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gaidlainSi gamoyenebuli pirobiTi aRniSvnebi da maTi mniSvneloba: 
 

Ia randomizebuli sakontrolo kvlevebis meta-analizis safuZvelze miRebuli 
mecnieruli mtkicebebi. 
 

Ib sul mcire, erTi randomizebuli kvlevis Sedegad miRebuli mecnieruli mtkicebebi. 
 

IIa sul mcire, erTi kargad organizebuli ararandomizebuli sakontrolo kvlevis 
safuZvelze miRebuli mecnieruli mtkicebebi. 
 

IIb mecnieruli mtkicebebi, miRebuli, sul mcire, erTi sxva tipis kargad organizebuli 
eqsperimentuli kvlevis safuZvelze. 
 

III mecnieruli mtkicebebi, miRebuli kargad organizebuli, araeqsperimentuli 
aRwerilobiTi kvlevebis, rogoricaa mag. SedarebiTi kvlevebi, korelaciuri 
kvlevebi da klinikuri SemTxvevebis Seswavla,  safuZvelze. 
 

IV eqspertis an eqspertTa jgufebis mosazreba da/an klinikuri gamocdileba. 

 
 
gaidlainSi warmodgenili rekomendaciebis doneebi: 
 
 a  emyareba Ia da Ib donis mecnierul mtkicebebs 
 

 b  emyareba IIa, IIb da III donis mecnierul mtkicebebs 
 

 g  emyareba IV donis mecnierul mtkicebebs 
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1. gaidlainis mizani: 
 

xandazmul pacientebSi arteriuli hipertenziis gamovlenisa da marTvis 
gaumjobeseba da amis Sedegad hipertenziasTan asocirebuli avadobisa da 
sikvdilobis Semcireba. 
 
2. amocanebi: 
 

1. xandazmulebSi hipertenziis drouli gamovlenis uzrunvelyofa; 
2. xandazmulebSi, arteriuli wnevis momatebis SemTxvevaSi, Sesaferisi 

diagnostikuri Ziebis uzrunvelyofa; 
3. xandazmulebSi arteriuli hipertenziis adekvaturi marTva da mosalodneli 

garTulebebis Tavidan acileba; 
4. xandazmulebSi arteriuli hipertenziis adekvaturi medikamenturi 

mkurnalobis uzrunvelyofa. 
 
3. samizne jgufi:  

 
gaidlainSi warmodgenili rekomendaciebi Rirebulia 60 wlis zemoT asakis 

pacientebisaTvis. Tumca, rekomendaciebis didi nawili SeiZleba ganzogaddes 
SedarebiT axalgazrda asakobrivi jgufzec. 
 
4. sakvanZo sakiTxebi: 
 

− rogorc izolirebuli sistoluri (>140 mm.vwy.sv./<90 mm.vwy.sv-isa), aseve 
sistolur-diastoluri hipertenzia (>140 mm.vwy.sv/>90 mm.vwy.sv) xandazmulebSi 
kardiovaskuluri avadobis wamyvani risk-faqtoria; 

− hipertenzia, m.S. izolirebuli (≥160/<90 mm/vwy.sv-isa), aReniSneba 60 wlis zemoT 
asakis pirTa naxevarze mets.1 am pirebSi, axalgazrdebTan SedarebiT, maRalia 
kardiovaskuluri garTulebebis, m.S. gulis ukmarisobisa da demenciis riski, 
antihipertenziuli mkurnalobis Sedegad diastoluri2 da izolirebuli 
sistoluri hipertenziis koregireba amcirebs am risks.3  

− arteriuli hipertenziis mkurnalobis efeqturoba, sul mcire, 80 wlis asakamde 
eWvs ar iwvevs da, amdenad, arteriul hipertenziaze skriningic 80 wlamde mainc 
unda gagrZeldes. 

− rodesac hipertenziis diagnostireba pirvelad 80 wlis Semdeg xdeba, 
gadawyvetileba mkurnalobis dawyebis Sesaxeb unda emyarebodes pacientis 
biologiur da ara qronologiur asaks. sadReisod arsebuli mecnieruli 
monacemebi ar iZleva 80 wlis zemoT pacientebSi antihipertenziuli 
mkurnalobis Taobaze calsaxa rekomendaciebis Camoyalibebis saSualebas. 
 
5. ganmarteba da klasifikacia: ra aris xandazmulTa hipertenzia? 

 
janmo-s ganmartebis mixedviT, hipertenziaze vmsjelobT im SemTxvevaSi, 

rodesac diastoluri wneva ≥90 mm. vwy.sv-isa, xolo sistoluri ki ≥140 mm.vwy.sv-
isa.4  

mdgomareoba fasdeba, rogorc izolirebuli sistoluri hipertenzia, Tu 

sistoluri arteriuli wneva≥vwy.sv-is 140 mm-ze, xolo diastoluri <vwy.sv-is 90 mm-
ze. izolirebuli sistoluri hipertenzia gansakuTrebiT xSiria xandazmul asakSi.5  

simZimis mixedviT arteriuli hipertenziis klasifikacia ix. cxrili #1-Si.  
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winamdebare gaidlainSi warmodgenili rekomendaciebi emyareba janmrTelobis 
msoflio organizaciis izolirebuli sistoluri hipertenziis gaidlainSi 
Camoyalibebul Semdeg Zireul aspeqtebs: 

• arteriuli wnevis done uwyvet korelaciaSia kardiovaskuluri avadobis 
riskTan da, amdenad, termini `hipertenzia~ ramdenadme pirobiTia. 
mkurnalobis saWiroebis gansazRvra mxolod arteriuli wnevis cifrebis 
momatebis mixedviT ar xdeba. gadawyvetileba mkurnalobis dawyebis Sesaxeb 
riskis Sefasebas unda emyarebodes; 

• arteriuli wnevis daqveiTebasTan asocirebuli riskisa da sargeblis 
Sesaswavlad Catarebul kvlevebSi, umetesad, monawileoben pacientebi 
msubuqi da saSualo simZimis  hipertenziiT; 

• gaurkvevelia, ramdenad SeiZleba ganzogaddes kvlevaSi seleqciiT Seqmnil 
kohortaze miRebuli monacemebi mkurnalobis ama Tu im meTodis 
efeqturobis Sesaxeb, saerTod,  hipertenziiT daavadebul populaciaSi; 

• arteriuli wnevis daqveiTeba, SesaZloa, sasargeblo iyos normotenziul 
pacientebSi, visac maRali aqvs kardiovaskuluri avadobis riski, Tumca am 
sakiTxze sakmarisad damajerebeli mecnieruli mtkicebebi jerjerobiT  ar 
arsebobs. 

 
cxrili #1 

arteriuli wnevis klasifikacia wnevis donis mixedviT 
 

 
 
 

kategoria* sistoluri diastoluri 
optimaluri 

 
<120 <80 

 normaluri <130 <85 
 momatebuli normaluri  130-139 85-89 
 hipertenzia >139 >89 
 I xarisxis (msubuqi) 

hipertenzia 
140-159 90-99  

 mosazRvre 140-149 90-94 
II xarisxis (zomieri) 

hipertenzia 
160-179 100-109 

III xarisxis (mZime) 
hipertenzia 

>179 

 
 
 

≥110 
 

izolirebuli sistoluri 
hipertenzia 

>139  <90 
 

mosazRvre sistoluri 
hipertenzia 

140-149  <90 
 

* Tu sistoluri da diastoluri maCveneblebi klasifikaciis 
sxvadasxva kategoriaSi xvdeba,  maSin ufro maRali kategoria unda 
airCes. 

 
 
 
 
 
 
6. hipertenziis garTulebebi 
 

hipertenzia, Cveulebriv, usimptomod mimdinareobs, magram, garTulebebis 
Tavidan acilebis mizniT, aucilebelia misi mkurnaloba. asakTan erTad izrdeba 
hipertenziuli garTulebebis aRmocenebis riski da Sesabamisad, daavadebianobis 
maCvenebeli. hipertenziis araadekvaturi mkurnalobis potenciuri Sedegebi 
warmodgenilia cxrilSi #2.6 mniSvnelovania, xazgasmiT aRiniSnos, rom 
hipertenzia kardiovaskuluri avadobis udidesi risk-faqtoria, romlis Tavidan 
acileba savsebiT SesaZlebelia saTanado mkurnalobiTa da sxva prevenciuli 
RonisZiebebiT.  

hipertenziasTan dakavSirebuli riskis ganmsazRvreli mTavari faqtorebia: 
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− arteriuli wnevis done; 

− sxva kardiovaskuluri risk-faqtorebis arseboba; 

− asaki; 

− samizne organoebis dazianeba; 

− asocirebuli klinikuri mdgomareobebi. 
 
7. xandazmulebSi antihipertenziuli mkurnalobis sargebeli 
 

cxrili #2 
 

hipertenziis araadekvaturi mkurnalobis 
potenciuri Sedegebi 

 
cerebrovaskuluri problemebi: 
- iSemiuri insulti 
- hemoragiuli insulti 
- gardamavali iSemiuri Seteva 

- demencia 
kardiovaskuluri problemebi: 
- miokardiumis infarqti 
- stenokardia 
- gulis SegubebiTi ukmarisoba 
- marcxena parkuWis hipertrofia 
- marcxena parkuWis disfunqcia 
Tirkmlis dazianeba 

hipertenziiT daavadebul xandazmulebSi, axalgazrdebTan SedarebiT, 
maRalia kardiovaskuluri garTulebebis riski.  sistoluri da diastoluri wnevis 
daqveiTebisaken mimarTuli mkur-
naloba amcirebs am risks. uaxlesi 
mecnieruli mtkicebebiT vlindeba, 
aseve, xandazmul pacientebSi 50%-iT 
gulis ukmarisobiT avadobis 
Semcireba.7,8 hipertenziis 
mkurnaloba amcirebs fataluri da 
arafataluri insultiT, 
kardiovaskuluri problemebiT 
(koronaluri sisxlis mimoqcevis 
darRvevebi da gulis qronikuli 
ukmarisoba) avadobas, zogierTi 
kvlevis monacemiT kardiovaskuluri 
da saerTo sikvdilobis Semcireba 
dasturdeba.9,10  

periferiul sisxlZarRvTa daavadebebi 
aortis anevrizma 
retinopaTia 
avTvisebiani hipertenzia 

antihipertenziuli mkurnalo-
bis fonze SedarebiTi riskis 
Semcireba erTi da igivea yvela 
asakobrivi jgufisaTvis. rac Seexeba 
garTulebebis absolutur risks, igi 
xandazmulebSi arteriuli wnevis 
yoveli konkretuli donisaTvis, axalgazrdebTan SedarebiT, maRalia, amdenad, 
mkurnalobis saWiroebis mqone pacientebis raodenoba igive sargeblis misaRebad 
xandazmulebSi dabalia. mkurnalobis saWiroebis mqone pacientebis raodenoba 
(Numbers needed to treat-NNT) xuTi wlis ganmavlobaSi erTi letaluri gamosavlis 
Tavidan asacileblad 60 wlamde asakSi 167-ia, xolo 60 wlis zemoT 72-s Seadgens.11

 
8. hipertenziis gamovlena da diagnostireba 
 
8.1. arteriuli hipertenziis gamovlena 
 

hipertenziis gamovlenis saukeTeso gza arteriuli wnevis rutinuli gazomvaa. 
hipertenziiT daavadebul pacientebTan urTierTobisas, ojaxis eqims meoreuli 
prevenciis ganxorcielebis saukeTeso saSualeba eZleva: paTologia sakmaod 
gavrcelebulia, usimptomo periodi xangrZlivia, sadiagnostiko testi martivi, 
xolo mkurnalobis Sedegebi, yovel SemTxvevaSi, saSualo simZimisa da mZime 
hipertenziis dros sakmaod TvalsaCinoa.  

samocdaaTian wlebSi Catarebuli kvlevebiT gamovlinda, rom hipertenziis 
mqone pirTa, daaxloebiT, naxevarma araferi icoda Tavisi mdgomareobis Sesaxeb, 
anu saxeze iyo aradiagnostirebuli SemTxvevebis sakmaod maRali maCvenebeli. 
ontarioSi Catarebuli kvleviT gamovlinda, rom hipertenziiT daavadebuli 
pacientebis 6% araferi icoda amis Sesaxeb, xolo sxva 6%, miuxedavad hipertenziis 
diagnozisa, ar itarebda araviTar mkurnalobas. aradiagnostirebuli hipertenziis 

saojaxo medicinis erovnuli saswavlo centri 5



NFMTC

 

gansakuTrebiT bevri SemTxveva (27%) aRiniSna 40 wlamde asakis mamakacebSi (Birkett, 
1987).  

