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Dear conference participants, |
am pleased to welcome you on be-
half of the Government of Georgia
and the Ministry of Health.

Anesthesiology, reanimatology,
toxicology and emergency medicine
are the important sectors of the
operation of any medical institution,
within which the observance of
standards ensuring the quality of
service and patient safety is assig-
ned a very special role. From this
point of view, the implementation of
any program of continuous medical
education and training of medical
personnel is of great importance,
which | think will be supported by the
scientific-practical programs plan-
ned within the Conference.

The implementation of patient
safety standards in medical services
is served by the Ministry's updating
of the regulatory requirements for
resuscitation services, the imple-
mentation of which required signi-
ficant efforts by the institutions.
Adherence to these regulations is
critically necessary for the operation
of an intensive care unit in accor-
dance with international standards.

The theme of the Conference
echoes those areas of medicine
where the importance of error-free
and flawless treatment is particularly
great. In these sectors, academics,
experience, the need to share and
deepen the acquired knowledge are
very important, the best way of
which is to hold the aforementioned
Conferences.

All this leads to not just goodwill
from the Ministry, but great interest
in the Conference in which you are
participating. We hope that the con-
ference will be fruitful as well as ple-
asant for each of you. | wish you suc-
cess both within the framework of
this Conference program and in your
professional activities in general.

Mikheil Sarjveladze

Minister of Internally Displaced
Persons from the Occupied
Territories, Labour, Health
and Social Affairs of Georgia
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| welcome the participants, speakers,
delegates of the 7th International
Conference on Anesthesiology and
Intensive Care and thank them for their
participation in the conference.

Dear participants of the conference, |
am glad to have the honor to greet you on
behalf of the government of the Auto-
nomous Republic of Adjara, and | also
want to congratulate you on the opening
of the conference - "Geoanesthesia
2024".

It is nice that the conference has
become permanent and has been held for
many years. Batumi has been the host
city of international medical conferences,
congresses and forums for years, which
in turn contributes to the development of
business tourism. Similar forums aim to
bring together Georgian and foreign
specialists, professional union and prog-
ress, which is especially important and
interesting for representatives of anesthe-
siology and critical medicine, as one of
the fastest-changing medical fields.
Funding for health and social protection in
Adjara is increasing every year. In 2023-
2024, along with the increase in the
budget of the Ministry of Health and Social
Protection of the Autonomous Republic of
Ajara, programs were expanded and
added, financial access to services was
improved. Construction-rehabilitation of
important medical institutions has started.

Welcome once again, | am sure that
each day spent in Batumi will be
important, a basis for sharing experiences
and learning new things.

Tornike Rijvadze

The Chairman
of the Autonomous Republic of Ajara



LOYOMOTMGOLM LOIYEBOgEHM-
360gdHo3umo 3mbxygdabzod 0b9L-
m9dom@mmandbd O 0b6¢hgbLOYG
®™9MHO30000 “Fgmobgbmgdas 2024” -
MO300L 3eMOHRBRMGBOdY n339 89830-
IO 09O®M00690L LOJOOMZIEML
06gLM9BOMEMMEZ0O-G®JOb0TOH™M-
MMB00LO OO FOEOIYWVIOII0 FYOO-
3060L B03Yz06 L3YEOOMOLHYOL.
Bamg30b@amMo  3MbxyzgMmabiooLm-
300 dggobomoo ghm-gbhmo Y39-
moddg 3oLIHOOYOHO LOBYEbOYG™-
36MHOgdHo3mo 3OMmMaMmodd, LOEOE
LOJ0 FTVOMIYMNYOd FOIMOMHYZ0.
9Lgboo:

1. 069LMYBOMMMFOO-BJOBTOHMMMZ00L O  HI0-
30@0L 339MBOMMO0L dJHPomIgMa Logombgdo O doLo
093 g396¢HoE00L 3OMOMY3nd0.

2.39000h®00L, 3OOIYI0JIM0 FgEOOE060L OJHYOMY-
60 LOZOMbYdo. OBLOZINMIOYIO YIOOMYdd OHMI™M
0b9LMYBOMMMFNO-MHJOB0TOE00LO O FOOIYDYOJMO
dgoo3obolb LEgdmIo EOLOJIgOgmo JgEEYdOL
3OHMOM390L.

3. HOOMMMa0xMH0 3030OHMYMYdY, HMIgmo3 Bomg-
306aM0 F9gMOb9LMYHOOL BMZO3F0VY. 3MBRBYGH6300L O3
6oBomdo gobbomymo 046900 HOOMMMaNYHo Jgmm-
©900L 303mMmyybgoo vbgbmgdomemmanol, 0b@HgbLoy®o
Mm9MHO3000, HJOB0TOHMEMIN0LO O H30Z30mMOL 33YH6O-
mmo0L 3MOghH03od0.

0969060300, HMA 03 3bMH03 yzgmodg 39MHL3gIDHOIM
@O b3oMmO® gdodmygbgdo® gmmEO Mhgdd JMmEHGO-
039600 33tMI30 (M3MgMHoL homzmom), MHMmameO3
IROMm GOE0mMbomMYcmo, JLoxgdhombm @O JBIIJOI®O
33ma30L 390MEO. MYIBY, 0739 J6O dM060I6ML, G ™3
08 990mbzg390d0 MO@oMMmMManygcmo 33ma3oLb Lbgo
3900mEJ00L 3oamygbgdoE, HMEMMOEV 3MI30HadH Ym0
@O 308b0hm-MHadmbobLIMO  HMIMZOHOB0L, dOM0OL
0603369mM™M30600.

LOGOOYM FO3To, EOEEd O™, OMEILOE hH3gd -
0bgLM9BOMMMEqdL, ®YobaddHMIMM®MazgoL O JOEO-
J0909mM0 39030600  L39EOMALAHOL IJBOH® 0bHh9o-
LOY®O ZMBHOIHO YOO 33TMBEOIL HOOOMMMZJOMOb O
B6oBomo JH®HOd39M0mo 339390000 JBROM BOOOHME
©0369Mamm H3960 AMM3069md0L g ™MTn. LEMGYE o3
M30mMLOBHGOOLOM 3BHMaMOdT0 dJEIbHO 3O3IMHIIM0V,
doOH0MOOE, JMHMOd3amoL 3odmygbgdodg d9bgbmagdo-
MMMZ00-MH06030HMMMa0030, 06(hgbLOYO MM O300LO
@O (H3030malL 3OO MZ0d0. 3BodOHMY, M3 LOOLIYLOM
3069m0, MHMIJMOE doMm3OmoLBOBYOYMNO JMBRYGHH6-
300L MG039 LOIYTOM EMOL 3OMaMOdT0, EOLGOYMOYOO
3obLOZYNGYOPYMO O 3MVZIOHIO LOM®ZObEdOEFOM
3000890000

QOMBIY6dYmo 3oM, Mm™m3 3LEO3LOE Bobd JMbYY-
963090000, “§9MObLMYB0O 2024” 0gdbgdO BO®TOHYOYTO
@O BOYM®W0gmo, GMa3MMHE LOIYEbNgO®, dLY3g 3Mog-
H033m0o Mm3oMmLOBGOLO.

36mg. 0eM0d 60303009

The International Scientific-
Practical Conference in Anes-
thesiology and Intensive
Therapy "Geoanesthesia
2024" brings together the
leading specialists in Anes-
thesiology, Reanimatology
and Emergency Medicine of
Georgia on its platform for the
seventh time.

For this year's Conference,
one of the largest scientific-
practical programs has been
created, with three main
directions:

1. Current issues of anesthesiology,
reanimatology, and pain management
along with the challenges of their
implementation.

2. Current issues in Pediatrics and
Emergency Medicine. Special attention
is paid to the challenges faced by nurses
working in the fields of Anesthesiology,
Reanimatology, and Emergency Medi-
cine.

3. Radiological direction, which is this
year's Geoanesthesia innovation. This
part of the Conference will discuss the
use of radiological methods in the prac-
tice of Anesthesiology, Intensive Care,
Reanimatology, and Pain Management.
It is natural that ultrasound research
(including Doppler) remains the most
promising and frequently used method in
this regard, being a more rational, safe,
and effective research method. However,
it should be noted thatin some cases, the
use of other radiological research
methods, such as computerized tomo-
graphy (CT) and magnetic resonance
imaging (MRI), is also very important.

Overall, the time has come when we
Anesthesiologists, Reanimatologist, and
Emergency Medicine specialists should
have more intensive contact with radio-
logists and more widely introduce ultra-
sound studies into our field of work. From
this point of view, the program mainly
focuses on the use of ultrasound in
Anesthesiology, Reanimatology, Intensi-
ve Therapy, and Pain Management. | be-
lieve that the discussion panels, included
in the program for both working days of
the conference, will lead to significant
and pragmatic organizational outcomes.

I am confident that, like the previous
Conferences, "Geoanesthesia 2024" will
be successful and fruitful from both
scientific and practical points of view.

Prof. llia Nakashidze
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390079090 (3™a. 0396 30800
990003060 ©O LEJOLLOZOME) JHGO-
0®gLOZMMME0d 939Mab 3o8myg6gdd
©9300m63m0 d65LMgBOOL
B9LOYMYdLOL (6060mo I)
13:45-14:45 390396900 yogzodg
14:45-17:15 | LO33MBOY30 LO33™BOY30 306gdmao:
(36 ma3. 0396 3080L
LOJOLLMZO M) JeHBO-
039®0L godmygbgdo
©930063m0 969LmgdOOL
B9LGYMYd0LOL (60Bogmo IT)
17:15-17:45 | Oby®30L (39M90M600
17:45-18:00 LOMGEO60BHO(30M Bgbgzg®O
20:00  aomo-3obdodo — MHgbH®E®O60 “93mgd”
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Hotel “Sheraton”, Batumi, Georgia, 4-5 October, 2024
SHORT PROGRAM OF “GEOANESTHESIA 2024”
Friday, October 4, 2024

Time ROOM CAMELIA ROOM BEGONIA ROOM ORKHIMIMOZA
8:00-9:00 | Registration
9:00-10:00 | Opening ceremony
10:00-10:45 | Technical break
CURRENT ISSUES GENERAL ISSUES THE ROLE AND PLACE
OF ANESTHESIOLOGY- IN ANESTHESIOLOGY- OF RADIOLOGICAL
REANIMATOLOGY. INTENSIVE CARE DIAGNOSIS IN THE
IMPLEMENTATION OF AND EMERGENCY ANESTHESIOLOGY
PAIN MANAGEMENT MEDICINE AND REANIMATOLOGY
IN GEORGIA
10:45-13:00 | Panel discussion: SymposiumNursing US in Intensive
Existing challenges Care (Part l)
of anesthesiology
and reanimatology
13:00-13:15 Technical break
13:15-14:45 | Symposium: Symposium US in Intensive
Pain Management Care (Part Il)
14:45-15:45 Lunch
15:45-18:45 | Symposium: Symposium US in Intensive
Pain Management Care (Part Ill)
Saturday, October 5, 2024
9:00-11:00 | Panel discussion: Symposium: Workshop:
What to do for future Emergency US in Pain
in anesthesiology- and Toxicology Management
reanimatology?
11:00-11:15 Technical break
11:15-13:45 | Symposium Symposium: Workshop
Emergency (In memoriam prof.
and Toxicology Ivan Kiss):
US in anesthesiology
(Part I)
13:45-14:45 Lunch
14:45-17:15 | Symposium Symposium Workshop
(In memoriam prof.
Ivan Kiss):
US in anesthesiology
(Part Il)
17:15-17:45 | Closed ceremony
17:45-18:00 Room Organizational issue
20:00 Gala Dinner - Restaurant “Epoch”
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LOAY(360gO ™ 3OMaEMHOTO

(390069LM9B00 I ) COGOOHO “303gmnd”
069LMHBOMENMEZ0O-MJOB0FOHMMMZ00L dJHPOTMIMo LOZoMbgdO.
h3030em0bL 30GHMZ0L 033eMgagbdHoE0d LogoMmgzgmmado.

30MoL3930, 4 MJH™AdgEo, 2024

08:00-09:00 ®930LH®OE0S (LOLAHYIO M 9B OH™MOO)

09:00-10:00 gobbboL 39693MB00 (EOMOODO 3OTJMNV)

10:00-10:45 (h9odbozagto dgbzgbgodo

10:45-13:00 L033mBoYd0 I (Room Camelia)

10:45-13:00 LOEOLZYLOM 3069MO: LOJOOMZIMMT0 VHHLMIBOMENMBOOLO
©O ®90b0doHMmMmMa00L OMZ0L godmB393900.

dmEgdohm®gdo:
10:45-11:30 830M®30 3MH03MEO - 969LMIDBOMMMZNO-
6 7906030HMEMM™Ma00L JAMO3MaLo 3OHMOINHTYd0.
11:30-12:00 3obo 63®omodg - DRG @0 6gob0dohmmmanod.

12:00-12:30  LOBLMB JoFod - HIBOIBHYHOL 3O MOIMI3d0
©O 303mMLOZOMO LOJOOMZ9M™MT0.

12:30-13:00 9806 GOH0V60 - FObdMEMYdaL Logombgda (1-6 6.),
Hh3960 LEZBOL LOMOOYLHdO BOIEYbOE T9aLOTHOO
936H™M30L Jo039G-LOHHGO0LOL. EMIHMOObHIYHO.

13:00-13:15  (Hhgdbozagto d5L396900
13:15-14:45 LOA3MBOYI0 II (Room Camelia). h3030em0L FOHMZO

0mE9GOH™m®9o0:  606m 6060dg (03LHE®00), Moz Loomzo (03T)

13:15-13:45 606m 6060dg (03LH®0V) - LogoOM3gM™To H3030eM0L MYMO300L,
OHOMam®E 065LMGBoMMME00L BOBoMOL, 3obzomMmOMmgdoL byE30.

13:45-14:15 80G®H06 30®06M30 (d9gLH®0V) - Via Dolorosa 06 HMaME gogbgm
H3030am0bL 3903060L L3gEOMaLMHO: LH039bEOO Vs F9a0OOMOD.

14:15-14:45 dm0og3 LOOM®Z0 (033) - 9O M0 MY H3030(MoL 3eM0603030.
14:45-15:45 389L39b900 Yoz0dg.
15:45-18:15 LOA3MDBOYI0 III (Room Camelia). h3030mal IOG®ZO

0mE9OOHm®gd0: 300 LI®3agI63™, BdOGH06 FOGO6M3Z0 (V3LH®0V)

15:45-16:15 60gmM®Hd G®MZ39M008z30MmM0 - H3030MaL MOO300 LOJOOMZIMM™T0:
LAHOHOLHOZO O OYHOML3IIHYNO VBOMOBO.

16:15-16:45 g80b®ho6a 330033000 - LOT3OM0ZYGM0 dENMIOEId0 LOALOZbYMO
H3030em900L EOYYHYdOLMZOL - 3eM0B03YM0 F93mMb393900.

-10 -



SCIENTIFIC PROGRAM

(Geoanesthesial) Room Camelia

Current issues of anesthesiology-reanimatology.
Implementation of pain management in Georgia.

Friday, October 4, 2024

08:00-09:00
09:00-10:00
10:00-10:45
10:45-13:00
10:45-13:00

Moderators:

10:45-11:30

11:30-12:00

12:00-12:30

12:30-13:00

13:00-13:15

13:15-14:45

Moderators:

13:15-13:45

13:45-14:15

14:15-14:45

14:45-15:45

15:45-18:15

Moderators:

15:45-16:15

16:15-16:45

Registration (Hotel Sheraton)

Opening ceremony (Room Camelia)

Technical break

Symposium | (Room Camelia).

Panel discussion:

Existing challenges anesthesiology and reanimatology in Georgia.

Giorgi Grigolia - The main problems of anesthesiology
and reanimatology in Georgia.

Kakha Nuralidze - DRG and reanimatology.

Samson Kadjaia - Residency - problems and solutions in Georgia.
Levan Ratiani -Educational issues (1-6 years): How well do our subject
syllabi align with the standards of European universities? Doctoral studies
(program Ph.D.).

Technical Break

Symposium Il (Room Camelia). Pain Management

Nino Ninidze (Austria), Alik Saidov (USA)

Nino Ninidze (Austria) - A vision of the development of pain therapy
as a part of anesthesiology in Georgia.

Martin Marinov (Austria) - Via Dolorosa or How to become a Specialist
Pain Medicine Physician: Fellowship vs Apprenticeship.

Alik Saidov (USA) - A day in the pain clinic.

Lunch

Symposium lll (Room Camelia). Pain Management
David Sergeenko, Martin Marinov (Austria)

Nika Rtveliashvili - Pain therapy in Georgia: statistics and
retrospective analysis.

Vakhtang Shoshiashvili - sympathetic blockades for tumor
pain relief - clinical cases.
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16:45-17:15

17:15-17:45

17:45-18:00

18:00-18:15

90GMH06 30M06Mmz0 (03LH®00) - 693LYd0 HZ030emMgdOLM3ZOL:
0JBOM GO MO0 MY YOBOMOO?

00300 L®EH963M - H30300MOL OO MZO - FENMOOMIMH 0 3odmB393900.

30:0Ma0 gomgbodg - H3030maL FOOHMZ0L 89693396(H0 O FENMAdMIY®O

™M30M0Y6H0 3H0doLO.

606m 6060dg (03LHE0V), 0eMOd 603030dg - H3030mMOL FOOMZ0L
©obgMa30 LOJoOM39MMAT0.

8060m0. 5 MJhmadgMo, 2024

09:00-11:00

0mO9doOHm®gdo:

09:00-09:30

09:30-10:00

10:00-10:30

10:30-11:00

11:00-11:15

11:15-13:45

oG ohmdgdo:

11:15-11:45

11:45-12:15

12:15-12:45

LO33™mB030 IV (Room Camelia)

LOEOLIILOM 306gMO: B YOO 3039NOIL BMIOZMMOLMZOL
LOJOOMZYIENMT0 OBHLMHDOMENMZNV - HYJOBOTOHMNMZ00T0?

0300 LY®Ex963M - 3OMOMYTYd0 H3030e™MOL FOHMZ0L
GHOMam®E 065LMGBOMMMFNO-GHJOBOTOHMETMZ00L
LIYOL3YEOOMMOOL 033eMY396HOE00L LOJOOM3gMM™T0.

9306 GoH0060o - LOY603gMLOHIH™ Fem0b03gdaL
HOBMYOmM0d9dd Logodmgzgmmao.

LOBLMB JoFO0o - V6LMPDOMEMFNV-HJOBOTOHMEMZ0VT0
3OHO@ILOYMO 3ogH™M00690900L FMZMg OLAHME®0O LogoeMmzgemmTo.

30bo 63®omady - 39LodmMgdgmMNd H396mM30L Hododmo OLOZMYMO
(91399bHIM0) 3OM®BRLOYO LOBMZOIOMYOOL HOTMYOM 0L
(LOBY3EMYLDY POYDOEMOIOM)? GO gdgdo OIMZbobMM?

H9gbogaco dgL3nbgdL

LO33m™B0Ydo V (Room Camelia)

06®90 300306030 (OO OGOHO69MO), BOZO FOBBZOZ0

30Logm bohoodzomo - 06gLMgdOMMME MHYO60TdHMEMMaxdaL
00OBMOPMYOO O 3OMRBJLOYMO 3FOYMRBROM YOO - 2024,

8030 90663030 - LoLbEMOL HgMMMaNYHO MZOLYOJO0
LbgoOLLb3L VBLMgBOOL BMBDHY.

06®go 300306030 (OO 0GOHO69MO) - 93 ™M3YMO EO3M™A30

069LMHBOMEME0OLO O 0BHYBLOYEO MGGMO30080 - §9380H0HOO
3006-936H M3y B3gbM3960.
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16:45-17:15

17:15-17:45

17:45-18:00

18:00-18:15

Martin Marinov (Austria) - Sticking needles for pain:
need or needlessness?

David Sergeenko - Pain Management- Global Challenges.

Giorgi Gelenidze - Pain management and
the global opioid crisis.

