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131 patients of the psychoneurological dispensary in Shym-
kent city, including 79 men and 52 women from different age 
groups (from 18 to 72 years) during five years. Mathematical 
methods resulted in the identification of common features of 

suicidal behavior as well as factors influencing suicidal be-
havior.

Keywords: suicide, sociodermographic characteristics, eth-
nicity.
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В статье рассматриваются особенности суицидального 
поведения в зависимости от социодемографических харак-
теристик, таких как пол, возраст, уровень образования, жи-
лищные условия, социальный и семейный статус, а также 
этнические особенности лиц. 

Целью исследования явился анализ суицидоопасных эмо-
циональных расстройств во взаимосвязи с этнокультурны-
ми и социально-экономическими факторами.

Материалом исследования послужили клинические дан-
ные о пациентах психоневрологического диспансера города 
Шымкент, общее количество (n=131), из них 79 мужчин и 
52 женщины разных возрастных групп (от 18 до 72 лет) на 
протяжении пяти лет. 

В результате применения математических методов вы-
явлены общие черты суицидентов, а также факторы, вли-
яющие на суицидальное поведение.

reziume 

suicidentebis sociodemogarfiuli maxasiaTeblebi sxvadasxva eTnokulturis warmomadgenlebSi

b.smagulovi

yazaxur-Turquli saerTaSoriso universiteti, Turqestani, yazaxeTis respublika

statiaSi ganxilulia suiciduri qcevis Ta-
viseburebani pirovnebis iseT sociodemografi-
ul maxasiaTeblebze damokidebulebiT, rogori-
caa sqesi, asaki, ganaTlebis done, sacxovrebeli 
pirobebi, socialuri da ojaxuri statusi da eT-
nikuri Taviseburebebi.
kvlevis mizans warmoadgenda suiciduri 

safrTxis Semcveli emociuri darRvevebis 
struqturis Sefaseba socialur-ekonomikur 

faqtorebTan urTierTkavSirSi. kvlevis ma-
salad gamoyenebuli iyo qalaq Simkentis 
fsiqonevrologiuri dispanseris pacientebis 
klinikuri monacemebi; 18-72 wlis asakis pa-
cientebis raodenoba Seadgina 131, maTgan 79 
– mamakaci, 52 – qali. maTematikuri meTodebis 
gamoyenebiT dadgenilia suicidentebis saerTo 
niSnebi, aseve, suicidur qcevaze moqmedi faq-
torebi.
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Non-medical use of psychostimulants is considered one of the 
most common and growing problems in the world nowadays. 

According to the National Institute on Drug Abuse (NIDA), 
the number of cocaine users in the world in 2014 was 1.5 mil-
lion. It should be noted that the number of cocaine users has 
decreased in recent years, although the use of other stimulant 
drugs (amphetamines, methamphetamines) has increased. 

According to the same institute, in 2014 the number of users 
of synthetic stimulants – methamphetamines and amphetamines 
was 1.6 million, of which 569,000 people consumed metham-
phetamines. The number of users of stimulant drugs significant-
ly exceeds that of previous years.

The damage caused by the non-medical use of stimulant drugs 
is grave. In 2001, 8.2% of drug-related ailments were associated 
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with harmful methamphetamine use. In 2014, over 5,500 deaths 
were accounted for cocaine overdose worldwide. According to 
the U.S. National Institute on Drug Abuse (NIDA), the lowest 
rate of cocaine-related deaths was in 2010, and from 2010 to 
2015, that number increased 1.6 times.

According to the World Health Organization (2015 drug re-
port), amphetamine-like drugs (amphetamines and methamphet-
amines) are the second most widely used in the world, while 
cocaine is the fourth. The prevalence of amphetamine drugs in 
the world, among the 15-64 age group, at this stage was 0.3-1% 
(13.8- 53.8 million users), while the prevalence of cocaine was 
0.3-0.4% ( 13-20 million users).

It should be noted that in the United States and other de-
veloped countries, non-medical drugs, such as cocaine, am-
phetamines and methamphetamines, are used for non-medical 
purposes. Mainly they are produced by illegal pharmaceutical 
factories or at laboratories.

