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Pesujanen itipyo

YIOTATA HA EXOKAPOINOTPA®UIATA BO CEJIEKIIMJATA HA ITAIIMEHTHU 3A

PECUHXPOHU3AILIMCKA TEPAIIUJA

ROLE OF ECHOCARDIOGRAPHY IN SELECTION OF PATIENTS FOR

RESYNCHRONIZATION

Enmnza6era CpouHoBcka-Kocroscka

J3Y Yuuep3uteTcka KIMHMUKA 3a KapauoJioruja, Meguuacku gakynret, Y Hupep3uteT "Ca.
Kupun u Meroayj" Ckomje, Penyonuka Makegonuja

Amncrpakr

CpueBarta crnaboct ce fneuHMpa Kako aGHOpMAaIl-
HOCTH BO cpIieBaTa CTPyKTypa U (PyHKIHja Koja
BOJIM 10 HEMOKHOCT Jla TW 3a/I0BOJIM TKHMBaTa CO
KHCnopof. JIeBOTO BEHTPHUKYJIaPHO HECAKAHO PEMO-
leJiMpabe Koe HacTaHyBa 10 OLUTETYBalke Ha MHUO-
KapaoT (MrOKapaeH uH(apKT, Koja OWIIo MpuInHa
3a OLITETYBame Ha MHOKApAOT, MAMONATCKA Kap-
IMoMNaThja) MPeTCTaByBa XPOHUYEH IMPOrPECHBEH
mpolec Koj HacTaHyBa IOBeKe TOfMHM IO Hac-
TaHyBambETO Ha OLITeTyBawmbeTo. HecakaHoTO pemo-
Jenupame, nocTeneHara auiatauuja Ha JIB, Bogu
10 3rOJIeMyBame Ha BOJTYMEHOT KOj BOAY KOH JIOII
UCXOJ] Kaj MallueHTUTE CO cplieBa ci1abocCT.
OgpepneHa Tepamnyja nokaxka 6aBHa Iporpecuja Ha
HECaKaHOTO peMOJieIMpamke, Kako IITo ce 6eTa-610-
KaTopuTe W OJIOKATOPUTE HA PEHUH-aHMOTECH3MH-
ajnpgocTepoH cucreMoT. Ho, u nokpaj ontuManHara
MeIMKaMEeHTO3Ha Tepamnyja Kaj NalueHTUTe co cp-
ueBa cinabdoct, MHOTY yecTo nocrou JIB nucunxpo-
HHja, 0COOEHO Kaj OHUE Kou uMaaT IpopoiikeH QRS
koMmiuiekce. CpleBara peCHHXpPOHU3aIMCKa Tepanu-
ja, co unu 6e3 KapauoBepTep-aeduOpuIaTop, BO
HEKOJIKY CTY[UM IIOKaXka PEBEP3HO PEMOJIEIUpahe
M 3HaYajHO MofoOpyBame Ha JIB BomymeHu, penyk-
ja Ha PU3MKOT 3a MpOrpecHja Ha cpleBara cia-
60CT M CMPT, Kaj NAMEHTH CO YMEPEHO M3pa3eHH
U U3pa3eHyu CUMIITOMH, CO UCXEMUYHA WU HEUCXe-
MUYHA KapAuonuonaTyja.

Exokappuorpacdujata urpa 3HavajHa yjiora BO Ipo-
[[eHKa Ha MalMeHTUTe TPETHPAHU CO CPLEBa PECUH-
xponm3anucka tepanuja (CPT). Exokappuorpadu-
jaTa 0BO3MOXKyBa MPOIEHKa Ha aOHOPMATTHOCTHTE
Ha MeXaHMuyKaTa aKTHBalyja, MO3HaTa KaKo [UCHH-
XpOHHja, MOXe [a T'O OfiPEAN TUIOT Ha AUCHHXPO-
HUja, 1a ja NoAoOpH cejieKlyjaTa Ha NAlUEeHTH 3a
CPT. Exokappiuorpacwujata u Jomiep-TeXHUKUTE Ur-

Kopeciionoenyuja u peiipuniti oo: Enmzabera CpounoBcka, J3Y
YHuBep3uTeTCKa KIMHUKA 3a Kappuojormja, "Bommancka" 17,
1000 Ckomje, P. Makenonuja; E-mamin: esrbinovska@yahoo.com

paar 3HayajHa yJora BO ceJIeKI{jaTa Ha MalueHTH
Ko Ke 6unat coopsetHr 3a CPT-tepanmja (T.H. "puc-
noxsiepn” 3a CPT).

Kayunn 360poBn: cpuesa ciadocT, HecakaHO PeMO-
nenupame, exokapauorpaduja, TICMHXPOHHja, CpIeBa
pecuHXpOHM3aICKa Teparnyja.

Abstract

Heart failure can be defined as an abnormality of car-
diac structure or function leading to failure of the heart
to deliver oxygen at a rate commensurate with the re-
quirements of the metabolizing tissue. Left ventricular
adverse remodeling after myocardial injury (myocar-
dial infarction, left ventricular dilatation from other re-
ason, idiopathic cardiomyopathy) has been shown to be
a chronic progressive process that continues for years
after the initial phase. Adverse remodeling and gradual
dilatation leading to increased LV volumes are major
predictors of poor outcomes among heart failure pati-
ents. Several therapies were found to slow the process
of adverse LV remodeling, including beta-blockers and
blockers of the renin-angiotensin-aldosteron system.
But, despite optimal therapy, left ventricular dyssynch-
rony is commonly present in heart failure patients, par-
ticularly in those with prolonged QRS complex duration.
Cardiac resynchronization therapy with or without defib-
rillators in several study showed reversal remodeling and
significant improvements in LV volumes, reduction of
the risk of heart failure progression and death in mildly
symptomatic and symptomatic patients with ischemic
and non-ischemic cardiomyopathy.

