (15,16). Recent studies showed that cerebral infarctions due to CE occurs most frequently in MCA supply territory. The location of infarcts in MCA territory differs between the two groups. Superficial infarcts were more frequent to CAD group (Arterio-arterial embolism), whereas combined superficial and deep territory infarct were more frequent in embolism with PCSE. Although the nature of the embolic substances for Arterio-arterial embolism and PCSE is quite heterogenous, more recently it has been proposed that embolism from large vessels is primarily caused by white thrombus (platelet aggregates), and that embolism from the heart is mainly caused by red thrombus (platelet and fibrin aggregates) (6,11,12) Conclusion: our data shows that PCSE has tendency to have a larger infarct, combined superficial and deep territorial, bilateral involvement, high recurrence rate. The rate of emboli formation might be different in various cardiac diseases. So cardioembolic stroke is associated with a worse outcome than other stroke subtypes . In patients with carotid artery atherosclerotic changes main reason of brain infarction may be atherothromboembolism from nonstable carotid atherosclerotic plaque The diagnosis of the absence of another etiology of equal or greater plausibility. Early application of modern neuroimaging techniques stands to rise diagnostic accuracy in the evaluation of patients at risk for cerebrovascular disease References: 1. Y Zhang, Ann-Marie Chapman, M Plested, * D. Jackson, F. Purroy. (2012), The Incidence, Prevalence, and Mortality of Stroke in France, Germany, Italy, Spain, the UK, and the US: A Literature Review. Stroke Res Treat.;: 436125 2. Valdueza J.M .SchreiberS.J., Rozohl J.E. ,Klingebiel R. (2008) Neurosonology and Neuroimaging of Stroke. Thieme. NY.; 383 p Warlow C.P. et al. Stroke, (1998), Hanbook for care. 3. American heart Association. (2016). Heart disease and stroke statistics—2016 update: a report from the American Heart Association. Circulation. ;133:e38-e360 4. Kwang Nam Jin1, Eun Ju Chun1, Sang Il Choi1, Sung Min Ko2, Moon-Ku Han3, Hee-Joon Bae and Jae Hyung Park. (2010). Cardioembolic Origin in Patients With Embolic Stroke: Spectrum of Imaging Findings on Cardiac MDCT. American Journal of Roentgenology.;195:W38-W44 5. Petty G.W, Brown R. D. Whisnant J. et al. (2000). Ischemic Stroke Subtypes. A population-based Study of Functional Outcome, Survival and Reccurency; Stroke,;31:1062-1068 6. F. Todua, R. Shakarishvili, D. Gachechiladze (2007). Noninvasive radiologic diagnostics of cerebrovascular pathologies. Tbilisi (in Georg) 7. N.V. Vereshchagin, V.A. Morgunov, T.S. Gulevskaia (1997). Brain changes at Atherosclerosis nd Arterial Hypertony. M. Med(in Russ) 8. Ferro JM. (2003). Cardioembolic stroke: an update. Lancet Neurol ; 2:177 –188 9. Srichai MB, Junor C, Rodriguez LL, et al. (2006). Clinical, imaging, and pathological characteristics of left ventricular thrombus: a comparison of contrast-enhanced magnetic resonance imaging, transthoracic echocardiography, and transesophageal echocardiography with surgical or pathological validation. Am Heart J 152:75–84 10. Doufekias E., Segal A, Kizer J et al. Cardiogenic and Aortogenic Brain Embolism (2008). Journal of the American College of Cardiology, 51, 1049-1059 11. Park D.C., Nam H.S. Lim S.R. et al – MRI features of infarcts with potential cardiac sourse of embolism in the Yonsei Stroke Registry (Korea). Yonsei Med. J. 2000,41;431-43 12. F. Todua, D. Gachchiladze, M. Akhvlediani- Carotid artery pathology and main risk-factor profile in patients with anterior circulation brain infarction (rus)- Angiol. And Vasc. Surg.,1,70—77; 2004 13. Mackinnon AD, Aaslid R, Markus HS. Long-term ambulatory monitoring for cerebral emboli using transcranial Doppler ultrasound. Stroke. 2004; 35: 73–78. 14. Gao S, Wong KS, Hansberg T, Lam WW, Droste DW, Ringelstein EB. Microembolic signal predicts recurrent cerebral ischemic events in acute stroke patients with middle cerebral artery stenosis. Stroke. 2004; 35: 2832–2836. 15. John J. Ricotta, Ali AbuRahma,Enrico Ascher,, et al(2011).Updated Society for Vascular Surgery guidelines for management of extracranial carotid disease. JVC; 54, 3: e1–e31 16. F. Todua, D. Gachchiladze, - Noninvasive radiologc diagnosis of extracranial vessel pathologies- 2018. Spring ed

დ.გაჩეჩილაძე,მ.ბერაია,მ.ოკუჯავა,დ.მიმინოშვილი,გ.სვანიძე 
იშემიური ინსულტის მქონე პაციენტთა ფუნქციური სტატუსისა და გამოსავლის კავშირი ინფარქტის ტიპთან აკად.ფ.თოდუას სამედიცინო ცენტრი 

თავის ტვინის სისხლის მიმოქცევის მოშლა დღესდღეობით წარმოადგენს ერთ-ერთ უმნიშვნელოვანეს მედიკო-სოციალურ პრობლემას. ყოველ წელს მსოფლიოში ინსულტისაგან იღუპება დაახლოებით 4.5 მლნ. ადამიანი, რომელთა 3\4 მოდის განვითარებად ქვეყნებზე. ფონზე ინსულტისაგან გამოწვეულ ლეტალობაზე მოდის საერთო სიკვდილიანობის 11-14%; Mამ მაჩვენებლითეკონომიურად განვითარებულ ქვეყნებშიც კი მყარად უჭირავს III ადგილი, ხოლო ინვალიდობის მხრივ 1 ადგილი ინსულტგადატანილი პაციენტების დაახლოებით მესამედი სამუდამოდ მძიმე ინვალიდებად რჩება, რომელთაც დაკარგული აქვთ ფუნქციური დამოუკიდებლობა, ხოლო უმეტესი ნაწილი აღწევს ნაწილობრ გამოჯანმრთელებას. სწორედ ამით არის განპირობებული, რომ ინსულტი წარმოადგენს არა მარტო წმინდა სამედიცინო, არამედ სოციალურ პრობლემასაც. თითოეულ ინსულტგადატანილ პაციენტზე დანახარჯი მთელი ცხოვრების განმავლობაში შეადგენს 55 000-73 000 დოლარს მსოფლიოს წამყვანი კლინიკების გამოცდილებამ დაადასტურა, რომ ინსულტის გამოსავალზე, გარდა დროული დიაგნოსტიკისა და ადექვატური მკურნალობისა, უდიდეს გავლენას ახდენს პაციენტის სათანადო რეაბილიტაცია. თავის ტვინის სისხლის მიმოქცევის მწვავე მოშლის რეაბილიტაცია წარმოადგენს ერთ-ერთ ყველაზე აქტუალურ და რთულ პრობლემას არა მხოლოდ სამედიცინო, არამედ ზოგადად ჯანდაცვისა და სოციალური დახმარების თვალსაზრისით. ინსულტის რეაბილიტაცია მოიცავს ღონისძიებების კომპლექსს, რომელიც მიმართულია პაციენტის ფიზიკური, ფსიქოლოგიური, სოციალური სტატუსის აღდგენისაკენ და რომლის ძირითადი მიზანია პაციენტის ინტეგრაცია საზოგადოებაში და მისი შეძლებიდან გამომდინარე სოციალური და ეკონომიური დამოუკიდებლობა ჩვენს მიერ მიღებული შედეგები, სხვადასხვა ავტორის მონაცემებზე დაყრდნობით, საშუალებას გვაძლევს დავასკვნათ, რომ იშემიური ინსულტის კლინიკურ მიმდინარეობასა და გამოსავალზე უდიდეს გავლენას ახდენს როგორც ინფარქტის ზომა და ლოკალიზაცია, ასევე მისი ტიპი და გენეზი. ლაკუნური ინფარქტები ხასიათდებიან შედარებით იოლი კლინიკური გამოვლინებითა და კეთილსაიმედო გამოსავალით პაციენტებში, სადაც ინსულტის მიზეზს წარმოადგენს მაგისტრალური, მსხვილი კალიბრის სისხლძარღვების დაზიანება, ინფარქტები უპირატესად კორტიკალურ/ სუბკორტიკალური ლოკალიზაციისაა, კლინიკური სურათი დამოკიდებულია ინფარქტის ზომაზე. საკმაოდ ხშირ შემთხვევაში, მიუხედავად საკმაოდ მძიმე კლინიკური სურათისა ინსულტის მწვავე პერიოდში, ამ ჯგუფის პაციენტებში აღინიშნება კლინიკური სიმპტომატიკის გაუმჯობესების მაღალი ტემპი, რაც ეთანხმება როგორც ჩვენს ადრეულ მონაცემებს, ისე რიგი ავტორის მიერ მიღებულ შედეგებს კარდიოგენული ემბოლია წარმოადგენს იშემიური ინსულტის გამოვლინების ყველაზე არაკეთილსაიმედო ქვეტიპს როგორც ინსულტის მწვავე პერიოდში, ისე ლეტალობის, განმეორებითი ინსულტის სიხშირისა და ინფარქტის გამოსავლის თვალსაზრისით, რაც როგორც ინფარქტის ტიპით (დიდ ზომის, ხშირად მრავლობითი), ისე თანდართული კარდიალური პათოლოგიებით არის განპირობებული .

