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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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When new challenges to public health arise, with the 
global economic crisis and the limited resources, includ-
ing those in the health sector, and taking into account the 
growing population’s expectations of raising the standards of 
medical care and the quality of life in general, the issues of 
prevention are becoming more relevant and important.

The history of development of the preventive direction in 
medicine shows that the content of the concept of prevention 
and specific forms of its implementation have been evolving 
at different stages of human history, depending on the condi-
tions of the social system, the prevailing worldviews and the 
level of development of science. The first attempts to prevent 
the onset of diseases through the use of some elements of 
prevention date back to antiquity. In the course of historical 
development, the content of the concept of prevention has 
evolved with the corresponding transformation into effec-
tive strategies and programs recognized by the international 
community [3,7,23].

International, in particular, European and national expe-
rience in the implementation of preventive programs [4,26] 
and the use of preventive technologies is indicative of their 
high effectiveness. However, despite the undeniable evi-
dence of the huge role of prophylaxis in preventing the onset 
of diseases, it has not yet become a real priority or an effec-
tive tool for strengthening and preserving the health of the 
population in healthcare systems of many states.

According to the experts [1,17], there is a significant 
lag in ensuring the effectiveness of the use of preventive 
measures. The health care system focuses mainly on the 
disease and the patient, and not on maintaining the health 
of healthy citizens, that is, not on prevention; therefore, its 
opportunities remain largely unrealized. On the one hand, 
as we know there is insufficient funding for prevention, on 
the other hand, there are certain difficulties in calculating 
the cost of preventive measures, which is crucial for poli-
ticians and officials who plan financial resources.

A significant threat to public health is the inadequate 
level of culture in certain segments of society, the viola-
tion of moral and ethical norms in the work of the media, 
public and state structures, and sometimes even aggres-
sive popularization of negative ideals, especially among 
children and youth.

This is evidenced by the widespread advertising of al-
coholic beverages, demonstration on television, in print 
media, outdoor advertising of violence, examples of peo-
ple’s unhealthy behavior. All of this forms a false image 
of youth’s successes and values, promotes the spread of 
risk of poor health and the manifestation of their conse-
quences, not only now, but in the future as well.

According to the conclusion of WHO experts [7,9,20], 
the epidemic of chronic noncommunicable diseases, the 
leading place of which is occupied by diseases of the 
circulatory system (DCS), andin particular, the elevated 
levels of arterial pressure (13% of all cases) is a serious 
manifestation of new challenges for public health in the 
world. DCS are responsible for almost 50% of deaths, 
with higher rates in men than in women. In various coun-
tries, the proportion of these diseases in total mortality 
ranges from 30% to 65% and higher [14,25].

These factors, like other shortcomings in the work of 
many public services, create conditions for emergencies 
of a negative nature that affect the health indicators of 
the population and the economies of countries. Preven-
tion of such situations and minimizing the damage caused 
by them are possible if a system of preventive and com-
prehensive social measures is used at the state level. The 
costs of rescuing people, their treatment, rehabilitation, 
payment for care, disability, compensation for damages, 
etc. are many times higher than the costs of preventive 
measures aimed at preventing accidents, destruction, 
chronic non-communicable diseases, asocial manifesta-
tions that cause negative changes in public health. All this 
confirms the urgent need for medical and social preven-
tion in public health. 

The objective of the study is to highlight the priority 
areas of prevention of cardiovascular diseases among the 
adult population based on the world experience and modern 
recommendations.

Materials and methods. A systematic historical anal-
ysis of national and worldwide scientific achievements 
in the field of prevention of cardiovascular diseases with 
the use of a set of adequate research methods: systematic 
approach and system analysis - for the analysis of the or-
ganization of prophylaxis to the population in relation to 
harmful habits and prevention of their progression; bib-
liosemantic – for the analysis of world and national expe-
rience in the organization of prevention of cardiovascular 
diseases.

Results and their discussion. It has been established 
that a series of scientific discoveries in the XVII-XVIII 
centuries allowed to start studying and then to control 
the spread of diseases. These historical changes broad-
ened the range of tasks and methods of health care, while 
their applied and scientific base was developing. Classi-
cal health care emerged in the era of the prevalence of 
infectious diseases, but in the second half of the twentieth 
century, the “diseases of civilization” were brought to the 
foreground. The potential of health care has increased im-
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measurably, the problems of rational resource allocation 
and management became urgent [6,10].