Echocardiography plays an important role in the care
of heart failure patients treated with cardiac resynchro-
nization therapy (CRT). Echocardiography can assess ab-
normalities of the mechanical activation, known as dy-
ssynchrony, to determine the type of dyssynchrony, to
improve patient selection for CRT. Echocardiography
and Doppler imaging techniques play a significant role
in selection of patients (responders) for CRT therapy.
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PecnaxpoHmM3anmoHa Tepamnmja 1 exokapauorpaduja

Keywords: heart failure, adverse remodeling, echocardio-
graphy, dyssynchrony, cardiac resynchronization therapy

Bosen

CpueBaTa cnabocT TpeTcTaByBa YIITE JieH JiefieH
Oper mTo ro npaBd MPoOJIEMOT YIITE MO3HAYACH.
HMwmeno, cpueBaTta cnabocT MOKe fa 6uge IpUcyT-
Ha 6e3 fja “Ma KIIMHUYKY MaHu(ecTalyy Ha Oosecra
[1]. Ce cmeTa aeka acumnTomatckara JIB nucdyHK-
mja (AJIB]]) mma ncTa mpeBasieHIMja Kako 1 Ma-
HugecTHata cprena cnabocT. Taa Bogm 10 3HaYaeH
MOPOUIUTET U MOPTAIUTET, OCOOEHO aKO CO JeBa-
Ta BEHTPUKYJapHa TUC(YHKIIM]a € IPUCYTHA U eJIeK-
TpUYHA IUCUHXPOHHU]A [2].

Cekoe XpOHMYHO 3rOJIEMYBamke Ha SHIHUOT CTPEC U
ceKkoja 3aryba Ha MHOKapiHO TKUBO Off Koja Ouio
MIPUYMHA WHULFPA KacKajia Ha XeMOIMHAMCKHU IPO-
MEHH IITO IO aKTUBUPA HEBPOXYMOPAIHHUOT CHCTEM,
OJHOCHO T'O aKTHBHpAaaT CHUCTEMOT PEHUH-aHTHO-
TEH3WH-AIJJOCTEPOH W CUMIATHYMOT HEPBEH CHUC-
TeM. AKTHBUPAHETO HA OBUE JBA CUCTEMHU TpeT-
CTaByBaaT aalTHBEH MEXaHW3aM, HO TOa AOBEY-
Ba JI0 HecakaHo, MaTOJIOMIKO peMOJIeTpake Ha Jie-
BaTa KOMOpa Koe BOJIM 10 MPOTPEeCUBHA IHJIaTaIH-
ja u cpueBa cnaboct. OTTaMy, laBalkeTO Ha AHTHO-
TEH3UH pelenTop-0j0KkaTopu u OGeTa-610KaTOpU
MMaaT MOBOJIHO BIIMjaHUE BO PEBEP3HOTO peMofe-
JIMpamke W HaMaJTyBambeTO Ha MOPOMAUTET W MOp-
TaIUTET Kaj MaeHTHTe co cpueBa crnabdoct [3].
JIeBOTO BEHTPHUKYJIAPHO MATOJIOIIKO, HECAKAHO pe-
MoJIeNpak-e Ha JieBaTa KoMopa Mo MHUOKap/Ha 3a-
ryba e XpOHWYEH MPOrPECUBEH MPOLEC KOj MPOIOII-
>KyBa ¥ IO MHOTY TOJIMHHU Of] MOYETOKOT Ha HacTa-
HoT. Toa moBefyBa o Aunatanuja Ha JIB, u e mom
MPOTHOCTUYKM 3HAK OCOOEHO aKO Ce jaBU JHMCHH-
xpoHmja Bo ¢yHkumjara npep ce Ha JIB. Kaj ma-
UEHTHUTE CO cpleBa caabocT YecTo e MpUcyTHa Jie-
BaTa BEHTPHUKYJapHa AUCUHXPOHMja, OCOOCHO Kaj
OHME Kaj KOM MocToM npommpeH QRS-kommiexc.
EnexTpnunaTa JUCHHXpOHHUja BOAM 0 MEXaHWUIKA
JUCUHXPOHMja KOja IO pefyLypa ejeKIUOHUOT BOIY-
MeH Ha JIB OGupiejkn HeMa CHHXPOHO Npa3Heme Ha
JIB, a kpBTa 3aocraHyBa Bo JIB 3apangu paznnyHo
aKTHBHpaHNTE CErMEHTH Ha JIB BO TEKOT Ha CUCTOIN-
HaTta. Kaj manueHTHTe Kajie ITO € perncrpupaHa
JIB pucMHXpOHHWja MMa TOrojieMa MOXKHOCT 3a pe-
nykuja Ha JIB ¢yHKUHMja, BIOLIyBake Ha COCTOj-
0aTa Ha MAIMEHTUTE CO cpleBa ciaboCT W JoIla
nporxosa [3,4].

Pa3BojoT Ha (hbyHKIMOHATHA MUTpaIHA peryprura-
I[Mja, Koja UCTO TaKa € MOBp3aHa CO AUCUHXPOHHM]a-
Ta Ha JieBaTa KOMOpa M ce KapaKTepusupa co Ja-
TEepaJlHO OMECTYBahEe Ha MaNUIaPHUTE MYCKYIIH,
npej c& Ha HOCTEPUOPHHOT, a CO TOa U HA MUTPaJl-

HaTa BaJBYJa, € JIOII MPOrHOCTUYKY 3HAK Kaj Maly-
EHTHTE CO cpleBa ciaadocT [5,6].