In Georgia, over the recent years, a sharp increase in the 
consumption of homemade artisanal psychostimulants has been 
observed. Two types of homemade artisanal psychostimulants, 
named “Jeff” and “Vint” in slang, have been used to get 
the desired narcotic effect. The above-mentioned drugs are 
mainly produced, using certain chemical components, from 
anti-cold medications (often filled by pharmacies without 
a prescription) containing ephedrine, pseudoephedrine, or 
phenylpropanolamine hydrochloride (norephedrine). As a result 
of chemical treatment of the precursors containing these drugs, 
the psychostimulant such as ephedrone can be produced. It is 
an indirectly acting sympathomimetic medication stimulating 
the release of catecholamines (dopamine, noradrenaline) in the 
brain, clinically revealed as having a stimulating effect.

The toxic effect caused by the homemade psychostimulant 
“Vint” is the result of alpha-iodine-pervitin (the drug stimulating 
the methamphetamine group), while as for “Jeff”, in addition 
to ephedrone, potassium permanganate as an aggressive 
neurotropic toxin is used. It is precisely that double toxic effect 
that leads to the most malignant course of “Jeff” addiction - rapid 
formation of addiction, rapid progredient course, development of 
significant psycho-somatic disorders, severe, almost irreversible, 
neurological disorders and, most importantly, the rapid formation 
of toxic encephalopathy. Toxic (ephedronic) encephalopathy is 
manifested by severe neurological disorders and is characterized 
by symptoms characteristic for Parkinsonism, not responding 
to treatment with Levodopa preparations, dystonia, postural 
instability, and well expressed pseudobulbar and vegetative 
syndromes.

Due to the vast availability, low cost, simple manufacturing 
technology, as well as the strongest narcogenic and toxic effects 
of the obtained compound, narcotization with the homemade 
artisanal psychostimulant “Jeff” can be considered especially 
dangerous for the population of Georgia. Toxic (ephedronic) 
encephalopathy is characterized by development of severe, 
almost irreversible neurological disorders, affective disorders, 
and cognitive impairment. Consequently, the above-mentioned 
will result disability in homemade psychostimulant consumers 
and significant deterioration of their quality of life. The social 
drama of the disease arises from the fact that “ephedronic 
parkinsonism” appears to be the cause of severe disability in 
young people, even at a strong remission from drug addiction. 

The situation is especially complicated by the fact that 
modern medicine has no known specific treatment for addiction 
caused by the use of drugs containing ephedrone and potassium 
permanganate. Therefore, getting positive treatment results in 

such patients is more problematic compared to other types of 
drug addiction, such as in case of opioid addiction. However, 
it should be emphasized that unlike other forms of drug 
addiction, after cessation of homemade psychostimulant “Jeff” 
administration, the patient’s condition often does not improve: at 
that stage, the neurological symptoms stabilize and may slightly 
regress; in most cases they continue to progress and may cause 
narcotization relapse in the future.

Neurochemical mechanism of the action of -ephedrone-
norepinephron, pseudoephedrone-containing artisanal 
psychostimulants consists in their ability to release 
catecholamines – noradrenaline and dopamine – from 
presynaptic nerve endings and stimulate central noradrenergic 
and dopaminergic receptors. It can be assumed that prolonged 
action of homemade psychostimulants leads to the depletion of 
dopaminergic structures, giving a stimulus to the development 
of prenatal disorders [1-7].

However, in addition to the effect of psychostimulants, the 
other causes of extrapyramidal disorders, such as manganese 
toxic effect may be considered as well. The high concentrations 
of this element (Mn) in the blood lead to development of 
manganism. The latter is associated with elevated levels of 
manganese in the brain. Manganese accumulates primarily in 
the areas known to contain high concentrations of non-heme 
iron: caudate nuclei, pale nucleus, black substance, and the 
subthalamic nucleus. Selective damages to the basal ganglia 
during manganese intoxication/poisoning may be associated 
with a high content of oxidative enzymes in the basal nuclei, 
resulting in conversion of non-toxic divalent manganese to 
toxic trivalent manganese with its further involvement in 
oxidative stress processes. The main pathogenetic mechanisms 
in manganism are: oxidative stress, mitochondrial dysfunction, 
exotoxicity and neurotransmitter dysfunction [8-10].