Z.Kheladze, Zv.Kheladze Governed by theft laws anon-singular and cyclical universe. created by the explosion of "Citical Energy", in which one performs the function of the energy,s "Transformer" and of the universe,s "Spectator" Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Cae&Catastrophe Medicine”, Tbilisi, Georgia, 2019,N 63-64 The prevailing theory of the creation of the universe in the form of the "Big Bang" is calculated. The amount of energy created at the time of the universe creation and today is reduced by 41.0% compared to the original. However, if you calculate the magnitude of this energy in today's world, then The energy we have today is not what we originally intended edarebit reduced not be seen, but some of the material materialized from energy transformed information in the energy sakhit.gamotkmulia the assumption that the energy of such pace of transformation of the "Big Bang" 40.0 billion years after the matter materialized energy is exhausted and it completely transformed the information.As the energy dissipates in the duality, the size of the universe decreases sharply and it explodes again in the form of a big explosion. There is evidence that the transformation of the energy contained in matter into the information contained in the material must take place with the participation of other representatives of the human and the living world and that the leading role of the colliery bodies along with the cells of the nervous system is also discussed. Key Words:Universe,”Critical Energy”,Energy,s Transormator,Universe,s Spectator” Essences:E.Kant’s theory on perpetuity of the universe was widespread in the twentieth century.E.Kant elaborated the main principles of this theory based on the E.Newton’s laws physics. This was the model of static universe, that has no beginning and no end. The scientific authority of Kant was so great, that this model of the universe was accepted without any criticism and not paying attention to the fact that according to this theory the light emanated from the stars should have lighted the sky during the night. The credibility of E.Kant should have influenced even a person with such intellectual capacities as A. Einstein who based his relativity theory (1915-1916) of the E.Kant’s model of static universe. Though, the calculations conducted during the research were contradicting the above model.Hence,A.Einstein had to introduce the “cosmic constant”. He also admitted that the universe is constantly influenced by the expansive forces that are balanced by simultaneously emerging gravitation forces. It’s noteworthy, that at a later stage he rejected the veracity of the “cosmic constant”. However, further developments showed that A. Einstein was somewhat correct and the “cosmic constant” might be the aspect of the “dark energy” that is predominant in the cosmos. Later on, based on A.Einstein’s theory, the Russian G. Friedman elaborated the model of non-static universe and supposed that the universe was created through an explosion. Universe Though, the best scientific rendition of this theory, known as the Big Bang theory, belongs to E. Hubble (1929), who showed through his experiments conducted using telescope that the intensity of the red light is increasing the further the distance of the galaxies from the Earth. The main adherent to this theory was the Belgian theologist George le Maître, who published his work “Non-static universe” in 1925. Though the term the “Big Bang” was introduced by O. Hoil, who was opposing to this theory. The big role in identifying validity of the “Big Bang” was played by the Russian G. Gamow, who defected to the USA. He was the first to suppose the “hot explosion” and substantiated the gradual decrease of the temperature during the process of creation of the universe in his works published under the title “Hot universe”. The discovery of background radiation by A. Pensiany and R. Wikilssen in 1963 greatly contributed to the recognition of this theory. Defining the deposits of hydrogen and helium, the results of the experiments on the big androgenic collider, recording of relict gravitational waves, registration of the general index of the universal temperature under absolute zero, namely at -2,7-3 kelvin and other facts were also important in this respect. It is supposed, that a spherical formation of tiniest size of -10- 35cn3 discovered in a singular environment should have the density of 10.95g/cm3, which is an enormous amount. The temperature during the explosion should have been similarly colossal – 10.32 kelvin. It’s noteworthy, that between 10.-43 and 10.-45 seconds after the explosion the exponential expansion of the universe occurred which was termed a “cosmologic inflation” by the American S.Coleman. The dimensions of the universe expanded 10.30-10.50 times during this interval. In any case, on the 10-35 second of the Big Bang, the temperature fell up to 10.6 kelvin, gravitation detached from the explosion forces and formed as a matter in the form of the plasma. At 10.-53 sec and 10.5 kelvin temperature the strong and weak nuclear forces separated, at 10.-58sec the protons and neutrons formed the nucleuses of hydrogen and hellion. Since the 3rd minute from the explosion during 300000-380000 years, when the temperature fell to 3.10.3 kelvin, the electrons bound the atom nucleus and conditioned creation of substance. At the same stage, the electrons could not “hold” photons any longer causing the stars to twinkle and eliminated the universe. It should be noted, that the acoustic waves created by the “Big Bang”. should have spread prior to the light. In the beginning this process was hindered by the vacuum existing in the singular environment, however, this vacuum was immediately “filled” by the mass, space, time and other components generated by the explosion that should have eased the movement of the acoustic waves created by the explosion. The light elements – hydrogen and helium, that were formed in the early stage of the “Big Bang” overtime created the cosmic dust and clouds, which, under the influence of the gravitation forces and other factors formed the universal hierarchy of satellites, planets, stars, galaxies, clusters and other components. Table 1 Difficulties in perceiving the world N Reason Definition 1 The multifaceted world of the world There are trillions of galaxies in the universe. There are more than a hundred billion solar-like stars in each galaxy. 2 The grand nature of the dimensions of the universe The universe is 10.21cm long and 10.56cm heavier than humans. The mass of the sun is 300 times more,than the mass of the Earth, and the diameter of the largest star "V.Y. Chanina M Ajor" is 2000 times more,than the diameter of the sun. The closest star to Alpha Centauri at 4.5 light years, the nearest galaxy "Andromeda" to 2.5 million light years, and the distant star "UDFY-38135539" to 13.1 billion light years away. 3 Complexity in the perception of the universe It is a material that humans perceive makes up 5% of the universe, and 95% of this material is represented as "Dark energy" (25%) and "Dark matter" (70%). mot a single particle of them was seen. The world is constantly expanding at a speed of 1,6.106 km/h 4 The limited nature of speeds in the universe and light Beam propagation Possible It takes eight minutes for the sun to reach earth, only 10-12 years after the nearest stars come to light. That's what we do every night on the planet, not the present. However, the beam of light does not always spread in a straight line and is attracted to large galaxies due to gravity, so its point of exit is not always perceived where it comes from. 5 The Restricted Character of Human Sense Organs A Man Sees 30-950 Hz and Hears-10-30000 Hz frequency waves, much of the information in the universe, is out of reach. 6 Psychological problems: The human brain makes information and desires for it. The human brain perceives one, rarely two, and generally fails to absorb three or more information at once. The “Big Bang”, which happened 13.7 billion years ago, and acording to calculations made by the Georgian Critical are Medicine Institute it should berepeated once evry 40,0 billion years. The first generation stars should have formed 9-10.10.9, the Sun and the thirgenerationstars – 7-8.10.9, and the Earth – 5- 6.10.9 years ago. The first organiccompounds of the visible matter should have appeared on the Earth 4-5.10.9 years ago, the first living creatures – 3-4.10.9, and the first human beings – 2-3.10.6. years ago. Currently the components of the visible matter comprise approximately 5% of the universe’s mass; they create the hard, liquid and gaseous substances in the form of molecules and atoms. In this respect, the composition of electro-magnetic waves represented as the field is extremely small and corresponds to only 0,005%. The latter is represented by the gamma rays, the X-rays, infra-red rays, cosmic radioactive microwaves, radio waves, light and gravitation waves. Similarly miniscule are the pre-matter plasmas and magmas the majority of which are generated by the thermo-nuclear reactions occurring on the stars and that stay there. The synthesis of the heavy elements and their provision into the universe is also happening in similar environment. It’s interesting, that the amount of invisible matter, as the “Dark Matter” (21,0%) and the “Dark Energy” (74,0%), is significantly higher in this universe and comprises up to its 95%. The particles of “Dark Matter” also accomplish the function of gravitation facilitator in the galaxies and mega-galaxies. Moreover, it is supposed, that these particles are creating the so called scaffolding around which these galaxies are “constructed”. Besides, it’s been established that these particles, named as “inexistent matter” by P.Kwik in 1933, have a mass, and are 100-1000-times heavier than protons. It’s interesting, that such big-size weakly reactive particles do not reflect the light, neither interacts with electric-magnetic waves. Though, they are constantly “bombarding” the universe, including the Sun, the Earth and the human beings, and easily “penetrate” through them. Though, these particles are “invisible” and not independent their existence has been proved by gravitational lensing and other indirect methods. Presently the universe is commonly expanding into all directions and the intensity if this expansion is so great that sometimes reaches 1,6.106 km/h. The major role in these hyperinflationary processes is attributed to the yet unknown “Dack Energy”; even more, the last millennium is regarded as being “reigned” by it, besides, it is believed that if it intensifies the universe will face imminent catastrophe and complete destruction. It’s also supposed that our universe is not the only one in the cosmic space and that “infant”, “mature” and “old” universes always co-exist. The majority of them have the form of an ellipse, part of them have the spiral shape. The “small” galaxies similar to ours, lesser stars like the Sun, and earth-like small planets as well as completely different “dwarf” or “gigantic” formations are quite common for the cosmos. It’s also likely that the parameters of these formations, including the spatial dimensions and time, are also different.It’s noteworthy, that besides the “Big Bang” there are theories of the universe’s creation. Part of them represents the expansion of the “Big Bang” theory, while part are alternatives to it. In this regard, the “Theory of Strings” of R.Obrien is rather interesting; according to it the smallest formations of the matter are believed to be one-dimensional thread-like formations and not the elementary particles. They are known as strings and should have the energy nature. It’s supposed that these strings are inter-connected and thus create the shell of the universe that covers its formations. The connection of the energy strings should be causing deformation of the space and the time. The space should be represented by ten dimensions; their size being extremely small, including microscopic (10.-22mm) and they might be providing links with parallel universes. According to another theory, “M-theory” or “theory of membranes”, these universes should be numerous and “floating” in the mega universe. They should be divided from this space by some kind of the membranes. These parallel universes are often colliding. The collision of their “membranes” might be causing explosion and creation of the new universe. The theory of the “gravitation of the dark holes” also belongs to the ones based on explosion; according to it the matter near the dark holes is captured by them which might lead to creation of a “parallel universe” on the other side of the hole. The “cyclical theory” also belongs to this group of theories. Pursuant to it the hyperinflation occurred twice since the creation of the universe. The first took place on the initial stage of the Big Bang, between 10-43 and 10.-45 seconds according to “Planck’s time”, when the universe expanded by 10.30- 10.50-times; the second – 9.10.9 years ago and is still ongoing. Such inflationary processes might be nearing the end of the universe. The infinite expansion of the universe might be followed by its repeated shrinkage to a microscopic formation and by another Big Bang; and this might re-occur from time to time. The “Super symmetry theory” is also rather interesting; it implies that the universe strictly adheres to the super-symmetry principles and in parallel to our universe its copy is being created by the anti-matter particles that emerged together with the material particles during the Big Bang. However, the recent experiments on the big androgenic collider revealed the asymmetry in creation of the particles of matter and anti-matter during the Big Bang. More specifically, the amount of matter particles is always higher than that of anti-matter. Another theory provided by the Japanese E. Iataka deals with the holographic representation of the universe. It’s supposed that the space and the time are not homogenic and that they consist of the so called pixel particles, while the universe itself should be a three-dimensional holographic image of poor quality that is “refined” by the human brain. The theories that represent the universe as being a big computer are also worth mentioning. In this case things evolve according to pre-elaborated program. According to the adepts of this theory, among whom the Englishman D. Boom and the American S. Lloyd stand out, the human brain should have specific significance as it “fine-tunes” specific details of this program and thus comprehends the reality. It’s interesting that the proper operation of this program also depends on the “computer” as well and the universe will “turn down” if it is switched off, however, it might also be disrupted without the presence of the human brain function. Big Bang-Planck Time Therefore, the universe exists due to the existence of the human brain. There are other theories of the creation that assign the major role to the creativity processes. According to them the mega space that is filling the universe does not represent the vacuum; atoms and sub-atoms as well as phantom particles of the “dark matter” emerge in it periodically. The intensity of these processes might be associated to the instances of materializing the ideas. The rotation of these particles should be causing emergence of torsion fields and their vibration or fluctuation. This should be accompanied by the generation of energy. N.Tesla considered vibration and resonance as the foundation for everything. During the free movement the photon of light is represented by the energy waves and it can be discovered in any particular place of the universe. But when the high frequency generator that resonates with the photon fluctuation frequency, is switched on the energy wave is being manifested as a matter particle. Similarly, if the human brain is regarded as the high-frequency generator, the conciseness is resonating with the photons of light that carry energy information. The collision of these particles causes their “annihilation”, in some instances gamma radiation is taking place, as well as emission of matter and anti-matter in the form of electrons and positrons. This is followed by the creation of gravitation, strong and weak nuclear forces, electro-magnetic waves, cosmic dust, galaxies, stars, planets, solid substances, water, gases and etc. It’s noteworthy that none of these theories answer the questions why was the universe created and what role is the human being playing in it. Those are eternally the most important questions. Energy is fundamental for the existence of the universe; without it there would not be anything. Moreover, any event taking place in the universe requires the energy, nothing, even the most insignificant activity, happens without it. Another major characteristic component that existed together with the energy even before the “Big Bang” is the information. Namely, the information that existed before the Big Bang should have been of the most miniscule size and should have contained only two comprehensive messages as “Critical Energy”. It’s interesting that the information is the interminable and integral component of the energy. Even more, similarly to the energy it also is a necessary condition for the existence of the universe and any change taking place there causes changes in it together with the energy. Though, the role of the information in the creation of the universe is almost neglected in the cosmology. The reason for that might be due to the peculiarities of the information phenomenon, which is its “obscurity”. In this it differs from the energy that is everywhere and is always “loud”. The case is, that the information acquires the “value” only when it is used and when the user can materialize the idea born due to this information. In other cases the information exists but it does not have any significance and cannot influence development of any event. However, with the right user it becomes a mighty force. Such power was acquired by the information after its user – the human being appeared on the arena of the universe. The space represents the third major component for the existence of the universe. Notably, any scientific theory up to present day starts the problem of the creation of the universe from the “birth” of the matter and the space in which this matter was formed is almost always ignored. The Bible seems the only exception in this regard according to which the “sky and earth” created by the God on the first day may be interpreted as the space – “sky” and the matter – “earth”. So, any formation of the universe dwells in this space and would not exist without such phenomena. The forth important component is represented by the material formations that have “dark” and “visible” forms. In this respect, we can suppose that the space and the matter are separate manifestations of energy and are serving as its hubs. It’s possible that the capacity of the free energy of one form reaches it critical limit. The free energy in critical condition should have enormous power with thermo-nuclear reactions or effects of magnetic monopoles being insignificant compared to it. The capacity might become similar to the “Big Bang “ and cause explosion of such critical form of energy of colossal power. Moreover, it seems that maintaining the stability of the energy of critical power is impossible and it always explodes as in case of the “Big Bang”. This causes sharp increase of the temperature followed by “opening of space or sky”. As a result, the colossal energy ends up being caught in newly created closed circuit thus causing the expansion of the space due to high pressure and heat. After that the pressure and the temperature decreases. This causes such colossal energy to disintegrate into separate fragments with lesser power that transform into components of matter as elemental particles, sub-atomic formations and atoms. This is followed by formation of the non-living forms of the matter such as hard, liquid and gaseous substances in which these relatively small doses of energy are somewhat stable and return to cosmos after disintegration of these sole less components. The particles of the “dark energy” and “dark matter” should also be involved in connecting the “free energy” and transforming it into “safe” format. The former is supposedly facilitating the expansion of the cosmos space, while the latter should be forming the matrix of this space. The gravitation, strong and weak gravitation forces and electro-magnetic waves should also be paying an important role in this process; they are also manifestations of the matter together with the spatial and time dimensions are involved in the constructive processes of the universe. As for the living forms of the matter, they should have formed on the final stage of the universe’s evolution and should be regularly returning back the doses of energy received from the cosmic space. The living forms of matter represented by its highest form – the human being who is characterized by “conscious consciousness” should be the optimal forms of energy saving in terms of “psychic energy”. The latter is manifested through the ideas and its expression by words, letters, sounds, digits, gestures, mimics, song, dance and other components containing information. Therefore, disintegration of the colossal energy into the separate fragments with lesser power, their itemizing into fragments of matter and transforming one form of energy saving into another should be the principle of saving the energy. These specific manifestations of the energy should be the necessary condition for rendering it safe and usable. Hence, the reason and purpose of creating the universe should be connected with molding optimal conditions for saving the “critical volume of the free energy” in a safe and usable form. It’s interesting. That the transformation of the energy from the component of matter of one type into another should somehow be indicating the power of this energy, since neither material form seems to be capable to securely save for a long-term even small doses of this energy.It’s noteworthy in the classical scenario of the Big Bang the miniscule primary formation of tremendous density, colossal pressure and highest temperature exploded in the “singular environment”. Supposedly, this primary formation is exactly that “critical volume of the free energy”, which emerged into the space created by the “opening of sky” and triggered the creation oftheuniverse. It’s noteworthy, that according to the laws of thermodynamics,one of the major postulates of classical physics, this energy created by the universe should never disappear and should be eternally preserved. The information about the possibilities for energy saving in the universe can be obtained from the following calculations that are based on Einstein’s famous equation - E=mc2. According to them the energy registered during the Big Bang should be equal to: E=mc2=dvc2, where E is energy, m – the mass of the exploded formation, while c – the speed achieved through the explosion. The mass of the exploded formation can be calculated with the equation m =dv, where d – is the density of the exploded formation and according to cosmology equals to 10.93g/cm.3, and v – is the volume of the exploded formation that is calculated with the formula v=r3, where r – is the radius of the exploded formation which in cosmology is deemed to equal to 10.-35.cm, hence v=r3=(10.- 35).cm x(10.-35).cmx(10.-35).cm= (10.-105).cm3. As to the speed that developed during the explosion it can be computed with the equation c=st, where s is the distance covered during the explosion, t – time spent on covering this distance. The radius of the “cosmic inflation” of the primary formation was considered as the distance covered during the explosion; the former developed on 10-35sec of the Big Bang or by the “Plank’s time” at 10.-43-10.-45sec and was expressed by exponential expansion of the primary formation by 10.50 times. Hence c=st= 10.-35cm x10.50x10-35sec=10.50cm.sec. This exceeds the speed of light by approximately 5-folds. Therefore, the energy existing in the universe during the first second of the Big Bang should be equalto:E=mc2=dvc2=dv(st)2=dr3(st)2=10.93g/cm.33x(10.-35).3cm3.x(10.50)2cm2.sec2 .=10.88.gcm2/sec2. The energy currently in the universe should be equal to Table 4. The change of energy in the universe N Time of eergy calculation Formula for calculation Magnitude of energy Difference between energies 1 "Big Bang" Present era E = mc2=dvc2= dr 3 (s / t) 2 = 10.93 g / cm3 x3 (10.-35) .3 cm3 10.88 gsm2/sec.2 ------------ 2 Today,s era E=mc2=dvc2=dr3c2= 10.-23g/sm.3 x(10.21 ). 3sm3. x(10.6).2.sm2/sec2 10.52. gsm2/sec.2 41.0% less than the Big Bang- pesent era 3 "Big Bang"present era diuring calculated energy witch information E=imc2 = 1bx10.88.gsm2/wm2 I=“Critical“+“Energy“=2marks = 1bit 10.88.b,gsm2/sec.2 Same as the Big Bang pesent era 4 Today's era diuring calculated energy witch information E = exactly 2 = 10.39 b10.52 gsm2/sec.2 I = 10.78 electrons = 10.39 X1 / 2 spin above +10.39 10.39X1 / 2 spin below = 10.19.5 sign + 10.19.5 sign =10.39 bite 10.91b.g.sm2/sec.2. 3.5% more than the Big Bang- pesent era E=mc2=dvc2=dr3c2, where d – is the density of the space, which according to the cosmology data comprises 10.23g/sec.3, v – is the area of the current universe the radius of which might be equal to the distance to the farthest star. This star is UDFY-38135539 which is located in a distance of 13,1.10.9 light years from us. If the ray of light is covering 3.10.5 km per second, than to reach us this ray should have travelled the followingway:s=13,1.10.9lightyears3.10.10cm/sec= 0.21cm.Hence,E= c2=dvc2=dr3c2=10.-23g/cm.3.C=,6x10.6=10.7cm/secx(10.21)3cm.x(3.10.10).2.cm2/sec2=10.52cm2/sec2 Interestingly, the results of calculations produce the amount of energy currently existing in the universe which is much less than the initial volume of the energy. This allows us to suppose that the energy existing during the Big Bang and “opening of the sky” has currently subsided by almost one third, approximately 38,7%.All these calculations contradict the law of thermodynamics on constancy of the energy. In this regard, we can suppose that the radius of the universe and its mass were established in our calculations based on the data of the “visible” universe, however, in reality its dimensions are much bigger, thus containing more energy. We can similarly suppose that our universe is an “open system” and this gap in energy has been transferred as free energy into parallel symmetric anti-matter universe that connects to our universe through specific holes. Besides, the volume of the free energy accumulated there will increase in future by part of the energy left in our universe that, in case of unchanged pace of utilization, will completely expire in approximately 4-6.10.9 years. In any case, the universe that is based on such calculations cannot celebrate its 40.10.9 anniversary. This, however, is associated with the end of the universe. Besides, the doses of energy generated in separate material components of our universe will be completely carried over into neighboring anti-material universe and once again transformed into homogenous critical energy of colossal power. As a result, the space and matter in our universe will disappear, the critical energy accumulated in the neighboring anti-material world will again cause the “Big Bang” and everything will repeat and this will be taking place eternally. Table 5 Energy generated by civilization N Energy generating object Calculation formula for energy Quantity of energy 1 By one mitochondria d iuring one houer E = MN nt -mt= 60 kJ = 6.10.4 k 0.24 cal =1,44.10.4 Cal 10.7 gsm2 / sec 2 10,7 gsm2 / sec2 2 By one men during one year E = MN nt-mt = 10.7 gsm2 / sec2 X2.10.3X4.10.13X8,8.10.3h2.04.10.13gcm2 / sec2 X8,8.10.3h 10.12 gsm2 / sec2 10.12 gsm2 / sec2 3 By one men during his lifetime E = MN Nm -mt = 10.12 gsm 2 / sec 2 in X67,2 = 67,2.10.12 gsm2 / sec 2 10.14 gsm2 / sec2 10.14 gsm2 / sec2 4 By humans civilization(7.10.9 people) today E = MN nt -mt = 10.14 gdm2 / sec2 X7.10.9 = 7.10.23 gsm2 / sec2 10.24 gsm2 / sec2 10.24 gsm2 / sec2 5 By all civilization (107.10.9 people) from the preseny day E = MN nm-mt = 10.14 gsm2 / sec2 X107.10.9 = 107.10.23 gsm2/ sec.2 10.26 gsm2 / sec2 10.26 gsm2 / sec2 This is 66.6% of the universe,s information today It’s also possible that A.Einstein’s equation is not comprehensive and the contradictions to the laws of thermodynamics in calculations are due to that. In this case, we can suppose that this equation predominantly is missing the phenomena of information. The energy is an invisible value and is perceived by the humans only through its manifestations. The most important among those manifestations are the mass, the speed, the temperature, the pressure and other factors to which it is in proportionate correlation. A. Einstein should have assumed that the mass and the speed of the matter are the most important components, since the changes in other dimensions are anyway manifested when changes occur in them. However, the manifestation of energy also has the informational component. The changes in the latter, however, cannot be expressed only by the manifestations of mass and speed. Therefore, we can conclude, that the above formula lacks the information value, to which the energy is also proportionately correlated, to be more comprehensively characterizing the energy. Specifically, the energy is bigger the bigger the amount of information connected to it and vice versa. Hence, the calculations can be represented by the following equation: E=IMC2, where I – is the volume of information, and M and C have the same meaning as in the above formula. Therefore, while calculating the volume of the energy existing at the time of the Big Bang we have to take into account that the information at that time had the smallest value and contained only two informational signs in the form of “critical energy”, which corresponds to 1 bit. Hence, the energy at the time of the Bing Bang will be represented inthefollowingway:E=IMC2=Idr3(st)2=1bitx10.93g/cm.3x(10.-105).m3x10.50cm.sec 10.88.b.gcm2/sec2. The biggest difficulty in thus calculating the energy in the universe is related to establishing the size of the information. Though, we may assume that the humans will finalize digitizing the available information by 2020, which supposedly will be equal to 40 zeta bites. The total information in the universe, which is much bigger than this amount, should be already well-stored. The optimal form for storage might have the form of the electron spin. According to the cosmology data there are currently 10.78-10.81 electrons in the universe each of them having 1/2 spins. One sign of the electron “spin up” might correspond to +information, the sign of another electron “spin down” – to –information, while both together - 1 bit of information. In this way, it will be possible to store twice as less information than the amount of the electrons currently existing in the universe, i.e. 10.39 bit, which is the enormous amount of information. Thus, if the information of the universe has to be stored in any form, this should be done mostly through electrons, since this is the simplest and the most capacious means. Hence, calculating the amount of energy currently available in the universe with this methods gives the following results.E=IMC2= 0.39bx10.54gcm2/sec2=0.93b.gcm2/sec2 This pproximately corresponds to the amount of the energy existing during the Big Bang calculated in the same way; it exceeds it only by 5,7%, which can be perceived as a negligible difference against such big figures. Thus, we can assume that the energy existing at the point of the creation of the universe has been “meticulously” preserved and not lost. It’s becoming obvious that the universe represents an enormous “warehouse” for storage and a colossal capacity “transformer” of the energy and the purpose of its creation are connected exactly to that. However, even the previous calculations were not in contradiction with the fairness of this statement, the only difference between them is in the efficiency of the “storage” and “transformation” capacities. In any case, we can suppose similarly to E.Kant that the universe eternally exists and simultaneously embrace Einstein’s assumption about its transiency. This becomes possible if we suppose that the universe is developing in a cyclical manner from one explosion to another. The current universe has emerged on the foundation of the old one, while the future will be based on the current one. Taking into account the intensity of energy consumption in the current universe, this cycle of the universe’ development should be lasting for approximately forty billion years. In any case, the cycle will end when the energy generated by the Big Bang will expire and will transform into information. At that point the expansion of the universe will probably cease and the speeds will become equal to single digit units. Simultaneously, the space will start to shrink and the matter in it will also become equal to one unit. Therefore, the space and time will disappear as well as all forces and formations of the universe leaving only the information and the energy that transformed into it;its volume will amountto:E=imc2=10.112bg,0X1,0gX1,0cm2/sec2X1 =10.88bgcm2/sec2. The energy capsuled in such colossal size information seems to be reaching its critical threshold and exploding in a Big Bang. After the explosion the magnitude of information drastically decreases and it becomes equal to a unit. On the other side, the colossal energy is swiftly released, the sky opens up and the space is created, the temperature generated during the explosion decreases simultaneously developing gravitation, strong and weak nuclear forces, electromagnetic waves, the process of transforming the energy into matter is starting, the time and light are “born” and this process is eternally repeating. At the same time, it seems that everything is based on the meticulously elaborated program created by someone with invaluable intellectual capacity. As you are aware, the comprehending of the universe is rather complicated due to the illusion, one of the reasons of which is its dimensions compared to the size of the researchers. Namely, the length of the universe is by 10.21cm and weight by 10.56g bigger than the human being’s. Besides, the universe holds about trillion of galaxies, only in our galaxy there are more than hundred milliards of stars like the sun. Apart from that, the mass of the sun exceeds 1000 times the earth’s mass, while the diameter of the biggest star V.Y. Canina Major is 2000 times bigger than the sun’s. Moreover, the distance to the closest star Alpha Centauri is 4,5 light years, the closest galaxy of Andromeda is in 2,5 million years distance from the solar system, while the farthest star UDFY-38135539 - in 13,1 billion light years distance from the Earth. This star should have formed 520 million years later from the Big Bang. Our parents were taught that the threshold for division of the matter goes on the atom, we knew that this threshold is created by sub-atomic particles in the form of protons, electrons and neutrons, while our children are sure that this threshold is created by approximately 20 elementary particles among which are 6 quarks, 6 leptons and 5 bosons. In this regard, the universe having the mass of approximately 10.56g should contain about 10.78 atoms represented by 90,0% of hydrogen, 8,0% of helium, and 2,0% of oxygen, carbon and atoms of other substances. The mass of the atom is miniscule, its 99,9% is contained by the nucleus as protons and neutrons. Among the sub-atom particles the electrons are the lightest, they are divided into four energy levels around the membrane of the atom; however the precise route of their “journey” is unpredictable. This is even more complicating the understanding of the processes taking place in the universe. Moreover, the electrons, besides having nature of waves as stipulated by the quantum physics, also display properties of the particle and can be discovered wherever the researcher wants them to be. This renders the researcher “the side” of the research. Hence, how the process of research is evolving greatly depends on the person, more precisely, on the brain of the researcher, and without such it could not be accomplished. In this respect, the dispute between A. Einstein and N.Bohr ended by A.Einstein’s famous phrase “God is not paying dice”. Einstein believed that the electron is located wherever the objective reality obliges. However, the development of events proved that the alternative assumption of N. Bohr was correct, thus making everything even more mysterious. The comprehensive understanding of the universe is also complicated by the limited speed of transmitting the light, despite it being the fastest yet discovered compared to the dimensions of the universe it seems insufficient. For instance, it takes 8 minutes for the Sun ray and the light of the closest stars – about 10-12 years to reach the Earth. Therefore, whatever is shining above us every night is the past and not the present. Besides, this past is not correctly seen, since the light emanated by the stars does not always expand linearly and due to the gravitation is drawn towards the big galaxies. Currently the components of the visible matter comprise approximately 5% of the universe’s mass and 95% of this matter is represented by “dark energy” (24%) and “dark matter” (71%). The human eye has not yet seen any its particles. It is supposed, that the “dark matter” is creating the so called scaffolding around which the galaxies are “constructed”, while the “dark energy” should be directing the expansion of the universe in all directions with the speed equal to 1,6.106 km/h. The similar picture is created while researching the living world, where number of species amounts to almost billion, while only the human body contains approximately forty trillion of cells. Out of these, the intestinal cells change every 2-5 days. Due to this the human being is entirely “changing” his intestine about 90 times per year. Therefore, the number of cells in the organism is changing several times during the life-time and only the few of the cells that come from the birth period are present in human body at the time of death. The human body contains 7,0.10.27 atoms and it is impossible to deduct which inanimate object or living entity have these atoms, which originated due to the Big Bang, have gone through before “arriving” into the “host” human organism. In this connection, it is rather important to remember that the humans comprehend the information through visual and auditory analyzers. Their capacities are restricted. The human can see the waves only within the interval between 30-950 microns and hear the auditory waves of 10-30000 hertz frequency; while plenty of information in the outer space is beyond this grid. It’s interesting, that E. Kant’s theory on perpetuity, permanency and infinity of the universe was widespread in the twentieth century, which he elaborated based on the E. Newton’s laws of physics. The scientific authority of Kant was so great that this model of the universe was accepted without any criticism, not paying attention to the fact thataccording to this theory the light emanated from the stars should have lighted the sky during the night. The credibility of Kant should have influenced even a person with such intellectual capacities as A. Einstein. However, the calculations conducted during the research of his relativity theory contradicted the above model. Hence, Einstein had to admit that the universe is changing, but be also paid tribute to Kant and noted that the universe is still static. It is constantly influenced by the expansive forces that are balanced by simultaneously emerging gravitation forces. To embrace these forces Einstein had to introduce the “cosmic constant”, which he rejected at a later stage. However, further developments showed that A. Einstein was somewhat correct and the “cosmic constant” might ”that is predominant in the cosmos. Later on, the Russian G.Friedman elaborated the model of non-static universe and supposed that the universe was created through an explosion. Notably, the possibility of creating the universe through the explosion was supposed in 14th century by only one person, who was an adept of Kabbala – Yitzchak Luria. In his Treatise known under the title “Breaking vessels” he noted that the universe was created by the explosion in the cosmos that occurred due to a mistake. We have to recall that even the experiments on the big collider are not exempt from such mistakes and under the highTemperature the collision of elementary particles moving on high speed can transform into unmanageable process due to the chain reaction, which might involve all the elementary particles of the universe and thus cause its end. Interestingly, the best scientific rendition of the Big Bang theory belongsto E. Hubble, who showed through experiments conducted using telescope that the intensity of the red light is increasing the further the distance of the galaxies from the Earth. The main adherent to this theory was the Belgian theologist George le Maître, later the president of the Pope’s Academy, who published his work “Non-static universe”. Though the term - “the Big Bang” was introduced by O. Hoil, who was opposing to this theory. The big role in identifying validity of the Big Bang was played by the Russian G. Gamow, who defected to the USA. He was the first to suppose the “hot hisexplosion” and substantiated the gradual decrease of the temperature during the process of creation of the universe in his works published under the title “Hot universe”. The discovery of background radiation by A. Pensiany and R. Wikilssen, which we are witnessing on a daily basis while watching the TV, greatly contributed to the recognition of this theory. Defining the deposits of hydrogen and helium, the results of the experiments on the big androgenic collider, and other facts were also important in this respect. It is supposed, that 13,7.10.9 years ago an unknown spherical formation of tiniest size of -10-35cm and 10.95g/cm3 density discovered in the so called “singular environment” should have exploded; the temperature during the explosion should have been equal to 10.32 kelvin. It’s noteworthy, that between 10.-35 seconds of the Big Bang, that corresponds to 10.-43 sec of “Plank’s time” and 10.-45 sec of the same time dimension, the exponential expansion of the universe occurred which was termed a cosmologic inflation by the American S. Coleman. The dimensions of the universe expanded 10.50 times during this interval. By that time, the temperature that developed during the Big Bang fell up to 10.6 kelvin, gravitation detached from the explosion forces and formed as a matter in the form of the plasma. At 10.-53 sec and 10.5 kelvin temperature the strong and weak nuclear forces separated. At 10.-58sec and 10.4 kelvin temperature the protons and neutrons formed the nucleuses of hydrogen and hellion. Since the 3rd minute from the explosion during 300000-880000 years, when the temperature fell to 3.10.3 kelvin, the electrons bound the atom nucleus and conditioned creation of substance. At the same stage, the electrons could not “hold” photons any longer causing the stars to twinkle and illuminated the universe. Supposedly, this is the relict light that is sent to the Orthodox Christians every Easter and that, presumably, reaches the Earth through quantum porting. The hydrogen and helium, that were formed in the early stage of the Big Bang overtime created the cosmic dust and clouds, which, under the influence of the gravitation forces and other factors formed the universal hierarchy of satellites, planets, stars, galaxies, clusters and other componentsIt’s noteworthy, that there are other theories of the universe’s creation, but none of them answer the questions why was the universe created and what role is the human being playing in it. Those are eternally the most important questions and while answering them we have to take into account that energy is fundamental for the existence of the universe. Moreover, any event taking place in the universe requires the energy, nothing, even the most insignificant activity, happens without it. Moreover, considering every detail leads to the conclusion that the universe should have been created for eternal storage of the energy and its transformation into easily-usable form. Another major characteristic component that existed together with the energy even before the Big Bang is the information. The space represents the third major component for the existence of the universe. Notably, any scientific theory up to present day starts the problem of the creation of the universe from the “birth” of the matter and the space in which this matter was formed is almost always ignored. The Bible seems the only exception in this regard according to which the “sky and earth” created by the God on the first day may be interpreted as the space – “sky” and the matter – “earth”. We can suppose that the information, the space and the matter are separate manifestations of energy and are serving as its hubs; their unification might lead to accumulation of the critical energy and its explosion in a Big Bang. This causes sharp increase of thetemperature followed by “opening of space or sky”. As a result, the colossal energy ends up being caught in newly created closed circuit thus causing the expansion of the space due to high pressure and heat. After that the pressure and the temperature decreases. This causes such colossal energy to disintegrate into separate fragments with lesser power that transform into separate components of matter.The information about the possibilities for energy saving in the universe can be obtained from the following calculations that are based on modification of A.Einstein’s famous equation - E=mc2. The modification uses in fact existing speeds during the calculations instead of the speed of the ray of light that equals to 299 792 458 m/sec=300000km/sec=3.10.10.cm/sec and which was meant by Einstein in elaboration of this equation. According to this calculation the energy registered during the Big Bang should be equal to: E=mc2=dvc2=dr3(s/t)2=10.93g/cm.3x(10.-35).3cm3.x(10.-35cmX10.50:10.-35sec)2 cm2.sec2.= 10.88.gcm2/sec2, where m – is the mass of the exploded formation, c – the speed achieved through the explosion, d – is the density of the exploded formation, v – is the volume of the exploded formation, r – is the radius of the exploded formation which in cosmology is deemed to equal to 10.-35.cm, s - the distance covered during the explosion and is represented by such radius of the primary formation, which it had during the “cosmic inflation”. The latter developed on 10-35 sec after the Big Bang and was manifested in 10.50-times expansion of the primary formation. As for t, it is the time spent on covering this distance and, as mentioned, corresponds to 10.-35sec. The amount of energy currently available in the universe should be corresponding to: E=mc2=dvc2=dr3c2= 10.-23g/cm.3 x(10.21). 3cm3. x(10.7).2.cm2/sec2= 10.54gcm2/sec2, where d–is the current density of the space equaling to 23g/cm3, v – the area of the space the radius of which might be taken as the distance to the farthest star which is 13,1.10.9 light years away from us. Taking into account that the ray of light covers 3.10.5 km per second, this light should have travelled for r=13,1.10.9 light years x.3.10.10cm/sec =39,3.10.19cm.=10.21cm. As for C – it’s the speed, the value of which is taken as thespeedofthecurrentexpansionprocessesand corresponds1,6.10.6km/h=0,4.10.8cm/sec=10.7cm/sec. Therefore, the amount of energy currently existing in the universe is much less than the initial volume of the energy and has reduced by approximately 36,4%.Interestingly, this contradicts the law of thermodynamics on constancy of the energy. In this regard, we can suppose that such reduction of the energy is due to the fact that the radius of the universe and its mass are much bigger than the dimensions used by us. We can similarly suppose that this gap in energy has been transferred as free energy into parallel symmetric anti-matter universe that should have similarly formed during the Big Bang. Besides, the volume of the free energy accumulated there will increase in future by part of the energy left in our universe that, in case of unchanged pace of utilization, will completely expire in approximately 4-6.10.9 years. This, however, is associated with the end of the universe. Therefore, the energy accumulated in the neighboring anti-material world will again reach its critical value and causethe “Big Bang”. It’s possible that the contradictions to the laws of thermodynamics in these calculations are due to missing the phenomena of information. The energy is an invisible value and the most important forms of its manifestations are the information, the mass, the speed, the temperature, the pressure and other factors to which it is in proportionate correlation. A. Einstein should have assumed that the mass and the speed of the matter are the most important components, since the changes in other dimensions are anyway manifested when changes occur in them. However, the manifestation of energy also has the informational component. The changes in the latter, however, cannot be expressed only by the manifestations of mass and speed. Moreover, the consumption process is necessary for the information to manifest; this in its tern requires the consumer or the human being. Hence, taking into account the human factor, the calculations can be represented by the following equation: E=IMC2, where I – is the volume of information, and M and C have the same meaning as in the above formula. Therefore, while calculating the volume of the energy existing at the time of the Big Bang we have to take into account that the information at that time had the smallest value and contained only two informational signs in the form of “critical energy”, which corresponds to 1 bit. Hence, the energy at the time of the Bing Bang will be represented in the following way: E=imc2= 1b x10.88.gcm2/sec2= 10.88b.gcm2/sec2. The biggest difficulty in thus calculating the energy in the universe is related to establishing the size of the information. Though, we can suppose that the amount of the information has been progressively increasing since the Big Bang. Hence, the volume of this information should at least be equal to the information stored by the biggest code known in the universe. The optimal form for storage might have the form of the electron spin. It’s been established that there are currently 10.78-10.81 electrons in the universe. It will be possible to store twice as less information than the amount of the electrons currently existing in the universe, i.e. 10.35-10.39 bit. The case is, that each electron possesses 1/2 spins; one sign of the electron “spin up” might correspond to +information, the sign of another electron “spin down” – to –information, while both together - 1 bit of information. Hence, calculating the amount of energy currently available in the universe with these methods gives the following result: E=imc2=10.39b.x10.54gcm2/sec2=10.93bgcm2/sec2. This is approximately 72,2%- bigger than the amount of the energy currently available in the universe (10.54gcm2/sec2) arrived at through the calculations without taking into account the information factor, while exceeds the volume of the energy at the time of Big Bang only by 5,7%- (10.88bgcm2/sec2). This can be perceived as a negligible difference against such big figures. Thus, we can assume that the energy existing at the point of the creation of the universe has been “meticulously” preserved and re-distributed into the information within the period after the Big Bang. Assuming that the current universe has emerged on the foundation of the old one, and the current cycle will end when the energy generated by the Big Bang expires and transforms into information. At that point the expansion of the universe will probably cease and the speeds will become equal to single digit units. Simultaneously, the space will start to shrink and the matter in it will also become equal to one unit. Therefore, the space and time will disappear as well as all forces and formations of the universe leaving only the information and the energy that transformed into it; its volume will amount to: E=imc2= 10.88bX1,0gX1,0.2cm2/sec2= 10.88 bgcm2/sec2. The energy capsuled in such colossal size information seems to be reaching its critical threshold and exploding in a Big Bang. The information of such colossal size should be reaching its critical threshold and exploding in a Big Bang and will recur so as it already happened in the past and will happen in the future. Notably, eapart from the storage of the energy in the universe, its transformation should also be taking place. However, if the energy storage function is predominantly conducted by a nonliving matter, its transformation is mainly done by the living world, specifically, by the human beings. The case being, that the energy that enters the human organism through drink, food and air is primarily transformed into ATF molecules. Part of the energy accumulated in the ATF molecules is used for energy supply of the processes taking place in the organism, while the rest is released into the outer space as the “remains” of catabolism and “psychic energy”, in other words, energy contained in the information represented by the formations that comprise information from thought, words, mimics, music, dance, scent, etc. The initial stage of this process is taking place in anaerobic conditions of hiaoplasma. In this case, one molecule of glucose produces 2 molecules of AFT. The next phase, described by the Swiss scientist R. Koliker in 1850, is accomplished by the mitochondria. These representatives of progenitor bacteria, packed in the cytoplasm, have chosen “associated” living in procariocyte and eucariocyte cells over independence due to eased consumption of oxygen. With the existence of oxygen in the “cristae” of the inner membrane of mitochondria the final stage of the glucose oxidation produces another 36 molecules of ATF. During hydrolyses of the ATF molecule first the ADF and later the AMF molecule is shaped. This process releases approximately 60,0 kj energy from one ATF molecule; this corresponds to 60kj =6.10.4 x 0,24kal=1,44.10.4kal=10,7gcm2/sec2 energy. The mitochondrial apparatus of one human can produce approximately 40,0 kg of ATF daily. The energy returned by one individual to the cosmos during one year amounts to:E=MNnTmT=10.7gcm2/sec2X2.10.3X4.10.13X8,8.10.3h-0,04.10.13g.cm2/sec2 X8,8.10.3h =7.10.11 g.cm2/sec2=10.12g.cm2/sec2, where M – is the energy generated by one amounmitochondria within one hour, which is identical to the energy generated by one cell of ATP and on average equals to 10,7gcm2/sec2. N - is the number of mitochondria in one cell that amounts to 2.10.3 units, n - is the total number of cells in one human being and on average amounts to 40.10.12=4.10.13 units, T - is the number of hours in the year that equals to 8784=8,8.10.3 hours, while m - is the of energy consumed by one human during the hours, which equals to 4.10.3kal-24=0,04.10.13g.cm2/sec2 on average. According to the data of the World Health Organization the average life expectancy on the planet currently equals to 67,2 years. Hence,onehumanreleasesapproximately E=10.22gcm2/sec2X67,2y=67,2.10.22gcm2/sec2=10.14gcm2/sec2 of energy. Pursuant to the data of the same organization the earth is currently inhabited by more than 7.10,9 people; according to the calculations of the Dutch scientist P. Grunewald, since the beginning of the civilization that emerged from “mitochondrial Eve” that lived in the African planes some 140000-240000 years ago, the number of people amounts to 107.10,9 persons. Therefore, the current generation of humans releases during the life-time E=10.14gcm2/sec2X7.10.9.=7.10.33 gcm2/sec2=10.24 gcm2/sec2 of energy, while the energy released by the “civilization of intelligent humans” should be corresponding to E=10.14gcm2/sec2X107.10.9.=107.10.23gcm2/sec2=10.26gcm2/sec2. The latter falls short by 66,6% to the energy existing in the universe, which, according to our estimations, amounts to 10.39.b. This might be indicating that the energy generated by the civilization is “constrained” by the information generated by it. Hence, based on such calculations, we can suppose that the bigger the number of the people and the amount of energy transformed by them into the energy, the sooner the energy contained in the matter will expire and the conditions for the next Big Bang be created. Obviously, the remaining part of the energy is “generated” by other representatives of the living world, such as bacteria, plants, animals and others. Besides, the thermo-nuclear and other processes on the Sun and other stars should be playing a significant role in maintaining the energy balance. It’s also possible that the energy generated by other forms of life is also placed in the remaining part of the universe’s information, in creation of which they are also taking part. Researching the universe leaves the impression that the human being, apart from transforming the energy into the easily-usable form, is also playing the role of its “observer”. This is manifested in the supervision of the “stability” of the universe’s structure. Each individual aspires to postpone the death and prolong the living, which is “imprinted” in his sub-consciousness as a primate urge and defines his/her behavior. To accomplish this wish of prolonging life and avoiding the critical condition, first of all, the house the human being is living in should be solid. The house of the human is placed in the universe and for its firmness the universe itself should be stable. The latter requires its composite atoms, sub-atomic formations and elementary particles to be exactly in the place that guarantees such stability. This should be taking place due to the electrons being where the human beings want them to be. The humans, however, want the electrons to be in the locations that ensure their (the humans) longevity. Hence, the primate wish of prolonging the life of the human being “registered” in his sub-consciousness is, in fact, the hidden form of the wish to maintain the stability of the universe. Hence, if the critical condition of the energy is the prerequisite for the creation of the universe, the critical condition of life seems to be the necessary condition for its maintenance.This becomes more believable if we take into account that human desires have tremendous power; with it the Christ resurrected Lazarus, Moses “parted” the waves of Nile. The power of materialization of the ideas is best confirmed by the so called “visit to the doctor” and “placebo” effects. In the former case, the majority of the patients fill better after the visit to the doctor, though have not started yet the prescription. In the latter case, the majority of the patients fill better after taking an indifferent ingredient under the title of a specific drug. It is quite possible that the humans are placed on the hierarchic ladder of the universe just like the mitochondria are in the human body, and we are in a similar “associated” position with the universe as “poor” mitochondria towards us: we play the role of the “observer” and, when necessary “milk”theenergy . References: Zurab Kheladze, Zviad Kheladze -”News for Univerce”,Tbilisi, Georgia,2014,-214pp. 