Bo ycnoBm Ha onTuManHa MEJUKaMEHTO3HA Tepa-
nmja, cpuesara pecuHxponm3anucka teparmja (CPT),
camMa WM BO KOMOWHaIMja co fecudpunatop, ce
NOKaXKa KJIMHUYKY e(peKTUBHA Kaj MALUEHTUTE CO
NYHA ¢ynkuuonansa knaca Il u IV, JIB gucdys-
KIMja ¥ IPOAOKEHO Tpaewe Ha QRS-KoMIieKkcor.
IToBeke paHgOMI3MpaHN KIMHIYKE cTyuu (MADIT-
CRT, PROSPECT) Ha manmeHTy co cpiieBa ciadocT
TPeTUpaHU CO PECUHXPOHU3alija IIoKaxKaa 1ojgo0-
pyBame Ha (pyHKIMOHAIHATA KJlaca, MOJo0pyBamhe
Ha KanauuTeToT Ha HANop, KBaJIIUTETOT Ha >KUBOT,
peAyKLHja Ha XOCIUTAIHOTO JIEKyBamke U IPOJOJI-
>KEHO NpexXuBYBame. MIH(popManunTe off MyJaTHLEH-
TpUYHATa MefyHapOAHa AYIUIO-CIena KIMHIIKA CTY-
muja PEBEPCE, ce ofHecyBaaT Ha KIIMHUYKaTa eu-
kacHocT Ha CPT-TepanujaTa Kaj acCHMITOMATCKH U
MaIMeHTH co JiecHa cpuesa cinaboct (NYHA I/II).
Bo oBaa cryauja ce nokaxa geka CPT-tepanujara
MOXKe Jla IIpeBeHupa Iporpecuja Ha cplesaTa cia-
60CT MpeKy PeBEP3HO JIEBOBEHTPUKYIAPHO peMoyie-
mupamse [7-11].

CPT e unHpukanyja Kaj cuTe MalMEeHTU CO MPOIIU-
pen QRS-kommireke noeke o 120 mcek u NYHA
¢pyskumonanna knaca I[I/IV, mopconoruja Ha 610K
Ha jeBa rpaHka u E®<35% u kako mHAMKAaNMja co
kapnuoseprep-neducpunarop (MCJ) nmm 6e3 Hero
Bo Kiaca I, HuBO Ha fjoka3 A. JIokonky ce padboTu
3a pyHKIMoHaMHa Kiaca II, Toram QRS-kommiex-
coT Tpeba fa e >130mcek, a E®<30%, knaca I, HuBo
Ha mokas A [1].

Mefyroa, 1 IOKpaj Toa IITO PaHOMU3UPAHUTE KIIH-
HUYKM CTYJMM TIOKa)Kajie 3HayaeH YCIeX BO Tpe-
SKUBYBAETO U MOAOOPYBAKHETO HA KBATUTETOT HA
SKHMBOT, cenak Kaj 25-30% mnanueHT Hema OfiroBop
Ha TepamnyjaTa ¥ THE Ce CMEeTaaT 32 HECOOABETHU
nameHTn 3a CPT (T.H. "HOHpucnoHpmepu'" Ha
CPT). Exokappuorpadujata u AONJIEPCKUTE TeX-
HUKM UTpaar 3HauyajHa yJaora BO OTKPHBAaHETO Ha
AUCMHXpPOHMjaTa M CeJeKLMjaTa Ha MalueHTH Kaj
kou nma opiroBop Ha CPT-Tepanmjara (" prcrionmepu”
Ha CPT). EnexTpokapauorpaMoT npeTcraByBa cyo-
ONTUMAJIEH MapameTap 3a AUCUHXpOHH]a [7].
PecunxpoHuzanuckara Tepamnuja € IoBp3aHa U co
penykuyja Ha (PYHKIMOHATHATA MUTpalHA PEryp-
ruranyja u nogoopysame Ha JIB pynkuuja [12].

Lucunxporuja Ha aesailia KOMOpa

JermxeweTo Ha JIB, 3apagu rpajgdara, npeTcraBy-
Ba CJIOXKEHO JIBUKEH-€ KOe NMPaBy JOHTUTYUHAITHO
ucTerHyBame (armekc/6a3a), MpKyMQepeHINjaTHO
(kpy>kHO) ¥ pafurjaiHo (MpOMEHa Ha iebenHa Ha
muokapy). EnekrpruuHaTa akKTHBHOCT Ha HOpMal-
HOTO cple HacTraHyBa Op30, BO 40 MUIHCEKYHU CO
CIIpOBEyBahe¢ HI3 MyPKUHUEBUTE BIAKHA U € TIOBp-
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3aHO CO CHMHXPOHATa PETMOHATHA MEXaHWIKa KOHT-
pakumja. ITopagm onpepenn HapymyBama Bo JIB
MOKe Jla Ce jaBaT PETMOHAJIHU MOPaHU WU MOJOI-
HEKHM KOHTPaKIMM MO3HATH KaKO AUCHHXPOHH]A.
Bo neBara koMopa MoXaT Jja ce ciaydaT HEKOJIKY
THNA HA AMCHHXPOHHMja KOM MOKAaT Jja ce pasrpa-
HUYAT CO eXOKapiuorpacKiuTe MOAATUTETH: NHTEP-
BEHTPHKYJIapHa IMCMHXPOHMja (TIOMery JieBaTa u Jiec-
HaTa KOMOpa), THTPaBeHTPUKYJIapHa JUCHHXPOHU-
ja (momery sujOBUTE Ha JieBaTa KOMOpa, MHTEPBEH-
TPHUKYJIAPHUOT CETITYM U 3aJJHAOT SHJ) U aTPHOBEH-
TPUKYyJIApHA IMCHHXPOHHUja (TIOMery MpeTKOMOpH-
Te u komopure) [13-15].

B

-
h

Facaesa=g

Cun. 1. IllemaTcku moTpeyeH IpeceK Ha JieBaTa KOMOpa Kajie
Ce JIaJIeHH TPUTE ABIKEA (PajinjaiHO, JOHTUTYAUHAIHO 1
UPKyMQEPEHIH]jATTHO).

