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saSarde gzebis infeqcia bavSvTa asakSi 

(pirveladi jandacva) 

 
 
  
I. daavadebis/nozologiis/sindromis mokle ganmarteba 

saSarde gzebis infeqcia aris baqteriebis signifikanturi raodenoba 

SardSi paTologiuri procesis lokalizaciis miTiTebis gareSe. igi 

krebiTi cnebaa da moicavs baqteriebiT gamowveul anTebiT cvlilebebs 

rogorc qvemo (cistiti, ureTriti), ise zemo saSarde gzebSi 

(pielonefriti). 

 

II. kriteriumebi 

a) damadasturebeli – saSarde gzebis infeqciis ZiriTadi 

diagnostikuri kriteriumi WeSmariti, anu signifikanturi 

baqteriuriaa. WeSmarit baqteriuriad iTvleba 100 000 da meti 

mikrobis aRmoCena Sua nakadidan aRebuli Sardis 1 ml-Si, an 10 000 

mikrobuli sxeuli kaTeteriT aRebul SardSi, an mikrobis 1 

koloniis arseboba suprapubikuri aspiraciiT miRebul SardSi; 

b) gamomricxavi – steriluri Sardi. 

 

III. simptomebi da niSnebi 

a) damadasturebeli 

pirvel etapze unda gairkves saSarde gzebSi infeqciis lokalizaciis 

sakiTxi. pielonefritisaTvis damaxasiaTebelia cxeleba (>38,50), tkivili 

welis areSi an muclis gverdiT zedapirze, intoqsikacia, dizuria, 

leikocitozi marcxniv gadaxriT, eds-is aCqareba, `C~-reaqtiuli cilis 

momateba, Sardis koncentrirebis unaris Seqcevadi dazianeba. 

cistitisaTvis damaxasiaTebelia dizuriuli movlenebi, rasac SeiZleba 

axldes subfebriluri temperatura.  

3 Tvemde asakis bavSvebSi WeSmariti baqteriuria yovelTvis gulisxmobs 

Tirkmlis dazianebas. 

saSarde gzebis infeqcia 2 wlamde asakis bavSvebSi vlindeba 

araspecifikuri niSnebiT: Wirveuloba, agzneba an leTargia, Rebineba, 

diarea, fizikuri ganviTarebis Seferxeba, arastabiluri cxeleba. 

 

b) gamomricxavi – SeSupeba, glomeruluri warmoSobis hematuria, am 

niSnebTan asocirebuli hipertenzia, cilovani da lipiduri cvlis 

darRveva. 
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IV. diagnostikur-laboratoriuli testebi da specialistTa 
konsultaciebi 

sgi-s ZiriTadi diagnostikuri kriteriumi WeSmariti, anu signifikanturi 

baqteriuriaa. savaraudo diagnozi emyareba klinikur gamovlinebebs, 

dadebiT nitritul tests da leikocitur esTerazas stripiT da 

leikociturias Sardis saerTo analiziT. 

a) pirvel 4 saaTSi 

1. Sardis baqteriologiuri gamokvleva (Sardis ulufis aReba unda 

moxdes antibiotikis daniSvnamde); 

2. Sardis saerTo analizi; 

3. sisxlis saerTo analizi; 

4. sisxlSi `C~-reaqtiuli cilis gansazRvra. 

b) pirvel 24 saaTSi 

1. saSarde sistemis organoTa ultrasonografia.  

g) pirvel 3 dReSi 

 1. sisxlSi kreatininis gansazRvra. 

specialuri gamomsaxvelobiTi kvlevebi: cistografia, urografia, 

izotopuri scintigrafia tardeba specializirebul nefro-urologiur 

klinikebSi da radiologiuri kvlevis ganyofilebebSi. 

pacientebi Tirkmlis nawiburiT, morecidive infeqciiT da Tirkmlis 

funqciis daqveiTebiT saWiroeben nefrologis konsultacias; pacientebi 

morecidive infeqciiT refluqsis fonze da obstruqciiT saWiroeben 

urologis konsultacias. 