ზხელაძე,ზვ.ხელაძე "კრიტიკული ენერგიის" აფეთქებით შექმნილი არასინგულარული და ციკლური სამყარო,რომელშიც ადამიანი ენერგიის “ტრანსფორმატორის” და სამყაროს “მაყურებლის” როლს უნდა ასრულებდეს საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

მოტანილია სამყაროს შექმნის დღეს გაბატონებული თეორია “დიდი აფეთქების”სახით.გამოთვლილია სამყაროს შექმნის დროს და დღეს არსებული ენერგია,რომელიც თავდაპირველთან შედარებით თითქოს და 41,0%-ით არის შემცირებული. თუმცა თუ ამ ენერგიის სიდიდეს დღეს სამყაროში არსებული ინფორმაციის გათვალისწინებით გამოვთვლით, მაშინ სამყაროში დღეს არსებული ენერგია თავდაპირველად არსებულთან შედარებით შემცირებული არ ჩანს,არამედ მისი გარკვეული ნაწილი მატერიაში განივთებული ენერგიიდან ტრანსფორმირებულია ინფორმაციაში განთავსებული ენერგიის სახით. გამოთქმულია ვარაუდი,რომ სამყაროს ენერგიის ამგვარი ტემპით ტრანსფორმაციის შემთხვევაში “დიდი აფეთქებიდან” 40,0 მილიარდი წლის შემდეგ მატერიაში განივთებული ენერგია გამოილევა და ის მთლიანად ტრანსფორმირებული იქნება ინფორმაციაში განივთებულ ენერგიის სახით, სამყაროს ზომები მკვეთრად შემცირდება და ის კვლავ აფეთქდება დიდი აფეთქების სახით. მოყვანილია მტკიცებულებანი იმის შესახებ, რომ მატერიაში განივთებული ენერგიის ინფორმაციაში განთავსებული ენერგიის სახით ტრანსფორმაციის პროცესი ადამიანის და ცოცხალი სამყაროს სხვა წარმომადგენლების მონაწილეობით უნდა მიმდინარეობდეს და მასში წამყვან როლს კოლიკერის სხეულაკები უნდა ასრულებდნენ ნერვული სისტემის უჯრედებთან ერთად.ასევე განხილულია ადამიანის როლი სამყაროს მდგრადობის საქმეში გასული საუკუნის პირველ ნახევარში ა.აინშტაინასა და ნ.ბორს შორის მომხდარი პოლემიკის ფონზე ელექტრონების ადგილსამყოფელის შესახებ,რომელიც ა.აინშტაინის ცნობილი სიტყვებით დამთავრდა “ღმერთი კამათელს არ თამაშობს’,თუმცა მოვლენათა მსვლელობამ დაადასტურა,რომ სიმართლე ნ.ბორის მხარეზე იყო. ჩვენს მიერ წარმოებული გათვლებით კი ამ შემთხვევაში ორივე მეცნიერი მართალი იყო.

Z. Kheladze, Zv.Kheladze The Project of Poverty Reduction Program of Three Years for Georgia Georgian Critical Care Medicine Institute, Tbilisi, Georgia. Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”, Tbilisi, Georgia,

 The most pressing problems for Georgia today are in the form of aboriginal population preservation, restoration of territorial integrity, protection of statehood, and many other issues. The number of citizens earning a living in country is only 32.1% and the majority lacks this opportunity. It is noteworthy, that this problem is also acute in other developing world economies, which comprise 2/3 of the planet's population and every second-fifths of them live below the poverty line. However, compared to them, this problem is particularly acute in Georgia. The living standards of the population in the former Soviet Union According to one of the most advanced position, and in many cases, if not exceeded, not much less than in most European countries the standard of living. The above problematic for various countries also proves that the Nobel Prize in Economics for 2019 was given to the elimination of poverty in the field of economics, which agitated the propaganda of education in the population for this purpose and the use of anti-worm medicines, though often more difficult, It also requires that Georgia, if it wants to eradicate poverty once and for all, find more than five million daily, more than one hundred million, and equivalent to two billion GEL each year. This is critical for Georgia to seek. Medical created by the Georgian Critical Care Medicine Institute m ass production of the destination, which is supposed to be funded by joint stock companies set up for this purpose. Promotion of the operation of joint stock companies should be facilitated by means of "incentives" such as the transfer of shareholders to the “Eristavi Institute”, witch mean a nationstate institution and seeks to unify the nation's informal leaders This includes introducing them to the people of the country of excellence they have made and the proud adoption of each shareholder nation participating in the process. It can also be named after the streets of the cities in which they live, as well as the schools where they study and the organizations where they work and other similar acts of encouragement were drawn up. In this regard, it is also important to introduce a targeted form of tourism in the country to rejuvenate the citizens of different countries, which can also serve as the basis for ongoing scientific-research work at the Georgian Critical Care Medicine Institute. Large amounts of money are also expected to be released through the use of remote control systems in the executive and legislative structures of the state. Governance systems were first established at the Georgian Critical Care Medicine Institute. Their use promotes decentralization and democratization of management processes. Earned income can also be used to provide scholarships to the poor and once and for all eliminate poverty in the country. Key Words: Georgia, Poverty program, Joint Stock Company. Essences: Even more so, now and then, these problems that are pressing for Georgia come in the form of aboriginal population preservation, restoration of territorial integrity, protection of statehood, and many more .Among these problems is poverty as the country's population elimination is one of the major issues (Zurab Kheladze, Zviad Kheladze-2018). According to statistics, only 32.1% of the income-earning population in the country reaches this point and the majority lacks this opportunity in the country reach this level and the majority are deprived of this opportunity. More and more, second to fifth citizens live below the poverty line. However, Table 1 shows this difficult situation of the population of the country, given the data that the number of households with a stable commodity has changed over the last years. It is understood that it recognized the severity of the problem and showed some initiatives to address it .All governments though problem developing a program to solve it has not even begun. Having a program is a prerequisite for solving any problem. Tabl1e 1 -Number of stable income population This problem is particularly acute in Georgia. The fact is that Georgia had one of the leading positions in the former Soviet Union in terms of living standards and in many cases it would not fall far short of Europe. Life in most countries at that time was also high on the social protection of population quality, which was expressed by the state of public employment, education and health in a free system, a comprehensive pension and other similar events, new conditions of life to adapt to the hard to take for the population, which romantic hostilities led to the influx of refugees from the occupied territories, the migration of the working population abroad, the destruction of industry, the collapse of collective farms and other similar actions, primarily affecting the life expectancy of the country's citizens. Namely, Georgia, which occupies the leading position among the Soviet Republics in terms of average life expectancy in the Soviet Union today, is 74.4 years behind Armenia and Azerbaijan, which is 74.8 and 74.7 years respectively. Depending on the country's poverty area out of a highly topical and urgent problem, and to solve this problem as soon as possible is important for the future, especially in a country in which the total mass of the poor in the frequency of extremely large. Target Objectives: In the Tabl1e-2 given the date of the income population. According to the World Bank, in 2011, Georgia had a population of 2,0.10.6 out of poverty, which was 44.8% of the country's 4,464.10.6 population at the time and is a very large figure. As of Geostat data at of poverty of 3,796.10.6 citizens living in the country by 2018 down 0,8.10.6 persons. It is noteworthy, that it is not possible to estimate the number of people living in poverty without the criteria of poverty itself. In this regard the same World Bank data poor. It is considered 2.5USD/Day, and extremely poor 1.25 1USD/Day with a daily income. This is roughly consistent with the statistics of the Georgian Statistical Service, which indicates that the daily income of Georgian citizens below the poverty line does not exceed 2.23 USD, which is higher than in the first quarter of 2019. According to the data, it is about 6.02 GEL daily, and 66,9 USD/Day monthly or 180,0-181,0 GEL per month if we allow 1US /Day 2.7 Gel. Now, considering that there are four or five members in most Georgian households, below 160,000,0-200,000,000 families in the country should be below the poverty line. However, according to the Georgian Statistical Service, this amount is drastically reduced and by March 2019 The minimum subsistence rate for a family of five members per month is 135.3 USD per month it 361.2 GEL while four person is 120,2 USD or GEL 321.0. But the picture is much darker reality and some experts believe that this amount is far greater and the average family of four persons only consumer expenditures 842.0 GEL per month. So if we take into account the calculations of the state structures and different realities, every citizen of Georgia will get about 2.5USD or 6.75 GEL daily, 75.0USD or 202.5 GEL monthly, and 900 USD or 2430 GEL, every year respectively. And to 800,000,000 Georgian citizens below the poverty line every day 2,0 million USD or 5.4 million GEL, 60.0 million USD or 162.0 million GEL monthly and 720.0 million USD or 2.0 billion GEL annually is required. These data are presented in Table -3 and any poverty eradication programs in Georgia in terms of target site characterization, based on daily data quoted by the Georgian Statistical Service. This data should be taken into account Trust and rely. These data are presented in Table N3 and any poverty eradication programs in Georgia in terms of target site characterization, based on daily data quoted by the Georgian Statistical Service. # Groups 2011 year 2018 year Table 2 Poverty rate in the population of Georgia This data should be taken into account Trust and rely. Therefore, if Georgia wants to eradicate poverty once and for all, it will need to raise more than five million daily, hundreds of millions more each year, and an equivalent of two billion GE each year. D Table 3 Finances needed to eliminate poverty Resource analysis; It goes without saying that along with these calculations it is extremely important to solve the problem of how to find such a large amount of finance in the near future. In this regard, the government can, and should constantly look for different methods and means. But to the extent that this program is developed by the Critical Care Medicine Institute of Georgia, it relies solely on the resources that this institute has and the scientific research performed here. Namely, the basis of this program is the massive production of new medicines developed Number Percentage Number Percentage 1 Common population 4,464.10.6 100,0% 3,768.10.6 100,0% 2 Mosaic population 2,0.10.6|GD 44,8% 0,8.10.6 21,3% # Grou ps One citizen All citizen (800 000,0 Persons) One day One mons One year One day One mons One Year 1 USD 2,5 75,0 900,0 2,0.10.6 60,0.10.6 720,0.10.6 2. Gel 6,75 202,5 2430,0 5,4.10.6 162,0.10.6| 2,0.10.7at the Georgian Critical Care Medicine Institute, the proceeds of which can be used to provide scholarships to the poor citizens. The number of this medical products created by the Georgian Critical Care Medicine Institute is more than 30, most of which are considered to be an invention and a patent has been issued between them the various types of treatment facilities, which are given by the Serbian Nikola Tesla works.But N.Tesla, with himself was not interested in created by the alternating current on the human body impact study. But Georgian Critical Care Medicine Institute studies show, that the variable current significant results can bring people of many diseases in the case, and this on the basis of the treatment of a broad claim to be the subject most of the different countries citizens. Electromagnetic and other impulses around the human body In this regard, some other products created by scientific research at the Georgian Critical Care Medicine Institute, that include information on the use of remote control systems, plasma beams, sound waves and many other phenomena can also be used successfully. It is noteworthy that these products do not have analogues. Their demand in both domestic and foreign markets is virtually unlimited, and their roughest estimates require 3.0-5.0 billion people out of 7.0 billion inhabitants of the world, as they are used by many different diseases. Provides prevention and treatment. Easy to use these products. This process does not require manufacturers to prepare the technology and special trainings, because their serial production could be quickly organized in all cities and villages. Moreover, the main components of this product can be purchased in neighboring countries where they are used for a variety of purposes and are extremely inexpensive. The products created do not require a special storage mode, they are also durable and easily transportable and most importantly, each member involved in this project has their own even at home teddy bear and produce for various types of buildings may be necessary to separate the not be. Moreover, their cost is significantly lower and the cost of producing each copy does not exceed 20.0 USD on average, and at a sale price of 2.5USD, or more 50.0USD, these upgraded products will be available to consumers in all countries, More detailed information about these products is presented by the our executor of the scientific works, textbooks, monographs, patents and inventions, with a total population of more than a thousand, and the internet to the data of the world's 139 countries every day more than 50 people in this direction they are reading. It is noteworthy, that these products should be manufactured in joint-stock companies created specifically for this purpose, the shares of which must be acquired by wealthy strata of the population. The individual calculations made in this direction are calculated as one worker involved in the project, one enterprise comprised of 100.0 workers, and 1000.0 production companies, which is ultimately performed 24000000.0 working days by 100000.0 persons in these 1000.0 enterprises. The work is included in table-4,which shows, that for serial production of these products in 1000 settlements of different towns and villages of Georgia they have to deal with the creation of 1000.0 production enterprises. However, because the technology of production of these products is simple, it is not mandatory to place them in the special premises of the enterprises and if necessary these products can be provided by each worker in even at home, 100.0 persons may be employed in each of these enterprises. Working with these enterprises should be given to working-class members of families below the poverty line, and it would be desirable if at least one member from each such family was involved in the work. Employed from 100.0 must each of them should be able to produce at least 3.0 copies of different products per day, which is entirely possible if imported from other major countries. Therefore, these enterprises should be able to produce 300,000.0USD of such products daily, at a cost of 1.5USD million each, 6.0 million USD per month They need to produce 2.0 million worth of products, and 62.0 million worth of 3.6USD billion annually to create. Therefore, about 20.0% of this $ 720.0 million could be distributed as scholarships beyond the poverty line. Among the citizens, which is enough to get them out of poverty because of this coincides with the country being 800000.0 citizens from each of them every year to 900.0 dollars, these enterprises generated by the rest of theTable 4 Estimated Income of Joint Stock Compan # Groups One day One mons One year Pro-duct quantity Value 150,0$ Pro-duct quantity Value 1=50,0$ Product quantity Value 1=50,0$ 1 One worker 3,0 150,0 60,0 3000,0 720,0 3,6,10.4 2 One enterprise (100,0 Worker) 300,0 15000,0 2000,0 6000,0 72000,0 3,6.10,6 3 All 1000,0 enterprise (100000,0 300000,0 15000000,0 2000000,0 6000000,0 72000000, 0 3,6.10,9 cost of products produced annually by enterprises. The remaining 40.0% of the total amount, which also corresponds to 1.44 USD million, may be used to offset the value of all 10000.0 shares purchased by the shareholders, which will be repaid in one year at a cost of 144.0USD or 394.5Gel each. Expenses incurred by the shareholders and each of the following years will bring in one or two more profits at first, obviously, it's impossible It is noteworthy, that the work of the joint stock companies should be facilitated by means of non-standard measurement. such as by enrolling the shareholders in the “Eristavi Institute”. This means to inform the people of the country of their contribution and to declare each shareholder nation participating in the process.It is also possible to name them streets, establishments and various organizations. They can also be named after their bonuses and other similar incentives. In this respect, it is also important to introduce a targeted form of tourism in the country to "rejuvenate" the citizens of different countries. This can provide an equally significant amount of funds raised by joint stock companies. Promotion of the operation of joint stock companies should be facilitated by means of "incentives" such as the transfer of shareholders to the “Eristavi Institute”, witch mean a nation-state institution and seeks to unify the nation's informal leaders This includes introducing them to the people of the country of excellence they have made and the proud adoption of each shareholder nation participating in the process. It can also be named after the streets of the cities in which they live, as well as the schools where they study and the organizations where they work and other similar acts of encouragement were drawn up. In this regard, it is also important to introduce a targeted form of tourism in the country to rejuvenate the citizens of different countries, which can also serve as the basis for ongoing scientific-research work at the Georgian Critical Care Medicine Institute. A large amount of money is also expected to be released through the inclusion of remote management systems in the executive and legislative structures of the state, which can also be distributed to the poor in the form of monthly stipends. And managing the whole process. References: Zurab Kheladze, Zviad Kheladze"- Poverty Reduction National Program for Georgia",“Critical Care&Catastrophe Medicine”, Tbilisi, Georgia, 2018, N50-51.

 ზ.ხელაძე,ზვ.ხელაძე 
სიღარიბის აღმოსაფხვრელი სამწლიანი პროგრამა ქვეყანა საქართველოსთვის კრიტიკული მედიცინის ინსტიტუტი. 

