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perinataluri asfiqsia/hipoqsiur-iSemiuri 
encefalopaTia 

protokoli  

(samSobiaro saxlis medpersonalisTvis) 

 
P 

1. definicia  

perinataluri asfiqsia mdgomareobaa, romelic viTardeba ante, intra an 

postnatalur periodSi  Jangbadis miwodebis darRvevis gamo da xasiaTdeba 

bradikardiiT, airTa cvlis daRveviT da organoebis araadekvaturi 

perfuziiT.  

hipoqsiur–iSemiuri encefalopaTia (hie) Jangbadis araadekvaturi miwodebis 

gamo cns (Tavis da zurgis tvini) ujredebis dazianebaa, romelic vlindeba 

sunTqvis problemebiT, tonusisa da refleqsebis daqveiTebiT, cnobierebis 

darRveviT, gulyriT. hie-s diagnostikisaTvis saWiroa sami komponentis 

arseboba: darRvevebi orsulobis da mSobiarobis periodSi, adreul 

postnatalur periodSi klinikurad gamovlenili nevrologiuri darRvevebi 

da sicocxlis pirvelive dReebSi arsebuli sistemuri cvlilebebi.  

 
2. kriteriumebi 

damadasturebeli 

perinataluri asfiqsiis ZiriTadi maxasiaTeblebi: 

• Rrma metaboluri an Sereuli acidozi; 

• Wiplaris arteriaSi pH < 7,00 fuZeTaQdeficiti > 12 mmol/l ; 
• apgaris dabali qulebis (0-3) persistireba 5 wuTze met xans; 

• klinikurad arakeTilsaimedo nevrologiuri darRvevebi, rogoricaa 

krunCxva, hipotonia, cnobierebis darRvevebi; 

• adreul neonatalur periodSi poliorganuli sistemuri 

disfunqcia. 

gamomricxavi: 

• 5 wuTze apgaris qula >6. 

 

hies ZiriTadi maxasiaTeblebi: 

_ cnobierebis cvlilebebi (daTrgunva an agzneba); 

_ hipotonia; 

_ refleqsebis cvlileba (gacxoveleba, an daqeviTeba, gaqroba); 

_ gulyrebi; 

_ eeg-s cvlilebebi. 
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3. simptomebi da niSnebi 

janmrTelobis msoflio organizaciis mier mowodebulia hie-s Sefasebis da 

klasifikaciis martivi sqema 

 

niSani I stadia 

(msubuqi) 

II stadia 

(saS. simZimis) 

III stadia 

(mZime) 

cnobiereba  momatebuli 
agznebadoba  

daTrgunva  koma 

kunTTa tonusi  umniSvnelod 
darRveuli 

zomierad 
daRveuli  

mkveTrad 
darRveuli  

wovis refleqsi norma an 
umniSvnelod 
daTrgunuli 

daTrgunuli ar iwveva  

fiziologiuri 

refleqsebi 

gacxovelebuli  daTrgunuli ar iwveva  

gulyra  ar aris  gamoxatuli gamoxatuli  

Rerovani 

refleqsebi 

norma norma  darRveuli  

sunTqva  taqipnoe perioduli apnoe  mZime apnoe  

* Sesabamisi stadiis encefalopaTiis diagnostikisaTvsi aucilebelia 

gamoxatuli iyos didi asoebiT da muqad gamoyofili niSnebidan 1 mainc.     

 
 
4. diagnostikur-laboratoriuli testebi da specialistTa 
konsultacia 

sasurvelia Catardes 

• mJava-tutovani wonasworobis gansazRvra. 
 

neirogamsaxviTi kvlevebi 
• kraniuli ultrasonografiuli gamokvleva. 

 

sxva gamokvlevebi:  

• standartuli eeg 

• Jangbadis saturaciis gansazRvra 

• sisxlis saerTo analizi TrombocitebiT 

• sisxlSi  glukozis Semcvelobis gansazRvra  

 

 

5. mkurnaloba 

dabadebisTanave aucilebelia adekvaturi reanimaciis Catareba (ix. gaidlaini 

axalSobilTa reanimacia samSobiaro saxlSi). 

msubuqi hie ar saWiroebs specifiur marTvas, saWiroa bavSvis mdgomareobaze 

meTvalyureoba. 
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saSualo simZimis da mZime hies marTva axalSobilis gadayvanamde 

krunCxvebi kupirdeba fenobarbitaliT an lorazepamiT, fenitoini gamoiyeneba 

Tu aRniSnuli medikamentebi uefeqtoa.  

