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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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В статье изложены данные, полученные в результате ми-
кробиологического исследования состояния микрофлоры 
кишечника у пациентов с болезнью Альцгеймера (n=37) в 
возрасте 69±0,5 лет. Анализ данных микробиологического 
исследования испражнений пациентов с болезнью Альц-
геймера выявил, что в микрофлоре кишечника пациентов 
присутствуют как качественные, так и количественные 
дисбиотические изменения различной степени. В со-
ставе микрофлоры кишечника выявлено достоверное 
снижение степени обсеменения Bifidumbacterium spp. и 
Lactobacillus spp.: наиболее низкие количественные по-

казатели Lactobacillus spp. зарегистрированы у пациентов 
с декомпенсированной формой дисбиоза lg 4,48 КОЕ/г, а 
Bifidumbacteium spp. - у пациентов с субкомпенсирован-
ной формой дисбиоза (lg 3,7 КОЕ/г). Показатели адгезив-
ной активности изолятов Lactobacillus spp. в условиях 
микроаэрации на обезжиренном молоке были выше, в 
среднем, в 1,2 раза (р<0,05), что может быть использова-
но в разработке дополнительных терапевтических стра-
тегий, оказывающих позитивное влияние не только на 
микробиоценоз, но и на состояние пациентов с болезнью 
Альцгеймера. 

reziume

nawlavis mikrobiota alcheimeris daavadebis dros

t.ivaxniuki, iu.ivaxniuki

sumis saxelmwifo universiteti, samedicino instituti, ukraina 
 
kvlevis mizans warmoadgenda nawlavis mikro-

floris Semadgenlobis Tvisobrivi da raode-
nobrivi Sefaseba pacientebSi alcheimeris da-
avadebiT.
statiaSi warmodgenilia monacemebi, miRebuli 

alcheimeris daavadebiT (n=37), 69±0,5 asakis paci-
entebis nawlavis mikrofloris mdgomareobis mi-
krobiologiuri kvleviT. pacientebis nawlavebis 
gamonayofis mikrobiologiuri kvlevis Sedegebis 
analizma gamoavlina pacientebis nawlavebis mi-
krofloraSi arsebuli sxvadasxva xarisxis ro-
gorc Tvisobrivi, aseve, raodenobrivi disbiotu-
ri cvlilebebi. mikrofloris SemadgenlobaSi 
gamovlinda, aseve Bifidumbacterium spp.- da Lactobacil-

lus spp.-iT moTesvianobis xarisxis sarwmuno 
Semcireba: Lactobacillus spp -is yvelaze dabali ra-
odenobrivi maCveneblebi daregistrirda pacien-
tebSi disbiozis dekompensirebuli formiT - lg 
4,48 kwe/g, xolo Bifidumbacterium spp.- is – pacien-
tebSi disbiozis subkompensirebuli formiT - lg 
3,7 kwe/g. Lactobacillus spp –is izolatebis adheziuri 
aqtivobis maCveneblebi mikroaeraciis pirobebSi 
gaucximovnebul rZeze iyo, saSualod, 1,2-jer meti 
(р<0,05), rac SesaZloa gamoyenebuli iyos damate-
biTi Terapiuli strategiebis SemuSavebisaTvis, 
romelic dadebiT gavlenas moaxdens aramarto 
mikrobiocenozze, aramed alcheimeris daavadebis 
mqone pacientebis mdgomareobaze.

ACTION OF SIMVASTATIN IN IMPROVING COGNITIVE FUNCTIONS IN VASCULAR DEMENTIA 

Lazashvili T., Silagadze T., Kapetivadze V., Tabukashvili R., Maglapheridze Z., Kuparadze M. 

Tbilisi State Medical University, Department of Internal Disease of Propedeutics, Georgia