Nino Ninidze (Austria), llia Nakashidze - The Pain Management
implementation in Georgia.

Saturday, October 5, 2024

09:00-11:00

Moderators:

09:00-09:30

09:30-10:00

10:00-10:30

10:30-11:00

11:00-11:15

11:15-13:45

Moderators:

11:15-11:45

11:45-12:15

12:15-12:45

Symposium IV (Room Camelia).

Panel discussion: What to do for future in
anesthesiology-reanimatology of Georgia?

David Sergeenko - Problems of implementation
of pain management as a subspecialty of
anesthesiology-reanimatology in Georgia.

Levan Ratiani - University clinics
establishment in Georgia.

Samson Kadjaia - Brief history of professional associations in
anesthesiology-reanimatology in Georgia.

Kakha Nuralidze - Is it possible for us to form a typical
western (effective) professional society (based on
membership)? What ways can we find?

Technical Break

Symposium V (Room Camelia)

Andrey Varvinskiy (Great Britain), Maka Mantskava

Vasil Khachiashvili - Salary and Professional Satisfaction of
Anesthesiologists and Intensive Care Physicians - 2024.

Maka Mantskava - Blood rheological properties and a various
types of anesthesia.

Andrey Varvinskiy (Great Britain) - European Diploma

in Anaesthesiology and Intensive Care -
truly pan European phenomenon.
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12:45-13:15 gobhobg 3mB00830em0 - MH9a0mbIYmMO 969LMYBOOL O630MOMYO
LOJOOMZgEMMI0N: 3OMOMYTd0 O FOMO ZOOFMOL 3dgo0.

13:15-13:45 303098 3adommodg - bLO3goLO™M 33INV-3OHYM3IOO(307M0
0M3BOYdO O H3030mOoL FOOHMGO.

13:45-14:45 3d9L39b9x00 Yogzody.
14:45-17:15 LO33MBOY30 VI (Room Camelia)
0mE9OoHm®gdo:  30m®a0 d90h®0830em0, demoz3 LdoM®Z (633)
14:45-15:15 30m®a0 090H® 033000 - M30dmM0oLINYM0 9OHEIBOMM3OMND.
15:15-15:45 ®08mMO @OGLOMOV - SOLAHM3IOOF0IYMO H3030eMOL JOOMZO
0Mm©OHO30MY© JooyHhanodo: PROSPECT ®g3mag6@o30900L
300Mbo30 @O OB7LYOYMMYOOL FOTMEBFOOMJOO.

15:45-16:15 0mLYO 09803300 - LONTIO MO 30 ®Y39MLOYMO 3MBHYGHOL J0b0FoMIYG®0
603000m gobobmgdo bhodomydo MJLOaYoOE0OLOMZ0L?

16:15-16:45 060®H0 30M306L30 (V00 dG0HO69M0)-3Lbgogmo LObLEGOOL
HOBO(33MId0L 3ga309M0 M39EOOE0YMMO HhoMy3900.

16:45-17:15  o@og3 boo®Z (083) - HYa0MBIMO V6xLMYDOOL MO
0b69LMYBOMMMa00L 303E0BOGY 3G OgH03030.
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12:45-13:15 Vakhtang Shoshiashvili - Development of regional anesthesia
in Georgia: problems and solutions.

13:15-13:45 Shavleg Kutaladze - Cesarean birth: Preoperative planning and patient
preparation-pain management.

13:45-14:45 Lunch
14:45-17:15 Symposium VI(Room Camelia)
Moderators: George Beitrishvili, Alik Saidov (USA)
14:45-15:15 George Beitrishvili - Hepatic Encephalopathy (HE).
15:15-15:45 TamtaDarsalia - Postoperative pain management after
thoracic surgery: review of PROSPECT recommendations

and institutional experience.

15:45-16:15 loseb Begashvili - Is it reliable to refresh the reverse circuit with minimal
flow for stable oxygenation?

16:15-16:45 Andrey Varvinskiy (Great Britain) -
Day surgery major joint replacement.

16:45-17:15 Alik Saidov (USA) — Role of regional anesthesia in current
practice of anesthesiology.
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(39m069LmgdooO II) OGOOBO “d9a3™mb0d*

Bmaomo LOgomMbgdo VbgLMYBOMMME00-06¢9bLOY®
®9MHO300LO O ZOMOYOYOJM FEZMIOGYMOIOMO 390306030

10:45-13:00
0mE9OOHmGo:

10:45-11:00

11:00-13:00

11:00-11:15

11:15-11:25

11:25-11:35

11:35-11:45

11:45-11:55

11:55-12:05

12:05-12:15

LO3d3mB0Yd0 I (Room Begonia)
00 39emg60dy, 30M003 dYGEIYMO
00LoeagdO

®Y0 30gMOdY - LOJOOMIIMML MIY30EOJOIMO HIOOHMO0JONEOO
©9360m®MO, IOHMANL, FOBAGMHGENMO0LO O LMEOOMIYMHO EO(330L
LOBNBOLAHG M. FOBOOEZ0L SMMOH030L H3VGHO3YoHOL
IROMLOL FMOOIOMY.

8080 0mbYO - 03 ™®30LIYIEMI0 LOFJOEODM OBOMEMYOOLO O
364390H0 3OM@LOYMO FOB30MOMYO0L 0BLAHODHIHOL CoGgIHMG0,
3OHMRgLOGO.

06069 306H30830eM0 - 3HMBILOYMO J6OMJOOL
LOORIBHML POMHgIDHMEO.

0030 gmambod - AHT - 03960330 3mLb3ohomo mdamabo,
LOBYEOEOOM OGMgIHMGO.

0mblLYbg0g00

B0BO 0mbYY - 6yY39(H0 3O6OMMYdOL MM LOTJOEOHM LY®Z0LYdOL
bo®aoLboL gogaEmodgLagdolL ghHo3dY.

00 3omybodg - JCI LAHOBOOHYO0L LOYJMBM LOBLObYGO -
®Ob03gOMH™M3g 303MB393900/ OGMHMOMNZ0 OIMBOOMIdO O
JLOBOMbM 3MHVIH030L LHOOOGODHYO0 39H00bgLMYBOOL ghHO3DY.

®O3omod JoOMZ9em0dg0emo - 2023 - 2024 66. @oMamothogz0
30693900 @O ®930MBOMIYMH0 3OHMBJLOJYMO 3OB6Z30MOGHOOL
LHGOHIZOYO 9330 - VOTNVLIYMO Jo3oHOmMabL 3HMBILOYMmO
300630MmOMYd0L 3OMFE®OTD.

$960@9® Gym G 3060 (033) - 396H0069LMgB0OL JHO3DdY 303096(H0L
LOgIJMBM 3EOIH03O - JLOBWOMbM VBxLAYDNS/ NBEOEYOHYOOL
3693963300 @O FOOHMY.

0630 3968008300 - LOE3YEOEOHM LYHZ0LIIMOL SLMEFOMYOIMO
006®9d30900L 36939630000 O 3MBHGMMOL 3MHOIH0ZO
39M00b9LMYBOOL ghHoddY - IPC 3G MaMoado.

6060 80g0®830MM0 - JLOBOMbM JoMHYMI0gmo HhoMg3900/
3960065LMYBOOL gHO39d0 - 30(3096¢H0L JLOBODbMYOOL
LOYOMOTMGHOLM LHOBLOGO 0.

6oh® dLbOdY - 39030396(H900L JLOBRGMbM FOIMYgH9OO
0 30MMZ, bdo®MOLLOL 06EOZOHM®JO.
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10:45-13:00

Moderators:

10:45-11:00

11:00-13:00

11:00-11:15

11:15-11:25

11:25-11:35

11:35-11:45

11:45-11:55

11:55-12:05

12:05-12:15

(Geoanesthesia Il) Room Begonia
General issues in anesthesiology-intensive
care and emergency medicine

Symposium | (Room Begonia). Nursing

la Gelenidze, Mariam Burduli

Welcome

Tea Bakradze - Ministry of Internally Displaced Persons from

the Occupied Territories, Labour, Health and Social Affairs of Georgia.
The Deputy Head of Health Policy Department.

Zaza Bokhua - The Institute of Postgraduate

Medical Education and Continuous

Professional Development Director.

Irina Margishvili - The Skills Agency Director.

Irakli Gogokhia - AHT - American Hospital Tbilisi. Medical Director.

Speaker Presentations

Zaza Bokhua - The Role of Continuous Education in the Improvement
Stage of the Medical Service Quality.

la Gelenidze - Nursing Service of JCI| Standards - Contemporary
Challenges / Field Experience and Safe Practice Standards
During Perianesthesia.

Tamila Kartvelishvili - Sectoral Achievements of 2023-2024
and the Strategic Plan of Regional Professional Development -
the Professional Development Program of Human Capital.

Jennifer Ruth Orkin (USA) - Nursing Practice and Patient Care During
Perianesthesia - Safe Anesthesia, Incident Prevention And Management.

Irma Kenchiashvili - Practices For Prevention And Control Of Infections
Associated With Medical Services During Perianesthesia - IPC Program.

Nani Matcharashvili - Safe Surgical Interventions/
Perianesthesia Stages -

International Standards of Patient Safety.

Nato Asanidze - Safe Use and Management
of Medication, Quality Indicators.
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12:15-12:25

12:25-12:35

12:35-12:45

12:45-13:00

13:00-13:15

13:15-14:45

dmgdohmdgdo:

13:15-13:45

13:45-14:15

14:15-14:45

14:45-15:45

15:45-18:45

dmEgdohmdgdo:

15:45-16:15

16:15-16:45

16:45-17:15

17:15-17:45

17:45-18:15

18:15-18:45

80393 3athOmodg - H3030e0L 896953960 - 39HOM3IMOEOY
90H03dg LOJIJMNBM 3OMEILOL BOOMMZY. 3aM0bo3ydo Jgdmbzgzgd0oL
a3obbommgo.

606m L3V6OdY - 303096(H0L JLOBOMbMYdAL LHObLOGHO bo®abbab
060300M®Yd0 - HoLZYO0L 0EIBHOBOE0MYOS/LOgIMNBM 3B MEILOL
306Om30.

om90md 3mL3V60060 - LOGIJNOEM MOEIOHMOO O FOOMZO.

00®000 dYOEOIMO - JLOBOMbM LOYJNBM 3ErWVIH03O- 30MLMgBOOL
9003900: 9JmboL MMM, MOB6OIJOOMZ] 3OIMB393900.

09db0gae0 dgbggbgodo

L0d3md0Yd0 II (Room Begonia)

30O 6®omady, V300 Yodoodgomo

30bo 63®Omadg - O™ H30600.

00300 YoHd03300M0 - MBIMMMM®MZ00 O MYO603d(30V - 30L O HMEOD.

0900930 bohoddz0eMmo - 3o7H3030MY0d 363039 08930960 06LYMDHYOOL
96™30LZPYMIYM0 FIYOBOMMOIOL EOHMDL.

890L396900 yoz0dy
L033mB0YI0 III (Room Begonia)

9306 ®oh00b0, 0MOZMOo 3ohoodgzomo
(Logod®mZgmM, HILYMOL GIIOOE00)

000 603080d9 - 06@YDYH0 MgHHO300 - Lodbemg dggamob dgLobyd?
0030 30h003300m0 (Logodmzgmmm, HILYMOL BIOIDO(30V) - FY-
gom®30L MYob0dd30d. Lucas vs 3m33MHoLod bgmom: OOYO0mMO OO
J0OYOB0mo dboMggodo.

30bhobg JOoEo®Ogo - (HMOJgmLAH™IN0L 3B MOMY3xd0L goOBYy39hoL
MOb03gEOOH™M39 Jgbgymado.

80M009 MoOdYH0dY - HOOBLAIYDOLMOD EVZO3TMYOIMO BomH30L
063039 0006900, @OBIGHIB30YMH0 ©0OZBMLEH0Z0L O3MB393900.

9306 Goh0obo - 3d0dg LaxrLoLom FodmB3gymo 363039
®9aL3oGOHMOIYMO EOLAHGIL LObEGMA0.

®30M 993H9m0330mo0 - 363039 306HYLIYMO BJLIOOOHMGHIYMO
©@oLH®L LOBEOMI0 MGLYMYdT0.
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12:15-12:25 Shavleg Kutaladze - Pain Management - Management
of the Nursing Process at the Perioperative Stage;
Discussion of Clinical Cases.

12:25-12:35 Nino Svanidze - Patient Safety Standard,
Quality Indicators - Risk Identification /
Nursing Process Management.

12:35-12:45 Leila Voskaniani - Nursing Leadership and Management.

12:45-13:00 Mariam Burduli - Safe Nursing Practice - Stages of Perianesthesia:
The role of nurses, contemporary challenges.

13:00-13:15 Technical Break

13:15-14:45 Symposium Il (Room Begonia)

Moderators: Kakha Nuralidze, Davit Kazaishvili
13:15-13:45 Kakha Nuralidze - Time is brain.
13:45-14:15 Davit Kazaishvili - Oncology and ICU- who and when.

14:15-14:45 Mamuka Khachiashvili - Anesthesia for endovascular
treatment acute ischemic stroke.

14:45-15:45 Lunch
15:45-18:45 Symposium Il (Room Begonia)

Moderators: Levan Ratiani, Irakli Kitiashvili
(Georgia, Russian Federation)

15:45-16:15 lliaNakashidze - Infusion therapy - news about the old?
16:15-16:45 Irakli Kitiashvili (Georgia, Russian Federation) -
Cardiopulmonary resuscitation. Lucas vs Manual

Compression: Pros and Cons.

16:45-17:15 Vakhtang Katsarava - Modern view on the problem
of tracheostomy.

17:15-17:45 Mariam labuchidze - Transfusion-related acute lung injury.
Challenges of differential diagnosis.

17:45-18:15 Levan Ratiani - Acute respiratory distress syndrome
induced by severe sepsis.

18:15-18:45 Tamar Megrelishvili -Viral ARDS in Pregnants.
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09:00-11:00

dmEgdohmGgdo:

09:00-09:30

09:30-10:00

10:00-10:30

10:30-11:00
11:00-11:15

11:15-13:45

0mgdohmegdo:

11:15-11:45

11:45-12:15

12:15-12:45

12:45-13:15

13:15-13:45

13:45-14:45

14:45-17:15

dmEgdohm®gdo:

14:45-15:15

15:15-15:45

15:45-16:15

16:15-16:45

16:45-17:15

000000, 5 Wghmddgco, 2024

Lo33mdoydo IV (Room Begonia). 3003090900 9003060
0 HmgdLogmmmano

603mmmH 33040d9g, 3oM®30 gm(39d9

603mm®H 33080d9 - LIBLOLOL EOMIYMO dTMEFOMOO O JOOMIO
3000709509M0 ObAdMYO0L gobymmomgdodo.

®®O® ©obdda6F0O - d9HO-0mM™3aMHgd0m 06h™JLOZOE00L
00MEbMBS O FOOHMZO.

M99 NOZOIOMFoeddy - ©0036mMLH0ZYO0 FJBEMBYO0 FOOPYWLIOIMO
©obdoMmadoL gobymxyzomydodo.

30030 gmEddg - Logodmzgmmdo HEO330 HgaLbH®o.
99603360 dgL39b90L

Lod3mB0OPd0 V (Room Begonia).
3000309090 39003060 O HJLOZMEMZ0d

MO30G gy modgzomo, demggdLObEGmY mmmody

®O30® LOGOO - DWI 6930H0IM0 FOOIYIOIIM0O Bg3OMMME0YM0
3amMAOMHIMOgd0 OOOIYMIOIMO @OLIOMId0L gobymxyzomydodo.

0906060 gm®amdg - BgMIOHMIMEoH™I0L YE6OIH0 RMMIO.

OmMggLOBEGY MMEMOdY - M30M0EIYd0m FMBO3ZMOL MOBVIgOOH ™39
3M33mMaqLG0 MYOO300.

039 Ju®Eodg - 00gdE0olb 3Jmbg 6oghmgdom dodmBagaMmo
30OOMHMILOYOMOO O 30MZIMOEO FOOHMZOL g ™IYo0.

0306 Ja® 08300 - BomH3gd0L 9JmLIM30xMo 33magzo Blue
3OHMHMIMMO 3OOPYIOIM0 ObIOMHOOL gobymaomgdodo.

d90L396900 Yogz0dy
Lo33mboydo VI (Room Begonia)
08069 hboody, ®030G dodo®ody

08069 Hboodg - 363039 OOMbJommMahoL 33xMHBOMMdd 3900HGH 0™
30603030 : 3093 3MbLYBLYLOL (FgMOBLAYOOL) oM gdg.

0306 3dgo®odg - m3gMo(300L F98a™ma0 93000 LogdoHM3zgemm™In
©0009(H0M OOZOMIOYM 303096(H9030.

0030 m93d0dg, 06O 3030xMadg - VdMHOL MJLoaL BoMIdMHYdYMO
3943060 FYHom®Iobmo 7330®obMd0L EOHMVU.

®030®0 g13ahodg0emo - 330IMHgLO® 3d0dg HEO330L FOMHMZO
09 HooLEO3MOBIG 390OHG0IYM OHIBRIOOMIYG LOOZOEIYMHBMTO.

0030 §90d3M0dg - 3OHMBILOYMO 3OEOB3V - F0MO MY OJOMMOS?!
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Saturday, October 5, 2024

09:00-11:00

Moderators:

09:00-09:30

09:30- 10:00

10:00-10:30

10:30-11:00

11:00-11:15

11:15-13:45

Moderators:

11:15-11:45

11:45-12:15

12:15-12:45

12:45-13:15

13:15-13:45

13:45-14:45

14:45-17:15

Moderators:

14:45-15:15

15:15-15:45

15:45-16:15

16:15-16:45

16:45-17:15

Symposium IV (Room Begonia). Emergency and Toxicology
Nikoloz Kvachadze, Giorgi Gotsadze

Nikoloz Kvachadze - Goals of early recognition and proper
management of sepsis in the Emergency Department.

Otar Dikhaminjia - Management of patients with
beta blocker toxicity.

Tea Tavartkiladze - Diagnostic mistakes
in the Emergency Medicine.

Giorgi Gotsadze - Georgian Trauma registry.

Technical Break

Symposium V (Room Begonia). Emergency and Toxicology
Tamar Kurtishvili, Loladze Alexander

Tamar Saria - DWI negative neurologic states
in the Emergency Medicine.

Manana Gorgodze - An unusual case of pheochromocytoma.
Loladze Alexander - Modern complex therapy of acute opioid poisoning.

Eka Kurdadze - Addictive compound-induced cardiotoxicity
and primary management errors.

Tamar Kurtishvili - Lung Ultrasound —
Blue protocol.

Lunch
Symposium VI (Room Begonia)
Ilvane Chkhaidze, Tamar Macharadze

Ivane Chkhaidze - Management of acute bronchiolitis
in the pediatric hospital: still without consensus.

Tamar Macharadze - Diabetic patient outcome after surgery in Georgia.

Maka Tevzadze, Irma Kakauridze - Successful administration
of nitric oxide in multiple organ failure.

Tamari Guguchashvili - Management of extremely severe trauma
in @ multidisciplinary pediatric referral hospital.

Maka Chumburidze - Professional burnout - myth or reality?!
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(390069LmMgB00 III) CO®dOBHO “M®J0B0dMBO”
OOOOMMM®Ma09M0 ©00gbmLAHO3OL MO EO dOZ0INO
069LMYBOMENMEz0oLO O MYOLOIOHMEMME003d0.

300013930, 4 MJh®Id9Ho, 2024

11:00-13:00 LOB3md0Pd0 | (Room Orkhimimoza) GoEoMM®a0xM0 33(M93900
US 0b6hgbLog® mg®odoodo (6oBaemo I)

0mO9GOHM®Yd0:  MOIOG Jydmadgomo, adoh®o 63gdogd

11:00- 11:30 ©@030h®0 639MOZ0 - Y HMOLMBMEMOBOIYM™O 33eM930L 3G06(303900
006hH9bLOYOMH0 FMZMOL EY3OOHVTGOHT0. LOdOBOLM LEOZMJOO.