 

• fenobarbitali  

doza _ sawyisi dozaa 20 mg/kg, preparati SeyavT venaSi 10-15 wT-is 

ganmavlobaSi (infuzomatiT), refraqterul SemTxevebSi SeiZleba damatebiTi 

dozis Seyvana - 5-10 mg/kg-ze. SemanarCunebeli dozaa 3-5 mg/kg/dReSi, 

SemanarCunebeli dozis Seyvana xdeba sawyisi dozis Seyvanidan 12-24 sT-is 

Semdeg, dReSi 2-jer 12 saaTis intervaliT, Seyvanis gzaa peroraluri, 

intravenuri, intramuskuluri an reqtaluri.  

sifrTxilis zomebi - saWiroa wnevisa da respiraciis kontroli, SeiZleba 

ganviTardes respiraciuli distresi da saWiro gaxdes damxmare ventilacia.  

axlSobilSi pirveli 1-2 kviris ganmavlobaSi gaxangrZlivebulia prepartis 

naxevrad daSlis periodi, rasac SeiZleba moyves wamlis akumulacia, amitom  

mizanSewonilia SratSi preparatis koncentraciis (N-15-30 mkg/ml) 

monitoringi da SemanarCunebeli dozis Sesworeba.  

 

• lorazepami gamoiyeneba fenobarbitalze refraqteruli krunCxvis dros.  

doza _  erTjeradi dozaa 0.05-0.1 mg/kg venaSi neli nakadiT, doza meordeba 

klinikuri mdgomareobis mixedviT. 

sifrTxilis zomebi: dRenakl axalSoblebSi, romlebic iReben lorazepams 

sedaciisaTvis, SeiZleba gamoiwvios respiratoruli depresia da riTmuli 

miokloniebi. 

 

• fenitoini  

doza _  sawyisi doza 15-20 mg/kg Seyvana xdeba infuzomatiT minimum 30 wT-is 

ganmavlobaSi, SemanarCunebeli dozaa 4-8 mg/kg 24 sT_Si erTxel venaSi neli 

nakadiT, infuzis siCqare ar unda aRematebodes 0.5 mg/kg/wT; preparatis 

ganzaveba xdeba fiziologiur xsnarSi. fenitoinis intravenuri Seyvanis win 

da Semdeg mizanSewonilia kaTeteris Carecxva 0.9% NaCL-iT.  

sifrTxilis zomebi: sasurvelia SratSi fenitoinis koncentraciis (N- 6-15 
mcg/ml) monitoringi, aucilebelia aseve bradikardiis, ariTmiis da hipotenziis 

monitoringi infuziis ganmavlobaSi; medikamenti aramdgradia IV xnarebSi, ar 

aris mizanSewonili misi Seyvana centraluri venaSi, daleqvis riskis gamo. 

SeuTavsebelia glukozis, deqstrozis da aminomJavebis, lipidebis  

xsnarebTan, bevr antibiotikTan, heparinTan, insulinTan. medikamentis 

sisxlZarRvidan gaJonvam SeiZleba gamoiwvios mZime lokaluri nekrozi.  

 



 5

• diazepami  gamoiyeneba, rodesac fenobarbitali da fenitioni ar aris 

xelmisawvdomi 

doza – 0,1-0,3 mg/kg/doza venaSi nela, efeqtis ar arsebobis dros 

ganmeorebiTi Seyvana 15-30 wuTSi an mudmivi infuzia 0,3 mg/kg/sT. 

sifrTxilis zomebi: ar aris rekomendebuli misi gamoyeneba fenobarbitalTan 

erTad, radgan maRalia cirkulaciuri kolafsisa da sunTqvis gaCerebis 

ganviTarebis riski.  

 

damxmare Terapiis sxva aspeqtebi: 

• adekvaturi ventilaciis, perfuziis da metaboluri statusis SenarCuneba; 

• sisxlis gazebis da mJava–tutovani wonasworobis SenarCuneba 

fiziologiur sazRvrebSi; 

• sisxlis wnevis monitoringi da stabilizacia;  

• siTxis da glukozis homeostazis SenarCuneba.  

 
kveba: 

saSualo da mZime hie-s dros dasawyisSi saWiroa parenteruli kveba.  

