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sisxlSi qolesterolis marTvis amerikis gulis asociaciis, 
amerikis kardiologTa kolegiis da multisazogadoebrivi 
gaidlაini 2018

meoradi prevencia pacientebSi  klinikuri 
aTerosklerozuli kardiovaskuluri 
daavadebiT

klinikuri kardiovaskuluri daavadeba moicavs mwvave koronarul 
sindroms, miokardiumis infarqtis anamnezs, stabilur an 
arastabilur stenokardias, koronaruli arteriebis an sxva 
arteriebis revaskularizacias, insults, Tavis tvinis tranzitul 
iSemias, an periferiuli arteriebis aTerosklerozuli genezis 
daavadebas, aortis anevrizmis CaTvliT.   

cxrili 1. momavali aTerosklerozuli kardiovaskuluri daavadebis 

Zalian maRali riskis* determinantebi

aTerosklerozuli kardiovaskuluri daavadebis ZiriTadi 
SemTxvevebi

mwvave koronaruli sindromi bolo 12 Tvis ganmavlobaSi

miokardiumis infarqtis anamnezi (axali mwvave koronaruli 
sindromis garda)

iSemiuri insultis anamnezi

simptomuri periferiuli arteriuli daavadeba (koWlobis anamnezi 
<0.85 mxar-gojis indeqsiT, revaskularizaciis an amputaciis anamnezi)   

maRali riskis mdgomareobebi

asaki 65 weli da meti

cxrili 1. momavali aTerosklerozuli kardiovaskuluri daavadebis 

Zalian maRali riskis determinantebi (gagrZeleba)

maRali riskis mdgomareobebi (gagrZeleba)

heterozigoturi ojaxuri hiperlipidemia

ZiriTad SemTxvevebSi arSesuli aorto-koronaruli Suntirebis an 
kangavliTi koronaruli intervenciis anamnezi

Saqriani diabeti

hipertenzia

Tirkmlebis qronikuli daavadeba eGFR 15-59 ml/wT/1.72 m2)

mweveloba

LDL-C-is persistiuli mateba (=/>100 mg/dl anu =/>2.6 mmol/l), 
miuxedavad maqsimaluri asatani statinisa da ezetimibisa

gulis SegubebiTi ukmarisobis anamnezi

* aTerosklerozuli kardiovaskuluri daavadebis riski 
Zalian maRalia, Tu aRiniSneba ori an meti ZiriTadi SemTxveva 
an erTi ZiriTadi SemTxveva, maRali riskis Semcvel or an met 
mdgomareobasTan erTad.



meoradi prevencia pacientebSi klinikuri 
aTerosklerozuli kardiovaskuluri daavadebiT, 
Zalian maRali riskis gareSe

klinikuri aTerosklerozuli 
kardiovaskuluri daavadeba

nabiji 1. cxovrebis stilis Terapiuli modifikacia

nabiji 2.
lipiddamaqveiTebeli Terapiis arCeva asakobrivi 
kriteriumiT 

....

....

75 wlis an naklebi asakis individebi..........

maRali intensivobis statini (klasi I)
mizani: LDL-C-is daqveiTeba ≥50%-iT

maRali intensivobis 
statinis 

autanloba

zomieri 
intensivobis 

statini (klasi I)

..........

maqsimaluri asatani doziT 
statinis fonze LDL-C ≥70 mg/dl 

(≥1.8 mmol/l) 

..........
mizanSewonilia ezetimibis 

damateba
(klasi IIb)

..........

..........

................

>75 wlis individebi..........

zomieri an maRali 
intensivobis statinis 
iniciacia (klasi IIa)

..............

....................................................................... ..............

mizanSewonilia maRali 
intensivobis statinis 
gagrZeleba(klasi IIa)

cxrili 2. maRali, zomieri da dabali intensivobis statinebi

maRali intensivobis statinebi (LDL-C-is daqveiTeba ≥50%-iT)

• atorvastatini 40-80 mg
• rozuvastatini 20-40 mg

zomieri intensivobis statinebi (LDL-C-is daqveiTeba 30%-49%-iT)

• atorvastatini 10-20 mg
• rozuvastatini 5-10 mg
• simvastatini 20-40 mg
• pravastatini 40-80 mg

• lovastatini 40-80 mg
• fluvastatini XL 80 mg
• fluvastatini 40 mg orjer
• pitavastatini 1-4 mg

dabali intensivobis statinebi (LDL-C-is daqveiTeba <30%-iT)