11:30-12:00 ®0306 Jgy®m08g30emo0 - HhHo330 303096h0L goLgdoL
IHEOOLMbMmaMOBogmo EFAST 3bhmbmzmmo.

12:00-12:30 ©@030h®0 639M0O30 - 37mI3IOEOL JEMH®OLMBMBMOBOIYMO 33¢MI3O
0b6hH9bLOYHO FM3MOL EY3OOHVIOHT0: BomH30L JEHEOLMOM-
3Momoymo 33ema30L Jgbodmadmmdgoo BLUE 3G mbmamaeno.

12:30-13:00 ©@030h®0 639M030 - 3xmMIIIOEOL JEHGOLMBMBOOBWOIYMO 33eMI3O
0b6hH9bLOYH0 FM3MOL EY3OOHVTGOHT0:HOOBLOMEOZOMIYMO
9JM3OOEoMamHOx0d FATE 3OHMEHMIMMO.

13:00-13:15  Hggd6039t0 JgL3gb6o

13:15-14:45 LO33MBOY3o Il (Room Orkhimimoza) Goomm®aoy®o 33eMH3900
US 0b6hgbLog® mg®o300d0 (6oGogemo II)

0mEOIGOH™MGYo0:  MO3OG gy modgzomo, odoh®o 63gMo3d

13:15-14:15 080G geg®®»0330emM0 - JenH®OLMBMIOOBOIYMO 33¢M930L
39LOdMYOMMOgd0 IMI0L 30(3096¢H0L FgRBOLYOOT0 0bHYBLOYMO
9m3moL 930G HVAoMH3To - RUSH 3G mbpmzmaeno.

14:15-14:45 ®O80G gadmod30mo, @ododh®o 639080 - g bHE®OLMBMaMOBOYMO
38930 06(hgbLOYH0 FMZMOL EIJ3OMOHOIJODHT0. 3OOIHOZIM0 FYTOMOO.

14:45-15:45 990L396900 Yo30d9

15:45-18:15 LO33mBoY3do III (Room Orkhimimoza)
®O0mMmMMma03Mo 33emM93900 US 0b6¢hgbLo® og®dododdo (6oBogno IIT)

0mO9OIH™MGL0:  0®OZM0 OMGMNMOJ], MOIOG Ja®»0I30em0

15:45-16:15 06030 MMOMOY - IAEA-L H93m396O(30900L 3MOIJH03IMmO
90m0HOE00L 3OIMB393900.

16:15-16:45 00mbLYO 3og™mB0dY - JLOGTONObM OOOMMMZOYH0 33¢MI3900L
3GOJH039M0 dIMZMO0MT0 FOOJOJOIM I30MHO39bHT0.

16:45-17:15 d60®® 330800M080 - LEFIOO(306M FO603xMOE0JO0L JMHEVOZIO0MO
©0036MmLHN3OL odMB393900-3MOFH03Y0 Bobogmoa.

17:15-17:45 06030 0MO®NMOAY - F0MOMHIZbMMMa03M0 (3, 3G MH) 33em93000L
LOJYTOM, B0BOBINTOOMIYMO, BOOJE0IMO 3OMHMIMMYO0.

17:45-18:15 080G ga®m0330em0, ododh®0 639080 - JembHE®OLMBMaMOBOYMO

33330 06(hnbLOYGH0 FM3zMOL EY3OGOHOI6HT0.
360gH039m0 3JTOMBO.
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(Geoanesthesia lll) (Room Orkhimimoza)
The role and place of radiological diagnosis
in the anesthesiology and reanimatology

Friday, October 4, 2024 (Room Orkhimimoza)

11:00-13:00 Symposium | (Room Orkhimimoza). Radiological studies US
in Intensive Care (Part )

Moderators: Tamar Kurtishvili, Dimitri Tsverava

11:00-11:30 Dimitri Tsverava - Principles of Ultrasonographic Research
in the Intensive Care Department. Basic training.

11:30-12:00 Tamar Kurtishvili - Ultrasonographic Assessment of a Trauma
Patient. EFAST protocol.

12:00-12:30 Dimitri Tsverava - Ultrasound Chest Examination in the Intensive
Care Unit: Possibilities of Lung Ultrasonography. BLUE Protocol.

12:30-13:00 Dimitri Tsverava - Ultrasound Chest Examination in the Intensive
Care Unit:Transthoracic Echocardiography. FATE Protocol.

13:00-13:15 Technical Break

13:15-14:45 Symposium Il (Room Orkhimimoza). Radiological studies
in Intensive Care (Part ii)

Moderators: Tamar Kurtishvili, Dimitri Tsverava

13:15-14:15 Tamar Kurtishvili - Ultrasonographic Capabilities in the Assessment
of the Shock Patient in the Intensive Care Unit -RUSH protocol.

14:15-14:45 Tamar Kurtishvili, Dimitri Tsverava - Ultrasonographic Examination
in the Intensive Care Department. Practical training

14:45-15:45 Lunch

15:45-18:15 Symposium lll (Room Orkhimimoza). Radiological studies
in Intensive Care (Part three)

Moderators: Irakli Tortladze, Tamar Kurtishvili

15:45-16:15 Irakli Tortladze - Challenges of Practical Implementation of IAEA
Recommendations.

16:15-16:45 loseb Gagoshidze - Practical Algorithm of Safe Radiological Studies
in the Emergency Department.

16:45-17:15 Anzor Kvashilava - Challenges of Ultrasound Diagnosis of Medical
Manipulations - practical part.

17:15-17:45 Irakli Tortladze - Working, Targeted, Fractional Protocols of High-tech
(CT, MRI) Studies.

17:45-18:15 Tamar Kurtishvili, Dimitri Tsverava - Ultrasonographic Research
in the Intensive Care Department. Practical training.
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000000, 5 Wghmddgco, 2024

09:00-11:00

0mOadohmegdo:

09:00-11:00

11:00-11:15

11:15-13:45

dmEgdohmegdo:

L083mB0OYd0 IV (Room Orkhimimoza).
JmH®0039M0 H3oz30emob dOMZO30

606m 6060dg (03LHB0V),
380G H06 30®H06m30 (03LHE0V)

606m 6060dg (08LH®0V),

800G H06 0®H06m30 (03LHG V) -

H30300m0L F3OGOM30L 5 YN HGHVOZIM0M0 F0EAMAY,
GHMIMaoLOE VbgLMgBOMMMan dgodmgdo 0Yg690@aL
®bg00Ob HO RV (M9ME0d O 3MOJH030).

h995039M0 JgL3960

Lo33mBoydo V (Room Orkhimimoza).

30GOJomado (3GM. 08306 3030L LOALLOZOM®E)

JmH 0039 0L godmygbgdo ®gaombIcmo d06gLMYBOOL
99LEIMgOoLOL (6oBogmo I)

0G0 3g®3mzg0hH0 (LOG®O6agM0, 3gMV600),
3oLbogm bohoodzomo,

domo 603030dg (0LOOGMO),

B®00 Bogo®oodzomo

BOMHAIMO3n60m0d 5 dEM30L 3MBEIRE0Y, OHMIMOMOG
39LOdMYOgM0L 30(30906H0L Lbgyab 90%-0L VB65LMYBOE Y.

1. 999m 3oy®o

Plexus Brachialis c60th™3d00 (060 89M3m30hH0)

Plexus Brachialis d¢nmg3goo

06(hgmHLIOMYBYD0 O dFJLOMIG MO BoEZMIJd0
(80Lo@ bohoodgomo, dGo dg®3mz0hH0)

3GMoJhogo 80693969009
(3oLogm bohHoodzommo, Fmmo 603080d9, OO0 d9O3™30H0)

13:45-14:45 3d9L39b9x00 Yogz0odg

14:45-17:15 Lod3mdBOY30 VI (Room Orkhimimoza)

30MJdm3o (3G™@. 0306 3080L LLKAdLLOZO®E)
JmbH®0039M0L 3odmygbgdd MG9a0mbymo 96gLMYBoOL
9gLEYMgooLOL (6oBogmo II)
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Saturday, October 5, 2024

09:00-11:00 Symposium IV (Room Orkhimimoza).
US in Pain Management

Moderators: Nino Ninidze (Austria),
Martin Marinov (Austria)

09:00-11:00 Nino Ninidze (Austria),
Martin Marinov (Austria) -
5 US-guided interventions
that every male Anesthetist can
do from face to bottom.

11:00-11:15  Technical Break
11:15-13:45 Symposium V (Room Orkhimimoza).
Workshop (In memoriam prof. Ivan Kiss):

Ultrasound-Guided Regional
Anesthesia (Part )

Moderators: Arij Berkovitch (France, Germany),

Vasil Khachiashvili,
Shota Nakashidze (Israel),
Zurab Zakariashvili

The concept of 5 blocks is presented, with which 90% of the

patient's body can be anesthetized.

1. Upper Limb
Anatomy of the Brachial Plexus (A. Berk)

Blocks of the Brachial Plexus

Interscalene and Axillary Approaches
(Arij Berkovitch, Vasil Khachiashvili)

Practice on Mannequins
(Arij Berkovitch, Vasil Khachiashvili, Shota Nakashidze, Zurab Zakariashvili)

13:45-14:45 Lunch
14:45-17:15 Symposium VI (Room Orkhimimoza)
Workshop (In memoriam prof. lvan Kiss):

Ultrasound-Guided Regional
Anesthesia (Part Il)

-25.



0mEgdohm®dgdo: 0G0 dgd3mz0h0 (LOGHO6agMO, 3gE600),
3oLbogm bohoodzomo,
domo 603030dg (0LOOGMO),
B®00 BogoMoodgomo,
06®90 300306030 (VOO 0GOHO65M0)

2. dgg0m 3oyMo

Plexus lumbalis c60hm3d0o

Nervus Femoralis ocmmg3o

Nervus Obturatorius dcmmg3o

Plexus Sacralis o60h™300

Nervus Ischiadicus 0¢cmmg30

3®oghogzo 30693969009

Murus Abdominis (3330m00L 3990 -396Mm700LO O BOLEOOL VBOH™MINY)
TAP (33¢m00L 306030 336m0L denm30)

3Gogho3o 90693969009

®930m63mm0 069LMYBOOL gOGMYMYdgd0:
LAST - 069bmgdo3oL bobdHgdado hmgdLoga®o gBadho (9®o d9®3™30H0)

®930mb7cm0 069LMYdoOL Hgdbo3900

BMO63IM0 gm0 (0®0o dg®3™m30hH0)

063moLygMo dgomoo (060 god306L30)

90609mM0 390™m0 (830Lom bohoddz0mo, Immo 6o3odody)

Jodmymo 3gmmo ((3oLom bohoddzomo, B3O BOJoM0d8300mM0)

17:00-17:15  ©ob3gbo O 39509900
17:15-17:45 @©obyM30L 396H93mMb0O (3039M00)
17:45-18:15  DLOMGZObOdOEOM BgbzgoO

20:00 gomo-30bdvdo — MHagbHMGObO “93mgo”
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Moderators: Arij Berkovitch (France, Germany),
Vasil Khachiashvili,
Shota Nakashidze (Israel),
Zurab Zakariashvili,
Andrey Varvinskiy (Great Britain)
2. Lower Limb
Anatomy of the Lumbar Plexus (A. Berk)
Femoral Nerve Block,
Obturator Nerve Block,
Anatomy of the Sacral Plexus
Sciatic Nerve Block,
Practice on Mannequins
Abdominal Wall
Anatomy of Muscles and Fascia, TAP Block,

Practice on Mannequins

Complications of Regional Anesthesia:
LAST - Systemic toxic effects of anesthetics (Arij Berkovitch)

Regional Anesthesia Techniques

a la frangaise - the French method (Arij Berkovitch)

a la anglaise - the English method (Andrey Varvinsky)

a la israélienne - the Israeli method (Vasil Khachiashvili, Shota Nakashidze)

a la georgienne - the Georgian method (Vasil Khachiashvili, Zurab Zakariashvili)

17:00 17:15 Conclusion and Summary
17:15-17:45 Closed Ceremony (Camelia)
17:45-18:15 Room Organizational issue

20:00 GalaDinner-Restaurant “Epoch”
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Articles and abstracts

1. ,36mEgLOIMO 3OEVBZ0 - F0MO MY OYOMIO?!”
0030 g9903Madg

3OHMxBgLOYMO OEOBZ0L LOBEGMAIN OMOL BOOOMEO FO3OEIMIOYMO 3OHMOMYTO
MY306IMM LEGHORO® OB630MOMYOOE O FOIMB393900m LOZLY LOIYOIGO™MT0. V3 HMYMO
}9bm3g60L P39m FoOLOZIdOE, 38603369(MM3O600 dobo oLHMGogmo 3MbHIJLHOL, FOb-
300G H900L, JgxrOLYdOL FgOMEOIL0L, FO6OEZ0L ALMBMOM MMadb0dOE00L (WHO) 396ML3g]-
H030LO O 9J0dMO ZoOB30L LHOHOLEHO0ZOL 0370806 YeMO EZMIVGMYJMOOL V6O 0B (Burnout
Syndrome:Exploring its Origin and Definition, July 3, 2023).

300630 (Burnout), Gmam®E 306Hm36900L 3OM®aLOYMO O 3MBYOM030 3bMaMgdoL
®}96™M3960, 1970-006 BENgdoOb 3oboo 393360960 BLOJMMMAMO YIOOOMIOOL Md0gIHO O
3030OMIYMO 0Y®M 03 0O3006900L 3O MOMHTqd0L JgLOLBOZMO, HMTJMMO 3OHMBILOJOO3
33083060900 LbZgd VEOTNVH71dMOL 0bHYBLOYD JOMOIOMMOOL, FOMDY BDGOYLZOL O OLTO-
©900L. 08 Lobob 3OHMABILOYdT0 FgLGOIYMGOYEo LOIYFOML Ladmymab dobggzom BdodYzob0
3mB0(300 Jgo®ogb ggodol 3HMBYLOOL, GOEAEOL6 FOMOMO 3OHMABILOMBOMOBIOL FOOHEO
LOFOO MO 3oM3399M0 30OHMZBYMO M30090900L0 BENMOO O 3PYFOO6YHO EOIMZOIOYMIIO
30(3096(900L O 3MM9ago0L 030G M. gL dMmombm3L 9J0d0LEOL O MBYdM03, BOBOZIH
@O 9OME0IM HLYGLL, HOLO VAMBYGH30L 6 OTMBROH30L JgdMb393030 30MOMOYOO 3OMRBY-
LOMBOMYS FoEOB3d. 08 ®WIBM3gHo0L Zobbomzd ®MO3006 dbmMmmO GLOJMEMma e®
3MbH9gLHT0 bEJOMEO. 39MHOIOMH §. BOMOIBOIIOZIMTO (39690 BOOIMIMI0L VIgM0-
390 gLogmmman 1926—-19996), 30639MAO OMBIMO ZOOBZV, HMIMM 3 ,,LO3LObYGOLO®A0
006(hg®9LOL O FMHO30300L EOIZOMAE30 O JOEIMILO oOmmMammod” (Staff of burnout,
journal of Social Persppectives 1974). 39003330 3o@ob30L 3Mb3gxHoL 3gLBOZMO LODYEB-
6096 ™ 9hoddg dOOZ0O O 3odM0339m0O 30LO LOFOOMIYOH-BLOFJMMMa0YM0 dLEYIDHO. 030
3060LOBM3GY, HMaMGO(3 ,, LOJLObYOTo JOMBOZIMOo 9JaMEOIMO O 0bhHIM3IOLMBOMIYMHO
LAHGJLOGGOOL LOZOLYLME FOTMB3gYIM0 BJOJ300, O™ 063930 BLOJMLMBOHYE® COLH-
©9LbL” (Maslach, 2001). 3GMABgLOYMO FOOB30L LOBOGMMTOL BYLHO OO CYHOMIYGO 3MB3I3-
HYOMOdOE00 890038030 3M0oLAHOBO TOLEMOATY, BMBgMAoE 39Jadbo ,,mJOML LHObOOG®HO
30006300 aoLOdMIOE*- Jombzo®ma MBI (19816), G®IMOL doby30m, BOLEOYOd FOOB3Z0
3300000006 M039MHHOL LZOEOdY LOD gobdMI0MYdOT0: HEMEOYMO FOTMJTBOHIY, VI3IOLM-
60M0HOE00 O 3HMWBILOYMO FoMBY3900L MIOYI(E00. JOME0YOHO OFIMBOHZO 3PNOLLIMIL
JeHMB039m0 LAHGILOL IO JI3OMOIYM FO(339MOL O 969G 3aH03Y0 GGLYOLOL gobmg-
30L. 939MOLMBOMOBOGFOOL EOML HBEEYLY B693OHOYM0 EOTMZOIOIYMHdS LOZYIMOG0 LODY-
FomL, 30(3096MHd0L, 3MMMYaq00L 030G O boLOdMEOYOL (3060dJ0m, BYIIgHO FoM0HOO-
69000, LOFJYFOM 3OHMELOLEOE 3gMbad®Mogo OLHOBENGIdOm. 3O M®WaLOYMma 3omBY3900L
90393000 @OHML 30 6930HOYO0 OIMZOIOYMIdS HBEYOO LOIZYNOG0 MO30L 0FOOHM OMO-
3™M339H9bDHIMO ™oL, BOMHPYIOHIOMMd0L 3ob3ab Lobom - 9.6. ,,8LOJMMM®a0YMH0 FodEbO".

3oLEMOROL 3MBEIRBREOOL F0bYOZ0M, FOO6OEZ0L ALMBMOM MMZO60DHO(3003 BOGTMOE-
3060 3OM®YLOYMO ZOEVBZ0L MOBVTYOO™M3Z9 EIWBROBOE0V: ,,9L OGOL LOBEOMI0, HMIGMO3
30000MHY00 LOBLOLYGOL JOMBOZYMO LAHGYLOL OGOIBRITHIDO® OO MZ0L COHML®. 3O MXY-
LOIYIO FOEOBZO OO OGNOL gHOB0EN0 V3B 03YM0 BLOJOOHE 0PN SLMF0OE00L FOTM(YTYLNO
096(hOMym0 dIMOMM™dgo0L E0OZbMLAHOZYIO O LHOHOLHOIYE LObgMAdMm3dbgemmTo (DSM-
30), my0(30 0830 AMbLYDBYOYMOO EOOZOJ0JO0L O FONMOL EOZO3TMYOYIMO FOBIOMGMMAAL
3OHMOMY3q00L LOGOMOTMGOLM gemobogogzohm®do (ICD-10, World health organization, 1992)
@O 3obLOBM3ZGYMONO, OHMmam®d3 Z73.0 (3O3MBOH3d). 39-11 ®g30d00do (ICD-11, World health
organization, 2018) 3o@o630L LOBEOMAN dWOVMYOYI 0O 3OMBILOYIM BYOMIYbOE T30
BmIgb3mopgthom ,,QD85 Burn-out®.
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36OMmxqLOYMm  oEoOB3zoL bIoMo TgEEM™M3Nm 0030390906 bLL3oEOLL3L 3LEO3LO
LOA3HMAgOOL BJMby FEAMIVMIMOJOMOD, OMaMGmYdO(3EVO: ZM0bozxdmho ©Y3MHaLOY,
3mLAHHGOZ337™0 LHG®GLOL ST OMMOO O JOHMBOZYMO ZOEOMMOMMMOOL Lob®mAn. doyby-
O30 030LY, HM3 LOA3H™MIYO0 Fgodmmydd 3LEO3LO 0YML, SOMABILOIYM O OB3OL dg3L M®o
3u630Lbgv3909mm0 60dO60: 0L OAMIOBOGIMAL LOBLOLYOHIMIGM030 BOJHMDYO0OL O
30000MHY00 3oM3393mm0 39GH om0l 3993. 30360BOGIMOO 30HMO0MO® 0YMRBO 5 L)o-
©00@: ,0o0x@MMO0L ™m39%, ,LOB3030L* amoEobho, JOHMbogyma LEHG®gLo, 3Hadobo @©O
»30009mmdg dgsobgdo“ (Veninga and Spradleys Stage model,1981). ,00x@3mmoob ®»3gL*
0boLOOMYLL BMYEM3OMgdaL, 9oMPYBOOBAOLO O LOVTOYOL ZOHIBMY, MOE dbomo ZOIMB-
3939000 O0M0OL doOb630OHMIYOYMO. ,LOB3030L" CIBOBOHOL gHO30 FOTMOMHIZd OWMO-
MMmo0m, doemob 977000L EOOM39300 O LOFYIOML F0FOOM VOGP0 Y3FOYMTOMJOOD.
JeHmbozgmo bAHG®LOL ghHodo godmbobhYmod 031960(HgHOL EOI390Mmgd0m O I3MHLOYO
3obBymdom. 3M0dobo 3M0bOYod BLOJMLMIOHYOHO OOMIZ939000: dOHaM oMo B6930L
(330M900MBY, YAoMMBY, 399-608mMo30L HE®OJbHoL 3GOMOMMY3gd0, BOEOL 33¢MOM GO O ©.3..
»3009mBg JgEobgdo” dmmm 3gbymg 9Ho300, OGMEOILYOE 3eM0bEHdd BLOJMLMIOdHOBOE0OL
LEYMO OBORYLHOB0O.