Reducing of DCS associated mortality in all industrial-
ized countries over the past 25 years has been attempted to 
explain by the influence of many factors [14,16], without 
highlighting the prevalence of any of them. They include: re-
ducing morbidity by reducing the prevalence of risk factors, 
such as improving living standards, increasing leisure op-
portunities and lifestyle changes, greater individual and pub-
lic awareness of risk factors, improved quality of care and 
greater access to it. The role of these factors for health care 
is very significant, although there is currently not enough 
data to clearly determine the impact of each of them on the 
mortality reduction. With a reasonable organization of health 
care, we should continue paying attention to all of these fac-
tors, trying to promote the mortality reduction, especially in 
areas where its level exceeds the average.

It is known that almost 60% of the risk factors that 
form the global burden of DCS in the world are related 
to behavior: smoking (12.3%), alcohol abuse (10.1%), 
inadequate nutrition (4.4%), overweight (7.8%), high 
blood cholesterol (8.7%), low physical activity (3.5%) 
[7,9]. According to scientists, the existing mentality and 
lifestyle of Ukrainians also have a disappointing forecast 
in the direction of improving the nation: only 5.7 million 
people do exercises regularly (11.9% of the total popula-
tion); Low rates of physical activity among young people 
(18-29 years old) have been reported: 37% of men and 
48% of women lead a sedentary lifestyle; One out of 8-9 
persons suffers from obesity (body mass index exceeds 
27-30 kg/mІ); Hypercholesterolemia occurs in 37% of 
men and 50% of women; each Ukrainian consumes an 
average of 204.3 kg of fruit and vegetables a year, while a 
resident of the European Union – 243.2 kg [9,11].

In a report published in Canada (1974), it was pointed 
out, that the individual style of behavior, heredity, the state of 
the environment and medical care are factors that determine 
the health status of an individual. This point of view led the 
US to a broad understanding of the importance of health care 
measures aimed at improving the health of the population. 
In the 1980’s and 1990’s, this approach became the basis of 
health programs worldwide [17,21].

The CINDI program (1982) coordinated by WHO for 
the integrated prevention of noncommunicable diseases 
nationwide was an important model for an integrated ap-
proach. The CINDI program was aimed at reducing the 
burden of noncommunicable diseases on society by fight-
ing the main risk factors of their development. Thanks to 
a long-term cooperation between the countries partici-
pating in this program (Canada, Israel, Lithuania, Fin-
land, Ireland, United Kingdom, etc…), a vast amount of 
knowledge and experience has accumulated to prevent 
noncommunicable diseases through the use of integrated 
approaches at the communal level [1,6,15]. In Ukraine, 
the CINDI program has not yielded tangible results.

The most impressive results were achieved in one of the 
provinces of Finland, where during a period of 25 years it 

was possible to reduce the death rate from coronary heart 
disease by 73%, which was achieved through broad public 
and professional support for changing stereotypes related 
to nutrition, alcohol consumption and fight against obesity 
[5,15,23]. One of the most important causes of this success is 
the change in diet. The Finnish nutrition policy recommends 
increasing the consumption of low-saturated fatty foods and 
vegetables (for example, serving free salads in public places 
for main dishes, which has doubled the level of vegetable 
consumption). This project contributed to the increase in the 
information spread among the population about the impor-
tance of preventing DCS, and also contributed to the devel-
opment of preventive methods that have found wide applica-
tion in Europe.

WHO recommends that governments and health 
ministries of countries take leading positions in the de-
velopment of strategies for the prevention of risk factors, 
support scientific research, improve control systems and 
increase access to global information [14,20]. Priority 
should be given to the formation of effective preventive 
strategies aimed at factors of high health risks (smoking, 
unbalanced diet, alcohol abuse, obesity, sedentary life-
style). While determining the sequence of actions, a cost-
effectiveness analysis should be widely used to identify 
priority and acceptable measures. It is advisable to use 
cross-sectoral and international cooperation to overcome 
external risks to health and deal with them, as well as 
broad educational activities and public awareness of these 
factors. It is necessary to maintain a balance between ac-
tivities at the level of governments, communities and indi-
viduals, to support the activities they carry out through the 
efforts of non-governmental organizations and the media.