It has been suggested that one of the endogenous antioxidants 
of the human body – alpha-lipoic acid (thioctic acid), due to its 
wide spectrum of action [10-16], may affect certain pathogenetic 
mechanisms in manganism. Alpha-lipoic acid occurs during the 
oxidative decarboxylation of alpha-keto acids and performs 
many functions in the body. Here, we will draw attention to 
some of them: Alpha-Lipoic acid is referred to as a universal 
antioxidant. It is both fat- and water-soluble substance that is 
beneficial for protection from various types of oxidative stress, 
including intracellular oxidative stress. It is a well-known 
fact that accumulation of free radicals causes damage to cell 
DNA and mitochondria, impairment in ATP synthesis and, 
consequently, to a cell death. Alpha-lipoic acid and dihydrolipoic 
acid (reduced form of alpha-lipoic acid) are considered as strong 
antioxidants protecting cells from oxidative stress, reducing the 
risk of disease development caused by free radicals and slowing 
down the aging process. In addition to the above-mentioned, 
alpha-lipoic acid has shown a synergistic correlation with other 
antioxidants – it activates glutathione, vitamine C and E and 
cysteine/cystine systems.

 Alpha-Lipoic acid is a cofactor for mitochondrial metabolism. 
In particular, as a cofactor it is involved in the oxidative 
decarboxylation of pyruvic acid and other keto acids, in its turn 
leading to the elimination of metabolic acidosis. In the aerobic 
environment, pyruvate enters mitochondria and via reacting 
with pyruvate dehydrogenase, transforms to acetyl-CoA , 
which is involved in the citric acid cycle (Krebs cycle). Certain 
coenzymes and cofactors are necessary for this reaction. Among 
them is alpha-lipoic acid. In conditions of alpha-lipoic acid 
deficiency, pyruvate accumulates in the cytosol and convertes 
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to lactic acid. As indicated above, alpha-lipoic acid is a cofactor 
for the mentioned reaction. Alpha-lipoic acid deficiency leads 
to reduction in aerobic properties and aerobic threshold of 
the cell, which is of great importance for energy production, 
while increase in the concentration of alpha-lipoic acid results 
in conversion of pyruvate to acetyl-CoA and, consequently, 
enhancement of aerobic metabolism.

Alpha-lipoic acid has neuroprotective properties/effects – with 
suppressing inflammatory process in the CNS it helps to reduce 
cerebral edema caused by demyelination, normalize metabolism 
in nerve cells as well as facilitates entry of glucose into the 
nerve cells, while with increasing endoneurial blood circulation 
improves transmission of nerve impulses; stimulation of axon 
growth and branching has a positive effect on axonal transport.

Alpha-lipoic acid has chelating properties: inactivates heavy 
metals and the heavy metal salts. Reduced form of alpha-lipoic 
acid binds to heavy metal ions with its sulfhydryl radicals and 
reduces their toxicity. Based on the above-mentioned properties 
of alpha-lipoic acid, it has been suggested that this substance 
may affect the pathogenetic mechanisms of toxic encephalopathy 
caused by use of artisanal psychostimulants and be effective for 
treatment of this pathology.

Based on the above, the aim of this study was evaluation of 
the neurological disorders in the users of the homemade psycho-
stimulants of ephedrone group and assessment of the efficacy of 
Thiogamma in their treatment.

Material and methods. 60 patients at the Narcological Clinic 
“Neogene” were enrolled into the study; enrollment was subject 
to the following criteria: diagnosis of mental and behavioral dis-
orders associated with ephedrone use; withdrawal state. Toxic 
encephalopathy; age - 20-65 years; gender - male. The patients 
were selected and diagnosed for the study according to ICD-10 
criteria. The study was conducted in compliance with bioethical 
principles, based on informed consent. The main study group 
(Group I) consisted of 45 patients and the control group (Group 
II) – of 15 patients. The study was anonymous and confidential.

Thiogamma drug (alpha-lipoic acid, meglumine salt, manu-
facturer WÖRWAG PHARMA) with a daily dose of 600 mg was 
added for a duration of one month, to the standard treatment 
regimen of the patients of the Group I in both inpatient and out-
patient settings.