Dementia is a topical issue in the modern world, including 
Georgia. Statistically, the number of cases is increasing every 
year, with 2018 as many as 35 million people worldwide suf-
fering from the disease. There were 805 cases of dementia in 
Georgia in 2014. Since then, these data have been increasing 
every year, and as of 2017, there have been 1,600 cases of de-
mentia. 70% of these syndromes are caused by Alzheimer’s 
disease, and 30% by vascular and other dementia [1]. More at-
tention has been paid to such a sharp increase in statistical data. 
According to the WHO experts, a significant problem for older 
people is CNS disorders, in particular dementia [2,5,6], which 
is prevalent among individuals aged 75 and above, around 11.2- 
17.4%. Cardiovascular diseases are the second most common 
cause of dementia [7]. Vascular dementia encompasses a wide 
range of disorders and is diverse in both morphological sub-
strates as well as pathophysiological mechanisms and clinical 
manifestations. The main forms of the disease are multi-infarct 

dementia, dementia caused by local infarcts of cognitive func-
tion zones, multi-infarct, brain hypoperfusion and haemorrhage 
[9]. Despite such morphological and pathochemical polymor-
phisms, the clinical picture of vascular dementia along with 
cognitive disorders is presented with certain neurological symp-
toms (paresis, static and coordination disorders, etc.). It is also 
noteworthy that the cerebral arteriosclerosis is among the most 
important pathophysiological mechanisms, which develops as a 
result of micro-atheromatosis and lipohyalinosis of the vascular 
wall and eventually leads to vascular remodelling, hypoperfu-
sion and white matter damage to the brain. Disease risk factors 
include arterial hypertension, dyslipidemia, diabetes mellitus, 
ischemic heart disease, malformations, arrhythmias and more. A 
correlation is often observed between the listed diseases, which 
further worsens the prognosis. For instance, A number of studies 
have established a direct link between blood pressure levels and 
blood lipid concentrations, impaired lipid metabolism is consid-
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ered a significant risk factor for ischemic heart disease. While 
reducing the concentration of cholesterol and low-density lipo-
proteins using statins reduces the progression of coronary ath-
erosclerosis and the risk of developing ischemic disease. A num-
ber of studies have examined the association of dyslipidemia 
with cognitive impairment in Alzheimer’s disease and vascular 
dementia. In the latter case, the increase in low-density lipopro-
teins is mainly considered [10]. Studies in Alzheimer’s disease 
have shown an increase in low-density lipoproteins, cholesterol 
and triglycerides [11]. Depending on the pathogenesis and risk 
factors, along with etiologic treatment involving the use of ace-
tylcholinesterase inhibitors, neuroprotectors, antidepressants, 
disease prevention and treatment are one of the important areas 
of treatment of concomitant diseases, lipid metabolism analy-
sis and dyslipidemia drug correction with HMG CoA reductase 
inhibitors-statins, bile acid sequences and fibrates [3].

Mospan C.M. [10] study has shown Some evidence that 
statins may actually have beneficial effects on cognition. This 
article discusses management of statin therapy in patients with 
cardiovascular risk who may experience cognitive decline or 
have cognitive impairment, such as Alzheimer disease. 

Rojas-Fernandez C.H. [11] thinks that Despite several reports 
of statin-associated cognitive impairment, this adverse effect 
remains a rare occurrence among the totality of the literature. 
If statin-associated cognitive impairment is suspected, a trial 
discontinuation can reveal a temporal relationship. Switching 
from lipophilic to hydrophilic statins may resolve cognitive im-
pairment. The vascular benefits and putative cognitive benefits 
outweigh the risk of cognitive impairment associated with statin 
use; therefore, the current evidence does not support changing 
practice with respect to statin use, given this adverse effect. 

Power M.C. [12] consider that RCTs and well-conducted ob-
servational studies of baseline statin use and subsequent cog-
nition over several years of follow-up do not support a causal 
preventative effect of late-life statin use on cognitive decline or 
dementia. Given that much of the human research on statins and 
cognition in the future will be observational, careful study de-
sign and analysis will be essential. 

McGuinness B. [13] have good evidence that statins given in 
late life to people at risk of vascular disease do not prevent cog-
nitive decline or dementia. Biologically, it seems feasible that 
statins could prevent dementia due to their role in cholesterol 
reduction and initial evidence from observational studies was 
very promising. However, indication bias may have been a fac-
tor in these studies and the evidence from subsequent RCTs has 
been negative. 

Tahmina Nasrin Poly’s study suggests that the use of statin is 
significantly associated with a decreased risk of dementia. Future 
studies measuring such outcomes would provide useful information 
to patients, clinicians, and policymakers. Until further evidence is 
established, clinicians need to make sure that statin use should re-
main restricted to the treatment of cardiovascular disease. 

Based on the review of various studies, it is clear that this 
issue deserves attention. The purpose of this study was to de-
termine the efficacy and safety of statins in improving cognitive 
function in patients with vascular dementia.