 

6. referali 

hie-s  saSualo simZimis da mZime formebis SemTxvevaSi saWiroa axalSobilis 

transportireba maRali klinikaSi saTanado nevrologiuri kvlevisa da 

nevrologis konsultaciis Casatareblad.  

 

7. gaidlaini romelsac eyrdnoba arniSnuli gaidlaini _ “perinataluri 

asfiqsia/hipoqsiur-iSemiuri encefalopaTia” 

 

8. protokolis gadasinjvisa da ganaxlebis vada – 2 weli 

 

9. adamianuri da materialur-teqnikuri resursi 

neonatologi, eqTani, laboranti, bioqimiuri laboratoria, skriningisTvis 

glukometri, infuzomati, kaTeteri, zondi, eqoskopiis aparati, 

pulsoqsimetri, eeg. 
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perinataluri asfiqsia/hipoqsiur-iSemiuri 
encefalopaTia 

protokoli  

(stacionaris da perinataluri centris medpersonalisTvis) 

P 
1. definicia  

perinataluri asfiqsia mdgomareobaa, romelic viTardeba ante, intra an 

postnatalur periodSi  Jangbadis miwodebis darRvevis gamo da xasiaTdeba 

bradikardiiT, airTa cvlis daRveviT da organoebis araadekvaturi 

perfuziiT.  

hipoqsiur–iSemiuri encefalopaTia (hie) Jangbadis araadekvaturi miwodebis 

gamo cns (Tavis da zurgis tvini) ujredebis dazianebaa, romelic vlindeba 

sunTqvis problemebiT, tonusisa da refleqsebis daqveiTebiT, cnobierebis 

darRveviT, gulyriT. hie-s diagnostikisaTvis saWiroa sami komponentis 

arseboba: darRvevebi orsulobis da mSobiarobis periodSi, adreul 

postnatalur periodSi klinikurad gamovlenili nevrologiuri darRvevebi 

da sicocxlis pirvelive dReebSi arsebuli sistemuri cvlilebebi.  

 
2. kriteriumebi 

damadasturebeli 

perinataluri asfiqsiis ZiriTadi maxasiaTeblebi: 

• Rrma metaboluri an Sereuli acidozi; 

• Wiplaris arteriaSi pH < 7,00 fuZeTaQdeficiti > 12 mmol/l; 
• apgaris dabali qulebis (0-3) persistireba 5 wuTze met xans; 

• klinikurad arakeTilsaimedo nevrologiuri darRvevebi, rogoricaa 

krunCxva, hipotonia, cnobierebis darRvevebi; 

• adreul neonatalur periodSi poliorganuli sistemuri 

disfunqcia. 

hie-s ZiriTadi maxasiaTeblebi: 

_ cnobierebis cvlilebebi (daTrgunva an agzneba);  

_ hipotonia; 

_ refleqsebis cvlileba (gacxoveleba, an daqeviTeba, gaqroba); 

_ gulyrebi; 

_ eeg-s cvlilebebi. 

gamomricxavi: 

• 5 wuTze apgaris qula >6. 
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3. simptomebi da niSnebi 

sarnatisa da sarnatis sqema saukeTesoa  hie-is  

gamosavlis prognozirebisaTvis.  

niSnebi msubuqi 

(I xarisxi) 

saSualo 

(II xarisxi) 

mZime 

(III xarisxi) 

cnobierebis 

done 

agznebadoba leTargia stupori, koma 

nerv-kunTovani 

kontroli 

   

• kunTTa 

tonusi 

norma msubuqi 

hipotonia 

daqveiTeba 

 

• poza norma fleqsia aramyari 

decerebracia 

• Rrma    

  refleqsebi 

gacxovelebuli 

 

gacxovelebuli 

 

ar iwveva 

 

• miokloniebi aris aris ar aris 

rTuli 

refleqsebi 

   

• wova susti susti an ar 

aris 

ar aris 

• moro cocxali 

 

susti 

 

ar aris 

 

• okulo-  

  vestibuluri 

norma 

 

gacxovelebuli 

 

susti an ar aris 

 