Initially, the prescribed drug was administerd via intravenous 
(IV) drip, dissolved in 250 ml buffered saline, and then in tablet 
form on an empty stomach. The Thiogama drug was selected 
purposefully, since alpha-lipoic meglumine salt has fewer side 
effects compared to ethylenediamine and trometamol salts.

The patients (both inpatient and outpatient) in the Group II 
were treated with placebo drug along with standard treatment for 
the same period. Clinical-neurological disorders of the patients 
were evaluated before and after one-month therapy course. Neu-
rological examination and Unified Parkinson Disease Rating 
Scale - UPDSR - were used.

Results and discussion. The main complaints of the patients 
involved in the study before treatment were: general weakness, 
decrease or slowing in voluntary movements, loss of balance, 
speech deterioration (before comprehensive aphasia), stiffness/
constraint, coordination impairment, presence of involuntary 
movements (limbs or head tremors, quick and convulsive jerk-
ing/ticks of facial muscles, etc...) difficulties in self-care.

In many cases, the gradual manifestations of the above neu-
rological disorders was the reason for cessation of homemade 
psychostimulant “Jeff” (ephedrone group) use by the patients.

Prior to the study, neurological examination of patients in-

volved in the study revealed the following rate in developed 
symptoms: hypomimia – 100%, general bradykinesia – 80%, 
diffuse decline in muscle strength – 100%, increased muscle 
tones in plasticity – 80%, recovery of bone-tendon reflexes and 
their asymmetry – 70%, pathologic pyramidal symptoms – 60%, 
ataxia – 100%, coordination disorder – 100%, dysarthria and 
other speech disorders – 80%, limbs tremor – 60%, hyperkinesis 
of chorea-type – 20%, facial hemispasm – 20%, vegetative dis-
orders (hyperhidrosis, hypersalivation, trophic disorders, etc...) 
– 80%.

Before treatment, according to the UPDSR scale, the mean 
score in patients of Group I was 39.5, and in patients of Group 
II – 39. As a result of treatment, on the UPDSR scale the scores 
of the patients of Group I decreased by 16%, and in patients of 
group II by 10%. 

Narcotization with the homemade artisanal psychostimulant 
“Jeff” can be considered especially dangerous for the population 
of Georgia due to the easy access, low cost, simple technology, 
as well as the strongest narcogenic and toxic effects of the ingre-
dients required for its manufacturing.

Toxic (ephedronic) encephalopathy is characterized by de-
velopment of severe, almost irreversible neurological disorders, 
affective disorders, and cognitive impairment. Consequently, 
the above-mentioned will result disability in homemade psycho-
stimulant users and significant deterioration of their quality of 
life. The social drama of the disease arises from the fact that 
“ephedronic parkinsonism” appeared to be the cause of severe 
disability in young people, even at a strong remission from drug 
addiction. 

The situation is especially complicated by the fact that mod-
ern medicine has no known specific treatment for addiction 
caused by the use of drugs containing ephedrone and potassium 
permanganate. 

 Multiple studies have been conducted to evaluate the efficacy 
of one or other preparations in treatment of the users of home-
made Ephedrone Psychostimulants. Clinical syndromes of toxic 
encephalopathy cannot be treated by Levodopa and other anti-
Parkinson medications; in addition, there is no other effective 
therapy leading to reducing some symptoms of Parkinson’s dis-
ease and improving the quality of live (QoL) for these patients. 
Even when slight improvement is observed, it is short-term, 
consequently, the condition may grow progressively worse, de-
spite the abstention from homemade artisanal drugs. 

Treatment with Calcium-Sodium salts of EDTA (ethylene-
diamietraacetyl acid) is highly effective at early stages of toxic 
encephalopathy and results in moderate improvement in move-
ment disorders.Treatment with choline alphoscerate and eth-
ylmethylhydroxypyridine succinate leads to the correction of 
mainly intellectual-mnestic and affective disorders.

Treatment with choline alpha phosphate and ethylmethyl-
hydroxypyridine succinate results in the correction of mostly 
intellectual-mnemonic and affective disorders.

A pilot study using iron (Fe) supplements (Fe) in combination 
with chelation therapy has been conducted. The study results 
showed that iron supplements in combination with artificial 
therapy led to further improvement in neurological symptoms. 
According to the researchers, iron supplements lead to the re-
duction of Mn blood levels and to the improvement of damage 
caused by intoxication with this element [15].