საქართველოსთვის საჭირბოროტო პრობლემები დღეისათვის წარმოდგენილია აბორიგენი მოსახლეობის პოპულაციის შენარჩუნების, ტერიტორიული მთლიანობის აღდგენის, სახელმწიფოებრიობის დაცვის და მრავალი სხვა პრობლემის სახით,ამ პრობლემათა შორის კი ქვეყნის მოსახლეობაში სიღატაკის აღმოფხვრას ერთ-ერთი უმთავრესი ადგილი უჭირავსეს იმ სტატისტიკური მონაცემებითაც ჩანს,რომლის მიხედვითაც ქვეყანაში შემოსავლის მქონე მოქალაქეთა რაოდენობა მხოლოდ 32,1% აღწევს და უმრავლესობა მოკლებულია ამ შესაძლებლობას. საგულისხმოა, რომ ეს პრობლემა ასევე მწვავედ დგას განვითარებადი ეკონომიკის მქონე მსოფლიოს სხვა ქვეყნებშიც,რომლებიც პლანეტის მოსახლეობის 2/3 მეტს მოიცავენ და რომელთა ყოველი მეორე- მეხუთე მოქალაქე სიღარიბის ზღვარს ქვემოთ ცხოვრობს.თუმცა მათთან შედარებით ეს პრობლემა განსაკუთრებული მწვავედ საქართველოში დგას.საქმე ის არის,რომ ყოფილ საბჭოთა კავშირში მოსახლეობის ცხოვრების დონის მიხედვით საქართველოს ერთ-ერთი მოწინავე პოზიცია ეკავა და ხშირ შემთხვევაში თუ არ აჭარბებდა, დიდად არ ჩამოუვარდებოდა ევროპის ქვეყნების უმეტესობაში არსებულ ცხოვრების დონეს. აღნიშნულიპრობლემისაქტუალობასსაქართველოსადასხვაქვეყნებისათვისის ფაქტიც მოწმობს,რომ 2019 წლის ნობელის პრემია ეკონომიკის დარგში სიღარიბის სალიკვიდაციო შრომებს მიენიჭათ, ეს შრომები ამ მიზნით მოსახლეობაში განათლების პროცესის პროპასგანდას აგიტაციას და ჭიების საწინააღმდეგო ტაბლეტების გამოყენებას ეწეოდნენ, თუმცა პრობლემა გაცილებით უფრო რთულია და ხშირად არაორდინალური საშუალებების გამოყენებასაც საჭიროებს, საქმე ისარის,რომ ,რომ საქართველომ,თუ კი მას სურს,რომ ერთხელ და სამუდამოდ აღმოფხვრას სიღარიბე, ყოველდღიურად ხუთ მილიონზე მეტი, ყოველწლიურად ასსამოც მილიონზე მეტი,ხოლო ყოველწლიურად ორი მილიარდი ლარის ექვივალენტი თანხა უნდა მოიძიოს.ამ თანხის მოსაძიებლად რეკომენდებულია საქარველოს კრიტიკული მედიცინის ინსტიტუტში შექმნილი სამედიცინო დანიშნულების საგნების მასობრივი წარმოება, რომელიც სავარაუდოდ დაფინანსებული უნდა იყოს ამ მიზნით შექმნილი სააქციო საზოგადოებების მიერ.სააქციო საზოგადოებების მუშაობის ხელშეწყობა უნდა მოხდეს ისეთი “წამახალისებელი” საშუალებების გამოყენებით,როგორიც არის აქციების მფლობელი პირების “ერისთავების ინსტიტუტში” ჩარიცხვით. ეს გულისხმობს მათ მიერ გაწეული ღვაწლის ქვეყნის მოსახლეობისათვის გაცნობას და ამ პროცესში მონაწილე თითოეული აქციონერის ერის საამაყო შვილად გამოცხადებას.ასევე შესაძლებელია მათი სახელი დაერქვას იმ ქალაქების ქუჩებს,სადაც ისინი ცხოვრობენ,აგრეთვე იმ სკოლებს სადაც ისინი სწავლობენ და იმ ორგანიზაციებს,სადაც ისინი მუშაობენასევე შესაძლებელია დაწესდეს მათი სახელობის პრემიები და შედგეს სხვა მსგავსი ხასიათის წამახალისებელი აქტები. ამ თვალსაზრისით ასევე მნიშვნელვანია ქვეყანაში ტურიზმის მიზანმიმართული ფორმის შემოღება სხვადასხვა ქვეყნის მოქალაქეთა გაახალგაზრდავების მიზნით,რომელსაც ასევე საქართველოს კრიტიკული მედიცინის ინსტიტუტში მიმდინარე სამეცნიერო-კვევითი სამუშაოები შესაძლებელია დაედოს საფუძვლად ასევე დიდი რაოდენობით თანხების გამოთავისუფლებაა მოსალოდნელი სახელმწიფოს აღმასრულებელ და საკანონმდებლო სტრუქტურებში მართვის დისტანციური სისტემების გამოყენებით. მართვისესსისტემები კი პირველად საქართველოს კრიტიკული მედიცინის ინსტიტუტში იქნა შექმნილი.მათი გამოყენება ხელს უწყობს მართვის პროცესების დეცენტრალიზაციას და დემოკრატიზაციას.ხოლო მიღებული შემოსავალი ასევე შესაძლებელია მოხმარდეს ღარიბი მოსახლეობისათვის სტიპენდიების დანიშვნას და ქვეყანაში სიღარიბის ერთხელ და სამუდამოდ აღმოფხვრას
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Fibrocolonoscopy, as a research method should be included to the list of tests for gastroenterological patients to identify colorectal organic pathology despite the patient complaints, as half of the patients are referring to general surgery department because of the complications (acute bowel obstruction, tumor perforation, peritonitis, etc.).For early identification of colorectal cancer, massive colorectal cancer screening should be provided with the active involvement of a primary health care system. Screening should be provided according to a universal algorithm, developed based on modern methods. It is also important to conduct summing test of colorectal cancer identification by using onco-markers (СА-125, СА-19-9, CEA). It is important to provide genetic test for the first range relatives of patients with colorectal cancer. In addition to that, it is important to develop informational-educational program (webpage, bulletins, etc.) for patients with colorectal cancer and their family members; to elaborate and actively introduce colorectal cancer prevention and early detection methodological directives in a primary health care system. Key words: colorectal cancer, early identification, screening, primary health care system, fibrocolonoscopy. Introduction: The review is dedicated to different aspects of Colorectal Cancer (CRC) screening, directed at early detection of tumor in risk groups. Conducting of standard tests aimed at the prevention and early detection of CRC constitutes an integral part preventive medicine. The goal of CRC screening is timely detection and provision of adequate surgical treatment to the groups of the population having polyps and high risk of cancer (Positive FOB test result – high-risk group). 800 000 CRC new cases are annually detected throughout the world and 440000 (1) die from this disease. The high rate of morbidity is registered in economically developed countries and the lowest rate in Africa and Asian countries (except Japan, where the rate equals the European indicators). According to the Cancer Register of Georgia, 560 CRC new cases were registered in Georgia in 2015. Cancer of this localization is amongst the top five cancers. About 85 % of CRC are registered in the population above 55 years. The highest rate of morbidity is registered in patients above 70. Despite the innovations (diagnostic tools, new chemotherapy drugs), introduced in this area in the recent period, the survival rate of patients doesn’t exceed 40 % (2,3). It is proved that the risk to develop CRC constitute 6 % and the rate of mortality, caused by this disease is 2.6 %. The life span of patients dying from CRC is 13 years less than “conditionally” healthy representative of the population. Though the risk factors of developing CRC are known, it is noteworthy that in 75 % of cases it develops without prior factors (4). The risk of developing CRC until the end of life, in the population above 50 years constitutes 5 % and the risk of mortality is 2.5% CRC diagnostics: There are a number of diagnostic screening tests, used for the detection of CRC initial forms, as well as identification of risk groups and risk levels. Tests used for CRS screening differ in their sensitivity (table 1) Sensitivity of Key Tests, Used in Colorectal Cancer Screening (Table 1) Screening test Sensitivity (%) < 10 mm neoplasm > 10 mm neoplasm 1. F OB test 17 23.9 2. S igmoidoscopy 65* 70.3* 3. B arium enemas 32-52 48-90 4. P hibrocolonoscopy 75-85 94 5. V irtual colonoscopy 70-80 90 The sensitivity of sigmoidoscopy in detection of rectal and sigmoid neoplasms is the same as in case of colonoscopy. Fecal Occult Blood Test (FOBT) – is the most used modality for early detection of CRC. It is recommended as a screening test. Having an early FOBT decreases the risk of developing CRC by 33 % and the mortality by 15-20%. FOBT enables to detect not only CRC but also polyps (blooding) that is a precondition for timely removal of polyps. There are two types of FOBT: - Stan dard FOBT by using guaiac resin. The test enables to identify blood losing equal to 10 ml/day. Sensitivity and specificity of the test are varied and depends on a type of used test-system (Hemoccult, Hemoccultill, HemoccultSENSA), sample taking technique, testing interval and etc. According to the data from different studies, the sensitivity of this modality for single use in terms of the detection of CRC is in the range of 9% (8) – 64.3% (9). It is also noteworthy that in screening programs, based on regular application of FOBT, the sensitivity of this test is 90% (10) and specificity is 98%. - (iFOBT) – immunochemical test is based on the reaction of antibodies and is characterized by a high specificity towards human hemoglobin. This test doesn’t require dietary limitations. The study showed that (iFOBT) test sensitivity in terms of the detection of CRC is 47-69% and specificity is 88-97%. A false-positive result can be caused by the non-cancerous decease of the gastrointestinal tract that can be causing bleeding. Patients should be explained that they should stop taking Aspirin, iron-drugs, and Vit.C, 3 months prior to the examination. A false-negative result can be caused by a temporary occurrence of bleeding in the bowel that maybe not presented for the moment of testing. Triplicate testing for Fecal occult blood significantly increases test sensitivity (11). Fecal DNA testing DNA test for detecting genetic disorders (somatic mutations) can be used for detecting CRC. Colorectal epithelial cells get to the fecal masses from which DNA stable form can be separated for further testing by using a polymerase chain reaction. This test enables to detect genetic mutations in several genes K-RAS, APC, BAT-26, . Several studies proved the sensitivity of this method to be 91% for CRC and 82 % for the detection of adenomatous polyps with 1cm diameter. Specificity in both cases was 90%. According to other studies, the sensitivity varies between 52-91% in terms of CRC detecting and 27-82% in case of adenomatous polyps. Some experts recommend to include this test in CRC diagnostic algorithm (12). CRC cancer markers CEA – Cancer embryonic antigen. This marker is the mostly studied amongst the cancer markers in terms of both practical application and theoretical studies. It was first discovered in 1965 while study of gastrointestinal tract tissue in patients with CRC, by P.Gold and S.Freedman. After that, this marker was separated from blood serum of a patient with CRC (13). Later, CEA was separated for other localization tumors as well in cases of non-cancerous pathologies. N.Uedoet al. have studied CEA level in colon cleansing liquid before the routine colonoscopy in more than 200 patients and proved that this method is effective for detecting a group with high risk for developing CRC (14). Application of CEA for diagnostics is limited because of low specificity that is determined by increased concentration of antigen in blood serum in case of non-cancerous disease sand also the effect of exogenous and endogenous factors (15). Therefore, in examination of patients with CRC, CA-19-9 is used as a second-line marker. This factor requires special consideration in case of CEA nominal index. In recent years, researchers place a high focus on the study of not only biochemical but also molecular-biological markers in colon cleansing liquid. CA-19-9 and Alfafetoprotein The group of researchers has analyzed the level of three oncomarkers (CA-19-9, CEA, Alfafetoprotein) simultaneously in blood serum in patients with CRC, Ulcerous colitis and practically healthy individuals (15). The authors have revealed the credibility of this index in case of non-generalized CRC and ulcerous colitis (CA-19-9 and CEA). In case of ulcerous colitis, the level of oncomarkerswas in compliance with the norms. Not in a single case of non-generalized tumors, CA-19-9 index not exceeded 1000 un/ml. and CEA was -20,0. Alfafetoprotein in CRC patients was within the rage of the norm and its index was increasing only in case of generalization of a process. Because of these reasons, this marker is not used in CRC diagnostics. The joint application of CA-19-9 and CEA, increases diagnostic sensitivity up to 91% that significantly exceeds the same index while applying single oncomarker. CA-125 G.Mavligit et al. revealed a high index of CA-125 in CRC patients with metastatic lesions in liver, while having normal CEA index (16). The researchers think that the identification of CA-125 in CRC patients with normal CEA index can be effective for the ascertainment of the tumorous process. Currently, multiplex systems, i.e. biological microchips are used that enable to define simultaneously 6 oncomarkers (17). Alongside with effectiveness, this modality is economically cost-effective, compared to the separate application of oncomarkers that makes possible its application in CRC screening. Tumorouspyruvate kinase (M2-P) – is highly specific tumorous protein, which has no organ specificity, and can be used as a diagnostic marker for different tumors. It is a metabolic marker. It is the indicator of the aggressiveness of malignant tumors (1). Together with other oncomarkers, this test (M2-p) can be also used in CRC screening. CRC tissue markers MSI (Microsatellite instability) – is CRC tissue marker (1-5). MSI is a surrogate marker and can be used for the identification of prognosis and adjuvant therapy. MSI is a positive prognosis marker. In case of its presence, CRC treatment results improve by 15 % (18). p53 – CRC tissue marker is a tumor gene suppressor and serves for coding of transcription factors, which participates in the regulation of cellular cycle apoptosis, angiogenesis. p53 – genetic mutation is observed in about half of CRC patients and presumably, it develops later, at the stage of transforming of dysplastic polyps into invasive cancer. This mutation represents a strong negative prognostic factor. It also determines tumor resistance to radiation therapy (19). K-RAS – is CRC tissue marker, oncogene, participating in relaying the signals, effecting the induction of cellular proliferation and apoptosis. K-RAS mutation is observed in 40-50% of CRC patients and represents a negative prognostic factor. Resistance to targeted drugs is characteristic for patients with this mutation.It is also noteworthy that consideration of K-RAS as a negative prognostic factor is not fully proved as according to some researcher’s opinion, as an only specific type of mutation (observed in 10 % of patients) determine bad prognosis (20). Endoscopic modalities of colo-rectal examination Phibrocolonoscopy is the golden standard of CRC screening. This method enables to detect polyps and perform polypectomy, conduct a tumor biopsy. Specificity and sensitivity of phibrocolonoscopy for colon tumors and polyps are very high. Today, besides with standard colonoscopy, there are several methods for colon visualization, giving an opportunity to visualize occult lesions (squamous lesions) in a colon, that can be missed by standard colonoscopy. These methods are: electronic chromoendoscopy virtual colonoscopy, bowel MRI. Currently, electronic chromoendoscopy represents the most precise method for the identification offlat tumors and polyps. It is simple, informative and doesn’t require special equipment. Combining chromoscopy and colonoscopy, this method significantly increases diagnostic possibilities of colonoscopy, for the detection of bowel mucous “latent” pathologies (21).Virtual colonoscopy is a purely diagnostic procedure. Traditional colonoscopy is applied for the removal of an existed polyp or performing biopsy. Progressively, computer-assisted colonoscopy, the non-invasive method of colon examination gains more and more popularity. In contrast to traditional colonoscopy, there is no risk of colon damage while using this method. Computer-assisted colonoscopy is provided to patients with contraindications to traditional colonoscopy. The sensitivity of this method for polyps with size more than 1cm- it is 90%; for 0,5-0,9 cm. polyps - 80% and for 0,5 cm. polyps - 67%. Method specificity depends on a neoplasm size (22). This method also has negative sides: its application is limited in patients with obesity. Radiation rate that a patient gets also should be considered (radiation rate get by a patient while getting a single computer-assisted colonoscopy, equals to 20 months’ total dose of a regular life). Application of ultramodern endoscopic methods for the detection of bowel mucosa early inflammatory-degenerative changes and neoplasms, such are narrow-spectrum (NBI) and Zoom endoscopy is limited because of the expensiveness of equipment and difficulty in interpretation of acquired results. Materials and methods:CRC screening state program is being implemented in Georgia since 2011. Program target age group is 50-70. Within the framework of the program, individuals of both genders get annual FOBT for detecting fecal occult blood. In case of a positive result, the patient gets a total colonoscopy. If any neoplasm is detected, biopsy with the further histologic examination is provided. Starting from the date of program launching, up to 2011 , 32369 citizens (6990 in Tbilisi and 25379 in regions) were tested by iFOBT.All patients were prepared for colonoscopy in the same classical manner. Colonoscopy was conducted in one central medical institution. Histological examination of the biopsy samples, taken during the colonoscopy in case of pathology was also examined in one central lab. Results and discussion:During the same reporting period, in the result of positive iFOBT, colonoscopy was performed to 1051 citizens (282 in Tbilisi, 769 in regions). 426 cases of different size polyps have been also registered in the same group. It is noteworthy, that in case of test positive result, 91% of a total number of patients referred to colonoscopy, received a full colonoscopy, 6 % refused to have it because of different reasons and 3 patients failed to get a full colonoscopy because of pain. From 426 cases of detecting polyps during the colonoscopy, endoscopic polypectomy was conducted in 347cases 81,45%). Test positive result was registered in 3,2% of citizens and 8 % of patients with test positive results were diagnosed to cancer -84 patients) Conclusion: Fibroclonoscopy as a research method should definitely be included in the list of gastrointestinal patients over the age of 40 to reveal organic bowel pathology despite their complaints, as half of patients suffer from complications (severe bowel obstruction, tumor perforation, peritonitis, etc.) In the tennis court. References: 1. Земляной В.П., Трофимова Т.Н., Непомнящая С.Л. и др. Современныеметодыдиагностики и оценкистепенираспространенностиракаободочной и прямой кишки // Практ. онкол. – 2005. - № 2. – С. 71-80. 2. Black R.J., Sharp L., Kendruck S.W. Trends in Cancer Survival in Scotland 1968-1990 // Edinbourgh: National Health Service in Scotland, Information & Statistics Division - 1993. 3. Levi F., Lucchini F., Negri E. et al. Cancer mortality in the European Union, 1988-1997: The fall may approach 80000 deaths a year // J. Cancer – 2002. - Vol. 98. - P. 636-637. 4. Burt R.W., Bishop D.T., Lynch H.T. et al. Risk and surveillance of individuals with heritable factors for colorectal cancer // Bull World Health Organ – 1990. - Vol. 68. - Р. 655–665 5. Руководство по медицинской профилактике // Под ред. Р.Г. Оганова, Р.А. Хальфина. – М // ГЭОТАР-Медиа – 2007 - С. 464. 6. Анисимов В.Н., Арутюнян А.В., Хавинсон В.Х. Влияние мелатонина и эпита-ламина на активность антиоксидантных защитных систем у крыс // Докл. РАН - 1997 - Т. 352. - С. 831-833. 7. Boyle P., Leon M.E. Epidemiology of colorectal cancer // Brit. Med. Bull. – 2002. – Vol. 64. – P. 1-25. 8. Collins J.F., Lieberman D.A., Durbin T.E. at al. Accuracy of screening for fecal oc-cult blood on a single stool sample obtained by digital rectal examination: a compar-ison with recommended sampling practice // Ann. Intern. Med. – 2005. – Vol. 142. – Р. 81–85. 9. Allison J.E., Sakoda L.C., Levin T.R. et al. Screening for colorectal neoplasms with new fecal occult blood tests: update on performance characteristics // J. Natl. Cancer Inst. – 2007. – Vol. 99 – Р. 1462–1470. 10. Сolorectal cancer screening World Gastroenterology Organisation/International Di-gestive Cancer Alliance Practice Guidelineshttp://www.worldgastroenterology.org/assets/downloads/en/pdf/guidelines/06_colorectal cancer_screening.pdf. 11. Greenberger N.J., Blumberg R.S., Burakoff R. et al. Current Diagnosis and Treat-ment // Gastroenterol. Hepatol. Endoscopy. – 2009. – Vol. 22 – Р. 263-264. 12. Ahlquist D.A., Skoletsky J.E., Boynton K.A. et al. Colorectal cancer screening by detection of altered human DNA in stool: feasibility of a multitarget assay panel // Gastroenterol. – 2000. – Vol. 119. – Р. 1219-1227. 13. Gold., Freedman S.O. Specific carcinoembrionic antigens of the human digestive system // 11 J. Exp. Med. – 1965. - Vol. 122. - P. 467-481 14. Uedo N., Isbikawa H., Narahara H. et al. // Cancer Detect. Prev. – 2000. - Vol. 24. - P. 290-294. 15. Скворцов СВ., Храмченко ИМ., Кушликский Н.Е. Опухолевые маркеры в оценке степени распространенности опухолевого процесса при злокачествен-ных новообразованиях желудочно-кишечного тракта // Клин. лаб. диагн. - 1999. - № 9. - С.26. 16. Mavligit G.M., Eitrov Z. // Am. J. Clin. Oncol. – 2000. - Vol. 23. - P. 213-215. 17. Савватеева Е.Н., Дементьева Е.И. Биологический микрочип для одновремен-ного количественного иммунологического анализа маркеров онкологических заболеваний в сыворотке крови человека // Бюл. экспер. Биол: ежемесячныймеждународныйнаучно-теоретическийжурнал. – 2009. - № 6. - С. 679-683. 18. Popat S.,.Hubner R.,.Houlston .R.S. Systematic review of microsatellite instability and .colorectal cancer prognosis // J. Clin. Oncol. – 2005. – Vol. 86. – Р. 609-618. 19. Munro A.J., Lain S., Lane D.P. P53 abnormalities and outcomes in colorectal cancer: a systematic review // Br. J. Cancer. – 2005. – Vol. 14. – Р. 434-444. 20. Andreyev H.J., Norman A.R., Cunningham D. at al. Kirsten ras mutations in patients with colorectal cancer: the multicenter "RASCAL" study // 1998. - Vol. 69. – Р. 675-684. 21. Andreyev H.J., Norman A.R., Cunningham D. at al. Kirsten ras mutations in patients with colorectal cancer: the 'RASCAL II' study. – 2001. - Vol. 85. – Р. 692-696. 22. Sonnenberg A., Delco F., Bauerfeind P. Is virtual colonoscopy a cost effective op-tion to screen for colorectal cancer? // Am. J. Gastroenterol. – 1999. – Vol. 94. – P. 2268-2274. 

რ.ღვამიჩავა,ი.აბესაძე.თ.ბერუჩაშვილი,მ.შავდია. კოლორექტული კიბოს სკრინინგის პრობლემა თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, უნივერსალური სამედიცინო ცენტრი, საქართველოს უნივერსიტეტის ზუგდიდის სკრინინგ ცენტრი 

ფიბროკოლონოსკოპია, როგორც კვლევის მეთოდი აუცილებლად უნდა იყოს ჩართული 40 წელს ზემოთ მყოფი გასტროენტეროლოგიური პროფილის პაციენტების კვლევის ჩამონათვალში ნაწლავის ორგანული პათოლოგიის გამოსავლენად მათი ჩივილებისდა მიუხედავად, რადგან პაციენტების ნახევარი გართულებების მიზეზით (ნაწლავთა მწვავე გაუვალობა, სიმსივნის პერფორაცია, პერიტონიტი და ა.შ.) ხვდება ზოგადქირურგიულ სტაციონარში. კ.რ.კ.-ს ადრეული გამოვლენის მიზნით საჭიროა კ.რ.კ.-ს სკრინინგის მასიური ჩატარება რაშიც აქტიურად უნდა იყოს ჩართული პირველადი ჯანდაცვა. სკრინინგი უნდა ჩატარდეს ერთიანი უნივერსალური ალგორითმით, რომელიც უნდა შეიქმნას კვლევის თანამედროვე მეთოდების საფუძველზე. ასევე მნიშვნელოვანია კ.რ.კ.-ს დასადგენი ჯამური ტესტების ჩატარება ონკომარკერების გამოყენებით (СА-125, СА-19-9, CEA). მნიშვნელოვანია კ.რ.კ.-თი დაავადებული პაციენტების პირველი რიგის ნათესავებს ჩაუტარდეთ გენეტიკური კვლევა. ასევე კ.რ.კ.-თი დაავადებული პაციენტებისა და მათი ოჯახის წევრებისათვის საჭიროა საინფორმაციო- საგანმანათლებლო პროგრამის შექმნა (ინტერნეტსაიტი, ბიულეტენების გამოშვება და ა.შ.). კ.რ.კ.-ს პროფილაქტიკის და ადრეული დიაგნოსტიკის ამსახველი მეთოდური მითითებების შექმნა მათი აქტიური დანერგვა პირველად ჯანდაცვის ქსელში.
Z.kheladze Zv.Kheladze Changes in brain electrical activity caused by sound waves, including classical music and orthodox Christian hymns, in unconscious critically ill patients. Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”, Tbilisi, Georgia, 2019,N63-64 

Here are researches about 46 unconscious critically ill patients. According to Glasgo coma degree it was 3-8 points. Critical care condition was associated with hemorrhagic stroke, brain infarcts, respiratory failures, coronary blood circulation failures, sepsis and other pathologies. After audio irritation with audiometer (5000 and 10 000Hz), majority of patients had bioelectric activity changes according to electroencephalography which were revealed in increasing of frequency and amplitude of slow waves of various diapason and episodically slow and sharp waves bilateral relaxation, tending to generalization. Classical tunes used Mozart and Beethoven's songs, and Orthodox Christian hymns used Georgian church hymns.It was found that both first and second group patients had positive changes in their brain electrical activity. Key words: Critical patients, Electroencephalography, Sound waves, Orthodox Christian hymns, Audiometer, Unconscious condition Introduction. Critical unconscious patients do not respond externally to sound irritation. It has thus far been accepted that the brains of these patients are indifferent to any such irritants. This prevents the use of irritation-based therapy in the treatment of these conditions. To determine the truth of this statement, the brain's electrical activity of the unconscious has been studied through the influence of acoustic signals, including classical music waves and orthodox Christian chants. Material and Methods: There were studied 46 patients, the age varied from 29 to 92 years, The patients diagnosis were as follow hemorrhagic stroke, ischemic stroke,Skull-brain heavy traumal, acute respiratory failure,coronary blood circulation failures,sepsis and other diseases; Accompanying diseases was arterial hypertension, pneumonia,diabetes,nephritis and other diseases. According to Glasgow scale, the quality of coma in patients was between 3-8 points. All patients were provided a treatment in line with the standards. With APAHE 11 scale patients were evaluated with 19.2 points that equaled to 80,0% lethality. The patients treatment included artificial pulmonary ventilation, enteral nutrition, correction of change of water and electrolytes and other relevant measures. After audio irritation with audiometer (5000 and 10 000Hz), majority of patients had bioelectric activity changes according to electroencephalography which were revealed in increasing of frequency and amplitude of slow waves of various diapason and episodically slow and sharp waves’ bilateral relaxation, tending to generalization. Classical tunes used Mozart and Beethoven's songs, and Orthodox Christian hymns used Georgian church hymns.The patients listened to the music via headphones immediately after entering the clinic for the duration of 24 hours. The research was conducted before and after provision of music to the patients. Encephalographic imaging of the brain was performed in 16 cases The frequency and changes of amplitude of Alpha(α), beta (β), theta (θ) and Delta (δ) waves were studied before and after listening to the music. Results and Discussion. According to received results, before sound wave irritation, encephalographic image in 20 patients was represented as low amplitude slow volume waves and was near to isoelectric line, in 5 patients, electroencephalographic image was expressed as average amplitude slow waves. After stimulation with 5000Hz volume waves in 18 patients immediately after stimulation high amplitude slow volume, sharp waves which have bilateral genesis were expressed and had tendency to generalization. These changes were statistically reliable. (P>0,05) Table N1 Results of the study Unconscious patients N=31 EEG Before sound stimulation After sound stimulation Rx/wm Mk/v Rx/wm Mk/v EEG Rhythm 47.1+-0.5 P0.05 10.2+-2.1 p>0.05 49.9+-3.1 P005 teta-6.6+0,2 p005 Delta - 3,4+0,2 Hz, p>005 Frequency (Hz) After Listening to Music Left hemisphere before music, Amplitude mkV Alpha-24,2+0,5 mkV p005 Right hemisphere before music, Amplitude mkV Alfa-21,6+3,6 mkV p 005 Delta-46,9+6,2 mkV p 005 Right hemisphere after music, Amplitude mkV Alpha-23,9+0,5 mkV p< 001 Delta - 47,6+0,5 mkV p < 001 Amplitude mkV After Listening to Music The results of the study were as follow: Having listened to music the frequency alpha-, beta-, theta - and delta – waves in the left hemisphere increased( 11,4 +0,4 Hz, p005, 3,4+0,2 Hz p>005). Statistically reliable were the frequency of alpha waves. Frequency Hz Right Hemisphere Also, after listening to the music the amplitude of alpha and beta waves in the left hemisphere was increased (25,0+0,5 p 005), the amplitude of theta waves decreased statistically in a reliable manner. Left Hemisphere Amplitude, mkV Below are provided the changes that occurred with the waves while comparing the results of left and right hemispheres. Before listening to the music the frequency of alpha and theta waves was lower in the left hemisphere (10,9 +0,1 Hz, p005 ), the frequency of alpha waves increased statistically in a reliable manner. It is noteworthy that more or less similar changes were observed in the study of electrical activity in the brain of critically ill unconscious patients using Orthodox Christian hymns. Conclusion : It is concluded that sound tones, including classical music tunes and orthodox orthodox Christian religious hymns, lead to positive changes in brain electrical activity. References: 1. Z.Kheladze, Zv.Kheladze, V.Tkemaladze-“Georgian religious songs improve the cerebral blood circulation in unconscious critical patients and increase immunocompetent T - lymphocyte proliferation capacity in monodirectional mixed culture.“Critical Care and Catastrophe medicine”,Tbilisi,2012,N 12,86-91. 2. N.Nikabidze, N.Ramishvili, Z.Kheladze, Zv.Kheladze, N.Ramishvili, “The influence of music waves on electric activity of brain in unconscious critical patients” –,“Critical Care and Catastrophe medicine”, Tbilisi,2013,N 13,67- 69. 3. N.Niqabadze, Z.Kheladze, Zv.Kheladze “Influence of music on EEG of Critical Care Medicine Patient”,”Critical Care and Catastrophe medicine “Tbilisi, Georgia, 2014

 ზ.ხელაძე,ზვ.ხელაძე ბგერითი ტალღებით,მათ შორის კლასიკური მუსიკის და ორთოდოქსული ქრისტიანული საგალობლებით გამოწვეული თავის ტვინის ელექტრული აქტივობის ცვლილებები უგონო მდგომარეობაში მყოფ კრიტიკულ ავადმყოფებში. საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

შესწავლილი იყო უგონო მდგომარეობაში მყოფ კრიტიკულ ავადმყოფთა თავის ტვინის ელექტრული აქტივობა ბგერით ტაღების,მათ შორის კლასიკური მუსიკის ტალღების და ორთოდოქსული ქრისტიანული საგალობლებისგავლენით. თავდაპირველად შესწავლილი იყო ელექტროენცეფალოგრაფიული ცვლილებები კრიტიკულ პაციენტებში ბგერითი გაღიზიანების დროს. უგონო მდგომარეობაში მყოფ კრიტიკულ პაციენტებში. ეეგ-ს გადაღება ხდებოდა 16 განხრაში ბგერით გაღიზიანებამდე და შემდგომ. პაციენტს თავდაპირველად აუდიომეტრით მიეწოდებოდა 5 000ჰც. სიხშირის ბგერითი გაღიზიანება 5 წუთის განმავლობაში და 5 წუთის შემდეგ კვლავ ხდებოდა ეეგ-ს გადაღება. ათი წუთის შემდეგ პაციენტს ისევ მიეწოდებოდა ბგერითი გაღიზიანება 5 წუთის განმავლობაში,თუმცა ახლა ბგერითი ტალღების სიხშირე 10 000ჰც. იყო და 5 წუთის შემდეგ კვლავ ხდებოდა ეეგ-ს გადაღება.კვლევის შედეგები მიუთითებენ,რომ უგონო მდგომარეობაში მყოფ კრიტიკულ ავადმყოფებში ბგერითი ტალღით გაღიზიანება იწვევს ელექტროენცეფალოგრამაზე წარმოდგენილი ტალღების ამპლიტუდის და სიხშირის მნიშვნელოვან ცვლილებებსმათ შორის თვით 3-ბალიან კომაში მყოფ ავადმყოფებშიც კი. შემდგომ ეტაპზე შესწავლილია კლასიკური მუსიკის და ორთოდოქსული ქრისტიანული საგალობების გავლენა უგონო მდგომარეობაში მყოფ კრიტიკულ ავადმყოფთა თავის ტვინის ელექტრულ აქტივობაზე.მუსიკალური ნაწარმოებები ავადყოფებს მუდმივად მიეწოდებოდათ მაგნიტოფონთან მიერთებული ყურსასმენების მეშვეობით.გამოტანილია დასკვნა,რომ ამგვარი თერაპია იწვევს ამ ავადმყოფთა ელექტროენცეფალოგრაფიული სურათის დადებით ცვლილებებს