SedarebiT axali gamokvlevebiT dadginda, rom es situacia Seicvala da amJamad, 
diagnostirebulia bevrad meti SemTxveva, rac imis Sedegia, rom pirveladi 
jandacvis doneze eqimebi SemTxvevaTa gamovlenas met yuradRebas uTmoben.  

imisaTvis, rom prevenciis efeqti TvalsaCino iyos, aucilebelia marTvis 
efeqturi sistemis funqcionireba. zogadi saeqimo praqtikisaTvis misaRebi sistemis 
Sesaqmnelad aucilebelia Semdegi arsebiTi sakiTxebis gaTvaliswineba: 

• praqtikis mosaxleobis 70% weliwadSi erTxel mainc sakonsultaciod modis 
ojaxis eqimTan; 

• praqtikis mosaxleobis 90%-ze meti ojaxis eqimTan vizitze xuT weliwadSi 
erTxel mainc modis;  
am vizitebze, maTi mTavari mizezis miuxedavad, eqims saSualeba eZleva gausinjos 

avadmyofs arteriuli wneva da, amdenad, gamoavlinos misi momatebis SemTxvevebi.  
es strategia cnobilia, rogorc SemTxvevaTa Zieba (case finding) da igi mosaxleobis 
`TiTqosda janmrTel~ individebs moicavs.  

 

 arteriuli wnevis gazomva aucileblad unda Seadgendes 75 wlis zemoT 
xandazmulTa regularuli samedicino Semowmebis nawils; 

 praqtikam unda SeimuSaos hipertenziis "SemTxvevaTa Ziebis" strategia 60-75 
wlis asakis pacientebSi. 
 
ratom aris aucilebeli hipertenziis marTvisaTvis gansakuTrebuli sistemis 

funqcionireba? ratomac ar aris sakmarisi, rom eqimma an eqTanma pacients wneva 
mxolod misi vizitis dros gausinjos? pasuxi am SekiTxvaze Semdegia_ar aris 
sakmarisi, vendoT mxolod eqimis mexsierebas, maSinac ki, rodesac igi, Cveulebriv, 
Rrmadaa hipertenziiT dainteresebuli. aseTi eqimebic ki wnevas maTTan vizitze 
mosuli pacientebis mxolod naxevars usinjaven.   

marTvis sistemis efeqturi funqcionirebisas_mizani unda iyos arteriuli 
wnevis gazomva praqtikaSi registrirebuli yvela mozrdili pirovnebisaTvis, sul 
mcire xuT weliwadSi erTxel mainc. mniSvnelovania, rom praqtikis mTeli 
Stati_eqimebi, eqTnebi, mimRebis TanamSromlebi, grZnobdnen saTanado 
pasuxismgeblobas am sistemis moqmedebis uzrunvelsayofad.12, ,13 17,  

 
8.2. arteriuli wnevis gazomva 
 

arteriuli wnevis gazomviT unda gadawydes_aqvs pacients hipertenzia Tu ara, 
amdenad uzustoba vwy. sv-is 4 mm-iTac ki, SeiZleba, sakmaod seriozuli Secdomis 
mizezi gaxdes. 

Secdoma arteriuli wnevis gamozvisas, zogjer, ganpirobebulia arasaTanado 
aRWurvilobiT an gazomvis araswori teqnikiT. xandazmuli adamianisaTvis 
arteriuli wnevis gazomvisas unda iqnas gaTvaliswinebuli, rom mxris arteriis 
aTeroskleroziT gamowveuli gamkvrivebis SemTxvevaSi manJetis moWera arteriis 
sanaTuris daxSobas ar iwvevs, ris gamoc eqimma SeiZleba SecdomiT daafiqsiros 
maRali arteriuli wneva_e.w. "fsevdohipertenzia". am fenomenis gamosaricxad 
gamoiyeneba osleris cda. 
 

osleris cdis Sesrulebis teqnika: 
 
manJetSi tumbaven haers im momentamde, roca manometris isari manamde gazomili 

sistoluri wnevis maCvenebels acdeba. Tu am dros sxivis arteriaze pulsi mainc 
SeigrZnoba, varaudoben, rom avadmyofs mxris arteriis gamoxatuli aTerosklerozuli 
cvlilebebi aqvs; amis gaTvaliswinebiT, gazomili sistoluri wnevis maCvenebels unda 
gamoakldes vwy. sv-is 10-15 mm.  
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aneroiduli manometrebi ar aris maincdamainc sarwmuno. marTalia, es 
aparatebi mosaxerxebelia gamosayeneblad, magram  yvela saeWvo SemTxvevasa da 
eqimis ofisSi wnevis gazomvisas aucilebelia vercxliswyliani sfigmomanometris 
an saTanadod Semowmebuli aneroiduli manomentris gamoyeneba.  

mozrdilTa standartuli manJetiT msuqan pacientebSi wnevis gazomvisas 
fiqsirdeba arteriuli wnevis momatebuli maCvenebeli. mozrdilTa didi manJeti 
unda gamoviyenoT nebismier dros, rodesac mxris Sua nawilis garSemoweriloba 
aRemateba 33 sm-s. Tu garSemoweriloba aRemateba 41 sm-s, maSin saWiroa 
gansakuTrebuli zomis manJeti.  
 

8.3. ramodenime teqnikuri rekomendacia arteriuli wnevis gazomvis Sesaxeb 
 

• wnevis gasazomad gamoiyeneT Semowmebuli da teqnikurad gamarTuli aparati; 

• gazomvis dawyebamde mieciT pacients dasvenebis saSualeba. sasurvelia igi, sul 
mcire, sami wuTis ganmavlobaSi mSvidad ijdes; 

• mklavi, romelzedac wnevis gazomvas apirebT, pacientis gulis doneze 
moaTavseT, SearCieT misTvis Sesaferisi zomis manJeti;  

• manJentSi CatumbeT haeri pulsis gaqrobamde, amotumbeT nela 2 mm. vwy. sv/wm 
siCqariT; 

• wnevis maCvenebeli SeafaseT 2 mm vwy. sv. sizustiT; 

• arteriuli wnevis zRurblis (donis) dasadgenad, saWiroa misi gazomva sam 
sxvadasxva vizitze, TiToeuli vizitisas arteriuli wnevis, sul mcire, orjer 
gasinjviT; 

• zogierT SemTxvevaSi saWiroa arteriuli wneva gaizomos binaze, kerZod, 
rodesac  

- vlindeba `TeTri xalaTis hipertenzia~; 
- saeWvoa hipotenzia; 
- arteriuli wnevis gadaWarbebuli variabeloba; 
- araefeqturia medikamenturi Terapia. 

 
8.4. rekomendaciebi arteriuli wnevis gasazomad momdevno vizitis mowyobis 

Taobaze18 
 

sawyisi arteriuli 
wneva (mm.vwy.sv)*

sistoluri diastoluri 

xelaxali gasinjvis minimaluri vada**

<130 <85 
ganmeorebiTi Semowmeba 2-5 weliwadSi 
(75 wlis zemoT asakSi yovelwliurad) 

130-139 85-89 
cxovrebis wesis modificireba da 
ganmeorebiTi yovelwliuri kontroli 

140-159 90-99 
cxovrebis wesis modificireba da 
ganmeorebiTi kontroli ori Tvis vadaSi 

160-179 100-109 
erTi Tvis manzilze arteriuli wnevis 
seriuli kontroli 

>180 >110 

gaakontroleT meore dResve, momdevno 
vizitis dagegmva emyareba eqimis klinikur 
gadawyvetilebas (rekomendebulia Sedges 
araugvianes erTi kviris vadisa) 

*- Tu sistoluri da daistoluri wneva sxvadasxva kategoriebSi xvdeba, 
Semdgomi viziti unda daigegmos rekomendebul umokles periodSi 
**- Semdgomi vizitis Taobaze warmodgenili rekomendaciebis modificireba 
unda moxdes arteriuli wnevis adre dafiqsirebuli maCveneblis, sxva 
kardiovaskuluri risk-faqtorebisa an samizne organoebis dazianebis mixedviT 
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8.5. rogor moviqceT, Tu pacients gamouvlinda arteriuli wnevis maRali 
cifrebi-klinikuri Sefaseba da gamokvlevebi 

 
arteriuli wnevis donis momatebis SemTxvevaSi, eqimi afasebs pacientis 

mdgomareobas. Sefasebis mizania gamovlindes: 

• hipertenziis mizezi:mag. Tirkmlis paTologia, endokrinuli daavadeba da a.S. 
xandazmulebSi iSviaTia meoradi hipertenziebi. xandazmulebSi meoradi 
hipertenziis yvelaze gavrcelebuli tipi (5%-mde) renovaskuluri daavadebebia. 
Rirebul klinikur signalebs miekuTvneba: anamnezSi cerebrovaskuluri, 
koronaluri an periferiuli vaskuluri daavadebebi. Tirkmlis arteriis 
stenozi am pacientebis 30%-Si aRiniSneba. igi zegavlenas axdens, rogorc 
arteriuli wnevis kontrolze, aseve Tirkmlis funqcionirebaze. Zalian 
iSviaTia meoradi hipertenziis gamomwvevi sxva mizezebi: kuSingis sindromi, 
feoqromocitoma, pirveladi aldosteronizmi, Tirkmlis polikistozi; 

• xelSemwyobi faqtorebi: kerZod, simsuqne, didi raodenobiT marilis an 
alkoholis Warbad miReba; 

• hipertenziis garTulebebi: anamnezSi Tavis tvinSi sisxlis mimoqcevis moSla, 
marcxena parkuWis hipertrofia; 

• kardiovaskuluri risk-faqtorebi: Tambaqos moweva, hipertenziis ojaxuri 
anamnezi; 

• specifikuri medikamenturi Terapiis SerCeva: 
a) ukuCvenebebi garkveuli antihipertenziuli medikamentebis mimarT: mag. 

asTma (beta-blokerebi), podagra (Tiazidebi), gulis mZime ukmarisoba 
(dihidropiridinebi da pulsis damaqveiTebeli kalciumis arxebis 
blokerebi); 

b) zogierTi antihipertenziuli medikamenti gansakuTrebiT efeqturia 
konkretul SemTxvevebSi: mag. stenokardia (beta-blokerebi), marcxena 
parkuWis disfunqcia (agf inhibitorebi), reinos fenomeni 
(dihidropiridinebi). 

 
gamokvlevebi: 

 
gamokvlevebis warmoebis mizania: 
 
(1) kardiovaskuluri riskis Sefaseba; 
(2) im pacientebis identificireba, sadac savaraudoa hipertenziis gamomwvevi 

mizezis arseboba (meoradi hipertenzia). 
yovelTvis ar aris saWiro yvela rekomendebuli gamokvlevis Catareba. 

gamokvlevebis SerCeva unda moxdes imis mixedviT, Tu ramdenad swrafad 
eqvemdebareba arteriuli wneva kontrols da hipertenziis gamomwvevi ZiriTadi 
mizezebidan romelia saeWvo.   

 
rekomendebuli  gamokvlevebi Semdegia: 
 

• SardSi cila da eriTrocitebi_proteinuria an hematuria miuTiTebs Tirkmlis 
daavadebis an hipertonuli nefropaTiis arsebobas; 

• SratSi kreatinini_kreatininis normaluri maCvenebeli ar gamoricxavs 
Tirkmlis daavadebis arsebobas. kreatininis donis momatebis SemTxvevaSi 
rekomendebulia Semdgomi gamokvlevebi. xangrZlivi meTvalyureobis procesSi 
didi mniSvneloba aqvs kreatininis pirvandeli maCveneblis codnas.  

