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 enogenuri toqsemiis sindromi xSirad Tan axlavs kritikul 
mdgomareobaTa mimdinareobas da mniSvnelovnad gansazRvravs 
simZimes da mkurnalobis gamosavals. endogenuri toqsemiis 
sadiagnozod mowodebulia swrafi, martivi da iafi meTodi. mas 
safuZvlad udevs kritikul avadmyofTa da imunokompetentur T-
limfocitTa eriTrocituli rozetebis warmoqmnis reaqcis 
daTrgunva imave avadmyofTa plazmis meSveobiT.  
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 Toxemia greatly depends on the critical state’s sort, stage, complications, 

conducted treatment and many other factors. ,, The diagnostic method for endogenic 

toxemia” was carried out much faster; 2-3 times cheaper than the other one; it can be 

applied in express diagnostic laboratory conditions and does not require expensive 

equipments, agents etc. 
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aqtualobaaqtualobaaqtualobaaqtualoba    

    endogenuri toqsemiis sindromi xSirad Tan axlavs kritikul 
mdgomareobaTa mimdinareobas. is mniSvnelovnad gansazRvravs 
kritikul mdgomareobaTa klinikuri suraTis simZimes, am dros 
aRmocenebuli garTulebebis saxeebs da mkurnalobis saboloo 
gamosavals (З.С.Хеладзе. 1985). aqedan gamomdinare kritikul 
mdgomareobaTa likvidaciis procesSi didia masTan asocirebuli 
endogenuri toqsemiis suraTis Caqrobis mniSvneloba, rac am 
sindromis drouli da efeqturi diagnozis gareSe SeuZlebelia. 
samwuxarod, endogenuri toqsemiis sadiagnozod mowodebuli 



meTodebi sakmaod rTuli, xangrZlivi da Zviria, rac aferxebs maT 
yoveldRiur klinikur saqmianobaSi gamoyenebas. (Z.Kheladze 1992). 
aqedan gamomdinare kritikuli medicinis klinikebisTvis aqtualuri 
xdeba endogenuri toqsemiis sadiagnozo swrafi, martivi da iafi 
meTodis Seqmna.   
  
masala da meTodebimasala da meTodebimasala da meTodebimasala da meTodebi:  

 meTodis arsi dafuZnebulia endogenuri toqsemiis mqone 
avadmyofTa sisxlis plazmis mier imunokompetentur T- 
limfocitTa    E-(Erithrocytes) rozetebis warmoqmnis cnobili 
procesis daTrgunvaze. am mizniT iReben sakvlevi piris 10 ml. 
heparinizebul (80_100 erT.) venur sisxls. mas acentrifugireben 15 
wuTis ganmavlobaSi 800 g aCqarebiT fikol_verografinis (Ficoll-