 I.Kvatchadze, M.Apkhazava, M.Tsagareli Thermal and Mechanical Pain Sensations, TRPV1, µ-opioid Receptor and Balance of Sex Hormones in Males and Females Tbilisi State Medical University. Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care & Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 
Purpose of the given study is to elucidate differences in experimentally induced thermal and mechanical pain sensations between almost healthy young males and females in their follicular and luteal phases of the OMC as well as to identify relationship among some sex hormones, TRPV1, MOR levels and various degrees of pain sensations. This publication is an intermediate summary of the part of the studies published in 2018-2019. The series of our studies suggests comprehensive analysis of the relationship among experimentally induced thermal and mechanical pain sensations, sex hormones, TRPV1 and MOR levels in young almost healthy males and females. Participants: 62 almost healthy volunteers (n=62, 32 – males, 30 – females) of 18-25 years of age with the average of 21.5±2.9 years. In addition to detailed anamnesis, complete blood counts were performed prior to start of the study to confirm health status of the participants. In the beginning stage of the study, indices of height, blood pressure and body mass index (BMI) of the participants were obtained, and detailed medical history forms, including a box for information on menstrual cycle (duration, intervals, painfulness), were filled out. Written informed consent was obtained from every participant, and all bioethical standards applicable to the given type of research were observed. Data were presented as mean ± standard deviations. Methods of one-way analysis of variance (ANOVA, F score) and Pearson Correlation were applied. The study found higher thermal and mechanical pain thresholds in males compared with females in both follicular and luteal phases of the OMC. The level of progesterone in luteal phase of the OMC correlates significantly positively with the degree of increase in TRPV1, MOR levels as well as all mechanical pain sensation indices and significantly negatively with the degree of decrease in heat pain threshold. FSH level in the follicular phase of the OMC correlates significantly positively with all mechanical pain sensation indices. The level of free testosterone in males correlates significantly positively with heat pain threshold, mechanical pain threshold, mechanical pain tolerance and MOR level, insignificantly positively with cold pain threshold and significantly negatively with TRPV1 level. Based on the results yielded by the study, we can confidently expect that involving hormonal status of an individual in acute and chronic pain management may come in useful and effective. Key Wordes: Thermal Pain,Mechanical Pain, Sensations, TRPV1, µ-opioid Receptor, Sex Hormones, Males,Females Introduction:Despite extensive researching of pain sensations, this complex and important psychophysiological status has not been fully explained (21). Most of the studies conducted on experimentally induced pain sensations have revealed increased sensitivity to pain in females compared with males as well as variations in pain sensations in different phases of the ovarian-menstrual cycle (OMC) in females (9,12,19,20). Scientists still strive to identify differences in pain forming mechanisms and their determinants between males and females (2,15). Some authors consider gonadal hormones as key factors affecting pain sensations and opioid analgesia. Testosterone, estrogens and progesterone through changing neuronal activity modulate pain sensations (1,8,11,12,28). Modulating effects of peptide and steroid hormones on various types of sensory receptors, including receptors of nociceptive and anti-nociceptive systems, have been under unrelenting scientific scrutiny during recent years (7,14). The largest group of receptor proteins connected with thermal and mechanical pain sensations is the family of TRP (transient receptor potential) and its most studied representative TRPV1, polymodal nocitransducer, activated by a variety of stimuli including heat (>40°C), mechanical pressure, acids, vanilloids (e.g., capsaicin), gingerol and endocannabinoids (16). Among the structures of the endogenous opioid system, μ-opioid receptor (MOR) is a major one activated in the process of interaction with endogenous or exogenous opiates (22). Therefore, the purpose of the given study is to elucidate differences in experimentally induced thermal and mechanical pain sensations between almost healthy young males and females in their follicular and luteal phases of the OMC as well as to identify relationship among some gonadal hormones, TRPV1, MOR levels and various degrees of pain sensations. This publication is an intermediate summary of the part of the studies published in 2018-2019 (3,4,5). The series of our studies suggests comprehensive analysis of the relationship among experimentally induced thermal and mechanical pain sensations, sex hormones, TRPV1 and MOR levels in young almost healthy males and females.
 Material and methods. Participants: 62 almost healthy volunteers (n=62, 32 – males, 30 – females) of 18-25 years of age with the average of 21.5±2.9 years. In addition to detailed anamnesis, complete blood counts were performed prior to start of the study to confirm health status of the participants. In the beginning stage of the study, indices of height, blood pressure and body mass index (BMI) of the participants were obtained, and detailed medical history forms, including a box for information on menstrual cycle (duration, intervals, painfulness), were filled out. Thresholds for mechanical pressure and pain as well as pain tolerance were determined using computerized pressure algometer (AlgoMed, Medoc Ltd, Ramat Yishai, Israel). The algometer registered and quantified effects of progressively increasing pressure delivered to major palmar muscles and deep tissues of the subjects as the latter pressed the button to respond sequentially to pressure, pain and intolerable pain. Cold and heat pain thresholds as well as cold and heat sensation thresholds were assessed using computer-controlled Medoc Pathway combined ATS/CHEPS system (Medoc Ltd, Ramat Yishai, Israel) which is a Peltier element-based stimulator applied to the subject’s palm of the hand. Cuantitative assessment of the parameters was automatically performed by pressing remote control button by subjects during several repeated trials as they felt cold/heat stimuli and cold and heat pain stimuli. Blood serum enzyme-linked immunosorbent assay (ELISA) was performed using the HumaReader analyzer (Germany) to detect: TRPV1 protein level using «Human TRPV1 ELISA Kit» test-systems (MyBioSource, Inc., USA), MOR protein level using «Human OPRM1 ELISAKit» test-systems (MyBioSource, Inc., USA), follicle stimulating hormone (FSH), luteinizing hormone (LH), prolactin and progesterone levels in females (on the 5th and 21st days from the beginning of menstruation to specify OMC phase) and free testosterone level in males using HUMAN ELISA test-systems. Written informed consent was obtained from every participant and all bioethical standards applicable to the given type of research were observed. Data were presented as mean ± standard deviations. Methods of one-way analysis of variance (ANOVA, F score) and Pearson Correlation were applied. 
Results and Discussion.Data analysis showed that progesterone level in females in luteal phase of the OMC correlates significantly negatively with the degree of decrease of heat pain threshold (r=-0.91) and significantly positively with the degree of increase in TRPV1 level (r=0.94), MOR level (r=0.79), mechanical pressure threshold (r=0.76), mechanical pain threshold (r=0.82) and mechanical pain tolerance (r=0.85) (Fig.2). We revealed significant positive correlation between FSH level and all mechanical pain sensation indices (r=0.78; 0.81; 0.86) in the follicular phase of the OMC. We haven’t found any relation between LH and prolactin levels, on the one hand, and TRPV1, MOR levels, thermal and mechanical pain sensation indices, on the other. Data analysis also revealed that free testosterone level in males correlates significantly positively with heat pain threshold (r=0.84), mechanical pain threshold (r=0.81), mechanical pain tolerance (r=0.78) and MOR level (r=0.76), insignificantly positively with cold pain threshold (r=0.58), and significantly negatively with TRPV1 (r=-0.82) (Fig.3). Sex differences in pain sensations found in this study correspond with the results yielded by many other works (6,24,25,26,27). However, none of the works published so far have focused on female hormonal status and phases of the OMC while placing under scrutiny sex differences in pain sensations. Several studies point to significant pronociceptive effects of progesterone (11,16,23). This finding is confirmed by our present study which revealed markedly elevated pain sensation in females during luteal phase of the OMC, positive correlation between progesterone level and decrease in heat pain threshold, mechanical pain sensation indices, and increase in TRPV1 level. Progesterone is also known for its role in regulating transcription of TRPV1 gene promoter regions and enhancing TRPV1 protein translation via acting on nerve growth factor (10,29). Correlation of progesterone and MOR levels in luteal phase of the OMC revealed by this study corresponds with several other studies which found direct and indirect (by means of p38 protein) modulating effect of progesterone on MOR (18,30). None of the currently published works state about direct effect of FSH on any kind of pain sensation. However, some works report about elevated mechanical pain threshold under the influence of estrogens which, as is well-known, are directly regulated by FSH (11,12). This may also be the likely cause of the positive correlation between FSH level and pain sensation indices found in this study. Correlation of free testosterone level with pain sensation indices and TRPV1/MOR receptor protein levels detected in our study is in full correspondence with the data provided by animal research with a similar subject matter (13), as well as the data yielded by researching human diseases accompanied by acute pain syndrome. Among them is the study performed by Bai et al (7) which indicates the key role of testosterone in the inhibition of TRPV1 expression, and the other one published by Zhang et al (31) which identified the role of testosterone in positive regulation of MOR gene expression

Conclusion. The study found higher thermal and mechanical pain thresholds in males compared with females in both follicular and luteal phases of the OMC. The level of progesterone in luteal phase of the OMC correlates significantly positively with the degree of increase in TRPV1, MOR levels as well as all mechanical pain sensation indices and significantly negatively with the degree of decrease in heat pain threshold. FSH level in the follicular phase of the OMC correlates significantly positively with all mechanical pain sensation indices. The level of free testosterone in males correlates significantly positively with heat pain threshold, mechanical pain threshold, mechanical pain tolerance and MOR level, insignificantly positively with cold pain threshold and significantly negatively with TRPV1 level. Based on the results yielded by the study, we can confidently expect that involving hormonal status of an individual in acute and chronic pain management may come in useful and effective.
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ი.კვაჭაძე, მ. აფხაზავა, მ.ცაგარელი
 თერმული და მექანიკური ტკივილის მგრძნობელობა,TRPV1 და µ-ოპიოიდური რეცეპტორი და სასქესო ჰორმონების ბალანსი ქალის და მამაკაცის ორგანიზმში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი
 კვლევის მიზანს წარმოადგენდა თერმული და მექანიკური ექსპერიმენტული სტიმულებით გამოწვეული ტკივილის შეგრძნების განსხვავებათა შეფასება პრაქტიკულად ჯანმრთელ მამაკაცებსა და ქალებში, მიღებული შედეგები სარწმუნოდ მიუთითებს ადამიანის ორგანიზმის ინდივიდური, მათ შორის - ჰორმონული თავისებურებების გათვალისწინების მიზანშეწონილების და ქმედითობის შესახებ მწვავე და ქრონიკული ტკივილის მართვაში.

Z.Kheladze,Zv.Kheladze A new method of treating critical conditions presented as electrical stimulation of the bone marrow, that can be used to treat many other diseases. Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 Consequences of the use of bone marrow electric stimulation in critically ill patients in Georgian Critical Care Medicine Institute. Had been examined 1849 patients in critical condition, from which 851(46,0%) are women and 998(54,0%) - are men, the age of the patient varies from 22 to 91 years. The hospitalization period is 15091 bed-days; all patients were in coma condition, all of them underwent standard treatment, along with the standard treatment on the major group patients were performed bone marrow electric stimulation within firs 6 days from the hospitalization date. The researches shown that the usage of bone marrow electric stimulation decreases mortality rate and treatment cost, does not cause irritation, do not pose the patient inconvenience and its performance is easy technically. obtained results show that it is recommended to introduce bone marrow electric stimulation method for the patients in critical conditions Key words: The bone marrow, Electro stimulation, Critical patients, The regeneration-reparation processes. Introduction: Critical condition is a life-threatening one and without immediate specialized medical care it will end tragically. The basis of critical condition is suppression of an organism's vital functions. The last mentioned is conditioned by deep injury of morphological substrate of cells and tissues of organism which have a vital function. Moreover, this injury has a necrotic character mainly and is irreversible. Consequently in order to avoid critical condition and liquidate them all attempts until today were directed to replacement of damaged cells and tissues with cells and tissues which were not damaged by an influence of pathological agent and they managed to preserve their function. Mostly these are cells and tissues beside necrosis center and function of them can be recovered again. What refers to directly damaged cells and tissues and recovery of function and structure of them, this problem is not solved until nowadays. At the beginning of 21th century theory of stem cells made implementation of such idea possible. But all attempts conducted in past were directed to injection of stem cells from outside in rehabilitation organism. In that case for receiving of stem cells an autonomous donor is utilized or progenitor cells taken from the organism of a recipient. What refers to management of differentiation process of stem cells in an organism without previously secretion of them is not solved. In this view point Georgian Critical Care Medicine Institute was the first who conducted management of progenitor precursor commitment directly in conditions of an organism. For this purpose there were conducted studied for treating of bone marrow in aids of electric power, plasma rays, nitroglycerin, adrenaline and other biologically active substances. Those researches showed a perspective character of such attempts. Researches to wards this direction is patented by Georgian Critical Care Medicine Institute and can be recommended during treating of critical conditions and other diseases as well. This mostly refers to the method of electric stimulation of bone marrow cells in aids of electric power that is more effective than others. Materials and Methods: 1849 (100.0%) critically ill patients were studied. Of these, 851 (46.0%) were female, 1003 (54.0%) were male; the age of the patients ranged from 22 to 91 years. The stay in the clinic was 17201 beds a day. The severity of these patients' admission to the clinic corresponded to a 25-30 point from the “Appachy-2”prognostic-analog scale. Neurological status was 3 to 12 points with “Glasgow Coma Scale”. Critical condition was due to ischemic stroke, hemorrhagic stroke, acute respiratory failure, hypovolemic shock, sepsis, trauma, allergic reactions, poisoning, and other pathologies. These patients were also associated with concomitant disease hypertension, diabetes, varicose veins of the lower extremities and other pathologies. The standard treatment included artificial lung ventilation, antibacterial, detoxification and dehydration events, water and electrolyte balance adjustment and other measures of intensive care Of these, 877 patients received standardized bone marrow electric stimulation sessions with the standard treatment of "Georgia 1, 2 and 3", which were designed and patented by the Georgian Institute of Critical Care Medicine. The use of bone marrow electric stimulation in critically ill patients reduced the mortality rate and the cost of treatment. It did not cause complications, did not cause discomfort to the patients, and was technically easy to perform. The results indicate the feasibility of using bone marrow electric stimulation in the treatment of critically ill patients. This data is shown in Table N1. Table N1. Characteristics of groups N patients number dead lethality 1 Control group 972 199 29,4% 2 Main group 877 257 20,5% Results and Discussion: there were studied two identical groups the first control group included 972 (52,6%) patients and the second main group-877(47,4%). Patients from the first group were treated during 6998,0 bed days and delaying of each of them complied 7,2 bed-days. Patients from the second group were treated 6093 bed days and delaying complied 6,1 bed days. Consequently patients from the second group were in clinic less than 905 bed days in comparison with the first one and delaying complied less than 1,1 bed days. The patients in the main group were not affected by the complications caused by this event. This data is shown in Table N2. Table2. Characteristics of patients N patients number Bed-days Average Bed-days cost 1 Control group 972 6998 7,2 253562 USD $ 2 Main group 877 6093 6,1 204123 USD $ Conclusion:Usage of electric stimulation of bone marrow reduces risk of lethality and decreases treatment cost, does not cause any complications and is comfortable for a patient. Moreover it is easily implemented. This indicates the prospect of using the method for treating a person with life-threatening condition. References: 1. Z.Kheladze,Zv.kheladze-Critical Care Medicine”-Tbilisi, first book,2015 -300pp.segond book,2016.- 320pp. 2.Zv.Kheladze – dissertation PHD: Progenitor Precursor Committing Superintendence In Critical Care Medicine, .2008, - 35pp. 3. Z.Kheladze.E .Kartsivadze ,Zv.kheladze.-“Prognitor precursors committing at critical stroukes”,”Critical Care & Catastrophe Medicine”, 2009,N 5, -33-45 4.Zv.Kheladze,Zv.kheladze –“New Data of Progenitor Precurssor Commirting In Critical Patents”. ,”Critical Care & Catastrophe Medicine”, 2010,N 6, 24-26. 5.Zv.Kheladze.E .Kartsivadze ,Zv.kheladze,.N.Barnabishvili .M.Tkemaladze T.Mazmishvili.-“Prognitor Precursors Committing Therapy During Critical Strokes” ,”Critical Care & Catastrophe Medicine”, 2010,N 6, 57-63 . Edition 2015 yearCritical Care Medicine Institute Page 5 6.Z.Kheladze, Zv.Kheladze, E.Kartsivadze, N.Kajaia – “Bone Marrou Electrostimulationshel become a standart treatment for critical patients”,,Critical Care & Catastrophe Medicine”, 2014,N13-14, 105-111. 7. Z.Kheladze, Zv.Kheladze, N.kajaia, M.Gutashvili The New treatment for critical patients - results of bone marrow electrostimulation ”,,Critical Care & Catastrophe Medicine”,2015,N15,80-85 

ზვ.ხელაძე,ზ.ხელაძე, ძვლის ტვინის ელექტრო სტიმულაციის სახით წარმოდგენილი კრიტიკულ მდგომარეობათა მკურნალობის ახალი მეთოდი,რომელიც მრავალი სხვა დაავადების სამკურნალოდ შესაძლებელია იყოს გამოყენებული. საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

გამოკვლეულია 1849 (100,0%) კრიტიკულ მდგომარეობაში მყოფი პაციენტი. აქედან 851 (46,0%) იყო-ქალი, 1003 (54,0%) - კაცი, პაციენტების ასაკი მერყეობდა 22-დან 91 წლამდე. კლინიკაში დაყოვენება შეადგენდა 17201 საწოლ-დღეს, ამ ავადმყოფთა მდგომარეობის სიმძიმე კლინიკაში შემოსვლისას “Aპპაცჰ-2” პროგნოზულ-ანალოგიური შკალით შეესაბამებოდა 25-30 ქულას. ნევროლოგიური სატატუსი კი გლაზგოს კომის შკალით შეესაბამებოდა 3 დან 12 ქულას, კრიტიკული მდგომარეობა განპირობებული იყო იშემიური ინსულტით,ჰემორაგიული ინსულტით,სუნთქვის მწვავე უკმარისობით, ჰიპოვოლემიური შოკით,სეფსისით,ტრავმით,ალერგიული რეაქციებით,მოწამვლებით და სხვა პათოლოგიებით.თითქმის ყველა ავადმყოფს აღენიშნებოდა თანმხლები დაავადებები გულის ქრონიკული უკმარისობაის, არტერიული ჰიპერტენზიის, შაქრიანი დიაბეტის, ქვედა კიდურების ვენების ვარიკოზული გაგანიერების და სხვა პათოლოგიების სახით.ამ ავადმყოფებს უტარდებოდათ სტანდარტული მკურნალობა, რომელიც მოიცავდა ფილტვების ხელოვნურ ვენტილაციას, ანტიბაქტერიულ, დეტოქსიკაციურ და დეჰიდრატაციულ ღონისძიებებს,წყლისა და ელექტროლიტების ბალანსის კორექციას და ინტენსიური თერაპიის სხვა ღონისძიებებს აქედან 877 ავადმყოფს სტანდარტულ მკურნალობასთან ერთად ჩაუტარდა ძვლის ტვინის ელექტროსტიმულაციის სეანსები “Gეორგია 1, 2 და 3” თაობის აპარატებით.,რომლებიცკონსტრუირებულია და დაპატენტებულია საქართველოს კრიტიკული მედიცინის ინსტიტუტში. კრიტიკულ ავადმყოფებში ძვლის ტვინის ელექტროსტიმულაციის გამოყენება ამცირებდა სიკვდილიანობის მაჩვენებლს და მკურნალობის ღირებულებას. არ იწვევდა გართულებებს,არ უქმნიდა ავადმყოფებს დისკომფორტს და ტექნიკურად იოლი შესასრულებელი იყო. მიღებული შედეგები მიუთითებენ კრიტიკულ მდგომარეობაში მყოფი პაციენტების მკურნალობაში ძვლის ტვინის ელექტროსტიმულაციის მეთოდის გამოყენების მიზანშეწონილობას.
N. KIntraia, I. Todua, Z.Kakabadze. Comparative Analysis of Various Grid for Pelvic Organ Prolapse Reconstruction Tbilisi State Medical University Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”,Tbilisi,Georgia,2019,N63-64 

One of the most relevant problems of gynecology is the treatment of pelvic organ prolapse (POP). Currently, there are more than hundred methods of surgical treatment of pelvic organ prolapse. At this moment, biologic grafts and synthetic mesh prostheses are widely being used. However, the use of mesh prostheses can lead to the complications such as pain and dyspareunia (6-8), mesh contracture (9), functional disorders of the lower urinary tract (10, 11), fistula formation and mesh erosion into adjacent organs, bowel perforation, hemorrhage, vesicovaginal fistula formation and others. In this study, the comparative analysis of Gynemesh PS Nonabsorbable Prolene Soft Mesh and ULTRAPRO Partially Absorbable Lightweight Mesh is presented, which were experimentally implanted subcutaneously on the anterior abdominal wall of animals. The experiment was conducted on 60 Lewis rates aged 8-10 weeks, weighing 150-200 g. In the animals of the first group (n=30), Gynemesh PS Nonabsorbable Prolene Soft Mesh (3.0 x 2.0 cm) was implanted on the aponeurosis of the external oblique without fixation to the aponeurosis. In the animals of the second group (n=30), ULTRAPRO Partially Absorbable Lightweight Mesh was implanted. The skin wound was closed separately with interrupted sutures using atraumatic thread (Ethibond 5/0). In the postoperative period, the animals were kept on a standard laboratory diet. The rats were euthanized on 15th, 20th , 60th, 90th, 120th, and 180th days in both groups following the surgery. The studies have shown that the unique knitted construction of the mesh promotes tissue ingrowth and tissue integration. Due to its good biocompatibility and elastic properties, Ultrapro mesh only demonstrated a very slight tendency to contract. Ultrapro mesh creates a strong yet flexible scar tissue that mimics the natural abdominal wall. Ultrapro mesh can be successfully used for the reconstruction of pelvic organ prolapse. Key words: Pelvic organ prolapse, Pelvic reconstruction, POP surgery, Synthetic mesh, Graft. Introduction:One of the most relevant problems of gynecology is the treatment of pelvic organ prolapse (POP). In the United States, 25% of women suffer from pelvic floor disorders (1, 2) and about 200,000 patients undergo various surgical procedures annually for prolapse, and approximately 29% require reoperation for recurrent prolapse (3). Currently, there are more than hundred methods of surgical treatment of pelvic organ prolapse. Since the 1970s, the biologic grafts and synthetic mesh prostheses have been widely used in abdominal repairs of POP (4, 5). On the other hand, the use of mesh prostheses can lead to the complications such as pain and dyspareunia (6-8), mesh contracture (9), functional disorders of the lower urinary tract (10, 11), fistula formation and mesh erosion into adjacent organs, bowel perforation, hemorrhage, vesicovaginal fistula formation, as well as retrovesical hematoma formation and mesh erosions not simply through the vaginal epithelium but into the bladder (12, 13). However, currently there is still no consensus on the use of mesh implants in pelvic surgery. Coming from the above mentioned, the search for developing the advanced implants for clinical practice that would reduce the number of complications associated with its use continues to take place. In the current study, the comparative analysis of Gynemesh PS Nonabsorbable Prolene Soft Mesh and ULTRAPRO Partially Absorbable Lightweight Mesh is presented, which were experimentally implanted subcutaneously on the anterior abdominal wall of animals. Material and Method:Animals-60 Lewis rats aged 8–10 weeks obtained from the breeding facility of the Tbilisi State Medical University (Georgia) were used. Animals were housed in standard laboratory conditions under 12-hr day-night cycles with provision of pelleted rodent diet and water ad libitum. This study was carried out in strict accordance with the recommendations in the Guide for the Care and Use of the Institutional Animal Care Committee. The protocol was approved by the Committee on the Ethics of the Georgian National Medical Research Institute in Tbilisi, Georgia. Experimental design and procedure-Animals were fasted for an entire day before the surgery and only water was provided to them. All surgical procedures were conducted under ether anesthesia using aseptic techniques. The anterior abdominal wall area of all animals was shaved, and the skin was processed with antiseptic solution “Hospidermin” (Germany). Afterwards, two transverse skin incisions of 2 cm were made in the epigastric and hypogastric regions. Both wounds were connected to each other through a tunnel in the subcutaneous fat. In the animals of the first group (n=30), Gynemesh PS Nonabsorbable Prolene Soft Mesh (3.0 x 2.0 cm) was implanted on the aponeurosis of the external oblique without fixation to the aponeurosis. In the animals of the second group (n=30), ULTRAPRO Partially Absorbable Lightweight Mesh was implanted. The skin wound was closed separately with interrupted sutures using atraumatic thread (Ethibond 5/0) in all animals of both groups. In the postoperative period, the animals were kept on a standard laboratory diet. The rats were euthanized on 15th, 20th, 60th, 90 th, 120th , and 180th days in both groups following the surgery. Histological examination-The tissues of the anterior abdominal wall from the area of implantation together with the implant was fixed in 10% neutral buffered formalin and embedded in paraffin. Tissue sections of 5 mm - thickness were stained with Hematoxylin and Eosin, and Masson’s trichrome for morphological evaluation. Pathomorphological study was performed with Leica DM-5000 microscope, equipped with digital camera Leica DFC-490 (Leica Microsystems, Germany). Results and Discussion:All animals have had successful surgeries and postoperative period. There were no specific complications present that were associated with the use of implants in neither of series of experiments. The implant was dislocated in all animals. In animals of the first group, the implants were somewhat contracted, however, the implant structure was preserved through 30 days. In 3 (10%) cases of animals of the first group, partial necrosis of the skin in the wound area and the presence of implant threads in the wound were evident on days from 20 through 30 following the surgery. In the other animals of this group, a strong adhesive process was seen. The implant was tightly attached to the skin and surrounding tissues. In the animals of the second group, the adhesive process was also present at the same dates. Table 1 demonstrates the type of implant and the nature of postoperative complications. Table 1. The type of postoperative complication Type of complication Type of implant Hematoma Seroma Infiltration Suppurative Wounds Skin Necrosis Group I Gynemesh PS 1 (3.3%) 2 (6.7%) 2 (6.7%) 2 (6.7%) 3 (10.0%) Group II ULTRAPRO 1 (3.3%) 1 (3.3%) 2 (6.7%) 0 (0%) 0 (0%) The histological studies have shown that, in the animals of the first group, on the 3rd day from the surgery, the hyperemic reaction of the soft tissues surrounding implant with expressed lymphocytic infiltration was present. On the 15th day, the presence of bridging fibrosis was seen around the mesh structure of the implant. Multinucleated giant cells were also identified. On the same date, in animals of the second group, fibrosis without bridging formation as well as resorbed zones of implant were observed. On the 60th day, granulomatous reaction with multiple lacunae of the tissues surrounding the implant was noted on the specimens of animals of the first group. On the figures 1 and 2, the implants surrounded by newly formed, well-vascularized connective tissues are shown (60 days after implantation). On a later date, the presence of dense connective tissue around the implant was observed in animals of the first group. In animals of the second group, after 6 months following the surgery, fragments of implant threads were visible which were surrounded by dense connective tissue. Following the surgery, the adhesion process and the wrinkling of an implant are reported by many authors (14-16). Our studies have shown that in most cases, within 4-7 days after the surgery, the seromas and hematomas were present in the animals of both groups. In the animals of the first group, suppurative wounds were observed in 6.7% of cases, and necrosis of the edge of the skin wound in 10% of cases. We think that the presence of hematoma in the postoperative period was associated with the tunneling of subcutaneous fat and the damage to the surrounding tissues. As for the presence of seroma, some authors consider this a reaction of the recipient's tissue to the foreign body. The others suggest that seromas are caused by the friction of the tissues to the surface of an implant. However, there are reports that seromas are also observed with plastic surgery of the anterior abdominal wall using local autologous tissues (17-21). The responsive reaction of the tissues to the implant, depending on its structure, pore size and thickness, remains unclear (22). However, it should be underlined that an implant created from semidegradable materials has shown good results. Unique knitted mesh construction promotes good tissue ingrowth and tissue integration. As a result of its good biocompatibility and elasticity, the lightweight, large-pored Ultrapro mesh showed only a very slight tendency to contract. Similar results were presented by other authors (23). Currently, the methods are being developed that will enhance the integration of implants with tissues of the recipient. Various cellular technologies have been used (24-25), that allow the optimization of the wound healing process, accelerate vascularization of the implant, and reduce postoperative complications. Another method for preventing postoperative complications when using an implant is to develop atraumatic surgical interventions. Conclusion:Unique knitted construction of the mesh promotes tissue ingrowth and tissue integration. Due to its good biocompatibility and elastic properties, Ultrapro mesh only demonstrated a very slight tendency to contract. Ultrapro mesh creates a strong yet flexible scar tissue that mimics the natural abdominal wall. Ultrapro mesh can be successfully used for the reconstruction of pelvic organ prolapse. References 1. Nygaard I, Barber MD, Burgio KL, et al. Prevalence of symptomatic pelvic floor disorders in US women. JAMA. 2008;300(11):1311–1316. 2. Chow D, Rodríguez LV. Epidemiology and prevalence of pelvic organ prolapse. Curr Opin Urol. 2013 Jul;23(4):293-8. 3. Boyles SH, Weber AM, Meyn L. Procedures for pelvic organ prolapse in the United States, 1979–1997. Am J Obstet Gynecol. 2003;188(1):108–115. 4. Food and Drug Administration, FDA Safety Communication: UPDATE on Serious Complications Associated with Transvaginal Placement of Surgical Mesh for Pelvic Organ Prolapse, FDA, Silver Spring, Md, USA, 2011, http://www.fda.gov/MedicalDevices/Safety/AlertsandNotices/ucm262435.htm. 5. Sung V. W. et al., “Graft use in transvaginal pelvic organ prolapse repair: a systematic review,” Obstetrics & Gynecology, vol. 112, no. 5, pp. 1131–1142, 2008. 6. H. Abed, D. D. Rahn, L. Lowenstein, E. M. Balk, J. L. Clemons, and R. G. Rogers, “Incidence and management of graft erosion, wound granulation, and dyspareunia following vaginal prolapse repair with graft materials: a systematic review,” International Urogynecology Journal, vol. 22, no. 7, pp. 789–798. 7. A. M. Weber, M. D. Walters, and M. R. Piedmonte, “Sexual function and vaginal anatomy in women before and after surgery for pelvic organ prolapse and urinary incontinence,” American Journal of Obstetrics & Gynecology, vol. 182, no. 6, pp. 1610–1615, 2000. 8. R. Milani, S. Salvatore, M. Soligo, P. Pifarotti, M. Meschia, and M. Cortese, “Functional and anatomical outcome of anterior and posterior vaginal prolapse repair with prolene mesh,” BJOG, vol. 112, no. 1, pp. 107–111, 2005. 9. B. Feiner and C. Maher, “Vaginal mesh contraction: definition, clinical presentation, and management,” Obstetrics & Gynecology, vol. 115, no. 2, pp. 325–330, 2010. 10. Maher, C. et al. Surgical management of pelvic organ prolapse in women,” Cochrane Database of Systematic Reviews, no. 4, Article ID CD004014, 2010. 11. D. Altman, T. Väyrynen, M. E. Engh, S. Axelsen, and C. Falconer, “Anterior colporrhaphy versus transvaginal mesh for pelvic-organ prolapse,” The New England Journal of Medicine, vol. 364, no. 19, pp. 1826–1836, 2011. 12. I. Ignjatovic and D. Stosic, “Retrovesical haematoma after anterior Prolift procedure for cystocele correction,” International Urogynecology Journal, vol. 18, no. 12, pp. 1495–1497, 2007. 13. B. S. Yamada, F. E. Govier, K. B. Stefanovic, and K. C. Kobashi, “Vesicovaginal fistula and mesh erosion after perigee (transobturator polypropylene mesh anterior repair),” Urology, vol. 68, no. 5, pp. 1121.e5–1121.e7, 2006. 14. Langer C, Forster H, Konietschke F, Raab BW, Schaper A, Brunner E, Becker H. Mesh shrinkage in hernia surgery: data from a prospective randomized double-blinded clinical study. Chirurg. 2010 Aug;81(8):735-42, 744-5. 15. Beldi G, Wagner M, Bruegger LE, Kurmann A, Candinas D. Mesh shrinkage and pain in laparoscopic ventral hernia repair: a randomized clinical trial comparing suture versus tack mesh fixation. Surg Endosc. 2011 Mar;25(3):749-55. 16. Jonas J. The problem of mesh shrinkage in laparoscopic incisional hernia repair. Zentralbl Chir. 2009 Jun;134(3):209-13. 17. White TJ, Santos MC, Thompson JS. Factors affecting wound complications in repair of ventral hernias. Am Surg. 1998; 64: 276–280. 18. Molloy RG, Moran KT, Waldron RP, Brady MP, Kirwan WO. Massive incisional hernia: abdominal wall replacement with Marlex mesh. Br J Surg. 1991; 78: 242–244. 19. Bellon JM, Contreras LA, Sabater C, Bujan J. Pathologic and clinical aspects of repair of large incisional hernias after implant of a polytetrafluoroethylene prosthesis. World J Surg. 1997; 21: 402–406. 20. Bauer JJ, Harris MT, Kreel I, Gelernt IM. Twelve-year experience with expanded polytetrafluoroethylene in the repair of abdominal wall defects. Mt Sinai J Med. 1999; 66: 20–25. 21. Bender JS. Open retrofascial incisional hernia repair is a safe and effective operation. Am J Surg. 2016 Mar;211(3):589-92. 22. Doctor HG. Evaluation of various prosthetic materials and newer meshes for hernia repairs. J Minim Access Surg. 2006 Sep;2(3):110-6. 23. Schug-Pass C, Tamme C, Sommerer F, Tannapfel A, Lippert H, Köckerling F. A lightweight, partially absorbable mesh (Ultrapro) for endoscopic hernia repair: experimental biocompatibility results obtained with a porcine model. Surg Endosc. 2008 Apr;22(4):1100-6. Epub 2007 Oct 26. 24. Gao Y, Liu LJ, Blatnik JA, Krpata DM, Anderson JM, Criss CN, Posielski N, Novitsky YW. Methodology of fibroblast and mesenchymal stem cell coating of surgical meshes: a pilot analysis. J Biomed Mater Res B Appl Biomater. 2014 May;102(4):797-805. 25. Ditzel M, Deerenberg EB, Grotenhuis N, Harlaar JJ, Monkhorst K, Bastiaansen-Jenniskens YM, Jeekel J, Lange JF. Biologic meshes are not superior to synthetic meshes in ventral hernia repair: an experimental study with longterm follow-up evaluation. Surg Endosc. 2013 Oct;27(10):3654-62. 
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Z.Kheladze,Zv.Kheladze The Georgian law of new kind of death " The thought of Death". (Project) Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 Critical Care&Catastrophe Medicine,Tbilisi,Georgia,2019,N63-64

