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Sesavali 

problemis aqtualoba 

 

epidemiologia – warmodgeba berZnuli sityvidan “epidemia-logos”, რაც 

niSnavs – “daavadebis gavrcelebis Sesaxeb moZRvrebas” da Seiswavlis 

populaciaSi samedicino mdgomareobebis dinamikas. 

epidemiologiuri kvlevis ZiriTadi mizania konkretuli daavadebis 

Sesaxeb moiZios mniSvnelovani informacia:  

 daavadebis pirveladi prevenciis, 

 adreuli gamovlenisa da mkurnalobis, 

 sazogadoebrivi jandacvisa da jandacvis prioritetebis 

gansazRvris,  

 saganmanaTleblo, sainformacio da samedicino servisebis 

saWiroebebis Sesaxeb. 

am miznidan gamomdinare, epidemiologiuri kvlevis meSveobiT 

populaciaSi aRiwereba daavadebis gavrcelebis maCveneblebi, romlis 

mixedviTac, sazogadoebrivi jandacvis doneze fasdeba problemis 

mniSvneloba, aqtualoba da simZlavre, romlis safuZvelzec muSavdeba 
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jandacviTi RonisZiebebi konkretuli problemis xarjTefeqturi marTvis 

mizniT. A 

epidemiologiuri monacemebi sazogadoebrivi jandacvis mniSvnelovan 

komponents warmoadgens, radgan daavadebaTa epidzedamxedveloba, 

daavadebis ganviTarebis tendenciebi, xarjTefeqturi sazogadoebrivi 

jandacviTi programebis SemuSaveba, monitorireba da Sefaseba mxolod 

aseTi kvlevebis monacemebze dayrdnobiTaa SesaZlebeli, romelTa 

warmoeba aucilebelia drois garkveuli intervalebiT.  

zogadad, riskis jgufebis identificirebis, am jgufebze morgebuli 

samkurnalo Tu profilaqtikuri RonisZiebebis dagegmvisa da 

sazogadoebrivi jandacviTi aqtivobebis gansazRvris mizniT aucilebelia 

iseTi mniSvnelovani epidemiologiuri parametrebis gansazRvra, 

rogoricaa daavadebis prevalentoba, incidentoba, sikvdilianobis 

maCveneblebi, avadoba, sicocxlis dakarguli wlebi da daavadebis 

ekonomikuri tvirTi. aRniSnuli parametrebis Sesafaseblad xarisxiani 

monacemebis miReba SesaZlebelia skurpulozuri da Sromatevadi 

muSaobis safuZvelze, romlis drosac daculi unda iyos 

epidemiologiuri kvlevebis zogadi principebi da pirobebi. 

epidemiologiuri parametrebis dinamika konkretuli periodisTvis 

gansazRvravs problemis prioritetulobasa da moculobas, aucilebeli 

servisebis saWiroebebs, problemebis gadaWris etapebs, saWiro 

materialur-teqnikuri aRWurvis procesis tempsa da gegmazomierebas, 

aseve samedicino mdgomareobebis marTvis efeqturobas. amavdroulad,  

epidemiologiuri da zedamxedvelobiTi kvlevebis monacemebi Sedarebadi 

unda iyos sxvadasxva drosa da adgilas Catarebul kvlevebTan. 

epidemiologiuri kvlevebis mniSvneloba gansakuTrebulad maRalia 

gadamdeb daavadebebTan mimarTebaSi da maRali kontagiozurobis, 

paTogenobis an virulentobis mqone gamomwvevebiT ganpirobebuli 

epidemiuri afeTqebebis dros. Tumca, epidemiologiuri meTvalyureoba 

aseve mniSvnelovania iseTi aragadamdebi da qronikuli daavadebebis 

SemTxvevebSi, rodesac aucilebelia daavadebis xangrZlivi Terapia da 

samedicino meTvalyureoba, rasac Tan axlavs maRali fsiqo-socialuri 
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da ekonomikuri tvirTi. swored aseTi daavadebebis ricxvs miekuTvneba 

epilefsia, romelic mZime samedicino, fsiqo-socialuri da ekonomikuri 

datvirTvis mqonea rogorc pacientisa da misi irgvlivmyofi sociumis, 

ise sazogadoebisa da jandacvis sistemisTvis. Sesabamisad, epilefsiis 

perioduli epidemiologiuri kvlevebis warmoeba aucilebelia 

epilefsiis samedicino, ekonomikuri da socialuri parametrebis 

dinamikis Sesafaseblad, saganmanaTleblo da sxva aucilebeli 

socialuri servisebis dasagegmad, epilefsiis efeqturi marTvisa da 

daavadebulTa mxardamWeri programebis gansaxorcieleblad.  

epilefsia universaluri qronikuli daavadebaa, romelic SeiZleba 

ganuviTardes nebismieri asakis, sqesisa da socialuri fenis adamians. igi 

gansakuTrebiT xSiria bavSvebSi, mozardebSi da xanSiSesul adamianTa 

Soris.  

dReisaTvis arsebuli kvlevebis monacemebis mixedviT epilefsia 

aReniSneba msoflio mosaxleobis 0,5-1%-s (65 milionze meti adamiani) 

(Ngugi et al., 2010); daavadebis globaluri tvirTi mosalodnelze ufro 

maRalia da uTanabrdeba qalebSi mkerdis simsivnis, xolo kacebSi - 

filtvebis simsivnis analogiur monacemebs (WHO Buleten, 2011).  

epilefsiis gavrcelebis maCveneblebi araerTgvarovania. zogadi 

monacemebis mixedviT yovelwliurad, yoveli 100 000 mosaxlidan  

epilefsiiT 40-190 fizikuri piri avaddeba (incidentoba), maT Soris 

ganviTarebul qveynebSi – 50/100,000, xolo ganviTarebad qveynebSi  

120/100,000-ze (Hauser, 1995;  Kotsopoulos et al., 2002; Sander, 2003; Burneo et al., 2005; 

Duncan et al., 2006; Hirtz et al., 2007), rac imis mauwyebelia, rom epilefsiiT 

avadobis maCveneblebi mniSvnelovnad metia dabali da saSualo 

ekonomikuri ganviTarebis qveynebSi (Preux & Druet-Cabanac, 2005; Ngugi et al., 

2010).  

vinaidan, msoflioSi maRali ekonomikuri reitingis mqone qveynebTan 

SedarebiT dabali ekonomikuri resursebis mqone qveynebis raodenoba 

gacilebiT ufro mravalricxvovania, daavadebulTa 80%-i swored mwiri 

resursebis mqone qveynebSi cxovrobs. am pacientebis 80-90%-s arasodes 

aqvs miRebuli saTanado samedicino momsaxureba da Sesabamisi 
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mkurnaloba, namkurnaleb pacientebSi ki Zalze maRalia daavadebis 

araswori marTvis SemTxvevebi.  

definicia: epilefsiis saerTaSoriso ligis mier mowodebuli 

konceptualuri gansazRvrebis mixedviT (Fisher et al., 2005) epilefsia 

qronikuli nevrologiuri daavadebaa, romlis drosac neirobiologiuri 

cvlilebis gamo Tavis tvins axasiaTebs epilefsiuri gulyrebis 

generirebisadmi myari midrekileba da masTan asocirebuli kognituri, 

fsiqologiuri da socialuri Sedegebi; aRniSnuli gansazRvreba 

ZiriTadad gankuTvnilia epilefsiis mqone populaciasTan momuSave 

samedicino personalisTvis. epilefsiis populaciuri epidemiologiuri 

kvlevebisTvis ki mowodebulia epilefsiuri mdgomareobis definicia, 

romlis mixedviTac epilefsia aris 24 saaTis ganmavlobaSi 

ganviTarebuli ori da meti araprovocirebuli epilefsiuri gulyra 

(Fisher et al., 2005).  

Tavis mxriv, epilefsiuri gulyra Tavis tvinis neironebis gardamavali 

abnormuli, Warbi da sinqronuli aqtivobis Sedegad ganviTarebuli 

niSnebisa da simptomebis erTobliobaa (Fisher et al., 2014), rac gulyris 

CamTavrebis Semdeg ukuviTardeba da Tavis tvini ubrundeba gulyramdeli 

periodis funqciur mdgomareobas. amitom, gulyraTaSoris periodSi 

epilefsiuri darRvevebi, xSirad, arc klinikurad vlindeba da arc 

neirofiziologiuri kvlevebiT. am da sxva mravali specifikis gamo, 

epilefsiis epidemiologiuri kvlevebi sakmaod rTul process 

warmoadgens, radgan zusti informaciis misaRebad saWiroa 

kulturaluri Taviseburebebis gaTvaliswinebiT SemuSavebuli kvlevis 

validuri protokoli, epidemiologiuri parametrebis Sefaseba zusti 

gansazRvrebebis mixedviT, trenirebul mkvlevarTa jgufi xangrZlivi da 

Sromatevadi samuSaos Sesasruleblad da sxva.  

epilefsiis epidemiologiuri kvlevebis SemTxvevaSi SeiZleba arsebobdes 

mravali uzustoba da gaugebroba, romlebic xels uSlis xarisxiani 

kvlevebis warmoebas. aRniSnuli sirTuleebi, ZiriTadad, kvlevis 

meTodologiuri problemebidan momdinareobs da ukavSirdeba: 
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 gansxvavebuli definiciebis da meTodebis gamoyenebas, amocanebis 

gansxvavebul interpretacias,  

 epilefsiis diagnostikuri Secdomebis maRal xvedriT wils, 

 relevanturi SemTxvevebis gansazRvrebebis uzustobebs da aqedan 

gamomdinare, SemTxvevaTa SerCevis kriteriumebis bundovanebas, da 

a.S. 

aRniSnuli problemebi aqveiTebs kvlevis xarisxs da arTulebs 

sxvadasxva kvlevis monacemebis erTmaneTTan Sedarebis SesaZleblobas. 

am sirTuleebis aRmofxvrisa da xarisxiani kvlevebis uzrunvelyofis 

mizniT, 2011 wels, epilefsiasTan brZolis saerTaSoriso ligis mier 

SemuSavda epilefsiis epidemiologiuri kvlevis standarti (ILAE 

Commission on Epidemiology), romelic rekomendebulia epilefsiis 

sistematuri epidemiologiuri kvlevebisa  da  analizisaTvis. aRniSnuli 

standarti warmoadgens saxelmZRvanelos, romlis principebiTa da 

definiciebiTac unda ganisazRvros epilefsiis epidemiologiuri 

parametrebi, SemuSavdes kvlevis protokoli, Segrovdes monacemebi da 

moxdes maTi damuSaveba/analizi.  

saqarTveloSi epilefsiis epidemiologiuri kvlevebi Catarebulia 1972 

wels (afxazeTis mTian regionebSi, akademikosebis -Ppetre sarajiSvilisa  

da Tina gelaZis xelmZRvanelobiT) da  1987-1992 w.w., jer kidev sabWoeTis 

arsebobis periodSi (aRmosavleT saqarTvelos regionebSi, akad. Tina 

gelaZis xelmZRvanelobiT). am ukanaskneli epidemiologiuri kvlevis 

monacemebiT, saqarTveloSi, im periodisTvis, yovel 1000 mosaxleze 

saSualod 5-dan 12-mde epilefsiiT daavadebuli piri modioda, rac 

maSindeli populaciuri monacemebis mixedviT Seesabameboda 25-dan 40000-

mde daavadebuls. 1991-1992 ww qveyanaSi mimdinare negatiuri cvlilebebis 

Sedegad, romelsac seriozuli ekonomiuri da socialuri siZneleebi 

mohyva, mosalodneli iyo epilefsiis sixSiris mniSvnelovnad momateba. 

Tumca, 2002 wlis monacemebiT, rodesac saqarTvelos mTliani mosaxleoba 

Seadgenda 4,4 milions, qveyanaSi epilefsiis diagnoziT aRnusxuli 

daavadebulebis ricxvi ar aRemateboda 7000-s fizikur pirs.  
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bolo epidemiologiuri kvlevis Semdeg 20 welze meti gavida da qveynis 

cxovrebaSi mravali cvlileba ganxorcielda: 2005 wels saqarTvelos 

mTavrobam epilefsia aRiara jandacvis erT-erT prioritetul 

mimarTulebad, Seiqmna epilefsiis prevenciisa da ambulatoriuli 

multidisciplinuri diagnostikis pirveli saxelmwifo programa, ramac 

SemdgomSi ganapiroba epilefsiis mesameuli da meoTxeuli donis 

servisebis ganviTarebis aucilebloba qveynis masStabiT. amitom, 

aucilebeli gaxda epilefsiis ganaxlebuli epidemiologiuri 

maCveneblebis Sefaseba, romelic aucilebeli iyo qveynis jandacvis 

sistemaze morgebuli epilefsiis srulfasovani xarjTefeqturi marTvis 

modelis Sesaqmnelad. 

 

kvlevis mizani 

 

saqarTvelos mosaxleobaSi epilefsiis ganaxlebuli  epidemiologiuri 

parametrebis, kerZod, aqtiuri epilefsiis prevalentobis, sicocxlis 

manZilze epilefsiis prevalentobis, epilefsiasTan dakavSirebuli 

sikvdilianobis maCveneblebisa da epilefsiis mqone pacientebSi 

antiepilefsiuri mkurnalobis reCxis (araadekvaturi mkurnalobis) 

Seswavla. 

 

kvlevis amocanebi 

 sakvlevi skrining-instrumentis SerCeva, Targmna, adaptacia,  

validaciis procedurebis warmoeba da skrining-kiTxvaris qarTuli 

validuri versiis Seqmna.  

 saqarTveloSi epilefsiis populaciuri randomuli kvlevis warmoeba 

kardakar Semovlis meTodiT. 

 populaciur kvlevaSi gamovlenil pacientTa multidisciplinuri 

kvleva epilefsiuri gulyris etiologiis (maT Soris - birTvul-

magnitur-rezonansuli kvlevis monacemebi), fenomenologiis, 

epilefsiuri sindromis, umaRlesi fsiqikuri funqciebisa da 

eleqtroencefalografiuli monacemebis Sefaseba. 
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 nevrologiisa da neirofsiqologiis institutis “epilefsiis 

registrSi” dafiqsirebuli pacintebis monacemTa revizia da 

letaluri SemTxvevebis gamovlena. 

 kvlevis Sedegad miRebuli monacemebisTvis eleqtronuli bazebis 

formireba, monacemTa ganTavseba/gawmenda da statistikuri analizi. 

 kvlevis pirvelad samizneebze gasvla - aqtiuri epilefsiis 

prevalentoba, epilefsiis sicocxlis manZilze prevalentoba, 

mkurnalobis reCxis maCveneblebis identifikacia, epilefsiis mqone 

pacientebSi sikvdilianobis maCveneblebis gansazRvra.  

 daskvnebisa da rekomendaciebis momzadeba qveyanaSi epilefsiis 

srulyofili servisis marTvis formatis Sesaqmnelad. 

dafinansebis wyaroebi:  

 

SEIN-niderlandebis epilefsiis instituti, jandacvis msoflio 

organizaciis kolaboratori epilefsiis problemebis eqspertizaSi 

(kvlevis protokolis Sedgena, epidemiologiuri kvlevis monawileTa 

treningi, saganmanaTleblo-sainformacio masalis beWdva, kvlevis 

arakodirebuli monacemebisa da populaciis uSualo gamokiTxvis 

finansuri uzrunvelyofa, monacemTa bazebis formireba da analizi, 

kvlevis mimdinareobis supervizia da Sedegebis revizia). 

 

nni – nevrologiisa da neirofsiqologiis instituti – sakvlevi 

kiTxvaris validacia (sakontrolo jgufis beneficiarebis aucilebeli 

epileftologiuri kvlevebis finansuri uzrunvelyofa)  

 

saxelmwofi programa “epilefsiis profilaqtika da mkurnaloba” – 

farglebSi epilefsiis skrining-dadebiTi SemTxvevebis pirveladi 

aucilebeli kvlevebi epilefsiis sindromologiuri diagnostikis mizniT, 

saxelmwifo programis protokolis Sesabamisad, romelic Seqmnilia 

epilefsiasTan mebrZoli saerTaSoriso ligis mier mowodebuli 

“epilefsiis diagnostikis etapobrivi sqemis” Sesabamisad da 
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xorcieldeba erovnuli gaidlainis “epilefsiis diagnostika da 

mkurnaloba” mixedviT nni-s bazaze. 

 

S. rusTavelis saxelmwifo samecniero fondis “prezidentis…granti 

axalgazrda mecnierTaTvis” samecniero proeqti “saqarTveloSi 

epilefsiiT daavadebul pirTa Soris sikvdilianobis maCveneblebisa da 

masTan asocirebuli paternebis gansazRvra” (sagranto xelSekruleba #2-

6/19. grantis mimRebi T. qobulaSvili). 

 

 

 

naSromis mecnieruli siaxle 

saqarTveloSi pirvelad Catarda:  

 jandacvis msoflio organizaciis (WHO), epilefsiis saerTaSoriso 

ligis (ILAE) da epilefsiis saerTaSoriso biuros (IBE) egidiT 

epilefsiisEmasStaburi epidemiologiuri kvlevebi saerTaSorisod 

aRiarebuli kvlevis dizainis, protokolis, ILAE-s rekomendaciebisa 

da standartebis mixedviT. saerTaSoriso moTxovnebTan kvlevis 

dizainis srulma Tanxvedram SesaZlebeli gaxada kvlevis Sedegebis 

Sedareba sxva qveynebSi Catarebul msgavs kvlevebTan. 

 epilefsiis populaciuri protokolirebuli kvleva, sadac 

gamoyenebul iqna adaptirebuli kiTxvari, romelmac gaiara 

validaciis srulyofili procedurebi da gaaCnia sensitiurobisa da 

specifikurobis maRali maCveneblebi. aRniSnuli specifikaciebis gamo 

skrining-kiTxvari warmoadgens validur instruments rogorc velze 

momuSave mkvlevarebisTvis, ise jandacvis pirveladi rgolis 

eqimebisTvis, epilefsiis savaraudo SemTxvevebis maqsimalurad 

obieqturad da standartizebulad SefasebisaTvis. 

 kvlevis Sedegad miRebuli iqna epilefsiasTan dakavSirebuli 

ganaxlebuli epidemiologiuri parametrebi; 

 populaciur kvlevebze dayrdnobiT saqarTveloSi pirvelad iqna 

Seswavlili: 
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 epilefsiis sikvdilianobis maCveneblebi;  

 sicocxlis manZilze epilefsiis prevalentobis maCveneblebi; 

 antiepilefsiuri Terapiis reCxis (arasaTanado mkurnalobis) 

maCveneblebi; 

 epilefsiisa da Tanxvedrili nevrologiuri deficitis, 

kognituri funqciebis darRvevebisa da fsiqikuri 

komorbidobis maCveneblebi. 

 saqarTvelos epilefsiis mqone populaciaSi pirvelad Sefasda 

sikvdilianobis maCveneblebi.  

naSromis praqtikuli Rirebuleba 

adaptirebuli da validuri skrining-kiTxvari warmoadgens aprobirebul 

sakvlev instruments, romlis danergvac pirveladi jandacvis rgolis 

doneze mniSvnelovnad gazrdis epilefsiis axali SemTxvevebis drouli 

identifikaciisa  da diagnostikis process; protokolis danergva 

profesionalTa mxridan ar moiTxovs mniSvnelovan damatebiT samuSao 

dros, saxelmwifos mxridan ki mniSvnelovan ekonomikur xarjebs.  

kvlevis Sedegad miRebuli monacemebi da maxasiaTeblebi warmoadgens 

maRali sandoobis mqone maCveneblebs, romlis mixedviTac SesaZlebelia 

problemis masStabebisa da maTi efeturi marTvisaTvis aucilebeli 

servisebis, saWiro inteleqtualuri da ekonomikuri resursebis zusti 

gaTvlebi;  

kvlevis monacemebze dafuZnebiT SesaZlebelia qveyanaSi epilefsiis 

problemis xarjTefeqturi marTvisaTvis adekvaturi strategiuli gegmis 

SemuSaveba da aRniSnulis gansaxorcieleblad aucilebeli swori 

finansuri resursebis gaangariSeba.  

saqarTveloSi warmoebuli kvlevis Sedegebze dayrdnobiT SemuSavebuli 

modeli “epilefsiis marTva jandacvis pirvelad doneze” jandacvis 

msoflio organizaciis mier aRiarebulia pjd-doneze epilefsiis marTvis 

xarjTefeqtur modelad da rekomendebulia rogorc saqarTvelos, ise 

evropuli qveynebis jandacvis pirvelad rgolSi dasanergad. 

saerTaSoriso eqspertebTan erTad muSaobis dros kvlevis procesSi 

miRebuli praqtikuli gamocdileba mniSvnelovani dividendia SemdgomSi 
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msgavsi tipis kvlevebis dasagegmad da maTi warmatebuli 

ganxorcielebisTvis sxva aragadamdebi samedicino nozologiebis 

SemTxvevaSi.  

 

 

 

 

disertaciis dasacavad  gasatani ZiriTadi debulebebi 

 kvlevis dagegmvis, ganxorcielebis etapebis, skrining-instrumentis 

validaciis procesisa da monacemTa damuSavebis Sedegad miRebuli 

monacemebis ganxilva saerTaSoriso gamocdilebasa da aRiarebul 

meTodebTan/midgomebTan urTierTSedarebis konteqstSi. 

 skrining-instrumentebis validaciis mniSvneloba, 

sensitiuroba/specifiurobis maCveneblebis ganxilva da misi 

praqtikul saqmianobaSi gamoyenebis perpeqtivebi pirveladi 

jandacvis rgolis doneze epilefsiis marTvis WrilSi. 

 epilefsiis Sesaxeb kvlevis Sedegad miRebuli epidemiologiuri 

parametrebis, dagegmili amocanebisa da miRebuli monacemis 

ganxilva.  
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disertaciis moculoba da struqtura 

disertacia warmodgenilia qarTul enaze;  125 gverdze; ZiriTadi nawili 

moicavs 95 gverds; Sedgeba 4 Tavisagan, Seicavs daskvnebs,  praqtikul 

rekomendaciebs, reziumes inglisur enaze da gamoyenebuli literaturis 

nusxas (136 literaturuli wyaro); naSromi Seicavs 16 cxrils,  4 

grafiks da 3 diagramas. 

 

Tavi I - literaturuli mimoxilva 

epilefsiis epidemiologiuri maCveneblebi - arsebuli kvlevebis 

mimoxilva 

 

rogorc cnobilia, epilefsiiT daavadebulia Cveni planetis mosaxleobis 

1%, rac msoflio masStabiT 60 milion adamians aWarbebs (Bell & Sander, 

2001; Sander, 2003; Ngugi et al., 2010). varaudoben, rom daavadebis gavrcelebis 

maCvenebeli ufro maRalia ganviTarebad qveynebSi, sadac sazogadoebrivi 

jandacvis arasakmarisi organizebisa da, zog SemTxvevaSi, garkveuli 

endemuri parazituli daavadebebis mizeziT, gazrdilia Tavis tvinis 

dazianebisa da, Sesabamisad, epilefsiis ganviTarebis riski, Tumca, aseTi 

qveynebis ZiriTad umravlesobaSi epilefsiis zusti epidemiologiuri 

maCveneblebi ucnobia.   

epilefsiis xarisxiani epidemiologiuri  kvlevebis warmoeba Zalze 

rTulia mravali mizezis gamo: 

sxva daavadebebisagan gansxvavebiT, epilefsia epizoduri mdgomareobaa da 

gulyraTa Soris periodebSi pacientis fsiqikuri, fizikuri da eleqtro-

encefalografiuli monacemebi, SesaZlebelia, srul normas 

Seesabamebodes.  

epilefsiuri gulyrebis msgavsad, cnobierebis SecvliTa Tu sxvadasxva 

tipis SegrZnebebis gamovleniT epilefsiis garda sxva paroqsizebuli 

mdgomareobebicaa Tanxlebuli.  

Zalze xSirad, epilefsiis diagnozi efuZneba pacientis Civilebs da, rac 

ufro mniSvnelovania, epilefsiuri Setevebis TviTmxilvelTa 

monaTxrobs, rac moiTxovs mravali uzusto faqtis skurpulozur 
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analizs, drois xangrZliv periodsa da aseT pacientebTan urTierTobis 

sakmao gamocdilebas. 

iSviaTi an Zalze xanmokle gulyrebis mqone zogierTi pacienti ver 

aRiqvams Setevas an ver aTviTcnobierebs Setevebs da ar mimarTavs 

samedicino samsaxurs, Sesabamisad, aseTi gulyrebi yuradRebis miRma 

rCeba. 

epidemiologiuri kvlevisTvis ,,miuwvdomelia’’ is pacientebic, romlebic 

cdiloben ar gaaxmauron daavadeba maTdami sazogadoebis uaryofiTi 

damokidebulebisa da socialuri stigmatizaciis SiSiT. 

am mizezebis gamo msoflio masStabiT Catarebuli kvlevebi arcTu 

mravalricxovania. jandacvis msoflio organizaciis 2010 wlis angariSSi 

(Systematic review on Global Burden of Disease, WHO 2010) aRniSnulia, rom 

epilefsiis gavrcelebis Seswavlis mizniT msoflioSi 300-mde kvlevaa 

warmoebuli da am raodenobis daaxloebiT naxevarSia aRwerili aqtiuri 

epilefsiis epidemiologiuri parametrebi. 

  

cxrili 1. warmoebuli epidemiologiuri kvlevebis raodenobrivi 

ganawileba msoflios regionebis mixedviT 

regioni kvlevebis raodenoba aqtiuri epilefsiis 

epidemiologiuri parametrebiT                 

centraluri evropa  2 

aRmosavleTi evropa   3 

dasavleTi evropa   42 

centraluri azia                   1 

Global Burden of Disease 2010 (GBD 2010); 

http://www.who.int/healthinfo/global_burden_disease/gbd/en/ 

 

rogorc cxrilidan Cans, 2010 wlisTvis, epidemiologiuri kvlevebi 

epilefsiisa da aqtiuri epilefsiis gavrcelebis Sesaxeb, warmoebulia 

centraluri evropis mxolod 2 qveyanaSi, aRmosavleT evropis 3 qveyanaSi 

da centraluri aziis mxolod erT qveyanaSi.  

http://www.who.int/healthinfo/global_burden_disease/gbd/en/
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zogadi maCveneblebis mixedviT, epilefsiis incidentobaa 50 axali 

SemTxveva yovel 100 000 mosaxleze weliwadSi, xolo gavrceleba 

700/yovel 100 000-ze (Hirtz et al., 2007). msoflios maRali ekonomikuri 

ganviTarebis qveynebSi epilefsiis incidentoba ar aRemateba 40–70/100,000-

ze /weliwadSi (saS. 50/100,000 /weliwadSi), mwiri ekonomikuri resursebis 

mqone qveynebSi TiTqmis 2-jer ufro maRalia da aRwevs 80-

190/100,000/weliwadSi (saS. 120/100,000/weliwadSi), Tumca, ganviTarebadi 

qveynebis monacemebi eyrdnoba sakmaod mcirericxovan kvlevebs (kerZod, 

Ciles, ekvadorisa da tanzaniis monacemebs) (Hauser, 1975; Hauser, 1995; 

Kotsopouloset al., 2002; Sander, 2003; Burneo et al., 2005; Ngugi et al., 2010).  

epilefsiis incidentobis maCveneblebi gansaxvavdeba asakobriv 

jgufebSic; evropis qveynebis epidemiologiuri maCveneblebis mixedviT 

daavadebis incidentoba mniSvnelovnad ufro maRalia bavSvebSi, 

mozardebsa da xandazmulebSi, xolo SedarebiT dabali – mozrdilebSi. 

cxrili 2. epilefsiis incidentobisa da gavrcelebis maCveneblebi  

evropis masStabiT 

epilefsiis incidentobis maCveneblebi asakobrivi jgufebis mixedviT 

bavSvebi/mozardebi      70/100 000  (~ 130 000 axali SemTxveva weliwadSi)                                         

mozrdilebi              30/100 000   (~96 000 axali SemTxveva weliwadSi) 

xanSiSesulebi           100/100 000   (~ 85 000 axali SemTxveva weliwadSi)  

(Forsgren et al., 2005) 

 

evropaSi epilefsiis gavrceleba asakobrivi jgufebis mixedviT  

bavSvebi/mozardebi         4.5-5.0/1000   (0.9 milioni)                                         

mozrdilebi                  6/1000      (1.9 milioni) 

xanSiSesulebi                7/1000      (0.6 milioni)  

(Forsgren et al., 2005) 

 

aSS-Si epilefsiis incidentoba ar aRemateba 44-s yovel 100 000-ze 

weliwadSi (Christensen et al., 2005) maSin, rodesac aqtiuri epilefsiis 
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gavrcelebis saSualo maCvenebeli saSualo evropulze ufro maRalia 

7,1/1000 (regionebis mixedviT meryeobs 5-dan 8.4-mde  yovel 1000-ze) (Kobau et 

al., 2008). ufro detaluri informaciisaTvis ix. cxrili 3. 

Tu ganvixilavT sicocxlis manZilze epilefsiis gavrcelebas 

(sicocxlis romelime etapze gadatanili an amJamad arsebuli epilefsia) 

igi aSS-Si aRwevs 16.5/1,000 (mosaxleobis 1.7%) (Kobau et al., 2008).  

cxrili 3. araprovocirebuli gulyrebis incidentoba, populaciuri 

kvlevis Sedegebi 

 

regioni avtori populacia SemTxvevebis 

raodenoba 

incidentoba 

(100 000 mosaxleze) 

        nedli 

monacemi 

 asakze 

koreqtirebuli 

(standartuli 

populacia - 

aSS 2000 w.) 

CrdiloeT 

amerika 

         

minesota, aSS 

1975-1984 

 

 (Hauser et al., 

1993) 

2,003,357 1208 61 69 

teqsesi, aSS 

 

 (Annegers et al., 

1999) 

601,448 275 46 48 

niu-iorki, aSS 

 

 (Benn et al., 2008) 270,677 209 39 41 

evropa           

SvedeTi 

 

(Forsgren et al., 

1996) 

203,166 107 53 54 

islandia 

 

 (Olafsson et al., 

2005) 

882,151 501 57 52 

holandia  (Kotsopoulos et 

al., 2002) 

316,828 174 55 48 

asakze koreqtirebuli prevalentobis maCveneblebi, im kvlevebSi, sadac 

gamoyenebuli iqna kardakar Semovlis meTodi, sakmaod gansxvavebulia da 
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meryeobs 2.2-dan [indoeTis monacemebiT (Koul et al., 1988) - 41-mde [nigeriaSi 

warmoebuli kvlevebis Tanaxmad (Osuntokun, 1982)] yovel 1000 mosaxleze. 

CrdiloeT amerikis kontinentze warmoebuli kvlevebis mixedviT 

analogiuri monacemebi meryeobs 5.0 dan 7.1-mde - yovel 1000-ze [niu-iorkis 

kvlevebi, (Kelvin et al, 2007) da misisipis Statis kvlevebi, (Haerer et al., 1986)].  

centraluri da samxreT amerikis monacemebiT saerTo asak-specifikuri 

prevalentoba, argentinisa (Melcon et al, 2007) da ekvadoris (Cruz et al., 1985) 

monacemebis Sesabamisad, meryeobs 3.7-dan 2.2-mde 1000 mosaxleze. es 

ukanaskneli kvleva mniSvnelovania imiTac, rom igi Catarebulia endemuri 

Ciyvis gavrcelebis zonaSi. samxreT amerikis kontinentze epilefsiis 

prevalentobis Semajamebeli mimoxilviT gavrcelebis yvelaze dabali 

maCvenebeli yoveli 1000 individidan dafiqsirda 3.7 niSnulze (Melcon et al., 

2007).     

evropis monacemebiT, epilefsis asakze koreqtirebuli gavrceleba 

SedarebiT dabalia, da Seadgens 2.7-3.3 SemTxvevas yovel 1000 individze 

(Reggio et al., 1996; Rocca et al., 2001). 