• simvastatini 10 mg
• pravastatini 10-20 mg

• lovastatini 20 mg
• fluvastatini 20-40 mg



meoradi prevencia pacientebSi klinikuri 
aTerosklerozuli kardiovaskuluri daavadebis 
Zalian maRali riskiT

klinikuri aTerosklerozuli 
kardiovaskuluri daavadeba

nabiji 1. cxovrebis stilis Terapiuli modifikacia....

nabiji 2. lipiddamaqveiTebeli Terapia....

maRali intensivobis an maqsimaluri statini 
(klasi I)

.......
.......

maqsimaluri doziT statinis 
fonze LDL-C ≥70 mg/dl 

(≥1.8 mmol/l) 

.......

mizanSewonilia ezetimibis 
damateba

(klasi IIa).......

maqsimaluri asatani doziT statinis fonze LDL-C ≥70 mg/dl 
(≥1.8 mmol/l) an ara-HDL-C ≥100 (≥2.6 mmol/l).......

mizanSewonilia proprotein konvertaza 
subtilizin/keqsin 9 inhibitoris (PCSK9i) damateba

(klasi IIa)

aTerosklerozuli kardiovaskuluri daavadebis 
pirveladi prevencia

nabiji 1.
aTerosklerozuli kardiovaskuluri daavadebis 
10-wliani riskis Sefaseba

....

cxrili 3. aTerosklerozuli kardiovaskuluri daavadebis10-wliani 

riskis stratifikacia

10-wliani riski

• <5% dabali riski

• 5% - <7.5% zRurblovani riski

• ≥7.5% - <20% saSualo riski

• ≥20% maRali riski

nabiji 2.
lipiddamaqveiTebeli Terapiis SerCeva asakis, dabali 
simkvrivis lipoproteinis qolesterolis (LDL-C) da 
Saqriani diabetis arsebobis mixedviT.

....

LDL-C ≥190 mg/dl

mZime pirveladi hiperqolesterolemia

≥10 w. asakis
mozardebi

diabetis gareSe

.......

zomieri intensivobis statinis iniciacia

bavSvebsa da mozardebSi, kardiovaskuluri risk-faqtorebis an 
adreuli kardiovaskuluri daavadebis ojaxuri anamnezis gareSe, mZime 
lipiduri darRvevebis skriningis mizniT, rekomendebulia uzmoze 
lipiduri speqtris an ara-HDL-C-is gansazRvra erTjeradad, 9-11 wlis 
da ganmeorebiT, 17-21 wlis asakovan SualedSi. 

..........

pirveladi prevencia pacientebi Saqriani diabetis gareSe 
da mZime pirveladi  hiperqolesterolemiiT



20-75 wlis 
individebi 

diabetis gareSe

LDL-C-is <50%-iani Semcireba 
da trigliceridebi ≥300 mg/dl

naRvlis mJavebis seqvestrantebis 
damateba 

30-75 wlis 
individebi 

diabetis gareSe

LDL-C ≥190 mg/dl

mZime pirveladi hiperqolesterolemia.....

statini maqsimalurad asatani doziT 

LDL-C-is <50%-iani Semcireba an LDL-C  ≥100 mg/dl

.....
.....

ezetimibis damateba .....
.....

LDL-C ≥190 mg/dl

heterozigoturi ojaxuri hiperlipidemia.....

statini maqsimalurad asatani doziT
da ezetimibi 

LDL-C  ≥100 mg/dl

.....
.....

proprotein konvertaza subtilizin/
keqsin 9 inhibitoris (PCSK9i) damateba 

LDL-C ≥220 mg/dl

mZime pirveladi hiperlipidemia.....

statini maqsimalurad asatani doziT
da ezetimibi 

LDL-C  ≥130 mg/dl

.....
.....

proprotein konvertaza subtilizin/
keqsin 9 inhibitoris (PCSK9i) damateba 

..........

.........

40-75 wlis 
individebi 

diabetis gareSe

...............

pirveladi prevencia pacientebSi Saqriani diabetiT

cxrili 4. sxva risk-faqtorebisgan damoukidebeli, diabet-specifikuri

riskis gamaZliereblebi

riskis gamaZliereblebi

• diabetis xangrZlivi mimdinareoba (≥10 weli tipi 2 Saqriani 

diabetisTvis da ≥20 weli tipi 1 Saqriani diabetisTvis)

• albuminuria ≥30 mkg albumini / mg kreatinini

•         <60 ml/wT/1.73 m2

• retinopaTia

• neiropaTia

• mxar-gojis indeqsi <0.9

eGFR

20-39 wlis 
individebi 

Saqriani diabetiT

statinebiT Terapiis iniciacia diabet-
specifikuri riskis gamaZliereblebis 
arsebobis SemTxvevaSi (cxrili 4)

40-75 wlis 
individebi 

Saqriani diabetiT

zomieri intensivobis statini 
10-wliani aTerosklerozuli kardiovaskuluri 

daavadebis riskis miuxedavad

50-75 wlis pacientebSi aTerosklerozuli 
kardiovaskuluri daavadebis mravlobiTi risk-

faqtorebis SemTxvevaSi
maRali intensivobis statini

.........