Alpha-lipoic acid is an endogenous antioxidant produced in 
the body due to oxidative decarboxylation of alpha-keto acids. 
This affects the most pathogenic mechanisms of the body. Al-
pha-lipoic acid is an universal antioxidant, an essential cofactor 
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for mitochondrial metabolism, having neuroprotective effects 
and chelating properties. Due to the above mentioned, the study 
aimed at investigating the efficacy of preparation Thiogamma 
(alpha lipoic acid meglumin acid) in the treatment of neurologi-
cal disorders among consumers of homemade Ephedrone Psy-
chostimulants.

Based on the study materials it can be reported that the us-
ers of homemade ephedron group psychostimulant (“Jeff”), had 
neurological disorders, mainly manifested with the symptoms 
of Parkinson’s disease; with well-expressed dystonia, postural 
instability, pseudobulbar and vegetative syndromes.

Prior to the commencement of the study, neurological 
examination of the enrolled patients showed the following 
distribution of symptoms: hypomimia – 100%, general bra-
dykinesia - 80%, diffuse decline in muscle strength - 100%, 
increased muscle tones in plasticity - 80%, recovery of bone-
tendon reflexes and their asymmetry - 70%, pathologic py-
ramidal symptoms - 60%, ataxia - 100%, coordination dis-
order - 100%, dysarthria and other speech disorders - 80%, 
limbs tremor - 60%, hyperkinesis of chorea-type - 20%, facial 
hemispasm - 20%, vegetative disorders (hyperhidrosis, hy-
persalivation, trophic disorders, etc...) - 80%.

As a result of treatment, a decrease in the scores on the Uni-
fied Parkinson Disease Rating Scale (UPDSR) was observed in 
patients of both study groups, however, this decrease was more 
expressed in the patients of Group I where Thiogamma (alpha-
lipoic acid meglumine salt) drug was added to the standard treat-
ment protocol. The above results clearly speak to the effecacy 
of “Thiogamma” drug in treatment of neurological disorders 
caused by use of the homemade psychostimulants (“Jeff”).
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SUMMARY

NEUROLOGICAL DISORDERS AMONG THE USERS 
OF HOMEMADE ARTISANAL EPHEDRONE PSYCHO-
STIMULANTS AND INVESTIGATION OF THIOGAM-
MA EFFICACY IN THEIR TREATMENT

1Asatiani N., 2,3Todadze Kh.
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60 patients of the Narcological Clinic “Neogene” were 
enrolled into the study. The following participation criteria 
were used: a diagnosis of mental and behavioral disorders 
associated with ephedrone use; withdrawal state. Toxic en-
cephalopathy; age - 20-65 years; gender - male. Patients were 
selected and diagnosed for the study according to ICD-10 cri-
teria. The study was conducted in compliance with bioethical 
principles, based on informed consent. The main study group 
(Group I) consisted of 45 patients and the control group 
(Group II) – of 15 patients. The study strictly observed ano-
nymity and confidentiality of the participants. Thiogamma 
drug (alpha-lipoic acid, meglumine salt, manufacturer WÖR-
WAG PHARMA) with a daily dose of 600 mg was added for 
a duration of one month, to the standard treatment regimen 
of the patients of the Group I in both inpatient and outpatient 
settings.

The patients (both inpatient and outpatient) in the Group II 
were treated with placebo drug along with standard treatment for 
the same period. Clinico-neurological disorders of the patients 
were evaluated before and after a one-month therapy course. 
Neurological examination and Unified Parkinson Disease Rat-
ing Scale - UPDSR - were used.

Based on the study materials it can be reported that the us-
ers of homemade ephedron group psychostimulants (“Jeff”) had 
neurological disorders, mainly manifested with the symptoms 
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of Parkinson’s disease; with well-expressed dystonia, postural 
instability, pseudobulbar and vegetative syndromes.