 

V. mkurnaloba  

hospitalizacias eqvemdebarebian pacientebi eWviT saSarde gzebis 

infeqciaze, romelTac aqvT cxeleba, intoqsikacia, eqsikozi da ver iReben 

sakvebsa da medikamentebs Rebinebis gamo. 

a) I alternativa 

cistitis mkurnaloba – trimetroprimi–sulfometoqsazoli 6-12 

mg/trimet/kg/dR. 2 miRebaze, 5 dRis manZilze. 

pielonefritis mkurnaloba – ceftriaqonis, 50 mg/kg yovel 12-24 sT-Si, 

temperaturis normalizebis Semdeg SeiZleba antibiotikebis (II an III 

generaciis cefalosporini) peroraluri micema ise, rom mkurnalobis 

saerTo xangrZlivobam 14 dRe Seadginos. 

b) II alternativa 

cistitis mkurnaloba – amoqsicilini 10-15 mg/kg, dReSi 3-jer, 5 dRis 

manZilze. 

pielonefritis mkurnaloba – ampicilinis (25-50 mg/kg yovel 6 saaTSi) da 

gentamicinis (2,5 mg/kg yovel 8 saaTSi) kombinacia parenteralurad. 

temperaturis normalizebis Semdeg mkurnaloba grZeldeba peroraluri 

antibiotikiT (amoqsicilini, II da III generaciis cefalosporinebiT), ise, 

rom mkurnalobis saerTo xangrZlivobam 14 dRe Seadginos. 

g) gansakuTrebuli SemTxveva 

vinaidan 3 Tvemde asakis bavSvebSi WeSmariti baqteriuria gulisxmobs 

Tirkmlis dazianebas, rekomendebulia antibiotikebis intravenuri infuzia. 
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sxva asakobriv jgufSi antibiotikebis parenteraluri Seyvanis gzas wyvets 

eqimi pacientis intoqsikaciis da eqsikozis xarixsis gaTvaliswinebiT. 

pacientebs saSarde gzebis morecidive infeqciiT utardebaT profilaqtika 

antibaqteriuli preparatebis (nitrofurantioni, trimetropimi) Terapiuli 

dozis – 1/5 gamoyenebiT dReSi erTxel, Zilis win, ukanaskneli moSardvis 

Semdeg. profilaqtikuri Terapia grZeldeba 6 Tvis manZilze, refluqsis 

SemTxvevaSi, mis gaqrobamde. 

 

VI. reabilitacia da dakvirveba 

Tu saSarde gzebis infeqcia ganviTarda I an II x. vezikoureTeraluri 

refluqsis fonze reabilitaciisaTvis tardeba antibaqteriuli profi-

laqtika refluqsis gaqrobamde, xolo dakvirveba gulisxmobs Sardis 

saerTo analizs da nitritul tests TveSi erTxel an cxelebis dros, 

ultrasonogafias 6 TveSi erTxel da miqciur cistografias 12-18 Tvis 

Semdeg. monitoringis samiznea baqteriuria. Tu saSarde gzebis infeqcia 

ganviTarda III x. refluqsis fonze, reabilitaciisaTvis tardeba 

antibaqteriuli Terapia refluqsis gaqrobamde. dakvirveba gulisxmobs 

nitritul tests da Sardis saerTo analizs TveSi erTxel, arteriuli 

wnevis kontrols, Tirkmlis funqciuri sinjebis Catarebas 3-6 TveSi 

erTxel. ultrasonografias 6 TveSi erTxel, izotopiur scintigrafias 

DMSA-Ti, miqciur cistografias 12-18 Tvis Semdeg. monitoringis 

samizneebia: baqteriuria, hipertenzia, Tirkmlis funqciuri mdgomareoba, 

Tirkmlis zomebi, axali nawiburebi, refluqsis xarisxi. 

IV-V x. refluqsis, saSarde gzebis obstruqciis SemTxvevaSi reabilitacia 

gulisxmobs qirurgiul koreqcias. dakvirveba – Sardis analizi 

nitrituli testiT TveSi erTxel, arteriuli wnevis kontroli, Tirkmlis 

funqciuri sinjebi 3-6 TveSi erTxel, ultrasonografia 6 TveSi erTxel, 

izotopuri scitigrafia (DMSA, DTPA), miqciuri cistografia, izotopuri 
cistografia 12-18 TveSi erTxel. monitoringis samizneebia: baqteriuria, 

hipertenzia, Tirkmlis funqciuri mdgomareoba, Tirkmlis zomebi, axali 

nawiburebi, refluqsis da obstruqciis xarisxi. 