The problem of disease prevention and control was 
reflected in a number of important European-level docu-
ments, including the Ottawa Charter for Health Promo-
tion (1986), the WHO programme Health for All in the 
21st Century (1998), the Bangkok Charter for Health Pro-
motion (2005). The peculiarities of the Ottawa Charter are 
in the fact that this document set the task to help people 
fully realize their potential in terms of health; encourage 
their health activities; provide the health sectors with me-
diation functions to coordinate efforts in society to sup-
port health care development [13,24].

It has been generally accepted that any strategy to pro-
mote public health should be based on a broad intersec-
toral approach and include activities in the health sector 
itself, as indicated in the Health Systems Development 
Framework Program, the Tallinn Charter «Health Sys-
tems for Health and Wealth» (2008) and others [12,20].

As the Tallinn Charter indicates, a modern approach to 
promoting public health must combine measures taken at 
different levels. Activities that are implemented at the top 
level, that is, the state one, should include actions, which 
along with other goals, will contribute to health promotion 
(in particular, redistribution of tax revenues, improvement 
of quality of life and application of incentives that encour-
age learning). The measures taken at the lower level, that 



	
GEORGIAN MEDICAL NEWS  
No 11 (272) 2017

© GMN 45 

is the local one, include direct actions to promote health 
and primary prevention of diseases and are often aimed at 
changing the behavior and lifestyle of individuals [16,22].

Numerous health programs targeting specific regions 
were designed to promote behavioral changes to reduce the 
risk of CVD. For example, the Five Cities project in Min-
nesota, or the Stanford Project (1995) did not produce the 
expected results, since it covered a wide range of population, 
but when programs were targeted at specific groups of the 
population (e.g. the smoking prevention program for adoles-
cents), they proved to be more effective.

The IV International Conference held in Jakarta (In-
donesia) [7,18] was dedicated to further solving the prob-
lems of strengthening public health through active pre-
vention and maintenance of measures to improve it. It 
was the Jakarta Declaration (1997) that defined the main 
health priorities in the 21st century: the development of 
public responsibility for health; an increase in invest-
ments aimed at the development of health care; consolida-
tion and expansion of partnership for health; development 
of the power of society and the individual; provision of 
health promotion infrastructure.

The experience of Poland is also remarkable. The 
most famous regional program in Poland - «SOPKARD» 
(1999), was held in the cities of Sopot and Gdynia. The 
program was based on conducting individual and popula-
tion interventions, assessing the risks of DCS, planning 
preventive measures and economic analysis of the results 
[11,12,19]. The purpose of SOPCARD was to improve 
the detection, prevention and treatment of arterial hyper-
tension (AH), diabetes and hypercholesterolemia. The 
achievement of this goal was assessed by screening the 
population of the city aged 40 and 50 years. The program 
was conducted in cooperation with local health authori-
ties, the municipality, the medical academy of Gdansk, 
and medical insurance funds. The immediate executors of 
the project were nurses and primary care physicians. The 
program «SOPCARD» was of a research and practical na-
ture (residents of the city were offered services of measur-
ing blood pressure, determining the level of cholesterol, 
sugar and, if necessary, the treatment).

The studies conducted in Denmark and the UK show 
that participating in sports activities could increase the life 
span of physically active people by 3 to 5 years compared 
to sedentary individuals. Economic losses from diseases 
and deaths caused by inadequate physical activity have 
been estimated in Switzerland at 2.4 billion Swiss francs 
annually [8,20].

In 1999 the «Program for the Prevention and Treatment 
of Hypertension» was introduced in Ukraine [2,13]. The 
initial stage of the Program was aimed at actively identify-
ing patients with hypertension and widely informing the 
public about the disease and its consequences, stratifying 
the risk groups for developing complications, implement-
ing new treatment technologies, training and upgrading 
medical workers, etc…

According to the results of the Program, it was estab-

lished [26] that the prevalence and incidence of cerebral 
strokes decreased by 13,7% and 1,4%, respectively. Since 
hypertension is the main factor in the development of 
cerebral strokes, it can be assumed that it was the imple-
mentation of the Program to fight hypertension that led to a 
reduction in the development of cerebrovascular complica-
tions, especially in patients with a previously established 
diagnosis of cerebrovascular diseases.