Meaning Death has always been an integral part of life since the beginning of civilization. In spite of this, the first definition of death was formed in the early sixteenth century and created by Andreas Vesalius, the founder of the anatomy. The one of them volume of the medical tractat of A.Vesalius, is illustrated by the Calcary,whu was of Titsiani's pupils and we can seeon the pickers of the dogs,that are the primitive artificial respiration .The seventeenth century, the English physiologist William Harvei sent a letter to the her king,stating that "the human heart is the sun's her mikro kosmos", which is a condition for the inevitable death recognizing so blood cirvulation extinguish.The claims of such deaths as a key prerequisite of breathing and blood circulation in the absence of other recognizing option associated with the weeding. No matter how bizarre it is for humanity to have more than twenty centuries since Christ in order to make corrections in this concept of death,“the reanimatology” and the teaching of the dead are "born". The fact is that in the development of “resuscitation” in different countries of the world, patients, who have been bleeding through artificial respiratory apparatus due to their breathing. In this background they did not react to different types of irritations, but in most cases they had blood stream. Developing a new definition of death, based on the concept of irreversible damage to the brain, French neurologists P. Molarlate and M.kulon laid the foundation. In the latter case, in 1959, some of the patients with acute brain injury in the lungs associated with apnea have been reported. According to their explanation, each of the death of the brains of patients in this condition, has been dead and drenched. In addition, the situation lasted from several days to several months and eventually transformed into the old, traditional form of death.In 1968, The US Harvard Medical Academy developed a new criterions for human brains death. After the one years. in, 1969, Pius XII, the leader of the Roman Catholic Church, addressed the official letters of anesthesiologists congres in Milan, where he received "Doctors should have the right to stop life time treatment, if you think, that this treatment will not result." It was the first public effort to recognize Harvard School initiatives by a representative of the non – medical sphere and the death of human brain death. Subsequently, through these criteria, most of the world's countries have been confirmed by "The death of the brain" by the legislation in the form of human deah, including Georgia, where it is represented by the President E.Shevardnadze N100 of march 15, 2001 years "On the Criterion of "The death of the brain"(Z.Kheladze- 20007) In the first quarter of the 21st century, the Institute of Critical Care Medicine of Georgia believes, that there must be another form of death, that can be pronounced on the name of "New death." This new definition of death occurs when the complete and irreversible mindset of thinking is indicated by the fact. That death in this form is not going as it takes place at the time of "The brain of the death", but irreversibly damages only the death of the brain, that are involved in the process thought. It is noteworthy, that the first information about the death of this new form of death appeared before the " brain death" In 1940, E.Crestcher, a complete clinical picture of this condition is called "apalial com". In 1972, B.Jennett and F.Plum introduced the term "persistent vegetative state". Such a picture develops in 5% of the severe damage to the brain caused by trauma, poisoning, infection, bleeding, blood supply disruption and other causes. In this case, there is more frequent brain diffuse iuminous necrosis or axonal diffuse damage, in case of supervision of the subcortical layer of axonal apparatus or a diffusive laminar cortic necrosis of the cortex. It is noteworthy, that the lesion is sometimes concentrated in the hypothalamus and is less likely to include the cerebral cortex. The clinical picture of this condition is characterized by complete and irreversible exclusion of human mind though. In all cases, full irregularities are visual, hearing, tactile, painful and any other irritations. These people are often iuminous to them and retain their decortic pose. In some cases, they are characterized by sleep and disorders. It also preserves self and spinal cord replications. It is also characterized by unnecessary chaotic movements some of the muscles, but some have been prescribed chewing and tone reflexes, but for the purpose of regulating the nutritional function, some people are required by the gastroduodenal zond and gastrotomy. In this background, the frequency of sphincter function. If this situation is longer than one to three months is transformed into chronic, permanent or persistent form. Diagnosis of the clinical data, the most important research in brain blood flow and oxygen consumption is determined by the brain.Also involving the use of multi-modal potentials (somatosensory, acoustic-optic and cognitive). In this years started brain functional magnetic rezonans survey mode. The “vegetativ condition” people in this state implies their nutrition, cleaning, urination regulation, regulating the function of the turtle and other similar activities, which in turn in the long run of the condition of hard work for these people,whu made servis them. Also implies the prevention of complications treatment of arthritis, pneumonia, sepsis and others spring up at different times and with different intensity in the human body. The prediction of this condition is extremely difficult. Consciousness elements can be restored only in 5% of people in this condition, even in the case of traumatic genesis, from three to six months, and the absolute majority of those who turn in "old life" remain hard disabled and can not take care of themselves. One year later, restore only by unit this new form of death as a "The thought of the death" should include cases of "Persistent vegetative state" in which the restoration of consciousness will never happen even at the primitive level. So, the diagnosis of "thought of death" is only "persistent vegetative state "for those people It is important to note. That the classic example of this form of death are eight-year metamorphosis of the prime-minister's of one of the countries in the form of a vegetative state in which it turned out to be in 2006 after the massive blood discharge in the brain and only 2016 this year is 85 years old the buried. The diagnosis of this condition is of immense significance, as the progress of civilization is progressively increasing the number of people who are "Permanently vegetativ condition", the absolute majority of which, as noted, are completely and permanently lost in thinking . Individuals are, in 1986, the US medical association, a hare, and legal issues in a resolution "to continue life-prolonging treatment and termination", according to which the vegetative state of an accurate diagnosis to treat the patient's relatives with the consent may have been interrupted. Also, in the US in 1990, surveys showed that 80% of respondents consider it appropriate. That same US number is still 35,000 in 1998, and it still has a tendency of annual growth. Despite the "Persistent vegetative state" therapy legally established termination judge the one-time decision for the first time only in 2006 in the USA and Italy, although at present the problems of the world no country is regulated by the legislative act. by the Parliament of the adoption of the law studies to become effective, and pave the way for other countries will by this in terms of concerted initiatives .The more, that the only sign of the death of these various forms is really combining, it is only the lack of thinking. and eventually transformed into the traditional form of death. Temporary or permanent termination of the function of the function, temporary or permanent damage to the brain structures in which the respiratory and bleeding and other functions of the body are more or less preserved. If this situation is longer than one-three months, that it is transformed into a chronic, permanent or persistent form, Definitions of terms used in the law * "Traditional, Classical Death" - Full and irreversible destruction of all the functions of the body originated at the background of respiration and blood transfusions, the ultimate outcome of which is the bodily disintegration of the body in the form of atoms in its composition. * "The brain death" - complete and irreversible severity of the brain function, caused by complete and irreversible necrosis of all the brain regions in which breathing is carried out through artificial respiration apparatus and blood functions and other functions of the body are more or less preserved. This form of death continues day, week and month and lood death transformed the traditional form. * "The thought of death" - complete and irreversible exclusion of the function, caused by the complete and irreversible necrosis of the brain structures of the brain function during which the breathing, bloodstream and other functions of the body are more or less preserved. This form of death lasts for several months and years and eventually transforms into the traditional form of death. Temporary or permanent termination of the function, temporary or permanent damage to the brain structures in which the respiratory and bleeding and other functions of the body are more or less preserved. If this condition is longer, than one to three months, you consider that it is transformed into chronic, permanent or persistent form. * "Reanimation" - a complex of medical measures used to restore life during "clinical death". * "Clinical death" - the starting stage of death, in which case it is still possible to restore life and the first five minutes of death. * "Critical Medicine" - The specialty of medicine, which studies the causes and mechanisms of life-threatening conditions, creates and uses practical methods of prevention, diagnosis and treatment of such conditions Technology of diagnosis The diagnosis of the "new death" of a new form of death follows a three times study of the individual,who is "in a vegetative state." The first examination occurs three months after the unconscious development, the second six months and the third one year. The diagnosis of "The death of the thought" finally applies if the data received at each stage of the study is worse or unchanged. Each examination is carried out by the researchers' brigade, comprising a doctor of critical medicine, neuropathologist, radiologist, electrophysiologist and doppler specialist,transcurrence with more, than five years of work experience in the relevant specialty of PHD degrees. Lee this can not be included in the composition were those persons who have contact with organ and tissue transplantation area or participated in the treatment prosess of this patient.The coordinate of the worcs of the specialists to run the Ministry of Justice, which is responsible for research in each the organizational matters of protocol .The service crews on the basis of the Ministry of Justice, Ministry of Labor, Health and Social Affairs, the Academy of Medical Sciences and the Profile Medical Associations in a joint agreement. The research is carried out on the basis of the written request of the diagnostic individual legal entities and the administration of the hospital or the institution in which the individual is taking place. At the third stage of the research the final decision is made and the appropriate diagnosis. In case of diagnosis of "the thought of the death", the state suspends the process of maintaining the "vegetative state" of the individual with this diagnosis. Also, the right to terminate the care process of an individual with this diagnosis shall have its legal owner or patrons, but the obligation of this individual is a written requirement for all legal entities of this individual, is the signature of each of them to provide evidence, but, if desied, they can proceed further in the individual care of their own funds. Diagnostic criteria of "thought of death" 1.The main pathogenic sign of this form of death is the full and irreversible severity of the function of the individual and the primary condition of such diagnosis is to confirm the full and irreversible quench of the function. The premier clinical signs of “The thoughl of the death” are: * The sick are not in contact * Do not perform verbal assignments, * Do not react to light * Do not react to sound irritations, * Do not feel pain * Do not perceive the temperature changes * Do not understand the smell * Indifferent to any other form of irritant. * The function of most of the head and spinal cord nerves is more or less saved. The Other clinical signs of “The thoughl of death” are: * Such patients can not move. The location of their permanent location is the bed in which their location is passive and the form that it gives. In some cases it is possible to express divergent sequence, unwanted movements of chaotic facial limbs or myoclonal disorders of facial muscles. It can also be registered with spontaneous throat and eyelids movements. * Breathing is usually spontaneous, but when it comes to tracheitis, bronchitis or pneumonia, it is sometimes necessary to replace the apparatus. * Blood trafficking is preserved and rarely requires use of coagulation * The digestive system work is satisfactory, but in some cases it is necessary to provide food through or gastric zond a gastrointestinal tract or gastrostomy.Very often constipation sfincters function. * Urine allocation function is stored, but it is often necessary to install a catheter in the urine blush. * The surface of the body is unchanged, but it is often observed in the formation of different sizes, shapes, and age skin on the skin and there are frequent sizes and depths of various sizes and depths on the back of the body, which are hardly obeyed to treat and are rarely controlled by the generalized infection in the body. The paraclinical signs of “The thoughl of death” are: * In the absence of any of the EEGs, alpha rhythm is rarely observed, the electronical wave amplitude is small and the intensity is weak, in some areas it is possible to get rid of spontaneous facial cramps. In addition, the EEGs,impuls does not change even when it affects pain, light, sound and any other kind of strong irritants. * The oxygen saturation and tension indicators from the sleeping arteries and the blood from the iugular ven are not very different from each other even after a 15-minute inhalation of 5 litres/minute. * Transcranial dopplerography at all precincts of the brain is registered to decrease blood circulation. * The brain's nuclear magnetic resonance - the assessment of the condition of the brain structures by the signals of the hydrogen atoms nuclears,after Impact electro-magnetic welwes Procedure for drawing up the protocol Decision # Study time year, month, number, hours ________________________ Place of study ________________________ Study Sequence I, II or III________________________ Person's last name, name, father's name: ________________ Birth year, month, number: ________________________ ID card ________________________ Name of the medical institution where he was treated Or treats a sickly __________________________ Time of treatment __________________________ Illness History Number: ______________________ Complete Clinical Diagnosis: _______________________ Tear and clock to start research _____________________ Date and hours of completion of examination ___________________ N Results The signs of „The thought of the death“ Yes No Note 1 Does not comes in contact 2 Does not perform on tasks 3 Does not reaction with pain irritation 4 Does not reaction with light irritation 5 Does not reaction with sound irritation 6 Does not reaction with temperature irritation 7 Does not reaction with odor irritation 8 Does not moving 9 You have a passive position 10 You have a decerebration position 11 You have a dysfunctional moving 12 You have chaotic discharges of the face muscls 13 You have myoclonic discharges of the face muscls 14 You eye does not moving 15 You eye disfunctional moving 16 You have a traxeostomy 17 You have a spontaneus brething 18 You need a oxygen by permanent taime 19 Y You need a oxygen by periodical taime 20 You does not have cobra and acheving reflexes 21 The meal is performed with normal act 22The meal is performed with nazo-gastral zonde 23The meal is performed with gastrostomy 24. You Have a constipation 25 You Have an unintentional defeccation 26 You have a spontaneus urination is performed 27 You have a urination is performed by catheter 28 You Have on the skin surce separate districts different size, shape and age rash 29 Yoy have a tropic ulkcers and a piece in the spinal area 30 You have a normal arterial blood pressure 31 You periodical have a high arterial blood pressure 32. You periodical have a less arterial blood pressure 33 You have a normal body temperture 34 You periodical have a high body temperture 35 You periodical have a less body temperture 36 You periodical have a profusion sweating 37 You have a traxeo-bronxytis 38 You have a acute pneumonia 39 Y You have a sepsis 40 You have a meningoencephalitis 41 You have a other infection complication 42 You have a normal from the brain output nerves function 43 You have a normal from the spinal cord output nerves function 44 You eeleqtroencefalografic imag conforms to "The thougth of the death "picture 45 You transcranial dopelography data corresponds "The thought of the death" picture 46 You nuclearmagnetic resonance data corresponds "The thought of the death" picture 47 The oxygen saturation from the sleeping artery and the iugular vene In the blood taken does not differ from one another 48 The oxygen tension indicators from the sleeping arteryand the iugular Vienna does not not much different from each other after 15 minute inhalation 5 l/min oxygen 49 The other additional data,whichis not brought here 50 The study, exclusion was not medicinal or other origin exogenous intoxication_ 51 The 24 houers prior to studying was not used for sedative and the narcotics 52 The 24 hours prior to studying was not used for sedative and sleeping means, 53 Except for excessive nonmetabolic or other reasons by a comadoes not registrcion 54 There studies have been conducted diagnosis of "thought death" compliance with the instructions clinical and pararaclinical studies Conclusion: We are guided by the Parliament of Georgia on the criteria of "The Death of the Thouhgt", based on the results of the above examination, we confirm that the sick (Surname, name, father's name, address, identity card) ___________________________________________________________ Does not represent or represent (non-existent phenomena) in the form of "The Death of the Thouhgt", in the form of death (in case of I and II research) or is not present (non-existent phenomena) in the form of " The Death of the Thouhgt" in the case of III research. Persons participating in I, II or II examinations: Representative of the Ministry of Justice (last name, first name, place of employment, title,position, signature) _______________________________________________________ Doctor of critical medicine (last name, first name, position, place of employment, title, position signature) ___________________________________________________________ Doctor neuropathologist ((last name, first name, position, place of employment, title, position signature) ___________________________________________________________ Doctor radiologist ((last name, first name, position, place of employment, title, position signature) ___________________________________________________________ Electrophysiologist ((last name, first name, position, place of employment, title, position signature) ___________________________________________________________ Transcranial Doppler Specialist ((last name, first name, position, place of employment, title, position signature) Note: According to this form, the study protocol is made separately in the I, II and III examinations. References:Z.kheladze-“critical Care Medicine”,Tbilisi,Georgia,2007,-617pp. 
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სიკვდილი ცივილიზაციის დასაბამიდან დღემდე სიცოცხლის განუყოფელი თანამგზავრი იყო მუდამ. ამის მიუხედავად სიკვდილის პირველი დეფინიცია საკმაოდ გვიან,სახელდობრ მეთექვსმეტე საუკუნეში ჩამოყალიბდა და ის ანატომიის ფუძემდებელმა ანდრეას ვეზალიუსმა შექმნა.ა.ვეზალიუსის სამედიცინო ტრაქტატის ერთ-ერთი ტომი დასურათებულია ტიციანის მოსწავლის კალკარის მიერ და აქ წარმოდგენილ ნახატებზე ჩვენ ვხედავთ ძაღლებს,რომელთაც ტრაქეაში ჩადგმული ლერწმის მილთან შეერთებული პრიმიტიული აპარატების მეშვეობით უტარებენ ხელოვნურ სუნთქვას. სიკვდილის დეფინიციის ევოლუცია № სიკვდილის შესაბამისი ფორმის დეფინიციის უმთავრესი ნიშანი სიკვდილის შესაბამისი ფორმის დეფინიციის დადასტურების თარიღი ქვეყანა,სადაც პირველად დადასტურდა სიკვდილის შესაბამისი ფორმა 1 სუნთქვის არარსებობა Mმე-16 საუკუნე ავსტრია 2 სისხლისმიმოქცევი არარსებობა Mმე-17 საუკუნე ინგლისი 3 თავის ტვინის მე-20 საუკუნე აშშ ფუნქციის არარსებობა 4 4 აზრის არარსებობა 21-ე საუკუნე საქართველო მომდევნო მეჩვიდმეტე საუკუნეში კი ინგლისელმა ფიზიოლოგმა ულიამ ჰარვეიმ წერილი გაუგზავნა ინგლისის მეფეს,სადაც აღნიშნავდა,რომ “ადამიანის გული მზეა მისი მიკროკოსმოსისა”,რაც სიკვდილის უცილობელ პირობად სისხლისმიმოქცევის ჩაქრობას აღიარებდა.ასე რომ ამგვარი მტკიცებით ადამიანის სიკვდილის უმთავრეს პირობად სუნთქვის და სისხლისმიმოქცევის არარსებობა ცხადდებოდა.რომელიც სხვა ფუნქციების მოსპობასთან ასოცირდებოდა. რაოდენ უცნაურიც არ უნდა იყოს კაცობრიობას ქრისტედან კიდევ ოცი საუკუნე დასჭირდა,რომ კორექტივები შეეტანა სიკვდილის ამ ცნებაში,ეს რეანიმაციის,სწავლებამ მკვდრის გაცოცხლების შესახებ, “დაბადებამ“ განაპირობა. საქმე ის არის, რომ რეანიმაციის განვითარების კვალობაზე მსოფლიოს სხვადასხვა ქვეყნის კლინიკებში გამოჩნდნენ ავადმყოფები, რომლებსაც საკუთარი სუნთქვის ჩაქრობის გამო ხელოვნური სუნთქვის აპარატების მეშვეობით ასუნთქებდნენ.ამ ფონზე ისინი არ რეაგირებდნენ სხვადასხვა სასის გამღიზიანებლებზე,თუმცა უხშირეს შემთხვევაში შენარჩუნებული ჰქონდათ სისხლისმიმოქცევ.ამან განაპირობა სიკვდილის ახალი დეფინიციის შემუშავება, რომელიც Yთავის ტვინის შეუქცევადი დაზიანების კონცეფციას ემყარება, ამას საფუძველი ფრანგმა ნევროლოგებმა პ.მოლლარეტმა და მ.კულონმა ჩაუყარეს.ამ უკანასკნელებმა,ჯერ კიდევ 1959 წელს დააფიქსირეს აპნოესთან ასოცირებული კომა ფილტვების ხელოვნურ ვენტილაციაზე მყოფ ტვინის მძიმე დაზიანების მქონე ზოგიერთ პაციენტში,.მათი განმარტებით, “ზეზღურბლოვანი კომის სახელით“ მონათლულ ამ მდგომარეობაში მყოფ ავადმყოფთა თავის ქალაში მოთავსებული თავის ტვინის ყოველი უბანი უკვე მკვდარი და დანეკროზებული იყო. ამასთან აღნიშნული მდგომარეობა რამდენიმე დღიდან რამდენიმე თვის განმავლობაში გრძელდებოდა და საბოლოოდ სიკვდილის ძველ,ტრადიციულ ფორმაში ტრანსფორმირდებოდა.აქედან ცსრა წლის შემდეგ,სახელდობრ 1968 წელს, აშშHჰარვარდის სამედიცინო აკადემიის მიერ შემუშავებული იყო ადამიანის სიკვდილის ახალი კრიტერიუმები. ამ კრიტერიუმების მიხედვით ინდივიდის სიკვდილი გულისა და სუნთქვის სისტემების ფუნქციის შეუქცევადი შეწყვეტის გარდა, გულისხმობდა თავის ტვინის ყველა სტრუქტურის ფუნქციის სრულ და შეუქცევად შეწყვეტას, მომდევნო 1969 წელს რომის კათოლიკური ეკლესიის წინამძღოლმა პიუ მეთორმეტემ ოფიციალური ადრესით მიემართა მილანში მიმდინარე ანესთეზიოლოგთა კონგრესს, სადაც მიუთითებდა,რომ “ექიმებს უნდა ჰქონდეთ უფლება შეწყვიტონ სიცოცხლის შემანარჩუნებელი მკურნალობა.თუ კი თვლიან, რომ ეს მკურნალობა შედეგს ვერ გამოიღებს”.ეს იყო არასამედიცინო პროფილის წარმომადგენლის მიერ ჰარვარდის სკოლის ინიციატივების გამოხმაურება და ადამიანის თავის ტვინის სიკვდილის ადამიანის სიკვდილად აღიარების პირველი საჯარო მცდელობა. შემდგომში,ამ კრიტერიუმების მეშვეობით მსოფლიოს ქვეყნების უმეტესობაში “თავის ტვინის სიკვდილი” ადამიანის სიკვდილის სახით კანონმდებლობის მეშვეობით იქნა დადასტურებული. მათ შორის საქართველოშიც,სადაც ეს პრესიდენტ ე.შევარდნაძის 2001 წლის 15 მარტის N 100 ბრძანებულების - “ადამიანის თავის ტვინის სიკვდილის კრიტერიუმების შესახებ” სახით არის წარმოდგენილი. სხვადასხვა სახის სიკვდილის კლინიკური ნიშნები № სიკვდილის სახეები სუნ- თქვა სისხლ- ის მიმოქც ევა საჭ- მლის მონელ ება რეფლე- ქსები აზრო -ვნება მოძრა- ობა ხანგრ- ძლივობა 1 “კლასიკური სიკვდილი” არა არა არა არა არა არა ათეულო ბით წლები 2 “თავის ტვინის სიკვდილი” აპარატ ით არის არის ზურგის ტვინის არა კრუნჩხ ვითი განტვი რთვები რამდენი- მე თვე 3 “აზრის სიკვდილი” არის არის არის არის არა უნებ- ლიე მოძრა- ობები რამდენი- მე წელი მომდევნო,ოცდამეერთე საუკუნის პირველ მეოთხედში კი საქართველოს კრიტიკული მედიცინის ინსტიტუტი მიიჩნევს,რომ უნდა არსებობდეს სიკვდილის სხვა ფორმაც,რომელიც “ახალი სიკვდილის“ სახელით შესაძლოა მოინათლოს.ამ ახალი დეფინიციის მისედვით სიკვდილი დგება მაშინ,როდესაც აზროვნების სრული და შეუქცევადი ჩაქრობა ხდება, რაც მიუთითებს,რომ სიკვდილის ამ ფორმისას თავის ტვინის ტოტალური ნეკროზი კი არ მიმდინარეობს ,როგორც ამას “თავის ტვინის სიკვდილის” დროს ააქვს ადგილი,არამედ შეუქცევადად ზიანდებიან თავის ტვინის მხოლოდ ის სტრუქტურები,რომლებიც აზროვნების პროცესის აღსრულებაში მონაწილეობენ.საგულისხმოა,რომ პირველი ცნობები სიკვდილის ამ ახალი ფორმის შესახებ “თავის ტვინის სიკვდილისადმი” მიძღვნილ ცნობებზე ადრე გამოჩნდნენ.სახელდობრ, 1940 წელს ე.კრესტჩმერმა პირველად აღწერა ამ მდგომარეობის სრული კლინიკური სურათი “აპალიური კომის” სახელწოდებით. 1972 წელს კი ბ.ჯენეტმა და ფ.პლუმმა შემოიღეს ტერმინი “პერსისტირებადი ვეგეტატური მდგომარეობის’’ სახით. ამგვარი სურათი ვითარდება ტრავმის. მოწამვლის, ინფექციის, სისხლჩაქცევის, სისხლის მიწოდების შეფერხების და სხვა მიზეზებით გამოწვეული თავის ტვინის მძიმე დაზიანების 5% შემთხვევაში. ამგვარი მდგომარეობისას უფრო ხშირად ადგილი აქვს თავის ტვინის დიფუზურ-ლამინალურ ნეკროზს ან აქსონურ-დიფუზურ დაზიანებას,ზხოგიერთ შემთხვევაში ჭარბობს სუბკორტიკალური შრის აქსონური აპარატის დაზიანება ან ქერქის დიფუზური ლამინარულ- კორტიკული ნეკროზი.საყურადღებოა,რომ დაზიანების კერა ზოგჯერ კონცენტრირებულია ჰიპოთალასმუსში და ნაკლებად მოიცავს თავის ტვინის ქერქს. ამ მდგომარეობის კლინიკური სურათი ხასიათდება ადამიანის მიერ აზროვნების უნარის სრული და შეუქცევადი ჩაქრობით.ასევე ყველა შემთხვევაში რეგისტრირდება სრული არეაქტიულობა მხედველობით, სმენით, ტაქტილურ, მტკივნეულ და ნებისმიერ სხვა გამღიზიანებლებზე, ეს ადამიანები უმეტეს შემთხვევაში უმოძრაოდ არიან და დეცერებრულ, დეკორტიკულ პოზას ინარჩუნებენ. ზოგიერთ შემთხვევაში მათ აღინიშნებათ ძილისა და ღვიძილის მოუწესრიგებელი ცვალებადობა.აგრეთვე თავის და ზურგის ტვინის რეფლექსების შენარჩუნება.ასევე დამახასიათებელია უმიზნო, ქაოტური მოძრაობები. სხვადასხვა ჯგუფის კუნთების მიოკლონიები,ამასთან ზოგიერთს შენახული აქვს ღეჭვის და წოვის რეფლექსები,თუმცა კვების ფუნქციის მოწესრიგების მიზნით ზოგკერ საჭირო ხდება ზონდით ან გასტროსტომის მეშვეობით კვება. ამ ფონზე ხშირია სფინქტერების ფუნქციის დარღვევა.ამ მდგომარეობას ერთიდან სამ თვეზე მეტი ხნით გახანგრძლივების შემთხვევაში Yვლიან,რომ ის ქრონიკულ,პერმანენტულ ან პერსისტირებად ფორმაში ტრანსფორმირდა. დიაგნოზის დადგენის მიზნით კლინიკურ მონაცემებთან ერთად უმთავრესია თავის ტვინში სისხლის მიმოქცევის კვლევა და ტვინის მიერ ჟანგბადის მოხმარების დადგენა,რომლებიც მკვეთრად შემცირებულია.ასევე მნიშვნელოვანია ეეგ მონაცემები.რომლის დროსაც გამოიყენება მულტი- მოდალური პოტენციალების (სომატოსენსორულ აკუსტიკურ-ღეროვანი მხედველობით და კოგნიტური) შესწავლა.უკანასკნელ წლებში ამ მიზნით დაწყებულია თავის ტვინის მაგნიტური რეზინანსით კვლევა ფუნქციურ რეჟიმში. ამ მდგომარეობაში მყოფ ადამიანთა “შენახვა” გულისხმობს მათ კვებას, დასუფთავებას, შარდვის დარეგულირებას, კუჭ-ნაწლავის ტრაქტის ფუნქციის მოწესრიგებას და სხვა მსგავს ღონისძიებებს, რომელიც ამ მდგომარეობის ხანგრძლივად მიმდინარეობის შემთხვევაში “სიზიფის სადარ” შრომად იქცევა ამ ადამიანთა მომვლელებისათვის, ეს ასევე გულისხმობს იმ გართულებების პრევენციასა და მკურნალობას,რომლებიც ნაწოლების, ართროზების, პნევმონიების,სეფსისისა და სხვათა სახით სხვადასხვა დროს და სხვადასხვა ინტენსივობით აღმოცენდებიან ამ ადამიანთა სხეულში. ამ მდგომარეობის პროგნოზი უაღრესად მძიმეა. ცნობიერების ელემენტების აღდგენა შესაძლებელია ამ მდგომარეობაში მყოფ ადამიანთა მხოლოდ 5%- ში, ისიც უპირატესად ტრავმული გენეზის დროს,ისიც სამიდან ექვს თვემდე ხანგრძლიობის შემთხვევაში,ამასთან “ძველ ცხოვრებაში” მობრუნებულთა აბსოლუტური უმრავლესობა მძიმე ინვალიდი რჩება და თავისთავის მოვლა არ შეუძლია.ერთი წლის შემდეგ კი ცნობიერების ელემენტების აღდგენა მხოლოდ ერთეული შემთხვევების სახით არის აღწერილი.აქედან გამომდინარე “აზრის სიკვდილის” სახით წარმოდგენილი სიკვდილის ეს ახალი ფორმა “პერსისტირებადი ვეგეტატური მდგომარეობის” იმ შემთხვევებს უნდა მოიცავდეს”,რომლთა დროსაც ცნობიერების აღდგენა, თვით პრიმიტიულ დონეზეც კი არასდროს მოხდება.ასე რომ “აზრის სიკვდილის” დიაგნოზიც მხოლოდ “პერსისტირებად ვეგეტატურ მდგომარეობაში” მყოფ იმ ადამიანებს უნდა დაესვათ, რომელთა თავის ტვინში აზროვნების ფუნქციის განმპირობებელი სტრუქტურები შეუქცევადად არიან დაზიანებული, საგულისხმოა,რომ სიკვდილის ამ ფორმის კლასიკურ მაგალითს წარმოადგენს ერთ-ერთი ქვეყბის პრემიერ- მინისტრის რვაწლიანი მეტამორფოზა ვეგეტატურ მდგომარეობის სახით,რომელშიც ის 2006 წელს აღმოჩნდა თავის ტვინში სისხლის მასიური ჩაქცევის შემდეგ და მხოლოდ 2016 წელს 85 წლის ასაკში მიაბარეს მიწას. ამ მდგომარეობის დიაგნოზის დასმა კი უაღრესად დიდ სოციალურ მნიშვნელობას იძენს, რადგანაც ცივილიზაციის პროგრესის კვალობაზე პროგრესულად იზრდება “პერმანენტულ ვეგეტატურ მდგომარეობაში” მყოფთა რიცხვი, რომელთა აბსოლუტურ უმრავლესობასაც, როგორც აღნიშნული იყო,სრულად და სამუდამოდ აზროვნება დაკარგული ინდივიდები წარმოადგენენ,ამის გამო 1986 წელს აშშ-ს სამედიცინო ასოციაციამ ეთიკურ და იურიდიულ საკითხებში მიიღო რეზოლუცია “სიცოცხლის გამახანგრძლივებელი მკურნალობის გაგრძელებისა და შეწყვეტის შესახებ”, რომლის მიხედვითაც ვეგეტატიური მდგომარეობის ზუსტი დიაგნოზის დასმის შემდეგ მკურნალობა პაციენტის ახლობლების თანხმობის შემთხვევაში შეიძლება შეწყვეტილი ყოფილიყო. ასევე 1990 წელს აშშ-ში ჩატარებულმა გამოკითხვებმა ცხადყო, რომ რესპოდენტთა 80% ასეთი მდგომარეობის დროს მკურნა- ლობის შეწყვეტას მიზანშეწონილად თვლის.აქ ისიც აღსანიშნავია, რომ იმავე აშშ ჯერ კიდევ 1998 წელს ამგვარი პაციენტების რაოდენობამ 35000 შეადგინა და მას დღემდე ყოველწლიური მატების ტენდენცია აქვს.ამის მიუხედავად “პერსისტირებადი ვეგეტატიური მდგომარეობისას” სიცოცხლის შემანარჩუნებელი თერაპიის იურიდიულად დადგენილი შეწყვეტა სასამართლოს ერთჯერადი გადაწყვეტილების შედეგად პირველად მხოლოდ 2006 წელს მოხდა აშშ-ში და იტალიაში, თუმცა დღეისათვის აღნიშნული პრობლემა მსოფლიოს არცერთ ქვეყანაში არ არის დარეგულირებული საკანონმდებ;ლო აქტის სახით.ამიტომ საქართველოს პარლამენტის მიერ შესაბამისი კანონის მიღება მაგალითის ძალას შეიძენს და გზას გაუხსნის სხვა ქეყნების მიერ ამ თვალსაზრისით მიმართულ ინიციატივებს.
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Uterine leiomyomas represent one of the most common pathology of genital tract in 50 year old females,with the incidence of 70%.The well Known risk factors of leiomyoma are black race,nulliparity and obesity. Estrogen and progesterone, as well as inherited pathology of myometrium play an important role in leiomyoma aetiology and pathogenesis. another important factors are TGF-β,bFGF,EGF, other growth factors and prolactin.Also,aromatase and tumor specific chromosomal abnormalities,such as 7q deletion,12q15,6p21 and others are playing role. Despite the high number of original studies,nowadays,there is no clear information about the mechanisms of the origin and development of leiomyomas.The mono and polyclonality of several leiomyomas originated in one uterus,the prognostic markers and the markers of relapse after myomectomy are also not clear.Limited information exist about the proliferation and apoptotic markers and the role of stem cells in the development and progression of leiomyomas. Keywords :Dysregulation of Stem Cells, Prognostic molecular markers, Steroid hormones,Disruption of the let-7 and HMGA2,Increased expression of CD34 and CD49b genes Introduction: Despite many studies, many issues regarding the origin and recurrence of uterine leiomyomas remain unclear and open, which are explained by the different behavior of different localization myomas, with different phenotypic characteristics of the same localization and type of histological building myomas.Notably, the development of leiomyomas may be due to somatic stem cell deregulation. In contrast to myometrial cells, increased expression of CD34 and CD49b genes was seen on the stem cells of separate populations of leiomyoma cells.CD34 and CD49b are cell surface markers that can be used to characterize stem cells in separate subpopulations in leiomyomas.Steroid hormones, estrogen and progesterone are considered to be the most important regulators of leiomyomas growth.Studies show that the action of estrogens is mediated by growth factors and play an important role in the development of leiomyomas. Are overexpressed in myomas and cause proliferative cell proliferation (BFGF), DNA synthesis (EGF-epidermal growth factor, PDGF-platelet-derived growth factor), extracellular matrix synthesis (TGF synthase). - β), activation of mitogenesis (TGF- β, EGF.IGF-Insulin-like growth factors, PRL), or activation of angiogenesis (bFGF, VEGF-Vascular endothelial growth factor) (8).Genomic research has identified multiple tumor suppressor genes with different promoter types of methylation and expression changes in the leiomyomas.Notable paracrine factors, such as Wnt ligands, which are released from stem cells adjacent to the stem cells. Estrogens and progesterone may increase the secretion of Wnt ligands that activate the b-catenin T-cell transcription factor (TCF) -binding pathway (TGF). And promotes cell proliferation.Analysis of multiple leiomyomas from one uterus revealed that these tumors may have different chromosomal characteristics, indicating their independent development, monoclonal origin. 2), whatever Indicates that identical cytogenetic alterations in multiple leiomyomas in one patient may represent recurrent chromosomal aberrations in squamous cells.Molecular studies have focused on the study of genes located at sites of chromosomal alterations in myomas (HMGA, RAD51L1, PCOLCE, TGF- β). Disruption of the let-7-HMGA2 regulatory mechanism is one of the foundations of leiomyoma development. Overexpression of HMGA2 and loss of let-7 are noted in large-scale leiomyomas. Materials and Methods: In our work conditions, we study the properties of proliferative-apoptotic and hormonal profile of different localization and type myomas based on the materials of prostatic patients. Specifically, the detection of myometrial proliferation (Ki 67, Cyclin D1), apoptotic (BCL2, CAS3) and hormonal profile (ER, PR) indices in the cell extracellular leiomyoma, leiomyosarcoma Results and Discussion: The study allows us to identify the features of myometrial proliferative-apoptotic and hormonal proliferation and to identify prognostic markers of possible relapse . Uterine leiomyomas represent one of the most common pathology of genital tract in 50 year old females,with the incidence of 70%.The well Known risk factors of leiomyoma are black race,nulliparity and obesity. Estrogen and progesterone, as well as inherited pathology of myometrium play an important role in leiomyoma aetiology and pathogenesis. another important factors are TGF-β,bFGF,EGF, other growth factors and prolactin.Also,aromatase and tumor specific chromosomal abnormalities,such as 7q deletion,12q15,6p21 and others are playing role. Despite the high number of original studies,nowadays,there is no clear information about the mechanisms of the origin and development of leiomyomas. Conclusion: The mono and polyclonality of several leiomyomas originated in one uterus,the prognostic markers and the markers of relapse after myomectomy are also not clear.Limited information exist about the proliferation and apoptotic markers and the role of stem cells in the development and progression of leiomyomas : References: 1.NeuwirthR.,Moritz J.-Leiomyomas of the Uterus//Glob.Libr.Women’s Med.,2017.v2228.1-13. 2.WojceichPawlinaM.-Histology:A Text and Atlas with Correlated Cell and Molecular Biology//Baltimore.Wolter Kluwer Health/Lippinkott,2015,974p. 3.AguilarH.,Mitchell B.-Phsycological pathways and molecular mechanisms regulating uterine contractility//Hum.Reprod.Update,2010,v16(6),725-744. 4.Cunningham F.et al.-Williams obstetrics//NY.,McGraw-Hill,Medical,2010,1385p. 5.Kurman R.et al.-WHO Classification of Tumours of Female Reproductive Organs//Fourth Edition.2014. 6.Medikare V.et al.The genetic bases of uterine fibroids: a review//J.Repord.Infertil.,2011,v12(3).181-191. 7.Longo D.,Bulun S.-Uterine Fibroids//N.Engl.J.Med.,2013,v369(14),1344-1355. 8.Conaway R.,-Conaway J.-Function and regulation of the Mediator complex//Curr.Opin.Genet.Dev.,2011,v21(2),225-230. 9.Ishikawa H.et al.-Progetsrone is essential for maintenance and growth of uterine leiomyoma//Endocrinology,2010,v151(6),2433-2442. 10.Alshareeda A. et al.-Clinical and biological significance of RAD51 expression in breast cancer: a key DNA damage response protein//Breast Cancer Res. Treat.,2016, v159(1),41-53. 11.Mas A. et al.-Identification and characterization of the human leiomyoma side population as putative tumor – initiating cells//Fertil.Steril.,2012,v98(3),49-54. 12.Ono M.et al.-Role of stem cells in human uterine leiomyoma growth//PLoS One, vol. 7,no.5,2012. 13.Navarro A.et al.-Genome-wide DNA methylation indicates silencing of tumor suppressor genes in uterine leiomyoma//PLoS One.2012.v7(3),e33284. 14.MaekawaR.etal.-Genome-wide DNA methylation analysis reveals a potential mechanism for the pathogenesis and development of uterine leiomyomas//PLoS One, v8(6),e24316. 15.Qiang W.et al.-Down-regulation of miR-29b is essential for pathogenesis of uterine leiomyomas Endocrinology,2014,v155(3),663-669. 16.Radosa M.et al.-Long-term risk of fibroid recurrence after laparascopic myomectomy//Eur.J.Obstet.Gynecol. Reprod.Biol.,2015,v180(1),35-39. 17.Georgieva B.et al.-Characterization of the uterine leiomyoma microRNAome by deep sequencing//Genomics,2012,v99(5),275-281. 18.Holdsworth-Carson S.et al.-Clonality of smooth muscle and fibroblast cell populations isolated from human fibroid and myometrial tissues//Mol.Hum.Reprod.,2014,#20(3),250-259. 19.Stewart E.et al.-Uterine fibroids//Nat.Rev.Dis.Primers,2016,#2,16043. 20.Yin P,Ono M, MoravekMB,Coon JS 5TH,Navarro A, Monsivais D, Dyson MT, Druschitz SA, Malpani SS, Serna VA, Qiang W, Chhakravarti D, Kim JJ, Bulun SE. Human uterine leiomyoma stem/progenitor cells expressing CD34 and CD49b initiate tumors in vivo. J ClinEndocrinolMetab. 2015 Apr.100(4): E601-6.doi: 10.1210/jc. 2014-2134.Epub 2015 Feb 6.
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საშვილოსნოს ლეიომიომა წარმოადგენს გენიტალური ტრაქტის ერთ –ერთ ყველაზე გავრცელებულ პათოლოგიას 50 წლის ქალებში, 70% შემთხვევaSi ლეიომიოზის რისკ–ფაქტორებს წარმოადგენს შავი რასა, ნულიპარიტულობა და სიმსუქნე. ესტროგენი და პროგესტერონი, ისევე როგორც მიომეტრიუმის მემკვიდრეობითი პათოლოგია მნიშვნელოვან როლს ასრულებენ ლეიომიომის ეტიოლოგიასა და პათოგენეზშიკიდევ ერთი მნიშვნელოვანი ფაქტორია TGF-β, bFGF, EGF, ზრდის სხვა ფაქტორები და პროლაქტინი.ასევე როლს ასრულებს არომატაზა და სიმსივნის სპეციფიური ქრომოსომული დარღვევები,როგორიცაა 7q წაშლა, 12q15,6p21 და სხვა. მიუხედავად ორიგინალური გამოკვლევების დიდი რაოდენობით,დღესდღეობით, არ არის ნათელი ინფორმაცია ლეიომიომატის წარმოშობისა და განვითარების მექანიზმებზე.ერთი საშვილოსნოში წარმოშობილი რამდენიმე ლეიომიომაის მონო და პოლიკლონალურობა,ასევე არის მიომექტომიის შემდგომი რეგენერაციული ნიშნები და რეციდივის ნიშნები. არ არის ნათელი. შეზღუდული ინფორმაცია არსებობს პროლიფერაციისა და აპოპტოზური მარკერების შესახებ და ღეროვანი უჯრედების როლი ლეიომიომის განვითარებასა და პროგრესირებაში.) შრომaSi ganხორციელებulia სხვადასხვა ლოკალიზაციის და ტიპის მიომების პროლიფერაციულ-აპოპტოზური და ჰორმონული პროფილის თავისებურებების შესწავლა პროსტოპერაციული პაციენტების მასალaზე დაყრდნობით. კერძოდ გამოვლენilia მიომეტრიუმის პროლიფერაციის (Ki 67,Cyclin D1),აპოპტოზური (BCL2,CAS3) და ჰორმონული პროფილის (ER,PR) ინდექსის სისტემაში უჯრედული ლეიომიომis SemTxvevebi..მიღებული შედეგები daმუშავებulia პირსონის კორელაციით და X2 ტესტის გამოყენებით. კვლევა საშუალებას iძლევa გამოვავლინოთ მიომეტრიუმის პროლიფერაციულ-აპოპტოზური და ჰორმონული პროლიფერაციის თავისებურებანი და განვსაზღვროთ შესაძლო რეციდივის პროგნოზული მარკერები ლეიომიომis dros.  