.........

≥75 wlis 
individebi 

Saqriani diabetiT

LDL-C 70-189 mg/dl-is SemTxvevaSi unda Sefasdes
10-wliani aTerosklerozuli kardiovaskuluri 
daavadebis riski. mravlobiTi riskis SemTxvevaSi

maRali intensivobis statinis iniciacia.

maRali riskis (≥20%) SemTxvevaSi, maqsimalurad 

asatani doziT statins emateba ezetimibi. 

.........



pirveladi prevencia pacientebSi Saqriani diabetis gareSe 
da LDL-C 70-189 mg/dl-iT

40-75 wlis 
individebi 

diabetis gareSe

≥ 20%                                                                       
10-wliani aTerosklerozuli kardiovaskuluri 

daavadebis maRali riski .....

maRali intensivobis statini (klasi I)
LDL-C-is ≥ 50%-iT Semcirebis mizniT

≥ 7.5%  -  <20%                                                                                             
10-wliani aTerosklerozuli kardiovaskuluri daavadebis                          

saSualo riski .....

riskis gamaZliereblebis Sefaseba
da

koronaruli arteriebis kalciumis (CAC) qulis Sefaseba 
gaurkveveli riskis SemTxvevaSi.....

zomieri intensivobis statini (klasi I)
LDL-C-is 30%-49%-iT Semcirebis mizniT

...............

riskis gamaZliereblebis an maRali CAC qulis SemTxvevaSi

5%  -  <7.5%                                                                                                  
10-wliani aTerosklerozuli kardiovaskuluri daavadebis 

zRurblovani riski .....

riskis gamaZliereblebis Sefaseba.....

zomieri intensivobis statini (klasi IIb)
LDL-C-is 30%-49%-iT Semcirebis mizniT

riskis gamaZliereblebis SemTxvevaSi

<5%                                                                                                                
10-wliani aTerosklerozuli kardiovaskuluri daavadebis              

dabali riski .....

cxovrebis stilis modifikacia

cxrili 5. aTerosklerozuli kardiovaskuluri daavadebis 10-wliani 

riskis gamaZlierebeli faqtorebi

riskis gamaZliereblebi

• naadrevi aTerosklerozuli kardiovaskuluri daavadebis 

ojaxuri anamnezi (kaci <55 weli; qali <65 weli);

• pirveladi hiperqolesterolemia (samjeradi gazomvis Sedegebi: 

(LDL-C, 160–189 mg/dl [4.1–4.8 mmol/l); ara–HDL-C 190–219 mg/dl 

[4.9–5.6 mmol/l]);

• metaboluri sindromi (qvemoT CamoTvlilTagan minimum 

3 maxasiaTebeli: welis momatebuli garSemoweriloba, 

hipertrigliceridemia [>175 mg/dl], hipertenzia, hiperglikemia, 

HDL-C-is daqveiTeba [kaci <40 mg/dl; qali <50 mg/dl];

• Tirkmlebis qronikuli daavadeba (eGFR 15–59 ml/wT/1.73m2, 

albuminuriiT an albuminuriis gareSe; dializis an 

transplantaciis gareSe);

• qronikuli anTebiTi mdgomareobebi (mag., fsoriazi, 

revmatoiduli arTriti an aiv/Sids;

• naadrevi menopauza (<40 weli) da orsulobasTan asocirebuli 

mdgomareobebi, rogoricaa preeklampsia;

• maRali riskis Semcveli rasobrivi anda eTnikuri kuTvnileba 

(mag., samxreT aziuri warmoSoba);

• aTerosklerozuli kardiovaskuluri daavadebis maRal riskTan 

asocirebuli lipidebi/biomarkerebi: 

 - samjeradi gazomvis Sedegad persistiuli pirveladi 

     hiperqolesterolemia (≥175 mg/dl);

 - maRali mgZnobelobis C-reaqtiuli cilis (hs-CRP) mateba 

               (≥2.0 mg/dl);

 - momatebuli Lp(a): izomeba, Tu aris aTerosklerozuli

   kardiovaskuluri daavadebis naadrevi ojaxuri anamnezi. 