When discussing and selecting strategies, it is im-
portant to have information on the efficacy and cost-ef-
fectiveness of the proposed activities, the most effective 
organizational structures and financing mechanisms. The 
funds allocated for health promotion and public health 
needs tend to be very little compared to their potential 
to reduce poor health. The amounts of funding for health 
care expenditure range from 1% of the gross domestic 
product in Italy and Denmark to almost 6% in Canada 
[7,12]. It reflects the limited support for measures to pro-
tect and promote public health and the low priority level 
of funding for these activities. Therefore, issues like how 
to ensure that the funds allocated for protection and pro-
motion of health are not spent for other purposes, as well 
as the problems of overcoming the limited scope of fi-
nancial activity, that is, departmental or other obstacles, 
acquire particular urgency.

In this regard, it is extremely important to understand in 
principle the need to move from narrowly informed medi-
cal prevention to global medical and social prevention in the 
field of public health which covers the activities of society as 
a whole and is carried out totally and constantly, according to 
the principle «everywhere and always», and most important-
ly – from systemic state positions. This understanding has 
already been demonstrated by WHO in many countries of 
the world, including the United Kingdom, Germany, France, 
the USA, Sweden [15,16,22].

The main reason for the ineffectiveness of preven-
tion is the insufficient funding for the preventive work. 
Adequate financing is one of the necessary conditions for 
the implementation of effective preventive measures for 
DCS. It should be admitted that financing of prevention 
and promotion of public health cannot be carried out only 
by deductions from the health budget, which are mainly 
represented by the items of expenditure for diagnosis 
and treatment of diseases. To some extent, this problem 
can be solved by transferring the health care to insurance 
medicine, when increasing the finance for prevention will 
reduce the cost of treatment. Sources of financing can be 
public and private investment, investment of insurance 
and commercial business companies, public and interna-
tional organizations. Along with this, as the experience of 
the USA and Finland proves, one of the possible ways of 
receiving funds for prevention is targeted deductions from 
excise taxes on tobacco and alcohol products [17,23,25].

Predictive calculations show that unless many risk fac-
tors for the onset of DCS are counteracted, their negative 
impact on health in the future will manifest itself even 
greater. Therefore, the analysis of the role of specific risk 
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factors in the formation of related pathology is the optimal 
method for revealing the causes and current epidemiologi-
cal patterns of processes, their predictive trends and the 
rationale for the ways of prevention.

Summing up, it is proved that the influence of the main 
risk factors is preventable or it may be limited. A study of 
hundreds of thousands of cases over 30 years has shown 
that smoking, high blood pressure, high cholesterol and 
diabetes invariably increase the risk of developing DCS. 
These factors, in turn, are directly related to excess weight: 
the use of fat-rich foods and insufficient physical activity. 
For any preventive endeavor, the lifestyle of people and 
their environment is the problem of paramount importance.

Conclusions.
1. The experience of implementing international pre-

ventive programs in a number of countries in the world 
has shown their effectiveness at the population level, and 
pointed to possible directions for its optimization, which 
relate to technology of impact on behavioral risk factors, 
in particular, diseases of the circulatory system.

2. The solution of the problem can be found as a result 
of the joint work of theorists and practitioners, which will 
be implemented not only through legislation and effective 
propaganda, but also through organizational and manage-
rial activities.

3. It is necessary to increase the level of health education 
among the population in order to reduce, often inefficient, 
cost of treatment of diseases – the result of unhealthy 
lifestyles – and thereby improve productivity and qual-
ity of work, create the necessary conditions for healthy 
lifestyles and create an appropriate incentive system for 
positive style of life.
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SUMMARY

WORLD AND NATIONAL EXPERIENCE IN ORGA-
NIZATION OF PREVENTION OF CARDIOVASCU-
LAR DISEASES 

Biduchak А., Chornenka Zh.

Higher State Educational Institution of Ukraine «Bukov-
inian State Medical University», Ukraine

The aim of the study was to examine the global, Eu-
ropean and national experience in the implementation of 
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preventive programs and to reveal their value in health, 
economy and social health development.