Material and methods. The study was conducted at the Geor-
gian Patriarchate’s Therapy Clinic, 31 patients were selected for the 
study, 18 (58.1%) males, 13 (41.9%) females, 20 (64.5%) patients 
were included in the study group, in the control group - 11 (35.5%). 
Inclusion criteria - age 65-65 years, diagnosis, vascular dementia, 
exclusion criteria: severe somatic abnormalities (heart, kidney, liver 
failure). Before the study, patients were subjected to physical and 
neurological examination, mental status was assessed by neuro-
psychological testing with mini-mental scaling, lipid metabolism 
analysis by intravenous blood sample analysis using SIEMENS’ 
Biochemical Complete Automated Analyzer RXL MAX. Patients 
were assessed 4, 8, and 12 weeks before and at the start of the study. 
Twenty patients in the study group were given Simvastatin 80 mg 
daily for three months, 11 patients receiving placebo therapy. Sta-
tistical processing of the data was performed using the statistical 
software Epi-info 7.2.2.6. Version. 

Results and discussion. 31 patients participated in the study. 
18 (58.1%) males, 13 (41.9%) females, 20 (64.5%) patients were 
included in the study group, in the 11 (35.5%) - control group. 
According to the data obtained before the study, the mean level 
of low-density lipoproteins in the blood was 9.25 mmol/l for the 
study group and 8.9 mmol/L for the control group. At the end of 
the study, the mean level in the study group was 5.18 mmol/L 
and in the control group, it was 8.7 mmol/L. The study group 
showed a decrease in the number of low-density lipoproteins by 
48% and cholesterol by 54% (Table 1).

Before the study, the neuropsychological examination of pa-
tients assessed memory, orientation, attention, accountability, 
and constructability through a mini-mental examination scale. 
The mean score was 16.5 points for the study group and 16, 8 
points for the control group. A mean decrease in the test score by 
3% in the study group was observed 4 weeks after the start of the 
study, while the control group remained the same. 8 weeks after, 
a decrease in the study group was 4.2%; 8.3% in the control 
group. 12 weeks after the mean total score decreased by 7.9% in 
the study group and 10.7% in the control group (Table 2).

Table 1.  Cholesterol and LDL level changes in dynamics
Before Treatment After Treatment

Study Group 
(n=20)

Control 
Group (n=11)

Study Group 
(n=20)

Control Group 
(n=11)

LDL The average concentration in the blood (mmol/L) 7,34 7,41 4,96 7,38
Cholesterol Level (mmol/L) 9,25 8.92 5,18 8,76

Table 2. Mean arithmetic scores obtained by the MMSE Scale

Test Conduction time
Mean arithmetic scores obtained by the MMSE Scale P

Study Group (n=20) Control Group (n=11) <0.05
Before Treatment 16,5 16,8 <0.05

4 weeks after 16,0 16,3 <0.05
8 weeks after 15,8 15,4 <0.05
12 weeks after 15,2 15,0 <0.05
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Research has shown that in patients with vascular dementia 
who have a lipid metabolism disorder, improvement in lipid me-
tabolism following statin treatment does not lead to a decrease in 
cognitive dysfunction. The study revealed deterioration of cog-
nitive functions in both the study and control groups.

The link between impaired lipid metabolism and impaired 
cognitive function has not been fully studied, although it is a 
fact that an increase in low-density lipoprotein and cholesterol 
concentrations in the blood contributes to atheromatous dam-
age to the blood vessels, including the brain. This results in hy-
poperfusion and damage to the brain. Depending on the degree 
of damage, cognitive functions are impaired. The processes are 
irreversible and eventually lead to severe morbidity and profes-
sional disadaptation of patients [4]. It may be noted that im-
pairment of cognitive function is a manifestation of the natural 
process of brain aging, although it may be present to varying 
degrees - physiological changes, moderate or severe cognitive 
dysfunction and dementia [8].