As a result of the treatment, a decrease in the scores on the 
UPDSR was observed (improved condition) in patients of both 
groups, however, the improvement was greater expressed in the 
patients of Group I where Thiogamma (alpha-lipoic acid meglu-
mine salt) drug was added to the standard treatment protocol. 
The above results clearly speak to the effectiveness of “Thio-
gamma” in the treatment of neurological disorders caused by the 
use of homemade psychostimulants (“Jeff”).

Keywords: ephedron, manganese, “Jeff”, ephedronic enceph-
alopathy, alpha-lipoic acid, thiogamma.
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ЛЕЧЕНИИ НЕВРОЛОГИЧЕСКИХ НАРУШЕНИЙ У 
ПОТРЕБИТЕЛЕЙ ДОМАШНИХ ПСИХОСТИМУЛЯ-
ТОРОВ ЭФЕДРОНА
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Наркотизация кустарно изготовленным психостимулятором 
«Джеф» представляет особую опасность для населения Гру-
зии ввиду доступности, дешевизны медикаментов, необходи-
мых для его изготовления, простой технологи его получения 
и сильнейшего наркогенного и токсического эффекта. Поло-
жение усугубляется отсутствием в современной наркологии 
средств лечения зависимости, вызванной употреблением пре-
паратов, содержащих эфедрон и перманганат калия.

В исследовании приняли участие 60 стационарных па-
циентов наркологической клиники «Неоген» мужского 
пола, в возрасте 20-65 лет, с диагнозом психические и 
поведенческие расстройства, вызванные употреблением 
эфедрона, в состоянии отмены, токсическая энцефало-
патия. Отбор и диагностирование пациентов для иссле-
дования осуществлялись в соответствии с критериями 
ICD-10. Исследование проводилось с учетом биоэтиче-
ских принципов, на основе информированного согласия. 
Основную I группу составили 45 пациентов, II группу 
(контрольную) - 15 пациентов. Исследование было кон-
фиденциальным.

В течение стационарного и амбулаторного периода лече-
ния (один месяц) пациенты I группы в дополнение к стан-
дартному лечению получали препарат тиогамма (соль мега-
люмина альфа-липоевой кислоты) в суточной дозе 600 мг.

Во время стационарного и амбулаторного лечения пациен-
тов II группы, помимо стандартного лечения, в течение того 
же периода получали плацебо. До лечения и после месячного 
лечебного курса оценены клинико-неврологические наруше-
ния пациентов. Проведены неврологическое обследование и 
единая шкала оценки проявления паркинсонизма. 

Основываясь на материалах исследования, следует за-
ключить, что у пользователей кустарно изготовленного 
психостимулятора «Джеф» из группы эфедрона отме-
чались неврологические расстройства, что, в основном, 
проявлялось паркинсонизмом; отмечались дистония, по-
стуральная нестабильность, псевдобульбарный и вегета-
тивный синдромы.

В результате лечения у пациентов обеих групп наблюда-
лось снижение показателей унифицированной шкалы оцен-
ки проявлений паркинсонизма (улучшение состояния), хотя 
последний был более выражен у пациентов I исследуемой 
группы, в процесс лечения которых, наряду со стандарт-
ными медикаментами, был включен препарат тиогамма. 
Полученные в результате исследования данные указывают 
на эффективность препарата тиогамма в процессе лечения 
неврологических расстройств, вызванных потреблением 
кустарно изготовленного психостимулятора «Джеф».

reziume

Tiogamas efeqturobis gansazRvra nevrologiuri 
darRvevebis mkurnalobaSi efedronis kustaru-
li fsiqostimulatoris momxmareblebSi 

1n.asaTiani, 2,3x.TodaZe 

1narkologiuri klinika “neogeni”; 2Tbilisis sax-
elmwifo universiteti; 3fsiqikuri janmrTelo-
bisa da narkomaniis prevenciis centri, Tbilisi, 
saqarTvelo

narkotizacia kustaruli fsiqostimulatoriT 
„jefi“, misi damzadebisTvis saWiro medikamentebis 
xelmisawvdomobis, siafis, damzadebis martivi te-
qnologiisa da miRebuli nivTierebaTa narevis 
uZlieresi narkogenuli da toqsikuri efeqtis 
gamo, gansakuTrebul saSiSroebas warmoadgens 
saqarTvelos mosaxleobisTvis. situacias arTu-
lebs is, rom Tanamedrove narkologias ar gaaCnia 
efedronisa da kaliumis permanganatis Semcveli 
preparatebis moxmarebiT gamowveuli damokideb-
ulebis specifikuri mkurnalobis saSualebebi.
kvlevaSi monawileoba miiRo narkologiuri 