   Lp(a) ≥50 mg/dl an ≥125 mmol/l aris riskis 

   gamaZlierebeli faqtori;

 -         ≥130 mg/dl. izomeba, Tu trigliceridebi ≥200 mg/dl. 

   apolipoprotein B ≥130 mg/dl, Seesabameba LDL-C ≥160 mg/dl-s

   da warmoadgens riskis gamaZlierebel faqtors;

 - mxar-gojis indeqsi <0.9.  

apoB



cxrili 6. statinebiT Terapia koronaruli arteriebis kalciumis (CAC) 

qulis mixedviT 

CAC qula da Terapiuli strategia

• CAC=0 - statiniT Terapia ganixileba mxolod im SemTxvevaSi, 

Tu aris Saqriani diabeti, naadrevi koronaruli daavadebis 

ojaxuri anamnezi an mimdinare mweveloba

• CAC=1-99 - statinebiT Terapia, gansakuTrebiT, >55 wlis asakSi

• CAC>100 anda ≥75-e percentili - statinebiT Terapia

40-75 wlis 
individebi 

diabetis gareSe

LDL-C 70-189 mg/dl                                                                     

≥7%10-wliani aTerosklerozuli 
kardiovaskuluri daavadebis riski da                              

Tirkmlebis qronikuli daavadeba .....

zomieri intensivobis statini an
zomieri intensivobis statini da 

ezetimibi

• pacientebSi, romlebic ar itareben dializs 
da romelTac ar CatarebiaT Tirkmlis 
transplantacia

• dializis saWiroebis SemTxvevaSi grZeldeba 
statinebiT dawyebuli mkurnaloba

...........

LDL-C 70-189 mg/dl                                                                                            

≥7%10-wliani aTerosklerozuli kardiovaskuluri daavadebis riski 
da qronikuli anTebiTi daavadeba da aiv.....

zomieri intensivobis statini an
maRali intensivobis statini

revmatoiduli arTritis SemTxvevaSi, remisiis miRwevidan 2-4 TveSi unda 
gadamowmdes lipiduri speqtri da Tavidan Sefasdes aTerosklerozuli 
kardiovaskuluri daavadebis ZiriTadi risk-faqtorebi

76-80 wlis 
individebi 

diabetis gareSe

LDL-C 70-189 mg/dl.....

rekomendebulia

zomieri intensivobis statini

• statinis miReba wydeba Terapiis fonze 
gaCenili fizikuri anda kognitiuri deficitis, 
multimorbidobis, gamoxatuli fizikuri 
sisustis an sicocxlis მცირე მოსალოდნელი 
ხანგრძლივობის შემთხვევაში  

• koronaruli arteriebis kalciumis (CAC) qulis 
gansazRvra riskis reklasificirebis mizniT. 
CAC=0 SemTxvevaSi statini ar iniSneba  

.......



hipertrigliceridemiis marTvis asakobrivi Taviseburebebi

>20 wlis 
individebi

TG 175-499 mg/dl                                                                     

cxovrebis stilis faqtorebis (simsuqne da 
metaboluri sindromi) da meoradi faqtorebis 
(Saqriani diabeti, RviZli an Tirkmlebis 
qronikuli daavadeba anda nefrozuli sindromi, 
hipoTireozi) marTva

.....

40-75 wlis 
individebi

TG ≥500 mg/dl                                             
aTerosklerozuli kardiovaskuluri daavadebis 

riski ≥7.5%                                                                      

hipertrigliceridemiis Seqcevadi mizezebis 
marTva da statinebiT Terapiis inicireba

.....

........

TG ≥1000 mg/dl                                                                  

aTerosklerozuli kardiovaskuluri daavadebis riski ≥7.5%                                                                      

• ucximo dieta
• alkoholis mkveTri SezRudva
• rafinirebuli naxSirwylebis mkveTri SezRudva
• omega-3 cximovani mJavebis miReba
• fibratebis miReba mwvave pankreatitis prevenciis mizniT

.....

...........

aTerosklerozuli kardiovaskuluri daavadebis meoradi 
prevenciis Semajamebeli algoriTmi

klinikurad gamoxatuli aTerosklerozuli                                
kardiovaskuluri daavadeba 

aTerosklerozuli kardiovaskuluri 
daavadebis mravlobiTi SemTxvevebis anamnezi                                                                                                                

an                                                                                                                                              
erTi ZiriTadi aTerosklerozuli 

kardiovaskuluri daavadebis SemTxveva                                                                                                                          
+                                                                                                                           

maRali riskis mravlobiTi mdgomareobebi

Zalian maRali 
aTerosklerozuli                                
kardiovaskuluri                   
daavadebis riski 