TurqeTSi Catarebuli kvlevis mixedviT, aRniSnuli maCvenebeli 

gacilebiT maRalia da Seadgens 7.0 SemTxvevas yovel 1000-ze (Onal et al., 

2002). amasTan, TurqeTis aziur nawilSi warmoebuli kvlevebis mixedviT, 

epilefsiis gavcelebis niSnuli aRwevs 10.2 SemTxvevas yovel 1000 

mosaxleze (Karaagac et. al, 1999), maSin, rodesac, aziis kontinentze indoeTsa 

da CineTSi Catarebuli analogiuri tipis kvlevebiT aqtiuri epilefsiis 

prevalentoba ar aRemateba 2.2 da 4.4 SemTxvevas yovel  1000 mosaxleze 

(Radhakrishnan et al., 2000; Li et. al, 1985). aseTive variabelobiT xasiaTdeba 

afrikis kontinentze warmoebuli kvlevebis monacemebic, romelTa 

mixedviTac, aqtiuri epilefsiis gavrceleba meryeobs 3.9-dan (Attia-

Romdhane et al., 1993) 13.2-mde (Birbeck and Kalichi, 2004) yovel 1000 mosaxleze.  

aRniSnuli kvlevebis mixedviT, prevalentobis monacemebi sakmaod 

gansxvavdeba kvlevis Catarebis adgilisa da masSi CarTuli populaciis 
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mixedviTac. aseTi gansxvaveba SesaZloa ganpirobebuli iyos kvlevis 

zogirT arealSi iseTi endemuri daavadebebis maRali gavrcelebiT, 

rolebic asocirebuli arian epilefsiasTan (mag.: neirocisticerkozi, 

cerebruli malaria, onkoceriazi). aRsaniSnavia isic, rom rodesac aseTi 

regionis doneze  ar arsebobs saTanado samedicino servisebi da 

infrastruqtura, iseve rogorc prevenciuli programebisa da samedicino 

menejmentis xelmisawvdomoba, sakmaod izrdeba epilefsiis gavrcelebis 

albaTobac, maSin, rodesac, amaTuim maRali gavrcelebis regionSi 

endemuri risk-faqtorebis eradikaciis, prevenciuli RonisZiebebis swori 

strategiisa da imunizaciis programebis arsebobis pirobebSi, 

SesaZlebelia, epilefsiis ganviTarebis riskis mniSvnelovani Semcireba. 

mwiri monacemebia pacientis samedicino Canawerebis gamoyenebiT 

warmoebuli prevalentobis kvlevebis Sesaxeb, vinaidan aseTi kvlevebi 

SesaZlebelia  mxolod kargad ganviTarebuli da maRali teqnologiebiT 

aRWurvili samedicino monacemebis eleqtronuli bazebisa da samedicino 

infrastruqturis arsebobis pirobebSi. aRniSnulis gamo, aseTi tipis 

kvlevebi, ZiriTadad, maRali ekonomikuri resursebis qveynebSia 

xelmisawvdomi. samedicino Canawerebze damyarebuli erTaderTi kvleva 

warmoebulia samxreT amerikis kontinentze, Ciles mosaxleobaSi, sadac 

gansazRvrulia aqtiuri epilefsiis asakiT koreqtirebuli prevalentoba, 

kerZod,  17.6 SemTxveva yovel 1000 individze (Lavados et al., 1992). aRniSnuli 

maCvenebeli amave regionSi Catarebuli kardakar Semovlis meTodiT 

miRebuli monacemebis  msgavsia. 

maRalteqnologiuri kvlevebis kuTxiT gansakuTrebul yuradRebas 

imsaxurebs aSS-Si, roCesterSi (minesotas Stati) warmoebuli kvleva, 

romelic Canawerebze damyarebuli kvlevis klasikur nimuSs wrmoadgens 

(Hauser et al., 1991). roCesteris kvleva, romelic mimdinareobda oTxi 

dekadis ganmavlobaSi, moicavs Zalze saintereso monacemebs epilefsiis 

epidemiologiuri maCveneblebis dinamikis TvalsazrisiT, romelsac 

winamdebare monogafiaSic SevexebiT. 
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Canawerebze damyarebuli kvlevebis mixedviT, epilefsiis asakiT 

koreqtirebuli gavrcelebis maCvenebeli arcTu ise maRalia evropis 

qveynebSi, sadac dafiqsirebulia 3.0 pacienti /yovel 1000-ze (Gallitto et al., 

2005). Tumca, erT-erTi kvleviT miRebuli iyo mniSvnelovnad 

gansxvavebuli monacemebi, sadac analogiuri maCvenebeli warmodgenili 

iyo 7.7 SemTxveviT yovel 1000 mosaxleze (Joensen, 1986). aqtiuri 

epilefsiis asakiT koreqtirebuli prevalentobis maRali maCvenebeli 

dafiqsirda (7.1/1000) erTaderTi msgavsi kvleviTac, romelic Catarebulia 

aziis kontinentze (tailandi), (Asawavichienjinda et al., 2002). 

monacemTa aseTi gansxvavebebi, rogorc wesi, kvlevebs Soris 

meTodologiuri araerTgvarovnebiTa da SemTxvevebis identifikaciis 

gansxvavebuli midgomiTaa ganpirobebuli (ix. cxrili 4). 

cxrili 4. populaciuri interviuze an samedicino Canawerebze 

damyarebuli epilefsiis prevalentobis kvlevis Sedegebi zrdasrul 

mosaxleobaSi.   

 

regioni 

 

kvlevis avtori 

 

populacia 

SemTxveveb

is 

raodenoba 

prevalentoba (1000 

mosaxleze) 

    nedli 

monacemi 

asakze 

koreqtirebuli 

(standartuli 

populacia - 

aSS 2000 w.) 

roCesteri, 

minesota 

 (Hauser et al., 1991) 56,477 383 6.8 7.1 

Cile (Lavados et al., 1992) 17,694 314 17.7 17.6 

inglisi 

 

(Brewis, 1966) 497,707 340 4.8 5.5 

norvegia 

 

 (de Graaf, 1974) 213,116 749 3.5 3.6 

italia  (Maremmani et al., 

1991) 

9,549 51 5.1 5.2 
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kvlevebiT dadgenilia, rom epilefsiis incidentobisa da prevalentobis 

maCveneblebze mniSvnelovan zegavlenas axdens mravali samedicino da 

fsiqo-socialuri faqtori. kerZod, epidemiologiuri maCveneblebi 

mniSvnelovnad izrdeba epilefsiuri gulyrebisa da epilefsiis 

gamomwvevi mizezebis prevenciuli RonisZiebebisa da jandacvis sistemis 

arasaTanado aqtivobis SemTxvevebSi, daavadebis araadekvaturi marTvis 

pirobebSi, dabali socialur-ekonomikuri statusis SemTxvevebSi, 

epilefsiis sakiTxebSi sazogadoebis gauTviTcnobiereblobisa da stigmis 

maRali xarisxis arsebobisas.  

bolodroindeli kvlevebiT dasturdeba epilefsiis gavrcelebis 

maCveneblebis asocireba socio-ekonomikur statusTan. braziliaSi 

warmoebuli kvleviT gamovlinda, rom aqtiuri epilefsiis gavrceleba 

gacilebiT ufro maRalia dabali socialuri da ekonomikuri 

SesaZleblobis mqone raionebSi (7.5/1000) ekonomikurad ganviTarebul 

jgufebTan SedarebiT (1.6 SemTxveva 1000 mosaxleze) (Noronha et al., 2007). 

zambiaSi, jvaredin-seqciuri meTodiT Catarebuli kvleviT  gamovlinda, 

rom epilefsiis mqone individTa socialuri da ekonomikuri mdgomareoba, 

dasaqmebis statusi da Semosavali mniSvnelovnad CamorCeba igive sqesisa 

da asakis pirebs sxva qronikuli nevrologiuri mdgomareobebiT (Birbeck et 

al., 2007). aRniSnulis sawinaaRmdegod, satelefono interviuirebis 

meTodiT niu-iorkSi Catarebuli kvlevis Sedegebi sruliad gansxvavebul 

Sedegebs iZleva, sadac epilefsiis gavrceleba maRali socialuri da 

ekonomikuri statusis mqone pirebSi ufro metia vidre SedarebiT 

SeWirvebulTa Soris (Kelvin et al., 2007). aucilebelia aRiniSnos, rom samive 

kvleva jvaredin-seqciuri (gamWoli) dizainiT iyo warmoebuli, rac 

SvedeTi  (Sidenvall et al.,1996)/ 

(Forsgren, 1992) 

129,005 868 5.2 5.1 

islandia  (Olafsson and Hauser, 

1999) 

89,656 428 4.8 4.3 

espaneTi  (Luengo et al., 2001) 

 

98,405 394 4.0 4.1 

xorvatia  (Bielen et al., 2007) 212,069 1022 4.8 4.8 



 

26 

 

epilefsiis prevalentobasa da socio-ekonomikur statuss Soris mizez-

Sedegobrivi kavSiris Sesaxeb daskvnis gamotanis saSualebas ar iZleva.   

 

ramdenime aTeuli kvlevaa Catarebuli, sadac epilefsiis 

prevalentobasTan erTad etiologiuri faqtorebis distribuciacaa 

mocemuli. zogadad, kvlevaTa umetesoba ufro xSirad ucnobi 

etiologiis deklarirebas axdens. afrikis qveynebSi warmoebuli kvlevebi 

ufro xSirad miuTiTeben ucnobi etiologiis epilefsiebis Sesaxeb vidre 

aSS-Si an evropaSi warmoebuli kvlevis SedegebSi. cxrilSi #5 

moyvanilia sxvadasxva kvlevis monacemebi epilefsiis etiologiuri  

faqtorebis ganawilebis Sesaxeb.   

 

cxrili 5.  epilefsiebis etiologiuri faqtorebis ganawileba 

epilefsiis populaciuri kvlevebis Sedegebis mixedviT  
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epilefsiuri gulyris klasifikacia damokidebulia daavadebis anamnezis 

srulyofilebaze, maRalteqnologiuri diagnostikuri kvlevebis 

xelmisawvdomobasa da Setevis ganviTarebis demografiul 

maxasiaTeblebze. msoflio masStabiT sul 30-mde kvlevaa warmoebuli, 

romlebic epilefsiis prevalentobis maCveneblebTan erTad srulyofil 

monacemebs iZleva gulyris tipebis ganawilebis Sesaxeb da maTgan erT-

erTi Cvens mier Catarebuli kvlevaa. am kvlevaTa daaxloebiT naxevari 

generalizebuli gulyrebis prevalirebas adasturebs; aseTTa ricxvs 
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miekuTvneba italiaSi warmoebuli kvlevebi, romelTa mixedviTac 

generalizebuli epilefsiuri gulyrebiT mimdinare formebi gacilebiT 

ufro xSiria (Granieri et al., 1983; Rocca et al., 2001). aSS-Si Catarebuli 

kvlevebis mixedviT (Haerer et al., 1986; Hauser et al., 1991) ki sapirispiro 

monacemebi ikveTeba, kerZod, generalizebul epilefsiur gulyrebTan 

SedarebiT, fokaluri epilefsiuri gulyrebiT mimdinare SemTxvevebi 

ufro maRali prevalentobiT xasiaTdeba.   kvlevebs Soris aseTi 

Zireuli gansxvavebis mizezi SesaZloa kvlevis gansxvavebuli dizaini 

iyos, radgan evropuli monacemebi ZiriTadad mxolod kardakar Semovlis 

gziT miRebil Sedegebs eyrdnoba, romlebic warmoebulia Semdgomi 

aucilebeli diagnostikuri procedurebisa da gamokvlevebis gareSe, 

maSin, rodesac aSS-s monacemebi warmoadgens samedicino centrebSi 

arsebuli Canawerebisa da xangrZlivi dakvirvebis Sedegad miRebul 

monacemebis analizs. varaudoben, rom monacemTa aseTi gansxvavebis 

mizezi epilefsiur gulyraTa araswor klasificirebaSic unda veZioT. 

cxrilSi 6. mocemulia gulyris tipebis distribucia sxvadasxva 

populaciuri kvlevis mixedviT. 

cxrili 6. gulyris tipebis ganawileba populaciuri kvlevebis mixedviT 

regioni avtori fokaluri 

(%) 

generaliz.  

(%) 

araklasif.  

(%) 

CrdiloeT 

amerika  

   

misisipi, aSS  (Haerer et al., 1986) 12 75 14 

minesota, aSS  (Hauser et al., 1991) 59 38 3 

centraluri 

da samxreTi 

amerika 
 

   

Cile  (Lavados et al., 1992)  

55 40 5 

ekvadori  (Basch et al., 1997) 

20 80 - 

bolivia  (Nicoletti et al., 1999) 

53 47 2 

hondurasi  (Medina et al., 2005)  

92 6 2 

evropa 
 

   

SvedeTi  (Forsgren, 1992) 

60 32 8 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R45
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R6
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R55
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R53
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R23
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islandia  (Olafsson and Hauser, 

1999) 

35 63 2 

espaneTi  (Luengo et al., 2001)  

63 37 - 

italia  (Rocca et al., 2001) 

23 74 3 

azia 
 

   

CineTi (Li et al., 1985)  

8 90 2 

indoeTi  (Koul et al., 1988) 

12 79 9 

TurqeTi  (Karaagac et al., 1999)  

53 41 6 

afrika 
 

   

nigeria  (Osuntokun et al., 1987)  

55 26 19 

eTiopia  (Tekle-Haimanot et al., 

1990) 

20 75 5 

tunisi  (Attia-Romdhane et al., 

1993) 

3 97 - 

tanzania  (Dent et al., 2005) 

71 27 - 

 

 

roCesteris (minesota) kvlevis mniSvnelovani aspeqtebis mokle mimoxilva 

rogorc zemoT aRiniSna, roCesteris mravalwliani prospeqtuli kvleva 

samedicino Canawerebze dafuZnebuli prevalentobis kvlevis klasikur 

nimuSs warmoadgens. kvleva Catarda minesotas Statis roCesteris olqSi 

cnobili epidemiologis Hauser-is xelmZRvanelobiT. amerikel kolegebTan 

erTad, da moicavs 1940 wlidan 1980 wlamde periods. sainteresoa, rom 

kvlevaSi gamoyenebuli ZiriTadi definiciebi da epilefsiis jgufTan 

mikuTvnebis kriteriumebi, dRemde, praqtikulad ar Secvlila da 

Tanxvedradia rogorc TviT am kvlevis SigniT prevalentobis kvlevis 

sxvadasxva droiT etapebTan mimarTebaSi, ise sxva qveynebSi da sxvadasxva 

periodSi Catarebul kvlevebTan. roCesteris kvlevis mixedviT, 

prevalentoba izomeboda yoveli dekadis 1 ianvris mdgomareobiT da 

aRniSnulis mixedviT Tu 1940 wels epilefsiis prevalentoba iyo 2.7/1000 

adamianze, 1980 wels misi maCvenebeli gaizarda da miaRwia 6.8 epilefsiis 

mqone pirs yovel 1000 mosaxleze.  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R57
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R57
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R49
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R66
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R46
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R44
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R41
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R61
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R71
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R71
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696575/#R22
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prevalentoba sqesTan mimarTebaSi (gender-specifiuri prevalentoba) 

roCesteris kvlevis mixedviT asak - specifiuri prevalentoba (1980 wlis 

monacemebis garda) SedarebiT meti iyo mamakacebSi vidre qalebSi. 

epilefsiis gavrceleba matulobda wlebis ganmavlobaSi, Tumca 

mamakacTa populaciaSi aRniSnuli monacemi metnaklebad stabiluri iyo.  

 

gulyris tipebi 

aRsaniSnavia, rom, ormocwliani dakvirvebis periodSi, mioklonuri 

gulyrebis garda, yvela sxva tipis gulyrebis prevalentobis 

maCveneblebi 2-jer da metadaa gazrdili. amasTan, prevalentobis 

progresuli da stabiluri mateba mxolod absansis tipis gulyrebis 

SemTxvevaSi dafiqsirda. SedarebiT ufro axali monacemebiT, fokaluri 

gulyrebis prevalentoba matulobs da maTi aRmoCenisa da dafiqsirebis 

Sansic izrdeba. Tumca, generalizebuli gulyrebi, romlebic ufro 

dramatuli klinikuri gamovlinebiT xasiaTdeba, fokalur SetevebTan 

SedrebiT ufro advili aRmosaCenia. roCesteris kvlevaSi, prevalentobis 

Sefasebis yoveli TariRisTvis, fokaluri epilefsiis xvedriTi wili 

60%-s aWarbebda; 1950 wlis Semdeg gulyris specifikuri tipebis 

prevalentobis zrda ZiriTadad qalTa populaciis xarjze xdeboda. 

yovel dekadaSi absans-gulrebis gavrceleba qalebSi ufro Warbobda. 

aRniSnulis sapirispirod, sxva generalizebuli SetevebiT 

manifestirebuli epilefsiebis gavrceleba umTavresad mamrobiT sqesSi 

prevalirebda.  

 

prevalenturi SemTxvevebis etiologia 

SemTxvevaTa daaxloebiT 75% klasificirebuli iyo, rogorc idiopaTiuri 

(Tanamedrove klasifikaciiT – genetikuri) (Berg et al., 2010). es monacemi 

mudmivi iyo rogorc yvela prevalentur dReze, ise yoveli genderuli da 

asakobrivi jgufis mixedviT.   
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asak-specifiuri prevalentoba 

kvlevis adreul etapze gamoikveTa tendencia, rom asak-specifiuri 

prevalentoba yvelaze dabali iyo sicocxlis pirveli xuTi wlis 

ganmavlobaSi (1.4-2/1,000) da yvelaze maRali - xandazmul pacientebSi. 

pirveli ori dekadis ganmavlobaSi prevalentobis piki aRiniSna 5-9 wlis 

asakis pacientebisTvis. zrdasrul populaciaSi epilefsiis gavrceleba 

metnaklebad mudmivi iyo yoveli Sefasebis ganmavlobaSi, Tumca, 

gamoikveTa TandaTanobiTi matebis tendencia yovel momdevno dekadaSi. 

aqtiuri epilefsiis gavrcelebis yvelaze dramatuli cvlileba aRiniSna 

75 wlisa da ufrosi asakis populaciaSi, sadac 1940 wels prevalentoba 

iyo 1.9 - xolo 1980 wlis monacemebiT ki 14.8 yovel 1000 individze.  

 

araprovocirebuli gulyrebis saerTo prevalentoba 

araprovocirebuli gulyrebis saerTo prevalentobis maCvenebeli aqtiuri 

epilefsiis maCveneblisagan gansxvavdeba imiT rom igi irTavs im 

individebsac, romlebsac erTxel mainc hqoniaT epilefsiuri gulyra 

dakvirvebis periodis ganmavlobaSi. yoveli Sefasebisas saerTo 

prevalentoba 4-13 %-iT aWarbebda aqtiuri epilefsiis analogiur 

maCvenebels. araprovocirebuli gulyrebis saerTo gavrceleba 

stabilurad matulobda kvlevis ganmavlobaSi. amasTanave, es mateba 

aRiniSneboda orive sqesis warmomadgenlebs Soris, Tumca, ramdenadme 

prevalirebda mamakacebSi.     

 

epilefsiis prevalentoba sicocxlis manZilze  

warsulSi epilefiuri gulyris mqone yvela pacientis raodenoba, Setevis 

ganviTarebis droisa an antiepilefsiuri mkurnalobis statusis 

miuxedavad, 25-45%-iT aRemateboda aqtiuri epilefsiis mqone individebis 

raodenobas. sicocxlis manZilze prevalentoba aseve ganuxrelad 

matulobda mTeli kvlevis ganmavlobaSi, Tumca, 70-80-iani wlebis 

SefasebebSi es mateba minimaluri iyo. iseve rogorc aqtiuri epilefsiis 

SemTxvevaSi, sicocxlis manZilze prevalentobis maCvenebeli 1950 wlis 
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Semdeg SedarebiT stabilizda mamakacebs Soris, maSin rodesac, qalTa 

populaciaSi analogiuri maCvenebeli stabilurad izrdeboda, 

gansakurebiT, bolo dekadis ganmavlobaSi. 

    

gulyris tipebi epilefsiis manifestaciis periodSi 

1980 wels dafiqsirebul SemTxvevebs Soris 60%-Si epilefsia 

manifestirebuli iyo fokaluri gulyrebiT. fokaluri gulyrebis asak-

specifiuri prevalentoba izrdeboda cxovrebis me-6 - me-7 dekadisaTvis. 

fokaluri epilefsiebis fardobiTi proporcia metnaklebad stabiluri  

iyo 50%-is farglebSi 40 wlamde asakis pirebisaTvis, Tumca, SemdgomSi 

ganuxrelad matulobda da 75 wlisa da ufrosi asakis individebSi 

aRemateboda 75%-s. SemTxvevaTa 40%-Si daavadeba gamovlinda 

generalizebuli gulyris saxiT. amave dros, asakis matebasTan erTad 

izrdeboda generalizebuli tonur-klonuri gulyrebis xvedriTi wili. 

iseve rogorc fokaluri gulyrebis SemTxvevaSi, asak-specifiuri 

prevalentoba generalizebuli gulyrebis SemTxvevaSic maqsimalur 

maCveneblebs aRwevda xandazmul asakobriv jgufebSi.  

absansebis prevalentoba 1980 wlisaTvis izrdeboda bavSvTa asakidan da 

yvelaze maRal maCvenebeli dafiqsirebuli iyo 10-14 wlis asakobriv 

jgufSi. amis Semdeg prevalentoba klebulobda da cxovrebis me-6 

dekadidan praqtikulad arcerTi aqtiuri SemTxveva ar dafiqsirebula. 

mioklonuri gulyrebis SemTxvevaSi raime asak-specifiuri paterni ar 

gamovlenila.  

 

 

etiologia 

1980 wlis monacemebiT SemTxvevaTa 76% klasificirebuli iyo rogorc 

idiopaTiuri (Tanamedrove klasifikaciiT – genetikuri) (Berg et al., 2010). 

prevalenturi SemTxvevebis daaxloebiT 6%-i miewera cerebrovaskulur 

daavadebebs, 5% asocirebuli iyo Tandayolil nevrologiur 

dazianebasTan, xolo SemTxvevaTa ufro mcire proporciisTvis sxva 
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mizezebi dasaxelda. pediatriul populaciaSi yvelaze xSiri 

etiologiuri faqtori Tandayolili nevrologiuri darRvevebi iyo. 

cerebrovaskuluri daavadebebi ki yvelaze xSiri etiologiuri faqtori 

iyo moxucebulTa populaciaSi. zrdasruli mosaxleobisTvis 

centraluri nervuli sistemis infeqciebi da travma yvelaze xSir 

etiologiur faqtors wamoadgenda.  

 

diagnostirebis asaki 1980 wels dafiqsirebul SemTxvevebs Soris 

1980 wlis 1 ianvris mdgomareobiT aRnusxul pacientTa umetesi nawili 

aseve dafiqsirebuli iyo wina 10 wlis ganmavlobaSi. pacientTa mxolod 

mcire nawils aReniSna 20 wlisa da meti xandazmulobis aqtiuri 

epilefsia. pacientTa 60%-Si epilefsiis diagnozi daisva 20 wlamde 

asakSi. 

 

epilefsiis prevalentobis populaciuri kvlevis kumulaciuri efeqti 

mocemuli kvlevis ganmavlobaSi Zalze saintereso fenomeni dafiqsirda, 

rac sxva, dakvirvebis ufro mcire xangrZlivobis mqone kvlevebisaTvis 

SeumCneveli darCeboda. aRniSnuli sakiTxi prevalentobis kumulaciur 

matebas exeba.    

kvlevis ganmavlobaSi prevalentobis mateba SesaZloa dakavSirebuli 

iyos im SemTxvevebis gaadvilebul identifikaciasTan, romlebic kvlevaSi 

jer kidev adreul stadiaze CaerTvnen da romlebic akmayofilebdnen 

aqtiuri epilefsiis prevalenturi SemTxvevis saidentifikacio 

kriteriumebs, amave dros, kvlevis bolo (3-5 wlis ganmavlobaSi) 

periodSi samedicino CanawerebSi ar moipoveboda informacia, romlis 

safuZvelzec moxdeboda am konkretuli SemTxvevis kvlevaSi CarTva. am 

SesaZleblobis Sefasebis mizniT mkvlevrebma gansazRvres is SemTxvevebi, 

romelTa Sesaxebac roCesteris mosaxleobis samedicino dokumentaciaSi 

iqneboda Sesabamisi Canawerebi 1980 wlis Sefasebamde 5 wliT adre 

periodSi. aRmoCnda, rom epilefsiis SemTxvevaTa 20%-s samedicino 

CanawerebSi ar gaaCnda araviTari monacemi, rac am piris prevalentur 
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SemTxvevad identificirebas ganapirobebda. Sesabamisad, 1980 wlis 

prevalentobis maCvenebeli, kvlevis wina etapebze identificirebuli 

SemTxvevebis gareSe, iqneboda 5.5/1000 da ara 6.8/1000  mosaxleze. kvlevis 

adreul etapebze gamovlenili aseTi deficiti, SesaZloa, garkveul 

rols TamaSobda prevalentobis dabal maCveneblebTan mimarTebaSi, 

Tumca, varaudoben, rom mxolod es fenomeni ar unda yofiliyo 

prevalentobis matebis ganmapirobebeli kvlevis 50-wliani monakveTis 

ganmavlobaSi. Tumca, aRniSnul kvlevaze dayrdnobiT, mecnierebi 

varaudoben, rom vinaidan, kvlevis mTeli periodis manZilze asakiT 

koreqtirebuli prevalentoba gaizarda 2.7-dan 6.8-mde/yovel 1000 

mosaxleze, Semdgomi 50 wlis manZilze mosalodnelia epilefsiis 

prevalentobis 2-jer da metad gazrda, romlis mizezic bolo wlebSi 

epilefsiis SemTxvevebis gaumjobesebuli identifikaciis procesi unda 

iyos. wina saukunis 50-iani wlebis periodSi bevri eqimi pacientis 

samedicino CanawerebSi yuradRebas ar uTmobda epilefsiuri gulyris 

arsebobas. magaliTad, meios klinikaSi, miuxedavad imisa, rom eqimebs 

evalebodaT epilefsiuri gulyris mqone pacientebi gadaemisamarTebinaT 

saTanado specialistTan, gamoirkva, rom isini am direqtivas ar 

asrulebdnen. amis gamo, epilefsiis bevri SemTxveva kvlevis miRma darCa, 

ris gamoc 1940-1950 wlebSi dafiqsirda epilefsiis dabali prevalentoba.   

SemTxvevebis arasakmarisi identifikaciis gamosworebis mcdelobam ki 

SemdgomSi gamoiwvia epilefsiis prevalentobis ukve swrafi matebis 

tendencia, radgan, kvlevaSi xSirad irTvebodnen iseTi pacientebic, 

romlebsac ar gaaCndaT epilefsiis damadasturebeli samedicino 

Canawerebi. Sedegad, epilefsiis prevalentobis maCvenebeli 1980 

wlisaTvis, 1950 welTan SedarebiT, 25%-iT gaizarda. Pepilefsiis 

prevalentobis mateba sxva kvlevebiTac dafiqsirda, kerZod, varSavaSi 

Catarebuli kvlevis romlis drosac samedicino Canawerebis kvlevis 

paralelurad awarmoes populaciuri kvlevebic, ramac ganapiroba 

“damaluli” anu “araidentificirebuli” SemTxvevebis gamovlenis 

mniSvnelovani zrda (Zielinski, 1974).  
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prevalentobisa da incidentobis variabeloba da maTi SesaZlo wyaroebi 

epidemiologiur kvlevebSi 

 

bolo dros aqtiuri debatebi mimdinareobs msoflios sxvadasxva 

qveyanaSi warmoebuli epilefsiis epidemiologiuri kvlevebiT 

gamovlenili parametrebis garkveuli Seusabamobebis Sesaxeb. 

gansakuTrebuli yuradReba eqceva kumulaciuri incidentobisa (axali 

SemTxvevebis jamuri raodenoba dakvirvebis wlebis mixedviT) da 

sicocxlis manZilze prevalentobis maCveneblebs Soris gansxvavebis 

Sefasebas. konceptualurad, es maCveneblebi Tanabari unda iyos (Editorial, 

2014), Tumca, epidemiologiuri kvlevebiT sxva Sedegebi miiReba. 

sayovelTaodaa aRiarebuli, rom epilefsiis prevalentobis maCveneblebi 

gacilebiT ufro maRalia mwiri Semosavlebis mqone qveynebsa da soflis 

(ruralur) mosaxleobaSi msoflios ganviTarebul da urbanul (qalaqis) 

populaciasTan SedarebiT. igive tendencia ikveTeba incidentobis 

maCveneblebis mxrivac. Tumca, am sakiTxebis ufro globaluri masStabiT 

ganxilvis pirobebSi, gamoikveTa, rom epilefsiis gavrceleba da 

incidentoba metnaklebad gansxvavebulia msoflios masStabiT. rodesac 

Bell-ma da avtorebma (2014) awarmoes 65 sxvadasxva kvlevis meta-analizi, 

aRmoCnda, rom maRali Semosavlebis mqone qveynebSi epilefsiis 

gavrceleba sicocxlis manZilze iyo 5.8/1000 mosaxleze, maSin rodesac 

analogiuri maCveneblebi ganviTarebadi qveynebisTvis aRwevda 10.3/1000-ze 

urbanul, da 15.4/1000-ze soflis mosaxleobaSi. es monacemebi 

garkveulwilad ewinaaRmdegeboda imave kvlevis monacemebs, sadac 

sapirispiro Sedegebi iqna miRebuli aqtiuri epilefsiis 

prevalentobasTan dakavSirebiT. am gansxvavebis erT-erT mizezi 

sxvadasxva kvlevebSi aqtiuri epilefsiis definiciisa da Sesabamisi 

maCveneblebis gamoTvlis meTodebs Soris arsebuli Seusabamoba aRmoCnda. 

SemdgomSi, saerTaSoriso eqspertebis mier warmoebul iqna MEDLINE 

resursis analizi 2012 wlis CaTvliT (Bell et al., 2014), saidanac mxolod 44 

kvleva iqna SerCeuli msoflio masStabiT, sadac erTsadaimave 
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populaciaSi gansazRvruli iyo rogorc aqtiuri epilefsiis, ise 

sicocxlis manZilze epilefsiis prevalentobiis maCveneblebi da maT 

Soris aRmoCnda Cvens mier Catarebuli kvlevac. gansxvavebuli 

monacemebis erT-erT mizezad aqtiuri epilefsiis definiciaSi 

antipilefsiuri mkurnalobis CarTva saxeldeba, radgan am SemTxvevaSi 

aqtiuri epilefsiis mqone pirebs miekuTvnebian is pacientebi, romlebic 

imyofebian epileftologis meTvalyureobis qveS da Rebuloben 

antiepilefsiur preparatebs. aRniSnuli mikerZoebuli monacemebi ki 

aqveiTebs epidemiologiuri kvlevis xarisxs. garda amisa, zogierT 

kardakar Semovlis meTodiT Catarebul kvlevebSi gamoyenebuli skrining-

kiTxvari Seicavda Semdeg ZiriTad kiTxvas: “uTqvams Tu ara eqims 

TqvenTvis rom gaqvT gulyrebiT mimdinare daavadeba an epilefsia?” 

(Brodtkorb et al., 2008, Elliott et al., 2008). kiTxvis amgvari formulireba, cxadia, 

monacemis dabal Sefasebas ganapirobebs, radgan mimarTulia mxolod 

samedicino meTvalyureobis qveS myofi kontigentisadmi; maSin rodesac, 

sakmaod gansxvavebul Sedegebs iZleva iseTi kvlevebi, romelTa skrining-

instrumenti Seicavs kiTxvebs epilefsiuri gulyrebis sxvadasxva formiT 

gamovlinebis Sesaxeb (SekrToma, cnobierebis dakargva da a.S.). 

sxvadasxva qveyanaSi warmoebuli epilefsiis epidemiologiuri kvlevebis  

mraval SeusabamobasTan erTad vlindeba Semdegic:  miuxedavad imisa, rom 

ganviTarebad qveynebSi epilefsiis maRali incidentoba vlindeba, 

sicocxlis manZilze prevalentobis maCveneblebi mniSvnelovnad ar 

gansxvavdeba maRali da dabali ekonomikuri reitingis mqone qveynebSi. 

aRniSnulis mizezad avtorebi ganviTarebad qveynebSi sikvdilianobis 

maRali maCveneblebis arsebobas miiCneven, rac mravali kvleviTaa 

dadasturebuli (Bell et al., 2014). aRniSnul mosazrebas iziareben Begi da 

kolegebi (2014) romelTa azriT, Seusabamobis wyaros ara marto 

gazrdili sikvdilianoba warmoadgens, aramed iseTi faqtorebic, 

rogoricaa monacemTa wyaroebisa da SemTxvevebis definiciebis 

gansxvavebebi, maT Soris, socio-ekonomikuri faqtorebi da epilefsiis 

stigma, romelic garkveulwilad aqveiTebs miRebuli monacemebis 

adekvaturobas. aRniSnuli faqtorebi ganapirobeben cdomilebas realuri 
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epidemiologiuri maCveneblebis Sefasebisas. Aepilefsiis gamJRavnebis 

problemebi yvelaze naTlad vlindeba kardakar Semovlis meTodis 

gamoyenebisas, sadac gulyris remisiis fazaSi myofi piri xSirad faravs 

warsulSi arsebuli daavdebis faqts.  

