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We have studied 39(100.0%) critical patients who suffered from chronic
obstructive pulmonary disease as an additional disease. 10(25,5%) was female
and 29(74,4%) males. Age of patients varied between 31-89 ages. 1,0(2,5%) of
patients was below 50 years, 18,0(46,2%) below 70 and 20,0(51,2%) above 70
years old. Critical care condition was caused because of ischemic and
hemorrhagic insults, respiratory failure caused from pneumonia, acute cardiac
failure, and sepsis, polytrauma, poisonings, liver and kidney problems and etc.
According to Glasgow scale condition of patients was less than 8 points and
“Appach-2” prognostic-analogous scale complied 32 and more points. Treatment
included artificial breathe, correction of water and electrolytic balance, parenteral
and enteral nutrition, antibacterial therapy and etc. All patients were 212,0 bed
days in the clinic and in average it was 5,4 days in total. 9,0 of them deceased and
it is 23.1% of lethality.
As survey group we also studied 100 critical patients who did not suffered from
chronic obstructive pulmonary disease critical condition-56(56,0%) was female
and 44(44,0%). males. 9(9,0%)of patients was below 50 years, 39(39,0%) below
70 and 52(52,0%) above 70 years old. All patients were 590.0 bed days in the
clinic and in average it was 5,9 days in total. Critical care condition was caused
because of the same diseases as in the main group of patients. Treatment
mechanism was almost the same. Consequently, 19 patients deceased that is 19,0
% of lethality. This showing is less than 17,8% than lethality number in patients
who suffered from chronic obstructive pulmonary disease. Results of the research
have shown that chronic obstructive pulmonary disease as the additional illness
has a great influence on final outcome of critical condition and complicates it as
well.
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Introduction: In past years there are lots of patients who suffer from Chronic
obstructive deases of Pulmon in clinics of critical care medicine
(Z.Kheladze,Zv.Kheladze,2015) and lethality remains extremely elevated in
those patients (Z.Kheladze,Zv.Kheladze,2016). Unfortunately this problem is not

well studied until nowadays and this work is a some kind attempt to discuss and
solve problems related with Chronic obstructive diseases of lungs.
Materials and Methods: We have studied 39(100.0%) critical patients who
suffered from chronic obstructive pulmonary disease as an additional disease.
10(25,5%) was female and 29(74,4%) males. Age of patients varied between 3189 ages. 1,0(2,5%) of patients was below 50 years, 18,0(46,2%) below 70 and
20,0(51,2%) above 70 years old. Critical care condition was caused because of
ischemic and hemorrhagic insults, respiratory failure caused from pneumonia,
acute cardiac failure, and sepsis, polytrauma, posisonings, liver and kidney
problems and etc. According to Glasgow scale condition of patients was less than
8 points and “Appach-2” prognostic-analogous scale complied 32 and more
points. Treatment included artificial breathe, correction of water and electrolytic
balance, parenteral and enteral nutrition, antibacterial therapy and etc. All
patients were 212,0 bed days in the clinic and in average it was 5,4 days in total.
9,0 of them deceased and it is 23.1% of lethality.
As survey group we also studied 100 critical patients who did not suffered from
chronic obstructive pulmonary disease critical condition-56(56,0%) was female
and 44(44,0%). males. 9(9,0%)of patients was below 50 years, 39(39,0%) below
70 and 52(52,0%) above 70 years old. All patients were 590.0 bed days in the
clinic.
Results and Discussion: what refers to the survey group we also studied 100
critical patients who did not suffered from chronic obstructive pulmonary disease
critical condition-56(56,0%) was female and 44(44,0%). males. 9(9,0%)of patients
was below 50 years, 39(39,0%) below 70 and 52(52,0%) above 70 years old. All
patients were 590.0 bed days in the clinic and in average it was 5,9 days in total.
Critical care condition was caused because of the same diseases as in the main
group of patients. Treatment mechanism was almost the same. Consequently, 19
patients deceased that is 19,0 % of lethality. This showing is less than 17,8% than
lethality number in patients who suffered from chronic obstructive pulmonary
disease.
Conclusion: Results of the research have shown that chronic obstructive
pulmonary disease as the additional illness has a great influence on final outcome
of critical condition and complicates it as well.
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z.xelaZe,zv.xelaZe
filtvebis qronikuli obstruqciuli daavadebebis gavlena
kritikul avadmyofTa mkurnalobis Sedegebze
kritikuli medicinis instituti,Tbilisi,saqarTvelo
Seswavlili iyo 39,0(100,0%0 kritikuli avadmyofi,romlebsac
Tanmxlebi daavadebis saxiT aReniSnebodaT filtvebis
qronikuli obstruqciuli daavadebebaebi.qali iyo
10,0(25,5%0,kaci-29(74,4%)avadmyofTa asaki meryeobda 31 wlidan
89 wlamde.saxeldobr 50 wlamde iyo 1,02,5%0 avadmyofi,70
wlamde 18,0(46,2%),xolo 70 wels zeviT -20,0(51,2%) pacienti. am
avadmyofebSi kritikuli mdgomareoba gamowveuli iyo
hemoragiuli da iSemiuri insultis, sunTqvis mwvave
ukmarisobis,gulis qronikuli ukmarisobis gamwvavebis,
,RviZlis da Tirkmlebis mwvave ukmarisobis, sefsisis,
politravmis, mowamvlebis da sxva mizezebis gamo.
cnobierebis done yvela avadmyofSi glazgos SkaliT 8 balze
naklebi iyo,xolo saerTo mdgomareobis simZime “Appachi-2”
prognozul-analogiuri SkaliT Seadgenda 32 da met qulas,
mkurnaloba moicavda xelovnur sunTqvas,wylisa da
eleqtrolitebis cvlis koreqcias,parenteralur da
enteralur kvebas, antibaqteriul Terapias da sxva
standartul RonisZiebebs. kritikuli sawol-dRis saerTo
raodenobam Seadgina 212,TiToeuli avadmyofis dayovnebam
sawolze moicva 5,4 dRe, gardaicvala 9 avadmyofi,rac
Seesabameba letalobis 23,1%.
sakontrolo jgufis saxiT Seswavlili iyo filtvebis
qronikuli obstruqciuli daavadebeba ar mqone 100
kritikuli avadmyofi,qali iyo 56(56,0%),kaci-44(44,0%).maT
Soris 50 wlamde asakis iyo 9((9,0%),70 wlamde 39(39,0%0 da 70
wels zeviT-52(52,0%0.am avadmyofebma klinikaSi dahyves 590
sawol-dRe,ase rom TiToeuli avadmyofis dayovneba sawolze
Seadgenda 5,9 dRe.am avadmyofebSi kritikuli mdgomareobebi
gamowveuli iyo imave mizezebiT,rogorc es iyo filtvebis
qronikuli obstruqciuli daavadebebis mqone kritikul
avadmyofebSi.aseve maTi mkurnaloba ZiriTadi jgufis

avadmyofTa identuri iyo. gardaicvala 19 avadmyofi,rac
Seesabameba letalobis 19,0% maCvenebels.es ki17,8%-iT
naklebia filtvebis qronikuli obstruqciuli daavadebis
mqone avadmyofTa jgufSi arsebul letalobasTan SedarebiT.
kvlevam uCvena,rom filtvebis qronikuli obstruqciuli
daavadebebis Tanmxlebi daavadebis saxiT arseboba
mniSvnelovan gavlenas axdens kritikul avadmyofTa
mkurnalobis gamosavalze da amZimebs mas.