stabiluri 
aTerosklerozuli                                
kardiovaskuluri                   

daavadeba 

ki ara

statini maqsimalurad asatani 
doziT

LDL-C ≥70 mg/dl 

ezetimibis damateba

LDL-C ≥70 mg/dl 
an                              

ara-HDL-C ≥100 mg/dl  

proprotein konvertaza 
subtilizin/keqsin 9-is 

inhibitoris (PCSK9i)      
damateba

maRali intensivobis statini                                    
LDL-C-is ≥50%-iT 

daqveiTebis mizniT                                                 
an                                                     

zomieri intensivobis statini                                     
LDL-C-is 30%-50%-iT 
daqveiTebis mizniT
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2019 ESC/EAS Guidelines for the management of 
dyslipidaemias: lipid modification to reduce cardiovascular 
risk

evropis kardiologTa sazogadoebis da evropis 
aTerosklerozis sazogadoebis dislipidemiis marTvis  
gaidlaini 2019: lipidebis modifikacia kardiovaskuluri 
riskis Semcirebis mizniT20

19
 E

SC
/E

AS

kardiovaskuluri riskis Sefaseba

cxrili 7. kardiovaskuluri riskis kategoriebi SCORE qulis mixedviT

Zalian 
maRali 
riski

• dokumentirebuli aTerosklerozuli kardiova-
skuluri daavadeba: anamnezSi mwvave koronaruli 
sindromi (miokardiumis infarqti an arastabi-
luri stenokardia), stabiluri stenokardia, 
koronaruli revaskularizacia, hemoragiuli an 
iSemiuri insulti da periferiuli arteriebis 
daavadeba. 

• Saqriani diabeti samizne organoebis dazianebiT 
(mikroalbuminuria, retinopaTia, neiropaTia) an 
sul mcire, sami ZiriTadi risk-faqtori, an >20 
wlis xangrZlivobis tipi 1 Saqriani diabeti

• Tirkmlebis mZime qronikuli daavadeba (eGFR <30 
ml/wT/1.73 m2)

• fataluri kardiovaskuluri daavadebis 10-wliani 
riskis ≥10% SCORE qula

• ojaxuri hiperlipidemia aTerosklerozul 
kardiovaskulur daavadebasTan an sxva ZiriTad 
risk-faqtorTan erTad    

maRali 
riski

• mniSvnelovnad aweuli solitaruli risk-faqto-
ri, magaliTad totaluri qolesteroli TC >8 
mmol/l (>310 mg/dl), LDL-C >4.9 mmol/L (>190 mg/
dl) an sisxlis wneva ≥180/110 mmHg.

• ojaxuri hiperlipidemia sxva ZiriTadi 
risk-faqtoris gareSe

• ≥10 weli xangrZlivobis Saqriani diabeti samizne 
organoebis dazianebiT an sxva damatebiTi risk-
faqtoriT

maRali 
riski 
(gagrZeleba)

• Tirkmlebis zomieri qronikuli daavadeba (eGFR 
30-59 ml/wT/1.73 m2)

• fataluri kardiovaskuluri daavadebis 10-wliani 
riskis ≥5% SCORE qula

cxrili 7 (gagrZeleba). kardiovaskuluri riskis kategoriebi SCORE 
qulis mixedviT

zomieri 
riski

• axalgazrda pacienti (tipi 1 Saqriani diabetis 
SemTxvevaSi <35 weli; tipi 2 Saqriani diabetis 
SemTxvevaSi <50 weli) <10 wliani xangZrlivobis 
Saqriani diabetiT da sxva risk-faqtoris gareSe.

• fataluri kardiovaskuluri daavadebis 10-wliani 
riskis <5% SCORE qula

dabali 
riski

• fataluri kardiovaskuluri daavadebis 10-wliani 
riskis <1% SCORE qula

grafiki 1. kardiovaskuluri riskis kategoriebi da LDL-C-is 
Terapiuli samizne maCveneblebi

dabali 
kv riski

zomieri 
kv riski

maRali 
kv riski

Zalian maRali 
kv riski

dabali

zomieri

maRali

Zalian 
maRali

3 mmol/l

116 mg/dl

2.6 mmol/l

100 mg/dl

1.8 mmol/l

70 mg/dl

1.4 mmol/l

55 mg/dl



qali kaci

aramweveli aramwevelimweveli mweveli

asaki

si
st

o
l

ur
i 

wn
ev

a 
(m

m
Hg

)

totaluri qolesteroli (mmol/l)

diagrama 1. kardiovaskuluri riskis SCORE diagrama 
10-wliani fataluri kardiovaskuluri riski maRali riskis evropuli 
qveynebisTvis   