Exoxapouozpaghcku tiapameitipu 80 paszpanu4ysarse
Ha OUCUHXpOHUjaitia u ceaekyuja Ha tayuenitiu 3a CPT

Cenranen ¢ueur (6recok) perucrpupan Ha M-mo-
de mnm komop-kKoupan M-mode, ce jaByBa Kako Jiu-
CUHXPOHM]ja IOBp3aHa co OJIOK Ha jieBaTa IpaHKa.
OBue manmeHTn ce peepupanu Kako COOIBETHH
3a CPT (t.n. "pucnonnepu") (Cnuka 2 u 3). Ha cim-
Ka 2 e IpuKakaH eJHOJUMEH3UOHAJIEH IpeceK Ha
JieBaTa KOMOpa CO MHTPaBEHTPHUKYJIApHA AUCHHXPO-
HHja, KaJie ce TIefia TOHEemhe Ha CUCTOTHATA KOHT-
pakumja Ha nonHo3amuauot sup Ha JIB(3S) Bo of-
Hoc Ha centymot (MBC), kako u cucroseH et
Hokonky gonHewmeTo UBC/3S e noronemo ox 130
MUJIACEKYH/IH, ce pabOTH 32 HHTPABEHTPHUKYJIapHa
nucuHxpoHuja. Ha cnuka 3. e npecraBeHa Kosop-
KOJ¥paHa eIHOJUMEH3UOHAJIHA eXxOKapauorpadu-
ja Kajie mojacHo ce ciefu KpajHarta cucrona Ha IBC
u 3S, nMa norosemMa TOYHOCT Ha AOLHEHETO, KAKO
u aeukemeTo Ha UBC (flesh) [7,16,17].

[MocraByBameTO Ha MPUMEPOUYHMOT BOJYMEH Ha
IyJICEH JlOIUIep-anapaT BO JIEBUOT MCTEUEH TPaKT
U Mepeme Ha IpeejeKLUOHUOT NEePUof KOoj ce Of-
penyBa Kako Bpeme of Io4eTOKOT Ha QRS-komir-
snekcoT Ha EKT-To o BpeMeTo Ha OTBOpame Ha MUT-
panHarta BanByJa. [IOKOJKY OBa BpeMe € MOAOJTO

on 140 mMcek oy BO MPWIOT HA UHTPABEHTPUKYIap-
Ha IucuHXpoHMja [16,18].

Cn. 2. EgnognMmen3nonanHa exokapauorpaduja Ha UHTpa-
BEHTPUKYJIapHa JIMCUHXPOHHUja, OJIHOCHO TpepaHa CHCTOJ-
Ha KOHTpakuuja. Ha HHTepaTpujaTHIOT CENTYM € MPHCYTHO
HArJIOTO CHCTOJTHO JIBICKEHhE TI03HATO KaKO CHCTOJIEH (hIIerl.

Ca. 3. Konop-koppana (TKMBHA) €JHOAMMEH3NOHATHA exo-
Kappuorpaduja co MHTpaBeHTpHKynapHa auciHxponuja (MBC/
3S nonnewme (delay) >130 mcex).

Op nipyra cTpaHa, TPaemheTo Ha TPAHCMUTPATTHUOT
IIPOTOK BO OJHOC Ha IiejlaTa CUCTOJIAa U [AMjacTolIa
Ha CpLEeBHOT LUKIyC noBeke off 40 MceK, Ol BO Tpu-
JIOT Ha aTPUOBEHTPHUKYJIapHa AUCHHXPOHHM]A.
Pasnukara BO npeejeKMOHNOT NEPUOJ OApENEH Ha
MyJICeH JIOTJIEp BO JIEBHOT MCTEYEH TPAKT W TIpe-
€jeKIMOHNOT NEPHOJ] Ha apTepHja MyJIMOHAIIC Of-
PENieH BO IECHUOT BEHTPUKYJIAPEH UCTEUYEH TPaKT,
noronemMa ofi 40 Mmcek o BO PUJIOT HA UHTEPBEH-
TpUKYyJIapHa fucuHXpoHuja [19,20].

OnpenyBameTo Ha M30BOIYMETPUCKOTO KOHTPaK-
mucko Bpeme (MMBKB), n30BoyMeTprcKOTO pesak-
camucko Bpeme(MIBPB), Bo olHOC Ha €jeKIUCKOTO
BpeMe (EB), ogHOCHO ofjpeflyBameTO Ha BEHTPHUKY-
napauoT nepdopmanc napekc (BITN=MBKB+BPb
/E®) onu BO mpmIIOr Ha AUCHHXpOHHja ako e 0,4<
BIIN<1, a ako e >1 e BO mpuyior Ha U3pa3eHa Ju-
CHHXPOHH]a.

OnpenyBameTo Ha dp/dt, OfHOCHO IpOMEHA Ha MpH-
THUCOK BO OfIPEIHO BpeMe, OAPEeHO Ha KOHTHUHYH-
paH JoIulep Ha MUTpajHaTa BaJByjla UMa IPOTHOC-
THYKO 3Hauewme 3a cocrojoaTa Ha JIB.
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Ca. 5. [IBoguMeH3HOHANIHA CIMKa Ha INI00AMHO pefylupaHa KMHETHKa, pEMOJeNrpaHa jJeBa KoMopa, chepuuHO IpoMe-
HETa, CO PEMOJIENIUPAHA, JaTEPAIHO IIOMeCTeHa MUTPAJIHA BajByla, cO (PyHKI[MOHAIHA MUTPaHa perypruTanyja Bo IpUiIor

Ha AucHHXpoHHMja Ha JIB (cpegHaTa cinmka).

ITonoBuTe exokapamorpadgckn MopanureTn kako  Ha JIB. Bo Hapemaure crmku (Cimka 6p. 6 u 7) ce npu-
TKUBEH JOIUIEp, strain, strain rate, TPUAMMEH3MO-  KaXKaHW €XOKapAuorpadcKu napameTpu Off IOHO-
HaJiHa exokappuorpaduja uMaaT 3HavajHa yjaora  Bute (Advance) exokapauorpadcku TexHuku [21-24].
BO OTKPHMBAKETO HA PErMOHAIHATa AUCHHXPOHH]A

2
E
[
H
H
]
=

Tiemet [msee)