• kisris 

tonur 

susti cocxali ar aris 

• autonomiuri 

funqciebi 

simpatikotonia 

 

parasimpatikoto

nia 

orive 

daTrgunulia 

• gugebi midriazi 

 

miozi 

 

araTanabari, 

susti reaqciiT 

sinaTleze 

• guliscema taqikardia bradikardia cvalebadi 

• bronquli  

  sekreti 

mwiri Warbi 

 

cvalebadi 

 

• nawlavTa  

  peristaltika 

norma an 

daqveiTebuli 

momatebuli, 

diarea 

cvalebadi 

• gulyrebi ar aris xSiria decerebracia 

• eeg 

 

 

 

normaluri dabali voltaJi, 

romelsac 

erTveba 

iqtaluri 

aqtivoba 

Caqroba-

aRmocenebis 

paterni 

izoxazamde 

vardniT 

xangrZlivoba <24 sT 24 sT-dan 14 

dRemde 

dReebi, kvirebi 

gamosavali kargi sxvadasxva letaloba an mZime 

deficiti 

I 
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4. diagnostikur-laboratoriuli testebi da specialistTa 
konsultacia 

aucilebel gamokvlevebs miekuTvneba:  

 mJava-tutovani wonasworobis gansazRvra; 

 eeg; 

 kraniuli ultrasonografiuli gamokvleva; 

 sisxlis gazebi; 

 sisxlis saerTo analizi TrombocitebiT. 

pacienti saWiroebs nevrologis konsultaciasa da meTvalyureobas. 

SesaZlebelia saWiro gaxdes Semdegi gamokvlevebis Catareba:  

• Sratis eleqtrolitebi:; 

• renuli funqciis Seswavla: Sratis kreatinini, kreatininis 

klirensi da Sardovana; 

• kardiuli da RviZlis enzimebis Seswavla, pirdapiri da 

saerTo bilirubini; 

• kompiuteruli tomografia;  

• magnitur rezonansuli gamokvleva;  

• amplitud integrirebadi eleqtroencefalograma (aEEG); 

• specialuri sensoruli gamokvleva:  smenis skriningi;  

• ofTalmologiuri gamokvleva; 

• proTrombinis dro, parcialuri proTrombinis dro; 

• sisxlSi  glukoza, kalciumi, magniumi, osmolaroba; 

• liqvoris gamokvleva; 

• ekg, eqokardioskopia. 

 
5. mkurnaloba 

dabadebisTanave aucilebelia adekvaturi reanimaciis Catareba (ix. gaidlaini 

- axalSobilTa reanimacia samSobiaro blokSi). 

gulyris kupirdeba fenobarbitaliT an lorazepamiT, fenitoini gamoiyeneba 

Tu aRniSnuli medikamentebi uefeqtoa.  

 

• fenobarbitali  

doza _ sawyisi dozaa 20 mg/kg, preparati SeyavT venaSi 10-15 wT-is 

ganmavlobaSi (infuzomatiT), refraqterul SemTxevebSi SeiZleba damatebiTi 

dozis Seyvana - 5-10 mg/kg-ze. SemanarCunebeli dozaa 3-5 mg/kg/dReSi, 

SemanarCunebeli dozis Seyvana xdeba sawyisi dozis Seyvanidan 12-24 sT-is 

Semdeg, dReSi 2-jer 12 saaTis intervaliT, Seyvanis gzaa peroraluri, 

intravenuri, intramuskuluri an reqtaluri.  

sifrTxilis zomebi - saWiroa wnevisa da respiraciis kontroli, SeiZleba 

ganviTardes respiraciuli distresi da saWiro gaxdes damxmare ventilacia.  
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axlSobilSi pirveli 1-2 kviris ganmavlobaSi gaxangrZlivebulia prepartis 

naxevrad daSlis periodi, rasac SeiZleba moyves wamlis akumulacia, amitom  

mizanSewonilia SratSi preparatis koncentraciis (N-15-30 mkg/ml) 

monitoringi da SemanarCunebeli dozis Sesworeba.  

 

• lorazepami gamoiyeneba fenobarbitalze refraqteruli krunCxvis dros.  

doza _  erTjeradi dozaa 0.05-0.1 mg/kg venaSi neli nakadiT, doza meordeba 

klinikuri mdgomareobis mixedviT. 

sifrTxilis zomebi: dRenakl axalSoblebSi, romlebic iReben lorazepams 

sedaciisaTvis, SeiZleba gamoiwvios respiratoruli depresia da riTmuli 

miokloniebi. 