 

mkurnalobis reCxis maCveneblebi epilefsiis mqone pacientebSi - 

arsebuli kvlevebis mokle mimoxilva 

epilefsiis arasaTanado mkurnalobis (mkurnalobis reCxis) problema 

msoflioSi epileftologiis mTavar gamowvevas warmoadgens. 

epileftologiis sxvadasxva sferoSi bolodroindeli mniSvnelovani 

samecniero da praqtikuli miRwevebis miuxedavad, pacientebis 

mdgomareoba ar gaumjobesebula. 2005 (Ndoye et al. 2005) wlis monacemebis 

mixedviT pacientTa 23%-s arasodes Cautarebia antiepilefsiuri Terapia. 

arasaTando mkurnalobis maCveneblebi sagangaSoa ara marto 

ganviTarebad, aramed mZlavri ekonomikis mqone qveynebSi. samecniero 

sazogdoeba did yuradRebas uTmobs aRniSnul sakiTxs da am 

mimarTulebiT araerTi kvlevaa Catarebuli. 

janmos biuletenSi (WHO 2002) ganxilulia populaciuri kvlevis 

Sedegebi, romelic afrikis qveynebSi epilefsiis mkurnalobis 

adekvturobis sakiTxebs eZRvneba. mkvlevrebis mier Sefasebulia arsebuli 

mkurnalobis adekvaturobis Tanxvedra saerTaSorisod aRiarebul 

standartebTan. aRniSnuli kvleviT gamovlinda, rom xangrZliv 

antiepilefsiur mkurnalobas Rebulobda pacientTa mxolod 10% da 

pacientTa mxridan mkurnalobis arCevanze mniSvnelovan gavlenas axdenda 

sazogadoebaSi epilefsiis Sesaxeb gabatonebuli Sexedulebebi da 

medikamentebis xelmisawvdomoba - pacientTa 61% aRniSnavda, rom 

antiepilefsiur mkurnalobas miiRebda im SemTxvevaSi, Tuki iqneboda 

uzrunvelyofili preparatebiT. aseT pirobebSi medikamentebis 

universaluri xelmisawvdomoba da epilefsiis mqone pacientTa 

informirebulobis donis amaRleba gansakuTrebul mniSvnelobas iZens.  
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Wang (2003) da kolegebis mier, CineTSi, kardakar Semovlis meთodis 

gamoyenebiT Catarda kvleva, sadac 55 000 piri iqna gamokvleuli 

skrining-kiTxvaris saSualebiT. am SemTxvevaSic epilefsiis arasaTando 

mkurnalobis maCveneblebi sagangaSo iyo. gamovlinda, rom pacientTa 41%-

s arasdros miuRia adekvturi mkurnaloba epilefsiuri gulyrebis 

kupirebisaTvis, xolo pacientTa 63%-s, kvlevaSi CarTvis dRemde erTi 

kviriT adre, ar hqonda miRebuli gulyris sawinaaRmdego preparati. 

mniSvnelovan gamowvevas warmoadgens araepilefsiuri Setevebis swori 

diferencireba; gamovlenilia, rom epilefsiis mesameul centrebSi 

mimarTul pacientTa 10-20%-is Setevebi araepilefsiuri, fsiqogenuri 

genezisaa (Benbadis & Hauser, 2000), Sesabamisad yvela es pacienti iRebs 

antiepilefsiur mkurnalobas maSin, rodesac igi saWiro ar aris. Tu 

aviRebT aRniSnuli kvlevis sarwmunoobis intervalis Sefasebas, vnaxavT, 

rom araepilefsiuri Setevebis gavrceleba 2-dan 33-mde meryeobs 100 000 

mosaxleze, rac fsiqogenur Setevebs erT-erT mniSvnelovan samedicino 

mdgomareobad aqcevs.  

 

mravalricxovani kvlevebiT dadgenilia, rom epilefsiiT davadebulTa 

didi umravlesoba dabali ekonomikuri Semosavlebis mqone qveynebSi 

cxovrobs (WHO, 2004) da am pirTa didi umravlesoba ver iRebs saTanado 

antiepilefsiur mkurnalobas (Shorvon & Farmer, 1988; Scott et al., 2001; Diop et al., 

2003, 2005), arcerTi kvleva ar iZleva sarwmunoobis intervalis 

gamoTvlas romelic ufro sando monacemebs mogvcemda arasaTanado 

mkurnalobis maCveneblebTan dakavSirebiT.  mocemuli kvlevis avtorebs 

mkurnalobis reCxis operaciul ganmartebad arCeuli aqvT igive, rac 

ILAE-s mixedviT, kerZod, aqtiuri epilefsiis mqone pirTa 

aranamkurnalebi (diagnostikuri an Terapiuli Secdomis gamo) an 

arasaTanadod namkurnalebi nawilis proporcia aqtiuri epilefsiis mqone 

srul kohortaSi (Meinardi et al., 2001; Kale, 2002).  Tumca, epilefsiis 

SemTxvevaSi mkurnalobis reCxi damatebiT gulisxmobs daavadebis 

gavlenas mentalur da socialur keTildReobaze. am mizniT mkurnalobis 

reCxi Sefasda ori meTodis gamoyenebiT: pirdapiri meTodiT - 

http://onlinelibrary.wiley.com/doi/10.1111/j.1528-1167.2008.01693.x/full#b56
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populaciuri kvlevis dros aqtiuri epilefsiis mqone pirTa gamokiTxviT, 

da arapirdapiri meTodiT – qveynis mier moxmarebuli antiepilefsiuri 

medikamentebis moxmarebis maCvenebliT erTi wlis ganmavlobaSi  (Kale, 

2002).  

cnobilia, rom mkurnalobis reCxze did gavlenas axdens sxvadasxva 

socialuri faqtorebi, rogoricaa siRaribe, medikamentebze SezRuduli 

xelmisawvdomoba, daavadebis Sesaxeb informirebulobis dabali done, 

kulturaluri Taviseburebebi da trenirebul profesionalTa nakleboba 

(Meinardi et al., 2001; Scott et al., 2001).    

epilefsiis sawinaaRmdego globaluri kampania, romelic daiwyo 1997 

wels da dRemde mimdinareobs jandacvis msoflio organizaciis, 

epilefsiasTan mebrZoli saerTaSoriso ligisa da epilefsiis 

saerTaSoriso biuros partniorobiT, miznad isaxavs zemoTCamoTvlili 

faqtorebis eliminacias da arasaTanado mkurnalobis maCveneblebis 

Semcirebas (Sander, 2002; Diop et al., 2003). globaluri kampania, 2002 wels, 

meore fazaSi Sevida, romlis farglebSic msoflios sxvadasxva 

kontinentis ramdenime qveyanaSi ganxorcielda epilefsiis 

sademonstracio proeqti. miuxedavad imisa, rom aRniSnuli 

sademonstracio proeqtebis farglebSi gaweul iqna kargad dagegmili 

erToblivi aqtivobebi, am etapze jer kidev ar arsebobs sistemuri 

mimoxilva imis Sesaxeb, Tu saiT unda iyos mimarTuli mTeli  Zalisxmeva 

ganviTarebad qveynebSi epilefsiis mkurnalobis reCxis Sesamcireblad; 

jer kidev gaurkvevelia is fundamenturi sakiTxebi, romelTa codnac 

aucilebelia am problemis mosagvareblad, kerZod: rogoria mkurnalobis 

reCxis magnituda ganviTrebad qveynebSi, ra faqtorebi moqmedeben 

mkurnalobis reCxis sasargeblod, ra RonisZiebebia gatarebuli am 

problemis dasaZlevad da sxva. cxrili 7 warmoadgens araadekvaturi 

mkurnalobis maCveneblebs qveynebis ekonomikuri ganviTarebis donis 

mixedviT.    

cxrili 7. mkurnalobis reCxi populaciur kvlevebSi 
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qveynebis ekonomikuri ganviTarebis maCvenebeli      mkurnalobis reCxi 

dabali ganviTarebis                          75%-ze meti   

saSualo ganviTarebis                         50%-ze meti   

maRali ekonomikuri ganviTarebis               10%-mde   

(Meyer et al., 2010) 

 

problemis fundamenturi analizis mizniT, avtorTa jgufma (Meyer et al., 

2010) PubMED-isa da EMBASE-is wyaroebis analizis meSveobiTa SearCia is 

publikaciebi, romlebSic aRwerili iyo mkurnalobis reCxis maCveneblebi 

da gadmocemuli iyo xarisxobrivi kvlevebi, romlebic iZiebdnen am 

problemis savaraudo mizezebs; SerCeul iqna is publikaciebic, 

romlebSic aRwerili iyo araadekvaturi mkurnalobis maCveneblebis 

Sesamcireblad gaweuli RonisZiebebi.  

Tormeti identificirebuli kvlevidan eqvsi maTgani (50%) 

ganxorcielebuli iyo laTinuri amerikis qveynebSi, sami afrikis, xolo 

danarCeni sami - aziis qveynebSi. kvlevaTa umetesoba (11/92%) populaciuri, 

jvaredin-seqciuri dizainiT iyo warmoebuli da miuxedavad amisa, 

kvlevaTa Soris mniSvnelovani variabeloba gamovlinda. is faqti, rom 

msoflioSi warmoebuli epilefsiis masStaburi epidemiologiuri 

kvlevebidan mxolod 12 validur publikaciaSia gadmocemuli 

mkurnalobis reCxis maCveneblebi, miuTiTebs imaze, rom ganviTarebad 

qveynebSi es sakiTxi arasakmarisadaa Seswavlili (Meyer et al., 2010). 

Tormetive publikaciis analizis safuZvelze gakeTda daskvna, rom 

mkurnalobis reCxis zogadi maCvenebeli (56%) ufro dabali iyo, vidre 

sxva avtorTa umetesobas hqonda mocemuli (90%-mde) (Shorvon & Farmer, 1988; 

Scott et al., 2001; Diop et al., 2003, Diop et al., 2005; Dua et al., 2006). aseTi 

variabelobis mizezad, ZiriTadad, mkurnalobis reCxis Sefasebis 

araerTgvarovani kriteriumebi miiCnies. kerZod, mkvlevarTa erTi nawili 

maCveneblis Sefasebisas denominatorad iyenebda aqtiur epilefsias, 

xolo meore nawili - rogorc aqtiur, aseve araaqtiur SemTxvevebs (is 

SemTxvevebi, romelTac bolo xuTi wlis manZilze aRar aReniSnebodaT 

epilefsiuri Setevebi). garda amisa, kvlevebis dros gamoiyeneboda 
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aqtiuri epilefsiis gansxvavebuli definiciebi: kvlevaTa nawilisaTvis 

igi ganisazRvreboda bolo xuTi wlis maCvenebliT, xolo meore 

nawilisaTvis ki erTi, an orwliani periodiT. Eeqspertebma gansxvavebuli 

Sefasebebis SesaZlo mizezad aseve miiCnies sakvlevi populaciebis 

gansxvaveba, arasaTanadod trenirebuli mkvlevrebi, gansxvavebuli socio-

ekonomikuri pirobebi da a.S. miuxedavad amisa, mkurnalobis reCxis 

problema erTerTi umniSvnelovanesi gamowvevaa Tanamedrove klinikuri 

epileftologiisaTvis.  

epilefsiis araadekvaturi mkurnalobis mizezebi 

mkvlevarTa SefasebiT, mkurnalobis reCxis mizezebi yvela qveynisTvis 

specifikuri da kompleqsuria. miuxedavad amisa, kvlevaTa umetesobiT 

dasturdeba, rom ganviTarebad qveynebSi mkurnalobis reCxis erTerTi 

ZiriTadi mizezi antiepilefsiuri medikamentebis fasia, xolo damatebiTi 

mniSvnelovani mizezi - kvalificiuri personalis deficiti. SedarebiT 

naklebi zegavlena aqvs iseT faqtorebs, rogoricaa epilefsiis Sesaxeb 

sazogadoebaSi gavrcelebuli Sexedulebebi, manZili pacientis 

adgilsamyofelidan kvalificiur samedicino servisamde da tradiciuli 

mkurnalobis meTodebi. aRniSnuli Sedegebi miuTiTebs, rom jandacvis 

sistemis arasaTanado gamarTuloba mkurnalobis reCxis yvelaze 

sagulisxmo mizezs warmoadgens. Shovron-isa da kolegebis mier jer kidev 

1988 wels aRiniSna, rom epilefsiis mkurnalobis sakiTxSi aqtiuradaa 

warmodgenili mkurnalobis alternatiuli meTodebi. epilefsiis mqone 

pirebi sakmaod did Tanxebsa da resursebs xarjaven imisTvis, rom asobiT 

milis moSorebiT gaemgzavron da miiRon ZviradRirebuli saSualeba, 

romelsac gaurkveveli samedicino da samkurnalo Rirebuleba aqvs. 

aRniSnuli xels uSlis epilefsiis mqone pacientebs miiRon mkurnalobis 

is efeqturi saSualebebi, romlTa moqmedeba da efeqturoba samecniero 

kvlevebiTaa gamyarebuli da  miuTiTebs, rom sazogadoebisa da maT 

Soris epilefsiis mqone pacientTa informirebulobis donis amaRleba 

erTerT mniSvnelovan faqtors warmoadgens mkurnalobis reCxis 

Semcirebis sakiTxSi.  
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mkurnalobis reCxis Semcirebis strategiebi 

mkurnalobis reCxis mniSvnelovani nawilis Semcireba antiepilefsiur 

mkurnalobaze xelmisawvdomobis gazrdiTa da informirebuliobis donis 

amaRlebiT (saganmanTleblo intervencia) SeiZleba. saganmanaTleblo 

aqtivoba unda Seexos rogorc samedicino personalsa da alternatiuli 

medicinis warmomadgenlebs, aseve TviTon epilefsiis mqone pacientebsa 

da maTi uSualo sociumis wevrebs. sainformacio intervencia unda iyos 

morgebuli yoveli samizne jgufis individur saWiroebebze da unda 

moicavdes ara marto samedicino, aramed epilefsiis fsiqo-socialur 

sakiTxebsac. aseve, aucilebelia sazogadoebis damokidebulebis 

Secvlisaken mimarTuli sainformacio kampaniebi, rac xels Seuwyobs 

epilefsiis mqone adamianebis sazogadoebis mxridan mimReblobis zrdas.  

mkurnalobis reCxis Sesamcireblad, aseve mniSvnelovania medikamenturi 

mkurnalobis uzrunvelyofa, Tumca, avtorebis azriT, sxva ganviTarebadi 

qveynebis analogiuri programebis magaliTze aSkaraa, rom mxolod 

medikamentebiT uzrunvelyofas ver moaqvs sasurveli Sedegi mkurnalobis 

reCxis Semcirebis kuTxiT (Mani et al., 2001; Gourie-Devi et al., 2003 Reynolds, 2000). 

medikamentebis xelmisawvdomobis gazrdaze mimarTuli RonisZiebebi 

aucileblad unda iyos Tanxlebuli da gamyarebuli sazogadoebis 

informirebaze orientirebuli aqtivobebiT.  avtorebis mier mowodebuli 

es mimoxilva iZleva sakmaod zust, Sejerebul monacemebs msoflios 

masStabiT. igi aseve gvTavazobs mkurnalobis reCxis SesaZlo mizezebisa 

da am problemis gadaWris gzebs. ekonomikuri, socialuri da 

kulturuli konteqstis gaTvaliswinebiT aucilebelia kargad dagegmili, 

koordinirebuli kvlevis warmoeba. aRniSnuli saSualebas miscems 

mkvlevarebs ukeT dagegmon samedicino da fsiqo-socialuri 

intervenciebi. am intervenciebis samizne unda gaxdes ara marto 

epilefsiis mqone pirebi da samedicino servisis mimwodeblebi, aramed 

mTeli sazogadoeba.    
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sikvdilianoba epilefsiis dros – arsebuli kvlevebis mokle mimoxilva 

epilefsiis mqone pacientTa naadrevi sikvdilianobis momatebuli riskis 

Sesaxeb sayovelTaod cnobilia da am Temas araerTi kvleva mieZRvna. 

cxrilSi #8 mocemulia sikvdilianobis standartizebuli Sefardebis 

maCveneblebi sxvadasxva dros warmoebuli kvlevebis mixedviT.  

cxrili 8. sikvdilianobis maCveneblebi populaciuri kvlevebis mixedviT 

kvlevis areali                                       SMR (95% CI)                      kvlevis dizaini 

 

varSava, poloneTi, 1974                                     1.8                                   retrospeqtuli, prevalenturi 

roCesteri, minesota aSS 1980                     2.3 (1.9–2.6)                  istoriuli kohortuli, incidenturi 

roCesteri, minesota aSS 1984                     2.1 (1.9–2.5)              istoriuli kohortuli, incidenturi 

gaerTianebuli samefo, 1994                       3.0 (2.5–3.7)                          prospeqtuli incidenturi 

islandia, 1997                                                1.6 (1.2–2.2)                istoriuli kohortuli, incidenturi 

safrangeTi, 1999                                              4.1 (2.5–6.2)                        retrospeqtuli, incidenturi 

SvedeTi, 2000                                                    2.5 (1.6–3.8)                         prospeqtuli incidenturi 

 

SMR, sikvdilobis standartizebuli maCvenebeli 

CI- sarwmunoobis intervali 

erTerTi aseTi kvleva Catarda Lhatoo da kolegebis mier 2001 wels 

gaerTianebuli samefoSi, sadac 792 pacientisagan Semdgar kohortas 

akvirdebidnen daaxloebiT 14 wlis ganmavlobaSi. saerTo jamSi 

Seswavlil iqna 11 400 persona/weli. aRmoCnda, rom pacientTa 70%-s 

aReniSna xangrZlivi remisia saerTaSoriso standartebiT warmarTuli 

antiepilefsiuri mkurnalobis sapasuxod, Tumca, miuxedavad amisa, 

sikvdilianobis maCveneblebi mainc orjer Warbobda populaciur 

monacemebs. sikvdilianobis saerTo standartizebuli maCvenebeli (SMR) 

iyo 2.1 (95% CI 1.8, 2.4); mwvave simptomuri epilefsiis mqone pacientebSi 

analogiuri maCvenebeli 3.0 iyo (95% CI 2.0, 4.3), xolo mogvianebiTi 

simptomuri epilefsiebisTvis - 3.7 (95% CI 2.9, 4.6). am mxriv yvelaze maRali 

maCvenebeli Tandayolili nevrologiuri deficitiT gamowveuli 

epilefsiebis SemTxvevebSi gamovlinda da SMR maCvenebelad 25 

dafiqsirda (95% CI 5.1, 73.1).  idiopTiuri epilefsiebis SemTxvevaSi 



 

44 

 

sikvdilianobis maCveneblebi ar gansxvavdeboda populaciurisagan. 

aRsaniSnavia isic, rom sikvdilianobis momatebuli maCveneblebi 

gamokveTilad iyo gazrdili diagnostirebidan pirveli ramdenime wlis 

ganmavlobaSi. 

am kvlevaSi (Lhatoo et al., 2001) pirvelad iyo gamoyenebuli 

multivariaciuli regresiis meTodi sikvdilianobis kvlevebTan 

mimarTebaSi, ramac gamoavlina, rom pacientebs generalizebuli tonur-

klonuri gulyrebiT, naadrevi sikvdilis ganvTarebis momatebuli riski 

aqvT. tonur-klonuri gulyrebiT mimdinare epilefsiebis SemTxvevaSi 

riskis Sefardeba (hazard ratio (HR)), anu sxva jgufTan SedarebiT, romelsac 

samizne risk-faqtoris zemoqmedeba ar gaaCnda, naadrevi sikvdilis 

ganviTarebis riski SedarebiT maRali iyo - 6.2 (95% CI 1.4, 27.7); 

cerebrovaskuluri daavadebebisaTvis HR iyo - 2.4 (95% CI 1.7, 3.4); 

Tandayolili nevrologiuri deficitisaTvis ki 10.9 (95% CI 3.2, 36.1). am 

monacemebis mixedviT SegviZlia vivaraudoT, rom epilefsiebs, romlebic 

ganpirobebulia Tandayolili nevrologiuri deficitiT, sikvdilianobis 

iseTive riski gaaCniaT, rogorc Tavis tvinis simsivniT gamowveul 

epilefsias. aseve, kvlevis Sedegebis mixedviT, alkoholizmiT 

ganpirobebuli epilefsiis SemTxvevebSi riskis maCveneblebi iseTivea, 

rogorc cerebrovaskuluri etiologiis SemTxvevaSi. kvleviT aseve 

Sefasda sikvdilianobaze iseTi faqtorebis zemoqmedeba, rogoricaa 

gulyris recidivi, gulyrebis remisia, antiepilefsiuri mkurnaloba da 

a.S. aRmoCnda, rom antiepilefsiuri mkurnaloba ar axdens mniSvnelovan 

gavlenas sikvdilianobis maCveneblebze (HR 0.97; 95% CI 0.67, 1.38). kvlevisas 

epilefsiasTan asocirebuli sikvdilis xuTi SemTxveva dafiqsirda, 

kerZod: TiTo pacienti iyo gardacvlili uecari sikvdiliT (SUDEP- 

Sudden Unexpected Death in Epilepsy), epilefsiuri statusiT, damwvrobiT, 

wyalSi daxrCobiT da kisris malebis travmuli motexilobiT.     

zogadad, populaciuri kvlevebis mixedviT, uecari sikvdilis (SUDEP) 

insidensi varirebs da weliwadSi, daaxloebiT, 1/1000-mde niSnuls 

utoldeba. amisgan gansxvavebiT, epilefsiis mqone pacientTa kohortebSi 



 

45 

 

(qirurgiuli Carevis kandidatebi, axali medikamenturi reJimiT 

mkurnalobisas, cdomili nervis stimulaciis recipientebi da a.S.) 

insidensi bevrad maRalia da aRwevs 2-6/1000 pacientze weliwadSi.   

am sakiTxTan dakavSirebiT erT-erT mniSvnelovan naSroms warmoadgens 

Walczak-isa da kolegebis mier 2001 wels Catarebuli kvleva, romliTac 

Seswavlilia SUDEP-is incidentoba da risk-faqtorebi epilefsiis mqone 

pirebSi. am kvlevis maRali xarisxi da validuroba mis prospeqtulobaSi 

mdgomareobs, ramac mkvlevars misca SUDEP-is SemTxvevebis mTeli 

kohortis Zalze skurpulozuli diagnostikisa da Sefasebis 

SesaZlebloba. kvleva mimdinareobda epilefsiis ramdenime mesameul 

centrSi da sul 4500-ze met pacients moicavda. kohorta yoveli wlis 

bolos mowmdeboda sikvdilis ganviTarebis faqtTan dakavSirebiT. 

kvleviT gamovlinda, rom tonur-klonuri gulyrebi, poliTerapiuli 

mkurnaloba da inteleqtis dabali maCvenebeli (IQ<70-ze) SUDEP-is 

ganviTarebis damoukidebel risk-faqtorebs warmoadgens. tonur-klonuri 

gulyrebis raodenoba damoukidebeli risk-faqtori iyo mxolod 

mdedrobiTi sqesis pacientebSi. Tavis tvinis struqturuli dazianeba da 

fsiqotropuli medikamentebis gamoyeneba risk faqtors ar warmoadgenda 

SUDEP-is ganviTarebisTvis. arcerTi konkretuli antikonvulsanti ar 

aRmoCnda statistikurad sarwmuno kavSirSi SUDEP-is ganviTarebis 

riskTan. aRniSnuli kvleva amyarebs ideas, rom tonur-klonuri gulyrebi 

SUDEP-is ganviTarebis erTerTi wamyvani risk-faqtoria.   

fsiqiatriuli komorbidobis roli epilefsiis mqone pacientTa 

sikvdilianobis sakiTxSi gaurkvevelia. imis gaTvaliswinebiT, rom 

epilefsiis mqone pacientTa daaxloebiT mesameds esaTuis fsiqiatriuli 

Tanmxlebi daavadeba aqvs, gvafiqrebinebs, rom fsiqiatriuli komorbidoba 

mikerZoebis mniSvnelovani wyaro SeiZleba iyos. am kuTxiT mniSvnelovan 

informacias gvawvdis Fazel-isa da kolegebis mier 2013 wels warmoebuli 

kvlevis Sedegebi.  rogorc wina kvleviT iyo naCvenebi, fsiqotropuli 

medikamentebis gamoyeneba ar iyo asocirebuli SUDEP-is gazrdil 

riskTan. mocemul kvlevaSi avtorebma Seafases epilefsiis mqone pirebSi 
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fsiqiatriuli komorbidobiTa da mis gareSe kohortebSi iseTi garemo 

faqtorebis zemoqmedebis xarisxi, rogoricaa suicidi, ubeduri SemTxveva 

da fizikuri Zaladoba. am mizniT avtorebma Seiswavles 70 000-mde 

epilefsiis diagnozis mqone piri. aRmoCnda, rom 55 wliani dakvirvebis 

periodSi letaluri gamosavali dafiqsirda pacientTa 8.8%-Si. 

gardacvalebis momentisaTvis asakis mediana iyo 34.5 weli. sikvdilis 

ganviTarebis Sansi epilefsiis mqone pirebSi 11-jer ufro maRali iyo 

zogad populaciasTan SedarebiT. sikvdilis SemTxvevaTa 16% ganviTarda 

gare faqtorebis zemoqmedebiT (travma, suicidi da a.S.). maTgan, 

daaxloebiT 75%-s aReniSneboda depresiiT an wamlis avadmoxmarebiT 

mimdinare fsiqiatriuli komorbidoba. am monacemebze dayrdnobiT 

SesaZlebelia iTqvas, rom epilefsiis mqone pacientTa gare faqtorebis 

zemoqmedebiT gamowveuli sikvdilianobis Semcirebis erTerTi gza 

fsiqiatriuli komorbidobis droul deteqciasa da mis Aadekvatur 

menejmentze gadis.    

didi britaneTis gaerTianebul samefoSi, epilefsiis mqone pacientebSi 

sikvdilianobis maCveneblebis Seswavlis mizniT, 1000 cdis piri 

axladgamovlemili epilefsiuri gulyrebiT, specialistebis dakvirvebis 

qveS imyofebodnen 1980 wlidan 2009 wlamde (Neligan et all., 2011). maTgan 564 

individs epilefsiis diagnozi daesva kvlevaSi CarTvidan 6 Tvis Semdeg. 

danarCeni SemTxvevebi klasificirda rogorc SesaZlo epilefsiuri 

Setevebi an febriluri gulyrebi. dakvirvebis periodis mediana iyo 22.8 

weli. kvlevis ganmavlobaSi sul dafiqsirda 301 sikvdilis SemTxveva, 

romelTa absolutur umravlesobas epilefsiis, an savaraudo epilefsiis 

diagnozis mqone pirebi Seadgendnen. sruli kohortis sikvdilianobis 

standartizebuli maCvenebeli dadasturebuli an savaraudo epilefsiis 

diagnozis mqone pirebisaTvis iyo 2.2 (95% CI 1.97–2.47). sikvdilis erT-erT 

mTavar mizezs warmoadgenda pnevmonia, romlis standartizebuli 

maCvenebeli momatebuli iyo mTeli kohortisTvis. sikvdilianobis 

momatebul maCveneblebs aseve ganapirobebda gulis iSemiuri daavadeba, 

gansakuTrebiT dakvirvebis bolo xuTwliani periodisTvis. uSualod 

epilefsiasTan dakavSirebuli faqtorebiT sikvdilis SedarebiT mcire 
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nawili iyo ganpirobebuli. epilefsiiT daavadebulebSi, epilefsiuri 

Setevebis remisiisa da antikonvulsiuri Terapiis arseboba/ar arsebobis 

miuxedavad, naadrevi sikvdilis ganviTarebis riski piks aRwevda 

diagnostirebidan 20-25 wliani periodis gasvlis Semdeg. aRniSnuli 

Sedegis mizezi jer-jerobiT daudgenelia da Semdgom CaRrmavebul 

Seswavlas saWiroebs.    

sikvdilianobis maCveneblebis Sefasebis mizniT CineTSi Catarebuli 

kvleva Tavisi dizainiT metnaklebad Sedarebadia saqarTveloSi 

warmoebuli kvlevisa, romlis Sedegebic qvemoTaa moyvanili. kvlevis 

samizne populacias epilefsiis diagnozis mqone is pacientebi 

warmoadgendnen (Ding, et al., 2006), romlebsac daavadebis diagnozi 

dadgenili hqondaT kvalificiuri nevrologebis mier. standartul 

populaciad gamoyenebuli iqna CineTis populaciis 2004 wlis 

oficialuri monacemebi. 

kvleviT gamovlinda, rom sikvdilianobis xvedriTi wili (Case Fatality Rate 

(CFR)) 1.4% iyo (35 letaluri SemTxveva 2455 epilefsiis mqone individs 

Soris). asakze koreqtirebuli sikvdilianobis proporciuli maCvenebeli 

travmuli dazianebis, cerebrovaskuluri daavadebis, simsivnuri 

paTologiis, miokardiumis infarqtisa da pnevmoniisTvis gamovlinda 30%, 

30%, 15%, 6%, da 5%, Sesabamisad. sikvdilianobis saerTo 

standartizebuli maCvenebeli dafiqsirda 3.9 (95% CI 3.8-3.9). 15-29 wlis 

asakis pacientebSi sikvdilianobis standartizebuli maCvenebeli yvelaze 

dramatulad iyo momatebuli (SMR - 23) sxva asakobriv jgufebTan 

SedarebiT 

 

 

 

Tavi II – epilefsiis epidemiologiuri kvlevis atributebi da 

monacemTa analizis Taviseburebebi 
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epilefsiis epidemiologiuri kvlevis meTodologia – ZiriTadi aspeqtebi 

epidemiologiuri kvlevebis atributebi 

 

epidemiologiuri kvlevis warmatebulobas mravali faqtori gansazRvravs 

(ILAE Commision for Epidemiology. Standards for epidemiologic studies and surveillance of 

epilepsy. 2011), romelTgan yvelaze mniSvnelovania: 

ekonomiuroba – ekonomiuri meTodebis gamoyeneba amcirebs kvlevisTvis 

aucilebeli monacemebis Segrovebisa da maTi Semdgomi analizisTvis 

saWiro drois danaxarjs da Tanxebs, rac warmatebuli kvlevebis 

SemTxvevaSi, xerxdeba usargeblo an nakleb aucilebeli monacemebis 

gansazRvriT da maT Segrovebaze Tavis aridebiT. amitom, kvlevebi  unda 

warimarTos ukve arsebuli, yvelaze xSirad gamoyenebuli midgomebiTa da 

meTodebiT, romlebiTac miRebulia maRali xarisxis monacemebi.  

mimRebloba (legitimuroba) – monacemTa Segroveba arcTu iSviaTad 

moiTxovs mimReblobasa da kooperacias kvlevis monawile mraval pirsa 

Tu organizacias Soris. kvlevis monawile pirebi uSualod monawileoben 

gamokiTxvis procesebSi da awarmoeben pirvelad Sefasebebs. 

sizuste – kvlevis Sedegad miRebuli monacemebi maqsimalurad unda iyos 

miaxloebuli populaciur monacemebTan. monacemTa sizuste, SesaZloa, 

davaxasiaToT rogorc sakvlevi instrumentis sensitiurobiTa da 

specifikurobiT, ise dadebiTi da uaryofiTi prediqtoruli 

RirebulebiT. 

warmomadgelobiToba – warmomadgenlobiTi epidemiologiuri kvleva 

moicavs iseT sakvlev subieqtebs, romelTa sakvlevi maxasiaTeblebi 

sakvlevi populaciis analogiuri parametrebis msgavsia.  

epidemiologiuri kvlevebis monacemTa wyaroebi 

epidemiologiri kvlevebisTvis monacemTa miRebis ramdenime wyaro 

arsebobs: 

pirdapiri populaciuri klevebi. es aris kvlevebis tipi, rodesac 

xorcieldeba kvlevaSi monawile piris pirdapiri gamokiTxva. am 

SemTxvevaSi interviuers SeuZlia daekontaqtos SedarebiT 
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mcirericxvovani sociumis yvela wevrs (Haerer et al., 1986; Osuntokun et al., 1987; 

Aziz et al., 1994; Gourie-Devi et al., 1996; Karaagac et al., 1999; Nicoletti et al., 1999; Tran et 

al., 2006), an sakvlevi erTeulebis (ojaxebis) sistemur warmomadgenlobiT 

SerCevas. aseTi tipis kvlevebi gansakuTrebiT Rirebulia mcire da 

saSualo Semosavlebis mqone qveynebSi, sadac SezRudulia populaciis 

xelmisawvdomoba satelefono an internet - saSualebebTan. Tumca, aqve 

unda aRiniSnos, rom kvlevis aseTi tipi moiTxovs did adamianur 

resursebsa da dros danaxarjs.  

sxva SemTxvevaSi SesaZloa satelefono da internet-gamokiTxva ufro 

mizanSewonili iyos, Tumca aucileblad gasaTvaliswinebelia 

adgilobrivi socio-kultruli konteqsti. amasTanave, mobiluri 

telefonebis farTe gavrcelebam gamoiwvia is, rom gamoxmaurebis 

xvedriTi wili msgavs kvlevebSi  ganuxrelad klebulobs. garda amisa, 

eleqtronuli gamokiTxvisas pacientis an misi meurvis mier mowodebuli 

klinikuri detalebis xarisxi da validuroba aseve sakamaToa (Pal et al., 

1998).  