-

Ca. 6. Strain-TexHMKa cO KOja € HallpaBeHa cropeda Ha COPOTUBHYU pernOHAIHU cerMeHTH. Ha jeBaTa camuka € HallpaBeHa
OIIEHKA Ha [[BA COCEHN CETMEHTH Kajie ce CIEeAN CUCTOJIHA BO PA3JIMYHU BPEMEHCKH NEPUON, BO IPIIIOT HA HHTPAaBEHTPHU-
KyJapHa fucuHXpoHuja. Ha gecHaTa cliuka HalpaBeHa € aHajlu3a Ha IIoBeKe CeTMEHTHU Ha KpaTKa OCKa, Kajle ce IMIela KOM-

MJIeTHA JUCHHXPOHMja.
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Frak Syabobc Sirain

Cx. 7. Ha neBaTa monoBHHa Off CIIKaTa € HalpaBeHa aHaIN3a Ha CHTEe CETMEHTH (PeTMOHalTHa OIIeHKa) CO strain, Kafie ce Tiefia
JAMCHXPOHHM]A BO CUTE CPLIEBM CETMEHTH CO TII00aIHO HapylleHa JoHruTyauHaiaHa JIB-dynkuuja. Ha gecnara nonosuHa, uc-
TO TaKa e HallpaBeHa peTHOHAJIHA aHAJIN3a CO TPOANMEH3MOHATHA eXOKapAnorpaduja.

Exoxappuorpacujata ce KOpUCTH U BO ONTUMU3HU-
pamweTro Ha CPT-tepanujaTta. MeHnyBameTo Ha 1O-
BeKe mapaMeTpH MpeKy MporpaMaTopoT Ha IMEejCMej-
KEpOT U CIEeJIeHheTO KaKo THE IPOMEHU BiIjaaT Ha
cuHXpoHaTa pabora Ha JIB exokappuorpadcku, yii-
Te efHAll YKaXkyBa Ha Ba’kKHOCTAa Ha METOjiaTa BO
neprofoT 1o nocraByBate Ha CPT-ypenor [25-27].

3akayJoK

CpueBara pecHHXpOHHU3aIMCKa Tepamnuja To CMEHH
TEKOT Ha MPUPOAHATA UCTOpHUja HA MHOTY NalMEH-
TH cO cpleBa cinabdocTt, mogoopysajku ro JIB pemo-
fleJlupame KOe BOAY 10 KIMHUYKO IOJ00pyBake.
Exokappuorpacdujata € MOKHa HEMHBA3UBHA METO-
7la, IOBTOPJIUBA, CO KOja ce OTKPUBAAT pa3/IuyHU-
Te (hopMHU Ha AUCUHXPOHM]a Ha jJeBaTa komopa. Co
Hea MOKe Jla ce HalpaBy NPOIEeHKa M cesleKluja Ha
NalMEeHTH 32 PECUHXPOHM3AlMCKA Tepanwuja, a UCTO
Taka € BaxkHa BO onrtumusupawmero Ha CPT-ypenor
U paHo 110 HETOBOTO IIOCTABYBaKbE U BO IIEPUOJIOT Ha
cleiebe.

Kongauxin na unitiepecu. He e peknapupas.
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OpuzuHnaneH iwipyo

HOBOTO JABHO 3IPABJE BO PETUOHOT HA JYTOUCTOYHA EBPOIIA 1 BO

PENNIYBJINKA MAKEJOHNJA

THE NEW PUBLIC HEALTH IN THE SOUTH EASTERN EUROPE REGION AND IN THE

REPUBLIC OF MACEDONIA

Honuo JloHeB

HMucTuTyT 32 coumjanna Mmeguunia, Meguuuucku gaxynret, Y HuBep3utet "Cs. Kupun u Meronn;j ",

Ckormje, Penyonuka Makenonnja
AncTpakTt

Bogen. JaBuoTo 3npasje (J3) Bo 3emjute Ha Jyrouc-
touna Espona (JUUE) u Bo P. Makeponuja 6enexu
UHTEH3UBEH pa3Boj U NofieM Bo nociepnute 10 u
noBeKe roguHu. Llen Ha TPy#oT € jla ce mpuKakar
[VIaBHATE aKTUBHOCTHU, BO pamkuTe Ha [TakToT 3a
cTabmirHOCT, 3a copaboTka Ha 3emjute on JUE Bo
obnacra Ha J3 (J3-JUE) u npyru npoexTH, puHaH-
cupanu og DAAD u fpyru CoH30pH, U IPUJOHE-
COT Ha MCTUTE BO Pa3BOjOT Ha HOBOTO jaBHO 3/paB-
je Bo pernonoT Ha JUE n Bo P. Makegonuja Bo ne-
puopot 2000-2011 r.

Metomu. Kputruka aHanu3a Ha MIPOEKTHUTE aKTHUB-
HOCTH M OCTBapEHUTE MOCTUTHYBamba BP3 OCHOBA Ha
PElIeBaHTHH JJOKYMEHTH, U3BOPU Off MHTEPHET U 00-
jaBeHa nmuTepaTypa, Kako M JIMYHO MCKYCTBO M COT-
JieflyBama Ha aBTOPOT KaKO YUYECHUK BO aKTHBHOC-
TTe Ha Mpexkata J3-JUE.

Pesynraru. Bo nocnennure 10-TviHA roguHu 3eMju-
Te Bo pernoHoT Ha JUE u P. Makefonuja, 1oKuBy-
BaaT efieH BUJ| peHecaHca WM PeBOJyIMja BO Pa3Bo-
jor Ha J3. [logurameTo Ha cBeCHOCTA 3a BasKHOCTA
u norpedara of rpajiewbe KanauuteTu o J3 Oerte
CIIEfIEHO CO BOCIOCTaBYBamk€ HACTaBHHU MPOTpaMu
3a MarucTpu 1o J3 n OcHOBamWke LEHTPHU/IIKOIN 3a
J3 Bo peuncu cute 3emju Bo peruonot Ha JUE. Oc-
HOBaHa € CHJIHAa MpeKa 3a JOJITOpoYHa copaboTKa
Mefy jaBHO3/IPaBCTBEHUTE YCTAaHOBHU M MPOhecuoHal-
1 Bo pernoHOT Ha JUE. M3roTBenn ce mect KHU-
r'U/IpUPavHUIM 32 HACTAaBHUIMTE U MPO(ECHOHA-
uTe Off o0IacTa Ha jaBHOTO 3fpaBje, Co 00eM Off Hajl
4000 ctpanu.