“Farmacia” Svecia,  “Verographin” 7,6% - “Spofa” CexeTi) erTsafexurian 
gradientSi. (d=1,079 g/sm³) gamoyofil limfocitebis suspenziiT, 
romlis sisufTavis xarisxic 93-96%-ia , dgamen E-rozetebis 
warmoqmnis or reaqcias. pirvel SemTxvevaSi 10/6 ujr/ml raodenobis 
limfocitis Semcvel 0,1 ml suspenzias amateben 10/7 ujr/ml 
Semcvel cxvris eriTrocitebis 0,1 ml suspenzias da 0,1 ml 
limfocitTa sakultivacio ares meore SemTxvevaSi imave 
komponentebs limfocitTa sakultivacio ares nacvlad umateben 0,1 
ml autoplazmas. orive kulturaTa inkubacia xdeba jer 37+C 30 
wuTis, xolo Semdeg 4+C 60 wuTis ganmavlobaSi. inkubaciis Semdeg 
orive kulturas amateben 2,7% glutaris aldehids da warmoqmnil 
rozetebs iTvlian mikroskopSi. toqsemiis xarisxs (T) angariSoben 
formuliT T=(X-Y/X)•100% sadac X da Y aris rozetebis raodenoba 
Sesabamisad pirvel da meore kulturaSi. toqsemiis arseboba 
iTvleba dadasturebulad, Tu miRebuli Sedegi aRemateba 3%. 
amasTan toqsemiis xarisxis zrda Tanxvdeba am monacemis zrdas. 
toqsemiis intensivobis Semcireba ki asocirdeba am monacemis 
SemcirebasTan. 
 aRniSnuli meTodis efeqturoba Sefasebuli iyo zrdasruli 
asakis kritikul mdgomareobaSi myof 39 avadmyofSi, agreTve 
qronikuli daavadebis mqone 6 pacientSi da praqtikulad janmrTel 
6 pirSi. kritikuli mdgomareoba am avadmyofebSi asocirebuli iyo 
peritonitTan, sefsisTan, travmasTan, asTmur statusTan, RviZlis 
da Tirkmlebis ukmarisobasTan da sxva mizezebeTan. rac Seexeba 
meore jgufis pacientebs, isini avadmyofobdnen Sesabamisad 
bronquli asTmiT, pnevmoniiT, hipertonuli daavadebiT, gulis 
iSemiuri daavadebiT, kuWisa da Tormetgoja nawlavis wyluliT da 
Saqriani diabetiT. kvlevisas TiToeuli pirisgan iRebdnen 1 ml 
periferiul venur sisxls , romelic muSavdeboda hepariniT da 
fikol_verografinis gradientSi xdeboda limfocitTa kulturis 
gamoyofa. SemdegSi TiToeuli pirovnebis limfocitTa 
kulturasTan cxvris eriTrocitebis meSveobiT dgamdnen rozetebis 



warmoqmnis reaqcias Sesabamisad an 0,1 ml  limfocitTa 
sakultivacio ares. an 0,1 ml autoplazmis, an 0,1 ml sxva 
kritikuli, an 0,1ml qronikuli avadmyofis, an 0,1ml janmrTeli 
donoris plazmis damatebiT, ise rom sabolood dadgmuli iyo 
amgvari reaqcia yvela Teoriulad SesaZlo kombinaciiT.  
sagulisxmoa, rom aRniSnuli meTodis Sedareba moxda 
biotestirebis meTodTan (Л. Г. Шикунова и др. 1980) romlis arsi 
mdgomareobs avadmyofTa sisxlis plazmiT damuSavebuli im TeTri 
Tagvebis sikvdilianobis aRricxvaSi, romelTac  plazmis 
Seyvanamde tuSis meSveobiT blokirebuli hqondaT 
retikul_endoTeluri sistema.  
 
Sedegebi da gansjaSedegebi da gansjaSedegebi da gansjaSedegebi da gansja 

 kvlevis meTodebi miuTiTeben, rom endogenuri toqsemiis 
sindromis mqone kritikuli avadmyofis plazmis damateba auto an 
alogenur (janmrTeli donorebi, endogenuri toqsemiis armqone 
qronikuli avadmyofebi, sxva kritikuli avadfmyofebi) 
limfocitebze yovelTvis iwvevda E_rozetebis warmoqmnis reaqciis 
sagrZnob daTrgunvas. (p<0,001) rac SesaZloa gamowveuli yofiliyo 
endogenuri toqsinebis mier T_limfocitebis zedapirze 
rozetwarmomqmneli markerebis supresiiT. sagulisxmoa, rom am 
fenomenis aRmocenebisas mniSvneloba ar hqonda am limfocitebis 
winaswar damuSavebas janmrTeli donorebis da endogenuri 
toqsemiis armqone qronikul avadmyofTa plazmiT. am TvalsazrisiT 
mniSvneloba ar hqonda agreTve cxvris eriTrocitebis winaswar 
damuSavebas autoplazmiT, an endogenuri toqsemiis mqone sxva 
kritikul avadmyofTa plazmiT an endogenuri toqsemiis armqone 
qronikul avadmyofTa plazmiT.  sagulisxmoa, rom biotestirebis 
mixedviT endogenuri toqsemiis diagnozi Tanxvdeboda klinikuri 
suraTis mimdinareobas 60%_90,9%, alternatiuli meTodis 
gamoyenebisas ki 87,5%_100% SemTxvevaSi. amas garda es ukanaskneli 
2_3jer ufro swrafi iyo, vidre biotestirebis meTodi. ufro metic 
es meTodi analogTan SedarebiT 2_3-jer ufro iafi iyo. amas garda 
misi ganxorcieleba iZleoda Catarebuli mkurnalobis 
monitoringis SesaZleblobasac. ase rom is SesaZloa 
rekomendebuli iqnas kritikuli medicinis klinikebSi dasanergad.  
  