c
xr

il
i 

8
 i

nt
er

ve
nc

ii
s 

ka
t

eg
o

r
ie

bi
 d

ab
al

i 
si

mk
vr

iv
is

 l
ip

o
pr

o
t

ei
ni

s 
qo

l
es

t
er

o
l

is
 (

LD
L-

C)
 s

aw
yi

si
 d

o
ni

s 
mi

xe
d

vi
T

1
.4

 m
mo

l
/l

5
5

 m
g
/d

l

1
.4

 -
 <

1
.8

 
mm

o
l

/l
5

5
 -

 <
7

0
   
   
   

mg
/d

l

1
.8

 -
 <

2
.6

 
mm

o
l

/l
7

0
 -

 <
1

0
0

   
   

 
mg

/d
l

  
  

 

2
.6

 -
 <

3
.0

 
mm

o
l

/l
1

0
0

 -
 <

1
1

6
   

  
mg

/d
l

3
.0

 -
 <

4
.9

 
mm

o
l

/l
1

1
6

 -
 <

1
9

0
   

  
mg

/d
l

≥4
.9

 m
mo

l
/l

≥1
9

0
 m

g
/d

l

t
o

t
al

ur
i 

kv
 

r
is

ki
 

(S
CO

RE
)%

<
1

d
ab

al
i

r
is

ki

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

c
xo

vr
eb

is
 

st
il

is
  

  
  

  
  

  
mo

d
if

ik
ac

ia
 

d
a 

me
d

ik
am

en
t

i 

≥1
 -

 <
5

sa
Su

al
o

r
is

ki

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

c
xo

vr
eb

is
 

st
il

is
  

  
  

  
  

  
mo

d
if

ik
ac

ia
 

d
a 

me
d

ik
am

en
t

i 

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

≥5
 -

 <
1

0
ma

R
al

i
r

is
ki

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
  

  
  

  
  

  
mo

d
if

ik
ac

ia
 

d
a 

me
d

ik
am

en
t

i 

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

≥1
0

Za
l

ia
n 

ma
R

al
i

r
is

ki

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

c
xo

vr
eb

is
 

st
il

is
  

  
  

  
  

  
mo

d
if

ik
ac

ia
 

d
a 

me
d

ik
am

en
t

i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

Za
l

ia
n 

ma
R

al
i

r
is

ki

c
xo

vr
eb

is
 

st
il

is
  

  
  

  
  

  
mo

d
if

ik
ac

ia
 

d
a 

me
d

ik
am

en
t

i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

pirveladi prevencia

me
o

r
ad

i
pr

ev
en

c
ia

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

c
xo

vr
eb

is
 

st
il

is
 

mo
d

if
ik

ac
ia

. 
me

d
ik

am
en

t
i 

uk
o

nt
r

o
l

o
 

Se
mT

xv
ev

aS
i

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 

c
xo

vr
eb

is
 

st
il

is
  
  
  
  
  
  

mo
d

if
ik

ac
ia

 
d

a 
me

d
ik

am
en

t
i 



dabali simkvrivis lipoproteinis qolesterolis 
damaqveiTebeli farmakoTerapiis algoriTmi

totaluri kardiovaskuluri riskis Sefaseba 
cxrili 7

dabali simkvrivis lipoproteinis                   
qolesterolis bazisuri maCvenebeli

medikamenturi Terapiis Cveneba?                          
cxrili 8

ki ara

Terapiuli                  
samiznis gansazRvra                         

grafiki 1

cxovrebis                                 
stilis                                  

modifikacia                         

maRali potenciis 
statini umaRlesi              

rekomendebuli/tole-
rantuli doziT, miznis                

misaRwevad                

miRweulia Tu ara      
samizne maCvenebeli?

ki ara

yovelwliuri an ufro 
xSiri kontroli

ezetimibis                     
damateba

miRweulia Tu ara      
samizne maCvenebeli?

ki ara

yovelwliuri an ufro 
xSiri kontroli

PCSK9 inhibitoris         
damateba

PCSK9 inhibitoris gamoyenebis rekomendaciebi: meoradi prevencia, pirveladi 
prevencia Zalian maRali riskis pacientebSi ojaxuri hiperlipidemiiT da sxva 
ZiriTadi risk-faqtoriT da pirveladi prevencia pacientebSi Zalian maRali 
riskiT, ojaxuri hiperlipidemiis gareSe

cxrili 9. lipidebis da enzimebis monitoringi lipiddamaqveiთebeli 
Terapiis dawyebamde da mimdinareobisas

lipiduri speqtris testireba

• lipiddamaqveiTebeli Terapiis dawyebamde testireba unda 
Catardes minimum orjer,1-12 kviris intervalSi