 

daavadebebis saerTaSoriso klasifikaciis me-10 gadaxedva (ICD-10) (World 

Health Organization 2005) sxadasxva klinikur mdgomareobaTa kodirebul 

sistemas iyenebs. kodirebis procesi ar aris dazRveuli Secdomebisgan 

da damokidebulia monacemTa bazis formirebisas monacemTa Semyvanis 

codnasa da gamocdilebaze, iseve rogorc Tavdapirveli monacemebis 

sisworeze. zog qveyanaSi funqcionirebs monacemTa erovnuli an 

nacionaluri registri, romelic warmatebiT gamoiyeneba 

epidemiologiuri kvlevebis monacemTa wyarod. aRniSnulis magaliTad 

gamodgeba SvedeTis hospitalidan gaweris registri, an daniis erovnuli 

hospitaluri registri (Nilsson et al., 1997, 1999; Adelow et al., 2006; Sun et al., 2006; 

Vestergaard et al., 2006). es sistemebi SesaZloa gamoyenebul iqnas sakvlevi 

populaciis gansazRvrisTvis, xolo zog SemTxvevaSi msgavsi registrebi 

iZleva informacias epilefsiis mqone populaciis mniSvnelovani 

maxasiaTeblebis Sesaxeb. zogierT qveyanaSi, universaluri jandacvis 

sistemiT, SesaZlebelia administraciuli monacemebis dakavSireba 
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individis janmrTelobasTan dakavSirebul monacemebTan romelic inaxeba 

hospitalSi, an mkurnali eqimis CanawerebSi.  amis magaliTs kanadis 

qronikul daavadebaTa epidzedamxedvelobis sistema warmoadgens (James et 

al., 2004; Dai et al., 2010).  saqarTveloSi aseTi tipis registri (“epilefsiis 

registri”), romelSic epilefsiis samedicino monacemebi dakavSirebulia 

administraciul monacemebTan, 2005 wlidan Seiqmna da funqcionirebs nni-

s bazaze rogorc eleqtronuli, ise qaRaldmatareblebis formatebiT; 

aRniSnuli registri karg saSualebas iZleva epilefsiis mimarTebiT 

perioduli epidemiologiuri kvlevebis Casatareblad. 

kvlevis maRali sensitiuroba epilefsiis SemTxvevebis identifikaciisas 

umniSvnelovanesia saboloo xarisxiani monacemebis misaRebad. am kuTxiT 

SemTxvevaTa identifikaciis erT-erT mniSvnelovan saSualebas 

warmoadgens sxvadasxva wyaroebis gamoyeneba, rogoricaa Canawerebi 

samedicino dawesebulebebidan, da informaciis sxva wyaroebi 

(informirebuli pirebis saSualebiT).  

gulyrebisa da epilefsiebis definiciebi epidemiologiuri kvlevebisTvis 

mTels msoflioSi epilefsiis samedicino problemebis marTvis daxvewas 

jandacvis msoflio organizaciasTan erTad xels uwyobs epilefsiasTan 

brZolis saerTaSoriso liga (ILAE), romelic Seiqmna 1909 wels da 

warmoadgens am dargSi moRvawe samedicino specialistTa yvelaze 

mniSvnelovan birTvs. ligis ZiriTadi mizania specialistTa ganaTleba 

epilefsiis diagnostikisa da mkurnalobis sakiTxebSi, mkurnalobis 

efeqturobis gazrdis mizniT epilefsiis fundamenturi da klinikuri 

kvlevebis xelSewyoba da epilefsiis stacionaruli Tu ambulatoriuli 

mkurnalobis standartebis gaumjobeseba.  

 

rogorc zemoT iyo aRniSnuli, epilefsiis winaaRmdeg brZolis 

saerTaSoriso ligam (ILAE) 2005 wels SeimuSava epilefsiis 

konceptualuri (daavadeba, romelic xasiaTdeba epilefsiuri gulyrebis 

generirebisadmi myari winaswarganwyobiT da am daavadebis 

neirobiologiuri, kognituri, fsiqologiuri da socialuri SedegebiT. 

es gansazRvreba moiTxovs sul mcire erTi epilefsiuri gulyris 
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arsebobas”) (Fisher et al., 2005) da operaciuli gansazRvrebebi (ori an meti 

araprovocirebuli gulyra 24 saaTze meti intervaliT). es ukanaskneli 

ganmarteba praqtikulad ucvlelia 1993 wlis Semdeg, rodesac ILAE-s 

mier pirvelad SemuSavda epilefsiis definicia (Commission on Epidemiology 

and Prognosis of the International League Against Epilepsy, 1993). epidemiologiur 

kvlevebSi mniSvnelovani upiratesoba eniWeba operaciul definicias, 

romelic emyareba Tvlad indikatorebs da sxvadasxva periodSi 

Catarebuli kvlevebis urTierTSedarebis SesaZleblobas iZleva; 

epilefsiuri gulyrebis ganmeorebiToba, SesaZloa, gulyrebisadmi Tavis 

tvinis myari winaswarganwyobis arsebobis erTaderTi damamtkicebeli 

indikatori iyos.  

epilefsiuri gulyra - epilefsiis definicia, Tavis mxriv, moiTxovs 

epilefsiuri gulyris Semdgom ganmartebas, romelsac ILAE gvTavazobs 

Semdegi saxiT: epilefsiuri gulyra aris Tavis tvinis neironebis 

abnormuli, sinqronuli aqtivobis Sedegad ganviTarebuli gardamavali 

niSnebisa da simptomebis erToblioba (Fisher et al., 2005). operaciuli 

ganmartebiT epilefsiuri gulyra aris cnobierebis uecari, gardamavali 

Secvlis, an uneblie motoruli, sensoruli, vegetatiuri, an fsiqiuri 

movlenebis niSnebi an simptomebi, romlebic aRiqmeba TviTmxilvelis, an 

TviT pacientis mier (Commission on Epidemiology and Prognosis of the International 

League Against Epilepsy 1993).   

aqtiuri epilefsia – miuTiTebs individze, romelic, miuxedavad imisa 

kvlevis momentisaTvis imyofeba Tu ara antikonvulsiur mkurnalobaze, 

epilefsiuri Setevebi hqonda bolo 5 wlian intervalSi (Commission on 

Epidemiology and Prognosis of the International League Against Epilepsy 1993). Tumca, 

drois intervali SesaZloa ganisazRvros yovel konkretul kvlevaSi, 

mag., bolo erTi wlis periodiT, gansakuTrebiT maSin, rodesac arsebobs 

bolo 5 wliani periodis movlenebis mexsierebaSi aRdgenis problema 

(Birbeck & Kalichi, 2004; Edwards et al., 2008).  

epilefsiuri gulyra, maSinac ki, Tu is rekurentulia, TavisTavad ar 

niSnavs epilefsiis diagnozs. epidemiologiur monacemebze dayrdnobiT, 

zogierTi mdgomareoba, romelsac Tan axlavs gulyrebi, ar ganisazRvreba 
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rogorc epilefsia, Tumca, isini ganixileba gulyrebTan dakavSirebul 

daavadebaTa ufro farTe speqtrSi (Commission on Classification and Terminology 

of the International League Against Epilepsy 1989, Engel, 2006), kerZod:    

erTjeradi araprovocirebuli gulyra - 24 saaTis ganmavlobaSi 

ganviTarebuli gulyra, an gulyraTa erTeuli klasteri, an epilefsiuri 

statusis erTi epizodi (Commission on Epidemiology and Prognosis of the International 

League Against Epilepsy, 1993). 

febriluri gulyrebi - rodesac bavSvebSi Tanmdevi nervuli sistemis 

infeqciis ararsebobis pirobebSi reqtaluri temperaturis maCvenebeli 

38OC da anamnezSi ar figurirebs araprovocirebuli gulyrebi (American 

Academy of Pediatrics Committee on Infectious Diseases, 1987). 

neonataluri gulyrebi – gulyrebi viTardeba 28 dRemde axalSobilebSi 

(Commission on Epidemiology and Prognosis of the International League Against Epilepsy, 

1993); 

gulyrebi, romlebic Tanxvedrilia mwvave sistemur, metabolur,  

toqsiur an centraluri nervuli sistemis mwvave dazianebasTan 

(Commission on Epidemiology and Prognosis of the International League Against Epilepsy, 

1993) rac imas miuTiTebs, rom gulyrebi ar aris ganpirobebuli  “Tavis 

tvinis gulyrebisadmi myari predispoziciiT”. 

gulyrebi, romlebic gamowveulia mwvave, gardamavali mdgomareobiT, 

moixsenieba, rogorc provocirebuli an mwvave simptomuri epilefsiuri 

gulyrebi (Commission on Epidemiology and Prognosis of the International League Against 

Epilepsy, 1993; Beghi et al., 2010). aseT SemTxvevebSi droiTi intervali 

maprovocirebel faqtorsa da gulyras Soris SeiZleba varirebdes 

klinikuri kondiciis mixedviT (mag.: centraluri nervuli sistemis 

sisxlZarRvovani paTologiebisas – pirveli 7 dRe) (Labovitz et al., 2001; 

Camilo & Goldstein, 2004; Hesdorffer et al., 2009).   
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epilefsiis klinikuri Sefaseba da maTi mniSvneloba epidemiologiur 

kvlevebSi 

gulyris tipebisa da sindromebis klasifikacia 

epilefsia aerTianebs sxvadasxva mdgomareobasa da gamovlinebas. 2010 

wels ILAE-s mier SemuSavebul iqna epilefsiis terminologiebisa da 

gulyrebis revizirebuli klasifikacia (Berg et al., 2010). aRniSnuli 

klasifikaciis mixedviT epilefsiebi dajgufebulia kategoriebis 

mixedviT, rogoricaa: “eleqtroklinikuri sindromebi”, “kombinaciebi 

(konstelaciebi)”, “struqturul an metabolur mdgomareobebTan 

asocirebuli epilefsiebi” da “ucnobi mizeziT gamowveuli epilefsiebi” 

(Berg et al., 2010).  im SemTxvevaSi, rodesac klinikuri niSnebi da simptomebi 

sakmaod detalizebulia, SesaZloa gamoyenebul iqnas 1981 da 1989 wlebis 

klasifikacia, an maTi axali gadaxedva  (Commission on Classification and 

Terminology of the International League Against Epilepsy 1981, 1989; Engel, 2006; Berg et al., 

2010). klasifikaciisTvis saWiro detaluri informaciis naklebobisas, 

alternativis saxiT, SesaZloa, Segrovdes informacia Setevebis dawyebis 

asakis, gulyris gamovlinebisa da gamomwvevi mizezis Sesaxeb.  

mniSvnelovania pirveli araprovocirebuli gulyris (indeqs-gulyris) 

asakis zusti dadgena, vinaidan mraval epilefsiur sindroms axasiaTebs 

specifikuri asakobrivi debiuti. Tumca, zogjer, daavadebis debiutis  

asakis zusti dadgena, SesaZloa, gaZnelebuli iyos, radgan absansis, 

miokloniis an rTuli fokaluri Setevebis arsebobis gaTviTcnobiereba 

(deteqcia), rogorc wesi, indeqs-gulyridan sakmao drois gasvlis Semdeg 

xdeba (Jallon et al., 2001).  

ILAE klasifikaciis mixedviT gulyris tipis dadgena garkveul klinikur 

eqspertizas moiTxovs, rac, zog SemTxvevaSi, miuRweveli amocanaa. aseTi 

SemTxvevebisTvis gulyrebis klasifikacia, SesaZloa, gamartivdes  da 

gulyris Sesaxeb, SezRuduli informaciis miuxedavad, miRebuli iqnas 

garkveuli monacemi iseTi maxasiaTeblebis arsebobis Sesaxeb, rogoricaa:  

 fokaluri sensoruli an motoruli simptomebi 
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 generalizebuli tonur-klonuri aqtivoba 

 sxva tipis motoruli aqtivoba 

 daTrgunuli an Secvlili cnobiereba gulyris dros 

sxvadasxva dros Catarebuli kvlevis urTierTSedarebadobis 

uzrunvelyofis mizniT, sasurvelia, gamartivebuli klasifikacia 

maqsimalurad iyos daaxloebuli ILAE-s mier SemoTavazebul 

klasifikaciasTan. am amocanis gadasawyvetad mowodebulia sxvadasxva 

gamartivebuli matrica (Thurman et al., 2011).  

epilefsiebis klasifikacia etiologiuri faqtorebis mixedviT  

ILAE-s mier mowodebuli axali koncefciiT epilefsiis etiologia sam 

did jgufad iyofa: genetikuri, struqturul/metaboluri da ucnobi (Berg 

et al., 2010). miuxedavad imisa, rom es kategoriebi garkveulwilad hgavs 

Zvel klasifikacias (idiopaTiuri, simptomuri da kriptogenuli), maT 

Soris mainc garkveuli gansxvavebaa, rac gaTvaliswinebuli unda iyos 

epidemiologiuri kvlevisas, kerZod: 

genetikuri etiologia miewereba im SemTxvevebs, romlebic warmoadgenen 

genetikuri darRvevebis pirdapir Sedegs da ZiriTad gamovlinebas, 

romlis mizezs genetikuri defeqti warmoadgens (Zveli klasifikaciiT – 

idiopaTiuri epilefsia). 

struqturul/metaboluri etiologiis qveS moiazreba is SemTxvevebi, 

romelTa safuZvels Tavis tvinis struqturuli dazianeba (statikuri an 

progresirebadi) an dismetaboluri mdgomareoba (mag.: metabolizmis 

Tandayolili darRvevebi) warmoadgens da igi asocirebulia epilefsiis 

momatebul riskTan (Zveli klasifikaciiT – simptomuri etiologia). 

rodesac aseTi darRveva momdinareobs genetikuri defeqtidan, aRniSnuli 

SemTxveva mainc klasificirdeba rogorc struqturul/metaboluri. 

Sesabamisad, epilefsiis mizezad iTvleba is faqtori, romelic ufro 

mWidrodaa dakavSirebuli epilefsiis ganviTrebasTan.   

Tu epilefsis gamomwvevi mizezi ar aris cnobili, aseTi SemTxvevebi 

klasificirdeba, rogorc ucnobi etiologiis (Zveli klasifikaciiT – 

kriptogenuli epilefsia).  
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komorbidoba   

populaciur kvlevebSi maRali interesis sagans warmodgens 

komorbidobis sakiTxi (ori an meti daavadebis Tanaarseboba erTsadaimave 

indiviSi), gansakuTrebiT epilefsiasTan asocirebuli daavadebebis 

SemTxvevebSi. kvlevebiT gamovlenilia araerTi fsiqiatriuli (depresia, 

SfoTviTi aSliloba), infeqciuri-parazituli (cisticerkozi) an 

kognituri darRvevebi, romelic asocirdeba epilefsiasTan (Boro & Haut, 

2003; Trinka, 2003; Gaitatzis et al., 2004; McLachlan, 2006) da aRniSnulis mizezad 

erTidaimave etiologiuri faqtorebis arsebobas miiCneven. 

 

kognituri funqciebis Sefaseba da neirofsiqologiuri kvlevebi 

kognituri funqciebi, rogoricaa yuradReba, mexsiereba, azrovneba, 

angariSi, metyveleba, sityvaTa produqcia da sxva, iseTi procesebia, 

romlebic aucilebelia adamianis funqciobisTvis. aRniSnuli unarebis 

funqcionirebis xarisxis dadgena aucilebelia epilefsiis 

sindromologiuri diagnostikisa da SemdgomSi, daavadebis marTvis 

procesSi. kognituri funqciebis kvlevas awarmoebs klinikuri 

neirofsiqologi specifikuri meTodebiT.Nneirofsiqologia fsiqologiis 

yvelaze rTuli, multiprofiluri disciplinaa da Seiswavlis Tavis 

tvinis struqturebis funqciobisa da calkeuli jgufis neironebis 

eleqtruli aqtivobis urTierTkavSirs, da maT zegavlenas fsiqikur da 

qceviT procesebze. neirofsiqologi, kvlevas axorcielebs Semdegi 

etapebis gavliT: 

 obieqtze dakvirveba da eqsperimenti, 

 monacmeTa analizi Sesabamisis wesebiTa da principebiT, 

 hipoTezis wamoyeneba da Teoriis ageba 

 winaswari daskvnebis formulireba 

 savaraudo prognozis gadamowmeba Semdgomi eqsperimentiT da axali 

faqtebis SegrovebiT,  

 saboloo daskvnebis formireba. 

amitom, xarisxiani kvlevis Casatareblad, aucilebelia, ara mxolod 

kognituri funqciebis skurpulozuri kvleva, aramed miRebuli Sedegebis 
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adekvaturi interpretacia da aRniSnulis safuZvelze, swori daskvnis 

formireba. aRniSnuli kvleva gansakuTrebuli Rirebulebisaa 

epilefsiebis epidemiologiuri kvlevebis procesSi (rodesac xarisxiani 

epidemiologiuri maCveneblebis misaRebad saWiroa epilefsiis formebisa 

Tu etiologiuri faqtorebis dazusteba), daavadebis prognozisa da 

simZimis Sesafaseblad (rac aucilebelia epilefsiis xarjis 

gamosaTvlelad) da sxva. 

 

fsiqiatriuli Sefaseba da misi mniSvneloba 

gardamavali xasiaTis epilefsiuri gulyrebi didxans ar grZeldeba; 

Setevis Semdeg aRdgeba gulyramdeli periodis fsiqo-fizikuri 

mdgomareoba da Sewyvetili Setevebis pirobebSi pacientebi ganagrZoben 

Cveuli cxovrebis ritms. miuxedavad imisa, rom daavadebulTa 

umravlesobaSi SesaZlebelia gulyrebis sruli kupirebis miRweva, aseTi 

Sedegi xSirad ver uzrunvelyofs daavadebulTa socialur 

srulfasovnebas, radgan daavadebasTan asocirebuli fsiqologiuri da 

fsiqiatriuli problemebi mniSvnelovnad aqveiTebs cxovrebis xarisxs da 

zogjer, gacilebiT ufro met uaryofiT gavlenas axdens 

janmrTelobasTan asocirebul sicocxlis xarisxze vidre gulyraTa 

sixSire (Gilliam et al., 2003; Gaitatzis et al., 2004). 

epilefsiasTan asocirebuli fsiqiatriuli daavadebebi da maTi risk-

faqtorebi mravalmxrivia. epilefsiis mqone pacientebSi fsiqiatriuli 

ko-morbidobis gavrceleba 20-30%-s utoldeba (Vuilleumier & Jallon 1998). igi 

ufro maRalia farmakorezistentuli epilefsiebis SemTxvevaSi. 

fsiqozuri aSlilobebi, depresia da suicidi yvelaze xSiri 

interiqtuli fsiqiatriuli darRvevebia. Ffsiqozuri aSliloba auriTa 

da cnobierebis SecvliT mimdinare (rTuli fokaluri gulyrebi, 

absansebi) gulyrebis mqone pacientTa 2-9%-Si gvxvdeba. gacilebiT ufro 

xSiria depresiis gamovlineba, rac epilefsiis mqone kontingentis 20-60%-

Si fiqsirdeba. arsebobs monacemebi imis Sesaxeb, rom depresia 
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asocirebulia daavadebis xangrZlivobasa da antiepilefsiur 

polifarmaciasTan.  

dadgenilia, rom epilefsiis mqone, gansakuTrebiT, axalgazrda asakis 

pacientebSi,  sakmaod maRalia suicidis mizeziT sikvdilianobis 

SemTxvevebi (Jones et all., 2003; Mainio et all. 2007). daniaSi warmoebuli kvlevis 

Sedegebis Tanaxmad, epilefsiis mqone pacientebSi suicidis riski da 

aqedan ganpirobebuli sikvdilianoba 3-jer aRemateba sakontrolo 

jgufis maCveneblebs (RR, 31.7; 95% CI: 2.88–3.5) (Christensen et al., 2007; Kanner 

2009). sainteresoa, rom Tu erTi mxriv suicidis riski gazrdilia 

epilefsiis mqone pacientebSi, meore mxriv, im adamianebSi, romleTac 

aReniSnaT suicidis mcdeloba, SemdgomSi epilefsiis ganviTarebis riski 

xuTjeraa momatebuli (Hesdorffer et all., 2006). zogadad fsiqiatriuli 

statusis Sefaseba mniSvnelovania epilefsiis mqone pacientebSi, Tumca, 

arcTu mravalricxovania iseTi epidemiologiuri populaciuri kvleva, 

sadac sxva parametrebTan erTad fsiqiatriuli ko-morbidobac iyos 

Seswavlili. 

 

eleqtroencefalografiuli kvleva (eeg) - aucilebeli modalobaa 

epilefsiis mqone pacientebis diagnostikisTvis. kvalificiuri 

nevrologis/epileftologis mier detalurad Sekrebili anamnezisa da 

eeg-kvlevis monacemebis mixedviT klinicisti axdens epilefsiis 

pirveladi diagnozis formirebas. amasTan, eeg kvlevisas 

umniSvnelovanesi roli eniWeba kvalificiur teqnikur personals, 

romelmac saerTaSorisod aRiarebuli protokolis mixedviT, skalpze 

zedmiwevniT zustad unda ganalagos eleqtrodebi. 

Tuki xelmisawvdomia xarisxiani eeg kvleva, igi aucileblad unda iqnas 

gamoyenebuli epilefsiis diagnostikis procesSi. Tumca, am kvlevis 

meTodis ararsebobam xeli ar unda SeuSalos epilefsiis drouli 

diagnostikis process. eeg xSir SemTxvevaSi xels uwyobs, magram 

yovelTvis ar SeuZlia daadasturos an gamoricxos epilefsiis arseboba. 

abnormuli eeg monacemebi yovelTvis ar aris epilefsiis arsebobis 

damadasturebeli fenomeni da piriqiT, normuli eeg yovelTvis ar iZleva 

http://www.ncbi.nlm.nih.gov/pubmed?term=Mainio%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17704005
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epilefsiis gamoricxvis saSualebas. Tumca, eeg kvlevis CarTva 

epidemiologiuri kvlevis protokolSi mniSvnelovnad zrdis 

epilefsiuri gulyrebisa da sindromebis swori klasifikaciis 

albaTobas da monacemTa validurobas (ILAE Commission on Epidemiology and 

Prognosis 1993).  

 

kvlevis neiroradiologiuri meTodi umniSvnelovanes rols asrulebs 

epilefsiis etiologiuri faqtoris gansazRvrisa da saboloo 

sindromuli diagnozis formirebaSi. magnitur-rezonansuli tomografiis 

teqnikis daxvewam SesaZlebeli gaxada iseTi paTologiebis aRmoCena, 

rogoricaa hipokampis sklerozi da qerquli ganviTarebis malformaciebi, 

romelTagan zogierTis identifikacia (fokaluri kortikuli displazia) 

sxva nebismieri arainvaziuri kvleviT praqtikulad SeuZlebelia. amave 

dros, es warmonaqmnebi uaRresad epileftogenurni arian Tavisi 

maxasiaTeblebiT.  ufro metic, bolodroindeli kvlevebi miuTiTeben, 

rom hipokampis sklerozi gansakuTrebiT xSirad asocirdeba 

farmakorezistentobasTan (Semah et al., 1998; Kim et al., 1999; Stephen et al., 2001; 

Kumlien et al., 2002). zogadad, neirogamosaxviTi kvlevis meTodebis daxvewam 

da Tanamedrove miRwevebma sagrZnoblad Secvala epilefsiis 

diagnostikisa da marTvisadmi midgoma. miuxedavad aseTi upiratesobisa, 

magnitur-rezonansuli tomografiis gamoyeneba epidemiologiur 

kvlevebSi ver xerxdeba am kvlevis maRali fasisa da xelmisawvdomobis 

problemis gamo. 

Jallon et al., 2001 wels ganaxorcieles mesameul centrebSi Catarebuli 

jvaredin-seqciuri kvlevebis Semajamebeli analizi. kvlevis monacemebis 

mixedviT mkvlevarebma epilefsiis mqone pacientTa 82%-Si SeZles 

specifiuri sindromis dadgena. aseTi warmatebuli monacemebis udao 

ganmapirobebel faqtors warmoadgenda TiTqmis universaluri 

xelmisawvdomoba kvlevis iseT meTodebze, rogoricaa 

eleqtroencefalografia (Cautarda pacientTa 99%-s) da birTvul-

magnitur-rezonansuli kvleva, romelic pacientTa 80%-Si iqna 

warmoebuli xelmisawvdomi. aseTi Sedegebi ar aris farTed 
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xelmisawvdomi yvela kvlevaSi, gansakuTrebiT populaciur kvlevebSi da 

iseT qveynebSi, sadac ar aris universaluri xelmisawvdomoba epilefsiis 

diagnostikisa da samedicino menejmentis mxriv (Berg et al., 2001).  

 

epilefsiis fsiqo-socialuri problemebisa da epilefsiis stigmis 

gavlena SemTxvevebis identifikaciaze 

 

biofsiqosamedicino kuTxiT, epilefsia ori ZiriTadi komponentis 

Semcveli mdgomareobaa:  

neirobiologiuri – gulyra; 

fsiqo-socialuri _ stigma. 

amitom,  epilefsia mxolod qronikuli samedicino mdgomareoba ar aris, 

is mniSvnelovni fsiqo-socialuri problemaa, romelic, 

gamJRavnebisTanave cvlis daavadebuli pirovnebis mimarT sazogadoebis 

damokidebulebas, zemoqmedebs pirovnebis socialur statusze da axdens 

epilefsiis mqone piris socialur izolacias. aRniSnulis mizezi ki 

epilefsiiT gamowveuli stigmaa, romelic daavadebis ganuyofel nawils 

Seadgens. 

epilefsia erT-erTi yvelaze xandazmuli daavadebaa, romelic istoriis 

manZilze Tanxlebulia mravali crurwmeniTa da negatiuri 

damokidebulebebiT. Mepilefsiis Sesaxeb mravali araswori Sexeduleba 

dResac myaradaa daleqili sazogadoebis cnobierebaSi da igi dResac 

miCneulia samarcxvino, sazogadoebisTvis miuRebel mdgomareobad. 

aRniSnulis gamo, epilefsiis mqone adamianebis ojaxis wevrebi, iziareben 

ra sazogadoebaSi gavrcelebul crurwmenebsa da araswor Sexedulebebs, 

saguldagulod malaven ojaxSi epilefsiiT daavadebuli adamianis 

arsebobas, radgan diagnozi ukavSirdeba problemebs ganaTlebis, ojaxis 

Seqmnis, dasaqmebisa da Tundac, srulfasovani samedicino momsaxurebis 

miRebis sakiTxebSi. dadgenilia, rom epilefsiis stigmis raodenobrivi 

gamoxatuleba TiTqmis utoldeba aiv infeqciiT ganpirobebul stigmas 

(Fernandes et al., 2008).  
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zemoaRniSnulidan gamomdinare, epilefsiis epidemiologiur kvlevebSi 

SemTxvevebis identifikaciisas mniSvnelovan problemas warmodgens 

epilefsiis mqone pacientis an misi ojxis wevrebis mxridan daavadebis 

faqtis dafarva. aRniSnulis erT-erT yvelaze xSir mizezs zogierT 

sociumSi stigmis maRali xarisxi warmoadgens (Bandstra et al., 2008; Jacoby, 

2002). aseTive problemuri SeiZleba iyos pacientis mier epilefsiasTan 

dakavSirebuli zogierTi mniSvnelovani informaciis dakargva, rogoricaa 

Setevebis dawyebis zusti asaki, gulyrebis bundovani aRweriloba, 

arakrunCxviTi gulyrebis ugulebelyofa da a.S. yovelive am faqtors 

SeuZlia mniSvnelovani gavlena iqonios epilefsiis SemTxvevaTa 

identifikaciaze da kvlevis saboloo Sedegebze. kvlevis dagegmvis 

procesSi aucilebelia gaviTvaliswinoT eTno-kulturuli 

Taviseburebebi, romelic epilefsiis problemis specifikur aRqmas 

ganapirobebs. gansakuTrebiT sayuradReboa  terminologia, romliTac 

unda xdebodes epilefsiuri gulyrisa Tu Tavad daavadebis Sefaseba. 

aRniSnul faqtors, SesaZloa Zalze Rrma gavlena hqondes epilefsiis 

skriningis Sedegebsa da miRebul monacemTa sandoobaze. mxedvelobaSi 

unda iqnas miRebuli isic, rom mraval kulturaSi jer kidev ar arsebobs 

terminologiuri gansxvavebebi epilefsiis, epilefsiuri gulyris, an 

gulyris calkeuli saxeebis SemTxvevebSi.  

   

sikvdilianobis maCveneblebis kvlevis Taviseburebebi epilefsiis mqone 

pacientebSi 

populaciuri kvlevebiT dadgenilia, rom epilefsiis mqone adamianebSi 

sikvdilianobis maCveneblebi samjer ufro maRalia vidre igive sqesisa 

da asakis zogad populaciaSi (epilefsiiT daavadebulebSi 

sikvdilianobis standartizebuli maCveneblebi meryeobs 1.6-dan 3.0-mde) 

(Forsgren  et al., 2005). aRniSnuli maCveneblebi kidev ufro maRalia 

epilefsiis mqone pirebSi mZimed mimdinare epilefsiuri sindromebiTa da 

farmakorezistentuli epilefsiuri gulyrebiT. 

gansakuTrebuli yuradReba unda mieqces iseT SemTxvevebs, romlebic 

uSualod epilefsiuri gulyris gamo viTardeba, radgan garkveuli 
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RonisZiebebis gatarebis Sedegad, savsebiT SesaZlebelia maTi Tavidan 

acileba. aRniSnuls miekuTvneba travmebiTa da sxva ubeduri SemTxvevebiT 

ganpirobebuli sikvdilianoba da uecari sikvdili epilefsiis dros 

(SUDEP).  

kvlevebiT dadgenilia, rom populaciur maCveneblebTan SedarebiT, 

epilefsiis mqone adamianebs avtoavariebisa da sikvdilianobis riski 

orjer ufro maRali aqvT (Hauser et al., 1980; Rafnsson et al., 2001). rac Seexeba 

SUDEP–s, romlis drosac sikvdili viTardeba uecrad, raime 

mniSvnelovani paTologiis ararsebobis pirobebSi, igi epilefsiis mqone 

pacientebSi sikvdilis erTerT mniSvnelovan mizezs warmoadgens. SUDEP-

is saboloo diagnozi dgindeba mxolod paTologanatomiuri kvleviT, 

sikvdilis sxva mizezebis gamoricxvis SemTxvevaSi (Nashef et al., 2012). 

bolodroindeli monacemebiT iTvleba, rom SUDEP-i mainc epilefsiur 

gulyrasTan asocirebuli fenomenia, romlis ganviTarebaSic gadamwyvet 

rols asrulebs epilefsiuri gulyris Sedegad ganviTarebuli 

paTfiziologiuri kaskadi (Shorvon et al., 2011). sxvadasxva kvleviT 

dadgenilia, rom epilefsiis mqone pacientTa sikvdilianobis mizezebidan 

10-15%-i swored SUDEP-is SemTxvevebia (Tomson  et al., 2008). amitomaa, rom 

epilefsiis mkurnalobis ZiriTadi mizans warmoadgens epilefsiuri 

gulyrebis sruli kupireba, romelic daavadebis xangrZlivi adekvaturi 

mkurnalobis reJimisa da samedicino meTvalyureobis pirobebSi miiRweva 

SemTxvevaTa 65-70%-Si.  

rogorc aRvniSneT, uecari, moulodneli sikvdili epilefsiis mqone 

pacientebSi ufro xSiria vidre zogad mosaxleobaSi (Tomson et al., 2005). 

populaciur monacemebTan SedarebiT, sikvdilianobis maCvenebeli 

epilefsiis TiTqmis yvela formis drosaa gazrdili, rac, SesaZloa, 

ganpirobebuli iyos rogorc epilefsiis pirdapiri zegavlenis, ise 

Tanmxlebi daavadebebis zemoqmedebiT (Gaitatzis & Sander, 2004). 

sikvdilianobis mizezebis identificireba mniSvnelovania SemdgomSi maTi 

prevenciis mizniT. sikvdilianobis Sesafaseblad sxvadasxva meTodi 

arsebobs kvlevis dizainisa da xelmisawvdomi informaciis 

gaTvaliswinebiT. sikvdilianobis Sefaseba SeiZleba iseTi yvelaze 

http://www.ncbi.nlm.nih.gov/books/NBK100596/#ch3.r116
http://www.ncbi.nlm.nih.gov/books/NBK100596/#ch3.r224
http://www.ncbi.nlm.nih.gov/books/NBK100596/#ch3.r204


 

62 

 

xSirad gamoyenebadi parametris gamoTvliT, rogoricaa sikvdilianobis 

standartizebuli maCvenebeli (Standardized Mortality Ratio-SMR). igi 

gamoiTvleba epilefsiis mqone pirebSi ganviTarebuli sikvdilianobis 

maCveneblis SefardebiT sikvdilianobis mosalodnel maCvenebelTan im 

daSvebiT, rom sakvlevi jgufis wevrTa mosalodneli sikvdilianoba 

standartuli populaciis Sesabamisi maCveneblis analogiuria. vinaidan 

SMR arapirdapir standartizaciis meTods iyenebs, sxvadasxva kvlevis 

monacemebis Sedareba gaZnelebulia, vinaidan sxvadasxva standartul 

populacias gansxvavebuli asakobrivi warmomadgenloba gaaCnia.  

epilefsiis mqone populaciaSi sikvdilianoba SesaZloa Sefasdes 

fataluri SemTxvevebis proporciiT (Case Fatality) srul sakvlev kohortaSi. 

zog SemTxvevaSi xelmiswvdomia mxolod sikvdilis mizezebis 

CamonaTvali da aseT dros SesaZlebelia sikvdilianobis proporciuli 

maCveneblis (Proportionate Mortality Rate) gamoTvla, romelic warmoadgens 

specifiuri mizeziT ganpirobebuli letaluri SemTxvevebis xvedriT 

wils sikvdilianobis saerTo raodenobaSi.    