klinika „neogenis“ 60-ma pacientma (asaki - 20-65 
w., sqesi - mamrobiTi); diagnozi: efedronis mox-
marebiT gamowveuli fsiqikuri da qceviTi aSli-
lobani, aRkveTis mdgomareoba, toqsikuri ence-
falopaTia. kvlevisTvis pacientebis SerCeva da 
diagnostireba xdeboda ICD-10-iT gaTvaliwinebu-
li kriteriumebis mixedviT. kvleva Catarda bioe-
Tikuri principebis sruli dacviT, informireb-
uli Tanxmobis safuZvelze, konfidencialurad. 
ZiriTad sakvlev jgufSi (I  jgufi) gaerTianebu-
li iyo 45 pacienti, sakontrolo jgufSi (II  jgu-
fi) - 15 pacienti. 
ZiriTadi jgufis (I  jgufi) pacientebis 

stacionaruli da ambulatoruli mkurnalobis 
periodSi erTi Tvis ganmavlobaSi, standartul 
mkurnalobasTan erTad, CarTuli iyo preparati 
Tiogama (alfa-lipois mJavis megaluminis mari-
li), 600 mg dRiuri doziT. sakontrolo jgufis 
(II  jgufi) pacientebis stacionaruli da ambu-
latoruli mkurnalobis periodSi, standartul 
mkurnalobasTan erTad, igivi xangrZlivobiT Car-
Tuli iyo placebo. mkurnalobamde da erTTviani 
Terapiuli kursis Semdeg Sefasda pacientebis 
klinikur-nevrologiuri darRvevebi. gamoyenebu-
li iyo nevrologiuri gamokvleva da parkinso-
nizmis Sesafasebeli unificirebuli skala. 
kvlevis Sedegebis analizis safuZvelze gamo-
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tanilia daskvna, rom efedronis jgufis kusta-
rulad dazadebuli fsiqostimulatorebis 
(„jefi“) momxmareblebs aReniSnebaT nevrologi-
uri darvevebi, rac gamoixateba, ZiriTadad, parkin-
sonizmiT (distonia, posturaluri aramdgradoba, 
fsevdobulbaluri da vegetaturi sindromebi).
mkurnalobis Sedegad orive sakvlevi jgufis 

pacientebs aReniSna parkinsonizmis Sesafasebeli 
unificirebuli skalis maCveneblebis Semcireba 

(mdgomareobis gaumjobeseba), Tumca, es ukanaskne-
li ufro metad iyo gamoxatuli iyo I  sakvlevi 
jgufis pacientebSi, romelTa mkurnalobis pro-
cesSi standartul medikamentebTan erTad CarTu-
li iyo preparati Tiogama. zemoaRniSnuli Sede-
gebi miuTiTebs preparat Tiogamas efeqturobaze 
kustaruli fsiqostimulatorebis („jefi“) mox-
marebiT gamowveuli nevrologiuri darRvevebis 
mkurnalobis procesSi.

COVID-19: АКТУАЛЬНЫЕ ВОПРОСЫ ДЕЯТЕЛЬНОСТИ КЛИНИК ВО ВРЕМЯ ПАНДЕМИИ

Фартушок Т.В.

Львовский национальный медицинский университет им. данила галицкого, украина

Возникновение и распространение новой коронавирусной 
инфекции. 11 марта 2020 г. Всемирная организация здравоох-
ранения (ВОЗ) объявила коронавирусную болезнь (COVID-19, 
SARS-CoV-2) пандемией [10]. На 7 июня 2020 г. в мире число 
инфицированных COVID-19 составило более 6 млн подтверж-
денных случаев инфицирования, количество смертей – более 
394 000. В Украине на это время выявлено 26514 случаев забо-
левания, в том числе 12000 выздоровевших и 788 летальных. 
Число диагностируемых случаев составляет 500 в сутки. В по-
следнее время наибольшее количество случаев диагностирует-
ся во Львовской области - 68 случаев в сутки, Черниговской и 
Киевской областях – 43 случая.

