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HaBpleHa 12 mece4Ha BO3pacT, a Kaj cuTe geua
oA HaepleHa 1 roguwHa Bo3pacT A0 HaBpLUeHW
13 roguHKM CO NPeTXoAHO TecTuparbe- MaHToyl
TECT KOM NPUMapHO He Ce BakKUMHWpaHu, ako
He pearnpaaT Ha TybepKynuH WK Kaj Kou
peakuwjata Ha TybBepkynuH e nomana oj
6mn. BUI BakuyuHauujata ce wus3sBegyBa co
WHTpPajepManHo BNpckyBare Ha BakuuHaTta BO
pamoTo (pernara Ha akpomuoHoT) u Toa 0.05mn
3a HOBOPOAEHW W [0eH4YuHa A0 edHa roguHa
Bo3pacT. BakuywHupaweTo ce w3BeyBa Co
cneuwjanHu Ty6epKynosHW WnpuueBsn 3a MHTpa
Aepmansa ynotpeba

METOAU N MATEPUJATIN: KopucTenu
Ce KapTOoHW Ha WMyHM3MpaHW [geua, nNoKaHw
32 BakuvHauWW, KapToHW 3a CUCTEeMHATCKW
nopernegu u gHeBHULW.

PE3YNTATU: Op BKynHO poaeHu 565
Aeua Bo 2005 roguHa Bo Oxpug [0 [Be MeceyHa
BO3PACT BakUuHWpaHu ce 562, nocne 6 mecedHa
BO3pacT BakuuWHWpaHu ce 2 peua- GnmasHauw,
a efHo gdeTe Ha 4 MecedyHa BO3pacT, Kaj Kow
BakUMHaTa € 0ANoXeHa sapaju npMmMare Ha Kps
W KPBHW fepuBeaTi. 232 feua ce peBakuuHupaHu
Ha 9-11 meceyHa BO3pacT Kaj KO He C e NojaBun
6ener. EgHo gete e eravTtupaHo, a 14 geua ce
ucenenu. BocenoKocenog 10 BakumMHnpaHv geya
e[HO e peBakUuuHWpaHo Ha 9 mecedHa BO3pacT.
Bo ceno benunwTa oa 11 BakuvHupaHu geua 5
Aeua ce peakyuHupanu go 11 meceyHa BO3pacrT.
Bo ceno TpebexuwTa of 16 BakumHUpaHu geua
6 geua ce peBaKLUMHUPaAHW.

3AK/TYHOK: BUI wmyHusauujata BO
onwTtuHa Oxpug Bo 2005 rogwHa € ycneuwHo
peanuavpaHa CcoO MCkny4yok Ha 2,6% of
EGKUMHWPaHUTE Aela KoM Ce UCENEeHW N 3a KoWu
Hemame yeua Aanwv e ycneuwHa sakuvHara.

months of age, and with testing for all the children
at the age of one to thirteen years; a Mantoux test
is performed in those who have not been primarily
vaccinated, if there is no response to tuberculinor
in those where the reaction to tuberculin is smaller
than 6 mm. BCG vaccination is performed with
intradermal injection of the vaccine in the shoulder
(the acromial region), 0.05 ml for newborns and
infants till the age of one. The vaccination is
performed with special tuberculosis syringes for
intradermal usage.

MATERIALAND METHODS: Healthcards
of immunized children, invitations for vaccinations,
systematic examination card and diaries.

RESULTS: From the total number of 565
children born in Ohrid in 2005, 562 children are
vaccinated till the age of two months, 2 children-
twins at the age of 6 months, and one child at the
age of 4 months, the vaccination is postponed
due to transfusion of blood and receiving blood
derivates. 232 children are revaccinated at the
age of 9-11 months in which the mark has not
appeared. One child exited, and 14 moved out. In
the village of Kosel, out of 10 vaccinated children
one is revaccinated at the age of 9 months. In
the village of Belchishta, out of 11 vaccinatec
children 5 children are revaccinated at the age of
11 months. In the village of Trebenishta, out of 18
vaccinated children 6 children are revaccinated.

CONCLUSION: BCG immunization in
Ohrid in 2005 is successfully carried out with
the exception of 2.6% of the children who havs
moved out and there is no record whether the thesr
vaccination is successful.

TPAHCOY3HUJA HA
EPUTPOLIMTHMA KOHIUEHTPATH
NP INOCEBHU KAVMHUYKHA
COCTOJBU KAJ BOAHM
XOCIITUTAAN3UPAHU U
AEKYBAHMU BO JETCKOTO

OAJAEAEHME BO 1IITUII

KamyeB H., Kamyesa M., Butnaposa J.,
UkoHomoBcka J1., 3natkosa B., Benudkosa H.
PE tpaHcehysmonoruja, Onwra 6onHuya,
Wrun, P. MakegoHuja

LEN: [Na ce npukaxaaTr 60NHW CO
nocebHN KNWHUYKKM COCTOjBM XOCMUTanU3npaHu
Bo [etckoTo opaaenenune Bo WTun u nekysaHu
CO TpaHchy3uja Ha epUTPOLMTHY KOHLEHTPATMW.

MATEPUJAT n METO/AMU: Bo
Letckoto oppenedue Bo LTwun rogwwHo ce
xocnutanuanmpaaT okony 1200 6onHn geua of

TRANSFUSION OF ERYHTROCYTE
CONCENTRATES AT ILL PEOPLE
WITH SPECIAL CLINICAL
CONDITIONS HOSPITALISED AND
TREATED AT THE CHILDREN’ S
WARD IN STIP

Kamcev N., Kamceva M., Vitlarova J.,
lkonomovska L., Zlatkova V., Velickova N.