300B30L gL FMEIYMO EO OMbOTBYMO 06EOZOHMDYO0 OHNO6 ZOTOTWOMboNydgMO
6096900 LOIMIOZM™M LOGMYMYYO0L TgLobgo. B0xbgEO30® dOOB30L LOBEO™MANL V3gHo-
3I0 BOMIMIMI0LY, 3OHMABGLOYMO FOOBZ0L WHO6MIAGboL 33308 dmgemo ALMWBWMOM
dm0(339.

09960300 99O M9dm IHhoH90d0 9Jodmo 49%-L dMYH0367xdd FOoOBZ0L LO3HMIgo0
(Medscape, 2024 6gmo0). 3dobymao Bemob 3LEO3LOM, 3o OYEIOIM0 LOIJLOENbM EObIVMgdOL
990089000 33MMo3 @OORB0JLOMIL ZoOB30L yzgmody domomo dohH3969gd9mo (63%). dom
0m3ys3bgb ®9ob03oHmemmago0, 30by3MmMMMAan00, MB3MEMMag00, 3900HMId0 O MEObOL
9900900 (Medscape, 2024 69m0). 3oob30L 309D godmzombymo 9909900L 83%-00 @oOoO-
LObyMO 3O MWILOIMO LAHGYLO, 62%-30 dOYOMZOHOHOIYIO VTMEFO6Hd0L JoMd0 HOMPYOMBY,
41%-00 LOBLOLYG®T0 AMOZ0MO LOVMOL OHOMYdd O 40%-00 dTNBOLAHGOHME®IOOL, OT-
LOgB90mMgdOLO O MOBOFTOMAMYO0L FbGOEOL 30(H030L(3990L BOIMadMdY (Medscape, 2024).

36HM®RLOYIMO FOOB30 OMOL FO6EOE30L LOLHYFOL BWOGHIYO 3H0DHOLO. IO MBYLOYMO
300B30L Yyzgmodg 693000M0 Jgaand 89330MY07mo LOALOLYGO9MIMN30 JBIIHOOOMOO
(Halbesleben and Buckley, 2004). 63 LOBE@O®AOL IJMby MOBVITGOMAMYd0 BOIMIdOE©
3OMOIJH0IMIGO0 0M006. OOB30 9dM0g®goL LOEALObIYMHOL ODHM™M3900L LI®30ML O gL
R0BOBLYOOEOE d30M0 JEIOO MGZOH0BOEOOL, OO MOHVITOHMAMgdo 3gho LobdoHom
04969096 03003YMmRBRMO0L OMIYJOL O OEEI6Y6 LOIIYIOML (Maslach and Leiter, 1997).
9900950LM300L 30 3OHMABYLOYMO O OBZO BOGIMOOABIBL ,,3b0emo3 §30H30oL" - 3603369 M-
300 3GMMmoMadoL 3dodg T99aa000. 03gMHozoL dgachrmgdgemo IJHohgooL LOTGEOOENBM
dLME0VENOL (AMA) 30(39-3M9d06Hh0 JOHLEHBY LOBLZN, 9gdL3gM®H0 9J03900L 3gMOMOMGM-
000L LOZOMLY030, OMB0TOO3L ZOOB30L doMomoOE 30B9B0L: LHGILOL Lodo®MdaL, EVTbIOMY
39MOLMBOMOL EIBOBOHL O 9J0d0L EOBWOLYOOL BOZIMYOMOOL. gL dMOL  LOgombgda, BV
03060LAHGOE0IYMO MOIOHYOOL LOGODOTMOHOLM HOGMYENMOOL O FLFJENMOOL IMoMbmMaL
(Christine Sinsky, MD, the vice president of professional satisfaction, AMA, 2023.).

LOBMOM FOB6OEZ0L MEOFOBOBO(E0VT 3603369MMM3Z060 MM 0MOTOTd 08 BWHbM-
39600 0MOOMgd0om, BHOIOE 3odM0B300 LOYGOMOTMEOLM EVNBHYGJLYdY goOB30L 3MY396-
300LO EO JOOHM30L gLObLYY. 2024 Bemob MJH™MBdY®T0, 3060OT0 O33N Nd LOYOMOTM-
6Hobm 3mbxyghgbino (The International Conference on Physician Health™ (ICPH) 2024),
6HMIgMOE 9dma6900 9godmo FOBAGMIMMOdL. 3MbBIMIb300L BOMaMmaddo gobbommymao
096900 9908m0O 3OM®aLOYMO ZoEOB30L godma63930 30dIBYO0 O 3OMIMII0L ooghHal
06m30309M0 9mMOYO0.

Yyma9mo 198 ddumoob 3odmaobotmy, 3MmMdMI30L dmLOaZOMIdMOE LogoMmoO
3M33mggLy®0 oM. 3MHH396(300L 30H60M, FOOOEZ0L LOLHITOL O MGFOB0BOEF0YdOL
db®oob 0E0mYogmM0d 9903900L @WObOBLY®O, BLOJMIMM®Z0YIOH0 O BHOZYIOH0 JLOBO M-
bmgooL YOOHPb3gMmMYMAO.
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Professional burnout — myth or reality?!
Maka Chumburidze

Keywords: Burnout, exhaustion, depression, COVID-19 pandemic.

Burnout syndrome has become a widespread problem in today's fast-paced and demanding world. To
gain a better understanding of this complex phenomenon, it is crucial to comprehend its historical
context, definition, assessment methods, the World Health Organization (WHO) perspective, and the
currentrate of physicians' burnout.

Herbert J. Freudenberger was a German-born American psychologist, who initially termed and
defined burnout to be a "state of mental and physical exhaustion caused by one's professional life".
Later it became a standard reference for this phenomenon.

The newest ICD-11 of the World Health Organization (WHO) describes occupational burnout as an
occupational phenomenon resulting from chronic workplace stress that has not been successfully
managed, with symptoms characterized by "feelings of energy depletion or exhaustion; increased
mental distance from one's job, or feelings of negativism or cynicism related to one's job; and reduced
professional efficacy. "It is classified as a mismatch between the challenges of work and a person's
mental and physical resources, butis not recognized by the WHO as a medical condition.

In 1981, Maslach and Jackson developed the first widely used instrument for assessing burnout, the
Maslach Burnout Inventory (MBI). It remains by far the most commonly used instrument to assess the
condition. The instrument takes 10 minutes to complete. The MBI measures three dimensions of
burnout: emotional exhaustion, depersonalization, and personal accomplishment.

The responsibility of completing too many tasks is the root cause of the overwhelming sense of
exhaustion that hits many medical professionals. Physicians report that they are not able to offer each
patient enough of their attention. This may be because of office protocol or because they are working
too many hours.

Nearly half of physicians report experiencing burnout in 2024, according to Medscape's 2024
physician burnout and depression report. The 49% burnout rate is a reduction from last year, when
53% of physicians reported burnout. During the COVID-19 pandemic, healthcare workers have
reported increased stress, depression, anxiety, sleep disturbances, and PTSD conditions that are also
associated with burnout.

After the COVID-19 pandemic more attention has been drawn towards physicians' health. The
International Conference on Physician Health™ (ICPH) will take place on Oct. 17-19, 2024, in
Canada. ltis a scientific conference sponsored jointly by the American Medical Association, Canadian
Medical Association and British Medical Association. We hope that at this conference solution for this
problem will be found.

There is afamous three “R”s approach to treat professional burnout. The first “R” stands for recognize.
It is important to recognize and watch for the warning signs of professional burnout. The next “R” is
reverse. After recognizing professional burnout, it is important to construct a plan to undo the
damage.Thelast“R”is resilience.

By identifying the source of burnout, setting boundaries, practicing self-care, connecting with others,
talking to your manager, and taking time off, you can heal and thrive in your work and personal life.
Remember, prioritizing your well-being is essential to achieving long-term success and happiness.
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2. Regional Anesthesia and Interventional Pain Management in Georgia:
Education and Development
Vakhtang Shoshiashvili, Levan Ratiani, Ketevan Machavariani

Tbilisi State Medical University, Georgia

Keywords: Regional anesthesia, pain management, training program

Pain continues to be one of the most significant problems for humanity, affects 20% of the population
and accounts for 22% of the visits to primary healthcare organizations [1,2].

Pain management is multidisciplinary and includes a significant role for regional anesthesia and
interventional pain management. Regional anesthesia has a long history, but its widespread
implementation in practice began in the 1970s, related to advancements in pain research,
pharmacology, and the development of medical technologies and equipment.

Global trends have been reflected in Georgia, where regional anesthesia methods and interventional
pain management have been widely adopted over the past 20 years. After Foundation of International
Association for the study of pain, many regional organizations have been founded worldwide,
including the Georgian chapter [3]. Also, there were created other professional organizations such as
Georgian Association of Obstetrician-Gynecologists, the Georgian Board of Anesthesiology and
Critical Medicine, GeoAnesthesia, and the Georgian School of Anesthesiologists which are promoting
regional anesthesia and pain management. At the same time, masterclasses in peripheral regional
anesthesia have been conducted in various clinics, and many methods of acute and chronic pain
management have been implemented. During the period of 2013-15, research highlighting the
advantages of regional anesthesia for arteriovenous fistula formation was successfully released,
funded by a two-year grant from the Rustaveli Foundation. As a result of this and other activities,
different presentations have been made at major global congresses such as EFIC, CIRSE, and others,
numerous publications have appeared in local and international medical journals. In addition to this, in
Georgian language we have two monographs with insights into modern achievements in regional
anesthesia.

Georgian doctors have participated in various conferences, masterclasses and workshops, including
the annual Geoanesthesia congress. To enhance physician qualifications, training programs have
been conducted in TSMU, such as: “Spinal Anesthesia in Obstetrics and Perinatal Medicine,”
“Epidural Anesthesia in Obstetrics and Perinatal Medicine,” and “Peripheral Nerve Blocks in Modern
Anesthesiology.” Additionally, a training program on “Regional Anesthesia and Interventional Pain
Management” is planned.

Regional anesthesia and pain management are rapidly evolving and enriched with new approaches
and methods, requiring a team approach to managing acute and chronic pain syndromes. The
progress made and the growing interest from colleagues give hope that this field of medicine will
continue to expand and firmly establish itself in our country.
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3. 0m3m3mmob 30m9gd0L mEdHY 30630MOMYOIEMO dL30GOE0PMO 36930600
30O MIMYdYMmo GgbdodOHMGIYMOo EoLAH®YL LOBO®MB0m (3e0bo3y®0 Jgombgoad)

000 603080dg, Im®96d mEbodzomo
00mMY30L MmO GPLMOZ3gmOL Lobgmma3Boxwm yb039OLOMIMO, §.33.,,0900060"

OM3M3MOL domadolb BmMBHg 3ob30mOMYogemo LoOLIYBbMJo LOLAHYTOL EOOZ0Hd500
0GHOIbMMMmE 3d0dg 808OBOMYMO0m boLOOMEYOD, OMOIgE bIoGMOE LOYMEIOd WMYMO-
MYMH0 3O3mMLOZMOO.

OM3M3MEOoL bobagmdmogo 30Mmgdd 06393L 0996900 MO3O330L BOJHM®GO0oLYO O
b3gmomo HgBRmMagdLOL COGOM3930L O MGHOWBWOMO63JOMIM 30MMZx6YMH0 FogzOMMM3a060D-
39000 3MMMBb0HOF0OL.

OM3Mm3Mmy®mo LoLIgMOL JOMboZYMO FMbIVMYdO FOTYTJO0m VLEOIBL v IZMIMMAL
OOHOIJmmOoL FOMOMO 3MBEI6HGOE00L BYFMIIgEIdOL LOLIYBMY 3BHddY. VAMLYLbIFJYm 3o9ET0
0MHLYdIMO dMIMIMMOL WOMIMO dGOL O ZM3MMOL oWId0aL TJggan LoLbMOEOL Lo-
LIYBbMJo 3dgdoL g30MYEMOY3OL Foz3eMam dENZIMEOL LOBOMY®T0. Fx8IZ O IMIMMO 060bJOO
©0 39(ho0MMOdOYOO LOLYLMY 3B9dd0. gb 3GBMEgLO 06393L VaMILOYIO dMEI30EIO0L (Fogo-
MOMO®, O39HOMOI300L) BOGHIMJIbOL, HMIgMLOE gydemad Jggabob 36369 BOghmMYod0 (30-
mMadmMOb, 30m FMGOL EB3-MO6, OHMIJMLOE FJPIMOO EVOOOMZOML BMGTOMIYOHO YFOHJO IO
36O™M39LY00, dOAMOB30ML VbMYOd O FJOIEOML dMOaboL Yoo, dLY3g bgmo FgybymL
0036OMMm®3a060d39000L godMO3M9o0LMZOLOMZ0L bygeMLOYHYMO 30OHMOYdOL B9JabOU.

OM3M3MMOL dMOHMBHOE® dO3MYgbgodo 06393L ObHoMJLOOBHgOOL 3603365tMM3060
899306H900L0 O MOZOLYWBOMO HOOZOMGO0L EOZOHMZJ0oL. Lobbendo Fg3oz30MM0 dENZM-
3O@OL MOHMIMO OO JMOBMEMO B6OZIMJOL BomH3900L gEOLHOYOO JLMZ0ML, HM3JMOQ3
b3omo 06393L 903009300 3OB630MOMYOOL. dLY3g OO 36033069MMOd 0J3L 03x60hgDHOL
00939009000 08 3069030, HMAMYO0(3 dMOMHO® 04969096 0 3MIMMY® LOLEYEMYOU.

36MO0m0o, HMA3 330MHg @MBOM dIMZM3MMOL F0MYod OZ3mI6OL dbEYLoL HZ3060L
(395®dg, HMIGIMOE O3MBHGOMMgOL Woem®H30L FPIJoMOIOL O dIM0gMgdL LYbMJ30L, bodemm
0 3M3mMmMY©H0o LHLEGIMOL JoMOOE FoMYdd MMZY603L LYObMI30L dab LEYm F9By39¢HOI®Y.
0 3M3mm0o 063930 dDMZOO® MMHZO60HIOL O MMGOBEMZO60 go®LYOOL Y30 OODHOE0OL,
0MH™M393L MMGHBMZO60 gOOLOL EVIBO3 BWIO6J3F0YOL O "bLBOL JoM0ddaL" 3OMMaznbgMo 30g3-
HOR@MOOOLOMZOL. dINZM3MMOL dMOMBHO® dodMYgbgod 06393L LOLYbmGo MGZOBMYdOL
©O00(3030 ©O 0336900 ®@WI6J430900L ©OI390mYooL @O bT0GOE® 063930 36930mMb0O O
ROMH30L HIYOGOIIMBOL FOB3Z0MOMYOOL.

ARDS 3000060900 06m9d0m0 @0d006909000L LO3OLILME, OHMZM®OEOS dLSOGMOEOYIMO
36930mMb0o, LIRLOLO, HEOZ30 OO LLZY. O6MYdO.

OM3M3mMemoL 30M500L 98amaA dLBOMOEOYMO 36930Mb00L BMBEHY 3OB630MOMYOYMO
®gL3GOOHMGIYMO EOLAHGIL LOBEO GO M0 BOMHIMOaoL BWoen®H30L 863039 COBOVBYdOL dd0dY
@OOMIOL, OHMIGMOE boLOOMEYdd GBomH390d0 LOMbOL EOVaOM39d0m, HMIJMOE OO dMOL
©03033060909M0 3gmOL J300MHoLMOOLMOL (BWomH3900L dBOZOOOMBIbIMm0 FgdY39d9),
O3 303MB397MO00 OMM3JMEMId0L 3O30MOMIYMO OB3MOMMO0L doHhgo0m. gL 33CMONH0900
0MHM393L OBMO 33eMOL O 06393L 8d0dg LYEMJ3LO 3OO ALMBOL.

00 LOBEGOMTOL 3OMMBWOBOMEMMZNO HYHOMYOHOE 0gb60 JgbBogmomo dmemm Mmmbo
0MBIMYYMOL 3ob3d3mMMO0d0 @O ARDS-0L 339MHBOMMOd 96 300093 NS AbMmmMmME OIb-
0069 ©O LOI3HMIYHOE. ARDS-0m OAMBZ9 Ym0 LOZZLOMOOBMOOL dohHznbgdgmmo  ®HYdY
9omommo 30-ob 50%-0@9.

goMdo d0M3mM3meoL JOmbozgmo 3mb3oMmadd HGOEOL BoMmH3900L 363039 OBOO-
69500 GHOLZL. MOHGOHOHIHOOD 36MO0TMNd, HMAE LY3HOYHO IMI0M OOZOOIOYIMO 30(3096-
bHoL 33m930LOL ARDS-0L LObJocMy JOMBOZYMOE S IM3MMOL FMILIOGYOGM 30(30906(H90T0
04m 70%, 08 30(3096(h)90mMOb 3gogd®9dom MHMIMYd03 06 dM0bIdOMH6 dSM3M3mMD (p<0.001).
00M0g0®, ARDS-0L 39090000 MOL3O "dMIM3MMIYMO" O "dMOOMIM3MEMYOO" 0bwyJ-
300L 3gmbg 30(3096(H90T0 0ym 3.7:1.
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®9L30GOHMGOIYMO EOLH®IL LOBEGM3OL Fob30MOMYdodn gehHm-gmna 8603369 M-
3060 399060030 0M0OL OM3gMMIG0 odMO (33eMOL EOOM3Z930, OMIJEOE OMHZIM0mH oL
Lombob 93039000 OEN39ME Y LOZMEIT0. FOBAG MY 30(30906(HJOMO0 FYOOMYO0m O ZM3M-
MO0 OOZ0IOIYIMO 30(3096(900, HIMIJIMMOE 0J30 EOOMBZIITO dM3gmEMI®o Lombob
3moMgbLo 3 396 IJBRO®M bIoGO® 0MY390006 MgL3oGOHMMYMmMo EOLH®IL LOBLG®M30o.
mMobhOOHYOHIYMO FMBOEHI900m 6MOOMN, BHMAT dEOINV6900, HMIMIdOE OMOMHO® 0Y9-
69096 O0M3M3MEL, MOZOEOB3) EOOMIJIYMO 0J3m OMMZGMMIYMH-3030MOMYO0L Fob3moO-
MO0 O 0LOBO FoMH30eMbo BomH30L gdx3900L 3ob30MOMYOOLOIYD FOBIG MM 30(3096-
H90mOb JgOMyo0m.