A meta-analysis of 56 studies in patients with post-stroke 
dementia, conducted in 2019, found that atherosclerosis was 
associated with an increased risk of developing post-stroke de-
mentia, while the use of statins after a stroke reduces the degree 
and severity of cognitive impairment [12]. Based on data from 
several randomized studies, a group of authors suggested that 
controlling systolic blood pressure readings and using statins 
to correct the lipid spectrum reduced the probability of devel-
oping cognitive impairment and the risk of developing severe 
dementia. However, the same authors’ results are not enough 
to accurately assess the positive or negative role of statins in 
cognitive dysfunction development [13]. Some authors consider 
statin therapy in elderly patients as a medical dilemma, considering, 
on the one hand, its positive importance in the treatment of cardio-
vascular system diseases, on the other hand, focusing on the side 
effects of medications. However, according to the same authors, 
long-term therapy with statins in the elderly, who already have 
some degree of cognitive dysfunction, treatment slows down the 
process of dementia. Studies studying the effects of statins on cog-
nitive functions have identified two standpoints. Most studies have 
shown a positive impact of statins in improving cognitive function, 
although there has been a study in which some cognitive function 
indicators have deteriorated with the use of simvastatin. A study 
of 213 patients with ischemic heart disease undergoing moderate 
and high-dose statin therapy revealed a high incidence of cogni-
tive impairment in such patients than the general population. No 
correlation was found between cognitive function changes and age 
groups; a weakly negative correlation was observed between statin 
therapy duration and cognitive impairment.

Whether lipid metabolism disorders determine the degree and 
severity of cognitive dysfunction even if it is possible to improve 
cognitive function in patients with vascular dementia with hypo-
lipidemic therapy, the current data on these issues is insufficient 
and contradictory; it does not provide a basis for concluding. 

Conclusion. According to the given data from our study, it 
should be pointed out that the correction of lipid metabolism 
disorders in patients with vascular dementia through statins did 
not reduce cognitive impairment and clinical improvement in 
patients. Aggravation of cognitive dysfunction was noted in 
both the experimental and control groups. However, it should be 
noted that the study was conducted on 31 patients in one popu-
lation in one clinic, selected patients with moderate and severe 
cognitive impairment who needed inpatient treatment. Hence, it 
is essential to continue studying inpatients and outpatients with 
mild and moderate cognitive impairment.
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SUMMARY

ACTION OF SIMVASTATIN IN IMPROVING COGNI-
TIVE FUNCTIONS IN VASCULAR DEMENTIA 

Lazashvili T., Silagadze T., Kapetivadze V., Tabukashvili R., 
Maglapheridze Z., Kuparadze M. 

Tbilisi State Medical University, Department of Internal Dis-
ease of Propedeutics, Georgia

The purpose of this study was to determine the efficacy and 
safety of statins in improving cognitive function in patients with 
vascular dementia. As the most important etiological factors of 
the disease are atherosclerotic vascular lesions, one of the im-



 
GEORGIAN MEDICAL NEWS  
No 4 (313) 2021

© GMN 101 

portant areas of treatment is lipid metabolism analysis and drug 
treatment for dyslipidemia.

31 patients were selected for the study, ages 65-65 years, 18 
males, 13 females. Twenty patients were included in the study 
group, treated with Simvastatin (80 mg daily dose). 11 patients 
were included in the control group. They received placebo ther-
apy. Patients were examined every 4 weeks for 12 weeks using 
a neuropsychological test with mini-mental scaling, and both 
groups had low-density lipoprotein and cholesterol levels before 
and after treatment.

In the 12-week post-treatment group, low-density lipoprotein 
levels were reduced by 54% and cholesterol by 48%. Neuropsy-
chological status examination revealed deterioration of cogni-
tive functions and no difference was observed between study 
and control group data.

Based on the data obtained from our study, it should be 
noted that correction of lipid metabolism by statins in pa-
tients with vascular dementia did not lead to a reduction in 
cognitive impairment and clinical improvement in patients 
with vascular dementia.

Keywords: statins, cognitive functions, vascular dementia, 
dyslipidemia.

РЕЗЮМЕ

ДЕЙСТВИЕ СИМВАСТАТИНА НА КОГНИТИВНЫЕ 
ФУНКЦИИ ПРИ СОСУДИСТОЙ ДЕМЕНЦИИ

Лазашвили Т.Ц., Силагадзе Т.К., Капетивадзе В.И., 
Табукашвили Р.И., Маглаперидзе З.В., Купарадзе М.И.

Тбилисский государственный медицинский университет, 
департамент пропедевтики внутренних болезней, Грузия

Исходя из того, что одним из факторов развития сосуди-
стой деменции является атеросклеротическое поражение 
сосудов, весьма значимыми представляются анализ липид-
ного обмена и медикаментозная коррекция дислипидемии.