 

VII. gaidlaini, romelsac eyrdnoba aRniSnul protokoli _ 
“saSarde gzebis infeqcia bavSvTa asakSi~.  

 

VIII. adamianuri da materialur-teqnikuri resursi – eqimi 

padiatri, bavSvTa nefrologi da urologi, radiologi. rentgeno-

radiologiuri kvlevisTvis aucilebalia Sesatyvisi aparaturis arseboba. 
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saSarde gzebis infeqcia bavSvTa asakSi 

(stacionari) 

 
 
  
I. daavadebis/nozologiis/sindromis mokle ganmarteba 

saSarde gzebis infeqcia baqteriebis signifikanturi raodenobaa SardSi 

paTologiuri procesis lokalizaciis miTiTebis gareSe. igi krebiTi 

cnebaa da moicavs baqteriebiT gamowveul anTebiT cvlilebebs rogorc 

qvemo (cistiti,), ise zemo saSarde gzebSi (pielonefriti). 

 

II. kriteriumebi 

a) damadasturebeli – saSarde gzebis infeqciis ZiriTadi 

diagnostikuri kriteriumi WeSmariti, anu signifikanturi 

baqteriuriaa. WeSmarit baqteriuriad iTvleba 100 000 da meti 

mikrobis aRmoCena Sua nakadidan aRebuli Sardis 1 ml-Si, an 10 000 

mikrobuli sxeuli kaTeteriT aRebul SardSi, an mikrobis 1 

koloniis arseboba suprapubikuri aspiraciiT miRebul SardSi; 

b)  gamomricxavi – steriluri Sardi.  

 

III. simptomebi da niSnebi 

a) damadasturebeli 

pirvel etapze unda gairkves saSarde gzebSi infeqciis lokalizaciis 

sakiTxi. pielonefritisaTvis damaxasiaTebelia cxeleba (>38,50), tkivili 

welis areSi an muclis gverdiT zedapirze, intoqsikacia, dizuria, 

leikocitozi marcxniv gadaxriT, eds-is aCqareba, `C~-reaqtiuli cilis 

momateba, Sardis koncentrirebis unaris Seqcevadi dazianeba. 

cistitisaTvis damaxasiaTebelia dizuriuli movlenebi, rasac SeiZleba 

axldes subfebriluri temperatura.  

3 Tvemde asakis bavSvebSi WeSmariti baqteriuria yovelTvis gulisxmobs 

Tirkmlis dazianebas. 

saSarde gzebis infeqcia 2 wlamde asakis bavSvebSi vlindeba 

araspecifikuri niSnebiT: Wirveuloba, agzneba an leTargia, Rebineba, 

diarea, fizikuri ganviTarebis Seferxeba, arastabiluri cxeleba. 

b) gamomricxavi – SeSupeba, glomeruluri warmoSobis hematuria, am 

niSnebTan asocirebuli hipertenzia, cilovani da lipiduri cvlis 

darRveva. 

hospitalizacias eqvemdebarebian pacientebi eWviT sgi-ze, romelTac aqvT 

cxeleba, intoqsikacia, eqsikozi da ver iReben sakvebsa da medikamentebs 

Rebinebis gamo.  

 

IV. diagnostikur-laboratoriuli testebi da specialistTa 
konsultaciebi 

sgi-s ZiriTadi diagnostikuri kriteriumi WeSmariti, anu signifikanturi 

baqteriuriaa. savaraudo diagnozi emyareba klinikur gamovlinebebs, 
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dadebiT nitritul tests da leikocitur esTerazas stripiT da 

leikociturias Sardis saerTo analiziT. 

a) pirvel 4 saaTSi 

1. Sardis baqteriologiuri gamokvleva (Sardis ulufis aReba unda 

moxdes antibiotikis daniSvnamde); 

2. Sardis saerTo analizi; 

3. sisxlis saerTo analizi; 

4. sisxlSi `C~-reaqtiuli cilis gansazRvra. 

b) pirvel 24 saaTSi 

1. saSarde sistemis organoTa ultrasonografia  

g) pirvel 3 dReSi 

1. sisxlSi kreatininis gansazRvra 

specialuri gamomsaxvelobiTi kvlevebi: cistografia, urografia, 

izotopuri scintigrafia tardeba specializirebul nefro-urologiur 

klinikebSi da radiologiuri kvlevis ganyofilebebSi. 

