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AncTpakTt

Boen: Myntunnekc ckneposa (MC) e aBTOMMYHO HapyllyBake KOe Ce KapakTepusvpa CO MWHunATpaumja Ha
WMYHOIMOLUKM KNEeTKA W BOCManeHne Ha LuUeHTpanHuoT HepBeH cuctem (UHC) npeamsBukyBajkm nporpecuBHa
JemuenuHusaumja n HespogereHepaumja. Hesponartckata 6onka Kaj nauueHTUTe Co MynTUMNHa CKreposa e of LeHTparnHo
noTeKno.

Mpuka3s Ha cnyu4aj: 40-rogveH max, naumeHT of Benec, e gujarHoctuumpaH co relapsing-remitting copma Ha
MynTUNMeKc ckneposa. Bo TekoT Ha ABe roavHuW, naumeHToT Bun xocnutanuanpaH noeBeke naTn Ha YHuBepauteTckarta
KnuHuka 3a Hesponorvja Bo Ckonje. Op nauuweHToT Gewe nobapaHo [a wu3BpwM eBanyauuja Ha QakToT Kako
HeBponaTckaTa 6onka Brvjae Bp3 HErOBMOT XXMBOTEH CTUJ, CEKOjOHEBHUTE aKTUBHOCTW, MeLlayeH-eTo, PacnosioXeHNeTo,
cnueweTo, pabotata n ogHocuTe co apyrute. Kaj 0BOj MauMeHT HajMHOry ce jaByBaaT TPMHEHE Ha NULETO 1 paueTe,
CeH3auuun Ha NagHo, eNeKTPUYHM ceH3auun, rpyesn. Kaj naumeHToT ce TpeTupa HeBponaTckata bonka TunMyHa 3a oBaa
GonecT co aHTMKOHBYN3NBHU nekoBu (rabaneHTnH, 1800 mg/gHeBHO). BonkaTa Kaj Hero HajYecTo ce jaByBa Ha OONHUTE
EeKCTpeEMUTETMU.

Pe3ynTtaTtu: CnegHuBe natonowkm Haoan 6ea 3abenexaHu npu nabopaTtopuckiTe ncnuTyBama: MHTeppepoH aHTuTena-
6eta (5,018,40 pg/ml), rnunkosa (8,9 mmol/l), xonectepon (5,02 mmol/l) n sutamun A3 (63, 90 ng/ml).

3akny4ok: Co onucoT Ha HalMOT NauMeHT ce HageBame feka ycneaBme oAbnMCKy Aa Be 3ano3Haeme CO Toa KOMKy
HeBponaTckaTa 6orka ja HapylwyBa yooGHOCTa Ha NauMeHTMTe CoO MynTUNHa CKNeposa.
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Abstract

Introduction: Multiple sclerosis (MS) is an autoimmune disorder characterized by immune cell infiltration and
inflammation within the central nervous system (CNS) causing progressive demyelination and neurodegeneration.
Neuropathic pain in patients with MS is of central origin.

Case report: A 40-year old male patient from Veles was diagnosed with relapsing-remitting multiple sclerosis. Many
patients with multiple sclerosis suffer from persistent pain during the disease course. During two years, the patient was
hospitalized multiple times at the University Clinic for Neurology in Skopje. The patient was asked to evaluate how the
neuropathic pain influenced the enjoyment of life, daily activity, walking, mood, sleep, work and relations with others. This
patient suffers most from the tingling, cold sensation, electrical sensation, cramping. The patient treats neuropathic pain,
which by the way is typical for this disease with anticonvulsant drugs (gabapentin, 1800 mg per day). Neuropathic pain
mostly interfered with patient enjoyment of life. The most common sites of the pain were lower extremities, followed by
upper extremities.

Results: Laboratory showed the following pathological findings: Interferon antibody-beta (5.018.40 pg/ml); Glucose (8.9
mmol/l); Holesterol (5.02 mmol/l); Vitamin D3 (63, 90 ng/ml).

Conclusion: With the description of our patient above, we hope that we have captured how much the neuropathic pain
disturbs the comfort of patients with multiple sclerosis.
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