 

• fenitoini  

doza _  sawyisi doza 15-20 mg/kg Seyvana xdeba infuzomatiT minimum 30 wT-is 

ganmavlobaSi, SemanarCunebeli dozaa 4-8 mg/kg 24 sT_Si erTxel venaSi neli 

nakadiT, infuzis siCqare ar unda aRematebodes 0.5 mg/kg/wT; preparatis 

ganzaveba xdeba fiziologiur xsnarSi. fenitoinis intravenuri Seyvanis win 

da Semdeg mizanSewonilia kaTeteris Carecxva 0.9% NaCL-iT.  

sifrTxilis zomebi: sasurvelia SratSi fenitoinis koncentraciis (N- 6-15 
mcg/ml) monitoringi, aucilebelia aseve bradikardiis, ariTmiis da hipotenziis 

monitoringi infuziis ganmavlobaSi; medikamenti aramdgradia IV xnarebSi, ar 

aris mizanSewonili misi Seyvana centraluri venaSi, daleqvis riskis gamo. 

SeuTavsebelia glukozis, deqstrozis da aminomJavebis, lipidebis  

xsnarebTan, bevr antibiotikTan, heparinTan, insulinTan. medikamentis 

sisxlZarRvidan gaJonvam SeiZleba gamoiwvios mZime lokaluri nekrozi.  

 

• diazepami  gamoiyeneba, rodesac fenobarbitali da fenitioni ar aris 

xelmisawvdomi. 

doza – 0,1-0,3 mg/kg/doza venaSi nela, efeqtis ar arsebobis dros 

ganmeorebiTi Seyvana 15-30 wuTSi an mudmivi infuzia 0,3 mg/kg/sT. 

sifrTxilis zomebi: ar aris rekomendebuli misi gamoyeneba fenobarbitalTan 

erTad, radgan maRalia cirkulaciuri kolafsisa da sunTqvis gaCerebis 

ganviTarebis riski.  

 

damxmare Terapiis sxva aspeqtebi 

saWiroa: 

• adekvaturi ventilaciis, perfuziis da metaboluri statusis SenarCuneba; 

• hipoqsiis, hiperkapniis, hipokapniis prevencia; 

• sisxlis gazebis da mJava–tutovani wonasworobis SenarCuneba 

fiziologiur sazRvrebSi; 
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• sisxlis wnevis monitoringi da stabilizacia. vazopresorebis da 

inotropuli agentebis, mocirkulire sisxlis moculobis Semavseblebis 

gamoyenebiT (hipovolemiis koreqcia tardeba sifrTxiliT). infuzuri 

Terapiis dros gaTvaliswinebuli unda iyos klinikuri statusi, wonis 

cvlilebi, diurezi da Sratis eleqtrolitebis done. pirveli ori dRis 

ganmavlobaSi intravenuri siTxis infuziis SezRudva gestaciuri asakis 

mixedviT sadReRamiso siTxis moTxovnilebis 2/3-mde; 

• Hct maCveneblis – 40-45% - SenarCuneba; 

• glukozis homeostazis SenarCuneba.  

 

kveba: 

saSualo da mZime hie-s dros saWiroa parenteruli kveba pirveli sami dRis 

ganmavlobaSi an sanam cnobierebis done ar gaumjobesdeba. Semdeg iwyeba 

minimaluri kveba dedis gamowvelili rZiT an formuliT daaxloebiT 5 ml 

yovel 3-4 sT-Si.  

 

7. gaidlaini romelsac eyrdnoba arniSnuli gaidlaini _ “perinataluri 

asfiqsia/hipoqsiur-iSemiuri encefalopaTia” 

 

8. protokolis gadasinjvisa da ganaxlebis vada – 2 weli 

 

9. adamianuri da materialur-teqnikuri resursi 

neonatologi, eqTani, laboranti, bioqimiuri laboratoria, skriningisTvis 

glukometri, infuzomati, kaTeteri, zondi, eqoskopiis aparati, eeg, ekg, 

kompiuteruli tomografia, nevrolog-pediatri. 

 

 