• lipiddamaqveiTebeli Terapiis dawyebidan 8 (+/- 4) kviraSi
• lipiddamaqveiTebeli medikamentis dozis optimizaciidan 8 (+/- 4) 

kviraSi, LDL-C-is samizne maCveneblis miRwevamde 
•               samizne maCveneblis miRwevis Semdeg testireba unda 

Catardes yovelwliurad

RviZlis da kunTebis fermentebis testireba

• alt unda gakontroldes Terapiis dawyebamde;
• Terapiis dawyebidan an dozis gazrdidan 8-12 kviris Semdeg;
• statinebiT Terapiis fonze alt-s kontroli rekomendebulia 

RviZlis dazianebis simptomebis gaCenis Semdeg. fibratebiT 
Terapiis dros rekomendebulia alt-s rutinuli kontroli;

• Tu alt <3-jer aRemateba zeda zRurblovan maCvenebels, Terapia 
grZeldeba da alt unda gadakontroldes 4-6 kviraSi;

• Tu alt >3-jer aRemateba zeda zRurblovan maCvenebels, Terapia 
wydeba an mcirdeba doza. RviZlis enzimebi unda gadakontroldes 
4-6 kviraSi. Terapiis aRdgenis sakiTxi ganixileba alt-s 
normalizaciis Semdeg. Tu enzimebi persistiulad momatebulia, 
ganixileT matebis sxva mizezi;

• kreatinkinaza unda gakontroldes Terapiis dawyebamde;
• Tu kreatinkinaza >3-jer aRemateba zeda zRurblovan maCvenebels, 

mkurnalobis dawyeba ar ganixileba;
• Terapiis mimdinareobisas kreatinkinazas kontroli 

rekomendebulia mxolod mialgiis gaCenisas (miopaTiis riski 
maRalia xandazmulebSi, sportsmenebSi, RviZlis an Tirkmlis 
daavadebis dros da polipragmaziis SemTxvevaSi);

• Terapiis fonze kreatinkinazas >10-jeradi matebis SemTxvevaSi 
unda Sewydes medikamentis miReba, Semowmdes Tirkmlis funqcia. 
yovel 2 kvraSi warmoebs kreatinkinazas monitoringi; 

• Terapiis fonze kreatinkinazas <10-jeradi usimptomo matebis 
SemTxvevaSi grZeldeba medikamentis miReba da kreatinkinaza unda 
gadakontroldes 2-6 kviris SualedSi;

• Terapiis fonze kreatinkinazas <10-jeradi simptomuri matebis 
SemTxvevaSi wydeba medikamentis miReba da warmoebs kreatinkinazas 
monitoringi normalizaciamde;

• Terapiis fonze kreatinkinazas <4-jeradi usimptomo matebis 
SemTxvevaSi grZeldeba medikamentis miReba. simptomebis 
persistirebisas wydeba Terapia da 6 kviris Semdeg ganmeorebiT 
fasdeba simptomebi da Terapiis ganaxlebis SesaZlebloba. 

LDL-C-is
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atorisi
atorvastatini 10mg, 20mg da 40mg N30

ფარმაკოლოგიური თვისებebi: 
3-hidroqsil-3 meTilglutaril-koenzim A reduqtazas 
inhibitori (HMG-CoA reduqtazas inhibitori) - 
აქვეითებს sisxlis პლაზმაში saerTo ქოლესტერolის, 
dabali simkvrivis lipoproteიnis qolesterolis 
(LDL-C), trigliceridebis dones da maRali simkvrivis 
lipoproteიnis qolesterolis (HDL-C) koncentracias.

plazmaSi lipidebis koncentraciis Semcirebis garda 
atorvastatini, aseve, Trgunavs izoprenoidebis sinTezs, 
romlebic warmoadgenen sisxlZarRvTa gluvkunTovani 
proliferaciis faqtors. atorvastatini aumjobesebs 
sisxlis koagulaciur/agregaciul Tvisebebs da 
makrofagebis aqtivobis daTrgunvis gziT, amcirebs 
aTerosklerozuli folaqis mTlianobis darRvevis 
albaTobas.

ჩვენებebi: 
პირველადი ჰიპერქოლესტერolemia, შერეული 
ჰიპერლიპიდემია (მათ შორის ინსულინდამოუკიდებელი 
შაქრიანი დიაბეტით დაავადებულებში), ჰეტეროზიგოტური და 
ჰომოზიგოტური ოჯახური ჰიპერქოლესტერolemia.