LIRBLOLOLO O dLEOGOENOL EOML 333900MHOE 0BGOOYOO 3OMHOBFIMIYMOGOYMO Jgdm-
06900 @O 0MZgMMId0 030900 30MMZO60 LoMbom, M3 8603369MMZBO® OMYFOHIOO 3OO T-
Hoycm90gmo HMObLY3MHMOOOIYMO HPFOMIO0L FgLOIMGOMMOOL. OdMO (33¢M0L OG-
39300 96HM-9M 0 300MBY6907M0 397060dAL BOGTMOEg6L FEYHOMOMBOL HOMEY_MO0L 90-
306900. 0T ZM3MMOL JOMBOZYMO FMbIOGMHLY 063930 OEMZIMEMYG0 FENIYHOMOMbOL 36033-
69mmz306 390306H900L - 80-90%-009. 3MYHOMOMB0 9GOL MoMMOL F99339¢0 JOOHOMOOO
0bhomdLOEOBHO, HMIYJMOE 336300 dEM3gMEY030; 0L doEO3BY39DH ML dLOYMIOL
3MIYHOMoMb 39 MmJLOEOBOL BIOHIGbHd0L T0gH JOoHOM0HYdYM MHHOd(309030, HMIGMO3
06900HHOMagdL 30369 BYomMdOOL B97063L O MO30EIM 30EOM3GOMILOIOL, HMIMYdoQ
030MOE BOMHIM0J3bgdo oem®390do mgLOOEOYGO LHG®GLOL EOHMVU.

3maobLYbydom H396L 3060 3N JgdmbzgzoL OIG MmO LYgLoL 49 Bmob 303096¢0L
dgbobgd, GMIgmoE 14 @®OL gdob3vgzMmmMddTo 3ZYOHBOMMOO ®JOob0ddE0IYM™ OI3OGOHO-
09630, ©0030MHBOm: doE 006 3d0dg botMoLboL O 3M3MMYG0 06HMJLOZOE00 (Y91.3), deNZ™-
3oL d0madom odmB399mo BLOJOZYIMO O JE930Mm0 dTMOENMOO60. 863039 0bHMJLO-
30300. 3mdom (F10.0.5), 3mdo, ©oydyLhgogmo (R40.2), dL30GOE0YMmO 36930mbod (J15.8),
AMHOOoMMO MHaL3NG®OE0YMmo EOLAHG®IL-LOBG®™30 (J80), LYbmJz0L 363039 Y330MHOLMBY
lllb. (J96.0), bg3®H0(E9000, dOAMB39Mma Staphylococcus aureus-oom (A41.0), m06H3IMgoaL g30o-
®oLMOO EOIYBYLAHJdgmo  (N19), Jbmbogymo 3oMyLbymo 3g3ohoho B (B18), odbHadogmo
30396 H96d00 ESC/ESH (110).

0b60369dd0: 3bMmaMad0L 30OHMOHO0 EOTOITOYMBOMYdGMO. HFd. O 396. LBYYMYdHdL,
LHDMBY®/OMN0THbHYEO/39E030990HMBYG dMgMa0oL, 390MHGOBLA3YDOOL, L3I®0BOBRL, dJo-
®Hymaoym HoMI3zoL MEObOL Bogcado JoHymxygb. 037h60d0Mgdgmad Covid-19-0b LOBOBOOMD-
©93M 30930000 BOOHYH0 2 @MBOM. OdbMMgdom 10 Bgemo @0Oabmbho®goyMmao 0g3L B 3930-
dobo (LOFIEOEB0BM OMIYIGODHOE0 OO BOMIMYOEI600m), FIYOBOMMOO AOPYHOGOOO dGOL-
OHIOROLMZBOE. 0YM dMIMI3MMOL JoMOOE dMALIVMYOJIO. AMOZOMO BYIMO OOZOMLEH)O-
®g03mo 3§mbo 0OHgMoymo 3039GMMHa6H00, 303mH9bdoyc 99030996(H90L o6 MYoY-
MMOOO.

30309600 dmMyY3060m0 0460 306030 ,,39060“-To LLO3 goaobagdm LobhyOE0go0L
3OOMEO0bOE00LO O FOOPMDYOIMO EObTOGYO0L 390HMOL dGM0gooL 3096 OOabMBOM:
3M30 @OIdYLAHYOGMO, OMIM3MMIYM0O 0bH™MJLOZOE0S. TgdmLIMOLOL HogommgoLb 396
BoMIMOa96mO 3amMIdHIMI0L LOAJNT0L ZOIM. MFOLOL Bx3tgo0L oIMEI30m 30309060
04® 0N 3M3MMOL §oMd0 3MIbIOGMHJOGINO, 3OBLOZYIM®JO0m OMM™M 39MH0MOTIN MYOIPYMMOEO
30300. 3mL30HOMOBOENVAI OdbMmmMgdom 3,5 La-0m dEMY MEOLbOL Bygdmaddd Lobmdo
03m39L J3MbM 3AMIOMYMO0T0, 3G HOMDIOMO0M BOMId0690 FoLOT0 FBMEOOMY. BOMO
303AM3930m boLZ3Vdn FEMIAOMHGMOOT0 3030900 OMOgGOMbaMm 03YM@WIOMOO, MYIYIFO
00939 ™oO30L0m FOTMEOMEO FEIMIOOJMO0EOL. FOMIY39 OYBYM MYdnbxdd OO
OHOMOIBMO0m, HOL FOIME dbEMOEYO0L 309 3OdMJdbmdHM 0460 LLD dG 03OV, HMIMOL
3096 30@oY30o60mo 046 dogmob 3emobogzo—-380, LOOEOBOE LLOS 0G0goEOL 3096 OEIMY-
30600M0 0960 3aM06030,,090060"-30.

909ME96L30 HOPYHOOEO 30MH39MEO LOTYVOBFOBM EOLIOMYLY, MOIdMGODHME Y-
0bLAHGYIGOHYMO dOIM3ZZMMI3900, 3MBLIYMHOF0900. JgIMLZEOLOL 30309060 0ym ZMTo-
H™dYEOH daMIOMHYM030, 3MbHOJHT0 oG FJOMOOMEOO, MZOMIdL o6 ObgmOO, 33a3gd0
96a30Mm0, MOBOdOGMON, FomdYMO, dMYbodbgomEL LYLMIJ30L 36. Y330MHOLMBOL 306030,
3060L MY LOZLY 3JMBbEO BOMYO06900 LO3Z)O0L FOLYOOm, EILOHIYD0MIOO SPO2 — 72%
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OHIMLAYYGOPM 309MdY, 0MYb0IbgdMEO HoJoddbmg R — 34 Bm—3do. LobbmoL d0MYOLO ©O
9mm9gddeOmmMobhgoLbo godmbodymo oym FgOHgrmo 3ghHodmMIYMo d3omMda. dL3GOE0L,
00039 LIO6MI30L JY3FOOOLMOOLO O B93HMMM®MZNYOH0  LAHOHILOL FomzdomoLB0bgdom
0®IJ30haM0o MaL3o®OE00L POGOPYDL39MYMBROL d0d60m FHAMLIMOLMObO3) OOY30b0MmO
09460 @.b.3. BIPAP 970030, ).0.0.—0L LOBOE0Om doMadyemo 0gbo LO33go0L doLYdo ©O
MOOBMZ06-HoMHgmazobo LY3OgDHo. OBYJdIMO 0960 LOTZYIOHBOMM-EOE30MmO byod™M3-
mM9300. hogho®o Mmo30L H3060LO O 3xMIZTMEOOL M®YL 3MI30YHIOIMO HMIMFOORTNO.
33m3ZgO 0L MOYL 3MI30YHIOIO HOMIMZOORBRO0M  FOTMIM 06O MGMHBILGH030 36933M600,
bmmm mo30L H3060L 3MI30YHIOIMO HMIMZOHOBR00M 36. 39HMZO6/HBO33YMO EOBOOHHdO
06 aodmam0bo. domobomo 0460 9430 dLEVGOBEOYM 36933MBOVDY. AOYHOOEO OOHMB-
JoL3M300 oOMYMYO0L o989, 3odMHObOO 060 NVaObMBO: 86. hoMJmagobo dGMBJo0,
MOLAHGIYIJE00, BOO(ELYBO BoemM3060 dGHMBJ0 hoOHJom, LoEmoo hoHgoo.

8amMa3vcmHgmMo0L Loddodob godm 09.07.20246. 11:30Lm-dg 3OEIMY3060emM0 0JbO BYo-
6080309 ©a30OHOTY6HT0, LOOEG VYBYM 0B6HYBLOYHO MYEO300. ZOIYaGIJIEOO LODZYM-
BOMM—OE30M0 BHOOHM3M 00, OMH60T69dMEO HY0H6(300 303MHYEB00LZYD 3gMRBYBOYMO
669300 @odGOEOOL F0dO0m EOBYJOIMO 0460 Z0DM3OGLMGYMO FLOGOEOFIMO. HOPYHOOEO
06399430MmbaLEHOL ZMBLYMDHOE0Y, JOMMOM030 JgMObb3Yo0m FoPaMJIgMOO BFIBHE00T-
LMBO, EOVY60T6d MIY3MBRMMIJLOE060 O FGHOMboOdMMO (LYBBRMGOEOL FooEMO06T0
3690MH06060L 3MoMHgbLo OL oM3OMOLBNBYdOM). dMYB0T6gOMEO dDMEH™MZ060 (33MOL
3OMOIYIH00L Fomomo 30H396909m0 (3Ggohobobo 141,3 umol/l, Jomdom3zo6o 8,33 umol/l),
©@O0gcmHado  M90603030030 J93mLZIMOEOL 1000 3, 3OMMOY30 — BMG®IOL WOMIINYOT0Y,
HhOYHOO O BaBOHMMMAa0L 3MBLIYIMHOE0V, 30LO oOBY39HOMId0m 30309060 LogoMHMYdEO
3039M0dmHg300L FogMmMa0M909mm0 3MBLYG®ZOHOIYMMO MYGHO300L FogtMdgmadol, o dg-
B0LO O VBMHMZO60 33eOL 3OMEYIHIO0L 3MBHGMML E0603030L0. BaBRGOMMManL dogk
300mMHO60m0 0960 E00abMBO: MOMITMgdaL 1330MH0LMOO EOYBYLHYOgmOo (N19).

11.07.20246 LOLbEMOL LOGOMM VBOM0BT0 390MaMMONb0 — 123 g/MM, OMY60TLHOMOO
0OOHMIdMEoH™M39600 — 67 * 10A3/uL, cmmgozmEobhgoo — 7,29 * 1023/uL, bgohdmxmomgdo — 6,93 *
1073/uL, CRP - 344,5 3ga/m, gobymo 24 L—oL dob3VZMMOOT0 dMYBNTBYJOMEO 3bgmgonlL
9300Mm@Y00. HOPHOO®O 06x3gJE0MBOLEHOL ZMBLYMHOE0V. JOHMMOMN30 JgmObb3go0m FMbLL-
bomo 0gdbo E9BRH®00gdLMbO O MYZOBMILOE000, OYaBIIMOO FGHOMBOOODMEO,
bomm ©@0060360 3039MO3E0M0L6/HOdMIOIHOd0 (LHEBRMOEOL ZooEMOnbdo 3MHgohnbobolL
3M0oMmgbLbob gomzomobLBobgdom). 12.07.20246 Jghg®gdgmo 0gdbo 30dM3MLMG Y/
06MHOM3YM0 AbOOOOFIHO O LOTZYOHBOM-OEI0MO BJOOMINYZ00.

15.07.20246 60b39¢0mab 303HM0MmMa07600 33em930L 39930® 03mMmomyLbo: Entero-bacer
aerogenes 10°0, LOLbEOL LOYOHO® V60MOBI0 VMYB0TBEIIMOS MWYOIMEOHMBO BIoHB™-
Q@omMgooL H™MJgLOYMo TOOMOEIZMM306900m, FoLymo 48 LM-0L FOB3O3MMOd0 3JmbEo
3b9madaLd O LYIBYOGHOMIYMH0 HYI39GOHOHYOHOL bTMO 9300MEY00, HOYHOOOO 0bBIJEOMm-
B6oLHOL 3MBLYMHOF0V, 9OMMOTM030 JgmObbdgoom dMabLBd 3039MHOEOMOB-HOdMOOGHOT0
@O 390O™MFOMO  d6H0d0MHOZMIZHIBMOJIMMO0L Fom3oemoLBNBYo0m OB0T6YMmO 0460
096 ™396900 O 30633033060 (LYHOBMOEOL FOOEMON6T0 3B JOH06060OL 3CMatgbLOL Fom3o-
moLB0bgo0m). LoLbOL LEYO MM VBOMOBT0 VMYH0TBHIMOO MOMIdMEFOH™M39600 PLT — 30.
HOYHOOO 3930HMMM™Ma0L 3MBLYMHOE0Y, F0LO BHYIMTHOEOGF00M FOIYAOIJIMEOO 3MHOHIMbM-
Mm96o300. 15.07.20246  LOLbOL dogOHMO0MMMa0cmo 339300 TIOIFOE VIMOMYLO:
Staphylococcus aureus 106b. HhoghHo®O 068BxJE0MbOLAHOL 3MBLIYMHOE0Y, gOMMOMOZ0 39-
®Obbagd0m 0B6H0d0MHOZMIZEIBMOGIMOOL OMZOMOLBNBYOOm ZOIYaMIgMEO dMOLYOYMO
0bH0dOgHaG0YMmMo M9MO300. dodmbobommo 0gbd ©0ogbmbdo: LY3HOEIT0d, ZOTMB3gMmO
Staphylococcus aureus-oo (A41.0). 16.07.20246 LoOLbMOL LOYOMM VBOMOBT0 VMYB0THHOO
m9go3mEohmdo 6gohOMBOMYo0L HMJLOYOH0 FOO(EZMMZO09000, NGO MIOM(FOH™M39000 0BO-
003030 3693060 PLT—30-154 1073/uL.

bommzgbgto LYbmg30L 39695096MHL FObMG(309MMYOOM 0EYOMYG0 BMBOL ZOdMM3-
MOom, 30(30906(H0 00YMRBYOMOO &3.b.3.—BHg 030GV H0m ,,Savina” BIPAP 970330, 303306050000
VT — 1 3¢m/33 00b6@omobmoom ymagmo 2 boomaob 0bhg®zomom VT-6 3em/33 PBW dobom-
69300, VT-Lo @O RR-0L @OGM933tm06mHgdd bgom@o pH-0L EO 3mohm 669300 3MBHGMMOL
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9398 3096006 3odmMIObOGmY. mJL0Zg6O(300L 30DO60: PaO2 — 55-80 mmHg 06 SPO2 — 88-95%.
00 90hH39690mMgdL gomBagom PEEP-0LO @o FiO2-0L LomObo™M 3M3d0bOE00m OLHGIL
LOBEOGOMBOL SOMHMZMMOL FgLOOOAOLOE. SMMOH™M BE9YZ30L BodO60: < 30 LA H20. pH-0L dodObO:
7,30-7,45.

0oL J909a OB 303096HL OO gLOGOOMYOMEO LOTZYOHBOIMM-EOE30MO BJOOHMS-
MYa09, 30OY30600ma 0gbd CPAP +PS $970830. ym39m@Mm0gMho 3300mmoom PEEP ©o
FiO2 3903069000 6060 @MaLMOL g OMYO00.

21.07.20246 hohoMgogmo abdhgbLog®o mg®mHo300L BmMbDHY, 30(30906hH0L dMEOO FOIM-
30Mm9MO0 060303030 dogdzmdgbEo, oLMOL LOBEGM3TOL SOMHMIMIMOm JOOHMIZOMO
LYBMG30L 3OGMVIGHTYO0L ghHodmdcMogn 93306 9d0L 3x3am™ma MHYJLSOGOHMGOIYIO 30MOTYMH-
900 060303030 ogdEmodgLo, FiO2 —35%, PEEP-4 cmH,0, SPO2>95% @o PaO2> 90mmHg,
L3MbHOOYMH0 VT-3.53¢m/33 PBW, RR<25/60m—380, pH>7,391. 30(30906¢h0 3mbLooma 0gbo 3.b.3.-
©Ob, MmY3EO MHgdMOO 7ObZOO® OIMINEIOIYMO O LEJOOMIdEO MJLOZGBOE0YM0 MM oO-
3000 3oaMdgmgooL.

22.07.2024 6. bLobbaL LOYOOI™ VBOMODBT0 390MEMMO060 — 124 3/em, MJo3MEOHMBO —
14,38 * 1073/uL, bgodhGdoxnommdom — 12,09 * 1023/uL, ©060303030 gobymo 48Lm-0L gobadoz-
mMmmovdo HHI3geOHOHIMo 3Jmbo BMm®ANL @OGMEMIddn, hoghHo®dEo 0b®gJE0MmboLEHOL
3MBLIYMHOE0S. gOOMMOMO30 FgMmObbIgdom FoPaMdam@o OMLYOYMO VBHOdOIHID IO
M9 0300.

30(3096(HL  HOPHOOEO 3060 3M—MOdMGOHMO0YM—0bLHGYIGOoHIMO  33¢M93900,
06(H96LOYOH0 MYGHO300: MJLOZIBOEYEM0, HYLSOOOHMGO YO (x3.b.3. 9BOOHEOIJIM0 JoEOMm),
0b(H000gHgMH Ym0, SBH0BIYLZ00MBYMH0, SBHOIMEIOIMO, OBHOZMOZIMOE0IM0, 0bH0OaMY-
3060, 3mGAMbymo, 3930hm3OHMHgIHMGIMmO, IPZMM0dYIGH0, ©adobhmgLogzoE0YcO,
07030-hh™m3060 @O BYoMm-9emaghHmMobh o 33emoL 303mM9a0M909am0, 06x3xdM0, LY®oO-
30960, 0630mMOE0M0, LOT3HMIYOH0 MYOHO300.

306md0gMm9dd 3gmbEo Jgbobymo, oym Zmbhoddha®oo, d®Id3ohaMa, o mz060
693OMMM®Ma0mH0 EIB0EOHO OO 9MYbodbxdmMEO. 3060 MOOMO, bO®IMOLABIMO, HydamMo
©09390m909M0, 306943930 (3b0dMmz060 Jumgzomo BMB0YHOE Fob630MmOMYOYMO, Mbogm-
803m90.t-36.6°C.

Pulmo - bLYBMY3O LBMBHOBYM0, dYLIIMHOBOIMHOE LYObMG3d 8336030, gLLHIdIM™O
J390m Bomgodo, dmoLINbgOMEO doddhoMa bobobgda. O,-ob 0bLIMBMOENS 4 M/6m—-Jo
Bomoom SpO, -98-99%, ohdmLARYG P 309MHdg — SpO, -93-95%. bggmd 3OMOIYJH0IMO, Bob-
39mM0 ho®JM3060. 3980693039600 30H39690M900 BM®I0L BOMHZmMydodo Cor-hmbgdo dmy-
99079m0, Homdgmo, Ps-806m, T/A- 120/80mmHg. 3.3.6. — 7 bLA.H20. 33390 GOO0ENO, 30M30-
30o0m P3H303693cmm, 39Mm0LHOMMH030 —IMOLB0DYO. 33900 —Peros. JohH 30 bydomo.

22.07.20246 30@0Y3060m0 0960 m9Mmodonm 930G Hhodgb@odo, LOoEOLbOE 4 Mydo
307995M09LYdYM BEFMIOMYMOOT0 OgBgM O Lobemdo.

036M030@, LO33OMOOLbMONL Jga30cmgooLOom30L JooaLo 3860IbgeMmMdd 9608900
BOMH3900L OE3OL &.b.3.—306 OOOMO LOLYLMJO FMEIMMd0m (6 AM/38), BdMOmo PEEP
©O 0agd3ohndo Pplat (<30 cmH20), mgLoggboEnoL goydzmogLgdd 303090MH0L dMMOZLYdL
0339mbBY, 3mGOmIMB9d0, 06x3POHYOH0 MGHO300 LL3O TZYOHBOMMO0L FgmMEYdoL TgthBydo,
0bH0dOIJH9G 00 M9 O300LO O YOI O EOBYJOIYM0 30B0630FOOHIMPM F3YHBOMMIOL.