 

cxovrebis xarisxi da janmrTelobasTan dakavSirebuli danaxarjebi 

epilefsiis mqone pacientebSi 

janmrTelobasTan dakavSirebuli cxovrebis xarisxi (HRQoL) ganixileba, 

ama Tu im daavadebis gamosavlis Sesafasebel markerad.  

cxovrebis xarisxi gulisxmobs pirovnebis fizikuri, socialuri, 

ekonomikuri da fsiqikuri mdgomareobiT kmayofilebas.  igi rTuli 

fenomenia, radgan mravalganzomilebiania - cxovrebis mravali aspeqtiT 

kmayofilebas moicavs; individuria - damokidebulia individis 

ganwyobaze, warmodgenasa da TviTaRTqmaze; fardobiTia - individi 

cnobierad Tu aracnobierad axdens sakuTari mdgomareobis Sedarebas 

romelime garegan kriteriumTan; cvalebadia - dakavSirebulia rogorc 

obieqtur garemoebebTan, ise subieqturi warmodgenebis cvlilebebTan 

(gagoSiZe, kasraZe, 2003). cnobilia, rom srulfasovani cxovrebis 

ganmsazRvrel  mniSvnelovan prediqtors warmoadgens janmrTelobis 

subieqturad aRqmuli da ara obieqturad arsebuli mdgomareoba. 
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epilefsiis mqone pirovnebis cxovrebis srulfasovnebaze mniSvnelovan 

gavlenas axdens rogorc samedicino, ise mravali socialuri da 

fsiqologiuri faqtori. 

zogadad, qronikuli daavadebisa da cxovrebis xarisxis 

urTierTdamokidebuleba kompleqsuri da mravalmxrivia, rac zogjer am 

parmetrebis gazomvis sirTuleebs warmoSobs.  cxovrebis xarisxis 

yovlismomcveli gazomva iTvaliswinebs adamianis socialuri, kognituri, 

profesiuli da emociuri mdgomareobis Sefasebas, jandacvis 

servisebisadmi xelmisawvdomobasa da momsaxurebis xarisxs.  

cxovrebis xarisxis Sefaseba tardeba sayovelTaod mowodebuli 

ZiriTadi instrumentebiT, romelic gankuTvnilia zogadi 

populaciisTvis. aseT SemTxvevaSi epilefsiis mqone adamianebSi 

cxovrebis xarisxis kvleva epilefsiis, sxva samedicino mdgomareobebisa 

da zogadi populaciis monacemebs Soris urTierTSedarebis saSualebas 

iZleva (Langfitt et al., 2006).   

arsebobs mravali instrumenti, romelTa sandooba, validuroba da 

cvlilebebisadmi sensitiuroba dadasturebulia epilefsiis mqone 

individebis kvlevebiT. amgvari specifiuri instrumentebi ufro detalur 

informacias gvawvdis uSualod epilefsiiT ganpirobebuli fsiqo-

socialuri problemebis Sesaxeb. epidemiologiur kvlevebSi cxovrebis 

xarisxis Sefasebisas aucilebelia gaviTvaliswinoT Semdegi: 

sakvlevi instrumentis Sesabamisoba adgilobrif enobriv da kulturul 

konteqstTan.  

kvlevis procesSi cxovrebis xarisxis Sesaxeb informaciis miReba 

Sesrulebadi amocana unda iyos. rogorc wesi, cxovrebis xarisxis 

Sesaxeb informacia mraval cvlads moicavs, romelic rutinulad 

yovelTvis ar fiqsirdeba samedicino CanawerebSi da Sesabamisad, rTuli 

mosapovebelia. 

mniSvnelovania sakvlevi instrumentis gamoyeneba sandoobisa (kiTxvari 

metnaklebad msgavs Sedegebs unda iZleodes ganmeorebiTi gamoyenebis 

SemTxvevaSi) da validurobis TvalsazrisiT (kvlevis instrumenti unda 

zomavdes im parameters, romlis gasazomadac aris SemuSavebuli).  



 

64 

 

kvlevis instrumentis sensitiuroba mniSvnelovania sxvadasxva cvladebis 

cvlilebaTa Sesafaseblad (mag.: cvlilebebi mkurnalobaSi).  

cxovrebis xarisxTan dakavSirebul populaciur kvlevaSi SeiZleba 

CairTos sxva mniSvnelovani aspeqtebic, rogoricaa depresiisa da 

SfoTvis, stigmatizaciis xarisxis, epilefsiis mimarT socio-kulturuli 

damokidebulebebis, iseve rogorc pozitiuri gavlenebisa da 

kmayofilebis Sefaseba.  

epilefsiis tvirTis Sesafaseblad SemuSavebulia standartizebuli 

meTodebi, romlebic, rogorc wesi, iTvaliswineben iseT maCveneblebs, 

rogoricaa gulyris tipi, xangrZlivoba, gulyrebis sixSire, iqtaluri 

fenomenebi (mag.: vardnis sixSire da gulyris Semdgomi mdgomareobis 

xangrZlivoba). aseTi midgoma mravalmxrivi klinikuri informaciis 

Segrovebas moTxovs da populciuri kvlevis formatisTvis praqtikulad 

SeuZlebelia. epilefsiis simZimis Sefasebisas mniSvneloba eniWeba 

pacientis pirad aRqmas daavadebis simZimis Sesaxeb.  Tumca, daavadebis 

simZimis gansazRvraSi subieqturi Sefasebis CarTvam, SesaZloa, 

monacemebis sandooba daaqveiTos, rac aucileblad unda gaiTvaliswinos 

mkvlevarma. amasTan, yuradsaRebia is faqtic, rom saSualo da mwiri 

Semosavlebis mqone qveynebisTvis ar arsebobs daavadebis simZimis 

Sesaswavli iseTi validuri instrumenti, rac gamoavlenda fizikuri 

dazianebis faqtorebis mniSvnelobas (mag.: damwvroba, travmatizmi). 

gulyrebis simZimis Sesafasebelad iyeneben Semdeg kiTxvarebs:  

gulyris sixSiris damTvleli sistema (Engel et al.,1993);  

Calfontis erovnuli hospitalis gulyris simZimis Sefasebis skala 

(O’Donoghue et al., 1996);  

haagis gulyrebis simZimis skala (pediatriuli kontingentisTvis) 

(Carpay et al., 1997).  

epilefsiuri sindromis simZimis Sesafaseblad yvelaze xSirad 

gamoyenebadi kiTxvaria sindromis simZimis Sefasebis skala (Dunn et al., 

2004), xolo epilefsiis simZimis Sesafasebelad gamoiyeneba epilefsiis 

simZimis globaluri skala (Speechley et al., 2008). 
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bolo dekadis monacemebis mixedviT epilefsia janmrTelobis problemiT 

gamowveul 7 milion dakargul dRes ganapirobebs (DALY - disability-adjusted 

life year), rac daavadebis globaluri tvirTis 0.5%-s Seadgens (Leonardi & 

Ustun, 2002) (Pahl & de Boer, 2005). indoeTSi warmoebuli kvlevis Sedegebis 

mixedviT epilefsiis gamo danaxarji erT adamianze saSualo wliuri 

Semosavlis 88%-s Seadgens (Thomas et al., 2001).    

epilefsiis ekonomikuri tvirTis Seswavlisas ganixilaven iseT ZiriTad 

komponentebs, rogoricaa:Ppirdapiri xarji, arapirdapiri xarji 

daAaramaterialuri xarji. aRniSnuli parametrebis gansazRvra 

aucilebelia pacientsa da sociumze daavadebis ekonomikuri tvirTis 

zegavlenis Sesafaseblad (Begley & Beghi, 2002). epilefsiis specifiuri 

pirdapiri danaxarji ganisazRvreba im servisebis ekonomikuri 

RirebulebiT, romelic ixarjeba epilefsiis davadebis prevenciis, 

mkurnalobisa da reabilitaciisTvis (pirdapiri xarjebi). zogadad, 

servisebis Rirebuleba ganisazRvreba jandacvis provaideris mier erT 

pacientze gaweuli saSualo xarjiT. arapirdapiri xarjebi gamoiTvleba 

daavadebis gamo dakarguli Semosavlebis, aseve ojaxis wevrebis 

daavadebaSi CarTulobis Sedegad da avadobiTa da sikvdilianobiT 

ganpirobebuli dakarguli Semosavlebis jamiT (Gaitatzis et al., 2002, Heaney & 

Begley, 2002, Langfitt et al., 2006). 

epilefsiis pirdapir da arapirdapir xarjs mniSvnelovnad zrdis 

aramaterialuri xarji - epilefsiis stigma, romlis `safasursac~ 

pacienti  mTeli sicocxlis manZilze `ixdis~, epilefsiisagan Tundac 

sruli gankurnebis SemTxvevaSic ki.  

 

epilefsiis pirdapiri da arapirdapiri xarjis yvelaze mniSvnelovan 

wyaros diagnostikuri Secdomebi warmoadgens. epilefsiis ekonomikuri 

tvirTis Sesafaseblad inglisis epilefsiis sakiTxebis Semswavleli 

saparlamento jgufis mier Catarda kvleva, romlis mizani iyo daedgina 

saxelmwifo jandacvis sistemisTvis epilefsiis diagnostikuri 

Secdomebis Sedegad miyenebuli finansuri zarali (Report by the All Party 

Parliamentary Group on Epilepsy, 2007). aRniSnul kvlevas biZgi misca im 



 

66 

 

garemoebam, rom gaerTianebuli samefoSi mosaxleobis daaxloebiT 10%-s 

epilefsiis problema Seexo amaTuim kuTxiT (igulisxmeba rogorc TviTon 

pacienti, ise misi ojaxis wevrebi, momvlelebi, da sxva adamianebi, 

romlebic CarTuli arian pacientis mkurnalobisa da reabilitaciis 

procesSi). gamovlinda, rom inglisSi daaxloebiT 88 000 adamians 

mcdarad aqvs dasmuli epilefsiis diagnozi da xangrZlivi drois 

gamnavlobaSi mkurnalobs antiepilefsiuri preparatebiT, romlebic 

realurad saWiro ar aris. am cdomilebis tvirTi Zalian didia rogorc 

individebisTvis, aseve maTi ojaxis wevrebisa da sociumisTvis. eqspertTa 

SefasebiT, mcdari diagnozis gamo, saxelmwifosTvis miyenebuli 

finansuri zarali weliwadSi daaxloebiT 134 milion funts Seadgens 

(270 345 000 aSS dolari).    

aseve aRmoCnda, rom inglisSi pacientTa mxolod 52%-Sia miRweuli 

gulyrebis sruli kontroli, rac imas niSnavs, rom epilefsiis mqone 

pacientTa samedicino menejmenti da xangrZlivi mkurnalobis mxardaWera 

saTanadod ver xorcieldeba, radgan kvalificiuri samedicino 

personalis momsaxurebisa da adekvaturi mkurnalobis pirobebSi 

Setevebis Sewyveta SesaZlebeli iqneboda daaxloebiT 69 000 epilefsiiT 

daavadebul pacientSi. aRniSnuli gaTvlebiT, epileftologiuri 

samsaxuris daxvewis Sedegad, garda mcdari diagnoziT moyenebuli 

zaralis aRmofxvrisa (134 mln funti), SesaZlebeli iqneboda 

yovelwliurad kidev, daaxloebiT, 55 milioni funtis dazogva (111 

milioni aSS dolari).  

 

epileftologiuri samsaxuris xelmisawvdomoba 

epilefsiis servisebze xelmisawvdomobis Seswavla erTerTi 

mniSvnelovani momentia epidemiologiuri kvlevebis warmoebisas. am miznis 

misaRwevad xSirad gamoiyeneba bihevioruli (qceviTi) modelebi, romelic 

afasebs arsebuli faqtorebis Taviseburebebs (demografiuli faqtorebi, 

epilefsiasTan dakavSirebuili crurwmenebi da Sexedulebebi), aseve 

mosaxleobis gadaxdisunarianobasa da jandacvis servisebis 

xelmisawvdomobas (Andersen, 1995).  epilefsiis movlisa da zrunvis 
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servisebis xelmisawvdomoba zemoxsenebuli faqtorebis gamovlinebis 

xarisxsa da maT urTierTkavSirzea damokidebuli. uSualod 

epidemiologiur kvlevebSi, dabali da saSualo Semosavlebis mqone 

qveynebisaTvis, epilefsiis servisebze xelmisawvdomobis erTerT sazoms 

mkurnalobis reCxi warmoadgens (Meinardi et al., 2001; Mbuba et al., 2008).  

mkurnalobis reCxis Sesaxeb informacia, rogorc wesi, aRebulia TviTon 

pacientis mier mowodebuli monacemebidan, Sesabamisad, am monacemebis 

sensitiuroba da specifiuroba SedarebiT dabalia. gacilebiT ufro 

validuria monacemebi romlebic miRebulia sisxlSi antiepilefsiuri 

medikamentis koncentraciis gansazRvriT  (Edwards et al., 2008). populaciur 

kvlevaSi gamoyenebuli standartizebuli kiTxvari mkurnalobis reCxis 

Zalze mniSvnelovani informaciis wyaroa. Tumca, rodesac monacemebi 

arasakmarisia, SesaZlebelia arapirdapiri meTodebis gamoyenebac (mag.: 

epilefsiis prevalentobis monacemebisa da im pirTa raodenobis 

urTierTSedareba, romlebic imyofebian antiepilefsiur mkurnalobaze),  

Tumca, aseTi monacemebi mxolod zogadi SefasebisTvisaa gamoyenebadi.  

 

populaciuri kvlevebis monacemTa analizis Taviseburebebi da ZiriTadi 

parametrebi 

kvlevebis Sedarebadobis TvalsazrisiT mniSvnelovania kvlevaSi 

gamoyenebuli definiciebis, cvladebis, monacemTa Segrovebis meTodebis 

konsistenturoba, Tumca, aranakleb mniSvnelovania am monacemTa erTi 

garkveuli standartiTa da midgomiT damuSaveba da reportireba. yvelaze 

xSirad gamoyenebuli standartuli gazomvebi populaciuri kvlevebis 

dros aris wertilovani prevalentoba, incidentoba da riski. 

wertilovani prevalentoba aris drois konkretul wertilSi 

populaciaSi daavadebis mqone pirTa proporcia. aqtiuri epilefsiis 

prevalentoba ganisazRvreba epilefsiis mqone pirTa proporciiT, 

romelTac utardebaT antiepilefsiuri mkurnaloba, an ukanaskneli 

epilefsiuri gulyra aRiniSna bolo 2-dan 5 wlamde periodSi (Commission 

on Epidemiology and Prognosis of the International League Against Epilepsy, 1993); Tumca, 

xSirad gamoiyeneba bolo erTi wlis monacemebic, gansakuTrebiT, 



 

68 

 

saSualo da dabali Semosavlebis mqone qveynebSi (Longe & Osuntokun, 1989; 

Birbeck & Kalichi, 2004; Mung’ala-Odera et al., 2004; Edwards et al., 2008). aseTi variacia 

misaRebi da sasargebloa iseTi kvlevebisTvis, sadac ar aris monacemebi 

daavadebis warsuli mimdinareobis Sesaxeb. aseT SemTxvevebSi saWiroa 

minimumade iqnas dayvanili variacia da kvlevaSi aucileblad mieTiTos 

drois intervali.  

populaciaze daavadebis tvirTis Sesafaseblad mniSvnelovani sazomia 

prevalentoba. prevalentobis kvleva gansakuTrebulad mniSvnelovania 

jandacvis RonisZiebaTa saWiroebebis gansazRvrisTvis, Tumca, SedarebiT 

nakleb relevanturia etiologiuri kvlevebisTvis.  

daavadebis incidentoba gamoiTvleba axali SemTxvevebis sixSiriT 

standartul populaciaze (mag.: 100 000 individi) drois garkveul 

intervalSi (rogorc wesi, erTi wlis intervali). incidentoba 

informatulia axali SemTxvevebis xvderiTi wilis gansasazRvrad; 

prognozisa da etiologiis Seswavlis TvalsazrisiT incidentobis 

kvlevebis mniSvneloba aRemateba prevalentobis kvlevebs.   

ZiriTadi gazomvebis validuroba fasdeba qvemoTCamoTvlili 

proporciebis aRweriT: 

sensitiuroba - gamoiTvleba sakvlevi instrumentis gamoyenebiT (mag.: 

testi, skrining kiTxvari da a.S.) daavadebis gamovlenil SemTxvevaTa 

proporciiT. sensitiuroba dabalia maSin, rodesac daavadebis 

SemTxvevebis didi nawilis aRwera ver xerxdeba, an es SemTxvevebi 

SecdomiT klasificirdeba rogorc janmrTeli (an im daavadebis armqone, 

romlis Sefasebac xdeba), rac ganapirobebs daavadebis dabal Sefasebas.  

specifikuroba - daavadebis armqone sakvlevi populaciis proporciaa, 

romelic sworad iqna klasificirebuli sakvlevi instrumentis 

gamoyenebiT.  specifikuroba dabalia maSin, rodesac sakvlevi 

populaciis daavadebis armqone pirTa mniSvnelovani nawili 

klasificirdeba rogorc daavadebis SemTxveva (cru dadebiTi) da 

daavadebis gavrcelebis gadaWarbebulad Sefasebas ganapirobebs.  

dadebiTi prediqtoruli Rirebuleba - sakvlevi instrumentis mier 

daavadebis SemTxvevad klasificirebul pirTa proporciaa, romelsac 
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oqros standartiT Sefasebisas daudasturdeba daavadeba. iseve rogorc 

specifikurobis dros, PPV-s (Positive Predictive Value) maCvenebeli dabalia im 

SemTxvevaSi, rodesac populaciis daavadebis armqone nawili 

klasificirdeba rogorc SemTxveva, rasac daavadebis gavrcelebis 

gadaWarbebul Sefasebamde mivyavarT. PPV dakavSirebulia da icvleba 

daavadebis prevalentobis maCveneblebis cvlilebebis mixedviT, kerZod, 

prevalensis SemcirebasTan erTad PPV-s maCvenebelic qveiTdeba, Tumca, 

maRali PPV ufro zust Sefasebas iZleva, vidre igive monacemebis 

gamoyenebiT gansazRvruli specifikuroba.     

PPV-sgan gansxvavebiT sensitiuroba da specifikuroba pirobiTi 

albaTobebis Sefasebaa, romelic damokidebulia saboloo diagnostikis 

meTodologiaze, anu “oqros standartze”, romelic sabolood 

gansazRvravs kvlevis konkretuli monawilis daavadebasTan an daavadebis 

armqone jgufTan kuTvnilebas.  

 

uaryofiTi prediqtoruli Rirebuleba  gansazRvravs sakvlevi 

instrumentis mier daavadebis armqone SemTxvevad klasificirebul pirTa 

proporcias, romelTa SemTxvevaSic oqros standartiT Sefasebisas 

gamoiricxeba daavadebis arseboba. iseve rogorc PPV SemTxvevaSi, NPV-s 

(Negative Predictive Value) mniSvnelobac damokidebulia sakvlev populaciaSi 

daavadebis gavrcelebis maCvenebelze, ris gamoc monacemTa 

iterpretaciisas saWiroa gansakuTrebuli sifrTxilis gamoCena; 

sasurvelia, testis dadebiTi da uaryofiTi prediqtoruli Rirebulebis 

dasadgenad, daavadebis mqone da janmrTel pirTa raodenoba metnaklebad 

Tanabari iyos.     

gazomvaTa asociaciebi da zemoqmedebis Sefaseba 

sixSireebs, romlebic miiReba epidemiologiuri kvlevis analizis 

Sedegad, mkvlevrebi, xSirad, erTmaneTs adareben, raTa gansazRvron 

asociaciis an efeqtis amsaxveli mniSvnelobebi. asociaciebi uxSiresad 

gamoiTvleba absoluturi (sxvaoba), an fardobiTi (gazomvaTa Sefardeba) 

saxiT.  
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absoluturi (sxvaobis) gazomva warmoebs prevalentobis, riskis, 

xvedriTi wilis an sxva maCveneblebs Soris sxvadasxva jgufSi miRebuli 

Sedegebis sxvaobiT (mag.: qalebsa da mamakacebs, risk faqtoris qveS myofi 

da am faqtoris zegavlenisgan Tavisufali jgufebi, kvlevaSi CarTuli 

ori sxvadasxva qveynis monacemebi da sxva). 

fardobiTi gazomva warmoebs sakvlevi populaciis erT jgufSi arsebuli 

riskis SefardebiT meore jgufSi dafiqsirebul analogiur parametrTan. 

es meTodi umjobesia daavadebaze amaTuim faqtoris zegavlenis 

Sesafaseblad, vinaidan igi aCvenebs Tu ra xarisxiT axdens gavlenas 

esaTuis risk-faqtori daavadebis gavrcelebaze im jgufTan SedarebiT, 

romelsac aRniSnuli faqtoris zemoqmedeba ar ganucdia.  

umjobesia, rogorc  absoluturi, aseve SefardebiTi asociaciebis 

gamoyeneba, radgan es ori midgoma garkveulwilad gansxvavebul da 

urTierTSemavsebel informacias moicavs.  

zemoqmedebis Sefaseba emyareba absolutur an SefardebiT gazomvebs da 

informacias iZleva daavadebis raodenobis Sesaxeb, romelic, SesaZloa, 

konkretuli faqtoriT iyos ganpirobebuli.  

populaciasTan asocirebuli riski (population attributable risk) gamoiTvleba 

daavadebis iseTi axali SemTxvevebis raodenobidan, romelic 

ganpirobebulia romelime konkretuli gamomwvevi mizeziT. populaciasTan 

asocirebuli riski konkretuli daavadebis insidensis savaraudo 

Semcirebis maCvenebelia, romelic mosalodnelia populaciaze 

konkretuli gamomwvevi mizezis zemoqmedebis sruli moxsnis Semdeg. 

aRniSnuli midgoma Zalze mniSvnelovania prevenciuli RonisZiebebis 

sworad dagegmvisa da ganxorcielebis mizniT, radgan winaswar iZleva 

aseTi programis ganxorcielebis SemTxvevaSi misi mosalodneli 

zegavlenis raodenobriv Sefasebas (magaliTad, populaciasTan 

dakavSirebuli riskebis SemTxvevaSi SeiZleba ganisazRvros: epilefsiis 

ramdeni SemTxvevis prevencia iqneba SesaZlebeli konkretul regionSi 

malariis eradikaciis SemTxvevaSi; an epilefsiis ra raodenobis 

Semcirebas unda velodoT neirocisticerkozis prevenciisa da drouli 

diagnostikis pirobebSi, da sxv). 
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epilefsiis epidemiologiuri kvlevebi saqarTveloSi 

epilefsiis pirveli epidemiologiuri kvleva saqarTveloSi 1971-1975 w.w. 

Catarda qveynis maRalmTian regionebSi (afxazeTi, svaneTi) akad. petre 

sarajiSvilis xelmZRvanelobiT. 

1987-1991 w.w., epidemiologiuri kvlevis meore etapze, romlis mizani iyo 

saqarTveloSi epilefsiebis epidemiologiuri maCveneblebis Seswavla, 

samizne regionebs warmoadgenda aRmosavleT saqarTvelos Semdegi 

raionebi: TianeTi, kaxeTi da Sida qarTli (goris rn. Dda borjomis rn.). 

kvlevas awarmoebda sarajiSvilis sax. Nnevrologiis institutis 

`epilefsiis centris~ 16 TanamSromeli akad. Tina gelaZis 

xelmZRvanelobiT (Geladze et al., 1995). kvlevebi finansdeboda adgilobrivi 

municipalitetebis biujetebidan da mkvlevarTa piradi TanxebiT. Semdgom 

periodSi kvlevebis gagrZeleba veRar moxerxda qveynis politikuri 

statusis SecvlasTan dakavSirebuli problemebis gamo. 

sakvlevi populaciis saorientacio raodenoba iyo 350 000 fizikuri piri. 

kvleva Catarda kardakar Semovlis meTodiT. sakvlevi erTeuli SerCeuli 

iqna mravalsafexuriani randomuli klasteruli meTodiT. gamokvleuli 

iqna winaswar dagegmili saxleulebis yvela wevri. aRniSnuli kvlevis 

farglebSi, epilefsiis centris mier SemuSavebuli specialuri 

kiTxvarebis meSveobiT gamoikiTxa am raionebis 10 966 yvela asakis 

mcxovrebi. Yyvela SemTxvevaSi, sadac saeWvo iyo epilefsiis arseboba, 

savele pirobebSi, portatuli eeg-aparatiT, warmoebda gamokvlevebi, 

xolo sxva damatebiTi gamokvlevebis aucileblobis SemTxvevaSi 

pacientebs kvlevebi utardebodaT p. sarajiSvilis saxelobis 

nevrologiis institutSi. 

sul epilefsiis saeWvo SemTxveva gamovlinda 647 individSi. maTgan 

epilefsiis diagnozi dadasturda 62 pacientSi. kvlevis Sedegebis 

Tanaxmad dadginda, rom qveynis sxvadasxva regonSi yovel 1000 sul 

mosaxleze 5-dan 12-de aqtiuri epilefsiiT daavadebuli adamiani modis 

(saSualod 5,7:1000). 
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cxrili 9. epilefsiis gavrceleba saqarTvelos regionebis mixedviT 

regioni 

 

gamokiTxulTa 

raodenoba 

gavrceleba/1000 fokaluri 

epilefsia (n) 

generaliz. 

epilefsia (n) 

TianeTi 1 712 5.3 5 4 

winandali 2 109 4.3 5 5 

yarajala* 1 088 10.1 4 7 

xidisTavi 2 921 4.8 8 6 

kaspi 939 5.3 4 1 

borjomi 2 197 5.9 5 8 

sul 10 966 5.7 31 31 

*yarajalaSi mcxovrebTa 98% azerbaijaneli erovnebis mosaxleobaa; maTi tradiciiT 

daSvebulia naTesauri qorwinebebi. 

        

aRniSnuli kvleva warmoadgenda pirvel populaciur kvlevas, romelmac 

Seiswavla da daadgina epilefsiis epidemiologiuri parametrebi. am 

kvlevis Zlier mxares warmoadgenda sakvlevi CarCos randomuli SerCeva 

da is faqti, rom kvleva ganxorcielda rogorc qalaqis, aseve soflis 

macxovreblebs Soris kvalificiuri specialistebis mier. am kvlevis 

Semdeg epilefsiis epidemiologiuri parametrebis Seswavla 

saqarTveloSi aRar ganxorcielebula.                              

 

Tavi III - epilefsiebis epidemiologiuri kvleva saqarTveloSi 

epilefsiis populaciuri kvleva 

amaTuim daavadebis epidemiologiuri Sefaseba garkveuli periodulobiT 

unda warmoebdes, raTa ar dairRves daavadebis Sesaxeb realur monacemTa 

flobis kontinuumi. miuxedavad imisa, rom epilefsia aragadamdebi 

daavadebaa, mis gavrcelebasa Tu incidentobaze gavlenas axdens mravali 

socialuri Tu ekonomikuri faqtori. saqarTveloSi epilefsiis 

epidemiologiuri parametrebis bolo Sefasebidan warmodgenil kvlevamde 

Teqvsmeti weli gavida. unda aRiniSnos, rom Teqvsmetwliani periodi 

sakmaod didi droa imisaTvis, rom wina kvlevis Sedegebi sakmaod 

moZvelebulad CaiTvalos, imdenad, rom am Sedegebze dayrdnobiT 
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SeuZlebeli iyo swori jandacviTi RonisZiebebis gaTvlebi da Sesabamisi 

servisebis dagegmva.  

2005 wlidan saqarTvelos parlamentma epilefsia prioritetul 

mimarTulebad aRiara da xeli Seuwyo epilefsiis saxelmwifo programis 

SemuSavebis process. aseT situaciaSi aucilebeli gaxda epilefsiis 

ganaxlebuli epidemiologiuri parametrebis Sefaseba, raTa Seqmniliyo 

qveynis jandacvis sistemaze morgebuli epileftologiuri samsaxuris 

xarjTefeqturi modeli, romelic mniSvnelovnad gaaumjobesebda 

problemis marTvas da saqarTveloSi mcxovrebi epilefsiis mqone pirebis 

janmrTelobis mdgomareobasa da fsiqo-socialur pirobebs. axali 

epidemiologiuri kvlevis warmoeba saWiro iyo im mosazrebiTac, rom 

ukanaskneli 20 wleulis ganmavlobaSi qveyanaSi ganviTarda Zalze 

dramatuli socialuri da politikuri Zvrebi, samxedro konfliqtebis 

CaTvliT. didi albaTobiT mosalodneli iyo, rom arsebul cvlilebebs 

garkveuli gavlena unda moexdina epilefsiis epidemiologiur 

parametrebzec. aRniSnul mosazrebas amyarebda bolodroindeli 

kvlevebis monacemebic, romelTa mixedviTac, msoflioSi,   epilefsiiT  

daavadebulTa ricxvma 60 milion adamians gadaaWarba (Ngugi et al., 2010). 

daavadebis gavrcelebis zrdam mniSvnelovani problemebi warmoSva, 

gansakuTrebiT, dabali Semosavlebis mqone qveynebSi, sadac epilefsiis 

mqone pacientTa umravlesoba ver Rebulobs adekvatur antiepilefsiur 

mkurnalobas. Tu gaviTvaliswinebT, rom ganviTarebadi qveynebis 

mosaxleobis raodenoba msoflios 80%-s Seadgens, problemis tvirTi 

ukve ara mxolod ganviTarebad, aramed mis ganviTarebul nawilsac Seexo. 

aRniSnuli sakiTxebis gadasawyvetad jandacvis msoflio 

organizaciasTan Seiqmna epilefsiis globaluri kampania “gamoviyvanoT 

epilefsia Crdilidan” romlis erT-erT ZiriTad mizans epilefsiis mqone 

pacientebis adekvaturi mkurnalobisa da epilefsiis stigmis Semcirebis 

efeqturi RonisZiebebis SemuSaveba warmoadgenda, rac moiTxovda 

epilefsiis epidemiologiuri parametrebis Seswavlasa da araadekvaturi 

mkurnalobis maCveneblebis Sefasebas. aRniSnuli kampaniis farglebSi, 

msoflios sxvadasxva kontinentze daiwyo epilefsiis sademonstracio 
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proeqtebis ganxorcileba, rac gulisxmobda reprezentatuli 

epidemiologiuri kvlevis Catarebas SemdgomSi miRebuli monacemebis 

wardgeniT lokalur gadawyvetilebaTa mimRebTaTvis epilefsiis 

diagnostikis, mkurnalobisa da marTvis samsaxuris modelebis 

SemuSavebasa da danergvis xelSewyobas. msgavsi proeqtebi ukve 

ganxorcielebuli iyo samxreT amerikis kontinentze (braziliaSi), 

afrikis kontinentze (kamerunSi) da aziis kontinentze (CineTSi, 2003 

wels), xolo rac Seexeba evropis kontinents, sademonstracio proeqtis 

Catarebis adgilad saqarTvelo SeirCa, radgan mxolod am qveyanas 

gaaCnda saxelmwifos mxridan seriozuli mxardaWera xarisxiani 

epidemiologiuri kvlevebis Casatareblad. kvlevis uSualo 

ganmaxorcielebel organizaciad SeirCa nevrologiisa da 

neirofsiqologiis institutis epilefsiis kontrolisa da prevenciis 

samecniero-praqtikuli centri. Sesabamisad, kvleva warimarTa 

ILAE/IBE/WHO-s saqarTveloSi epilefsiis sademonstracio proeqtisa da 

da saxelmwifo programis ~epilefsis prevencia da diagnostika~ 

farglebSi.  