3akmy4ok. [TpoekTute 3a copaboTka Bo oOnacra Ha
J3 Ha 3emjute Bo JUE ce BUCTUHCKU ycIeX, KaKO BO
TMOTJIe]] Ha TOCTUTHYBA-E Ha CTPYUHHUTE TIeNU 32 pa3-

Kopeciionoenyuja u peiipuniti 0o: onuo JoneB, MHcTUTYT 3a
commjanHa MenuiuHa, Y KMM-Mepnnuackn dakynrer, "50-ta
Hmeusmja" 6, 1000 Cxkomje, P. Makenonmja; Tem.: 02 3298-580
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UTETUTE 3a efyKallija U 3a UCTPaXKyBarhe, Taka u
BO OJJHOC Ha Mefyp>kaBHaTa copadOTKa BO PAMKUTE
Ha [TakToT 3a crabuiHOCT Bo JUE co riaBHa 1ien jak-
HEHhe Ha MUPOT, IeMOKpaTHjaTa, OUYNTYBAKETO HA
YOBEKOBHUTE MPaBa i EKOHOMCKHUOT IPOCHEPUTET.

Kayunn 300poBu: jaBHO 371paBje, efyKanyja, Marmc-
TPH TIO jaBHO 3JIpaBje, jaBHO 37paBje, NCTPaKyBamkbe,
rpajiele Ha jaBHO-3/IpaBCTBeHM KananureT, Po-
PyM 3a copaboTKa BO jaBHOTO 3/ipaBje BO Jyrowc-
TouyHa EBpomna, BMpexKyBame

Abstract

Introduction. Public Health (PH) in the countries of
South Eastern Europe (SEE) and in R. Macedonia has
had an intensive development and prosperity in the last
than ten-plus years. The aim of the paper is to present
the main activities of the Stability Pact Project for PH
Cooperation in SEE (PH-SEE) and other projects, fun-
ded by DAAD and other sponsors, and their contribu-
tion to the development of the "New Public Health" in
SEE and in R. Macedonia during the period of 2000-2011.
Methods. Critical analysis of the project activities and
outcomes based on the relevant documents, Internet so-
urces and published literature, as well as personal ex-
perience and observations of the author being active
contributor to the PH-SEE Network activities.

Results. Within the last ten-plus years SEE countries
and R. Macedonia have been experiencing a kind of re-
naissance or revolution of the PH. Raising of aware-
ness about the importance and need for capacity buil-
ding in PH was followed by creating MPH curricula and
programs and establishing centres/schools of PH in al-
most all countries in the SEE Region. A strong network
for long-term cooperation was established among PH
institutions and professionals in the SEE region. Six vo-
lumes of handbooks for teachers and PH professionals
were published so far, with total of over 4000 pages.
Conclusions. The PH-SEE projects for cooperation in
the field of PH in SEE countries have been a real suc-
cess, not only in terms of achieving its professional
goals related to PH development in the region by raising
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training and research capacities, but also in terms of inter-
country cooperation, getting in line with the Stability
Pact for SEE main goal of strengthening the peace, de-
mocracy, respect for human rights and economic pros-

perity.

Keywords: public health, education, Master in public
health, public health, research, public health capacity
building, Forum for Public Health Cooperation in South
Eastern Europe, networking

Bosejn

IIpeBeHTNBHATA MEUIIMHA ¥ jaBHOTO 37pasje (J3)
BO CBETOT MMaJjie MOCTOjaHa €BOYLMja W HANPEOK,
0CcOOEHO BO M3MUHATUTE CTO U IIOBEKE T'OfUHU Clle-
fejku o (pyHJaMEHTAIHOTO 3TrOJIeMyBamke Ha 3Hae-
BaTa BO cuTe OOJAacTH Ha HayKaTa M XXUBOTOT U
HUBHATa MPUMEHA 32 YHANpeayBamke Ha 3[[paBCTBe-
HaTa cocTojba Ha HaceJIeHNEeTO, MPOAOJIKYyBakhe Ha
MIPOCEYHNOT KMBOTEH BEK M MOJOOpyBame Ha KBa-
JIUTETOT Ha KUBEEHETO, BOOIIITO.

CoBpeMeHNOT KOHIENT U punno3oduja Ha J3, po-
MOBHPAHU BO MOCIEHUTE HEKOJIKY JIEIIEHNN KaKO
"Hogo jaBHo 31pasje” (HJ3), ru ondaka He camo
KJIacMYHaTa XWTMEeHA U eNHUIEMHIOJIOTHja Ha 3apas3-
HUTE OOJIECTH, TYKY U CTpaTETMHATE Ha MHAMBUYaI-
HO, TPYIHO ¥ MOMYJAIMCKO HUBO 3a MPEBEHIja 1
KOHTpOJIa Ha (pakTopuTe Ha pU3MK 3a [10jaBa Ha He-
3apa3HuTe OOJIECTH U COLIO-EKOHOMCKHTE JICTEPMHU-
HAHTH Ha 37IPaBjeTo.