sgi pirveli epizodis gamo hospitalizirebuli pacientebidan miqciuri 

cistografia da ultrasonografia unda Cautardes: 

• yvela vaJs; 

• 3 wlamde asakis yvela gogonas; 

• cxelebiT mimdinare infeqciis mqone yvela 3-7 wlis asakis gogonas; 

• sgi mqone 3 welze ufrosi asakis gogonebs cxelebis gareSe 

cistografia unda Cautardes infeqciis recidivis SemTxvevaSi. 

Tu cistografia utardeba bavSvs gulis mankiT, baqteriuli endokarditis 

ganviTarebis riskis gamo winaswar unda Catardes profilaqtikuri Terapia 

antibiotikebiT.  

miqciuri cistografia SeiZleba Catardes avadmyofis saerTo mdgomareobis 

gaumjobesebisTanave, xolo izotopuri scintigrafia DMSA-Ti – pacientis 

gaweris Semdeg. 

pacientebi Tirkmlis nawiburiT, morecidive infeqciiT da Tirkmlis 

funqciis daqveiTebiT saWiroeben nefrologis konsultacias; pacientebi 

morecidive infeqciiT refluqsis fonze da obstruqciiT saWiroeben 

urologis konsultacias. 

 

V. mkurnaloba  

hospitalizacias eqvemdebarebian pacientebi eWviT saSarde gzebis 

infeqciaze, romelTac aqvT cxeleba, intoqsikacia, eqsikozi da ver iReben 

sakvebsa da medikamentebs Rebinebis gamo. 

pospitalizebuli pacientebi (Cvilebi, mozrdili bavSvebi) Tavidanve unda 

daiyon imis mixedviT, Tu: 

• vin saWiroebs siTxeebis intravenur infuzias;  

• vin saWiroebs antibiotikebis intravenurad Seyvanas daavadebis 

simZimis gamo da vin SeiZleba kargad upasuxos antibiotikebis 

peroralur miRebas; 
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• vin miekuTvneba maRali riskis jgufs Tirkmlis dazianebis 

safrTxis gamo (3 Tvemde asakis bavSvebi, gansakuTrebiT ki 30 

dRemde asakis pacientebi); 

pospitalizebul pacientebs sgi-s savaraudo diagnoziT antibiotikebi unda 

daeniSnoT empiriulad winaswar Sardis aRebis Semdeg baqteriologiuri 

kvlevisTvis.  

Tu Sardis baqteriologiuri kvlevis Sedegi uaryofiTia antibiotikiT 

mkurnaloba wydeba. 

antibiotikebis efeqturoba unda Sefasdes 4-72 saaTSi. arasasurveli 

efeqtis SemTxvevaSi antibiotikis Secvla unda moxdes antibiotikogramis 

Sedegis gaTvaliswinebiT. 

 

a) I alternativa 

cistitis mkurnaloba – trimetroprimi–sulfometoqsazoli 6-12 

mg/trimet/kg/dR. 2 miRebaze, 5 dRis manZilze. 

polonefritis mkurnaloba – ceftriaqsonis, 50 mg/kg yovel 12-24 sT-Si, 

temperaturis normalizebis Semdeg SeiZleba antibiotikebis (II an III 

generaciis cefalosporini) peroraluri micema ise, rom mkurnalobis 

saerTo xangrZlivobam 14 dRe Seadginos. 

 

b) II alternativa 

cistitis mkurnaloba – amoqsicilini 10-15 mg/kg, dReSi 3-jer, 5 dRis 

manZilze. 

pielonefritis mkurnaloba – ampicilinis (25-50 mg/kg yovel 6 saaTSi) da 

gentamicinis (2,5 mg/kg yovel 8 saaTSi) kombinacia parenteralurad. 

temperaturis normalizebis Semdeg mkurnaloba grZeldeba peroraluri 

antibiotikiT (amoqsicilini, II da III generaciis cefalosporinebiT), ise, 

rom mkurnalobis saerTo xangrZlivobam 14 dRe Seadginos. 

g) gansakuTrebuli SemTxveva 

vinaidan 3 Tvemde asakis bavSvebSi WeSmariti baqteriuria gulisxmobs 

Tirkmlis dazianebas, rekomendebulia antibiotikebis intravenuri infuzia. 

sxva asakobriv jgufSi antibiotikebis parenteraluri Seyvanis gzas wyvets 

eqimi pacientis intoqsikaciis da eqsikozis xarisxis gaTvaliswinebiT. 