 

kvlevis meTodologia 

skrininguli kiTxvaris Targmna/adaptireba da validaciis procedurebi. 

skrininguli kiTxvari Cveni kvlevisTvis warmoadgenda pirvelad 

instruments, romlis meSveobiTac SemdgomSi unda momxdariyo SerCeuli 

sakvlevi CarCodan epilefsiis savaraudo SemTxvevebis identifikacia da 

maTi Semdgomi CarTva kvlevis momdevno etapebze. aqedan gamomdinare, 

skrining-kiTxvaris parametrebi, kerZod ki misi sensitiuroba da 

specifikuroba, Zalze maRali mniSvnelobis sakiTxs warmoadgenda mTeli 

kvlevisTvis. kiTxvari, romelic Cvens mier iqna gamoyenebuli, manamde 

warmatebiT iqna aprobirebuli da SemdgomSi praqtikaSi danergili 

CineTSi, sadac Wang et al., 2003-ma ganaxorciela kiTxvaris validacia da 

Semdgomi implementacia Tavis kvlevaSi. Cvens mier aRniSnuli kiTxvaris 

SerCeva ganapiroba Semdegma garemoebebma: a) arsebobda misi gamoyenebis 
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pozitiuri praqtika; b) aRniSnuli instrumentis gamoyeneba iZleoda Cveni 

kvlevebis monacemebis Sedarebis SesaZleblobas sxva analogiur 

kvlevebTan.  

kvlevis instrumentis validacia ganxorcielda Semdegi etapebis 

mixedviT: 

kiTxvaris qarTuli versiis SemuSaveba  

qarTuli versiis SemuSaveba ganxorcielda mowodebuli da aRiarebuli 

rekomendaciebis mixedviT (Placencia et al., 1992). kiTxvari Targmnili iqna 

inglisuridan qarTulad ori damoukidebeli Tarjimnis mier. amis 

Semdgom, kvlevaSi monawile eqspertTa jgufma imsjela kiTxvaris 

originaluri da Targmnili versiis Sinaarsobrivi Tavsebadobis Sesaxeb. 

gansakuTrebuli yuradReba daeTmo lingvisturi da eTno-kulturuli 

Seusabamobebis deteqciasa da aRmofxvras. amis Semdeg SemuSavda da 

damtkicda erTi qarTuli Sualeduri versia. Semdgomi nabiji gaxldaT 

Sualeduri versiis Targmna isev inglisur enaze. aRniSnuli 

ganaxorciela aseve orma damoukidebelma orenovanma Tarjimanma, 

romlebic ar icnobdnen kiTxvaris Tavdapirvel versias. kvlevaSi 

CarTuli eqspertebis monawileobiT isev moxda ukuTargmnili inglisuri 

versiisa da originalis Sedareba Sinaarsobrivi da stilisturi 

gansxvavebebis deteqciis mizniT. msjelobis Sedegad gamotanili iqna 

daskvna, rom ori versia urTierTSesabamisia da Sedegad, Sualeduri 

qarTuli versia warmoadgens misaReb variants Semdgomi validaciisTvis. 

am procedurebis dasrulebis Semdeg damtkicebuli iqna kiTxvaris 

qarTuli samuSao varianti.  

 

kiTxvaris qarTuli versiis validacia 

kiთxvaris validaciisa da misi epidemiologiuri maxasiaTeblebis 

gansazRvrisaTvis Catarda kiTxvaris validacis procedura. nevrologisa 

da neirofsiqologiis institutSi momarTuli pacientebisgan 

formirebuli iqna sakvlevi jgufi, romelTac Sefaseba CautardaT 

skrining-kiTxariT. skrining-kiTxvaris Sefasebis Sedegebi dafiqsirda 
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pacientis samedicino baraTSi. igive piri SemdegSi daeqvemdebara 

Sefasebas oqros standartiT, rac moicavda multidisciplinur 

Sefasebas, kerZod: nevrologis, neirofsiqologis, epileftologis 

Sefasebas da eleqtroencefalografiul kvlevas. e.w. “oqros 

standartiT” Sefasebis ganmaxorcielebeli specialistebi ar iyvnen 

informirebuli skrining-Sefasebis Sedegebis Sesaxeb. Semdgom moxda 

pacientebis jvaredini dajgufeba skrining-kiTxvarisa da “oqros 

standartiT” miRebuli Sefasebis Sedegebis mixedviT. aRniSnulma mogvca 

saSualeba gamogveTvala kiTxvaris iseTi mniSvnelovani parametrebi, 

rogoricaa: 

sensitiuroba -  98.8%, rac niSnavs imas, rom epilefsiis mqone 1000 

pacientidan kiTxvari sworad amoicnobs 988-s, xolo danarCeni 12 

pacienti moxvdeba cru uaryofiTi Sefasebis jgufSi.  

specifikuroba – 87.0%, rac niSnavs imas, rom 1000 janmrTeli 

individisgan skrining-kiTxvari sworad Seafasebs 870 adamians, xolo 

danarCeni 130 piri moxvdeba cru dadebiTi Sefasebis jgufSi. 

dadebiTi prediqtoruli Rirebuleba – 86.5%, rac niSnavs, rom 1000 

skrining-dadebiTi individisagan realurad epilefsia daudasturdeba 865 

beneficiars. 

uaryofiTi prediqtoruli Rirebuleba – 98.9%, rac imas niSnavs, rom 1000 

skrining-uaryofiTi individisagan, realurad, epilefsia gamoiricxeba 989 

SemTxvevaSi. 

skrining instrumentis gansazRvruli parametrebidan gamomdinare, 

SesaZlebeli gaxda gvevarauda am instrumentis gamoyenebiT miRebuli 

diagnostikuri sargebeli da cru dadebiTi SefasebiT miRebuli 

arasasurveli xarjebi.  

aRniSnuli parametrebis gamoTvla damokidebulia im daavadebis 

gavrcelebis maCveneblebze, romlis skriningisTvisac gamoiyeneba 

mocemuli sakvlevi instrumenti. Cvens SemTxvevaSi, epilefsiis savaraudo 

gavrcelebad miCneul iqna 1%-i. Sesabamisad, 1000 individi, romelsac 

Cautardeboda kvleva skrining-instrumentiT, Sedeg parametrebs 

mogvcemda (ix. diagrama 1):  
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diagrama 1. skrining-kiTxvaris gamoyenebisas epilefsiis mqone pacientTa 

distribuciis mosalodneli maCveneblebi 

 

 

 

Sesabamisad, 10 000 individisgan, romelTac CautardebodaT kvleva 

skrinig-instrumentiT, sworad iqneboda amocnobili epilefsiis 98 

SemTxveva, xolo 2 SemTxveva iqneboda arasworad identificirebuli 

rogorc “epilefsiis armqone”. amis sawinaaRmdegod, 9900 janmrTeli 

pacientisagan daaxloebiT 8613 sworad iqneboda deteqtirebuli rogorc 

daavadebis armqone, xolo danarCeni 1287 individi mcdarad Sefasdeboda, 

rogorc epilefsiis mqone da mimarTuli iqneboda Semdgomi 

diagnostikisTvis. Sesabamisad, 2 epilefsiis mqone individi ver miiRebda 

saTanado samedicino momsaxurebas, xolo 1287   (95% CI - 1231 – 1373 

individi) piri mcdarad iqneboda identificirebuli rogorc savaraudod 

epilefsiis mqone piri da mimarTuli iqneboda samedicino dawesebulebaSi 

Semdgomi diagnostikisaTvis.  

skrining-kiTxvaris aRniSnuli parametrebi gaTvaliswinebuli unda iyos 

jandacviTi RonisZiebebis dagegmvis procesSi.  

 

mosamzadebeli etapi - savele samuSaos zogadi aRweriloba 

savele samuSao erT-erTi yvelaze pasuxsagebi komponentia 

epidemiologiuri kvlevebis warmoebisas. swored savele samuSaos swori 
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dagegmva iZleva kvlevis saboloo Sedegebis validurobis mniSvnelovan 

garantias, vinaidan igi uzrunvelyofs sakvlevi SerCevis randomulobas, 

kvlevaSi monawile pirTa adekvaturi raodenobiT CarTvas da aqedan 

gamomdinare SerCevis reprezentatulobas.  

Cvens mier kvlevis kardakar Semovlis meTods mieniWa upiratesoba, 

vinaidan igi gacilebiT ufro zust Sedegebs iZleva vidre gamokiTxvis 

meTodi satelefono, an eleqtronuli fostis saSualebiT.  zogadad, 

kardakar Semovlis meTodis erT-erTi problema gamoxmaurebis xvedriTi 

wilia, anu im saxleulebis raodenoba, romelic mkvlevars saSualebas 

miscems awarmoos gamokiTxva. am problemis marTvisaTvis saWiroa 

mkvlevari iyos mosaxleobaSi maRali legitimaciis mqone piri, romelsac 

eqneba ndobis garkveuli xarisxi, rac saSualebas miscems kontaqti 

daamyaros kvlevis obieqtTan. aseT pirebs, rogorc wesi maRali 

cnobadobis kvleviTi organizaciebi warmoadgenen, romelTac, saTanado 

sainformacio kampaniis pirobebSi uadvildebaT mosaxleobasTan kontaqti. 

Cvens SemTxvevaSi aseTi resursi imdroisaTvis ar iyo advilad 

xelmisawvdomi. problemis gadasaWrelad mivmarTeT im adgilobriv 

referalur poliklinikebs da aq momuSave ojaxis eqimebs, romlebic 

aqtiurad TanamSromlobdnen nni-s epilefsiis centrTan saxelmwifo 

programis formatSi da gaaCndaT epilefsiis mqone pacientebTan 

urTierTobis gamocdileba. swored es personali gaxda kvlevis savele 

samuSaos nawilis implementatori. am nabijs ramdenime argumenti 

amyarebda: pirveli – ojaxis eqimebis maRali legitimacia da cnobadoba 

mosaxleobaSi, rac maT gauadvilebda sakvlev pirebTan kontaqts; da 

meore – ojaxis eqimebi farTe profilis specialistebi arian, romelTa 

datreningeba da kvlevis niuansebSi garkveva ufro mokle vadebSi da 

mcire danaxarjebiT iqneboda SesaZlebeli. sul SeirCa da datreningda 10 

jandacvis pirveladi rgolis profesionali. profesionalTa SerCevis 

kriteriumebs warmoadgenda Semdegi: 

mosaxleobis mocva aranakleb 2500 fizikuri pirisa;  

warsulSi msgavs aqtivobebSi monawileobis gamocdileba. 
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SerCeul ojaxis eqimebs CautardaT treningi, romlis drosac moxda 

skrining-kiTxvaris wardgena, kiTxvaris Sevsebis principebisa da 

Taviseburebebis ganxilva da kiTxvaris Sevsebis praqtikuli trenireba. 

aRniSnulma ganapiroba kiTxvaris Sevsebis stilisa da saboloo 

verdiqtis gamotanis midgomebis standartizacia da mogvca sakmaod 

maRali darwmunebuloba imis Sesaxeb, rom yvela mkvlevari kiTxvars 

Seavsebda maqsimalurad miaxloebuli meTodikiTa da sworad 

gansazRvravda pacientis mikuTvnebas skrining-dadebiT jgufTan.    

kvlevis procesSi gamoyenebuli definiciebi 

kvlevisas gamoyenebul iqna Semdegi ganmartebebi da kriteriumebi: 

aqtiuri epilefsis mqone piri - pacienti, romelsac bolo 5 wlis 

manZilze, antiepilefsiuri mkurnalobis miuxedavad, erTxel mainc hqonia 

epilefsiuri gulyra. garda amisa, gamoyenebul iqna ufro pragmatuli 

klinikuri definiciac: piri, romelsac bolo 12 Tvis ganmavlobaSi 

aReniSna ori epilefsiuri Seteva mainc sxvadasxva dRes da romelic 

ganapirobebda pacientis socialur aqtivobaze uaryofiT zegavlenas.  

aqtiuri epilefsiis gavrceleba - aqtiuri epilefsiis mqone pirTa 

raodenoba mocemul populaciaSi mocemul  dros. 

prevalentoba sicocxlis manZilze –mocemul populaciaSi im pirTa 

raodenoba, romelTac sicocxlis manZilze erTxel mainc hqoniaT 

epilefsiuri guyra. 

adekvaturi mkurnaloba - epilefsiis marTebuli diagnozi da am 

diagnozis Sesabamisi mkurnaloba saerTaSoriso standartebis mixedviT. 

aranamkurnalebi epilefsia – aqtiuri epilefsiis mqone piri, romelsac 

ar miuRia epilefsiuri sindromis Sesaferisi gulyris sawinaaRmdego 

mkurnaloba kvlevaSi CarTvamde erTi TviT adre. 

mkurnalobis reCxi (araadekvaturi mkurnalobis maCvenebeli) – mocemul 

populaciaSi mocemul dros aqtiuri epilefsiis mqone pirTa 

raodenobasa da maTgan adekvaturad namkurnalev pacientebs Soris 

sxvaoba gamoxatuli procentebSi. es ganmarteba moicavs rogorc 

Terapiul, aseve diagnostikur deficits. 
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gulyrebi, epilefsiebi da epilefsiuri sindromebi klasificirebuli 

iqna ILAE-s gulrebisa (Commission of Classification and Terminology, 1981) da 

sindromebis (Commission on Classification and Terminology, 1989) saerTaSoriso 

klasifikaciebis mixedviT. 

medikamentis dozireba ganisazRvra erovnuli klinikuri praqtikis 

gaidlainis (“epilefsiis diagnostika da mkurnaloba”) mixedviT (National 

Clinical Practice Guideline, 2007). medikamentis dozireba gaidlainSi 

miTiTebuli standartebis minimaluri maCveneblis miRma CaiTvala, 

rogorc “araadekvaturi”.  

sakvlevi areali da populacia, SerCevis procedurebi 

 

sakvlevi CarCos zomis gamoTvla ganxorcielda ori gansxvavebuli 

midgomiT, Semdegi formulebis gamoyenebiT (Kirkwood & Sterne, 2003): 

 

a) μ/e2 - sadac μ aris amaTuim faqtoris gavrcelebis xvedriTi wili, 

xolo e standartuli Secdomis dasaSvebi zoma. 

am formulaSi Sesabamisi parametrebis CasmiT (epilefsiis savaraudo 

gavrceleba 1%, Sesabamisad μ =0.01; 95%-iani sarwmunoobis intervalis 

sasurvel doned ganisazRvra 0.2%, Sesabamisad e =0.002/2=0.001) sakvlevi 

pirebis raodenoba miviReT 10 000 (0.01/0.000001=10 000). 

b)  (1 -  )/e2 - sadac   aris sakvlevi faqtoris proporcia, xolo e 

standartuli Secdomis dasaSvebi zoma. 

mocemul formulaSi Sesabamisi parametrebis CasmiT (epilefsiis 

savaraudo gavrceleba 1%, Sesabamisad   =0.01; 95%-iani sarwmunoobis 

intervalis sasurvel doned ganisazRvra 0.2%, Sesabamisad e =0.002/2=0.001) 

sakvlevi pirebis raodenoba miviReT 9 900 fizikuri piri (0.01*(1-

0.01)/0.000001=9 900).  

am ori midgomidan kvlevis sakvlevi CarCos zomad arCeuli iqna ufro 

meti maCveneblis mqone gamoTvla, Sesabamisad, sakvlev pirTa raodenoba 

kvlevaSi ganisazRvra 10 000 individiT.    
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kvleva warimarTa 2008 wlis ivnissa da noembris Tveebs Soris Tbilisis 

Svid ZiriTad raionSi: gldani, naZaladevi, didube, CuRureTi, isani, 

samgori da saburTalo, mosaxleobis miaxloebiTi raodenobiT – 762 500 

mcxovrebi. sakvlevi CarCos formirebisTvis gamoyenebul iqna 

mravalsafexuriani klasteruli SerCeva. 

SerCevis pirveladi erTeuli warmodgenili iyo sacxovrebeli korpusiT, 

romlis identificireba ganxorcielda ramdenime wyaros mier 

mowodebuli informaciis Sejerebisa da damuSavebis Semdeg (Cvens mier 

SerCeul raionebSi arsebuli msxvili poliklinikebi, romelTac 

gaaCndaT maTdami daqvemdebarebuli sacxovrebeli korpusebis nusxa, 

monacemebi centraluri saarCevno komisiisagan, saidanac miRebuli iqna 

damatebiTi informacia saarCevno ubnebze sacxovrebeli korpusebis 

mdebareobisa da raodenobis Sesaxeb). pirveladi erTeulebis saboloo 

siis formirebis Semdeg gamoviyeneT martivi randomuli SerCeva da 

gamovyaviT is pirveladi klasterebi (sacxovrebeli korpusebi), romelTa 

CarTvac igegmeboda kvlevaSi. SerCevis meore safexurze ganxorcielda 

kvlevis saboloo erTeulebis sistemuri SerCeva, ris Sedegadac 

ganisazRvra 2800-mde ojaxi, sadac unda ganxorcielebuliyo yvela wevris 

gamokiTxva kvlevis protokolis Sesabamisad.  

skrining-kiTxvaris saSualebiT xdeboda yvela samizne saxleulis 

(ojaxis) wevris gamokiTxva. kvlevaSi monawileobaze uaris (an Tu im 

momentisTvis ojaxi aRniSnul misamarTze droebiT ar cxovrobda) 

SemTxvevaSi, Canacvleba xdeboda teritoriaze arsebuli uaxloesi 

ojaxiT. sabolood 10 041 adamiani iqna gamokiTxuli da am monacemebze  

dayrdnobiT ganisazRvra proeqtiT dagegmili epidemiologiuri 

parametrebi.  

kvlevis protokoli 

rogorc aRvniSneT, kvlevis sawarmoeblad SerCeul iqna aTi pirveladi 

jandacvis rgolis (pjd) eqimi, romelTac hqonda samedicino 

momsaxurebis minimaluri mocva 2500 macxovrebelze, gaaCndaT epilefsiis 

problemaze muSaobis interesi da msgavs kvlevebSi monawileobis 

gamocdileba, hqondaT kargi interpersonaluri urTierTobebis unari. 
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SerCeul kandidatebs CautardaT treningi skrinig-kiTxvaris Sevsebis 

teqnikis standartizaciis mizniT, raTa maqsimalurad yofiliyo daculi 

monacemTa dafiqsirebis sizuste da amasTanave ar darRveuliyo eTikuri 

principebi.  

beneficiarTa kvlevaSi mobilizebisTvis gamoyenebul iqna kardakar 

Semovlis meTodi. yvela beneficiars eTxova mieRoT monawileoba 

kvlevaSi skrininguli kiTxvaris Sevsebis gziT. kvlevaSi CarTva xdeboda 

mxolod informirebuli Tanxmobis miRebis Semdeg. kiTxvaris Sevseba 

xdeboda TiToeuli beneficiaris interviuirebis gziT. arasrulwlovani 

beneficiaris, an kognituri darRvevebis mqone pacientebis kvlevaSi 

CarTvis Sesaxeb gadawyvetilebas iRebda mSobeli an kanonieri 

warmomadgeneli/meurve, maT mierve xdeboda kiTxvaris Sevseba. kiTxvaris 

Sevsebis Semdeg nevrologi, specialuri treningiT epileftologiaSi, 

axdenda skrining-dadebiTi SemTxvevebis revizias adgilobrivi pjd 

rgolis doneze. revizia moicavda pacientis interviuirebas da 

nevrologiur gasinjvas. is pacientebi, romelTa SemTxvevaSic kvlav 

rCeboda eWvi epilefsiis arsebobaze, igzavnebodnen mesameul centrSi 

kvalificiuri multidisciplinuri SefasebisTvis, rac moicavda Semdegs: 

epileftologis konsultacia, neirofsiqologiuri Sefaseba, 

standartuli eleqtroencefalografiuli (eeg) kvleva, birTvul-

magnitur-rezonansuli (bmr) gamokvleva.  

interiqtuli eeg Cawera xdeboda 16 arxiani, eleqtrodebis 10-20 sistemiT 

ganlagebis meTodikiT (Jasper, 1958) (longituduri bipolaruli montaJiT). 

TiToeuli Canaweri xorcieldeboda 20 wT-is ganmavlobaSi. fonuri 

aqtivobis Cawera xdeboda 3 wT-is ganmavlobaSi maprovocirebeli 

manevrebis CarTviT (Tvalebis gaxela-daxuWva, foto-stimulacia 3, 6, 10, 

14, 20, 24 hercis sixSiriT, hiperventilacia). 

Tavis tvinis bmr kvelva xorcieldeboda 1,5 tesla simZlavris  Siemens 

Magnetom Avanto danadgarze. gamokvleva xorcieldeboda Semdegi 

protokoliT: T2WI – aqsialuri Wrilebi, FLAIR – aqsialuri da 

koronaruli WrilebiT, PD+T9tse – koronaruli WrilebiT, T1WI (MPRAGE) 

– 1 mm – koronaruli WrilebiT. aqve unda aRiniSnos, rom Tavis tvinis 
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magnitur-rezonansuli kvleva ar Sedioda kvlevaTa nusxaSi, Sesabamisad, 

pacienti bmr kvlevas itarebda sakuTari xarjebiT. miuxedavad amisa, 

kvlevaSi monawile pirTa umravlesobam (88-dan 84-ma) Caitara bmr 

gamokvleva. amis mizezi, savaraudod, saxelmwifo programiT miwodebuli 

servisia, romlis farglebSic Sesrulda sadiagnostiko kvlevaTa 

mniSvnelovani nawili (epileftologis konsultacia, eeg kvleva, 

neirofsiqologiuri Sefaseba). aRniSnulma faqtma pacientTa 

umravlesobas gamouTavisufla garkveuli finansuri saxsrebi da 

ganapiroba bmr kvlevis warmoebis maRali maCvenebeli.  

statistikuri analizi 

saxeldebiTi cvladebisTvis gamoyenebul iqna aRwerilobiTi statistikis 

meTodebi. asak- da sqes-specifiuri prevalentoba Sefasda aqtiuri 

epilefsiisaTvis 95%-iani sarwmunoobis intervalis gaTvaliswinebiT 

(Kirkwood & Sterne, 2003). statistikuri analizi ganxorcielda SPSS me-16 

versiis saSualebiT (SPSS Inc, Chicago, Illinois). 

eTikuri sakiTxebi 

kvleva ganxiluli da mxardaWerili iqna bioeTikis erovnuli komisiis 

mier. kvlevis dagegmvisa da ganxorcielebis procesSi daculi iyo 

samedicino kvlevebis warmoebis saerTaSorisod aRiarebuli yvela 

eTikuri principi.  

kvlevis Sedegebi 

sawyisi sakvlevi SerCevidan respondentTa 1%-ze naklebs ar Catarebia 

interviu sxvadasxva mizezis gamo. garda amisa, kidev 26 ojaxi ar 

aRmoCnda winaswar miTiTebul misamarTze. sabolood moxerxda 10 326 

piris interviuireba. maTgan 10 042 CaiTvala validur respondentad (284 

kiTxvari arasaTanadod an arasrulad iyo Sevsebuli). respondentTa 19% 

(1859 piri) aRmoCnda skrining-dadebiTi da gaigzavna nevrologiuri 

SefasebisTvis. nevrologiuri Sefasebis Semdeg 499 (5%) Sefasda, rogorc 

savaraudo epilefsia. multidisciplinuri Sefasebis Semdeg 384 

SemTxvevaSi epilefsiis diagnozi gamoiricxa, maTgan: 41 SemTxvevaSi 
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dadginda erTjeradi epilefsiuri gulyra, 126 SemTxvevaSi mwvave 

simptomuri gulyris arseboba. darCenil 217 SemTxvevaSi sxvadasxva 

diagnozi iqna verificirebuli, maT Soris disociaciuri Setevebi. 

epilefsiis diagnozi dadasturda 115 respondentSi (sicocxlis manZilze 

prevalentoba 11/1000 adamianze, 95% CI 9.5 – 13.7), romelTaganac 27 pacients 

gulyrebi aRar aReniSneboda (maTgan 16 SemTxvevaSi antiepilefsiuri 

mkurnaloba Sewyvetili iyo, xolo 11 SemTxvevaSi  mkurnalobis fonze 

gulyrebi kupirebuli iyo bolo 5 wlis ganmavlobaSi). danarCen 88 

SemTxvevaSi daisva aqtiuri epilefsiis diagnozi. maTgan 66 (75%) iRebda 

antiepilefsiur mkurnalobas, xolo 12 (25%) pacients mkurnaloba 

Sewyvetili hqonda TviTneburad, sakuTari gadawyvetilebiT. 14 

SemTxvevaSi epilefsiis diagnozi daisva pirvelad, kvlevis farglebSi, 

maTgan 12 SemTxvevaSi gulyrebi mimdinareobda erT welze meti xnis 

ganmavlobaSi.  

 

diagrama 2. kvlevis protokoli da beneficiarTa denadoba kvlevis 

mimdinareobis procesSi  
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aqtiuri epilefsiis SemTxvevebi 

aqtiuri epilefsiis prevalentobam (minimum erTi epilefsiuri gulyra 

bolo 5 wlis manZilze) Seadgina 8.8/yovel 1000 mosaxleze (95% CI 7.1 – 

10.8). maTgan 40 (55%) piri iyo qali. sqes-specifiuri prevalentoba 

mamrobiTi sqesisTvis iyo 9.3/1000 mosaxleze, mdedrobiTi sqesisTvis 

8.4/SemTxveva 1000 individze (cxrili 10).  

 

cxrili 10. aqtiuri epilefsiis asak- da gender-specifiuri prevalentoba 

1000 mosaxleze  

 

asaki 
(weli) mamakaci qali sul 

  popul. SemTx. 
xv. 
w./1000 95% CI popul. SemTx. 

xv. 
w./1000 95% CI popul. SemTx. 

xv. 
w../1000 95% CI 

0-5 318 2 6.3 1.6, 25.1 308 0 - 
 

626 2 3.2 0.8, 12.8 

6-10 415 4 9.6 3.6, 25.7 323 2 6.2 1.5, 24.8 738 6 8.1 3.7, 18.1 

11-20 698 8 11.5 5.7, 22.9 764 13 17.0 9.9, 29.3 1462 21 14.4 9.4, 22.0 

21-40 1311 10 7.6 4.1, 14.2 2005 17 8.5 5.3, 13.6 3316 27 8.1 5.6, 11.9 

41-60 1036 9 8.7 4.5, 16.7 1516 12 7.9 4.5, 13.9 2552 21 8.2 5.4, 12.6 

61+ 518 7 13.5 6.4, 28.3 830 4 4.8 1.8, 12.8 1348 11 8.2 4.5, 11.7 

sul 4296 40 9.3 6.8, 12.7 5746 48 8.4 6.3, 11.1 10042 88 8.8 7.1, 10.8 

 

aqtiuri epilefsiis prevalentoba ufro maRali iyo mamakacebSi, vidre 

qalebSi. aRniSnuli gansxvaveba praqtikulad yvela asakobriv jgufSi 

dafiqsirda, garda 11-20 wlis asakis individebisa, sadac sapirispiro 

tendencia iqna gamovlenili. miuxedavad amisa, sqesis mixedviT, arc 

jamur da arc asak-specifiur maCveneblebSi statistikurad sarwmuno 

gansxvaveba aqtiuri epilefsiis prevalentobis kuTxiT ar aRiniSna.  

asak-specifiuri prevalentoba metnaklebi stabilurobiT gamoirCevoda 21 

wlisa da ufrosi asakis individebSi. 49 pacientma daakmayofila 

kriteriumi pragmatuli, mkurnalobaze orientirebuli definiciisTvis 

(ori an meti epilefsiuri gulyra bolo 12 Tvis ganmavlobaSi), 

prevalentoba am definiciis gaTvaliswinebiT iyo 5.0/1000 (95% CI 3.7 – 6.5).  
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adekvaturi mkurnalobis maCveneblebi da mkurnalobis reCxi 

74-dan pacientidan, romelTac kvlevaSi CarTvamde dadgenili hqondaT 

epilefsiis diagnozi da daniSnuli hqondaT antiepilefsiuri 

mkurnaloba, diagnostika da mkurnaloba mxolod 25 (34%) pacientSi 

Sefasda rogorc saerTaSoriso standartebTan Sesabamisi. darCenil 49 

SemTxvevaSi pacientebi iRebdnen epilefsiuri sindromisTvis Seusabamo 

mkurnalobas, an iRebdnen daniSnuli preparatis sub-Terapiul dozas.  

aRsaniSnavia, rom rva pacients mkurnaloba Sewyvetili hqonda 

TviTneburad, samedicino rekomendaciebis gareSe (mkurnalobis Sewyvetis 

mizezad xuT SemTxvevaSi antiepilefsiuri medikamentis maRali fasi 

dasaxelda). arsebuli monacemebis mixedviT mkurnalobis reCxi Sefasda 

66%-iT, rac imas niSnavs, rom saqarTveloSi epilefsiis mqone pacientTa 

ori mesamedi araadekvaturad mkurnalobs. 

14 pacientSi epilefsiis diagnozi pirvelad dadginda kvlevis 

mimdinareobis procesSi; maTgan 2 SemTxvevaSi epilefsiuri Setevebis 

dasawyisi aRiniSna kvlevaSi CarTvamde erTi Tvis periodSi. danarCen 12 

SemTxvevaSi ki gulyrebi aRiniSneboda erT welze meti xnis 

ganmavlobaSi. aRniSnuli SemTxvevebi, SesaZloa, ganvixiloT rogorc 

diagnostikuri Cavardna. Tu am pacientebsac ganvixilavT mkurnalobis 

reCxis kuTxiT, aseT SemTxvevaSi maCvenebeli izrdeba 71%-mde (cxrili 11).   

cxrili 11. mkurnalobis reCxis maCveneblebi ori gansxvavebuli midgomiT 

mkurnalobis adekvaturoba pirebi, romlebic 

diagnostirebuli iyvnen 

kvlevaSi CarTvamde (n=74) 

im pirTa CaTvliT, 

romlebsac kvlevamde 1 wliT 

adre aReniSnebodaT 

epilefsiuri Setevebi (n=86) 

swori mkurnaloba 25 (34%) 25 (29%) 

Sesabamisi antiepilefsiuri 

mkurnaloba subTerapiuli 

doziT 

29 (39%) 29 (34%) 

sindromTan Seusabamo 

antiepilefsiuri preparati 

12 (16%) 12 (14%) 

Seicvala an Sewyda pacientis 8 (11%) 8 (9%) 



 

88 

 

mier 

diagnostikuri Cavardna - 12 (14%) 

sul araswori mkurnaloba 49 (66%) 61 (71%) 

gulyris tipebi da etiologiuri faqtorebi 

gulyris tipis klasificireba moxerxda aqtiuri epilefsiis mqone 86 

(98%) pacientSi, danarCen 2 SemTxvevaSi gulyris tipi CaiTvala rogorc 

araklasificirebuli. 77 (88%) pacienti klasificirda rogorc fokaluri 

epilefsia, romelTa umetesoba iyo ucnobi etiologiis an 

struqtruli/metaboluri genezis, xolo cxra (10%) SemTxvevaSi 

dafiqsirda generalizebuli gulyrebis arseboba (cxrili 12).  

cxrili 12. gulyris tipebisa da etiologiuri faqtorebis procentuli 

ganawileba 

gulyris tipi n (%) 

fokaluri  77 (88) 

mxolod fokaluri  18 (21) 

fokaluri meoradi generalizaciiT 44 (50) 

Zilis meoradad generalizebuli   

tonur-klonuri  

15 (17) 

generalizebuli 9 (10) 

araklasificirebuli 2 (2) 

    

gulyris etiologia   

struqturuli/metaboluri (simptomuri) 40 (46) 

ucnobi (kriptogenuli) 37 (42) 

genetikuri (idiopaTiuri) 11 (13) 

fokaluri 2 (2) 

generalizebuli 9 (10) 

 

birTvul-magnitur-rezonansuli (bmr) kvlevis Sedegebi 

bmr skanireba ganxorcielda aqtiuri epilefsiis mqone 86 pacientSi. 

kognituri problemebis mqone danarCen or SemTxvevaSi bmr gamokvleva 

ver moxerxda. SemTxvevaTa 56%-Si bmr kvleviT tvinis dazianeba ar 
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gamovlinda. yvelaze xSiri dazianeba bmr monacemebiT iyo: kortikuli 

atrofia (16%), cerebro-vaskuluri dazianeba (6%), posttravmuli (5%) an 

postoperaciuli kista (1%). erT SemTxvevaSi gamovlinda meningiomis 

recidivi (ix. cxrili 13).  