Joneka "crapoTo jaBHO 3pasje” Oellle TIIaBHO HACO-
YEHO KOH CaHUTalMja Ha KUBOTHATA CpeAnHa, Oe3-
OeHOCT Ha XpaHaTa, BO3AYXOT M BOJATa, CIIpedy-
Bambe U KOHTPOJIA HA 3apa3HUTe 00JIeCTH, TOKCHY-
HUTE U TpayMaTCKU IPUYUHU 3a CMPT, "HOBOTO jaB-
HO 37IpaBje" e CMHTEe3a Ha KIacuIHOTO J3 u 6uome-
AMOUHCKAOT KOHLENT Ha 3[[paBjeTo M OOJecTHTe
BO MHTEpaKIfja co KINHNIKUTE, TPUPOIHUTE U OIl-
IITECTBEHUTE HAyKH, EKOHOMUjaTa, IPOI[CHKA Ha TeX-
HOJIOTMMTE W MCKYCTBaTa BO OpraHu3anujaTa u Me-
HAJMEHTOT Ha 3[paBCTBEHMTE cucTeMu. Toa Boau
KOH 00e30eyBambe yHUBEP3alHa 3[[paBCTBEHA 3alll-
TUTA W €{HaKOB MPUCTAI JIO 3[[PABCTBEHUTE CITYK-
01, Ipy>Xame Ha NMPEBEHTHBHU M jaBHO3JPaBCTBE-
HY YCIIYTU W aKTUBHOCTH 33 IPOMOIIMja/yHANIPEy-
Bam-€ Ha 37IpaBjeTo, MOOWIU3alMja Ha 3aeiHIIaTa Ha
CHTE HMBOA 3a ceonaTeH MpucTamn KOH 3/IpaBjeTo
u 6oJtecta u (paKTOpPUTE HA PU3WK 32 MTOjaBa Ha 6o-
JIeCTH, KaKO ¥ TMOJUTHYKA MOJPIIKA U JIejCTBYBa-
e, 3a0p3aH colyjajieH 1 eKOHOMCKM pa3Boj U IpH-
MeHa 1 Ha JIpyT'¥ MEPKH 3a Moflo0pyBamke Ha 3/IpaB-

jeTO Ha MOEAMHIMTE, CEME|CTBATA, IOKAIHUTE 3aefl-
HUIIA U HaceJIEHWETO BO 1eanHa [1-5].
CoBpeMeHHOT KOHUENT ¥ OCHOBHUTE COAP>KUHM Ha
HIJ3 nenec ce MHOTY KOMIJIEKCHU U CO3[aBaatT MOT-
peba 1 MOKHOCTH 32 HOBHM MapTHEPCTBA U CEBKYII-
HO COIIMjAJTHO JIBIKEH-€ KOH YHATIpe/lyBame Ha 3IpaB-
jero, mooOpyBame Ha YCIOBUTE M KBAJIUTETOT Ha
sxkuBotoT. HI3 e dunozoduja, koHUenTyaseH npuc-
Tan ¥ YMETHOCT Ha MOXHOTO, NOJIe HAa 3HACHE U
npakca, NCTpakKyBame U aKkllja OpUeHTHpaHa KOH
NMpUMEHA ¥ PEHACOYyBakbe Ha jaBHO3PABCTBCHHU-
T€ pa3MHUCIyBarbha, MHULUJATUBA U aKTUBHOCTH KOH
nprMapHaTa MpeBeHIMja U YHATpeTyBamhe Ha 3[paB-
jeTo, MpOMEHN BO YIIPaBYBaWk-ETO Ha 3PaBCTBEHU-
T€ CHCTEMH W JAPYTUTE PECypCcH Ha ONIITECTBOTO,
Kako 1 00yKa Ha JaBHO-3[PaBCTBEHUTE NTPOECHOHA-
I, CTYICHTUTE IO OMOMEINIIMHCKY HAayKU 1 Hace-
JIEHWeTO BO CMHCJA Ha Toa fieka J3 e of CcylITuH-
CKO 3HaueHe 3a rpafaHCKUTE OMINTECTBA W COLU-
jATHO-€KOHOMCKHOT Pa3Boj, KaKO Ha JIOKAJIHO Ta-
Ka u Ha riodanno HuBo. HI3 ompenenysa u3Bon-
JIUBU CTPaTErWy CO LEJ a ce CIpaBU CO Mpeln3-
BULUTE Ha 21-MOT BEK, KaKO LITO CE CIACyBambETO
>KUBOTH, TO0OpYyBathe HA MPEKUBYBAKBETO U PO-
MOJKYyBamke Ha SKMBOTHHOT BEK, 3rojieMyBarhe Ha
OpojoT Ha TOAMHM Ha "3[[paB XUBOT' M KBaJuUTe-
TOT Ha XXMBOTOT BOOTIITO, KAKO N HAMayBamke Ha
HEeeHaKBOCTHTE BO 37ipaBjeTo [4-6].

Huuyujaiuusu 3a copaboilixa 8o obaacinia Ha jas-
Hottlo 30pasje 6o Jyzoucitiouna Espoiia

Hekonky mHAIMjaTHBY, aKTUBHOCTH ¥ TOKYMEHTH
Ha €BpOIICKO U MeI'YHapOIHO HUBO IIpUAOHECOa a
ce co3jazie NMO3UTUBHA aTMocdepa 3a HOBO Mery-
HapOJHO jaBHO-3[PABCTBEHO JABMUXKEHE 1 TPOMOIIH-
ja Ha HJ3 Bo EBpoma, moce6Ho Bo Jyromcrouna
Espona u Bo P. Makeponnja (ITperpagox 1).

Coyujaanu u ioauitiuuKy yca06uU 3a paseoj Ha jas-
HoIllo 30pasje 60 3emjuitie 00 JUE

JaBumor 3ppaBcTBeH cektop Bo 3emjute off JUE u Bo
P. Makegonwuja 6erie n3I0KeH Ha OBHE HOBH WU
¥ KOHIIETITH 32 BpeMe Ha TPaH3UIMCKUOT TOCT-COIIH-
jANMCTUIKN/TIOCT-KOMYHUCTUYKY TIEPHO, KOj 3aroy-
Ha BO gouHute 1980-tu u panute 1990-Tu roguHu.
ConujanHuTe ¥ NOJUTHYKUTE CIELU(PUUHOCTH Ha
3emjure opf JUE kou ja Hariacuja norpebarta 3a
MPOMOIIFja W pa3Boj HA efyKalhjaTa W IpakcaTa BO
obnacra Ha J3 ce mpuKaskaH! BO IPErpajokK 2.
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Iperpanok 1. MefyHapogHU aKTHBHOCTH U JOKYMEHTH 3a IPOMOLYja Ha HOBOTO JaBHO 3/IpaBje BO cBeTOT, EBpomna u
Jyroucrouna Espona [7-16]