• sisxlis saerTo analizi_policitemiis dadgenisas unda gamoiricxos 
alkoholis Warbad moxmareba. 

• eleqtrolitebi  
(a)kaliumi:  
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- hiperkalemia, SesaZloa Tirkmlis ukmarisobis maCvenebeli iyos da 
Semdgomi gamokvlevebis aucileblobaze miuTiTebdes, Tumca 
gardamavali hemolizi amis xSiri mizezia.  

- hipokalemia savaraudos xdis aldosteronizmis arsebobas. Tumca, 
hipokalemia, SesaZloa, Sardmdenebis fonze ganviTardes an 
renovaskulur daavadebas axldes Tan (iSviaTia).  

(b) kalciumi: unda ganisazRvros hiperparaTireoidizmis gamosaricxad saeWvo 
SemTxvevebSi. 

• sisxlSi glukoza da lipiduri profili (SratSi totaluri da maRali 
xvedriTi wonis lipoproteinebis qolesterini)_es kardiovaskuluri riskis 
zustad Sefasebis saSualebas iZleva. lipiduri profilis gansazRvris 
mniSvneloba 75 wlis zemoT asakis pacientebSi bolomde dadgenili ar aris. 
skrininguli testebi aucileblad uzmoze unda Catardes; 

• kardiologiuri gamokvleva 
- eleqtrokardiografia 12 ganxraSi miokardiuli iSemiis, gamtareblobis 

darRvevisa da marcxena parkuWis hipertrofiis Sefasebis saSualebas iZleva; 
- ukanasknel xanebSi sul ufro farTod iyeneben eqokardiografiul 

gamokvlevas. misi mgrZnobeloba ekg-sTan SedarebiT maRalia da 
gansakuTrebiT Rirebulia pacientebSi SuiliT. eqokardiografiulad 
dgindeba marcxena parkuWis disfunqciis xarisxi da, aseve, marcxena parkuWis 
hipertrofia. eqokardiografiuli gamokvlevis aucileblobas eqimi 
klinikuri analizis safuZvelze iRebs da amis Sesaferisad mimarTavs 
pacients gamokvlevisaTvis. 

 
9. xandazmulebSi antihipertenziuli mkurnalobis amocanebi da samizne 
arteriuli wneva 
 
9.1. ras unda vumkurnaloT: sistolur hipertenzias, diastolur hipertenzias, 
Tu orives? 
 

epidemiologiuri kvlevebis monacemebiT, rogorc sistoluri, aseve 
diastoluri wnevis momateba kardiovaskuluri avadobis mniSvnelovani risk-
faqtoria.19 kardiovaskuluri samizne organoebis dazianebis Semcireba aRiniSneba, 
rogorc sistoluri20, aseve diastoluri21 wnevis daqveiTebis SemTxvevaSi. (Ia da Ib) 

 
rekomendaciebi: 
 

 mkurnalobas saWiroebs, rogorc sistoluri, aseve diastoluri 
hipertenzia; (g) 

 unda ganisazRvros antihipertenziuli mkurnalobis dawyebis saWiroebis 
zRvari da samizne arteriuli wneva.* (g) 

 
9.2. rodis unda daiwyos antihipertenziuli mkurnaloba? 
 

ar arsebobs raime zRvruli wertili an done, romlis Semdeg art. wneva uecrad 
risk-faqtori gaxdeba. sikvdilis riski dabalidan maRal maCveneblamde TandaTan 
progresulad izrdeba. rodesac diastoluri arteriuli wneva vwy. sv-is 70-dan 85 
mm-mde izrdeba, sikvdilis riski ormagdeba. vwy. sv-is 70-dan 115 mm-mde momatebisas 
riski rvajer imatebs. rac Seexeba miokardiumis infarqts, misi aRmocenebis riski, 
diastoluri wnevis daqveiTebisas vwy. sv-is 79 mm-dan 75 mm-mde, progresulad 
iklebs, xolo Semdeg, am maCveneblis qvemoT TiTo erTeuliT Camosvlisas, 
progresulad izrdeba (D`Agostino et al., 1991). gadawyvetileba mkurnalobis dawyebis 

                                                 
* zRvari vwy.sv-is 140/90-sa niSnavs sistoluri wneva≥140mm. vwy.sv-is an diastoluri ≥90mm. vwy.sv-isa 
samizne arteriuli wneva<140/90 mm.vwy.sv-is niSnavs sistoluri< 140mm.vwy.sv-isa, da diastoluri<90 mm.vwy.sv-isa. 
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Taobaze emyareba ara mxolod arteriuli wnevis dones, aramed iseTi klinikuri 
monacemebis Tanaarsebobas, rogoricaa risk-faqtorebi, samizne organoebis 
dazianeba da sxva Tanmxlebi daavadebebi. 

janmo-s mier mowodebulia riskis Sefasebis instrumenti, romelic risk-
faqtorebis, samizne organoebis dazianebisa da Tanmxlebi klinikuri 
mdgomareobebis mixedviT, arteriuli wnevis donis gaTvaliswinebiT qmnis 
kardiovaskuluri gamosavlebis riskis kategoriebs. es instrumenti 
kardiovaskuluri gamosavlebis ganviTarebis 10-wliani absoluturi riskisa da 
aseve, antihipertenziuli mkurnalobis mosalodneli sargeblis gansazRvris 
saSualebas iZleva.  
 

9.3. riskis Sefasebasa da prognozze moqmedi mniSvnelovani faqtorebi 
 

kardiovaskuluri daavadebebis risk-
faqtorebi 

samizne organoebis 
dazianeba 

Tanmxlebi klinikuri 
mdgomareobebi 

1. mniSvnelovania riskis stratifi-
kaciisaTvis 

- sistoluri da diastoluri 
arteriuli wneva (msubuqi, saSua-
lo simZimis an mZime) 

- asaki>55 (mamakacebSi)>65 (qaleb-
Si) 

- Tambaqos moweva 
- saerTo qolesterini>6,5mmol/l 

an Tanafardoba trigliceri-
debi/maRali xvedriTi wonis 
lipoproteidebi>5,0 

- Saqriani diabeti 
- kardiovaskuluri daavadebebis 

ojaxuri anamnezi 
 
2. sxva faqtorebi, romlebic 

uaryofiT zegavlenas axdenen 
prognozze 

- maRali xvedriTi wonis lipop-
roteinebis qolesterinis Semci-
reba 

- dabali xvedriTi wonis lipop-
roteidebis momateba 

- mikroalbuminuria diabetiT daa-
vadebul pacientebSi  

- glukozisadmi tolerantobis 
gauareseba 

- simsuqne 

marcxena parkuWis hiper-
trofia (ekg da eqokar-
diografia) 
proteinuria da/an kreati-
nini>150mkmol/l 
aTerosklerozuli 
folaqebi (dadgenili 
rentgenologiuri an ul-
trabgeriTi gamokvleviT 
karotidebze, TeZos an 
barZayis arteriebze)  

cerebrovaskuluri daava-
debebi 
 
- iSemiuri insulti 
- hemoragiuli insulti 
- gardamavali iSemiuri 

Seteva 
- vaskuluri demencia 
 
kardiovaskuluri daa-
vadebebi 
 
- miokardiumis infarqti 
- stenokardia 
- gulis SegubebiTi ukmari-

soba 
Tirkmlis daavadebebi 
periferiuli sisxlZarRve-
bis daavadebebi 
aortis anevrizma 
retinopaTia 
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9.4 riskis stratifikacia24

 
riskis yoveli kategoria aRwers 10 wlis manZilze kardiovaskuluri movlenebis 

aRmocenebis risks: dabali riski:<15%, saSualo riski: 15-20%,  maRali:20-30%, Zalian 
maRali:>30% 

 
arteriuli wneva (mm.vwy.sv) 

sxva risk-faqtorebi 
da daavadebis anamnezi 

msubuqi hipertenzia 
 

sistoluri arteriuli 
wneva 140-159 

an diastoluri 90-99 

saSualo simZimis 
hipertenzia 

sistoluri arteriuli 
wneva 160-179 

an diastoluri 100-109 

mZime hipertenzia 
 

sistoluri arteriuli 

wneva ≥180 
an diastoluri ≥110 

sxva risk-faqtorebi 
ar aRiniSneba 

dabali riski saSualo riski maRali riski 

saxezea 1-2 risk-faq-
tori 

saSualo riski saSualo riski Zalian maRali riski 

saxezea sami an meti 
risk-faqtori an samiz-
ne organoebis daziane-

ba an diabeti 

maRali riski maRali riski Zalian maRali riski 

aRiniSneba hiperten-
ziasTan  asocirebuli 
klinikuri mdgomareo-

bebi 

Zalian maRali riski Zalian maRali riski Zalian maRali riski 

 
 
9.5. antihipertenziuli mkurnalobis efeqturoba kardiovaskuluri riskis 
Semcirebis TvalsazrisiT 

 
 

erTi movlenis prevenciis 
uzrunvelsayofad mkurnalobis 
saWiroebis mqone pacientebis  

raodenoba*riskis jgufi 
movlenis absoluturi 

10-wliani riski 
art. wnevis 

Semcireba vwy.sv-
is 10/5 mm.-iT 

art. wnevis 
Semcireba vwy.sv-
is 20/10 mm.-iT 

dabali <15% >40 >20 
saSualo 15-20% 30 20 
maRali 20-30% 23 17 

Zalian maRali >30% <20 <10 

 
 

zemoT warmodgenili cxrilebiT Zalian naTelia, Tu rogor SeiZleba 
Sefasdes hipertenziis zegavlena 60 wlis zemoT asakis pacientebze: 

- pacienti, ukve arsebuli vaskuluri paTologiiT, Zalian maRali riskis 
kategoriaSi xvdeba. yvela am pacientisaTvis rekomendebulia 
antihipertenziuli, hipolipiduri da antiagregaciuli mkurnalobis 
daniSvna. 

- am jgufis pacientebis umravlesobas, Tuki arteriuli wneva vwy.sv-is 
140/90 mm. an metia, antihipertenziuli mkurnaloba esaWiroeba. SedarebiT 
mcirea im pacientebis ricxvi, romelTaTvisac seriozuli 

                                                 
* movlena_fataluri da arafataluri insulti an miokardiumis infarqti 
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kardiovaskuluri problemebis aRmocenebis 10-wliani riski 15%-ze 
naklebia.  