Новая коронавирусная инфекция SARS-CоV-2 не исчез-
нет в популяции, и пока не понятно – будет ли повторяться 
эпидемия и станет ли она сезонной.

Существующие на сегодняшний день меры профилакти-
ки направлены на сдерживание роста заболеваемости, сни-
жение рисков инфицирования, однако не могут гарантиро-
ванно защитить от встречи с инфекцией 

В связи с особенностями репродуктивной функции жен-
щин и физиологическим прогрессирующим cнижением воз-
можности иметь беременность, начиная с 35 лет, влияние 
переменной “время” является критичным, особенно для 
женщин со сниженным овариальным резервом и старшего 
репродуктивного возраста.

Откладывание беременности на неопределенный срок у 
этих женщин является негативным прогностическим факто-
ром для их шансов в отношении рождения здорового ребен-
ка и может привести к тому, что лечение бесплодия станет 
невозможным.

Психологическое напряжение, тревога, депрессия у паци-
ентов с бесплодием, обусловленные пандемией, усугубля-
ются еще и пониманием отрицательного влияния отклады-
вания лечения на перспективы иметь ребенка.

Нет убедительных данных, свидетельствующих о пора-
жении вирусом ооцитов, сперматозоидов и эмбрионов, а 
также о специфическом отрицательном влиянии на плод и 
течение беременности.

Коронавирусы (coronaviridae) – это большое семейство 
РНК-содержащих вирусов, способных инфицировать чело-
века и некоторых животных, ассоциированных с пораже-
ниями верхних дыхательных путей от легких форм острой 
респираторной инфекции до тяжелого острого респиратор-
ного синдрома, пневмонии с острой дыхательной недоста-

точностью и осложнениями в форме острой сердечной или 
почечной недостаточности, 

• Четыре рода коронавирусов: Alpha-, Beta-, Gamma- и 
Delta-coronavirus.

•Два вида Alphacoronavirus (HCoV-229E и HCoV-NL63) 
и два вида Betacoronavirus (HCoV-OC043 и HCo-V-HKU1) 
круглогодично присутствуют в структуре ОРВИ, и как пра-
вило, вызывают поражение верхних дыхательных путей 
легкой и средней степени тяжести.

•Два представителя рода Betacoronavirus: SARS-CoV и 
MERS-CoV являются возбудителями атипичной пневмонии 
и отнесены ко II группе патогенности. К этой группе отне-
сен Betacoronavirus-SARS-CoV (COVID-19).

Абревиатура от английского СoronaVirus Disease 2019, но-
вая коронавирусная инфекция 2019-nCoV.

Потенциально тяжелая острая респираторная инфекция, 
вызываемая коронавирусом SARS-CoV (2019-nCoV) пред-
ставляет собой опасное заболевание, которое может проте-
кать как в форме острой респираторной вирусной инфекции 
легкого течения, так и в тяжелой форме, специфические 
осложнения которой могут включать вирусную пневмонию, 
влекущую за собой острый респираторный дистресс-син-
дром или дыхательную недостаточность с риском смерти.

Основные группы респираторных вирусов: РнК-
содержащие

•Вирусы гриппа А,В,С (Orthomyxoviridae)
•Парамиксовирусы (Paramyxoviridae) включают три рода:
- Paramyxovirus вирусы парагриппа человека (ВПГЧ) 

1,2,3,4-го типов, болезни Ньюкасл, парагриппа птиц и па-
ротита;

- Pneumovirus – респираторно-синцитиальный вирус 
(РСВ);

- Morbillivirus – вирус кори
•Респираторные коронавирусы (Coronaviridae)
• Респираторные реовирусы (Reoviridae) 
•Пикорнавирусы (Picornaviridae)
-собственно возбудителями ОРЗ являются риновирусы 

(Rhinovirus, более 100 серовариантов), а также некоторые 
сероварианты вирусов Коксаки и ЕСНО (Еnterovirus)

днК-содержащие 
-Респираторные аденовирусы (Adenoviridae)
Пути передачи: воздушно-капельный (при кашле, чхании, 

разговоре); воздушно-пылевой; фекально-оральный; кон-
тактный.