Z.Kheladze
 In memory academician Paliko kintraia Georgian Critical Care Medicine Institute Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences,Tbilisi, Georgia, 2019 CriticalCare&Catastrophe Medicine,Tbilisi,Georgia,2019,N63-64 

The Georgian Academy of Medical Sciences community has suffered a large and unpaid loss. Member of the Georgian Academy of Medical Sciences, Honorable Professor and Professor Paliko Kintraya has died. Academician Paliko Kintraya has served as the Director of the K.Chachava Institute of Prenatal Medicine and Obstetrics and Gynecology since 1980, and since 2002 he has served as Chairman of the Supervisory Board of the same Institute. She also served as the head and professor of the Department of Obstetrics and Gynecology at the Tbilisi Postgraduate Training Academy. He has served for many years as Chief ObstetricianGynecologist at the Ministry of Labor, Health and Social Affairs of Georgia, as well as Chairman of the Doctor's Certification and Certification Commission in Obstetrics and Gynecology and Chair of the Obstetrics Certification Board at Tbilisi State Medical University.He has served for many years as Chief Obstetrician-Gynecologist at the Ministry of Labor, Health and Social Affairs of Georgia, as well as Chairman of the Doctor's Certification and Certification Commission in Obstetrics and Gynecology and Chair of the Obstetrics Certification Board at Tbilisi State Medical University. In 1998 academician Paliko Kintraya was elected to the Hungarian Society of Obstetricians and Gynecologists, in 1998- member of the European Association of Obstetricians and Gynecologists, in 1998- m member of the American College of Obstetricians and Gynecologists Abroad and in 2002 - member of the Russian Academy of Natural Sciences. He was the author of more than 200 scientific works and 14 inventions. In 1983 he was awarded the title of Honored Scientist of Georgia, in 1985- the State Prize of Georgia and in the same years - the orden of Honor. In this regard, he first developed the method of direct fetal ECG during childbirth, also the method of fetal and neonatal cranial cerebral hypothermia and he also first developed the basics of fetal pain management during childbirth. Academician Palico Kintraia greatest merit of the medical staff in the education and upbringing is the day of the health care system, working under the direction of Obstetricians and Gynecologists is the absolute most. He also treated tens of thousands of women in childbirth and newborn, which appeared in this country in the first month itself happy was. The name of the world-renowned physician, scientist and teacher will forever remain in the memory of the grateful community

ზ.ხელაძე, აკადემიკოს პალიკო კინტრაიას მოსაგონარი საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

საქართველოს სამედიცინო საზოგადოებამ დიდი და აუნაზღაურებელი დანაკლისი განიცადა. გარდაიცვალა საქართველოს მედიცინის მეცნიერებათა აკადემიის წევრი, მეცნიერების დამსახურებული მოღვაწე, პროფესორი პალიკო კინტრაია.აკადემიკოსი პალიკო კინტრაია 1980 წლიდან მუშაობდა კ.ვ.ჩაჩავას სახელობის პერინატალური მედიცინისა და მეანობა-გინეკოლოგიის სამეცნიერო კვლევითი ინსტიტუტის დირექტორად,ხოლო 2002 წლიდან - დღემდე იმავე ინსტიტუტის სამეთალყურეო საბჭოს თავმჯდომარედ. ის AAასევე მუშაობდა თბილისის ექიმთა დიპლომისშემდგომი მომზადების აკადემიის მეანობა-გინეკოლოგიის კათედრის გამგედ და პროფესორად. ის წლების განმავლობაში ასრულებდა საქართველოს შრომის, ჯანმრთელობისა და სოციალური დაცვის სამინისტროს მთავარი მეან- გინეკოლოგის მოვალეობას, ასევე იყო იმავე სამინისტროს ექიმთა სასერთიფიკაციო- საატესტაციო კომისიის თავმჯდომარე მეანობა-გინეკოლოგიაში და თბილისის სახელმწიფო სამედიცინო უნივერსიტეტის სამეცნიერო ხარისხების მიმნიჭებელი საატესტაციო საბჭოს თავმჯდომარე მეანობა-გინეკოლოგიაში. აკადემიკოსი პალიკო კინტრაია 1998 წელს არჩეული იყო უნგრეთის მეან-გინეკოლოგთა სამეცნიერო საზოგადოების წევრად, 1988წ. ევროპის მეან-გინეკოლოგთა ასოციაციის წევრად, 1988წ. ამერიკის მეან-გინეკოლოგთა კოლეჯის საზღვარგარეთელ წევრად.ხოლო 2002 წელს – რუსეთის ფედერაციის საბუნებისმეტყველო მეცნიერებათა აკადემიის უცხოელ წევრად. ის იყო 200ზე მეტი სამეცნიეროი შრომის და 14 გამოგონების ავტორი,მისი ხელმძღვანელობით შესრულებულია და დაცულია 40 საკანდიდატო და 12 სადოქტორო დისერტაცია. 1983 წელს მას მიენიჭა საქართველოს მეცნიერების დამსახურებული მოღვაწის წოდება, 1985 წელს საქართველოს სახელმწიფო პრემია .და დაჯილდოებული იყო ღირსების ორდენით. აკადემიკოსი პალიკო კინტრაიას მეცნიერული კვლევის ძირითადი მიმართულებები იყო ფიზიკური და ელექტროფიზიოლოგიური მეთოდების გამოყენება მეანობასა და გინეკოლოგიაში.მის მიერ თანაავტორებთან ერთად პირველად იქნა შემუშავებული მშობიარობის დროს ნაყოფის პირდაპირი ელექტრო-კარდიოგრაფიის მეთოდი,ასევე პირველად იქნა შემუშავებულ ნაყოფისა და ახალშობილის კრანიოცერებრალური ჰიპოთერმიის მეთოდი და დადგენილი იქნა ნეიროპეპტიდების როლი სამშობიარო მოქმედების აღძვრასა და რეგულაციაში.უდიდესია აკადემიკოს პალიკო კინტრაიას დამსახურება სამედიცინო კადრების აღზრდის საქმეში და მის მიერ არის აღზრდილი დღეს საქართველოს ჯანმრთელობის დაცვის სისტემაში მომუშავე მეან- გინეკოლოგთა აბსოლუტური უმრავლესობა.ასევე მის ხელმძღვანელობით არის ნამკურნალები ათიათასობით მშობიარე და ახალშობილი.,რომელთა ამ ქვეყნად მოვლინების პირველი ბედნიერი მაუწყებელი თავად იყო.ამაგდარი ექიმის, მეცნიერისა და მასწავლებლისა სახელი სამუდამოდ დარჩება საქართველოს მადლიერი საზოგადოების ხსოვნაში.