- antihipertenziuli mkurnalobis mosalodneli sargebeli riskis  
pirdapirproporciulad izrdeba_rac metia riski, miT maRalia 
antihipertenziuli mkurnalobis mosalodneli dadebiTi Sedegebi.  

janmo-s mier SemuSavebuli riskis Sefasebis sistema, axdens ra gamosavlebis 
ganmapirobebeli klinikuri niSnebis Sejamebas, sakmaod TvalsaCinos xdis 
xandazmulebSi arteriuli wnevis mkurnalobis sargeblianobas. Tumca, am 
cxrilebiT ver xerxdeba individualuri  riskis zustad Sefaseba da hipolipiduri 
an antiagregaciuli mkurnalobis Sesaxeb specifikuri rekomendaciebis 
Camoyalibeba.  

 
rekomendaciebi: 
 

 antihipertenziuli mkurnalobis zRurblis gansazRvrisas mxedvelobaSi unda 
iqnes miRebuli, rogorc arteriuli wnevis done, aseve sxva risk-faqtorebi; 
(g) 

 gadawyvetileba antihipertenziuli mkurnalobis dawyebis Taobaze 
kardiovaskuluri riskis struqturuli Sefasebis safuZvelze unda iqnes 
miRebuli. (g) 

 riskis SefasebisaTvis (gansakuTrebiT mosaxerxebelia 75 wlis zemoT asakis 
pacientebisaTvis) rekomendebulia janmos cxrilebiT sargebloba. 

 antihipertenziuli mkurnalobis paralerulad unda moxdes risk-faqtorebis 
modificireba da kontroli.  

 
9.6 ramdenad mniSvnelovania "samizne arteriuli wnevis" gansazRvra? 
 

 antihipertenziuli mkurnalobisas, mniSvnelovania ganisazRvros wnevis is 
done, romlis miRwevasac vcdilobT. es gonivrulad, klinikuri praqtikis 
realobis gaTvaliswinebiT unda moxdes. samizne wnevis dadgena, cxadia, 
mniSvnelovania, magram iseTi problemebi, rogoricaa medikamentebis gverdiTi 
movlenebi, refraqteruli hipertenzia, ramdenadme arTulebs pacients mier 
daniSnulebis zustad Sesrulebis process. 

optimaluri samizne wnevis dadgenis mizniT, Catarda hipertenziis optimaluri 
mkurnalobis kvleva. masSi monawile 6000 pacienti pirobiTi randomizaciis 
safuZvelze sam jgufSi ganaTavses. erT jgufSi samizne wneva iyo_diastoluri 
<vwy.sv-is 90mm-ze, meore jgufSi diastoluri wneva <vwy. sv-is 85 mm-ze, xolo mesame 
jgufSi diastoluri wneva < vwy. sv-is 80 mm-ze25.  saSualod 3,8-wliani 
meTvalyureobis dasasruls ver moxerxda am sam jgufs Soris, kardiovaskuluri 
problemebis ganviTarebis TvalsazrisiT, seriozuli gansxvavebis dadgena. samive 
jgufSi, mosalodnelTan SedarebiT, mcire iyo garTulebebis aRmocenebis 
maCvenebeli, xolo gansxvaveba arteriul wnevis miRweul doneebs Soris mxolod 
vwy.sv-is 4 mm-s Seadgenda. Tumca, kardiovaskuluri garTulebebis maCvenebeli  
SedarebiT mcire iyo pacientebSi yvelaze dabali arteriuli wneviT. xolo vwy.sv-
is 138,8/86.5 mm-ze gamovlinda riskis gaTanabreba. am kvleviT dadginda, rom 
antihipertenziuli mkurnaloba maqsimalurad efeqturia, Tu xerxdeba sistoluri 
arteriuli wnevis daqveiTeba vwy. sv-is 140mm-mde, xolo diastolurisa vwy. sv-is 
90mm-mde pacientebSi, romlebsac ar aReniSnebaT Saqriani diabeti,  arteriuli 
wnevis Semdgomi daqveiTebis sargebeli Zalian umniSvnelo iyo. (Ib) 

 
rekomendacia: 
 

 xandazmuli pacientebis umravlesobisaTvis rekomendebuli samizne 
wnevaa_arteriuli wneva<vwy.sv-is 140/90mm-ze. (a) 
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 xandazmulebSi hipertenziis Taobaze Catarebuli kvlevebis umravlesobis 
amocana ar yofila arteriuli wnevis iseTi dabali samizne donis gansazRvra, 
rogorc es hipertenziis optimaluri mkurnalobis kvlevaSi (HOT) moxda. am 
kvleviT dadginda, rom arteriuli wnevis mciredi daqveiTebac ki sasargebloa. 
diurezuli saSualebebiT, beta-blokerebiTa da dihidropiridinis jgufis 
kalciumis antagonistebiT Catarebuli mkurnalobis Sedegad arteriuli wnevis 
daqveiTebas vwy. sv-is 5-6 mm-iT Tan axlda insultisa (40%-iT) da gulis 
koronaruli daavadebis (20%-iT) riskis mniSvnelovani Semcireba.26_28 (Ib) 
 

rekomendacia: 
 

 Tuki Zneldeba absoluturi samizne wnevis miRweva, mniSvnelovania imis 
gaTvaliswineba, rom arteriuli wnevis mciredi daqveiTebac ki Rirebulia 
klinikuri gamosavlebis gaumjobesebis TvalsazrisiT. (a) 

 
 zogierTi jgufis pacientisaTvis samizne wnevis miRwevas gansakuTrebuli 
mniSvneloba aqvs. mag. didi britaneTis diabetis prospeqtuli kvleviT gamovlinda 
arteriuli wnevis mkacri kontrolis upiratesoba meore tipis Saqriani diabetiT 
daavadebuli pacientebisaTvis.  wnevis optimaluri kontrolis kvlevis monacemebic 
miuTiTebs, rom pacientebSi diabetiTa da gulis iSemiuri daavadebiT saukeTeso 
gamosavlebi wnevis yvelaze dabal samizne doneze miiRweva. 25

 bolomde naTeli ar aris is, Tu ra ganapirobebs saukeTeso gamosavals: 
dabali samizne arteriuli wnevis miRweva, Tu antihipertenziuli mkurnalobis 
mizniT gamoyenebuli medikamentis gansakuTrebuli moqmedeba.  
 

rekomendacia: 
 

 pacientebi hipertenziiTa da Tanmxlebi diabetiT an Tirkmlis daavadebiT 
gansakuTrebul meTvalyureobas saWiroeben. mkurnalobis gegma specialistis 
konsultaciis safuZvelze unda SemuSavdes. (g) 

 
 erT-erTi uaxlesi kvleviT dadginda, rom arteriuli wnevis sasurveli qveda 
zRurbli sifrTxiliT unda ganisazRvros. kvlevaSi 2351 SedarebiT xandazmuli 
adamiani monawileobda, romelTac antihipertenziuli mkurnaloba utardebodaT. 
Seiswavles am jgufSi insultiT avadobis maCvenebeli. pacientebSi, romelTa 
diastoluri wneva vwy.sv-is 65 mm-ze dabali iyo, Zalian TvalsaCino gamodga 
korelacia insultiT avadobis maRal maCvenebelTan. jgufSi yvelaze dabali 
diastoluri wneviT (diastoluri wneva<vwy.sv-is 65 mm-ze) insultis riskis 
statistikuri mateba aRemateboda meore dabali kategoriis (diastoluri wneva 
vwy.sv-is 65 mm-dan 74 mm-mde)  jgufis maCvenebels. riskis mateba aRiniSna 
diastoluri wnevis vwy.sv-is 75 mm-ze da ufro maRali donis SemTxvevaSic. es imas 
miuTiTebs, rom mkurnalobis intensivoba karg regulirebas saWiroebs. es aspeqti 
saintereso sferoa Semdgomi kvlevebisaTvis.  
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10. arteriuli hipertenziis mkurnaloba xandazmulebSi  
 
 

 
antihipertenziuli mkurnalobis dawyebis algoriTmi 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

sistoluri wneva ≥160mm.vwy.sv 

an diastoluri wneva≥100mm.vwy.sv 
dadgenili sami sxvadasxva 

gasinjvisas (saSualo 
simZimis/mZime hipertenzia) 

daiwyeT cxovrebis wesis 
modificirebiT 

daiwyeT medikamenturi 
mkurnaloba 

sistoluri wneva 140-159mm.vwy.sv 
an diastoluri wneva 90-99 mm.vwy.sv 
dadgenili sxvadasxva gasinjvisas 

(msubuqi hipertenzia) 

daiwyeT cxovrebis wesis 
modificirebiT 

arsebuli vaskuluri daavadeba 

an asaki≥75 

SeafaseT 
koronaluri  riski 

SeafaseT sxva risk-faqtorebi, 
samizne organoebis dazianeba da 

asocirebuli klinikuri 
problemebi 

ara diax 

kardiovaskuluri 
avadobis riski 

janmos gaidlainis 

Tanaxmad=Zalian 

maRali 

koronaruli  riski<15% 

(=kardiovaskuluri daavadebebis 

riski<20%) 
samizne organoebis dazianeba ar 

aRiniSneba 

koronaruli riski≥15% 

(=kardiovaskuluri 

daavadebebis riski≥20%) 
an aRiniSneba samizne 
organoebis dazianeba  

ganmeorebiTi Sefaseba 
yovelwliurad 

naCvenebia medikamenturi mkurnalobis dawyeba 

 
 
10.1. cxovrebis stilis (risk-faqtorebis) modificireba  

 
 
simsuqne mWidrod aris dakavSirebuli hipertenziasTan. nebismier asakobriv 

jgufSi hipertenziiT daavadebianoba samjer maRalia msuqan pacientebSi (romelTa 
wona 20%-iT aRemateba normas), aramsuqnebTan SedarebiT. Warbi wonis pirebSi 
hipertenziiT daavadebianobis maCvenebeli    5-jer maRalia 20-dan 45 wlis asakamde 
da orjer maRalia 45-dan 74 wlamde. yoveli 10kg-iT wonis momatebas Tan axlavs 
diastoluri wnevis momateba vwy.sv-is 3 mm-iT, xolo wonis Semcireba msuqan 
pacietebSi iwvevs diastoluri wnevis daqveiTebas 5 mmvwy. sv-iT, yovel 5kg wonaze.   
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rekomendacia: 
 

 Warbi wonisa da msuqan pacientebSi hipertenziiT (sxeulis masis indeqsi≥25) 
rekomendebulia wonis daqveiTebisaken mimarTuli RonisZiebebis ganxorcieleba. 
(a) 
 
Tambaqos moweva ar aris pirdapiri risk-faqtori hipertenziisaTvis, magram 

mWidrod ukavSirdeba hipertenziiT ganpirobebuli daavadebebis ganviTarebas.  
 
rekomendacia: 
 

 yvela mwevel pacients sWirdeba qmediTi daxmareba, raTa man Sewyvitos 
Tambaqos moxmareba. (a) 
  
alkoholis miRebis, rogorc etiologiuri faqtoris, mniSvneloba 

arasakmarisadaa dadasturebuli. mZime alkoholikebis arteriuli wneva maRalia, 
vidre mis zomier momxmareblebSi. alkoholis moqmedeba TvalsaCino xdeba dReSi 4 
erTeuli* sasmelis miRebidan da Semdeg progresulad izrdeba rva erTeulidan 
zeviT. 

 
rekomendacia: 
 

 alkoholis moxmareba mamakacebSi dasaSvebia kviraSi araumetes 21 erTeulis, 
xolo qalebSi 14 erTeulis odenobiT. (b) 
 
dieta 
 
sufris marilis roli hipertenziis etiologiaSi jerjerobiT garkveuli ar 

aris. Tumca kvebis racionSi sufris marilis SezRudva hipertenziiT daavadebul 
pacientebSi wnevis daqveiTebas iwvevs. marilis raodenobis 10 mg-dan 5 mg-mde 
SezRudvis fonze mosalodnelia arteriuli wnevis daqveiTeba vwy. sv-is 5/3 mm-iT.29 
es efeqti gansakuTrebiT TvalsaCinoa xandazmul pirebsa da pacientebSi Zalian 
maRali arteriuli wneviT. 
 
rekomendacia: 
 

 sufris marilis raodenoba dRiur racionSi ar unda aRematebodes 5 grams. (a) 
 

sakveb racionSi xilisa da bostneulis raodenobis gazrdiT mosalodnelia 
kaliumis raodenobis gazrda. xiliTa da bostneuliT mdidari dietisa da najeri 
cximebis moxmarebis SezRudva xels uwyobs arteriuli wnevis daqveiTebas.30

 
rekomendacia: 
 

 dRiur racionSi xilisa da bostneulis wili 5 ulufamde unda gaizardos. 
saWiroa Semcirdes saerTo da najeri cximebis moxmareba. (a) 

 
 
 
 

                                                 
* erTeuli=1 erTeuli 8 gr alkohols utoldeba. am raodenobiT alkohols Seicavs 1 Wiqa_125 ml 
Rvino; 1/2 kaTxa_250 ml ludi;  1 Wiqa_25 ml spirti. 
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fizikuri varjiSi 
 

arteriuli wneva qveiTdeba regularuli da xSiri_30-45 wuTis ganmavlobaSi 
swrafi siarulis reJimiT.31  
 
rekomendacia: 
 

 fizikuri aqtivobis gazrda hipertenziis marTvis aucilebeli pirobaa, rac 
regularuli varjiSis reJimiT unda moxdes. (a) 

 fizikuri varjiSis saxe da intensivoba pacientis mdgomareobis Sesaferisad 
unda SeirCes. 