Summary 
 
 Endogenic toxemia syndrome often determines results of the critical patient’s 

treatment. Toxemia intensivity greatly depends on critical state’s sort, stage, 

complications, conducted treatment and many other factors. Nowadays, it seems 

incredible choose the optimal treatment regime for critically ill patients without 

permanent study of endogenic toxemia, intensivity. Unfortunately, diagnostic methods of 

the above-mentioned syndrome are complicated, long-term, labour consuming and 



expensive, what prevents their applications in everyday life of critical care clinics. 

Proceeding from the mentioned elaboration of this sort of research methods will be a 

significant help for critical care units in treatment of critically ill patients. The method 

described bellow was based on the effect of spontaneous rosette-forming reaction with 

blood plasma of critical condition patients. The method was carried out applying the 

following procedures: 10 ml of subject’s peripheral venous blood was taken. The blood 

was centrifugated in a one-stage gradient of Ficol-Verografine (d=1.079 g/cm³) for 15 

min at 800 g. Lymphocytes were separated and were made two spontaneous rosette-

formatting reactions; 0.1 ml of this lymphocytes containing 10 6 cells was incubated with 

0.1 ml of lamb erythrocytes containing 10 7 cells. 0.1 ml of autoplasma was added to the 

first mixture. Both mixtures were initially incubated at 37+ C for 30 min and then at 4+ C 

for 60 min. After incubation in both mixtures was added 2.7% glutaraldehyde and rosette 

number was counted. Toxemia degree was determined using the formula: (X-Y)/X, were 

X-rosette number in %, when applying clean lymphocyte sample, Y- the same index for 

lymphocytes incubated with outoplasma. Toxemia degree is as great as the searched 

parameter theoretical maximum of which is 100% unit. Diagnosis is confirmed only 

when the results of the first reaction exceed the results of the second more than 3% as the 

given index should be accepted as the value of spontaneous reset-forming reaction 

dispersion. 

 A healthy donor’s lymphocytes can be used as the signal cells. Besides, if there is 

enough time, rosettes can be counted on dyed smears thus making the study more 

accurate. To prove the properness of this method 39 elderly patients in the critical state 

caused by peritonitis, sepsis, trauma, broncho-asthmatic status, liver and renal deficiency 

and other were studied; all of them with a heavy form of endogenic toxemia. 6 elderly 

patients suffering with bronchial asthma, chronic pneumonia, arterial hypertension, 

ischemic heart disease, stomach and duodenum ulcer and diabetes, all without syndromes 

of endogenic toxemia, 6 elderly healthy donors were also studied. 

 The rusults is significant (P<0.001) depression of spontaneous rosette-forming 

reaction when patient’s auto or foreign plasma (in a critical state) with endogenic toxemia 

was added to the other patient or healthy donor’s lymphocytes. Non of the following 

factors; previous treatment of studied subjects lymphocytes with auto or foreign plasma; 

treatment of lamb erythrocytes with study subject’s plasma as well as prior incubation of 

subject’s plasma with auto or foreign lymphocytes or lamb erythrocytes produced any 

effect. The above-mentioned method was used in conection with traditional methods of 

intensive therapy (1). Results of the described method testing were compared with 

external signs of endogenic toxemia as well as with method of laboratory animals (white 

mice) biotesting with study subject’s plasma conducted in correspondence with common 

method. According to the given results it may be concluded that “endogenic toxemia 

diagnostic method” in the limits of 87.5% - 100% corresponds with external signs of 

endogenic toxemia, whereas white mice corresponds with external picture of endogenic 

toxemia only in 60.0%- 90.9% cases. It is also worth nothing that “endogenic toxemia 

diagnostic method” was carried out much faster and it is 2- 3 times cheaper than the other 

one; it can be applied in express- diagnostic laboratory conditions and does not require 

expensive equipment, agents etc. 
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