300myn69063cm0 Mmobg®OHY®oO:

1. MehtaAlJ, Guidot DM, Weber KT. Alcohol abuse, the alveolar macrophage and pneumonia.
AmJMed Sci2012;343(3): 244-7.

2. Joshi PC, Guidot DM. The alcoholic lung: epidemiology, pathophysiology,
and potential therapies. Am J Physiol Lung Cell Mol Physiol 2007; 292 (4): 8§13-23

3. Octpoymona O./1., [TorkoBa A.M., ['onmo6oponosa M.B. u ip. ATKOTOIE 1 JIETKHUE.
Consilium Medicum. 2018;20(3): 21-29. DOI: 10.26442/2075-1753 20.3.21-29
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4. 30600300 MBMBOL JOMOMO EMBOL IMPagEgdoL
303900 0V30060L Mdgb3a®oE0YMm LOLHYEODY

9000 L3V60dY, 3oM®3a0 bo®HoMOZ0, 63MOL L3d60dY, BOMO6O YgBOG®OJY

LO33OBdM Lohyzgdo: ToBoL3oMo MBMBO, G®aL3oGMOEoYMma LOLHIIOL EOOZO-
©909060,00M600 AMBOIZMO.

3060L30MO MHMB0 FGMGOOO OBV, OMIMOL BOGIMIMOOEF SOMIME0MHIdS 3BOL
LbboggdoLY O 00 LL3OEOLDLZYL ,dWEN6O30“ BOGOHMYOOL JOHMOIOHMNIJIJOIO0m, MMIJMO3
3hma3madd goMgdmao HOOBLEMGOHOL FOAMBOOMEMI30L O ddOL BY3mMgogadom.
09303Mmam0Lyo0L LAMEOL 30-40%-L MBMBO BOGIMOEAIOL.LEMG®gE gL FOHO OBO3NOMOHOL
AMYMOMEBIMOO dMIM(396907MM0 FMMIbMOMMI0LO O JMIobL bMGIdMYE 30HM™MO9d30
™md™MB0L 376906030 3MBEIBHG (300 0BoL30GS BWY67030 Fxoag6L 40-50 833/0°-V.

30636 MM 0EO30060LOMZOL MHBMBOL gL 3MBEIBHE®OE0d WOJHYMO© F99xdhby-
39@00. §063ML dMbO(3939000 OHIMLAGO™MT0 F0BOLBOGO MHBMBOL EMBOL 3MBEIEHEOE00 OO
9600 0myd3dhgomgL 100 333/3°-L.MYPIEO GHYOIMMIOT0 dHIMLBIOMT0 03 godBOL 3MBEI6MH-
MO(300 Od06dYMHYOIM 30MH M0 0MgddHYdd 200 833/0°-V.

9emdagdob 89993 MBMBOL dMAODHYOYMO @MBOL dOLYOMOO 0LYOOE ODIZOMNO®
d9LOaMIBMONd VEVTNOBOLOMZOL ToLO EOAdbOLOdMYOgEMO LYBOL FodmM. 3093 IBRO®
B9dOPOOMM3060 doH3969dmod0 (1000838/3°) 8906036900 SHIMLBIOMB0 BOGLYMMI0M.
d%0L LboggdoL HydMJddgYo0m OdBdMHOL MJLOILOLYO O VZHMIMIOMIdOEOL FOTMLYMO
©OY93630MH0a BobIobymgdob IO OH™MIInOI00m 7Oba0OO FOOONJIBHdd MHBMBOE. ©d
OOmL 18° BOGHIMJb0m BMH™J0doyre® LAMZ30 dMOL 1388 MBMB0. V8 dMZMIBSL BoGbYMOL
LAMAL YBMEYd96., FoBoL3OGO MBMBOL HMJLOYO MO 08 EOML 693NV JBRGO ™ 3gH 00, 30O
300600 8708000 O FbYMOZ0 VOMOLY. 030 FMBBOTZMIMOS 30LO TOMOTNO ZMBEHBHGOE0OL
300mM O 6930HOYE O3MYBO 0J3L OOTNOBOL FOBIGMHYMMBOBY. POOI0BEVO, H™MAI Md0MOLI0
30M3399m™m 39HIMOMMMa0Y»H 306HMd9030 MBMBOL (LAMFYIOHO MBMB0O) ZMBEIBHGOE0VD
806003060 309M30 g0dmgdd doomBomL 200 83a/3°-L.

OLYMO 3MBEIBHEGOEO0L MBMBOL 309EB0 OOHLYOMOO Jgodmgdd 17-18 LOOML oaM-
dgmEaL, ®0d0E J90dmMgdd OO BOOB0 300YmHML AMLObEMgMOOL FOBAGMYENMOBL, 39N M,
80060900 LOLYOEMF0 LOLHYTY: EOOOLHY®YOIIN 0O, HMB dLHMO OO ZMBEIOHGOEO0L MHBMBO
BMEbom MGEaObnd3x0H9 3MIJFgEIOL HMZMGE MHOOOO3E0YMMO EOLLN3JOOL OVI33ODHIG0 BOF-
HO®0o. boba®Mdmn30 ©O330M39090000 O 3eM060396M0 39IYa900L dMboHMEG0bazoL 3o m-
09030 303mM3MObEO oM3397cm0 JgLOOdOTOLMBOO 30BOLBNGO MBMBOL EMBOLY O V6WIJE0IM
©O0300J00MY, 39O IME, M9L3GMOE0YM EOOZOOJOOMO FOZM(E3IMIOOOMOOL JMEOD.

OO 06(hHgMHaLOOL 3OAMANBOGMY H3960 33eMg30L F0BOBL BOGIMOEGO6O Jomody
00mOoLOL 30BOLEOMO MBMBOL ZMBEYOHGOE0OL OBLODMZMO O 30LO FgLodmm™m go3emabolLy
39LBo3mO LOLYbMJo 3Bxo0L OBOOLbYdOm T03OLOGY DMZOIOHMO OOZOIOOL FOIMZMO-
69000 LobJoMgdg.

300m™a3900 HoHo®YdYMm 0gdb6d ®BMEMAgGH®OL d3oMoOholL dgdggmodom (2015-2021
6emgddo) m9do bamsg®.0060b30MHO MBMBOL FoLOBMBOE VAMYgbYdYM 0gbod ,Schreiber
EIN/AUS*- 39®3063mo BoGH3Mm9o0L 03060 0(3o®).008003069m 2015-2022 Bemgdob
39900069030 9939000 30bgE300m MBMB0L MZ3oYHo LOTIOM™® EMBIHOLO O (30MM3g-
30 6mdBOEM™a0900L 890mb3930Mm0 dOLMIHYH0 3603369 MOgOL MG OL 3OGYMO(300.

3930 ™3903¢cm0 30LOMOL LAHOHOLHOZY®O OTYTOZ900 HOHOG®EO 3MI30YHOIM™O
3HMma®odob SPSS 22.0-0L 3odmygb90600. HOM®Y6mMIG030 80H39690emMod0 Bgodm®O. Pearson
Coefficient—r; Student's t-test; Rejection of null hypothesis at p<0.05.

0MB036m0 30B60L JoLOMBY30 OLObIYM 0g60 J9dEa0 V3M(3069d0:

- 9060L30MO MBMB0L EMBOL OBLHBMZMO BMAL yzgmo LadmbdY
@O 3M03OHYMH0 306HM09d0L B0byO30m;
- 9060L30GO MBMBOL EMBOL 3O3T0MOL EOEYHO LOLYLbMJo LoLHGIOL
0089943090 O OMO00RIJE0IOH0 OO300Y09d0L 303B303900LMOD;
- 3MGIMO(30900 MBMBOL EMBYLO O 3E030L FOOHMYMGOOL JMEOD.
- B9 LOLYbM gdgddy 30BOLEOMO MBMBOL 3MJ3xEYd0L T9Yax00;
- 93900 LOLYBbMGo 3dgdOL MEFObMYOOL OBOVBYOOL LObYYdO

-36 -



2015 6emoob H396L 3096 303EOBOOHJMOEO HOM3MLAYOML (F060L3NEMO) MBMBOL
@MBOLY O LbgOOLLZO BGMVNBBIJE0YM O 06WIJF0ID0 OOZO®Idgdo0L LobToMmHgLb FmGoL
3OOHImMO300L OEEYod MOomabolb HIOOHMMOOd]. 33emMa30do OG 0gdbd Tgyzobomo
LAHOBGOMBOGOIYMO 303096(Hgd0L FMBOEYTY00, 3060006 0LOBO 0IYMWIOMPBIL OLYOHY,
bgmmazby®o® 390h0omo®maogm ZoMmadm-30m™mdg030 ©O 06O 3JmbEom 3o0330Mo
OHOIMLARYEOPYM, F0BoLSOGO MBMBOL 933390 309G MO6.

333030 godmygbgdgmod LOJOOMZIMML EOOZOJOOMO FMBHGBMMOLY ©O
LOBMFODMYOM0Z30 FOBIOMYGMMMOOL gh™MEbymo 396HG0L dogk dMBmEYdYmo 2015-2022
Bamgdob LAHOHOLHOZYIH0 FMBO(3939d0 LOLYBMJo LOLHYIOL 06RBIJE0IG0 O VGHO0BRBIIE0YOH0
©00300900m0 Jgdmbza3g0o0L Jgbobgd. 3gOdmE, 3990000 O LHBMBYdOL dobyzom
39300L603mmMgm MHBMBOL EMBOL JobyE30m FH3I3 EOOZ0IOOMO LObT0MH9o0:

- 963039 LobyLOMHO,

- 963039 hmbdogmapo,

- 3330 @O g3ogmmbodo,

- Doo LoLYbmgo gdgdnL 363039 06X39J (30900,
- 00ghatoymo 36933mM600,

- 963039 06HMbBdgo0,

- 963039 0OMbJommoo.

39360 m™m3909m0 doLOMOL LAHOHOLAHOZIMH0 OTYIO3900 HOHOOO ZMB30YHIMIIO
3OHM3®HOI0L SPSS 22.0-0L godmygb9d0m. HOMOHbMmdM030 8oH39090M900 dgoM@o “Student”
t-haLHOL OTMYGB9d0m. ZMGOHIMOGEOIMHO OBOMMOBO HOHOOEO 30GOLMBOL (1) 3MIB0E0H6EHOL
300mMy9b900m. 6MM®M3060 303MMYBOL JOHYM®RO 3MbEO p<0.05 3G 0Hhg®H0990L 3odmygbgoom.
©OMA306O MHBMBOL LOTYOM®M EMBYYO0LO O FgLBO3MOMO BMdBMETMa0gdo0 Jgdmbzg3900L
LOTIYOM ™M 06(30YBHMOOL FOHZHBdMad0 LYBMBYdOL BobyE30m. dMIMHBEYL, HMI MBdMBOL
LOJ. EMBY LOMBIYOMEO oMY FbmemmE 2015 Bamob EOLOBYOLIO BOTMOG®mT0 Bmob Lbgo
LYBMBYOMO6 TgEOoMgdom (p<0.001). 03 39H0oMmET0 LOGBIYOMEOS IMIOHYOYMmO 363039
hmbdomobhobo O d0JHadoymo 36933mbool Tgdmbgzg3zgon. 2015 BgmbL yzgmody
3m30HadIemo MBMObOL LOT. EMby FoBOWbYMOL 3gEHroMmEHBY FMEOL. 08 LYdMBT0 LOLYLbMJo
LOLHGBOL BbG0g V30MBNL bdodo dg0mMbz93900 0 8906036900.

®mdmB0L LOFYOM® EMB69900 O FgLBogmMomo bMdMMMa0gd0 98mbz9g3900L
LOFYOoM™ 06(300096H™OO MBMBOL P®E0L 390060L 30byE300 OYMBO $33BJ030.

25
20
] ®d®60L LOT. PM6Y <
09000060
15
B ®d®60L LOJ. EM6Y >
09000060
- 10
— -5
- 0

063039 LOBYLOMO 3®y30/g30gmmbodo
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2015 6 890m@amao-
. 303MOM0 3obogbymao doxggbymo 390m@©a™av BO3;mMH0L
LYBMBYdO
©oboByYoLO
®mdMbo 11.1+£1.7 37.0+10.2 36.0+10.9 36.0+17.1 32.9
36. bobyLogo 4.5 3.7 3.7 4.7 5.0
36. hmbdommoho 74.0 47.3 52.7 48.3 85.0
36730 @O
93030 ®AHOGH0 28.0 12.7 5.3 13.0 18.0
6.b.3 1276.0 1211.3 1161.0 1210.0 1439.0
6. 06x39d(30900 . . . ) )
00gddhgdoymo
36938600 31.5 29.7 13.3 21.0 36.0
36. 06 mbdomo 586.0 854.0 286.7 457.3 603.0
96. 06O mbgommonho 118.5 271.3 50.3 65.7 101.0

O3 3990900 MBMBOL LOTYOMM MBYgO0LO O JgbBogmomo bmMdMEMMa0gdaL g3mb3ay-
39000 LOTYoMM 0630HbHMO0L FOHZ3969dMadL 2016 BgemL LABMBYOOL doby30m FodMO3-
39M0, M3 MBMOOL LOT. EMBY LOGOBIYOME Mg FbmemMmEO BEoL EOLOBYOLEO dodMOGHT0
©0 J90mOamaddg godObymMLY O BOWLYMMOL JgoMgdom (p < 0.001). HBOdMOG®T0 LOGBIY-
BMEOO AMBOHYOPMO 363039 HMBBOMOHOL, YO LOLYEMJ0 3BYo0L 06RBYFE09d0LO O dogmha-
®0oygmo 36930mbooL Jg3mbz93900. 2016 BgembLOE Yz3gmodg 3m3OHgogemo MHBMBOL LOT. EMbY
a3odoxbymob 39GHomEdg IMEOL. 03 LYBdMBT0 LOGBIYOMEVOO FMIOHYOYIO dGOMBJoMmmobhoL
890mbzg3900 (p <0.05).

2016 6 890m@amao-
. BOOMOM0O 3obogbymao doxggbymo 390m@a™maAv BOdMm®0L
LOBMBYdO
©obLOBYaLO
®mdMb0o 33.4+0.1 44.0+5.6 405+5.3 19.5+14.1 5.6
36. bobyLbogo 0.5 5.0 5.7 6.3 7.0
36. hmbdommoho 74.0 47.3 52.7 48.3 85.0
36730 @O
9303MMOAH0H0 17.5 14.3 11.0 29.7 25.0
5.0.3 1975.5 1424.3 1371.3 1398.0 2500.0
96. 06039930900 : . . ) )
00gddhgdoymo
36938600 43.0 33.7 14.3 19.7 38.0
36. 06 mbdomo 813.0 785.0 247.3 358.0 657.7
096. 06O mbgommonho 124.0 247.3 63.3 96.0 220.0
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2017 Bcmob MH™B0L LOTPOM® EMBJmOLO O LOLYOEMF0 3BJOOL VOZ0YOJO0L BMBMEMMZ09gdL Jm-
oL EOEN6EO MBMOBOL LOTYOM™ EMBY LOMBIYOME 3F0MY - BenmoL EOLOBYOLEO - BOFMOGHT0 OO
BamobL Lb3d LYBMBYOMOL g OMmgdom( (p <0.001). 93 39EHOMOT0 LOGBIYOMO VOO FMTOHYOYMO 3BZ0-
39 0GOM™MbgomoLO O 363039 dOMbjommobholb 93mbzg3900. 2017 BgmbL yzgmodg dM3oDHYdIMO
Md™MBOL LOT. EMBY BoWbyMOL 39H0MEHY FMEOL. V3 LYBMBT0 LOGBIYOMOOO OI390M9dYMO
063039 0GMHM™MbJohoLO O dOMbBJommobhoL, dgo LOLYbmJo 3ddgdolb 0bxygdEngdoby @O dOJHI-
®0ym0 36930mb0alL, 3H730LO O g3ogmmboHhoL EOO30HO0L J9gdmbzgagoa (p <0.05).

2017 6 390m@amao-
. BOOMOM0 3oboxbymao doxgbymo 390m@a™mad 9030mMm0L
LYdMbgd0
©oLOBYOLO
®mbdMbo 79+3.7 9.3+0.7 15.5+3.6 11.4+4.1 12.1
36. bobgLogo 12.5 13.7 7.0 5.7 5.0
386. hmbdommoho 78.5 121.0 116.3 156.7 389.0
36330 ©O
9303MMOAH0H0 17.0 12.7 7.0 38.3 33.0
6.b.3 1513.0 1745.3 1416.0 988.3 50.0
36. 06@9d30900 : : : : :
00gJhgcogmo
369300600 41.0 62.0 32.0 45.3 134.0
36. dGdmbdoho 846.0 747.7 319.7 683.3 1302.0
096. 06 mbjommoamho 275.0 229.7 68.7 171.7 508.0

o3 399b900 2018 Bemob daBob3oMo MBMBOL dMBOEYFYO0LO O LOLYbMJo 3BYO0L OBZOMIdJOL
FO®oL 303dodL, 0d EOENO6EO MBMBOL LOT. EML6H LOGBIYOoME dE0My FbmMMmE BMOL EOLOB-
4obdo HOFMO®T0 08 BeMOL LLZO LABMBYOMOD FgEVO®Yo0om (p <0.001). 03 39H0MOT0 LOGBIPOME OO
3m3ohHnd Mmoo 363039 0OHMBJohoLY O dOMBJommohoL Jgdmbzg-3900. 2018 Bgemb yzgmodg dm3o-
9030 MHBMBOL LOT. EMB6Y (p <0.001) FOBOBWbIYMOL 39B0MEDBY FMOL O V3 POHML BoJLOG YOO
2900 LOLYObMJ0 gdgo0bL 0b6xwgJ(30900L dMBOHYogmo d90mbl939d0 (p <0.05).

2018 6 390m@amao-
. B03MOM0 3obogbymao doxggbymo 890m@amad B03mGH0L
LOBMBYdO
©obLOBYaLO
®™dmbo 14.7£3.7 31.4+£10.2 19675 19.9+2.1 14.7 £3.7
36. bobyLbogo 15.0 10.7 2.3 4.0 15.0
36. hmbdomodo 389.5 407.3 249.0 191.0 389.5
36730 @O
9303 ®AH00H0 22.0 25.7 8.7 18.0 22.0
%.0.8
86. 0603930900 156.5 311.3 256.7 228 156.5
00JH9M0gmO
36938600 143.0 136.0 75.7 53.0 143.0
36. 06 mbgjoho 1365.0 1193.3 535.3 592.0 1365.0
96. 0OMbgommaho 626.0 326.3 119.0 127.0 626.0
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©OL3360L LObOM POO OMOBOIEML, HMI MHBMBOm FMBOIZMOL Y3gmoOdg 39O dodmbo-
Hhamo LOB3H™M3gd0 900036900 03339030, dMbY(39030, dMaLY O LOLYLMJO ddYOOm OOZOEY-
09 90d0. dLYM EOM®ML FMLOMMEBYMOO 393H30 LOLOL oGO MY Yo9dO:

- 306039 06 OOLHYOYMO OMIMHRNYMO MYOF(30900;

- LIYO6MG30L LObToMHOL 3BMOMYInd0;

- SLMANLY PO OOMBJohHoOL 30MH39MOO 603BHd0, HMIMMO
9ma30069d0m d900mgdd 3JMmbam JOHMbogymo boby;

- 003339030 BoMmH30L JLMZ0MOL OOHOLEMG0 BMGT0MYOV;

- F06360m9gMMd0L DMFO®O FEMAOOHIMOOL 3oYOMHgLYLO
0 087960h9hoL OI390mMYdO.

Bma0gm 390mbzn330 MBMB0 bgmL IBYMOL LHLIYBMJ0 BgdaL 9993930 OBOVLYOOL, M-
3903 898amado 3mYemo 3bMm3MHGOd dOT00B60L FOBEIGMHMMMO0L FEIMTOGIMOOL OPOMYLHOU;
BOO0L O3M30LYO00060 COO30YOg00L BOGTMIIOOL dOMMOOMMOOL O L.

0MLYOYMO F9I3900L FOMZOMOLBENBgd0m OAMN339MO 89030 3MHOJH03Ma B-rY3M396-
©O(30900:

1. 993090900 309M0L bo®obboL 333030 3MBHGMMO O oL 3oYIEMOIgLYOILMOO
003038069000 dboeo 060(300H03900L O3dMAHYHL.