 
10.2. antihipertenziuli medikamenturi mkurnaloba 
 

10.2.1. Tiaziduri diurezuli saSualebebi 
 

ramodenime sakontrolo, randomizebuli kvleviT dadasturda Tiaziduri 
diurezuli saSualebebiT mkurnalobis fonze sikvdilobisa da avadobis Semcireba. 
sistematuri mimoxilvis monacemebiT gamovlinda, rom xandazmulebSi Tiazidebis, 
rogorc pirveli rigis samkurnalo saSualebebis, gamoyenebisas Semcirda 
cerebrovaskuluri movlenebiT, gid-iT (koronaluri sisxlis mimoqcevis moSla), 
insultiTa da yvela sxva kardiovaskuluri garTulebiT gamowveuli sikvdiloba.32 
Tiazidebi efeqturobis, gverdiTi movlenebisa da cxovrebis xarisxze zemoqmedebis 
TvalsazrisiT, sxva antihipertenziul preparatebTan SedarebiT ukeTes 
maCveneblebs iZlevian. siiafe am jgufis preparatebis kidev erTi dadebiTi 
mxarea.33 Tiazidebis dabali doziT gamoyenebisas antihipertenziuli efeqti igivea, 
rac didi dozis SemTxvevaSi. preparatis maRali dozis fonze izrdeba metaboluri 
gverdiTi efeqtebis ganviTarebis riski.34    
 
rekomendaciebi: 
 

 xandazmul pacientebSi Tiazidebi ganixileba, rogorc pirveli rigis 
antihipertenziuli mkurnaloba; (a) 

 Tiaziduri diurezuli saSualebebi iniSneba minimaluri doziT, rac 
maqsimalurad amcirebs bioqimiuri da metaboluri darRvevebis risks. (a) 

 
Seswavlilia Tiazidebisa da kaliumis Semnaxveli diurezuli saSualebebis 

kombinirebuli moqmedebis efeqti (amiloridi_samedicino kvlevis sabWos 
xandazmulebSi hipertenziis kvleva (didi britaneTi)35 ; 
triamtereni_xandazmulebSi hipertenziis kvlevis evropis samuSao jgufi)36. 
bolomde naTeli ar aris, ramdenad efeqturia aseTi kombinirebuli Terapia, 
magram xandazmulebSi hipertenziis Semswavleli kvlevebis umravlesobaSi 
diurezul saSualebebs kaliumis danamatebTan an kaliumis Semnaxvel diurezul 
saSualebebTan erTad iyenebdnen. varaudoben, rom es aZlierebs mkurnalobis 
efeqturobas.37  

Tiazidebis fonze mosalodnelia hipokalemia, rac riskia ariTmiis 
aRmocenebisaTvis. amdenad, mkurnalobis dawyebidan 4-6 kviraSi rekomendebulia 
sisxlSi kaliumis Semcvelobis gansazRvra da saWiroebis SemTxvevaSi 
kombinirebuli mkurnalobis daniSvna. 

 
rekomendacia: 
 

 dabali doziT Tiaziduri preparatebis daniSvnidan 4-6 kviraSi 
rekomendebulia SratSi kaliumis donis kontroli. (g) 
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10.2.2. beta-blokerebi 
 

beta-blokerebi gamoiyenes xandazmulebSi antihipertenziuli mkurnalobis 
gamosavlebis Semswavlel udides kvlevebSi. aRmoCnda, rom beta-blokerebiT 
monoTerapia am asakobriv jgufSi naklebad efeqturia,38 xolo TiazidebTan 
SedarebiT maTi dadebiTi zegavlena kardiovaskulur gamosavlebze umniSvneloa. 
marTalia, beta blokerebi amcireben kardiovaskuluri avadobis risks,39 magram 
naklebad moqmedeben sxva samizne organoebze. 

 
rekomendacia: 
 

 xandazmulebSi beta-blokerebis gamoyeneba rekomendebulia mxolod 
alternatiuli Terapiis saxiT an TiazidebTan kombinaciaSi; (a) 

 
praqtikuli TvalsazrisiT yvelaze gamarTlebulia gaxangrZlivebuli 

moqmedebis beta-blokerebis gamoyeneba. 
 
10.2.3. kalciumis antagonistebi  
 
xandazmulebSi hipertenziis samkurnalod mizanSewonilia gaxangrZlivebuli 

moqmedebis kalciumis antagonsitebis gamoyeneba. Syst-Eur kvleviT dadasturda, rom 
nifedipini, placebosTan SedarebiT, amcirebs xandazmulebSi fataluri da 
arafataluri insultisa da kardiovaskuluri movlenebis aRmocenebis risks.40 es 
monacemebi mogvianebiT dadasturda CineTSi Catarebuli, marTalia 
ararandomizebuli, kvleviT.41 am kvlevaSi nifedipinis fonze saerTo sikvdiloba 
39%-iT Semcirda. msgavsi SedegebiT damTavrda CineTSi Catarebuli meore didi, 
ararandomizebuli kvleva gaxangrZlivebuli moqmedebis nifedipinis Taobaze.42 
kargi Sedegebi miiRes hipertenziis optimaluri kontrolis kvlevaSic. aq pirveli 
rigis mkurnalobis saxiT felodipins iyenebdnen. am kvlevis mizani sxvavadasxva 
samizne wnevis Seswavla iyo da ara aqtiuri medikamentis placebosTan Sedareba.  

prolongirebuli moqmedebis dihidropiridinebis efeqti kardiovaskuluri 
movlenebis prevenciis TvalsazrisiT iseTivea, rogoric Tiazidebis an beta-
blokerebis. 

 
rekomendacia: 
 

 gaxangrZlivebuli moqmedebis dihidropiridinis jgufis kalciumis 
antagonistebi gansakuTrebiT efeqturia pacientebSi izolirebuli sistoluri 
hipertenziiT. maTi  daniSvna mizanSewonilia alternatiuli preparatis saxiT, 
Tu Tiazidebis gamoyeneba ver xerxdeba an sxva antihipertenziul preparatTan 
kombinaciaSi. (a). 

 
retrospeqtuli kohortuli kvlevebis safuZvelze gamoiTqva mosazreba, rom 

kalciumis antagonistebis jgufis zogierTi preparatiT mkurnalobis fonze 
izrdeba miokardiumis infarqtiT sikvdiloba da sxva arasasurveli gamosavlebis 
(rogoricaa kibo43 da gastrointestinuri sisxldena44) riski. uaxlesi mecnieruli 
kvlevebis monacemTa analiziT ar dasturdeba am preparatebTan asocirebuli 
gansakuTrebuli riskis an sargeblobis arseboba. zemoaRniSnuli gverdiTi 
movlenebi arc prospeqtuli randomizebuli kvlevebiT gamovlenila.  

arasasurveli garTulebebis aRmocenebaze varaudi xanmokle moqmedebis 
nifedipinebTan mimarTebaSi gamoiTqva. am preparats, klinikur praqtikaSi, zogjer 
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sakmaod maRali doziT iyeneben da nifedipinis moqmedebis meqanizmis 
gaTvaliswinebiT, marTlac, didia gul-sisxlZarRvTa sistemaze arasasurveli 
zegavlenis riski. amis gamo, amJamad arsebuli gaidlainebis mixedviT, nifedipinis 
gamoyeneba rekomendebuli ar aris.  

 
rekomendacia: 
 

 xandazmulebSi, arteriuli wnevis cifrebis koregirebis mizniT, 
dihidropiridinis jgufis xanmokle moqmedebis kalciumis antagonistebis 
gamoyeneba rekomendebuli ar aris. (b) 

 
sadReisod ar arsebobs sakmarisad damajerebeli mtkicebebi dilTiazemisa da 

verapamilis Soreuli Sedegebis Sesaxeb. am preparatebs hipertenziiT daavadebuli 
pacientebis mxolod zogierT jgufSi iyeneben. 
 
10.2.4. angiotenzingardamqmneli fermentis (agf) inhibitorebi 
 

am jgufis preparatebis hipotenziuri efeqti dadasturebulia. maTi 
gamoyenebis fonze adgili aqvs, miokardiumis infarqtis Semdgom Camoyalibebuli 
marcxena parkuWis disfunqciis SemTxvevaSi, kardiovaskuluri avadobisa da 
sikvdilobis Semcirebas.45 udavoa am jgufis preparatebis gansakuTrebuli 
sargebloba diabetiani pacientebisaTvis.46   

ukanasknel xanebSi Catarebuli janmrTelobis gamosavlebis prevenciis 
Sefasebis (HOPE) kvleviT dadginda, rom maRali risks pacientebSi ramiprilis 
fonze Semcirda kardiovaskuluri sikvdiloba, aseve, insultiT, miokardiumis 
infarqtiT, gulis ukmarisobiT,  diabetiT, xolo diabetian 
pacientebSi_mikrovaskuluri garTulebebiT (m.S. nefropaTiiT)  avadoba. am 
kvleviT gamovlenili agf inhibitorebis dadebiTi moqmedeba, insultiTa da 
miokardiumis infarqtiT avadobis Semcirebis TvalsazrisiT (Sesaferisad_31% da 
20 %), mniSvnelovnad aRemateba im  sasurvel gamosavals, rac ubralod arteriuli 
wnevis normalizebiT iqneboda mosalodneli.47 (Ib) 

xandazmulebSi maRalia Tirkmlis arteriis stenozis arsebobis albaToba, 
amis gamo agf inhibitorebiT mkurnalobis dawyebidan 1-2 kviraSi saWiroa SratSi 
kreatininis donis kontroli. sifrTxilea saWiro, Tu kreatininis done aRemateba       
150 mkmol/l-Si. gasaTvaliswinebelia is garemoebac, rom pacientebSi, Tirkmlis 
parenqimuli ukmarisobiT, sisxlSi kreatininis done agf inhibitorebiT 
mkurnalobis fonze qveiTdeba.  

STOP-2 kvleviT gamovlinda, rom agf inhibitorebis efeqturoba iseTivea, 
rogoric diurezuli saSualebebisa da beta-blokerebis. miokardiumis infarqtisa 
da gulis SegubebiTi ukmarisobis sixSire bevrad dabali iyo pacientebSi, 
romlebic agf inhibitorebs Rebulobdnen, im jgufTan SedarebiT, visac mkurnaloba 
kalciumis antagonistebiT utardeboda.  

 
rekomendaciebi: 
 

 agf inhibitorebi SerCevis pirveli rigis antihipertenziuli preparatebia 
pacientebSi I tipis Saqriani diabetiT, proteinuriiT an marcxena parkuWis 
disfunqciiT; (a) 

 hipertenziiT daavadebuli pacientebis umravlesobisaTvis agf inhibitori 
rekomendebulia, rogorc alternatiuli an damatebiTi mkurnaloba, Tirkmlis 
arteriis stenozis ararsebobis SemTxvevaSi. (a) 

 
10.2.5. angiotenzin II-is antagonistebi 
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es preparatebi rekomendebulia im SemTxvevaSi, Tu agf inhibitorebis 
gamoyeneba SezRudulia maT fonze aRmocenebuli xvelis gamo. angiotenzin II-is 
antagonistebiT mkurnalobis dawyebis Semdegac 1-2 kviraSi, iseve, rogorc agf 
inhibitorebis SemTxvevaSi, unda Semowmdes SratSi kaliumisa da kreatininis done.  
 