დოზირება და მიღების წესი: 
საწყისი დოზა ჩვეულებრივ შეადგენს 10 მგ-ს ერთხელ 
დღეში. მკურნალობის pirvეladi ეფექტი ვლინდება 2 
კვირის განმავლობაში, ხოლო მაქსიმალური ეფექტი - 4 
კვირის განმავლობაში. აუცილებლობის შემთხვევაში დოზა 
შესაძლებელია გავზარდოთ თანდათან 4 კვირის ან მეტი ხნის 
ინტერვალით. მაქსიმალური სადღეღამისო დოზა aris 80 მგ.

sorvasta
rozuvastatini 5mg, 10mg, 15mg, 20mg da 40mg N30

ფარმაკოლოგიური თვისებebi: 
3-hidroqsil-3 meTilglutaril-koenzim A reduqtazas 
inhibitori (HMG-CoA reduqtazas inhibitori) - აქვეითებს 
sisxlis პლაზმაში saerTo ქოლესტერolის და dabali 
simkvrivis lipoproteიnis qolesterolis (LDL-C) dones. 

rozuvastatini RviZlis ujredebis zedapirze zrdis dabali 
simkvrivis lipoproteinebis receptorebis koncentracias, 
aZlierebs Seსabamisi qolesterolis SeboWvas da 
katabolizms, ris Sedegadac sisxlSi qveiTdeba dabali 
simkvrivis da Zalian dabali simkvrivis lipoproteinis 
qolesterolis koncentracia. trigliceridebis 
daqveiTebis da maRali simkvrivis lipoproteinis sinTezis 
xelSewyobis meSveobiT, rozuvastatini aumjobesebs 
lipidur profils.

ჩვენებebi: 
პირველადი ჰიპერქოლესტერolemia, შერეული 
ჰიპერლიპიდემია (მათ შორის ინსულინდამოუკიდებელი 
შაქრიანი დიაბეტით დაავადებულებში), ჰეტეროზიგოტური და 
ჰომოზიგოტური ოჯახური ჰიპერქოლესტერolemia.

დოზირება და მიღების წესი: 
საწყისი დოზა ჩვეულებრივ შეადგენს 5 მგ-ს ერთხელ 
დღეში. მკურნალობის pirveladi ეფექტი ვლინდება 2 
კვირის განმავლობაში. აუცილებლობის შემთხვევაში დოზა 
შესაძლებელია გავზარდოთ თანდათან 4 კვირის ან მეტი ხნის 
ინტერვალით. მაქსიმალური სადღეღამისო დოზა შეადგენს 40 
მგ-ს.
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janmrTelobis msoflio organizaciis 2016 
wlis monacemebiT, qarTul populaciaSi 
hiperqolesterolemiis gavrcelebis 
saSualo maCvenebeli 38.5%-s Seadgens, rac 
Cvens qveyanaSi aTerosklerozuli kardio-
vaskuluri daavadebis maRal prevაlirebas 
ganapirobebs.

hipolipidemiuri Terapiis dramatuli 
prevenciuli efeqtis gaTvaliswinebiT

(dabali simkvrivis lipoproteinis qolesterolis 10%-
iani reduqciis efeqti 5 wlis ganmavlobaSi: miokardiumis 
infarqtis da insultis kompozituri maCveneblis 20%- da 
50%-iani Semcireba, Sesabamisad, 70 da 40 wlis populaciaSi) 
cxadia, Tu ramdenad mniSvnelovania drouli da adekvaturi 
lipiddamaqveiTebeli Terapiis iniciacia.

winamdebare bukleti saqarTvelos Sinagani medicinis 
kolegiis (www.geocim.org) da farmacevtuli კომპანია 
“KRKA”-s qarTuli ofisis nayofieri TanamSromlobis 
kidev erTi produqtia, sadac Tavmoyrilia dislipidemiis 
marTvis amerikis gulis asociaciis/amerikis kardiologTa 
kolejis 2018 wlis da evropis kardiologTa sazogadoebis/
evropis aTerosklerozis sazogadoebis 2019 wlis 
gaidlainebis ZiriTadi rekomendaciebi. 

vfiqrobT, rom warmodgenili sinofsisi, romelic  
lakonurad asaxavs dislipidemiis marTvis saerTo 
konceptualur xedvebs da gansxvavebul transatlantikur 
midgomebs, mniSvnelovan daxmarebas gauwevs eqimebs 
dislipidemiis efeqtur marTvaSi    

prof. kaxaber WeliZe MD.PhD. 
saqarTvelos Sinagani medicinis kolegiis

generaluri mdivani

saqarTvelos Sinagani medicinis kolegia
Georgian College of INternal Medicine