The conducted research has found that the implementa-
tion of the national program, the correct methodological 
approach of the physician to evaluate risk factors, and 
implementing preventive measures of diseases of the 
circulatory system bring positive results (reduction of 
prevalence and incidence of cerebral stroke by 13,7% and 
1,4%, respectively).

The results of the analysis of the health care industry 
pointed out the possible directions of optimization of pre-
vention of behavioral risk factors in the practice of family 
medicine as the first point of contact with the patient, where 
preventive measures are essential and effective.

Summing up, it should be noted that at the level of 
primary health care, particularly family medicine, with 
effectively coordinated work and correctly set motivation, 
the preventive measures against risk factors of diseases of 
circulatory system can be quite effective.

Keywords: program’s prevention, risk factors, cardiovas-
cular disease.

РЕЗЮМЕ

МИРОВОЙ И НАЦИОНАЛЬНЫЙ ОПЫТ ОРГА-
НИЗАЦИИ ПРОФИЛАКТИКИ СЕРДЕЧНО-СО-
СУДИСТЫХ ЗАБОЛЕВАНИЙ

Бидучак А.С., Чорненькая Ж.А.

Высшее государственное учебное заведение Украины 
«Буковинский государственный медицинский универ-
ситет», Украина

Целью исследования явился анализ мирового, ев-
ропейского и национального опыта внедрения про-
филактических программ, раскрыто их значение как 
инвестиций здоровья, экономики и развития обще-
ственного здравоохранения. 

В результате исследования установлено, что при 
внедрении национальных программ, правильном ме-
тодическом подходе врача к оценке и воздействию 
на факторы риска, профилактика болезней системы 
кровообращения приносит положительные результа-
ты - уменьшение показателей распространенности и 
заболеваемости мозговых инсультов на 13,7% и 1,4%, 
соответственно.

Результаты анализа отечественной отрасли здраво-

охранения указали на возможные направления опти-
мизации профилактической деятельности на поведен-
ческие факторы риска в практике семейной медицины 
как уровня первого контакта с пациентом, где профи-
лактические мероприятия являются востребованны-
ми и результативными.

Подводя итог, следует отметить, что на уровне 
первичного звена здравоохранения, в частности, се-
мейной медицины, при наличии мотивации и соот-
ветствующей организации работы могут достаточно 
успешно проводиться профилактические мероприя-
тия в отношении вредных привычек.

reziume

saerTaSoriso da erovnuli gamocdileba 
gul-sisxlZarRvTa daavadebis profilaqti-
kis ganxorcielebaSi

a. biduCaki, J. Cornenkaia 

ukrainis umaRlesi saxelmwifo saganmanaTle-
blo dawesebuleba «bukovinis saxelmwifo 
samedicino universiteti», ukraina

kvlevis mizans warmoadgenda msoflio, 
erovnuli da evropuli gamocdilebis anal-
izi profilaqtikuri programebis danergvis 
ganxorcielebaSi, maTi, rogorc janmrTelo-
baSi da sazogadoebrivi jandacvis ganviTa-
rebaSi investiciis gamovlena.

kvlevis Sedegad gamovlinda, rom erovnu-
li programebis danergvis dros  eqimis mier  
riskis faqtorebze zemoqmedebisa da maTi 
Sefasebisadmi swori meToduri midgomis Sem-
TxvevaSi sisxlZarRvTa daavadebis profilaq-
tikas aqvs dadebiTi Sedegebi – sagrZnoblad 
mcirdeba insultiT daavadebis SemTxvevebi 
da gavrceleba - 13,7% da 1,4%, Sesabamisad.

Sida dargobrivi jandacvis analizis 
Sedegad daisaxa profilaqtikuri moRvaweo-
bis optimizaciis gzebi da saSualebebi.

daskvnis saxiT aucilebelia aRiniSnos, rom 
jandacvis pirveli rgolis, kerZod, ojaxis 
medicinis doneze, motivaciis arsebobis Sem-
TxvevaSi da muSaobis saTanado organozaciis 
pirobebSi SesaZlebelia sakmaod warmatebiT 
warimarTos profilaqtikuri RonisZiebebi, 
mimarTuli mavne Cvevebis winaaRmdeg.