 
10.2.6. alfa-blokerebi 
 

alfa-blokerebs kargad gamoxatuli hipotenziuri efeqti axasiaTebT, magram, 
jerjerobiT arasakmarisi mecnieruli monacemi arsebobs am preparatebis 
saSualebiT samizne organoebis dazianebis Tavidan acilebis perspeqtivebze. 
rekomendebulia alfa-blokerebis gamoyeneba mamakacebSi prostatizmiT an 
pacientebSi dislipidemiiT.  aRsaniSnavia is garemoeba, rom doqsazozinis 
Semswavleli kvleva Sewyda imis gamo, rom am preparatis fonze pacientebis did 
nawils gulis SegubebiTi ukmarisoba Camouyalibda. es bevrad aRemateboda 
SardmdenebiT namkurnalevi jgufis igive maCvenebels. 48

 
rekomendacia: 
 

 alfa-blokerebi, rogorc SerCevis pirveli rigis antihipertenziuli 
mkurnaloba, ar gamoiyeneba; (g) 

 gansakuTrebuli Cvenebebis SemTxvevaSi maTi daniSvna sifrTxiliT unda moxdes; 
(g) 

 
10.2.7. sxva medikamentebi 
 

sxva medikamentebis gamoyeneba SesaZlebelia damatebiTi Terapiis saxiT, 
refraqteruli hipertenziis an sxva Tu pirveli da meore SerCevis medikamentebis 
gamoyeneba SeuZlebelia (ukuCvenebebi, gverdiTi movlenebi). aseTi preparatebia 
centraluri moqmedebis saSualebebi (klonidini, meTildopa, moqsonidini) da 
vazodilatatorebi (mag. hidralazini, minoqsidili). 
 
10.2.8. kombinirebuli mkurnaloba 
 

Tu gaviTvaliswinebT im garemoebas, rom antihipertenziuli medikamentebis 
umravlesoba monoTerapiisas sistolur wnevas vwy.sv-is 10-20 mm-iT, xolo 
diastolurs vwy. sv-is 5-10 mm-iT aqveiTebs, didia imis albaToba, rom pacientebis 
umravlesobas samizne wnevis misaRwevad ramodenime antihipertenziuli preparatis 
erTdrouli daniSvna dasWirdeba.  Tuki pacients wnevis koreqciisaTvis sami 
medikamentis kombinacia esaWiroeba, erT-erTi aucileblad Sardmdeni unda iyos. 
kombinaciis SerCevisaTvis sakmaod praqtikulia birmingemis sistema (sur 1).  

Tu hipertenziis  koreqcia sami preparatis fonzec ver xerxdeba, pacientma 
specialists unda mimarTos.  
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mkurnaloba SeiZleba daiwyoT kvadratebSi moTavsebuli nebismieri 
preparatiT, romelic mocemul klinikur situaciaSi metad gamarTlebulia. 
damatebiT SegiZliaT isris orive mxares miTiTebuli preparatebis daniSvna.  

 
10.2.9. damatebiTi medikamenturi mkurnaloba 

 
ori kvleviT dadasturda aspirinis mniSvneloba hipertenziiT daavadebul 

pacientebSi. hipertenziis optimaluri mkurnalobis kvleviT (HOT) gamovlinda, 
rom aspirini 75 mg dReSi 50 wlis zemoT asakis pirebSi kargad kontrolirebadi 
hipertenziiT (art. wneva<vwy.sv-is 150/90 mm-ze) 9%-iT amcirebs kardiovaskuluri 
movlenebis risks, xolo 15%-iT miokardiumis infarqtisas, magram ar cvlis 
fatalur gamosavlebs. 49  

Trombozis prevenciis kvlevaSi, romelic pirveladi prevenciis mizniT 
aspirinis gamoyenebis efeqturobas swavlobda, pacientebis 26% mkurnalobas 
hipertenziis gamo itarebda. am kvlevaSi aspirinis fonze 16%-iT Semcirda 
kardiovaskuluri movlenebi, 20%-iT miokardiumis infarqtiT avadoba, magram ar 
gamomJRavnda aranairi zemoqmedeba fatalur movlenebze. 50 (Ib) 

aRsaniSnavia is garemoeba, rom  orive kvlevaSi sakmaod xSiri iyo 
klinikuri TvalsazrisiT mniSvnelovani sisxldenis epizodebi. ase,  rom  zRvari  
sargebelsa da risks Soris Zalian viwro gamodga. pirveladi prevenciis mizniT 
aspirinis daniSvnamde aucilebelia arteriuli wnevis kontrolis 
damakmayofilebeli donis miRweva, winaaRmdeg SemTxvevaSi, izrdeba cerebruli 
hemoragiis riski. meoradi prevenciis mizniT aspirinis gamoyenebisas, mag. 
postinfarqtul  periodSi an arastabiluri stenokardiis dros,  preparatis 
sargebloba vlindeba arteriuli wnevis nebismier doneze.  Tu,  aspirinis daniSvna 
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raime mizezis gamo ver xerxdeba, saWiroa alternatiuli antiagregaciuli 
preparatebis SerCeva. 

 
 
rekomendacia: 
 

 aspirini 75mg dReSi rekomendebulia xandazmul pacientebSi 
hipertenziiT,  Tu maT (a): 

• ar aReniSnebaT ukuCvenebebi aspirinis mimarT; 

• arteriuli wneva kontrolirebadia vwy.sv. <150/90 mm. 
 
da  warmodgenilia nebismieri qvemoCamoTvlilidan: 
 

• kardiovaskuluri garTulebebi (miokardiumis infarqti, stenokardia, 
arahemoragiuli cerebrovaskuluri daavadebebi,  periferiuli 
sisxlZarRvebis daavadeba an Tirkmlis sisxlZarRvTa aTerosklerozi); 

• samizne organoebis dazianeba (marcxena parkuWis hipertrofia, Tirkmlis 
funqciaTa gauareseba, proteinuria); 

• kardiovaskuluri avadobis wliuri riski≥2%-ze (anu aTwliani riski 

≥20%-ze); 

• wliuri koronaluri riski ≥1,5%-ze. 
 
10.2.10. hipolipiduri mkurnaloba 
 

cxovrebis stilis Secvlisa da saTanado dieturi reJimis SerCevis 
paralerulad, rac TavisTavad aqveiTebs  sisxlSi qolesterinis dones, 
kardiovaskuluri riskis Sesamcireblad, saWiro xdeba HMG CoA reduqtazas 
inhibitorebis gamoyeneba (statinebi).  

   
11. mimdinare meTvalyureoba 
 

antihipertenziuli mkurnalobis dawyebis Semdeg pacientze mimdinare 
meTvalyureobis sqema qvemoT aris warmodgenili. mimdinare meTvalyureobis 
procesSi mniSvnelovania Semdegi rekomendaciebis gaTvaliswineba: 

 

 xandazmulTa umravlesobisaTvis rekomendebuli samizne wneva < vwy. sv-
is 140/90 mm-ze. (a) 

 Tu samizne wnevis miRweva ver xerxdeba, klinikuri TvalsazrisiT 
mniSvnelovania wnevis mciredi daqveiTebac ki. (a) 

 
mimdinare meTvalyureobis mizniT Semdgar rutinul vizitze rekomendebulia 

Semdegi RonisZiebebis ganxorcieleba: 

• arteriuli wnevis gazomva; 

• smi-is gansazRvra; 

• pacientis gamokiTxva zogadad janmrTelobis mdgomareobis, 
medikamenturi mkurnalobis mosalodneli gverdiTi movlenebisa da 
Tanmxlebi problemebis Taobaze; 

• arteriuli hipertenziis kontrolisaTvis rekomendebuli 
arafarmakologiuri RonisZiebebis Sesaxeb individualuri rCevis micema 
da am sakiTxis mimarT pacientis damokidebulebis gansazRvra; 

• SardSi cila (yovelwliurad). 
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pirveladi jandacvis eqTans mniSvnelovani roli aqvs wnevis zustad 
gazomvasa da hipertenziiT daavadebuli pacientis samkurnalo-profilaqtikur 
ganaTlebaSi.   
 
 
12. refraqteruli hipertenzia 
 

zogierT SemTxvevaSi saxezea refraqteruli hipertenzia. aseTi pacientebis 
mdgomareobis marTva zogadi saeqimo praqtikis pirobebSi, praqtikulad, 
SeuZlebelia da, amdenad, aucilebelia maTi mimarTva specializebul klinikebSi.   

refraqteroba, SesaZloa, Semdegi mizezebiT iyos ganpirobebuli: 
 

• SeuZlebelia cxovrebis stilis modificireba (ver xerxdeba Warbi wonis 
koreqcia an pacienti Warbad Rebulobs alkohols); 

• araefeqturia daniSnuli mkurnaloba; 

• saxezea mkveTrad gamoxatuli TeTri xalaTis hipertenzia. ase, rom 
ofisSi wnevis gazomvisas igi yovelTvis momatebuli iqneba; 

• arteriuli wnebis gazomvis teqnikis darRveva, mag. manJeti, romelic ar 
Seefereba (pataraa) pacientis mxris garSemowerilobas; 

• iseTi medikamentebis gamoyeneba, romlebic arteriuli wnevis momatebas 
iwveven (mag. arasteroiduli anTebissawinaaRmdego medikamentebi, 
simpatomimeturi saSualebebi); 

• organizmSi siTxis Sekaveba (sufris marilis Warbi moxmareba, Tirkmlis 
ukmarisoba, diurezuli mkurnalobis araadekvaturi reJimi an 
araefeqturoba); 

• meoradi hipertenzia (mag. Tirkmlismieri, endokrinuli). 
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13. antihipertenziuli medikamenturi mkurnalobis dawyebis Semdeg pacientze 
mimdinare meTvalyureobis sqema 
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Tvis Semdegac ver xerxdeba 

mkveTrad gamoxatuli 
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an 
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da        daumateT sxva 
klasis preparati 

• metad intensiuri 
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medikamentebze 
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• gazardeT doza 
• daumateT sxva jgufis 

preparati an  daniSneT 
dabali dozebiT kombi-
nirebuli mkurnaloba 

 
 
 

arteriuli wneva 
kontrolirebadia 

arteriuli wnevis marTva 
garTulebulia 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

marTeT zogadi saeqimo praqtikis 
pirobebSi 

naCvenebia pacientis mimarTva 
specialistTan an klinikaSi 

• regularuli meTvalyureoba 
3-6 TveSi erTxel 

• arteriuli wnevisa da  
risk- faqtorebis 
monitoringi 

• cxovrebis stilis
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14. pacientis mier daniSnuli mkurnalobis reJimis zustad dacvis mniSvneloba 
 

antihipertenziuli mkurnalobis efeqturoba, uciloblad, damokidebulia, 
imaze, Tu rogor icavs pacienti daniSnul reJims. sxvadasxva kvlevebSi Seiswavles 
is faqtorebi, rac pacientis mier daniSnulebis Sesrulebis albaTobas zrdis. 
kerZod: 

• medikameturi mkurnalobis martivi reJimi_preparatis miReba 
xdeba dReSi erTxel an orjer51,52; 