Целью исследования является определение влияния сим-
вастатина на когнитивные функции у больных сосудистой 
деменцией.

Для исследования отобран 31 пациент, в том числе 18 
мужчин и 13 женщин. Возраст пациентов варьировал в 
пределах от 65 лет и старше. Пациенты разделены на две 
группы: первая группа (n=20) больные, которым проводи-
лось лечение симвастатином (80 мг дневная доза), вторая 
(контрольная) группа (n=11) больные, которым проводили 
плацебо-терапию. Обследование пациентов проводилось 
через каждые 4 недели на протяжении 12 недель. Для объ-
ективизации когнитивного статуса использовались нейро-
психологические методы исследования, в частности мини-
ментальная шкала оценки психического статуса. В обеих 
группах проводилось также определение концентрации в 
крови холестерина и липопротеидов низкой плотности до 
начала и после окончания лечения. 

Исследование показало, что спустя 12 недель после на-
чала лечения у пациентов исследуемой группы выявлено 
снижение концентрации холестерина в крови на 48% и ли-
попротеидов низкой плотности на 54%. Исследование пси-

хического статуса показало ухудшение когнитивных функ-
ций в обеих группах. При сравнении показателей когнитных 
функций после лечения существенной разницы между дву-
мя группами не выявлено. 

Результаты проведенного исследования позволяют сде-
лать вывод, что коррекция нарушений липидного обмена 
симвастатином не вызывает уменьшения когнитивных на-
рушений и улучшения клинического состояния больных 
сосудистой деменцией, несмотря на коррекцию липидного 
обмена. 

reziume

simvastatinis gavlena kognituri funqciebze 
sisxlZarRvovani demenciebis dros

T.lazaSvili, T.silagaZe, v.kapetivaZe, r.TabukaSvili, 
z.maRlaferiZe, m.yufaraZe 

Tbilisis saxelmwifo samedicino universiteti, 
Sinagan daavadebaTa propedevtikis departamenti, 
saqarTvelo

kvlevis mizania ganisazRvros statinebis efeq-
turoba da usafrTxoeba kognituri funqciebis 
gaumjobesebaSi sisxlsZarRvovani demenciiT 
pacientebSi. ramdenadac daavadebis etiolo-
giur faqtorebs Soris yvelaze mniSvnelovania 
sisxlZarRvebis aTerosklerozuli dazianeba, 
mkurnalobis erT-erT mniSvnelovan mimarTule-
bas warmoadgens lipiduri cvlis analizi da 
dislipidemiis medikamentozuri koreqcia.
gamokvleulia 65 wlis da meti asakis 31 pa-

cienti (18 mamakaci, 13 qali). sakvlevi jgufSi 
Seadgina 20 pacientma, romlebsac mkurnaloba 
utardebodaT simvastatiniT (80 mg dRiuri doza); 
meore (sakontrolo) jgufi Seadgina 11 pacientma, 
romelTac utardebodaT placebo Terapia. pa-
cientebis gamokvleva xorcieldeboda yovel 4  
kviraSi 12 kviris manZilze. neirofsiqologiuri 
testirebis meTodiT minimaluri skalis gamoye-
nebiT, orive jgufs utardeboda dabali simkvri-
vis lipoproteidebis da qolesterinis gansaz-
Rvra mkurnalobis dawyebamde da mkurnalobis 
dasrulebis Semdeg.
mkurnalobis dawyebamde da mkurnalobis 12 

kviris Semdeg sakvlev jgufSi aRiniSna daba-
li simkvrivis lipoproteidebis donis Semci-
reba 54%-iT, xolo qolesterinisa 48%-iT. neiro-
fsiqologiuri statusis gamokvleviT gamovlinda 
kognituri funqciebis gauareseba da sakvlevi da 
sakontrolo jgufis monacemTa Soris gansxvave-
ba ar aRiniSna.
kvlevis Sedegad miRebuli monacemebis safuZ-

velze unda aRiniSnos, rom sisxlZarRvovani de-
menciis mqone pacientebSi lipiduri cvlis koreq-
ciam statinebis meSveobiT ar mogvca kognituri 
darRvevebis Semcireba da klinikuri gaumjobese-
ba sisxlZarRvovani demenciis mqone pacientebSi.


