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Summary. In a review the urgency considering problem of comorbide (polimorbide)
conditions are associate with an alcoholic intoxication at an early hospital stages. Comorbide
and polimorbide conditions are associate with an alcohol intoxication are very difficult for
differentiating asitis necessary from separate displays defeats of bodies and systems
toallocate the dominating. Creation of clinical recommendations and managements on
medicalaid, rendering at them ostwidespread comorbide (polimorbide) diseases, working
out of a clinical route of the patientin a versatile hospital aturgent conditions are asociate
with an alcohol intoxication have great value for the practising doctor.

Key words: comorbide and polimorbide state,  multimorbides, urgent conditions,
alcohol intoxication, early hospital stage.