• kombinirebuli abebis gamoyeneba; 

• polifarmaciis minimalizacia; 

• specialuri saSualebebis gamoyeneba, rac pacients wamalis 
dalevas Seaxsenebs53; 

• mosalodneli gverdiTi movlenebis drouli identificireba da 
saTanado reagirebis uzrunvelyofa (mag. dozis Semcireba, 
preparatis Canacvleba da a.S) 

 
pacientis konsultireba hipertenziis bunebisa da misi marTvis principebis 

Sesaxeb xels uwyobs samedicino personalTan mis TanamSromlobas. adamiani, 
romelic kargad acnobierebs Tavisi daavadebis seriozulobasa da daniSnuli 
mkurnalobis mniSvnelobas, profesionalebis rekomendaciebs ukeT asrulebs.  

idealur SemTxvevaSi, saukeTeso gamosavlebis misaRwevad, hipertenziis 
marTva mravalprofilurma gundma (eqimi, eqTani, registratori, farmacevti da 
jandacvis sxva profesionalebi) unda ganaxorcielos. Tavad pacienti am gundis 
wevrebs Soris moiazreba. (III) 

 
rekomendaciebi: 
 

 pirveladi jandacvis gundma, erToblivi ZalisxmeviT,  unda uzrunvelyos_ 
pacientma zustad daicvas daniSnuli reJimi; (g) 

 mizanSewonilia antihipertenziuli preparatis daniSvna dReSi erTxel (an, Tu 
es SeuZlebelia, orjer) misaRebad; (g) 

 
 
15. hipertenziis mkurnalobis Taviseburebebi xandazmulebSi specifikuri 
problemebiT 
 
15.1. Saqriani diabeti 
 
15.1.1. II tipis (insulindamoukidebeli) Saqriani diabeti 
 

xandazmulebSi diabeti, gansakuTrebiT II tipis, sakmaod gavrcelebulia. 
diabetian pacientebSi hipertenziiT daavadebianoba 1,5-2-jer maRalia, maTTan 
SedarebiT, visac es daavadeba ar aReniSnebaT. 54 meore tipis diabets safuZvlad 
udevs insulin-rezistentoba (X sindromi), rac hiperinsulinemiis, simsuqnisa da 
dislipidemiis gamo mniSvnelovnad zrdis kardiovaskulur risks. 55 (III) 

antihipertenziuli mkurnalobis fonze ferxdeba nefropaTiis progresireba 
II tipis Saqriani diabetiT daavadebul pacientebSi. hipertenziis optimaluri 
kvlevisa (HOT) da diabetis prospeqtuli kvlevis (gaerTianebuli samefo)(UKPDS) 
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monacemebiT dadginda, rom arteriuli wnevis mkacri kontroli amcirebs 
kardiovaskuluri garTulebebisa da retinopaTiis risks. (Ib) 

diabetis prospeqtuli kvleviT gamovlinda, rom sikvdilobis Semcirebis 
TvalsazrisiT,   agf inhibitorebi da beta-blokerebi Tanabari efeqturobiT 
xasiaTdebian. Tumca, aRsaniSnavia is garemoeba, rom mogvianebiT es kvleva 
arasakmarisad sarwmunod miiCnies. amJamad, hipertenziis samkurnalod II tipis 
Saqriani diabetiT daavadebul pacientebSi misaRebia  dabali dozebiT Tiaziduri 
diurezuli saSualebebic. gamosavlebis Semswavleli kvlevebis monacemebiT, 
Tiazidebi prognozs mniSvnelovnad aumjobeseben (warsulSi am jgufis preparatebs 
diabetian pacientebSi ukunaCvenebad Tvlidnen). 56, 57  

erT-erTi kvleva, romelic diabetiT daavadebul pacientebSi nizoldipinisa 
da enalaprilis SedarebiTi efeqturobis Seswavlas isaxavda miznad, naadrevad 
Sewyda, vinaidan nizoldipinis jgufSi bevrad maRali aRmoCnda miokardiumis 
infarqtis riski, Tumca gaugebari darCa, riTi iyo es gamowveuli: nizoldipinis 
uaryofiTi moqmedebiT, Tu enalaprilis gansakuTrebuli efeqturobiT. 58 (Ib) 

FACET kvleva, meore tipis diabetiT daavadebul pacientebSi hipertenziiT, 
lipidur profilze  fozinoprilisa da amlodipinis zegavlenis Seswavlas 
isaxavda miznad. aRmoCnda, rom fozinoprilis jgufSi naklebi iyo 
kardiovaskuluri avadobis maCvenebeli.59 Sys-Eur kvlevis safuZvelze miRebuli 
axali mtkicebebi adasturebs, rom nitredipinis sargebloba diabetian pacientebSi 
metad TvalsaCinoa maTTan SedarebiT, visac es daavadeba ar aReniSneba. 
hipertenziis optimaluri kvlevis monacemebiT, kalciumis antagonistebi sakmaod 
efeqturia kardiovaskuluri avadobis Semcirebis TvalsazrisiT. (Ib) 

sabolood, SesaZloa davaskvnaT, rom agf inhibitorebi, dabali dozebiT 
Tiaziduri diurezuli saSualebebi, beta-blokerebi da kalciumis antagonistebi 
yvela efeqturia meore tipis diabetiT daavadebul pacientebSi hipertenziis 
marTvisas. xSirad, arteriuli wnevis optimaluri kontrolis misaRwevad 
kombinirebuli mkurnalobis daniSvna xdeba saWiro. 

 
rekomendaciebi: 

 

 antihipertenziuli medikamenturi mkurnaloba unda dainiSnos pacientebSi, II 
tipis Saqrani diabetiT, romelTac aReniSnebaT kardiovaskuluri garTulebebi, 
hipertenziis samizne organoebis dazianeba an diabetis specifikuri 
mikrovaskuluri daavadebebi (m. S. mikroalbuminuria an proteinuria), Tu 

arteriuli wneva ≥vwy. sv-is 140/90 mm-ze; (a) 
 zemoaRniSnuli garTulebebis ararsebobis SemTxvevaSi, gadawyvetileba 
mkurnalobis dawyebis Taobaze kardiovaskuluri riskis Sefasebas emyareba. (g) 

 
hipertenziis optimaluri kontrolis kvlevaSi dabali samizne wnevis 

miRwevisas (art. wneva<130/80 mm. vwy.sv-is) yvelaze maRali iyo kardiovaskuluri 
avadobis Semcirebis maCvenebeli. igive dadasturda diabetis prospeqtuli 
kvleviTac_SedarebiT dabali wnevis fonze (vwy.sv-is 144/82 mm, vwy. sv-is 154/87 mm-
Tan SedarebiT) mniSvnelovnad Semcirda, orive, makro da mikrovaskuluri 
garTulebebi. (Ib) 

 
rekomendacia: 
 

 II tipis diabetiT daavadebul pacientebSi rekomendebulia arteriuli wnevis 
mkacri kontroli (b) 

 
II tipis diabetiT daavadebuli pacientebis umravlesoba Warbi wonisaa da 

kardiovaskuluri avadobis riski maRali aqvs. (III) amdenad, aucilebelia, 
cxovrebis stilis modificirebis mizniT, atipiuri RonisZiebebis ganxorcieleba. 
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xSirad antihipertenziul mkurnalobasTan erTad saWiro xdeba, damatebiT, 
aspirinis (mxolod arteriuli wnevis kargi kontrolis pirobebSi) da/an  
statinebis daniSvna. 
 

15.1.2. I tipis (insulindamokidebuli) Saqriani diabeti 
 
gamosavlebis Semswavleli kvlevebis umravlesobaSi samizne wnevad miCneulia 

art. wneva< vwy. sv-is 130/80 mm, an, Tu aRiniSneba proteinuria >1gr/24 saaTSi art. 
wneva <vwy. sv-is 125/75 mm-ze. aseTivea zRvruli da samizne arteriuli wnevac I tipis 
diabetiT daavadebul pacientebSi, romlebsac aReniSnebaT samizne organoTa 
dazianeba, kardiovaskuluri garTulebebi an diabeturi mikrovaskuluri dazianeba. 
(Ib) 

 
rekomendaciebi: 
 

 pirveli tipis Saqriani diabetiT daavadebul pacientebSi antihipertenziuli 

medikamenturi mkurnalobis dawyeba saWiroa, Tu arteriuli wneva ≥vwy.sv-is 
140/90mm-ze. (a) 

 samizne arteriuli wneva I tipis diabetiT daavadebul pacientebSi <vwy. sv-
is 130/80 mm-ze. (a) 

 Tu proteinuria>1g/24 sT-Si, samizne arteriuli wneva<vwy. sv-is 125/75 mm-
ze.(b) 

 agf inhibitorebi gamoiyeneba, rogorc SerCevis pirveli rigis 
antihipertenziuli mkurnaloba I tipis diabetiT daavadebul pacientebSi 
nefropaTiiT. (a) 

 
Tu agf inhibitorebis adekvaturi dozebiT daniSvna, mkveTrad gamoxatuli 

gverdiTi movlenebis gamo (mag. mSrali xvela), SezRudulia, rekomendebulia 
angiotenzin II receptorebis antagonistebis gamoyeneba.  

 
15.2. gulsisxlZarRvTa daavadebebi 

 
15.2.1. stenokadia, miokardiumis infarqti da gulis ukmarisoba 

 
beta-blokerebis fonze, daaxloebiT, 25%-iT mcirdeba reinfarqti da 

kardiovaskuluri sikvdilobis maCvenebeli.60 agf inhibitorebi, pacientebSi 
marcxena parkuWis disfunqciiT an gulis ukmarisobiT, daaxloebiT, 20%-iT 
amcireben miokardiumis infarqtis an uecari sikvdilis risks. 61  

gulis ukmarisobiT daavadebul pacientebSi agf inhibitorebi amcireben 
sikvdilobas, avadobasa da hospitalizaciis maCvenebels.  

 
rekomendaciebi: 
 

 arteriuli wnevis daqveiTeba kardiovaskuluri riskis Semcirebis strategiis 
aucilebeli nawili unda iyos. (a) 

 pacientebSi hipertenziiTa da Tanmxlebi kardiovaskuluri daavadebebiT, 
arteriuli wnevis samkurnalod, pacientis mdgomareobis safuZvliani 
Seswavlis Sedegad, iniSneba agf inhibitorebi (gulis ukmarisoba) da/an beta-
blokerebi. beta-blokerebis daniSvna gulis ukmarisobis dros gansakuTrebuli 
sifrTxiliT, specialistis konsultaciis safuZvelze, unda moxdes.  (a) 

 
15.3 Tirkmlis daavadebebi 
 

saojaxo medicinis erovnuli saswavlo centri 26



NFMTC

 

Tirkmlis funqciaTa gauaresebis SemTxvevaSi cudad kontrolirebadi 
arteriuli hipertenzia kidev ufro amZimebs mdgomareobas. msubuqi da saSualo 
simZimis hipertenzia, Cveulebriv, Tirkmlis funqciaTa gauaresebas ar iwvevs. 
hipertenziiT daavadebul pacientebSi kreatininis donis momatebisas (>150mmol/l-
Si) savaraudoa, Tirkmlis parenqimuli, obstruqciuli an sisxlZarRvovani 
paTologiis arseboba.62  

 

 antihipertenziuli mkurnalobis dawyebidan 1-2 kviris intervalebiT 
rekomendebulia SratSi kreatininis donis kontroli, gansakuTrebiT, Tu 
mkurnaloba agf inhibitorebiT an angiotenzin II-is antagonistebiT 
tardeba; 

 Tu SratSi kratininis done imatebs, Tirkmlis arteriis stenozis 
gamosaricxad aucilebelia Semdgomi gamokvlevebis uzrunvelyofa.  