 

cxrili 13. aqtiuri epilefsiis mqone 86 pacientis bmr kvlevis monacemebi  

bmr monacemebi n (%) 

qerquli atrofiebi 14 (16) 

cista (posttravmuli-4, postoperaciuli -1) 5 (6) 

qerquli malformaciebi  5 (6) 

insultis Semdgomi (iSemiuri/hemoragiuli) dazianeba 4 (4) 

arterio-venuri malformacia 2 (2) 

lakunuri infarqti  2 (2) 

meziotemporuli sklerozi/atrofia  2 (2) 

meningiomis zrdis recidivi 1 (1) 

kavernuli angioma  1 (1) 

demielinizacia 1 (1) 

tuberozuli sklerozi 1 (1) 

normis varianti 48 (56) 

  

eeg kvlevis Sedegebi 

interiqtuli eeg kvleva Catarda aqtiuri epilefsiis mqone yvela 

pacientSi. maTgan, 33 (38%) SemTxvevaSi interiqtuli darRvevebi nanaxi ar 

iqna. darCenili 55 pacientidan, specifikuri interiqturi 

epileftiformuli eeg fenomenebi (rogoricaa, pikebi, pik-talRebi, poli-

pik-talRebi, jgufuri maxvili talRebi) nanaxi iqna 26 (30%)  SemTxvevaSi, 

xolo 29 (33%)  pacientSi fokaluri darRvevebi gamovlinda specifiuri 

interiqturi epileftiformuli fenomenebis gareSe. erT SemTxvevaSi 

fokaluri Seteva dafiqsirda eeg Caweris momentSi. detaluri 

monacemebisaTvis ix. cxrili 14. 
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cxrili 14. aqtiuri epilefsiis mqone 88 pacientis eeg monacemebi 

eeg paterni n (%) 

generalizebuli epilefsiebi  

interiqturi aqtivoba ar vlindeba 4 (5) 

specifikuri interiqturi aqtivoba 2 (2) 

araspecifikuri interiqturi aqtivoba 3 (3) 

fokaluri epilefsiebi  

interiqturi aqtivoba ar vlindeba 29 (33) 

specifikuri interiqturi aqtivoba 24 (27) 

araspecifikuri interiqturi aqtivoba 26 (30) 

 

nevrologiuri da fsiqikuri funqciebis darRvevebis ko-morbidoba 

gulyrebTan asocirebuli nevrologiuri da fsiqikuri darRvevebi 

gamovlinda pacientTa daaxloebiT or mesamedSi, maTgan kognituri 

sferos darRvevebi gamovlinda 31 (35%) SemTxvevaSi, qceviTi problemebi 

37 (42%) pacientSi, xolo nevrologiuri deficiti - 11 (13%) SemTxvevaSi.   

 

 

epilefsiiT daavadebul pirTa sikvdilianobis maCveneblebis kvleva  

meTodologia 

retrospeqtuli kohortuli kvleva Catarda epilefsiis mqone pacientebSi 

romelTac 2005-2008 wlebSi momarTes nevrologiisa da neirofsiqologiis 

instituts (sadisertacio Sromis ganxorcielebis sabaziso 

organizacias). yvela pacienti aRricxuli iyo pacientTa registrSi da 

epilefsiis diagnozi dadasturebuli iyo multidisciplinuri gundis 

mier nevrologis, neirofsiqologis, klinikuri neirofiziologisa da 

epileftologis monawileobiT. kvlevis procesSi pacientTa mdgomareoba 

dgindeboda pirispir an satelefono intervius saSualebiT pacientTan, 

maT axloblebTan an kanonier warmomadgenlebTan. pacientTa Sesaxeb 

damatebiTi informaciis mopoveba xdeboda samoqalaqo reestridan 

(gardacvalebis SemTxvevebi, dazustebuli misamarTebi da a.S.) da 

saswrafo samedicino daxmarebis sadgurebidan. im SemTxvevaSi, Tu 
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gamovlindeboda letaluri SemTxveva, xdeboda sikvdilis mizezis 

identifikacia. aRniSnuli warmoebda gardacvalebis sertifikatiT, an 

verbaluri autofsiis saSualebiT.  

verbaluri autofsia warmoebda struqturirebuli kiTxvariT, romlis 

Sevseba xdeboda pacientis axloblis an kanonieri warmomadgenis mier. 

struqturirebuli kiTxvari SemuSavda janmos mier 2012 wels 

rekomendebuli standartebis mixedviT (WHO 2012). igi Seicavda seqciebs 

demografiuli monacemebis, daavadebis mimdinareobisa da gardacvalebis 

savaraudo mizezebis (ubeduri SemTxveva, fizikuri dazianeba), 

gardacvalebis aRwerilobisa da manamde arsebuli daavadebebis Sesaxeb. 

yvela SesaZlo informaciis mopovebis Semdeg sikvdilis savarudo 

mizezebis dadgena xdeboda daavadebaTa saerTaSoriso klasifikaciis me-

10 gadaxedvis Sesabamisad (ICD-10) kvlevaSi monawile eqspertebis mier. im 

SemTxvevaSi, rodesac gardacvalebis mizezis dadgena ver xerxdeboda 

arasakmarisi informaciis gamo, SemTxveva klasificirdeboda rogorc 

gaurkveveli mizeziT ganpirobebuli sikvdili.  

pirveladi Sefasebis procedura 

kvlevis pirvel etapze aRmoCnda, rom pacientTa mniSvnelovani raodenoba 

dakarguli iyo dakvirvebis arealidan. Sesabamisad, damatebiTi 

informacia mopovebul iqna statistikis departamentisa da didi 

dafarvis mqone pirveladi jandacvis dawesebulebebis Canawerebidan. am 

RonisZiebebis gatarebis Semdeg SesaZlebeli gaxda kidev 150 pacientis  

mdgomareobis garkveva. am gziT praqtikulad yvela Cvens xelT arsebuli 

informaciis wyaro iqna gamoyenebuli epilefsiis mqone pacientebSi 

sikvdilianobis maCveneblebis Sesafaseblad. amis Semdgom vawarmoeT 

sensitiurobis analizi, im daSvebiT, rom im pacientebSi, romlebic 

miuxedavad damatebiTi RonisZiebebisa isev dakarguli iyvnen 

dakvirvebidan, sikvdilianobis maCvenebeli iyo orjer meti, vidre im 150 

pacientSi, romelTa gamovlenac damatebiTi ZalisxmeviT gaxda 

SesaZlebeli. garda amisa sensitiurobis analizi Catarda yvelaze cudi 

scenaris gaTvaliswinebiT, kerZod, dakvirvebidan dakargul yvela 

SemTxvevaSi dadga letaluri gamosavali.   
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statistikuri analizi 

aRwerilobiTi statistika iqna gamoyenebuli demografiuli parametrebis 

amsaxveli cvladebisaTvis. saxeldebiTi skalis cvladebisaTvis. 

sarwmunoobis intervali asak-specifikuri  sikvdilianobis 

standartizebuli SefardebisaTvis ganisazRvra Kirkwood & Stern-is mier 

mowodebuli medodikis Sesabamisad. agreTve Sefasebul iqna Semdegi 

parametrebi: 

sikvdilianobis xvedriTi wili (Case Fatality Rate (CFR)) Sefasda rogorc 

konkretuli mizeziT gardacvlil pacientTa raodenoba srul sakvlev 

kohortaSi. 

proporciuli sikvdilianobis  SemTxveva-specifikuri koeficienti (Cause-

specific Proportional Mortality Rates - PMRs) Sefasda rogorc specifiuri mizeziT  

gardacvlilTa proporcia gardacvlilTa kohortaSi. 

persona-weli gamoTvlili iqna TiToeuli asakobrivi jgufisTvis 

(sakvlevi jgufis TiToeul individze dakvirvebis wlebis jamuri 

raodenoba).  

asak-specifikuri  sikvdilianobis standartizebuli Sefardeba (Age-

adjusted Standardized Mortality Ratios - SMRs) 95%-iani sarwmunoobis intervaliT 

(CI) Sefasda, rogorc kohortaSi sikvdilianobis SemTxvevaTa realuri 

maCveneblis Sefardeba sikvdilianobis mosalodnel maCvenebelTan, im 

daSvebiT, rom sakvlevi kohortis asak-specifikuri sikvdilianoba 

standartuli populaciis  imave parametrebis Sesabamisia (arapirdapiri 

standartizacia). standartuli populacia aRebul iqna 2008 wlis 

statistikis departamentis oficialuri monacemebidan. sikvdilianobis 

parametrebze dakvirvebidan dakarguli pacientebis zegavlenis 

Sesafaseblad Catarda erTmimarTulebiani sensitiurobis analizi.  

Sedegebi 

sruli sakvlevi kohorta moicavda 1952 pacients. kvlevis pirvel etapze 

SesaZlebeli gaxda 1250 piris janmrTelobis statusis dadgena, rac 

sruli sakvlevi jgufis 64%^-s Seadgenda (diagrama 3 warmoadgens 

kvlevaSi pacientTa denadobis asaxvas). 



 

93 

 

 

diagrama 3. monawileTa denadoba kvlevis ganmavlobaSi 

 

 

sul Sefasda 17 094 persona-weli, romelTa Soris dafiqsirda 93 

letaluri SemTxveva (cxrili 15).  

cxrili 15. pacientTa demografiuli da klinikuri maxasiaTeblebi 

 cocxali 

(n=1157) 

gardacvlili 

(n=93) 

mamakaci n (%) 574 (50) 72 (78) 

asaki kvlevis dasrulebisTvis 

saSualo (st. gad) 29.6 (16.2) 44.4 (17.7) 

dakvirvebis xangrZlivoba pirovneba/weli 

saSualo (st. gad) 13.7 (10.9) 15.3 (15.4) 

daavadebis dawyebis asaki 

saSualo (st. gad) 15.7 (14.5) 29.1 (21.2) 

 

epilefsiis tipi   

genetikuri                        n (%) 201 (17) 3 

struqturul-metaboluri/ucnobi  n (%) 956 (83) 90 (97) 
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11-wliani medianuri dakvirvebis periodisTvis sikvdilianobis xvedriTi 

wili ganisazRvra 7%-iT. 93 gardacvlili pacientidan 57 (61%) maTgans 

diagnostirebuli hqonda struqturuli/metaboluri (simptomuri) 

epilefsia; maT Soris 40%-Si (23 piri) Tanmxlebi daavadeba iyo 

cerebrovaskuluri paTologia, 25%-Si (14 pacienti) Tavis tvinis simsivne, 

xolo danarCen SemTxvevebSi daavadebis gamomwvevi mizezi iyo qala-tvinis 

travma (10%) da perinataluri paTologia (10%).  pacientis gardacvalebis 

yvelaze xSiri mizezi cerebrovaskuluri daavadeba iyo. rva (9%) 

pacientis sikvdili ganapiroba ubedurma SemTxvevam (ix. cxrili 16).  

cxrili 16. mizez-specifikuri proporciuli sikvdilianobis maCvenebeli 

epilefsiis mqone 93 pacientSi 

sikvdilis mizezi n (%) 

cerebrovaskuluri daavadeba 21 (23%) 

Tavis tvinis simsivne 14 (15%) 

miokardiumis infarqti 1 

ubeduri SemTxveva 8 (9%) 

wyalSi daxrCoba 3 

avtosagzao SemTxveva (2 mZRoli) 3 

Tavis travma gulyris Sedegad 2 

SUDEP dadasturebuli 1 

SUDEP savaraudo 4 

gaurkveveli 44 (47%) 

 

epilefsiis dros ganviTarebuli uecari sikvdili (SUDEP - Sudden 

Unexpected Death in Epilepsy) diagnostirebuli iqna erT pacientSi, xolo 

SesaZlo SUDEP-i - kidev 4 pacientSi. SUDEP-is erT dadasturebuli 

SemTxveva dafiqsirda mamakacSi, romelic gardaicvala TviTmxilvelis 

mier dafiqsirebuli epilefsiuri Setevis Semdeg da paTanatomiuri 

kvleviT raime dazianeba nanaxi ar yofila. danarCeni oTxi SemTxveva 

(pacientebi, sadac letaluri SemTxveva, savaraudod, uecrad ganviTarda 

magram paTanatomiuri kvleva ar Catarebula) Semdegnairad ganviTarda: 

pacienti, qali, napovni iqna saZinebelSi gardacvlili axloblebis mier 
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epilefsiuri Setevis arsebobaze raime mtkicebulebis gareSe. mamakaci, 

romelic cxovrobda ojaxTan erTad gardaicvala raime mniSvnelovani 

faqtoris zemoqmedebis gareSe; mamakaci, romelic gardaicvala da nanaxi 

iqna skamze mjdomare mdgomareobaSi; qali, romelic cxovrobda marto, 

nanaxi iqna gardacvlili axloblebis mier. arcerT SemTxvevaSi ar iyo 

nanaxi raime garegnuli dazianebis kvali.   

sikvdilianobis standartizebuli Sefardebis saerTo maCvenebeli iyo 1.4 

(95%CI 1.14, 1.72). asak-specifikuri  sikvdilianobis standartizebuli 

Sefardeba 5-9 wlis pacientebisTvis iyo 10.2 (95%CI 3.5, 30.1); 10-14 wlis 

asakobrivi jgufisTvis 12.2 (95%CI 4.6, 32.4); 15-19 wlis asakobriv 

diapazonSi maCvenebeli iyo 7.5 (95%CI 3.4, 16.5); xolo 20-24 wlis 

pacientebisaTvis - 3.7 (95%CI 2.0, 7.0). sikvdilianobis standartizebuli 

Sefardebis statistikurad mniSvnelovnad maRali maCveneblebi 

gamovlinda aseve 30-34, 40-44, 45-49 da 55-59 wlis pacientebSi. 60 wlisa da 

ufrosi asakis pacientebSi sikvdilianobis standartizebuli Sefardebis 

maCveneblebi ar gansxvavdeboda populaciurisgan (grafiki 1). 0-4 da 75-79 

wlis asakobriv jgufebSi letalobis arcerTi SemTxveva ar 

dafiqsirebula.  

grafiki 1. sikvdilianobis asak-specifiuri standartizebuli 

maCveneblebi* 

 

*YY aqsisis Sesworebulia logariTmul skalaze. vertikaluri niSnulebi warmoadgens 

95%-ian sarwmunoobis intervals. 
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sensitiurobis analizi warmoebda im daSvebiT, rom dakvirvebidan 

dakargul pacientebSi sikvdilianobis maCveneblebi 2-jer ufro maRalia 

vidre im pacientebSi, romelTa deteqcia damatebiTi Zalisxmevis Sedegad 

gaxda SesaZlebeli. sul 26 252 persona-weli da 242 savaraudo letaluri 

SemTxveva iqna ganxiluli. sikvdilianobis standartizebuli Sefardeba 

iyo 3.05 (95% CI 2.7, 3.5), iseTive maRali, rogorc sakvlevi jgufis 

axalgazrda pacientebSi.  

sensitiurobis meore analiziT, sadac davuSviT, rom dakvirvebidan 

dakarguli yvela pacientSi ganviTarda letaluri gamosavali, 

sikvdilianobis standartizebuli Sefardeba Seesabameboda 10.04 (95% CI 

9.35, 10.76).  

 

kvlevis Sedegebis ganxilva 

epilefsia mniSvnelovani samedicino, fsiqo-socialur da ekonomikur 

problemas warmoadgens rogorc pacientisTvis, ise jandacvis sistemisa 

da mTeli sazogadoebistvis. Epilefsiis tvirTi gansakuTrebulad mZimea 

mwiri resursebis mqone qveynebisTvis, romelTa ricxvs saqarTveloc 

miekuTvneba. gasuli saukunis 80-ian wlebSi Catarebuli pirveli 

epidemiologiuri kvlevis mixedviT saqarTveloSi aqtiuri epilefsiis 

prevalentoba ganisazRvra 5-12/1000 adamianze (Geladze et al., 1995). 

90-ian wlebidan afxazeTsa da samaCabloSi ruseTTan warmoebuli 

militaruli konfliqtebis fonze 500 000-ze meti iZulebiT 

gadaadgilebuli piri warmoSva, ris fonzec gaizarda epilefsiis 

etiologiuri faqtorebis raodenoba (qala-tvinis travmebi, 

neiroinfeqciebi, stresi da a.S.), mkveTrad gauaresda  qveynis ekonomikuri 

mdgomareoba da kardinalurad Seicvala saxelmwifos mxridan 

epilefsiiT daavadebulebze mzrunvelobis forma: aRar arsebobda 

daavadebulTa ambulatoriuli sadiagnostiko, samkurnalo da 

sareabilitacio standartebi; ar ganixileboda aseTi pacientebis 

wamalTmomaragebisa da mzrunvelobis sakiTxebi; saqarTvelos jandacvis 

sistemam itvirTa mxolod epilefsiis urgentuli SemTxvevebis 
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(epilefsiuri statusi) dafinanseba. Sedegad, mkurnaloba araefeqturi da 

miuwvdomeli gaxda pacientTa umravlesobisaTvis. sabolood, 

epileftologia saerTod amovarda samedicino disciplinebis siidan da 

1997 wels `epilefsiis centrma~ Sewyvita funqcionireba. specialistTa 

udidesi nawili ganiTesa an profesia Seicvala da epilefsiiT 

daavadebuli adamianebis ZiriTadi umravlesoba yvelanairi mzrunvelobis 

gareSe darCa.  

saxelmwifosa da sazogadoebis mxridan daavadebulTa ignorirebis 

Sedegad mniSvnelovnad imata epilefsiis stigmis xarisxmac;  

mastigmatizebeli  gaxda ara mxolod daavadeba _ epilefsia, aramed 

specialoba _ epileftologia.  

daavadebulTa adekvatur mzrunvelobas ver uzrunvelyofda verc 

erTeul enTuziast epileftologTa ukve sakmaod mcirericxvovani jgufi 

(elementaruli samuSao pirobebis arqonis gamo), verc zogadi profilis 

nevrologTa xalxmravali armia (specifikuri epileftologiuri codnis 

dabali donis gamo), verc pirveladi jandacvis rgoli (epileftologiur 

sakiTxebSi saerTod gauTviTcnobiereblobis gamo) da verc jandacvis 

sistema (problemis ignorirebisa da mwiri finansebis gamo).  

aRniSnulis Sedegad mniSvnelovnad gaizarda mkurnalobis Sewyvetis, 

TviTmkurnalobis, araprofesionalebTan, molebTan, mlocavebTan da 

mkiTxavebTan mkurnalobis SemTxvevebma; mniSvnelovnad Semcirda 

pacientTa ambulatoriuli momarTvianoba.  sagrZnoblad imata 

epilefsiis mizeziT invalidebis,  pensionerebis, umuSevrebis (Djibuti & 

Shakarishvili, 2004), depresiis, suicidisa da devianturi qcevebis mqone 

adamianTa ricxvma.  

aRniSnulma dramatulma cvlilebebma, SesaZloa, negatiuri zegavlena 

iqonia epilefsiis epidemiologiur parametrebze, romelsac mocemuli 

kvlevac adasturebs.  

epilefsiis axali epidemiologiuri monacemebi miRebulia saqarTvelos 

dedaqalaqis mosaxleobis kvlevebiT, sadac kvlevis momentisaTvis qveynis 

populaciis mesamedi cxovrobda. winamorbed kvlevasTan SedarebiT 

(5.7/1000) epilefsiis prevalentobis maCvenebeli SedarebiT ufro maRalia 
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(8.8/1000), rac imas niSnavs, rom saqarTveloSi, daxloebiT, 50 000 

epilefsiis mqone fizikuri piri unda cxovrobdes, romlebsac 

xangrZlivi adekvaturi antiepilefsiuri mkurnaloba da fsiqo-

socialuri xardaWera esaWiroebaT. Tu ufro pragmatul midgomas 

gamoviyenebT (ori an meti araprovocirebuli gulyra bolo 12 Tvis 

ganmavlobaSi), epilefsiis prevalentoba 5/1000 Seadgens. aRniSnuli 

maCvenebeli TanxvdraSia sxva qveynebSi Catarebuli kvlevis SedegebTan 

(Oun et al., 2003), romelic gadmocemulia grafikSi 2.  

grafiki 2. aqtiuri epilefsiis prevalentobis SedarebiTi maCveneblebi 

saqarTvelosa da sxva qveynebSi 

 

saqarTvelos axlo warsulis dabali socio-ekonomikuri statusi da 

mZime ekonomikuri situacia epilefsiuri gulyrebis sxva 

epidemiologiuri parametrebis gauaresebis mizezsac warmoadgens: 

epilefsiis sicocxlis manZilze prevalentoba, anu im adamianTa 

proporcia, romelTac sicocxlis manZilze erTxel mainc hqoniaT 

afebriluri guyra ufro maRalia  saqarTveloSi (11/1000), vidre aziis 

qveynebSi (Cockerell et al., 1995) (CineTi 7/1000, pakistani 9.98/1000, TurqeTi 

7.5/1000 (Aziz et al., 1997).  

aRniSnulis garda, saqarTveloSi dResac sakmaod maRali unda iyos 

epilefsiis stigmis xarisxi, rac mkveTradaa asocirebuli sazogadoebaSi 

epilefsiis Sesaxeb gavrcelebul araadekvatur warmodgenebTan. 

epilefsiis stigmis problema sakmaod TvalsaCinod gamovlinda 

populaciuri epidemiologiuri kvlevis dros, rodesac garkveuli 
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problemebi warmoiqmna epilefsiis istoriis mqone pirTa identifikaciis 

SemTxvevebSi. stigmis maRali donis gamo, 27 cdispiridan, romelTac 

warmatebuli mkurnalobis Sedegad Sewyvetili hqondaT Setevebi da aRar 

Rebulobdnen antiepilefsiur mkurnalobas, 24-ma pacientma pirveladad 

mimarTvis periodSi damala sakuTari mdgomareoba, romlis gamovlenac 

SesaZlebeli gaxda ganmeorebiTi vizitisas. aRniSnulma pirebma da maTi 

ojaxis wevrebma pirveladi skrining-intervius dros uaryves warsulSi 

epilefsiis simptomebis arseboba da mxolod mogvianebiT miiRes 

gadawyvetileba interviuerisaTvis gaemxilaT daavadebis arsebobis 

Sesaxeb. rogorc Cans, epilefsiis stigma sagulisxmo xelisSemSlel 

faqtors warmoadgens epidemiologiur kvlevebis procesSi, rac 

aucileblad uda iyos gaTvaliswinebuli kvlevis dagegmvis etapze. 

saintereso faqtia, rom Cveni kvlevis mixedviT pacientTa ZiriTad nawils 

daudginda fokaluri epilefsia. beneficiarTa TiTqmis 90%-Si  fokaluri 

epilefsiis arseboba gamyarebuli iyo klinikuri, eeg, 

neirofsiqologiuri da bmr kvlevebiT. aseTi Sedegi, erTerTi yvelaze 

maRali maCvenebelia epidemiologiur kvlevebSi dafiqsirebuli 

monacemebis mixedviT. SesaZloa, aRniSnuli ganpirobebuli iyo kvlevaSi 

gamoyenebuli meTodologiiT, kerZod, yovlismomcveli diagnostikuri 

paketiT (pacientTa srul kohortas Cautarda eeg kvleva, xolo 98%-s-

birTvul-magnitur-rezonansuli tomografia). gamovlenili epilefsiis  

yvela savaraudo SemTxvevaSi warmoebulia daavadebis 

multidisciplinuri diagnostika, rac epilefsiuri gulyrebisa da 

sindromebis kvalificiuri Sefasebis SesaZleblobas iZleva 

saerTaSoriso klasifikaciebisa da standartebis mixedviT (ILAE 

Commission 1981, 2010). am mxriv Cvens mier warmoebuli kvlevebis Sedegebi 

miesadageba aSS-Si warmoebuli kvlevebis Sedegebs, kerZod, fokaluri 

gulyrebis gavrceleba, meoradi generalizaciiT an mis gareSe, 

mniSvnelovnad Warbobs generalizebuli gulyrebiT mimdinare 

epilefsiebis SemTxvevebs.  

zogadad, kvlevaTa umetesoba epilefsiuri gulyrebis ucnobi 

etiologiis deklarirebas axdens (ix. cxrili 5). gulyris etiologiis 
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gaurkvevlobaze afrikis qveynebSi warmoebuli kvlevebi ufro xSirad 

miuTiTeben vidre aSS-Si an evropaSi warmoebuli kvlevis SedegebSi.  

am mxriv Cvens mier warmoebuli kvleva TanxvdenaSia aSS-sa da evropis 

kontinentze Catarebuli kvlevis monacemebTan, ufro metic, igi ufro 

detalur informacias iZleva etiologiuri faqtorebis ganawilebis 

Sesaxeb, rac ganpirobebulia epilefsiis diagnostikisTvis yvela 

aucilebeli specifikuri kvlevebis warmoebiT (maT Soris standartuli 

eeg, neirofsiqologiuri testireba da magnitur-rezonansuli kvlevebi) 

da yvela “epilefsiis savaraudo SemTxvevis” multidisciplinuri 

SefasebiT.  

kvlevis procesSi, erT-erT pacientSi, bmr kvleviT meningiomis 

ganmeorebiTi zrda iqna gamovlenili da drouli samedicino 

(neiroqirurgiuli) daxmarebis Semdeg pacienti dResac inarCunebs 

srulfasovani cxovrebis xarisxs. 

kvlevis mniSvnelovan Sedegad unda CaiTvalos saqarTveloSi epilefsiis 

mkurnalobis reCxis mniSvnelobis Sefaseba, romlis Sesaswavladac ori 

gansxvavebuli midgoma iqna gamoyenebuli. Tavdapirvelad, mkurnalobis 

reCxi, gamoTvlili iqna 74 pacientSi, romelTac diagnostirebuli 

hqondaT epilefsia da daniSnuli hqondaT antiepilefsiuri mkurnaloba; 

maTgan mxolod 25 iRebda adekvatur antiepilefsiur Terapias da 

Sesabamisad, mkurnalobis reCxi Sefasda rogorc 66%. Mmagram, Tu 

gaviTvaliswinebT im 12 pacients, romlebsac erT welze meti 

xandazmulobis epilefsiuri gulyrebis miuxedavad arasdros miumarTavT 

specialistisTvis, Sesabamisad,  arc diagnostirebulni ar iyvnen da arc 

mkurnalobas Rebulobdnen, am SemTxvevaSi mkurnalobis reCxis 

maCveneblebi gaizrdeba 71%-mde.  

rogorc cnobilia, araadekvaturad namkurnaleb pacientebsa da maT 

ojaxebs daavadeba sakmaod mZime socialur da ekonomikur tvirTad 

awveba. arasaTanado mkurnalobis mizezebi mravalnairia da varirebs 

kulturuli da eTnikuri gansxvavebulobis mixedviT (Meinardi et al., 2001; 

Tovuudorj, 2007; Scott et al., 2001). Cven SemTxvevaSi, epilefsiis mqone 12 (16%)… 

pacients araswori sindromuli diagnozi hqonda dadgenili da, 
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Sesabamisad, daniSnuli hqonda araadekvaturi medikamenti, rac 

specialistTa profesiuli srulyofis aucileblobaze miuTiTebs;       

29 (39%) SemTxvevaSi pacienti adekvatur preparats Rebulobda dabali 

Terapiuli doziT da Sesabamisad, zrdida mkurnalobis reCxis 

maCveneblebs. aseT SemTxvevebSi mkurnalobis reCxs ramodenime mizezi 

hqonda, maT Soris yvelaze mniSvnelovani iyo pacientTa ekonomikuri 

problemebi (pacienti TviTon amcirebda wamlis dozas finansuri 

problemebis gamo), informaciuli deficiti (ar hqonda informacia 

wamlis dabali dozis gamosavlebis Sesaxeb), wamalTmomaragebis 

problemebi (pacienti periodulad ver Soulobda daniSnul preparats da 

amcirebda dozas, an saerTod wyvetda mkurnalobas) da medikamentis fasi 

(pacientebis absolutur umravlesobas sakuTari jibidan uwevs 

medikamentis Rirebulebis dafarva da xSirad ver yidulobs misTvis 

aucilebel ZviradRirebul preparats). grafiki 3 asaxavs mkurnalobis 

reCxis maCveneblebis damokidebulebas qveynis ekonomikur statusTan  

grafiki 3. arasaTanado mkurnalobis maCveneblebi sxvadasxva qveynis 

ekonomikuri ganviTarebis statusTan mimarTebaSi.  

 

 

saqarTvelos monacemi Seesabameba arasaTanado mkurnalobis 66%-ian maCvenebels 

Sesabamisi standartuli gadaxris asaxviT. 
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oficialuri monacemebis Tanaxmad, saqarTvelos mosaxleobis 16% da 

epilefsiis mqone pirebis 50-60% socialurad daucvelTa kategorias 

miekuTvneba, romlebic ekonomikur siduxWireSi cxovroben. zogierTi 

antiepilefsiuri medikamentis fasi seriozul ekonomikur tvirTs 

warmoadgens aseTi SeWirvebuli ojaxebisaTvis. aRniSnuli arcTu 

iSviaTad ubiZgebs pacients dozis TviTneburi Semcirebisaken an 

preparatis miRebis sruli Sewyvetisaken. safiqrebelia, rom epilefsia 

dakavSirebulia sakmaod did pirdapir da arapirdapir xarjebTan, rac 

mniSvnelovan tvirTs warmoadgens rogorc pacientis, aseve sociumisTvis 

(Hong et al., 2009; Report by the All Party Parliamentary Group on Epilepsy, 2007). qveynis 

masStabiT epilefsiis marTvis kargad organizebuli samsaxuris danergva 

(romlis modelic Seqmnili, aprobirebuli da moqmedia nni-s epilefsiis 

kontrolisa da prevenciis centris bazaze), mniSvnelovani gavlenis 

wyaro iqneba resursebis xarjTefeqturi ganawilebis, pacientTa 

mkurnalobisa da marTvis efeqturobis, pacientebisa da maTi ojaxebis 

sicocxlis xarisxisa da socialuri mdgomareobis gaumjobesebis kuTxiT. 

sademonstracio proeqtis ganxorcielebis procesSi mniSvnelovani 

gamocdileba da informacia dagrovda epilefsiis samsaxuris 

formirebisTvis saWiro adamianuri resursebisa da finansuri saxsrebis 

saWiroebebis Sesaxeb, romelic epilefsiis mqone pacientTa srulfasovani 

momsaxurebisaTvisaa saWiro. aRniSnuli Zalze mniSvnelovania 

sademonstracio proeqtebis samomavlo dagegmva-ganxorcielebisa da 

gadawyvetilebis mimRebTaTvis, raTa saqarTveloSi epileftologiuri 

samsaxuris formirebis procesi warimarTos ara spontanurad, piradi 

simpaTiebis mixedviT, aramed efuZnebodes kargad gaTvlil da 

mecnierulad dasabuTebul monacemebs.  

epileftologiuri samsaxuris mTeli qveynis masStabiT amoqmedebis 

aucileblobaze miuTiTebs sikvdilianobis maCveneblebis Seswavlis 

mizniT warmoebuli Cveni kvlevis monacemebic. varaudoben, rom 

epilefsiis mqone pacientebSi naadrevi sikvdilianoba ufro maRali unda 

iyos mwiri resursebis mqone qveynebSi, sadac, sxvadasxva monacemebiT, 
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sikvdilianobis maCveneblebi 3-5-jer metia zogad populaciasTan 

SedarebiT (Mu et al., 2011, Ding et al., 2013). im pirebs Soris, romelTa 

alokaciac moxerxda Cveni kvlevis procesSi, sikvdilianobis parametrebi 

statistikurad mniSvnelovnad ufro maRali iyo zogad populaciasTan 

SedarebiT (ix. grafiki 4).  