 

sgi-s diagnoziT hospitalizirebuli bavSvi stacionaridan SeiZleba 

gaeweros im SemTxvevaSi, Tu: 

• pacients ukanaskneli 12 saaTis manZilze ara aqvs cxeleba; 

• pacienti adeqvaturad svavs wyals; 

• tkivilis kupireba xerxdeba oraluri medikamentebiT; 

• binaze antibiotikebiT mkurnalobis gagrZeleba uzrunvelyofili 

iqneba (periferiuli kaTeteriT an peroralurad); 

• gamomsaxvelobiTi kvleva Catarebulia an misi Catareba 

dagegmilia; 
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• jandacvis pirveladi rgolis eqimi gaagrZelebs pacientis 

meTvalyureobas da uzrunvelyofs mkurnalobis CamTavrebas da 

Semdgom menejments. 

 

pacientebs saSarde gzebis morecidive infeqciiT utardebaT profilaqtika 

antibaqteriuli preparatebis (nitrofurantioni, trimetropimi) Terapiuli 

dozis – 1/5 gamoyenebiT dReSi erTxel, Zilis win, ukanaskneli moSardvis 

Semdeg. profilaqtikuri Terapia grZeldeba 6 Tvis manZilze, refluqsis 

SemTxvevaSi, mis gaqrobamde. 

 

VI. reabilitacia da dakvirveba 

Tu saSarde gzebis infeqcia ganviTarda I an II x. vezikoureTeraluri 

refluqsis fonze reabilitaciisaTvis tardeba antibaqteriuli profi-

laqtika refluqsis gaqrobamde, xolo dakvirveba gulisxmobs Sardis 

saerTo analizs da nitritul tests TveSi erTxel an cxelebis dros, 

ultrasonogafias 6 TveSi erTxel da miqciur cistografias 12-18 Tvis 

Semdeg, monitoringis samiznea baqteriuria. Tu saSarde gzebis infeqcia 

ganviTarda III x. refluqsis fonze, reabilitaciisaTvis tardeba 

antibaqteriuli Terapia refluqsis gaqrobamde. dakvirveba gulisxmobs 

nitritul tests da Sardis saerTo analizs TveSi erTxel, arteriuli 

wnevis kontrols, Tirkmlis funqciuri sinjebis Catarebas 3-6 TveSi 

erTxel. ultrasonografias 6 TveSi erTxel, izotopiur scintigrafias 

DMSA-Ti, miqciur cistografias 12-18 Tvis Semdeg. monitoringis 

samizneebia: baqteriuria, hipertenzia, Tirkmlis funqciuri mdgomareoba, 

Tirkmlis zomebi, axali nawiburebi, refluqsis xarisxi. 

IV-V x. refluqsis, saSarde gzebis obstruqciis SemTxvevaSi reabilitacia 

gulisxmobs qirurgiul koreqcias. dakvirveba – Sardis analizi 

nitrituli testiT TveSi erTxel, arteriuli wnevis kontroli, Tirkmlis 

funqciuri sinjebi 3-6 TveSi erTxel, ultrasonografia 6 TveSi erTxel, 

izotopuri scitigrafia (DMSA, DTPA), miqciuri cistografia, izotopuri 
cistografia 12-18 TveSi erTxel. monitoringis samizneebia: baqteriuria, 

hipertenzia, Tirkmlis funqciuri mdgomareoba, Tirkmlis zomebi, axali 

nawiburebi, refluqsis da obstruqciis xarisxi. 

 

VII. gaidlaini, romelsac eyrdnoba aRniSnul protokoli _ 
“saSarde gzebis infeqcia bavSvTa asakSi~.  

 

VIII. adamianuri da materialur-teqnikuri resursi – eqimi 

padiatri, bavSvTa nefrologi da urologi, radiologi. rentgeno-

radiologiuri kvlevisTvis aucilebalia Sesatyvisi aparaturis arseboba 

 