 
Tirkmlis funqciebis gauaresebisas arteriuli wneva gansakuTrebiT 

mgrZnobiarea sufris marilis mimarT.  amdenad, didi yuradReba unda daeTmos 
saTanado dietur rekomendaciebs. pacientebSi, Tirkmlis ukmarisobiT, Zalian 
maRalia kardiovaskuluri garTulebebis riski, amis gamo, damatebiT, saWiro xdeba  
aspirinis an statinebis daniSvna. 63  

 
15.3.1. Tirkmlis parenqimuli daavadeba 

 
 hipertenziiT daavadebul pacientebSi SratSi kreatininis donis momateba 
da/an proteinuria, SesaZloa, Tirkmlis parenqimuli an obstruqciuli daavadebis 
maCvenebeli iyos da, amdenad, saWiroa pacientma mimarTos specialists momdevno 
gamokvlevebis organizebis mizniT. avTvisebiani hipertenziis fonze  mosalodnelia 
Tirkmlis funqciaTa swrafi gauareseba.  
 
rekomendacia 
 

 avTvisebiani hipertenziis dros rekomendebulia pacientis saswrafo 
hospitalizacia. (g) 

 
pacientebSi Tirkmlis parenqimuli daavadebebiT, ris fonzec proteinuria        

1 gr-s aRemateboda,  gamosavlebis Semswavleli erT-erTi udidesi kvleviT 
dadasturda, rom Cveulebrivze metad arteriuli wnevis daqveiTeba udavod 
sasargebloa. mkvlevarebi mividnen daskvnamde, rom am jgufSi saSualo arteriuli 
wneva vwy. sv-is 92 mm-s ar unda aRematebodes, es cifri art. wneva vwy. sv-is 125/75 mm-
is ekvivalenturia. (Ib) 

 
rekomendaciebi: 
 

 antihipertenziuli mkurnalobis dawyebis zRurbli pacientebSi proteinuriiT 
an Tirkmlis funqciaTa gauaresebiT vwy.sv-is 140/90 mm-ia. (g) 

 samizne arteriuli wneva pacientebSi Tirkmlis funqciaTa gauaresebiT an 
persistuli proteinuriiT < vwy.sv-is 130/85 mm-ze. (a) 

 pacientebSi nebismieri etiologiis Tirkmlis qronikuli daavadebiTa da 
proteinuriiT>1 gr/24 sT-Si, arteriuli wneva unda SenarCundes vwy.sv-is 
125/75mm-ze. (a)   

 Tirkmlis funqciaTa darRvevisas saWiroa im antihipertenziuli medikamentebis 
dozirebis reJimis Secvla, romelTa eqskrecia TirkmliT xdeba.   
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Tiaziduri diurezuli saSualebebi araefeqturia pacientebSi Tirkmlis 
saSualo simZimis ukmarisobiT (kreatinini>250nmol/l-Si), amis gamo 
rekomendebulia maryuJis Sardmdenebis gamoyeneba.  

 
agf inhibitorebi Tirkmlis funqcionirebas auareseben pacientebSi Tirkmlis 

arteriis stenoziT, magram Tirkmlis aradiabeturi parenqimuli daavadebis dros 
agf inhibitorebs renoproteqtoruli moqmedeba aqvT.  agf inhibitorebis 
renoproteqtoruli moqmedeba ar vrceldeba pacientebze Tirkmlis 
polikostoziTa da DD ACE genotipiT. amdenad, agf inhibitorebi SerCevis 
preparatebia Tirkmlis funqciaTa gauaresebis mxolod zogierT SemTxvevaSi  da, 
amdenad, maTi daniSvnisas sifrTxilea saWiro. (Ia, Ib) 

 
rekomendacia: 
 

 agf inhibitorebi SerCevis antihipertenziuli preparatia pacientebSi 
Tirkmlis ukmarisobiT, romelTac Tirkmlis arteriis stenozi ar aReniSnebaT. 
(a) 

 
15.4. insulti da gardamavali iSemiuri Seteva 
 

xandazmulebSi antihipertenziuli mkurnalobis efeqturobis Semswavleli 
randomizebuli kvlevebiT dasturdeba mkurnalobs fonze fataluri da 
arafataluri insultiT avadobis Semcireba. (Ia) 

 
rekomendacia: 

 

 arteriuli wnevis Semcireba rekomendebulia insultisa da gardamavali 
iSemiuri Setevis pirveladi prevenciis mizniT. (a)  

 
insultis mwvave periodSi arteriuli wneva xSirad momatebuli da meryevia. am 

fazaSi arteriuli wnevis daqveiTeba, cerebraluri perfuziis gauaresebis gamo,  
saxifaToa. (Ib) 
 
rekomendacia: 
 

 aqtiuri antihipertenziuli mkurnalobiT arteriuli wnevis mkveTri da 
swrafi daqveiTeba insultis mwvave fazaSi, zogadad, rekomendebuli ar aris. 
(a) 

 
hipotenziuri mkurnaloba tardeba mxolod zogierT SemTxvevaSi, mag. 

pacientebSi pirveladi intracerebruli hemoragiiT an im dros, rodesac insultis 
ganviTarebas avTvisebiani hipertenzia udevs safuZvlad. arteriuli wnevis 
daqveiTeba am SemTxveveSi saavadmyofos specializebul ganyofilebaSi unda 
moxdes. subaraqnoiduli hemoragiis dros arCevis hipotenziuri preparati 
nimodipinia. misi gamoyenebisas naklebia cerebrul sisxlZarRvTa spazmTan 
asocirebuli movlenebis aRmocenebis riski. es preparati iSemiuri insultis 
SemTxvevaSi rekomendebuli ar aris.  

insultis gadatanis Semdeg, hipertenziis fonze maRalia recidivis riski. 
momavalSi cerebrovaskuluri movlenebis aRmocenebis riski 
pirdapirproporciul damokidebulebaSia arteriuli wnevis donesTan. (III) 
antihipertenziuli mkurnaloba pacientebSi insultis anamneziT 29%-iT amcirebs 
momdevno insultis risks da, aseve, xels uwyobs koronaruli riskis Semcirebas. 
(Ib) 

 
rekomendacia: 
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 antihipertenziuli mkurnaloba insultis gadatanis Semdeg unda 
ganixilebodes, rogorc meoreuli prevencia, romlis ganxorcielebasac udavod 
didi mniSvneloba aqvs. (g) 

 
 
15.5. demencia 

 
 demencia xandazmulTa seriozuli problemaa. demenciis prevenciis efeqturi 
gzebis moZieba udidesi sargeblis momtani iqneboda uamravi adamianisaTvis. 
hipertenziis aRmoceneba SesaZloa ramodenime wliT uswrebdes demenciis klinikur 
manifestirebas, dadgenilia, rom hipertenzia, sxva risk-faqtorebTan erTad, xels 
uwyobs  alcheimeris daavadebis ganviTarebas. ase rom, xandazmulebSi hipertenziis 
mkurnalobis gziT mosalodnelia, ara mxolod kardiovaskuluri movlenebis 
prevencia, aramed demenciis riskis Semcirebac.  
 sisxlZarRvovani demencia, alcheimeris daavadebis Semdeg, xandazmulebSi 
demenciis meore yvelaze gavrcelebuli formaa (avadobis maCvenebeli, daaxloebiT, 
7/1000 pirovneba/weliwadSi). hipertenzia sisxlZarRvovani demenciis nebiesmieri 
formisaTvis seriozuli risk-faqtoria. adre, alcheimeris daavadebasa da 
sisxlZarRvovan demencias Soris profesionalebi mkveTri sazRvris gatarebas 
cdilobdnen. amJamad, mkvlevarebis didi nawili miiCnevs, rom es praqtikulad 
SeuZlebelia, vinaidan pacientebis umravlesobas orive daavadebisaTvis tipiuri 
paTofiziologiuri cvlilebebi erTdroulad aReniSneba. (III) 
  erTi mcire kvleviT gamovlinda, rom izolirebuli sistoluri 
hipertenziis mkurnalobis fonze 50%-iT mcirdeba demenciiT avadoba.64 (Ib) 
   xuTi wlis manZilze 1000 pacientis mkurnalobis Sedegad SesaZlebelia 
demenciis 20 axali SemTxvevis prevencia, rom aRaraferi vTqvaT kardiovaskuluri 
movlenebis prevenciaze. am sakiTxis ukeT Sesaswavlad Semdgomi kvlevebis 
Catarebaa saWiro. Tumca, dRes arsebuli monacemebic sakmaod TvalsaCinod aCvenebs, 
rom xandazmulebSi hipertenziis  mkurnaloba SemecnebiTi funqciebis gauaresebis 
prevenciis kargi gzaa.  
 
rekomendacia: 
 

 xandazmulebSi hipertenziis kontroli mniSvnelovania demenciiT avadobis 
Semcirebis TvalsazrisiTac. (g) 

 
ar arsebobs mecnieruli monacemebi imis Taobaze, rom antihipertenziuli 

mkurnaloba auaresebdes demenciis mimdinareobas. demenciiT daavadebul 
adamianebs, rogorc wesi, samecniero kvlevebSi ar rTaven, vinaidan maT 
informirebuli Tanxmobis gacxadeba ar SeuZliaT. imedia, rom amJamad mimdinare 
kvlevebi metad naTels gaxdian antihipertenziuli mkurnalobis mniSvnelobas 
menTaluri funqciebis SesanarCuneblad. 

 
 
15.6. antihipertenziuli mkurnaloba mxcovan pacientebSi  
 
 
80 wlis asakamde antihipertenziuli mkurnalobis sargeblianoba sakmaod 

sarwmuno mecnieruli mtkicebebiT dasturdeba, Tumca 80 wlis zemoT asakobriv 
jgufSi am sakiTxis Taobaze sakmaod mwiri informacia arsebobs.  

EWPHE kvlevaSi 80 wlis zemoT asakis 155 pacienti monawileobda65 
(maqsimaluri asaki 97 weli), xolo STOP kvlevaSi 80-dan 84 wlamde asakis 269 
pacienti iyo CarTuli.66 marTalia, am kvlevebiT ver moxerxda 80 wlis zemoT 
pacientebSi antihipertenziuli mkurnalobis sargeblianobis demonstrireba, 
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magram erTi ram udavoa, pacientebis mcire ricxvi ar iZleva imis safuZvels, rom 
savsebiT gamoiricxos dadebiTi gamosavlebis albaToba.  

SHEP kvlevaSi 80 wlis zemoT asakis 649 pacienti monawileobda. am kvlevaSi 
izolirebuli sistoluri hipertenziis mkurnalobis fonze 45%-iT Semcirda  
insultiT avadoba.67 (Ib) 

uaxlesi meta-analiziT dadginda, rom mxcovan pacientebSi antihipertenziuli 
mkurnalobis fonze adgili aqvs avadobis, magram ara sikvdilobis Semcirebas. ase 
rom, zRvruli asaki, romlis Semdegac antihipertenziuli mkurnaloba 
gaumarTleblad CaiTvleba, Zneli dasadgenia. (Ia) 

amJamad mimdinareobs mxcovan pacientebSi hipertenziis kvleva, romlis mizanic 
swored 80 wlis zemoT antihipertenziuli mkurnalobis mniSvnelobis dadgenaa.  

 
rekomendacia: 
 

 antihipertenziuli mkurnalobis dawyebis Taobaze gadawyvetileba ar unda 
iyos damyarebuli mxolod pacientis qronologiur asakze. es momenti 
mkurnalobisaTvis barieri ar unda gaxdes. antihipertenziuli mkurnalobis 
dawyebis aucileblobas eqimi individualurad, klinikuri situaciis analizis 
safuZvelze gansazRvravs. saWiroa pacientis funqcionaluri statusisa da 
Tanmxlebi daavadebebis gaTvaliswineba. (g) 
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