WU Trasfusiology, General hospital-Stip, R.
Macedonia

PURPOSE: To present ill children w=
special clinical conditions hospitalised at ==
children’s ward in Stip and treated with transfusias
of erythrocyte concentrates.

MATERIALS AND METHODS: At ==
children’s ward in Stip annually around 1200 &
children from the eastern part of Macedoniz ==
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-z Penybnvka MakepoHvja oa
"= COHOCHO YeTBpTO JeTe uma
s 2. Op HKB camo man 6poj ce
. o=SsY KIMHUYKKM COCTOjOU Kowm
= ~=panuja bapaaT TpaHcdyauja

< <OHUEHTpPaTW BO ajuTuBeH

== SDUTPOLUMTHW KOHLUEHTpaTu
2w SDUTPOUMTHWM KOHLEHTpaTW.
~. =353 nodectn ce bonectuTe
«TeTKY, Tanacemwja, ManwrHu
«DEaperbe W KoarynauuoHu
: “OHTEHUTaNHW NopemeTyBarba
= ¥ewmodhunmja b n von Wilebrand-
STecHyM NopemMeTyBaba U TH.
TTATH: Op 1200 xocnuTanuampandu
c«oT0 ogpenenue, okony 350 ce
TECTHU aHEMWYHW CUMMTOMK, HO
Soo=Y CE MHAWMUVPpaHW TpaHcdyaum
<OHUeHTpauun. MHamkauun 3a
=2 EpWTPOLMTHW KOHLEHTpaTu:
oo 4g/dl wnm  nomanky  (unu
“Z°:). bes pasnuKa Ha KnuHu4KaTa
robuHon4-6 g/dlnnuxemaTokput
W o2 NPUCYTHU CNEedHUTE KMUHWYKK
LeToKcujal aynposa co gucnHea wm
BTYYOK: MHory KIUHUYKM
2- negvjaTpuckarta sospacT 6apaat
S Car5e Ha EPUTPOLMTHU KOHLIEHTpaTU
\==~ DAcTBOP, W3MWEHW EpUTPOLWTU
“~owoanu eputpountn. Bo JleTckoTo
=0 Wrtun camo 17 (1, 41%) oA
swpaHuTe BOMHKU ce TpaHCchyHAupaHu
W THU KOHLEHTpaTW, COOABETHO Ha
= T=UecHa TeXWHa.
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being hospitalised from which each third actually
each fourth ? child has symptoms of anaemia.
Only small number are patients with special clinical
conditions which despite the therapy require for
transfusion of erythrocyte concentrates in additive
tincture, washed erythrocyte concentrates or
fitered erythrocyte concentrates. Out of this
ilnesses more often can occur the illnesses of
crescent-cells, malignant ilinesses , haemorrhage
and coagulating malformations, congenital
malformations — Haemophilia A, Haemophilia
B, and von Wilebrand’s illnesses, swollen
malformations e.t.c.

RESULTS: Out of 1200 hospitalised ill

children at the children’s ward 357(29,75%) are
present with anaemic symptoms , but only in
17(4,76%) sick are indicated transfusions with
erythrocyte concentrates.
Indications for transfusion of erythrocyte
concentrates: haemoglobin  4g/dl or less
(hematocrite 12%), irrespective of the clinical
condition; haemoglobin 4-6g/dl or haematocrite
13-18% if the following clinical signs of hypoxia are
present: acidosis with strained consciousness.

CONCLUSION: Many clinical conditions
in the pediatric agerequire foretransfusion of
erythrocyte concentrates in additive tincture
, washed erythrocyte concentrates or filtered
erythrocyte. At the children’s ward in Stip only 17
(4,76%) hospitalized have had transfusion with
erythrocyte concentrates, in accordance of their
weight.

OSE-6-PHOSPHATE
DROGENASE DEFICIENCY IN

MATIA
V. Markic J., Jaksic J., Radoni¢ M.,
=i L., Marusic E., Terzi¢ J.

AIM: To determine the prevalence and
= = characterization of glucose-6-phosphate
. =ogenase (G6PD) deficiency in Dalmatia.
MATERIALS AND METHODS: The
\==cent spot test was used to screen 2726
-mly selected high, male and female, school
~==nis in Dalmatia and 302 randomly selected
=== in the city of Komiza on the island of Vis.
. cositive samples were quantitatively measured
= ~aspectrophotometricmethod. Geneticanalysis
== performed on 24 unrelated G6PD-deficient
»== subjects. DNA was isolated from peripheral
“ood using standard extraction procedures.

The entire coding region of the G6PD gene was
amplified by PCR in nine fragments and analyzed
by RFLP and SSCP as described previously. In
order to determine the genetic change in samples
that showed a shifted migration on SSCP gels, the
relevant exon was re-amplified and sequenced.
RESULTS: G6PD deficiency was found
in 12 (0.44%) of the all school students samples.
The incidence was 0.75% in males, and 0.14%
in females. Of the all males tested in Komiza,
18 (5.96%) were G6PD deficient. Molecular
testing revealed several different mutations:
G6PD Cosenza 9(37.5%), G6PD Mediterranean
4(16.6%), G6PD Seattle 3(12.5%), G6PD
Union 3(12.5%) and G6PD Cassano 1(4.2%).
Furthermore, we have identified one novel G6PD
variant that we named G6PD Split. This variant is
caused by a nucleotide change 1442 C—G leading
to the amino acid substitution 481 Pro—Arg, and
is characterized by moderate enzyme deficiency.
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