2. 3oMyomL EO3OB0V67d9MmMO BOJH™GYO0L PMEY FP0300 Y6 LOBMZOYOMMDYVL,
GOm0 EOMYMO® OPOMLoMOIL dMLBbMYMOL 30369 9BIIHYd0L BgLOBEMYOIMOD
(200 LO3® (3980 POYMZ6900L 90(30HYOV, 3OMY 309MOL EOTVO06dYMYOMYdOL Foo
Log®E9d0 gmB930L Fgd(30MYoY).

3. ogLoOEY®o O Bad®oEoymo LH®YLOL BYBVIYEHI®O (36909000 30a9000
390dmgd0 O03YOO®ML EOV300HO0L O HMJLOZPOMO0L B3IBEIM ML EOOIYIO®L
0003005000 O HOJLOZIOMO0L F3xIOHOMMI0L OOF0MBIMP®H0 39330, BMIGEMO3
0030380090300 Jogdhonemo go6300m0obL o 0dmHoL LObgmdgdoL goOgo®dOmdIY™
60®3mgddLMG.

00 3G MdMYToL OIMY30L 9OMNOEIO MO gdd dMOL LEBMZOEMYOOL 06RMGBIGYOIYCOMOD
©0 89(3609M0 9gL39MAHYOOL FYmM@HoEOLEO3MO6OGIYMO BoEEMAd; YO MZ63MBd O LEYGOMOIMG®O-
LA OOZO60BO(309030 YOO F0TOIGNME 03 LHGOMLOL gohHgooL O FGLMNOZOBME6 B OM®O FOO-
Bygadogdgdo.
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pathogenesis of diffuse lung diseases: a review. Respir Med. 2009 Sep;103(9):
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of Geophysics of lvane Javakhishvili Thilisi State University. 2012;63:1512-135.
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ABSTRACT

According to WHO data, the concentration of ground-level ozone in the atmosphere should not exceed 100
pg/m3. However, in reality, the concentration of this gas in the atmosphere in a polluted environment exceeds
200 ug/m3. For a healthy person, the high concentration of ozone is actually imperceptible. The presence of
increased levels of ozone after lightning is already easily felt by humans due to its characteristic smell. Even
higher levels (1000 pg/m3) are observed in the atmosphere in summer. Oxygen is transformed into ozone by the
interaction of nitrogen oxides and unburnt hydrocarbons emitted from automobiles under the influence of
sunlight. At this time, there is 1 mg of ozone in 1 m3 of photochemical smog. This phenomenon is called summer
smog.

The toxicity of ground-level ozone at this time is much higher than that of cyanic acid and carbon dioxide. It is
poisonous due to its high concentration and has a negative impact on human health. It was determined that in
Thilisi, under certain meteorological conditions, the concentration of ozone (smog ozone) in the ground air can
reach 200 ug/m3. The existence of such a concentration of ozone in the air can last for 17-18 hours, which can
cause great damage to the health of the population, in particular, the respiratory system is mainly affected: It has
been proven that such a large concentration of ozone acts on living organisms as an adequate factor of radiation
exposure. In the conditions of long-term observations and monitoring of clinical results, a certain corres-
pondence between the level of ground-level ozone and the spread of infectious diseases, in particular,
respiratory diseases, was revealed.
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5.1S IT RELIABLE TO REFRESH A REVERSED CIRCUIT WITH
MINIMAL FLOW FOR STABLE OXYGENATION?
loseb Begashvili, Merab Kiladze, George Grigolia.
Open Heart-University hospital, Tbilisi, Georgia

Abstract

Minimal flow anesthesia (MFA) is associated with better preservation of airway moisture and less
heat loss. Decreased gas waste also reduces costs. The total amount of vaporized anesthetics is
reduced and the risk for unnecessary work place contamination is decreased as well as the amount
released into the atmosphere and subsequent impact on the global ecosystem. But low fresh gas flow
(FGF) means increased rebreathing of exhaled gases. Thus, some risk of hypoxic gas mixture
formation appears. Carrier gas composition acquires high importance. If pure oxygen is used as a
carrier gas, adequate oxygenation for patient must be ensured. However pure oxygen delivering rises
arterial oxygen partial pressure. So, we have to consider the degree of hyperoxemia. Using oxygen
and air mixture as a carrier gas gives us possibility of maintaining blood oxygen level in more phy-
siologic range, but in case of MFA, steady oxygen concentration in breathing circuit is not guaranteed,
especially with fixed flow. The aim of present review is to update information about safety of MFA as a
method ensuring stable oxygenation. Not using nitrous oxide accelerates the process of shortening
high flow phases. Ensuring sufficient denitrogenation and the avoidance of volume imbalances are
only of secondary importance. As a result of rapid reduction to a low fresh gas flow, considerable cost
saving can be expected. Using fixed minimal flow gives us the possibility to take the advantages of
rebreathing systems right from the start. Minimal fixed FGF needs high FiO,of the carrier gas to ensure
steady inhaled oxygen concentration (FinspO,) during long term anaesthesia. Effect of high FiO, on
respiratory system and clinical outcome is being debated. Finding appropriate balance between the
FiO, of the carrier gas and the FinspQO, is challenging. Minimal fixed flow anesthesia (0.5 L/min) is safe
if pure oxygen is used as a carrier gas. Using oxygen/air mixture as a carrier gas includes some risks of
FinspO, dropping. Patients' age and body size can be used as the prognostic factors to prevent
significant decreasing of PinspO, Fixed MFA needs more time for inhala-tional agent to achieve
desired alveolar concentration. Less soluble agents are more suitable for MFA.

Keywords: minimal flow anesthesia, oxygen concentration, carrier gas
Introduction

Low and minimal flow anesthesia are characterized by the significantly decreased rate of fresh
gas flow (FGF), which is fed into the breathing gas system. If FGF is lower than minute ventilation, the
exhaled gases are returned to the patient via closed or semi-closed rebreathing systems after CO, has
been chemically bonded. As a result of this process, the rebreathing volume consecutively increases
with a reduction in FGF and the excess gas volume is continually reduced. In minimal flow anesthesia
(MFA), the FGF is reduced to 0.5 L/min. Reducing the FGF is associated with several benefits:
Enhanced preservation of temperature and humidity, cost savings through more efficient utilization of
inhaled anesthetics. In modern clinical practice, when inhalational anesthesia is performed using a
rebreathing system, the FGF should always be as low as possible. This is the only way in which the
emission of excess anesthesia gases can be reduced to a minimum and the advantages of improved
respiratory gas conditioning achieved. The total amount of vaporized anesthetics is reduced and thus
risk for unnecessary work place contamination is decreased as well as the amount released into the
atmosphere and subsequentimpact on the global ecosystem.

Fresh gas composition may consist of oxygen, oxygen/air or oxygen/nitrous oxide. The use of
nitrous oxide (N,O) may be seen as somewhat more complicated, considering the need for more
vigilant control of circle gas composition. An alternative and potentially safer technique is to use pure
oxygen or oxygen/air mixture. The use of oxygen as the sole fresh gas essentially eliminates the risk
for a hypoxic gas mixture. Nitrogen constitutes a major part of ambient air and thus in the airways and
its accumulation in reversed circuit needs to be considered in association with low/minimal flow
anesthesia. Decrease in oxygen concentration is the result of its uptake from the inspired gas and
further dilution by accumulated gases in reversed circuit. The uptake of oxygen from the inspired gas is
related to physiological requirements, which are dependent on body size and metabolic needs.
Dilution of gases in the reversed circle system by nitrogen can be minimized by an effective
denitrogenation of the gaseous compartment during induction. Baum recommended high initial fresh
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gas flow for denitrogenation. But this recommendation especially refers to the inhalational anesthesia
when a carrier gas mixture contains nitrous oxide. High flow phase may be shortened when air/oxygen
mixture is used as a carrier gas. The use of pure oxygen will result in high oxygen concentrations,
improving the patients' safety by increasing the pulmonary oxygen reservoir and preventing the
development of hypoxic gas mixtures within the breathing system. However pure oxygen delivering
will rise arterial oxygen partial pressure (Pa0,). So, we have to consider the degree of hyperoxemia.
Using oxygen/air mixture as a carrier gas gives us possibility of maintaining blood oxygen level in more
physiologic range. According to Jan A. Baum, using oxygen and air mixture as a carrier is a gold
standard. But in case of low FGF, steady oxygen concentration in breathing circuit is not guaranteed,
especially with fixed FGF flow. If the carrier gas does not contain any N,O, the patient only takes up
oxygen and an adequate amount of volatile agent. Thus, a higher volume of excess gas is available in
N,O-free MFA, resulting in an improved gas filling of the breathing system and hence a significant
decrease in the risk of accidental gas volume deficiency. It must be ensured during the initial
distribution phase that the fresh gas volume supplied is not lower than the gas losses caused by
individual gas uptake and system leakages. This considerably facilitates the performance of MFA in
routine clinical practice. If, however N,O is not used at all, no nitrogen wash-out is required and N,O
wash-in is not needed. Thus, the duration of the initial phase is determined only by the time needed to
establish the agent alveolar concentration required to guarantee a sufficient anesthetic depth. As a
result of rapid reduction to a low FGF, considerable cost saving can be expected. This is due to the fact
that according to current investigations, 60 to 70% of volatile anesthetics consumption takes place
during the first ten minutes of the wash-in phase.

Discussion

Hendrickx and colleagues in their randomized clinical study aimed to determine the effect of
different air/oxygen mixtures and fresh gas flows (FGF) on the relationship between the FiO, and
FinspO, in a circle system. The authors concluded, that when air/oxygen mixtures are used with low
and especially minimal flow techniques in a circle system, FinspO, becomes lower than the FiO, with
FGF <2 L/min. The relative proportion of O, in the FGF has to be increased accordingly.

In 2008 Hendrickx and De Wolf published an extensive review of the pharmacokinetics of inhaled
anesthetics and their use with low FGF. They stated that the focus should be shifted to “what combi-
nation of delivered concentration and FGF can be used to attain the desired alveolar concentration.”

Some authors recommend to start with high FGF to reduce wash-in time and then switch to low or
minimal flow,. Other authors prefer “equilibration point” for switching to the low/minimal flow,.

Arslan and colleagues tried to answer the question: Are high FGF rates necessary during the
wash-in period in low-flow anesthesia (LFA)? They compared the efficiency, safety and the
consumption of desflurane in LFA using constant FGF (1 L/min) and conventional LFA using high FGF
(4 L/min) during the wash-in period. Wash-in was accomplished with 1 L/min FGF (FiO, 0.5) and 18 %
desflurane in group 1; and by 4 L/min FGF (FiO, 0.5) and 6 % desflurane in group 2. Throughout the
surgery, the vaporizer was adjusted to maintain 0.6 to 0.8 MAC. They concluded, that the efficiency of
anesthesia in both the first hour and in total was higher in group 1 (P < 0.001) and it is safe, more
efficientand economical to use 1 L/min FGF during the wash-in period in LFA.

Bahar, S. and co-authors in their study aimed to evaluate the efficacy and practicability of fixed low
flow (1 L/min FGF FiO, 0.5) during both the wash-in and maintenance periods of desflurane anes-
thesia. After endotracheal intubation, FGF was reduced to 1 L/min and the desflurane vaporizer was
set at 18%. The time from opening the vaporizer to end-tidal desflurane concentration reaching 0.7
MAC was recorded. The average MAC 0.7 time was 2.9+£0.5 min. MAC and BIS values at the start of
the surgery were 0.7 (0.6—0.8) and 3918.5 respectively. No individual patient had a BIS value above 60
throughout the surgery. Hemodynamic variables were stable and inhaled oxygen concentration
(FinspO,) did not fall below 30% in any patient. The authors demonstrated that LFAwithout use of initial
high fresh gas flow during the wash-in period is an effective, safe and economic method which is easy
to perform.

Horwitz and Jakobsson compared desflurane with sevoflurane by fixed low and minimal flow
techniques. Patients were randomized to receive either desflurane or sevoflurane to maintain
anesthesia with one of the two fixed FGF 0.5 L/min or 1 L/min FGF both with oxygen in air (FiO, 0.5)
throughout anesthesia. Within each of the four groups, they recorded the time from opening the
vaporizer until the Etaa concentration reached 1 and 1.5 MAC. With fixed 0.5 I/min minimal flow time to
reach 1 MAC anesthetic concentration was 8.5£1.7 min for desflurane and 15.2+2.4 min for
sevoflurane P<0.01.
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Jiwook Kim with colleagues aimed investigate the change in FinspO, in LFA using oxygen and
medical air. Atotal of 60 patients scheduled for elective surgery with an ASA physical status | or Il were
enrolled and randomly allocated into two groups. Group H: FGF 4 L/min (FiO, 0.5). Group L: FGF 1
L/min (FiO, 0.5). Oxygen and inhalation anesthetic gas concentration were recorded for 180 min at 15
min interval. In group H, the PinspO, did not change significantly during anesthesia was kept at about
45%. Ingroup L, the FinspO,during the first 15 min was 40.2 + 2.0%. After 1 h, FinspO,was 37.3+2.6%
and after 120min 35.4 + 4.0%. For individual patients, the lowest FinspO, during 180 min was 44% in
group H and 26% in group L. One of the 30 patients in group L showed a reduction in the FinspO, to <
30%. The patient was 180 cm in height and 95 kg in weight, and the FinspO, began reducing below
30% after 60 min of anesthesia, which continued to 26% until the end of surgery. The authors conc-
luded, that LFA with 1 L/min FGF ensured to maintain FinspO, at 30% or more for 180 min in patients
under 90 kg.

In our study, We hypothesized, that fixed minimal fresh gas flow (0.5L/min) composed with
medical air and oxygen (FiO, 0.8) might decrease FinspO, more intensively compared with a pure
oxygen as a carrier gas. The focus of our study was to test fixed minimal flow (0.5 L/min) with FiO, 0.8
during off-pump coronary arterial grafting operations (> 3 h) as a safe method ensuring adequate
oxygenation. We were interested, if it would be sufficient to keep FinspO, > 0.4. For safety reasons we
appointed this preliminary margin (0.4) and if FinspO, dropped below it, FiO, was raised up to 1.0 to
improve oxygenation. We did two parallel 2 arm trial for isoflurane and sevoflurane anesthesia sepa-
rately. As we used fixed minimal flow, we were interested to study “wash-in” time for both inhalational
anesthetics. 208 patients were randomly equally distributed into four parallel groups (two controls and
two trials separately for sevoflurane and isoflurane anesthesia) with 1:1 allocation ratio (52 patients in
each). The patients in the control groups were receiving pure oxygen as a carrier gas and the patients
in the trial groups were receiving oxygen / air mixture (FiO, 0.8). We used fixed MFA (0.5L/min) for both
Sevoflurane and Isoflurane groups. We studied how oxygen uptake data correlated with FinspO, drop-
ping. Minimal FinspO, values were compared between groups. We tried to reveal the independent
factors that might have an effect on oxygen uptake. The independent predictors, that might affect on
oxygen uptake were tested by multiple logistic regression. Patients' age, sex, body surface area
(BSA), preoperative cardiac ejection fraction (EF), operation duration and the inhalational anesthesia
agent were used as the independent predictors. Fixed MFA 0.5L/min with fresh gas FiO, 0.8 was not
found as safe enough to ensure adequate oxygenation during long term operations. In 30 patients (16
patients from isoflurane and 14 patients from sevoflurane groups) FinspO, dropped below preliminary
margin (0.4). Those patients were excluded from trial groups and transferred into the subgroup
“dropped-out”. So, 74 patients (36 patients in sevoflurane group and 38 patients in sevoflurane group)
were retained in trial groups. Minimal mean FinspO2 value was 48.3 + 3.7 % in isoflurane and 48.5 +
4.7% in sevoflurane group. None of the patients from control groups were excluded. FinspO, remained
high in all cases of control groups. We found fixed MFA 0.5L/min with pure oxygen fresh gas (FiO2 1.0)
as the safe method avoiding oxygen concentration dropping in breathing circuit. Minimal median
FinspO, (%) value was 75.5 [73-77] in isoflurane control group and 75 [73-77] in sevoflurane control
group. In trial groups minimal FinspO, value highly correlates with average oxygen uptake. Pearson
correlation r = - 811; p < 0.001. In trial groups FinspO, was significantly low than in control groups
P<001. (Figure 1)

The multiple logistic regression was done with the method “Forward LR”. Only BSA (B = 38.7;
p = 0.002) and patient's age (B = 0.47; p = 0.004) were retained into final regression model as
independent predictors. We transformed BSA as the continuous variable into the ordinal variable by
making subcategories: BSA <2.0; BSA=[2.0-2.1]; BSA=[2.1-2.2]; BSA = [2.2-2.3]; BSA>2.3. Each
of the 30 patients, that were dropped out from the trial groups, reached preliminary low margin of
oxygenation (FinspO2 0.4) at different times (85 + 18.5 min) after applying fixed MFA. Tested by
Survival Cox regression, we found out that patients with BSA>2.3 (B; 5.2) had much higher chance of
leaving the group, that is 183 (Exp.B) times that of those with BSA <2.0 (p < 0.001). For the patients
with BSA [2.2-2.3]; [2.1-2.2]; [2.0-2.1] that chances were 59 (Exp.B) p < 001; 23(Exp.B) p = 0.004;
11(Exp.B) p=0.035rrespectively. (Figure 2)

Body oxygen consumption depends on several factors. More body size requires more oxygen.
Patients retained in the trial groups had less BSA, then the “dropped-out” patients (1.93 £ 0.16 m2 vs
2.26 + 0.18 m2) P < 0.001. In the elder patient oxygen uptake may be less because of reduced
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metabolism. The “dropped-out” patients were younger, then the patients retained in the trial groups (58
+ 7 years vs 69 £ 8 years) P < 0.001. According to the curve built by logistic regression, for the patients
aged less than 55 years the probability of being “dropped-out” exceeds 75 %. Oxygen consumption
proportionally is related to the cardiac output. However, hemodynamic profile of retained and dropped-
out patients was similar. The dosage of the medication affecting HR and MAP was similar as well. The
trial groups received 100 ml nitrogen per minute (0.5 I/min FG x 0.2). Nitrogen accumulation is
considerable factor during long term operations. Operation time may also be the contributor for oxygen
concentration dropping in the breathing circuit. The subgroup “dropped-out” and the trial groups had
almost the same operation time (234 £ 38 min vs 232 £ 36 min P =0.780).

We concluded, that MFA (0.5 L/min) is safe if pure oxygen (FiO, 1.0) is used as the carrier gas
during off-pump coronary artery grafting operations lasting more than 3 hours. Using oxygen/air
mixture (FiO2 0.8) as a carrier gas includes some risks for younger patients with high BSA. Minimal
fixed 0.5 L/min flow anesthesia with FiO, 0.8 may not be suitable for the patients younger than 55 years
and with BSAmore than 2.0.

The “wash-in” time up to 1.2 MAC in our study was about 10.5 min for sevoflurane and about 16
min for isoflurane. The patients undergoing cardiac surgery after tracheal intubation need to be
prepared before the operation is started. This preparement includes central lines incertion, preo-
perative transesophageal cardiosonography and ect. During that period of time the patient is under
anesthesia by the medications given intravenously at induction stage and alveolar concentration of
inhalational anesthetic is being raised meanwhile. Although extra intravenous boluses may be
administered as needed.