 

grafiki 4. sikvdilianobis standartizebuli Sefardebis maCveneblebi 

sxvadasxva kvlevis Sedegebis mixedviT 

 

 

 

Tumca, es gansxvaveba ar iyo iseTive dramatuli, rogorc sxva kvlevebiT 

miRebuli Sedegebi. aRniSnuli, SesaZloa, ganpirobebuli iyo kvlevis 

retrospeqtuli dizainiT, romelic ver afiqsirebs daavadebis dawyebidan 

pirveli wlebis ganmavlobaSi ganviTarebuli sikvdilianobis  

SemTxvevebs, maSin, rodesac sikvdilianobis maCveneblebi am periodSi 

yvelaze maRalia (Neligan et al., 2011). sikvdilianobis standartizebuli 

Sefardebis dabali maCveneblis sxva SesaZlo mizezi SeiZleba iyos 

qarTul zogad populaciaSi sikvdilianobis maRali maCveneblebis 

arseboba. 2008 wlis oficialuri monacemebiT  saqarTveloSi 

sikvdilianobis maCvenebeli iyo weliwadSi 9.8 yovel 1000 individze. 

Tumca, sikvdilianobis maCveneblebis monacemebi aRmosavleT evropis 

qveynebSic daaxloebiT igivea (mag.: ungreTi – 9.26; rumineTi – 9.64; latvia 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Neligan%20A%22%5BAuthor%5D
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– 10.07; litva – 10.34) (OECD/European Union, 2010). Cven kvlevaSi 

mniSvnelovani Sedegi iyo is, rom epilefsiis mqone pacientebSi 5-19 wlis 

asakSi dramatulad maRali iyo sikvdilianobis maCvenebeli, romelic 12-

jer aRemateboda imave asakis zogadpopulaciur analogiur maCvenebels. 

aRniSnuli Sedegi esadageba sxva analogiuri kvlevis monacemebs (Ding et 

al., 2013, Mu et. al., 2011). 

Cveni kvleviT gamovlinda, rom cocxal pacientebTan SedarebiT, 

gardacvlil pacientebSi epilefsia dawyebuli iyo zrdasrul, ufro 

mogvianebiT asakSi da pacientTa umetesobas aReniSneboda Tavis tvinis 

struqturuli an metaboluri dazianeba. aRniSnuli Sedegebic 

literaturuli monacemebis msgavsia (Lhatoo & Sander, 2005). varaudoben, rom 

aRniSnulis mizezi TviT epilefsiis formaa, radgan imave asakSi 

dawyebuli genetikuri etiologiis (idiopaTiuri) epilefsiebis 

SemTxvevaSi sikvdilianobis maCveneblebi praqtikulad ar gansxvavdeba 

sikvdilianobis zogadpopulaciuri maCveneblebisgan (Forsgren et al., 2005).  

sikvdilianobis maCveneblebSi gamovlinda genderuli sxvaobac: mamakacebi 

sWarbobdnen mdedrobiTi sqesis warmomadgenlebs. genderuli sxvaoba 

sikvdilianobis maCveneblebs Soris albaT im faqtiT unda aixsnas, rom 

ubeduri SemTxvevebi, romelsac letaluri gamosavali aqvs, ZiriTadad, 

mamakacebze modis, iseve, rogorc cerebrovaskuluri daavadebebi, 

romlebic sikvdilianobis maRali riskiT xasiaTdeba, upiratesad, mamakac 

pacientebSi gvxvdeba.  

zogadad, retrospeqtuli kohortuli kvlevebis erTerT mniSvnelovan 

problemas dakvirvebidan dakarguli pacientebis maRali proporcia 

warmoadgens (Grimes et al., 2002). Cveni kvlevis mixedviT, sakvlevi kohortis 

36%-i dakvirvebis arealidan dakarguli pacienti aRmoCnda. Cven 

SevecadeT es nakli sensitiurobis analizis saSualebiT Segvemcirebina, 

romlis mixedviTac sikvdilianobis maCveneblebi daaxloebiT 3-jer 

maRalia zogad populaciasTan SedarebiT, rac eTanadeba sxva kvlevebis 

monacemebs (Mu et al., 2011). yvelaze uaresi scenaris gaTvaliswinebiT, 

sikvdilianobis standartizebuli maCveneblebi aTjer aWarbebda 
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zogadpopulaciur monacemebs, Tumca, Cveni azriT, sensitiurobis 

analizis pirveli varianti ufro realurad gamoiyureba.  

sikvdilis mniSvnelovan mizezad epilefsiis etiologiuri faqtori 

ganixileba (Shackleton et al., 1999). Cveni monacemebiT, wamyvan faqtorebs 

simsivnuri da cerebrovaskuluri daavadebebi warmoadgenen. ubeduri 

SemTxvevebi, wyalSi daxrCobis CaTvliT, iyo wamyvani faqtori 

epilefsiiT ganpirobebuli sikvdilis SemTxvevaTa mxriv.   

epilefsiis mqone pacientebSi SUDEP-i ganixileba rogorc 

sikvdilianobis erTerTi xSiri mizezi (Langan et al., 2002). Cveni monacemebiT, 

gardacvalebis xuTi SemTxveva, SesaZloa, ganpirobebuli yofiliyo 

SUDEP-iT, Tumca, mxolod erT SemTxvevaSi iyo Catarebuli paTanatomiuri 

kvleva. 44 SemTxvevaSi gardacvalebis mizezis dadgena ver moxerxda 

arasakmarisi monacemebis gamo.  

suicidi epilefsiis mqone pacientebSi SedarebiT ufro xSiri movlenaa 

(Bell et al., 2009). aRsaniSnavia, rom Cveni kvleviT suicidis arcerTi faqti 

ar gamovlenila. aRniSnulis mizezi albaT socialuri stigmiTa da 

religiuri faqtorebiT aris ganpirobebuli, rac ubiZgebs gardacvlilis 

axloblebs dafaron suicidis faqti da gardacvalebis mizezad raime 

sxva faqtori daasaxelon.  

am kvlevis Sedegebi sayuradRebo unda iyos gadawyvetilebis 

mimRebTaTvis. saqarTveloSi epilefsiis mqone pacientTa araadekvaturi 

mkurnaloba da marTva, SesaZloa, naadrevi sikvdilianobis mniSvnelovani 

faqtori iyos. Cveni kvlevis mixedviT sikvdilianoba Sefasda im 

pacientebis monacemebze dayrdnobiT, romlebic momarTavdnen epilefsiis 

mesameul centrs, sadac mkurnalobis reCxis maCvenebeli mniSvnelovnad 

dabalia epilefsiis mqone zogad populaciasTan SedarebiT. Sesabamisad, 

es monacemebi unda aRviqvaT, rogorc sikvdilianobis parametrebis 

minimaluri Sefaseba.  

naadrevi sikvdilianobis Semcirebis erTerTi gza ubeduri SemTxvevebis 

raodenobis Semcirebaa. aq gansakuTrebuli yuradReba unda mieqces 

avtosagzao SemTxvevebs (Cveni kvlevis monacemebiT ori gardacvlili 

piri marTavda avtomanqanas, rac saqarTveloSi aranairi kanoniT ar 
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regulirdeba). Tu gaviTvaliswinebT ubeduri SemTxvevebiT 

gardacvlilTa raodenobas, saqarTveloSi epilefsiis mqone pacientTa 

sikvdilianobis daaxloebiTY 10%-iT Semcirebis potenciali arsebobs.  

aucilebelia epilefsiis mkurnalobisa da marTvis samsaxurebis 

gaZliereba saqarTveloSi, raTa adekvaturi mkurnalobis reJimis 

uzrunvelyofiT Semcirdes epilefsiis mqone pirTa sikvdilianobis 

maCveneblebi.  

 

sikvdilianobis kvleva mniSvnelovan monacemebs iZleva daavadebis 

mimdinareobis Sesaxeb populaciur doneze, rac Zalze mniSvnelovania 

jandacvis sferos profesionalebisa da gadawyvetilebis mimRebTaTvis. 

retrospeqtuli kohortuli kvleva problemuria dakvirvebidan 

dakarguli pacientebis maRal maCveneblebTan mimarTebaSi, Tumca igi 

SedarebiT iafi meTodia da mwiri resursebis pirobebSic ki 

mniSvnelovani monacemebis mocema SeuZlia. epilefsiis mqone pacientebSi 

sikvdilianobis ufro zusti parametrebis misaRebad aucilebelia 

populaciuri prospeqtuli kohortuli kvlevis warmoeba.  

 

Tavi IV - epilefsiis movlisa da mxardaWeris perspeqtivebi 

saqarTveloSi - ZiriTadi mignebebi da rekomendaciebi 

 

epidemiologiuri kvlevebis warmoebis mizania sando, mecnierulad 

dasabuTebuli informaciiT uzrunvelyos dargSi momuSave specialistebi 

da gadawyvetilebis mimRebi pirebi. Cvens SemTxvevaSic epidemiologiuri 

kvlevis warmoebis mizans epilefsiasTan dakavSirebul sakiTxebze 

ganaxlebuli monacemebis miReba warmoadgenda. Catarebuli kvelva, 

gasuli saukunis 90-ian wlebSi warmoebuli epidemiologiuri kvlevis 

logikur gagrZelebas warmoadgens; aRsaniSnavia, rom am or kvlevas 

Soris praqtikulad ar aris gansxvavebebi kvlevis dizainSi, ZiriTad 

definiciebSi da kvlevis warmoebis meTodologiaSi. es ki imas niSnavs, 

rom ori kvlevis Sedegebi urTierTSedarebadia da monacemTa garkveul 

kontinuums qmnis. erTaderTi Zireuli da mniSvnelovani gansxvaveba am or 
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kvlevas Soris aris is, rom pirveli Catarda raionis mosaxleobaSi, 

xolo Cvens mier Catarebuli kvlevis beneficiarebi mxolod dedaqalaqis 

macxovreblebs warmoadgendnen. miuxedavad imisa, rom kvlevis Catarebis 

momentisTvis dedaqalaqSi saqarTvelos mosaxleobis TiTqmis mesamedi 

cxovrobs, aRniSnuli faqti mainc Catarebuli kvlevis monacemebs 

garkveulwilad zRudavs. am kuTxiT rTuli iqneba kvlevis Sedegebis 

raionebisa da soflis mosaxleobaze eqstrapolacia. Tumca, vinaidan 

saqarTveloSi praqtikulad ar arsebobs epilefsiis prevalenturi 

SemTxvevebis ZiriTadi gamomwvevi parazituli infeqciebis endemuri 

kerebi, rogoric, magaliTad, afrikisa da aziis saxelmwifoebSia 

gavrcelebuli (mag.: cisticerkozi), SesaZlebelia vifiqroT, rom kvlevis 

Sedegad miRebuli monacemebi metnaklebad Tanabari unda iyos urbanul 

da raionul mosaxleobas Soris.    

 

skrining-kiTxvari da misi gamoyenebis perspeqtivebi 

erTerTi samecniero prioduqti, romelic am kvlevis Sedegad Seiqmna, es 

aris validuri adaptirebuli skrining-kiTxvari, romelic warmatebiT 

iqna gamoyenebuli kvlevis ganmavlobaSi da rogorc validaciis 

procesSi, aseve uSualod savele samuSaos dros. kiTxvaris 

epidemiologiuri parametrebi, rogoricaa sensitiuroba, specifikuroba 

da dadebiTi da uaryofiTi prediqtoruli Rirebuleba, aCvenebs iseT 

parametrebs, romelic, SeiZleba, Tavisuflad dainergos epilefsiis 

dargSi samecniero Tu praqtikuli saqmianobis Sesasruleblad. skrining-

instruments gaaCnia maRali sensitiuroba, rac imas niSnavs, rom 

epilefsiis SemTxvevaTa absoluturi umravlesoba sworad iqneba 

identificirebuli rogorc savaraudo epilefsiis SemTxveva da 

mimarTuli iqneba Sesabamis specialistTan. meores mxriv, kiTxvaris 

specifikuroba SedarebiT dabalia (87%), rac imas niSnavs, rom 

epilefsiis armqone pacientTa 13% arasworad iqneba identificirebuli 

epilefsiis SemTxvevad, ramac erTi SexedviT, TiTqos unda ganapirobos 

epilefsiis gamoricxvasTan dakavSirebuli gaumarTlebeli xarjebi. 

Tumca, kvlevis msvlelobisas pacientTa denadobis mixedviT (ix. diagrama 
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2) Cans, rom skriningiT cru dadebiTi SemTxvevebis 22%-Si,  Semdgomi 

nevrologiuri Sefasebisas epilefsia ki gamoiricxa, magram am 

beneficiarebs daudasturdaT esaTuis nevrologiuri paroqsizmuli 

mdgomareobis arseboba. Sesabamisad, skrininguli instrumenti Tavs 

arTmevs ara marto epilefsiis SemTxvevebis, aramed sxva paroqsizmuli 

mdgomareobebis identifikacias, rogoricaa Sakiki, sinkope, 

tranzitoruli iSemiuri Seteva, Zilis darRveva da sxva. cxadia, yvela 

aseT paroqsizmul mdgomareobas esaWiroeba Sesabamisi samedicino marTva. 

amitom yvela skrining-dadebiTi SemTxveva saWiroebs mimarTvas 

nevrologiuri konsultaciisTvis, romlis Sedegad SesaZlebeli iqneba 

pacientTa Semdgomi seleqcia epileftologiuri konsultaciis an 

Sesabamisi specialistis meTvalyureobis mizniT. aRniSnuli perspeqtiva 

Cvens mier kvlevaSi gamoyenebuli skrining-instrumentis Rirebulebas 

kidev ufro zrdis, misi jandacvis pirvelad rgolSi danergva da 

implementacia mniSvnelovnad Seuwyobs xels epilefsiis axali 

SemTxvevebis droul gamovlenasa da Sesabamisad Seamcirebs epilefsiis 

socialur da ekonomikur tvirTs.   

 

epilefsia saqarTveloSi 

mocemuli kvleviT dargSi moRvawe specialistebma, samecniero 

sazogadoebam da gadawyvetilebebis mimRebebma miiRes epilefsiis 

gavrcelebis, misi sindromologiuri warmomadgenlobisa da kliniko-

laboratoriuli monacemebis  metnaklebad sruli speqtri. am kvlevis 

SedegebiT saqarTveloSi cnobilia epilefsiisa da epilefsiuri 

sindromebis ganawileba, rac saSualebas iZleva SemdgomSi sworad 

daigegmos intervenciebi epilefsiis mimarTulebiT. erTerTi saintereso 

migneba, rac Cvens mier Catarebul kvlevas ganasxvavebs sxva analogiuri 

kvlevebisagan aris struqturuli genezis epilefsiebis maRali xvedriTi 

wili. aRniSnuli SesaZloa ganapiroba im faqtma, rom epilefsiis 

prevalenturi SemTxvevebis absolutur umravlesobaSi Catarda bmr 

kvleva, ramac saSualeba mogvca struqturuli genezis epilefsiebis 

SemTxvevaSi dagvedgina savaraudo epileftogenuri kera. aRniSnulma 
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ganapiroba dadasturebuli struqturuli genezis epilefsiebis xvedriTi 

wilis zrda ucnobi etiologiis epilefsiebis Semcirebis xarjze. 

Cveni kvleviT miRebuli iqna Zalze mniSvnelovani parametri epilefsiis 

prevalentobis Sesaxeb. kerZod, mocemul momentSi saqarTvelos urbanul 

mosaxleobaSi aqtiuri epilefsiis garvceleba 0.88%-ia. aRniSnuli 

maCvenebeli miuTiTebs, rom dReisaTvis saqarTveloSi 40 000-mde aqtiuri 

epilefsiis mqone pacienti cxovrobs, romelTac xangrZlivi mkurnaloba, 

samedicino meTvalyureoba da mxardaWera esaWiroeba. es monacemebi Zalze 

mniSvnelovania qveyanaSi epilefsiis servisebis dagegmvisa da Semdgomi 

ganxorcvielebis TvalsazriT. garda aqtiuri epilefsiis prevalentobis 

definiciis mixedviT miRebuli maCveneblisa, kidev erTi, ufro 

pragmatuli da mkurnalobaze orientirebuli monacemi iqna gamoTvlili, 

kerZod, im pacientTa raodenoba, romelTac bolo erTi wlis 

ganmavlobaSi aReniSnebodaT epilefsiurio Setevebi da romlebic 

imyofebian antiepilefsiuri mkurnalobaze. Cveni kvlevisa da am 

definiciis mixedviT aseTi pacientebis prevalentoba 0.5%-ia. aRniSnuli 

maCvenebeli miuTiTebs, rom epilefsiis mqone daaxloebiT, 20 000 fizikur 

pirs, bolo erTi wlis ganmavlobaSi, ori an meti Seteva epilefsiuri 

Seteva aqvs gancdili. es maCvenebeli kidev ufro TvalsaCinos xdis 

epilefsiis samedicino, socialuri da ekonomikuri tvirTis masStabebs 

saqarveloSi.   

 

araadekvaturi mkurnalobis maCveneblebi 

erTerTi yvelaze mniSvnelovani parametri, romelic kvlevis Sedegad iqna 

miRebuli es aris araadekvaturi mkurnalobis maCveneblebi. unda 

aRiniSnos, rom arasaTanado mkurnaloba seriozul gamowvevas 

warmoadgens Tanamedrove epileftologiisaTvis, vinaidan sul ufro 

mzardi da teqnologiurad daxvewili servisebis fonze, romelic 

mxolod mesameul da meoTxeul centrebSia xelmisawvdomi, pacientTa 

didi umravlesoba elementaruli, saerTaSoriso standartebis Sesabamisi 

medikamenturi mkurnalobis gareSea darCenili. maRalteqnologiuri 

medicinisa da profesionalizmis deficiti, gansakuTrebuli simwvaviT 
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igrZnoba mwiri resursebis mqone qveynebSi, sadac kvalificiuri kadris 

simcires Tan erTvis jandacvis mdare sistema, mwiri ekonomikuri 

resursebi da socialuri siduxWire.  

zogadad, kvalificiuri samedicino personalis simcire seriozul 

gamowvevas warmoadgens ara marto ganviTrebadi, aramed mZlavri 

ekonomikis mqone qveynebSic. profesionali kadri, ZiriTadad, 

Tavmoyrilia urbanul raionebSi da iq ganlagebul klinikebSi, 

araurbanul nawilSi ki aseTi kvalificiuri kadrebis deficitia. 

yovelive aRniSnuli sakmaod myar niadags qmnis imisaTvis, rom 

epilefsiis mqone pacientma ver miiRos saerTaSoriso standartebis 

Sesabamisi samedicino servisi. yovelive es ki, Tavis mxriv, ganapirobebs 

mkurnalobis reCxis maRal maCveneblebs.  

Cveni kvlevis monacemebiT mkurnalobis reCxis maCvenebeli 61%-ia, rac 

imas niSnavs, rom pacientTa naxevarze meti, visac Cvens kvlevaSi 

CarTvamde ukve diagnostirebuli hqondaT epilefsia, mkurnalobdnen 

saerTaSoriso standartebTan Seusabamo sqemebiT. maT Soris, erTi nawili 

mkurnalobda epilefsiuri sindromTan Seusabamo antikonvulsantiT, rac 

umetes SemTxvevaSi, auaresebs daavadebis mimdinareobas da daavadebulis 

janmrTelobis mdgomareobas. aRsaniSnavia, rom pacientTa mcire nawilma 

TviTneburad Sewyvita mkurnaloba, an mniSvnelovnad Seamcira 

medikamentis doza ekonomikuri siduxWiridan gamomdinare. aRniSnuli 

kidev erT seriozul problemas warmoadgens ganviTarebadi 

samyarosaTvis da maT Soris saqarTvelosTvis. dResdReobiT, 

saqarTveloSi epileftologiuri servisebis umetesobisTvis pacients ar 

hyofnis Tanxebi, sadazRvevo paketi ki epilefsiis, rogorc qronikuli 

daavadebis gegmiuri kvlevebisa da antiepilefsiuri mkurnalobis srul 

an nawilobriv finansur uzrunvelyofas ar iTvaliswinebs. am etapze 

saqarTveloSi xorcieldeba epilefsiis prevenciisa da adreuli 

diagnostikis saxelmwifo programa, romlis farglebSic SesaZlebelia 

pacientebisTvis mxolod erTjeradi multidisciplinuri (nevrologi, 

epileftologi, standartuli eeg-kvleva, neirofsiqologiuri skrining-

testireba, konsiliumi, daskvniTi diagnostika da adekvaturi 
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mkurnalobis sqemebis daniSvna) momsaxurebis miReba. garda amisa, 

dReisaTvis, saerTaSoriso standartebis mixedviT, epilefsiis 

diagnostikis aucilebel modalobad Tavis tvinis magnitur-rezonansuli 

kvlevac CairTo (warmoeba aucilebelia minimum 1.5 teslis simZlavris 

aparatiT da epilefsiis protokoliT), romelic pacientma  Semdgom 

aucilebel gegmiur kvlevebTan da xangrZliv medikamentur 

mkurnalobasTan erTad, sakuTaris saxsrebiT unda uzrunvelyos, rac 

sakmao TanxebTanaa dakavSirebuli. am problemas emateba isic, rom 

epilefsiis mqone pacienti xSirad saWiroebs damatebiT klinikur Tu 

laboratoriul servisebs. aRniSnuli kidev ufro amZimebs arsaTanado 

mkurnalobis isedac arasaxarbielo maCveneblebs. aqve unda aRvniSnoT, 

rom Cvens kvlevaSi mkurnalobis reCxis kidev erTi Sefasebaa moyvanili 

da igi 61%-is nacvlad 71%-mdea gazrdili. rogorc zemoT aRiniSna, am 

gamoTvlaSi Sesulia is pacientebi, romlebsac kvlevaSi CarTvamde ar 

hqondaT dadgenili epilefsiis diagnozi, vinaidan ar miumarTavT 

eqimisaTvis, Tumca, Setevebi kvlevaSi CarTvamde erTi wlisa da meti 

periodis ganmavlobaSi aReniSnebodaT. am kontingentis Casma Sesabamis 

kalkulaciaSi, vfiqrobT, mkurnalobis reCxis ufro realistur suraTs 

iZleva. migvaCnia, rom ara aqvs mniSvneloba, ratom ver iRebs epilefsiis 

mqone pacienti saTanado mkurnalobas, kvalificiuri samedicino servisis 

ararsebobis, ekonomikuri siduxWiris, qveyanaSi epilefsiuri samsaxurisa 

Tu pirveladi jandacvis rgolis arasaTanado organizebis gamo; Sedegi 

samive SemTxvevaSi erTidaigivea, pacienti ver iRebs adekvatur 

mkurnalobas. aRniSnuli faqtori xels uwyobs daavadebis mimdinareobis 

garTulebas, pacientTa invalidizaciasa da cxovrebis xarisxis 

daqveiTebas, aRrmavebs socialur stigmasa da epilefsiiT daavadebulTa 

diskriminacias, iwvevs pacientTa janmrTelobis gauaresebasa da axSirebs 

epilefsiur gulyrebs, rac zrdis rogorc SUDEP-is, aseve gulyris 

Sedegad ganviTarebuli sikvdilianobis risks.  

aRniSnuli Sedegi gaTvaliswinebuli unda iyos saqarTveloSi epilefsiis 

servisebis Semdgomi ganviTarebis dagegmvisas. pacientisTvis servisebisa 

da saerTaSoriso standartebis Sesabamisi medikamenturi mkurnalobis 
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xelmisawvdomobis uzrunvelyofa unda gaxdes jandacvis servisebis 

prioriteti iseTi socialurad daucveli fenisTvis, romelTa ricxvsac 

epilefsiiT daavadebulTa umetesoba miekuTvneba.   

 

epilefsiis sikvdilianoba, Sedegebi da gamowvevebi 

 

sxva qveynebSi warmoebuli analogiuri tipis kvlevebis msgavsad, rogorc 

Cveni kvleviTac, populaciasTan SedarebiT, epilefsiis mqone pacientebSi 

sikvdilianobis maCveneblebi mniSvnelovnad iyo gazrdili. pacientTa 

sikvdilis ZiriTadi mizezi Cven SemTxvevaSic Tanmxlebi daavadeba iyo, 

Tumca, sayuradReboa is faqti, rom sikvdilianobis yvelaze maRali 

maCveneblebi axalgazrda asakSi dafiqsirda. amasTan, sikvdilianobis 

SemTxvevebi sWarbobda mamakac pacientebSi; gardacvalebis SemTxvevaTa 

mniSvnelovani nawili ganpirobebuli iyo uSualod epilefsiuri gulyris 

Sedegad ganviTarebuli travmiT, an ubeduri SemTxveviT. aRniSnuli 

imsaxurebs saTanado yuradRebas, vinaidan es swored is SemTxvevebia, 

romlis prevenciac savsebiT SesaZlebeli iqneboda epilefsiis saTanado 

marTvisa da mxardaWeris pirobebSi. kerZod, epilefsiasTan asocirebuli 

sikvdilianobis SemTxvevebi ZiriTadad epilefsiur gulyrasTan iyo 

asocirebuli (Cveni kvleviT gamovlinda wyalSi daxrCobis sami epizodi, 

saidanac erTerTi epizodis TviTmxilvelis gadmocemiT pacients 

ganuviTarda gulyra, rac ubeduri SemTxvevis mizezi gaxda. avtosagzao 

SemTxvevis or sxva epizodSi ki pacienti TviTon marTavda avtomanqanas). 

aRniSnuli problema pirdapir ukavSirdeba epilefsiuri gulyrebis 

gakontrolebis aucileblobas, rac savsebiT SesaZlebelia kargad 

organizebuli epileftologiuri samsaxuris funqciobis pirobebSi. 

Gakontrolebuli epilefsiuri gulyrebi aseve Seamcirebs epilefsiis 

mqone pacientTa sikvdilis kidev erT wamyvan mizezs, rogoricaa SUDEP-i. 

Udadgenilia, rom epilefsiis mqone adamianebSi SUDEP-i gulyrasTan 

asocirebuli fenomenia, romlis ganviTarebis riskic mniSvnelovnad 

izrdeba tonur-klonuri gulyrebis arsebobis SemTxvevaSi. 

sikvdilianobasTan dakavSirebiT epilefsiis mqone pacientebisaTvis kidev 
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erT saWirboroto sakiTxs warmoadgens avtomanqanis marTvis licenziis 

ukontrolo gacemis problemebi, radgan am etapze saqarTveloSi, iseve, 

rogorc mraval ganviTarebad qveyanaSi, ar arsebobs sakanonmdeblo baza, 

romelic am problemas daaregulirebda. aRniSnuli problemis 

gadawyveta erTerTi mniSvnelovani sakiTxia, Tumca igi scildeba Cveni 

kvlevis kompetenciis farglebs.  

 

kvlevis procesSi miRebuli iqna iseTi mniSvneolovani epidemiologiuri 

parametrebi, rogoricaa: 

 epilefsiis prevalenturi SemTxvevebis gavrceleba 

 epilefsiis sicocxlis manZilze prevalentoba 

 epilefsiis skrininguli diagnostikisaTvis saWiro adaptirebuli, 

validuri sakvlevi instrumenti 

 epilefsiis sikvdilianobis standartizebuli maCvenebeli 

 epilefsiis SemTxveva-specifiuri sikvdilianobis maCveneblebi. 

 

aRniSnuli mniSvnelovani samecniero da praqtikuli Rirebulebis mqone  

monacemebia samecniero wreebisa da praqtikosi eqimebisaTvis. aseve, igi 

Seicavs informacias saqarTveloSi epilefsiis mxardaWerisa da movlis 

samsaxuris organizebisaTvis saWiro monacemebs, romlTa gaTvaliswineba 

daexmareba gadawyvetilebis mimReb pirebsa da organizaciebs aRniSnuli 

samsaxuris swori dagegmvisa da implementaciis kuTxiT.  
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reziume 

Epidemiology of epilepsy in Georgia 

 

A door-to-door survey was carried out using a validated screening questionnaire to determine the 

prevalence of epilepsy and the extent of the treatment gap amongst a population of about 10,000 

people in Tbilisi, the capital of Georgia.  

The diagnosis of epilepsy was confirmed in 115 people (lifetime prevalence 11 per 1000, 95% 

CI 9.5 to 13.7), of whom 27 were seizure free; AEDs had been withdrawn in 16 of these and 11 

were on AED therapy but had been seizure free for more than 5 years. The remaining 88 people 

had active epilepsy (i.e. had experienced at least one epileptic seizure in the last five years). 

Eight of these were prescribed AEDs, but had stopped on their own volition, 66 were taking 

AED treatment.  

The prevalence of active epilepsy, defined as having had at least one epileptic seizure in the 

previous five years, was 8.8 per 1000 (95% CI 7.1 to 10.8).  Fifty-five percent (n=48) were 

females; gender specific prevalence rates were 9.3 per thousand for men and 8.4 per 1000 for 

women. The prevalence was generally, but not always, higher in males than in females, but 

neither the overall difference nor any age specific differences were statistically significant. The 

overall age specific prevalence was relatively constant in people in the age groups of 21 years 

old and above. Forty-nine people met the criteria for the pragmatic treatment definition, i.e. had 

had two or more seizures in the previous 12 months; the prevalence according to this definition 

is 5.0/1,000 (CI 95% 3.7 to 6.5).  

 

Twenty five (34%) of the 74 people on prescribed AEDs and with previously diagnosed epilepsy 

were appropriately treated in the 4 weeks prior to the survey. The remaining 49 were either 

taking an AED not appropriate for their epilepsy syndrome or were using sub-therapeutic doses 

(or had stopped altogether [N=8]). The treatment gap was estimated at 66%.  Fourteen people 

had their first diagnosis of epilepsy made during the study. Twelve people had had seizures for 

longer than one year. These could be considered as having failure of diagnosis and if they were 

included in the estimation of the treatment gap it would increase to 71%. 

 

Seizure types were classified in 86 (98%) people with active epilepsy and they could not be 

classified in the remaining two people. Seventy seven (88%) people were classified as having 
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Partial Seizures (PS) and most were symptomatic or cryptogenic. Nine (10%) were classified as 

having Generalized Seizures (GS).     

 

MRI scans were obtained in 86 of the 88 people with active epilepsy. In 56% of people the scan 

was reported as normal. The most common abnormalities seen were: cortical atrophy (16%), 

cerebro-vascular lesion (5%) and posttraumatic (5%) or postoperative (meningioma) cyst (1%). 

In one, relapse of a meningioma was seen. 

 

Interictal EEG was performed in all 88 people with epilepsy: in 33 (38%) no interictal 

abnormalities were recorded. Of the remaining 55 people, in 26 (30%) specific interictal 

epileptiform EEG abnormalities were seen (i.e. spike, spike wave, poly-spike, poly-spike waves, 

grouped sharp waves), and in 29 (33%) people focal abnormalities without specific epileptiform 

phenomena were observed. In one person a partial seizure occurred at the time of EEG 

recording.  

 

Intellectual disability was found in 31 (35%) people, behavioral problems in 37 (42%), 

neurological deficits were identified in 11 (12.5%) people and 14 (16%) had psychiatric 

problems.  

Mortality in people with epilepsy 

 

A retrospective prevalent cohort was identified from people with epilepsy attending the tertiary 

epilepsy centre in Tbilisi for diagnosis and management between 2005 and 2008. Survivorship 

was established through face-to-face or telephone interview with the individuals or their family 

members or carers. 

The cohort comprised 1,952 people. We were able to locate and establish survivorship in 1250 

people (64%). There were 17,094 person-years of follow-up, and 93 people had died. 

 

CFR was 7% over a median of 11 years follow-up. Of the 93 people known to have died, 57 

(61%) had symptomatic epilepsy; in 40% (23 people) the underlying cause was cerebrovascular 

disease, in 25% (14 people) the underlying cause was brain tumor, and in ten percent each (six 

people each) the cause was head trauma or perinatal pathology. 
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SUDEP was diagnosed in one person and possible SUDEP was diagnosed in another four. The 

definite SUDEP was in a male, who died immediately after a witnessed seizure with nothing 

found on post mortem examination.  

 

The overall SMR for people with epilepsy was 1.4 (95%CI 1.14, 1.72). The age-specific SMR 

(95% CI) for the 5-9 age group was 10.2 (3.5, 30.1), for the 10-14 age group was 12.2 (4.6, 

32.4), for the 15-19 age group was 7.5 (3.4, 16.5) and for the 20-24 age group was 3.7 (2.0, 7.0). 

Significantly elevated SMRs were also observed in age groups 30-34, 40-44, 45-49 and 55-59. 

For people aged 60 years and above mortality rates were not significantly different from those in 

general population.  No deaths occurred in the 0-4 year age group or the 75-79 year age group. 

 

After sensitivity analysis, assuming that those lost to follow-up had twice the mortality rate of 

those found in the tracing procedure, 26,252 person/years and 242 probable deaths were 

considered. The adjusted SMR was 3.05 (95% CI 2.7, 3.5) with similarly higher age specific 

SMRs in the younger age groups. 
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