P. Kintraya, N. Kintraya The problem of fetus and pain during childbirth Does the fetus experience pain during childbirth Tbilisi State Medical University "K. Chachava Clinic" 

Radioimmunoassays of umbilical blood β, α and γ endorphins were made in 80 

posthypoxic fetuses and in 45 asphyxiates newborns in order to assess their endogenous opioid function. The therapeutic efficiency of nalorphine, used as part of resuscitation therapy in combination with conventional intensive care procedures, was also assessed. The levels of β, α and γ endorphins were shown to increase in proportion to the severity of asphyxia, reaching their peaks in acute fetal hypoxia. Rationale are given for the use of nalorphine as part of fetal and neonatal resuscitation complex and its efficiency is demonstrated. Key Words: autohibernation, endorphins, opioids, fetal asphyxia, Fetal pain, analgesia. Introduction: Since ancient times, obstetricians and gynecologists draw attention to the issue of whether the fetus is experiencing pain during childbirth and whether anesthesia is required. However, this problem has not yet been properly studied. It should be noted, however, that advances in science in recent years have made it possible to approach this problem in a new way. In the literature from 1976 to 1977, it was reported that specific receptors for morphine and its analogues were found in the brains of various animals (2, 4). There have been attempts to separate endogenous opiate receptor ligands from the central nervous system. It was subsequently established that these ligands are soluble peptides in brain acid. Such as β, a, and y endorphins, meth and leu-enkephalins, which in turn represent the pituitary hormone lipotropin fragments. The analgesic effect of endorphin is several times greater than that of morphine. In addition to the primary effect, opioid peptides have the ability to regulate memory, fear, and other emotions. They also participate in the regulation of blood pressure, body temperature, and a range of hormones. (2, 4, 16). It has been shown that the fetus activates endogenous opioid system in response to pain sensation and pituitary hypoxia. (15, 16). The literature also shows that infants with severe asphyxia are in a state of shock. (10, 13). However, these studies have found no further development, and only in recent years have emerged works confirming the concept that childbirth is a painful process for the fetus that may be a cause of stress. Endorphins - endogenous opiates found to help the fetus relieve stress. (7, 15,-17). Increased concentrations of endogenous opiates in the umbilical cord during childbirth are direct evidence that the fetus experiences pain during childbirth. It has also been found that the concentration of endorphins in fetal blood is greater than in pregnant blood. In 1980, for the prevention of labor pain, a synthetic analogue of β endorphin was first used, which had a good clinical effect (14). The same authors found that β endorphins do not migrate from the mother's body to the central nervous system, and their increase in fetal blood confirms the activation of their own endogenous system. Materials and Methods: Our research about “Fetus and Pain” has 40 year old history. At first our research was experimental-we designed modulating delivery stress on animals. In particular, we made experimental model of acute hypoxic state of the fetus (by overturning umbilical cors, monitoring of the changes fetus intracranial pressure, bleeding, pressure on femoral artery) (5,6). We studied integral indices detecting of the quality of the metabolic process (Warburg’s monometral method-detecting absorption of oxygen from different part of brain, quantity of highenergy bonds such as ATF, ADF, AFM, creatine phosphate and inorgan phosphorus, ATP-ase-activity of brain cells, activity of enzyms including in oxygen-restorating reaction (CDG, GIF, LDG, NAD and Nad-Dyapheraza, CXO and ATP-ase) by histo and enzyme chemical methods.Experiment designed on 184 dog’s and cat’s fetus, 108 puppy and 10 12 day’s old kitten.Because of our experimental data, we decided researching opioids system’s reactivity and monitoring newborn’s health which had had intranatal hypoxia and asphyxia. We wanted to measure endorphins concentration in different types of hypoxic condition, also we wated to find how managed this critical condition which was result of hypoxia of fetus and newborn and hyperreactivity of opioids system.In hospital condition, we studied β, α and γ endorphins from fetus umbilical cord’s blood. This blood was putten in special test-tube (with ethylendiamintetraacetic acidand contrical-to prevent blood clotting and inhibite protease activity) centrifuging was made in cold (4C) centrifuge during15 minutes to take blood plasma. Before analyses the plasma was dissolved in a lipuid nitrogen. We studied measured concentration β, α and γ endorphyns by using radioimmunological method (RIA).We assessed newborn’s state with Apgar score system and EEG. We researched neurological status and condition of retina with “KOWA_C_2”.We registered results of cardiotocogram by using SOUND irritation beside physical activity. We measures β, α and γ endorphins concentration by imunnoenzym method in acute, chronic and mixed hypoxic condition (80 fetus) in umbilical cord’s blood, we compared 45 newborn with asphyxia to control group without asphyxia. Considering of literature data (3, 11, 12) high effective action of endogenus opioid antagonists to birth asphyxia of fetus and newborn, during various stressful situations.We used the drug nalorphine (firm BHP) to block opioid receptors in resuscitation measures and intensive care complex and we have studied its therapeutic efficacy.In medical practice, nalorphine is known as antidote, used in overdose of narcotic analgesics, in particular, it is used for narcotic depression in neonates (3, 8, 9).Nalprphine was introduced into the umbilical vein at birth 0,2 – 0,5 ml in the form of solution. The drug was administered subcutaneously on present part of fetus head, during labor (in the first period of labor, when the cervix is open 6cm and also the second period of labor).The condition of 14 fetuses and 41 newborns is studied by using clinical and paraclinical methods. They received intensive therapy with the traditional methods of nalorphine or together. In the control group, treatment neonatal asphyxia was performed by the traditional method adopted by our institute.
 Results and Discussion: Tthe results of the study showed that, in neonates born without asphyxia, concentration of β-endorphins in umbilical cord blood was 108,1±10,4pg/ml, α-endorphins- 41,2 ± 3,7 pg/ml. γ-endorphins 9,3 ± 2,2 pg/ml. suitable for infants born with mild asphyxia 196,8±12,7, 171,4±13,2 and 18,9±1,5 pg/ml. In this way, depending on the severity of asphyxia, the concentration of β, α, γ endorphins in blood increases directly proportional.Despite this, the degree of hypoxia determines the reactivity of the fetal opioid system. In the control group of fetuses (without asphyxia). The concentration of β -endorphins was 99,6±9,1 pg/ml, α -endorphins 45,1±4,2 pg/ml, γ-endorphins 11,8±2,4 pg/ml. Fetuses suffered acute birth asphyxia 189,2±13,1, 127±9,1 and 19,2±1,6 pg/ml. Fetuses suffered combined hypoxia 158,9±9,8,108,2±8,4 and 15,6±1,2. Fetuses suffered chronic hypoxia – 149,8±10,1, 101,6±8,7 and 15,1±1,3 pg/ml. in this way, during acute hypoxia of the fetus concentration of β, α and γ endorphins is higher than in combined and chronic hypoxia 

Based on the data, we discuss the critical state of the fetus and the newborn - the role of the endogenous opioid system in its development. It has been found, that the protective role of the endogenous opioid system in the fetus expresses before a certain level of hypoxia, pain or stress. Then, with their deepening, the protective response reaches a critical level and develops the clinical picture of hypoxic shock. Hyperactivity of the endogenous opioid system results in a number of systems disfunction, including the cardi-ovascular and respiratory system, which are eventually manifested by hypotonia, effects of bradypnea and ,,hypoxic shock". We called this event "abnormal autohibernation" of the fetus and newborn.In uncomplicated labor, the role of the endogenous opioid system in the fetus is considered as a protective response. During physiological labor neuropeptides, circulating in the blood of the fetus, cause endogenous anesthesia, which allows the fetus to withstand pain, stress and oxygen deficiency, which are unavoidable during labor. This process is autohibernation, which protects the newborn from the stressful factors of labor and promotes the birth of a healthy newborn.This event clinically was described by neuropathologist I.P Babkin (1). He found that the newborn, who does not have a first breath, has no muscle tonus and reflex movements, knee and other reflexes (Rosolimo) on puncture in the area of the face and hand. Also, there are no spontaneous movements, screams, signs of alertness. External influences such as a loud noise, ammonia hydrate, a sharp pain, do not cause vigilance and the newborn looks like he is in coma and in deep narcosis. During physiological labor changes the functional state of the brain cells. So, it's clear how important is the role of fetal autohibernation in both onto and phylogenesis, in order to preserve species. “Abnormal autohibernation” more frequently occurs in acute fetal hypoxia when, despite short action, is registered the highest concentration of endogenous opioids (β, α, and γ-endorphins). This indicates that the compensatory ability of endogenous analgesia of the fetus is higher in acute hypoxia, when this mechanism is impaired in chronic and especially combined hypoxia. During the "abnormal autohibernation" an abnormal circle is formed due to fetal hypoxia and pain. In addition, hypoxia exacerbates pain reactions, and the pain further aggravates hypoxia.To break down this abnormal circuit, we need to block opiate receptors through endogenous opioid antagonists. This we tried to do with nalorphine.Preliminary data from a study showed that nalorphine was highly effective in the treatment of fetal hypoxia and neonatal asphyxia during "abnormal autohibernation". Our data indicate that irritating environmental factors, such as low temperature, light, noise, pressure variability, termination of placental blood flow and others, are sufficient to bring the fetus out of physiological auto-hibernation. These environmental factors affect the fetus when it is transferred from the mother's body to the environment.However, in case of "pathological autohibernation', the fetus is in a state of shock, and intensive therapeutic measures are necessary to eliminate it, especially with the use of endogenous opioid antagonists.
References: 1. Babkina I.P / Journal of Neuropathology and Psychiatry 1983- N12, P. 1799-1804 . 2. Bogatsky A.V / Fundamental Sciences-Medicine, M. 1991 P. 217-227/. 3. Golanov E.V, Cherkovich G.M, Suchkov V.V/ Bulletin of Exp. Biology - 1983- N10, P.73-76/ 4. Ivanov V.T / Fundamental Sciences - Medicine, M. 1981, P.148-151 5. Zirakadze A.N, I Congress of Obstetricians and Gynecologists of Georgia, Materials, Tbilisi, 1974, P.58-60 6. Zirakadze A.N, P.V Kapanadze, G.A Makashvili et. al. / Fetal condition control methods in different forms of Obstetric and extragenital pathologies , 1983, P. 105-111. 7. Kintraia P.A, Kurchishvili V.I / P.116-117 8. Kintraia P.A, Kurchishvili V.I / Perinatal Pathology, Tbilisi, 1984- P. 87-90/. 9. Michelson V.A, Kostan E.D, Tsipin L.E. / Anesthesia and Neonatal Reanimation, L., 1980, P. 289-295/. 10. Shishkova V.N. / Obstetrics and Gynecology 1957, N2, P.8-16. 11. Chenick V, Graig R.I / Science - 1982, Vol. 216 P.94-95. 12. Coodlin R.C / Amer. J.Obstet Gynec. 1981, Vol. 139, P. 16-19. 13. Niedner W./ Zbl. Gynak - 1980, Bd 102 - S. 1017-1024. 14. Oyama T., Matsuki A., Taheichi T. et. al. / Amer. G. Obstet. Gynec, - 1980. Vol. 137. P. 613-619. 15. Paulakka A, Kauppila A., Leppaluto I. et. al / Acta Obstet. Gynec. skand. 1982. - Vol. 61, - P. 513-514. 16. Shaaban M.M., Hung T.T, Hoffman D.I et. al / Amer. J. Obstet. Gynec. 1982, Vol. 144, P. 560-568. 17. Wardlaw S.L., Strak R.L., Baxi L., Frantz A.G. / J. Clin. Endocr. - 1979, Vol.49, P. 888-895. 

პ. კინტრაია, ნ. კინტრაია ნაყოფისა და ტკივილის პრობლემა მშობიარობის დროს :განიცდის თუ არა ნაყოფი ტკივილს მშობიარობის პროცესში თბილისის სახელმწიფო სამედიცინო უნივერსიტეტი, „კ. ჩაჩავას კლინიკა“

 მიღებული მონაცემების საფუძველზე აღმოჩნდა,რომ.ნაყოფის ფიზიოლოგიური აუტოჰიბერნაციის მდგომარეობიდან გამოსაყვანად საკმარისია მისი გამაღიზიანებელი ფაქტორები გარემო სივრცის ტემპერატურა ,სინათლე, ხმაური, წნევის ცვალებადობა, პლაცენტარული სისხლის მიმოქცევის შეწყვეტა და სხვა). რომლებიც თან ახლავს ნაყოფის დედის ორგანიზმიდან გარემოში გადასვლას ,,პათოლოგიური აუტოჰიბერნაციის დროს კი ნაყოფის შოკის მაგვარი მდგომარეობიდან გამოყვანისათვის საჭიროა ინტენსიური თერაპიის ჩატარება ენდოგენური ოპოიდების ანტაგონისტების გამოყენებით

G. Bekaya, I.Kvatchadze,N.Uznadze,M.Pruidze The features of behavior in aggressive animals Iv. Beritashvili Tbilisi Center for Experimental Biomedicine, Tbilisi State Medical University; Petre Shotadze Tbilisi Medical Academy Proceedings of the Scientific Conference of the Georgian Academy of Medical Sciences, Tbilisi, Georgia, 2019 “Critical Care&Catastrophe Medicine”, Tbilisi, Georgia, 2019,N 63-64 

A brief analysis of the results of authors large-scale studies conducted on aggressive and non-aggressive (as well as becoming aggressive) rats will be presented in this paper. As a result of the analysis of conducted research on aggressiveness some considerations are offered. Aggressive animals (rats) can be divided at least into two groups according to the degree, level and expression of aggression. (I) From time to time the animals having a high degree of aggression, practically for no reason demonstrate a furious reaction by showing claws, gritted teeth, piloeraction, “sparks from their eyes” and readiness to fight. At the sight of other animals, they actively jump forward despite a barrier. (II) The second group of aggressive animals shows aggressive actions only under the impact of strong external and internal stress factors with all signs of the aggression. When meeting the animals of the first group, they quickly develop defensive action with the expression of fear emotional reaction. The general characteristics of aggressive animals’ behavior fundamentally differ from non-aggressive rats by the functioning and features of behavioral actions and the different levels of all the systems of the organism and, first of all, of nervous and endocrine systems. Key Words:Animals,Aggressive Experiment, Biomedicine,Stress factor, Reaction. Introduction:The general characteristics of aggressive animals’ behavior fundamentally differ from non-aggressive rats by the functioning and features of behavioral actions and the different levels of all the systems of the organism and, first of all, of nervous and endocrine systems The cataclysms, numerous wars and terrorism, developed in the second half of the 20th century and in the 21sth century caused many new negative stress factors that had a significant impact on human behavior and, first of all, on the emotional sphere. The number of domestic violence, hostile resistance in society, senseless killings increased. As a result, an aggressiveness among people increased. This induced the formation of aggressiology - a new field of science. Already the first studies have scientifically proved an earlier existing opinion on the genetic origin and the aggressiveness of non-aggressive people. Life mental, physical and somatic, external and internal distress contribute to the manifestation of the aggressive action of aggressive people, as well as pathologies and, first of all, a strong hormonal imbalance. Materials and Methods: Experimental research gives us the opportunity to study the parameters of aggressive behavior. A brief analysis of the results of our large-scale studies conducted on aggressive and non-aggressive (as well as becoming aggressive) rats will be presented in this paper. The experiments were carried out in a passive avoidance chamber modified by us. In particular, a door was made on the hole between the light and dark compartments of this chamber and the back walls of both parts became mobile and it was possible to move them forward. So, the experimenter could force the rat to move to another compartment. Also, an original experimental rectangular shaped chamber with dimensions of 0.7:1.0:0.5 m was constructed by us. The front and side walls of the chamber appeared to be a wire grid, while the back wall was a mirror. There is a possibility to divide the chamber into two compartments with transparent glass, so that it would be possible to place a rat in each compartment [4]. The experiments were carried out on male rats, whose total number exceeded a hundred. The division of rats into aggressive and non-aggressive ones was carried out according to Karli method [8]. The following procedures were carried out within the limits of the experiment: a castration of aggressive animals [2, 3], a transformation of non-aggressive rats into aggressive ones by means of ionizing radiation [3], a strong pain stimulation, a sudden strong noise. The duration of emotional, psycho neural memory and a “pleasant” conditioned reflex retention using testosteronepropionate injection was studied. Also, an amount of noradrenalin and serotonin was determined in the brain [6, 7]. Results and Discussion: As a result of our experiments the following principal results were obtained: because of etiological features, the rats placed in a light compartment in several seconds ran into a dark compartment, where they got a pain electrical stimulation from the metal floor. The rat instantly ran into the light compartment and no longer returned to the dark one. To drive the rat out of the dark compartment, it was necessary to apply a 33% more powerful pain stimulation, as compared with non-aggressive rats. Based on this, the following conclusion was drawn – aggressive animals were resistant to pain, as the threshold, which evoked a pain was high and relatively an antinociceptive system was well expressed [9, 12]. In its turn, according to some biochemical researches, this is due to an excessive amount of endorphins in aggressive animals. As a result of pain stimulation, the rats moved into the light compartment because of the development of fear emotional reaction. The duration of retention of fear emotional reaction, i.e. psycho neural memory was examined. It turned out that a fear emotional reaction of aggressive animals was significantly longer preserved (45±6.5), than that in non-aggressive ones (24±5.2). At the same time, the manifestations, characteristic of the aggression, vegetative-emotional shifts - tachypnea, irritability, tachycardia, frequent defecation and urination were observed in aggressive animals. Everything this has a certain neurochemical basis. The increase of aggression is related to the reduction of serotonin amount in the brain [1, 7]. Based on other studies, the improvement of memory (learning) was noted at the decrease in serotonin amount [7]. It is interesting to note that aggressive animals have a significantly longer preserved pleasant conditioned reflex (40%) than nonaggressive ones (when in response to a conditioned stimulus, the animals are forced to move to a compartment of negative emotion, where they have been gifted with their "favorite" foods - sugar, sweets, cakes). As a result of castration, aggressive animals significantly lose their aggressiveness, but by intraperitoneal injections of testosterone propionate it was possible to transform them into aggressive ones for a short time [3, 5]. The establishment of behavioral characteristics of aggressive animals was considerably promoted by those series of experiments, where under the impact of various strong stress-factors non-aggressive animals became aggressive and the parameters of their aggressive behavior were studied. Theoretically, the emotional sphere of the limbic system and definitely the сerebral cortex should participate in the transformation of non-aggressive rats into aggressive ones. Strong and sudden stress factors impact the vegetative nervous system and first of all, on sympathetic, which evokes the excitation of aggressive structures in the brain, noradrenalin excess, a suppression of serotonin precursor – oxytryptophan, which is followed by the decrease in serotonin amount. The hypothalamicpituitary adrenal axis is activated by the excess secretion of androgens. Under the influence of the hypothalamus the secretion of testosterone increases, and androgen-estrogenic balance, hypothalamic-gonadal relationship, gonadotrophic hormone inter ratio, and associated with it functions are disrupted. All this creates a high background of aggressiveness. It is enough a quite insignificant stress for the development of various forms of aggressiveness with a full repertoire [11]. As a result of the analysis of conducted research on aggressiveness some considerations are offered. Aggressive animals (rats) can be divided at least into two groups according to the degree, level and expression of aggression. - (I) From time to time the animals having a high degree of aggression, practically for no reason demonstrate a furious reaction by showing claws, gritted teeth, piloeraction, “sparks from their eyes” and readiness to fight. At the sight of other animals, they actively jump forward despite a barrier. - (II) The second group of aggressive animals shows aggressive actions only under the impact of strong external and internal stress factors with all signs of the aggression. When meeting the animals of the first group, they quickly develop defensive action with the expression of fear emotional reaction. The general characteristics of aggressive animals’ behavior fundamentally differ from non-aggressive rats by the functioning and features of behavioral actions and the different levels of all the systems of the organism and, first of all, of nervous and endocrine systems. Conclusion: Life mental, physical and somatic, external and internal distress contribute to the manifestation of the aggressive action of aggressive people, as well as pathologies and, first of all, a strong hormonal imbalance. References: 1.Aleksidze N. The basics of neurochemistry. The Publishing-house of Tbilisi Medical Institute, Tbilisi, 1968, pp. 202-217 (in Georgian). 2.Barkaya Lela, Barkaya Lali, Terashvili M., Beradze G., Bekaya T., Iordanishvili G., Nikolaishvili M. Emotional behavior and conditioned activity in the naturally aggressive and testosterone-aggressive rats. Proc. of the Georgian Academy of Sciences, Biol. Series, 1998, 24, 1-6, 35-40. 3.Barkaya Lela, Barkaya Lali, Terashvili M., Beradze G., Bekaya T., Iordanishvili G., Nikolaishvili M., Nadareishvili K., Bekaya G. The effect of ionizing radiation on the aggressive behavior of normal and castrated rats. Proceedings of Georgian National Academy of Sciences, Biol. Series, 1999, 25, 4-6, pp. 217-220 (in Georgian). 4.Bekaya G. An original experimental device for the study of animals’ behavior. Proceedings of Georgian National Academy of Sciences, Biol. Series, 2019, 45, 5-6, pp. 300-307 (in Georgian). 5.Berelashvili T., Beradze G., Bekaya T., Kvachadze I., Pruidze M., Bekaya G. Neurochemical analysis of aggressiveness evoked by testosterone in rats. Proceedings of Georgian National Academy of Sciences, Biol. Series A, 2005, 31, N1, pp. 71-11 (in Georgian). 6.Iordanishvili G., Nikolaishvili M., Khutsishvili K., Ormotsadze G., Maisuradze I., Jariashvili T. The changes in activity of serotoninergic systems of the brain and behavior of animals. Proceedings of Georgian National Academy of Sciences, Biol. Series, 2009, 35, 5-6, pp. 353-357 (in Russian). 7.Iordanishvili G., Nikolaishvili M., Ormotsadze G., Jariashvili T., Maisuradze I., Khutsishvili K., Kharibegashvili A. The changes in activity of katecholaminergic systems of the brain and behavior of animals. Proceedings of Georgian National Academy of Sciences, Biol. Series, 2009, 35, 5-6, pp. 369-363 (in Russian). 8.Karli P. Behavior, 1956, 10, 81-92. 9.Khutsishvili K., Sakvarelidze Z., Pruidze M., Bekaya T., Machavariani L., Surmava A., Bekaya G. Aggression, pain and emotion (the experimental study on rats). Proceedings of Georgian National Academy of Sciences, Biol. Series A, 2009, 35, 1-2, pp. 141- 145 (in Georgian). 10.Nikolaishvili M., Iordanishvili G., Nadareishvili K. Radiation Studies, 1999, 8, 32-40. 11.Pruidze M., Kvachadze I., Kharadze N., Khvitia N., Bekaya G. A possible mechanism of experimentally evoked aggression. Proceedings of Georgian National Academy of Sciences, Biol. Series, 2019, 45, 1-2, 27-33 (in Georgian). 12.Sakvarelidze Z., Sakvarelidze N., Kvachadze I., Machavariani L. Relationship between aggression and pain (experimental study on rats). Proceedings of Georgian National Academy of Sciences, Biol. Series, 2015, 40, 5-6, pp. 229-232 (in Russian). 
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 აგრესიულ ცხოველთაქცევისთავისებურებები ივ.ბერიტაშვილისექსპერიმენტულიბიომედიცინისცენტრი, თბილისისსახელმწიფოსამედიცინოუნივერსიტეტი; პეტრე შოთაძის სახელობის თბილისის სამედიცინო აკადემია 

შრომის მიზანს წარმოადგენდა ავტორთა მიერ მიერ აგრესიულ დაარააგრესიულ (აგრეთვე, გააგრესიულებელ ვირთაგვებზე) ჩატარებული ფართომასშტაბიანი კვლევათა სერიის შედეგების მოკლე ანალიზი.აგრესიულობის შესახებ ჩატარებული გამოკვლევის ანალიზის შედეგად შესაძლებელია გამოვთქვათ რამდენიმე მოსაზრება. აგრესიული ცხოველები (ვირთაგვები), აგრესიულობის ხარისხის დონის და გამოხატულების მიხედვით, მინიმუმ ორ ჯგუფადშეიძლებადაიყოს: I. მაღალი ხარისხის აგრესიულობის მქონე ცხოველები პერიოდულად, პრაქტიკულად უმიზეზოდ ამჟღავნებენ გააფთრების რეაქციას კლანჭების გამოჩენით, კბილების დაკრეჭვით, პილოერექციით, „თვალებიდან ნაპერწკლების ყრით“ და ბრძოლისთვის მზადყოფნით, სხვა ცხოველების დანახვისას, მიუხედავად ბარიერის წინ გამოხტომით. II. აგრესიული ვირთაგვების მეორე ჯგუფი მხოლოდ ძლიერი გარეგანი და შინაგანი სტრეს-ფაქტორის ზეგავლენით გამოხატავს აგრესიულ მოქმედებას, აგრესიის გამომხატველი ყველა ნიშნით. პირველი ჯგუფის ცხოველებთან შეხვედრისას ისინი სწრაფად ავითარებენ თავდაცვით მოქმედებას შიშის ემოციური რეაქციის გამოხატულებით. აგრესიული ცხოველების ქცევის ზოგადი მახასიათებლები ძირფესვიანად განსხვავდება არააგრესიული ცხოველებისგან ორგანიზმის ყველა და, პირველყოვლისა, ნერვული და ნეიროენდოკრინული სისტემების განსხვავებულ დონეზე ფუნქციობით და ქცევითი მოქმედებების თავისებურებით.