Summary

Decreasing of FGF is the significant trend in modern anaesthesiology. The benefits of MFA must
be combined with consideration of the risk factors and reasonable balance of side effects. Minimal
fixed FGF needs high FiO, to ensure steady FinspO, during long term anaesthesia. Effect of High FiO,
on respiratory system and clinical outcome is being debated. Finding appropriate balance between the
FiO, of a carrier gas and the FinspO, of an inhaled mixture is challenging. Fixed MFA (0.5 L/min) is safe
if pure oxygen is used as a carrier gas. Using oxygen/air mixture as a carrier gas includes some risks of
FinspO, dropping. Patients' age and body size can be used as the prognostic factors to prevent
significant decreasing of PinspO,. Fixed MFA needs more time for inhalational agent to achieve
desired alveolar concentration. Less soluble agents are more suitable for MFA. During using minimal
flow techniques continuous monitoring of the FinspO, and Etaa concentration are mandatory in order
to ensure patient safety.
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6. Challenges of the quality of X-ray medical services
in intensive care and resuscitation department in GEORGIA

Mariami Labuchidze, MD; Irakli Tortladze, MD

Introduction: The goal of the World Health Organization is to achieve a high level of health for the world
population. This is served by the WHO Strategy for Health for All in the 21st Century, adopted in 1998. Promo-
ting the provision of adequate living conditions for a long and healthy, quality life of the world's population is a
top WHO priority, which requires the development of a quality, affordable health care system in the countries.

Purpose or Learning Objective: The purpose of the study is to assess the quality of medical services in the
intensive care and resuscitation department, in particular, the compliance of radiation safety norms with
international and local legislation in medical radiological services.

Methods or Background: The subject of the maste's thesis is the assessment of the quality of medical services in
the Department of Intensive Care and Resuscitation, in particular the observance of radiation safety standards in
medical radiological services in accordance with international and local legislation. The study discusses the
situation in medical institutions in Georgia in this regard. The theoretical basis of the study is: data from the
existing literature on radiological services, current legislation, statistics of medical radiological services (how
many studies per patient per year) and the average rate of clinic radiological examinations of the patient. Due to
the specifics of the study, qualitative research was conducted in focus groups (intensive care and resuscitation
department staff (doctor, nurse, assistant, nurse), clinical manager, radiology department staff (doctor, X-ray
laboratory or operator).

Results or Findings: The study revealed a sharp difference between the norms of medical X-ray diagnostic
procedures and the norms of radiation protection during treatment and the conditions in medical institutions in
accordance with this requirement. The management of the medical institution is informed about the importance,
necessity and existing legal norms of nuclear and radiation protection, as well as the clinical managers of the
institution and the staff of the radiological service have information (training, autotraining, staff responsible for
radiation safety / Trainings) on the safety of X-ray services. In spite of all the above, the practical activity is
mostly carried out with shortcomings, partial and rarely complete disregard of safety norms. Appropriate
recommendations were developed based on the findings of the study.

Conclusion: As aresult of the study, the neglect of the norms of radiation protection during medical radiological
diagnosis and treatment and the non-fulfillment of most of the requirements stipulated by the legislation in
medical institutions were revealed, to which the administration of the clinics participating in the study reacted
accordingly and mechanisms were developed, which ensured the fulfillment of the regulations established by the
Ministry of Health of Georgia, which ultimately resulted in the patient and It ensures the safety of medical
personnel.

Keywords: Study, Radiation, ICU.

7. SALARY AND PROFESSIONAL SATISFACTION OF ANESTHESIOLOGISTS AND
INTENSIVE CARE PHYSICIANS IN GEORGIA: A CROSS-SECTIONAL SURVEY - 2024

Vasil Khachiashvili MD
Todua Clinic, Thilisi, Georgia;
Email: Vasil khachiashvili@toduaclinic.ge; Phone: +995 555 888 998

Keywords: satisfaction, anesthesiologists, intensive care

Background:

The financial and professional satisfaction of anesthesiologists is crucial for maintaining high standards of
patient care. This study aims to explore the relationship between salary, workload, and job satisfaction among
anesthesiologists and intensive care physicians across Georgia.
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Methods:

A cross-sectional survey was conducted using an online Google Forms questionnaire, with responses collected
from anesthesiologists practicing in various regions of Georgia. The survey included questions on
demographics, workplace details, salary, workload, job satisfaction, and professional practices. Data were
analyzed using descriptive statistics and correlation analysis.

Results:

A total of 104 anesthesiologists and intensive care physicians participated in the survey from 02.07.2024 to
15.07.2024. The majority were male, aged between 30 and 50 years, primarily working in Tbilisi. There was
significant variability in salaries and working hours across different regions and job settings. Job satisfaction was
moderately correlated with working hours and the number of on-call shifts, with a notable portion of respondents
expressing dissatisfaction with their compensation and working conditions. Furthermore, many participants
indicated that their current positions do not support professional growth. Despite these challenges, a significant
number expressed willingness to engage actively in professional associations, although these organizations
received mixed evaluations.

Conclusion:

This study highlights the diverse challenges faced by anesthesiologists in Georgia, particularly regarding com-
pensation and job satisfaction. The findings underscore the need for targeted interventions to improve working
conditions and support professional growth, which may enhance job satisfaction and retention in the field.

8. Perianesthesia Nursing Management & Safety GeoAnesthesia 2024
Dr. Jennifer Ruth Orkin, DNAP, CRNA

The single-most important aspect of nursing management throughout the perianethesia process is effective
communication. Current studies point to the complexities of today's patient populations due to comorbidities and
polypharmacy.' An average surgical patient may have nearly 30 health care providers during their inpatient
admission, and patients with these comorbidities are often on nearly 20 medications." However, nurses are
reportedly interrupted every other minute while attempting to safely and accurately administer these
medications.' A Sentinel Event, as defined by Joint Commission, is a failure in patient safety resulting in serious
harm or death.”’ The overwhelming majority of reported Sentinel Events in 2023 occurred in hospital settings with
the highest percentages of safety failures classified as patient falls (51%), accidental retention of a foreign object
(8%), and wrong site surgeries (8%).” The data underscores the vital importance of the preoperative time out and a
culture of nursing engagement in patient safety initiatives throughout the perioperative period. Joint
Commission ranked the risks of patient falls for 2023 in order of ambulation, falling out of bed, and toileting.”
Prevention of falls may be achieved by ensuring staff education around the clinical manifestations of poor
balance, early completion of fall risk assessments, and improving nursing communication related to individual
patient activity limitations.” Foreign object retention occurred as a result of poor team communication, failure to
follow institutional policies such as ensuring correct counts before surgical closure, and narrow focus hindering
situational awareness.” An inadequate or completely missed time out, poor situational awareness, and a lack of
understanding among team members contributed to wrong site surgeries.” Complacency is a risk of fatigue and
routine leading to healthcare burnout. One method of combatting this well-studied phenomenon is to develop a
mentoring program to nurture nurses with a holistic approach. Just as we provide care for countless patients, it is
vital to refuel ourselves as caregivers to prevent the inevitable toll the profession will take, leading to unin-
tentional errors, shortcuts, loss of enthusiasm, and a diminished passion for nursing. If a nurse is experiencing
burnout, it is a great idea to cross-train in a new department to challenge the employee and build new rela-
tionships in hopes to support the employee toward total wellness, which ultimately strengthens the institution.
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9. GUIDELINES MAIN RECOMMENDATION: PATIENT CENTERED DECISION OF
ENDOCARDITIS TEAM

Vaja Agladze, Nestan Sajaia, Inga Gvasalia, Kakha Nuralidze,
Zaza Katsitadze, Marina Agladze, llona Gergedava,

Tbilisi Central Hospital, Georgia

Keywords: echocardiogram, endocarditis team, vegetations, conservative treatment.

69 years old male patient presented with complaints of weakness, palpitation, dyspnea, chilling and
fever 38.7 for two days. His past medical history included 12-14 years of hypertension, Ischemic stroke
in 2017, DM2, Post MI with coronary stenting and severe HFrEF and number of hospitalizations due to
AHF attacks and community aquired pneumonia. Last year, when HF signs/symptoms became well-
marked, BP became normal (110-115/70-65 mmHg). App. 1 month before this hospitalization due to
Ischemic cardiomyopathy with low ejection fraction (22-26%) intracardiac cardioverter/defibrillator
was implanted.

On admission the blood test showed an elevated white blood cell (WBC) count of 11.77(NR - 4-10)
x10"3/uL with neutrophilia 87,4(NR 50-70) % and Lymphopenia 6.4(NR 25-40) %, C-reactive protein
(CRP) as an inflammatory marker increases at the level of 55.06 mg/dl. PCT quantitative 0.662(NR <
0.5) ng/ml. Blood cultures were taken given the febrile syndrome and symptoms, due to the suspicion
of endocarditis. A transthoracic echocardiogram was performed, showed an image suggestive of a
vegetations on intracardially implanted device electrode, severe secondary regurgitation on mitral and
tricuspid hole, mitral valve annulus and subvalvular apparatus with fibrotic changes. The evaluation
was completed with a transesophageal echocardiogram with consistent findings (figure1). Infec-
tiologist and Cardiac Surgeon consultation were performed. Urinalysis revealed a normal urine test.

Figure 1.

The main diagnostic suspicion was Infective endocarditis affecting cardiac implantable electronic
devices. Fever is one of the most common symptoms of IE (>90% of cases). In this case patient with
fever and structural abnormality of heart valves was considered for acute IE. Negative answer for
blood culture in our opinion was partly due recently provided antibiotic therapy. We diagnosed the
patient with definite IE and, together with HF medications, antibacterial and anticoagulative treatment
was started with vancomycin (1 g BID intravenously) ceftriaxone (2 g BID intravenously) and Warfarin
tabs, 5 mg daily. We consider, that the role of ACT in the prevention of embolismis limited in |IE patients
undergoing antibiotic therapy, although it seems to reduce the embolic potential of septic vegetations
before antibiotic treatment is started. Taking into consideration his previous stroke, we decided to use
Warfarin[2].
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Of course, the main decision in this case, according to guidelines [1], might be the removal of infected
device. After hours of joint discussion of different subspecialists: cardiologist, cardiac surgeon,
anaesthesiologist, infectiologist, we took a decision to try conservative treatment, because: As it was
mentioned above, the patient has many comorbidities, his EF is 20-24% and he has DM2, two years
before he suffered with ischemic stroke, so he was a very high risk patient. To left such person for a not
very short while defendless against sudden cardiac death risk and adding both manipulation - device
extraction and later implementation complication — risk was very dangerous and our Endocarditis
team performed really patient centered decision - to use only conservative treatment.

Within twelve days of antibiotic therapy the fever subsided. During the following days, the inflammation
markers improved (CRP 31,55 mg/dL and PCT quantitative < 0.05 ng/ml.) Tolerance to physical effort
was improved. Recurrent transthoracic echo was performed, were no vegetations were found on
Implanted device electrode (figure 2). The patient was discharged together with other drugs on antibio-
tics (vancomycin 1 g BID intravenous infusions and Ceftriaxone 1 g BID intramuscular injections for 4
weeks).

Figure 2

In 1 month his general condition was satisfactory. No serious complaints, axillae temperature was
36.6° C, In FBC no inflammatory markers were revealed [WBC count of 6.3(NR - 4 — 10) x10°3/uL with
neutrophils 52.3(NR 50-70) % and Lymphocytes 28.1(NR 25-40) %]. He is well today and is under his
outpatient department cardiologist observation.
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10. THE STUDY OF THE IL-1b, TNF alfa, TGF AND VEGF
AMONG TATIENTS WITH ISCHEMIC STROKE
Ilia Nakashidze', Shota Nakashidze', Ia Pantsulaia’, Shorena Potskhishvili', Irina Nakashidze'

'Batumi Shota Rustaveli State University, Batumi, Georgia
*Tbilisi State Medical University, Tbilisi, Georgia
Correspondence to: nakashidze ilo@bsu.edu.ge

As already well known, the initial ischemic brain damage leads to robust activation of the immune system. Its clinical
pathophysiology is characterized by more complexity. According to the literature, numerous plasma inflammatory
markers are elevated within patients with stroke compared to healthy populations. In general, cytokines are known as
the chemical mediators that control immune cell homeostasis; They are the pivotal players in several ongoing
processes and  significant involvement to coordinating signal-dependent immune responses. Moreover, cytokine
signaling pathways include several regulatory checkpoints. Also, different pattern of immuno-inflammatory
activation is associated with stroke subtypes. We aimed to investigate some cytokines within patients with Ischemic
Stroke and the control group. Using the ELISA methods, were assayed cytokine levels. We evaluate the following
cytokines in the present work: IL-1b, TNF alfa, TGF, and VEGF in both groups. We investigated a total of thirty
control and Thirty patients with ischemic stroke in the present study. Statistical analysis of experimental data was
processed using the program Graphpad Prisma 9, P <0.05 was statistically significant. Our study revealed that levels
of IL-1b, TNF alfa, TGF, and VEGF were increased within patients with Ischemic Stroke compared to the control
group. Thus, the mentioned cytokines play an essential role in cellular signaling and regulation; accordingly, their
alteration has significant implications outcome of stroke severity of ischemic stroke.

Keywords: Cytokines, Stroke, ischemic stroke, Georgian Population

11. THE IL-1b, IL-23 AND IL-20 IN PATIENTS WITH HEMORRHAGIC STROKES
Ilia Nakashidze" Shota Nakashidze, Ia Pantsulaia’, Shorena Potskhishvili’, Irina Nakashidze'

'Batumi Shota Rustaveli State University, Batumi, Georgia
*Tbilisi State Medical University, Tbilisi, Georgia
Correspondence to: nakashidze ilo@bsu.edu.ge

Hemorrhagic stroke (HS) correlates with high rates of mortality and disability. According to literature patients with
hemorrhagic strokes compared to ischemic strokes revealed a worse functional/clinical status during intensive
rehabilitation. Notably, the studies showed that hemorrhagic stroke patients are younger, needed a longer and more
intensive hospitalization, also suffered from more severe initial stroke severity compared to ischemic stroke ones. As
already well known the Inflammation/host immune response has the significant contribution in the ongoing process of
the hemorrhagic stroke' pathophysiology. However, the systemic immune and inflammatory reactions within
hemorrhagic strokes are not fully understanding. In the present study, we aimed to investigate some cytokines within
HS. In our study, we include one hundred health control and thirty patients with HS. We evaluate the following
cytokines in the present work: IL-1b, IL-23 and IL-20 within both groups (patients, health control). Statistical
analysis of experimental data was processed using GraphPad Prisma 9.2, P < 0.05 was statistically significant. Our
study revealed that levels of the levels of 1L-23 were decreased within patients compared to the control group.
Notably, IL-20 levels significantly decreased within HS; IL-1b level was increased within patients.

Keywords: Hemorrhagic stroke, Georgian Population, IL-1b, IL-23,1L-20

12. Blood rheological properties as an assessment of various types
of anesthesia in surgical trauma caused by polyp-like formations.
M. Mantskava, N. Momtselidze, G. Kuchava Ivane Beritashvili Experimental Center of Biomedicine,
Department of Rheology and Diagnostic Analytical Services. Tbilisi, Georgia

We examined 46 patients with polypoid formations. Patients of group I (36 patients) underwent office hysteroscopy
(outpatient, using local anesthesia), patients of group II (10 patients) underwent surgical hysteroscopy under general
anesthesia. In group I the average age was (49+3.8) years, in group II - (45+7.5) years. The duration of the operation in
both cases was about 30 minutes. There were no statistically significant differences in condition and diagnosis, as well
as in age between groups (p > 0.05). Criteria for inclusion of patients: presence of indications for routine hysteroscopy.
Exclusion criteria: patients with chronic diseases, infections, alcoholism. Patients taking anticoagulant medications.
We examined the standard parameters recommended by the international health care system. Also, we investigate the
original parameters (non-standard parameters, which we use in this pilot study) in our target and control groups. The
particular importance of studying the rheological properties of blood during surgical trauma is due to the fact that both
the disease itself and its surgical treatment are risk factors for the development of systemic circulatory disorders. In the
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process of fluid flow, when its layers move parallel to each other at different speeds under the influence of lipid
peroxidation products and endogenous intoxication, the structural and functional organization of the erythrocyte
membrane is disrupted, which is expressed in a deterioration in the deformability of erythrocytes. It forms the oxygen
transport function of the blood and ensures the functioning of the oxygen transport system. Deterioration of
deformability of erythrocytes reflects a disruption in the processes of oxygen utilization in the body. Under conditions
of hypoxia, changes in indicators of the oxygen transport function of the blood correlate with deterioration of
deformability of erythrocytes membranes. This allows us to consider of erythrocyte deformability index of this
indicator as a criterion of a violation of the oxygen supply to the body. The assessment of this indicator plays an
important role in characterizing the functional state of the body in any pathology. Of great importance for tissue
oxygenation are the viscoelastic properties of erythrocyte membranes, which determine the state of the spectrin-actin
complex and its interaction with other structural elements of membranes. One of the methods for studying the
membrane properties of erythrocytes is to determine the resistance of erythrocytes to urea hemolysis. Thus, in the
preoperative period, patients should undergo a study of the hemostasis system in order to select the optimal type of
anesthesia. Various types of anesthesia change the functional state of the hemostatic system in different ways,
influencing the degree of risk of hemorrheological development. Against the background of total intravenous anes-
thesia, there is an increase in platelet aggregation activity, hypercoagulation and inhibition of fibrinolysis lit. Our data
show similar results for red blood cells. During general anesthesia, the hemostatic potential of the blood decreases due
to antiaggregation and hypocoagulation effects, preventing the formation of a thrombophilic state and preventing the
development of thrombotic complications. Therefore, when performing operations on patients with a high risk of
hemocoagulation complications, it is advisable to use local anesthesia.

Keywords: rheological properties, RBC, aggregation, deformation, rheological index

13. Sympathetic Blocks for Cancer Pain: ClinicalCases
Vakhtang Shoshiashvili - Tbilisi State Medical University, Georgia

Keywords: Cancer pain, symphathetic block, computed tomography

Approximately 38% of oncology patients experience moderate to severe pain. For 10% of these patients,
pharmacological pain management is insufficient [1]. Consequently, interventional pain management becomes
relevant, for which sympathetic blocks may be used [2]. Here, we present cases of percutaneous neurolytic
sympathetic blocks performed under computed tomography (CT) guidance for cancer patients.

Casel: A 62-year-old male, diagnosed with pyloroantral gastric cancer, T2ZNOMO, Stage IIB. Treatment: Distal
subtotal gastrectomy. Reason for consultation: Severe abdominal pain, particularly on the right side, with
ineffectiveness of analgesics.

A neurolytic block of the celiac plexus was performed. Following a transdiscal injection of 10 ml of 2% lidocaine and
30 ml of 95% alcohol, the pain was alleviated. Due to pain recurrence in the right upper abdomen, neurolysis at the L 1
level was performed using 15 ml of 95% alcohol. Pain relief was achieved, with the patient receiving one injection of
morphine in the evening and 150 mg of Lyrica twice daily.

Case 2: A 50-year-old male, diagnosed with pancreatic body and head cancer, T4ANxMO. Treatment: Cholecystoen-
terostomy and gastroenterostomy. Reason for consultation: Severe pain in the upper abdomen, treated with non-
steroidal anti-inflammatory drugs and intramuscular morphine injections every 4 hours. A neurolytic block of the
celiac plexus was performed. Following a transdiscal injection of 10 ml of 2% lidocaine and 20 ml of 10% phenol,
complete pain relief was achieved. Five days later, pain recurrence was noted in the right upper abdomen. An injection
of 15 mlof95% alcohol at the L1 level resulted in complete pain relief (no additional analgesics were required).

Case 3: A 38-year-old female, diagnosed with cervical cancer, post-hysterectomy, radiation, and chemotherapy, with
recurrence and metastases in the small pelvis, combined rectovaginal-vesical fistula, bilateral hydronephrosis, post-
bilateral ureterocutaneostomy, TAN2M1, Stage IV. Reason for consultation: Severe pain in the lower abdomen and
especially in the perineal area, with morphine injections every 4 hours being ineffective. An upper hypogastric plexus
neurolytic block was performed. Each side received an injection of 6 ml of 10% phenol and 2 ml of 2% lidocaine, re-
sulting in relief of pain in the small pelvis and perineal area. However, the use of narcotic analgesics did not decrease.

Conclusion: The effectiveness of neurolytic sympathetic blocks depends on the injection technique, the volume and
concentration of the injected solution, as well as the duration, nature of the pain, and the patient's dependence on
narcotics. CT-guided percutaneous neurolytic blocks are safe, performed on an outpatient basis, and deserve broader
application for cancer pain management.
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