- I'moGanunara crparermuja Ha CBeTckaTa 37paBcTBeHa opranmsanuja (C30) "3xpasje 3a cure o 2000 rogmua" [7] 1
"3ppasje 3a cure Bo 21 Bek" [8], KoM ja HarnacyBaaTr BaKHOCTa Ha J3 BO HAaI[MOHAIHUTE 3PABCTBEHU CUCTEMH M 3a MOA00-
pyBame Ha 3[]paBjeTO Ha HaCeICHUETO;

- Hexnapauujata of IIpBara MefyHapofHa KOH(bepeHNIrja 3a IpuMapHa 3apaBcTBeHa 3amTrTa (I133), mTo ce ofgpska
Bo Anma Arta, Kazaxcran, Bo 1978 r., Koja ja mpoMoBHpa 3aelHUIKATa OATOBOPHOCT 3a 3[paBjeTO Ha HACEJEHUETO Ha
LIEJI0TO OIIITECTBO CO CUTE CEKTOPH MOBP3aHU CO 3[IPaBjeTO, IOKPAj 3APABCTBEHUOT CEKTOP, KAKO M AKTUBHO Y4ECTBO
Ha CeKOj TMOeAHel] 1 Ha HAaCEJICHNEeTO KaKo [eJIMHA BO YHANpeAyBame Ha 3ApaBjeTo M npudakame Ha 3APaBU CTHIIOBH
Ha XXUBOT [9];

- IToBen6Gara 3a npoMonuyja/yHapeayBame Ha 3ipaBjeTo of IIpBaTa MefyHapoiHa KOH(EpEeHIja 3a YHAIpeayBabe Ha
3apasjeTo [10], mro ce ofpxka Bo OTaBa Bo 1986 r., Kako U yCBOECHUTE [IeK/Iapalliy Ha CIEeHUTE IeT MeI'YHapOIHH KOH-
¢epeHnuyu 3a mMpoMoInja Ha 37[paBjeTo, oprann3upanu of crpana Ha C30;

- MaunujatuBata u cTpaTeliKuoT npucran Ha EBponckarta yHuja npeky IlakToT 3a ctabunHoct Ha JUE [11] 3a cnpe-
yyBambe Ha KOH(IUKTU BO MefyHapojHaTa 3aefgHuIa, foHeceHa Bo Kenn Ha 10.06.1999 r., kako onpefien6a Ha noBeke
on 40 3eMju-mapTHEPH M OpraHM3aluy 3a nopapika Ha 3emjute of JUE ,,B0 HUBHUTE HAMOpH Aa ce TMOTTUKHE MUPOT,
JAeMOKpaTHjaTa, MOUNTYBAambeTO HA YOBEKOBHUTE MPaBa M €EKOHOMCKHOT IIPOCIIEPHUTET CO LI 1a Ce IOCTUTHE CTAOUITHOCT
BO LIENIMOT PETHOH®, a 0Toa Oea MOTNUIIAHK U OCEOHU JOTOBOPU CO Ofie]IHU 3eMju co EBpornckara yHuja 3a ctabu-
nu3anyja u acouujanuja Ha semjure og JUE;

- C30 crparerujara Ha "HOBOTO jaBHO 37paBje" KaKO MHCTPYMEHT 3a IPOMOIHja/yHaIPeyBamke Ha 3[PaBjeTO U CTUMY-
JMparme Ha eKOHOMCKHOT npocrepureT (Komrcnja 3a MakpoeKOHOMH]ja 1 37pasje, ocHoBaHa Bo janyapu 2000 ropusa), [12];

- BaepnnukaTta OSI-ASPHER nporpama 2000-2005, co nacnos "KsanuTeTeH pa3Boj Ha HaCTaBHUTE MPOTPAMHU 32 jaBHO
3apasje Bo LlenTpanna n Ucrouna Espomna” [13];

- PacTeukoTo Biaujanue Ha HoBeKe Npo(ecuoHaNH U HEBIAaIUHN OpraHU3allil OPUEHTUPAHN KOH 3[paBjeTo Ha MefyHa-
POJIHO ¥ HAIIMOHAIHO HUBO, Kako mTo ce CBeTckara (enepanuja Ha 3pyskennjara 3a J3 (WFPHA), EBpornckara cepe-
panuja Ha 3xpykernjata 3a J3 (EUPHA), pernoHasHnTe ¥ HaI[HOHATHNUTE 3pY>KEHMja 3a COMjaTHA MeININHA 1 J3, 1
apyru [14,15];

- MunennymckuTe pa3BojHH Ljenu Kou Oea YCBOEHU Off cTpaHa Ha cBeTckuTe nupepy Bo 2000 rofguHa u 6elle mocTaBeHa
e ga ce nocturdat go 2015 roguna [16].

Iperpagok 2. ConyjatHy ¥ MOTUTHYKH CrIelnPUIHOCTH 3a pa3Boj Ha jaBHOTO 3apasje Bo 3emjute ot JUUE [17,18]

- JonraTta ucropuja Ha IMONUTHYKA HECTAOMIHOCT CO KOH(IUKTH U BOjJHH, IPOOIEMH BO BPCKa CO MYJITH-€THAYKATA
CTPYKTypa Ha HACEJIIEHNETO U 3HAUYajHU COIO-€KOHOMCKY 1 TIOMIUTUYKY TPOMEHH U ornpenenon Bo 3eMjute oxf JUE;

- ExonoMckaTa Kpu3a/penecuja/nenpecuja Bo 1990-tute 1 OYeTOKOT Ha 21-HOT BeK;

- Bopbata co ocraTonuTe O HOATOTPAJHUTE COIMjATUCTUIKYI HEMTPABUITHOCTH;

- JekapaTa Ha rpafaHCKU BOjHU U NIPUHYAHU IIpecendu, Bo 1990-tute, u Bo 2001 r. Bo P. Makegonuja;

- Packunature npodecnonannu Bpcku u copaboTka Bo obyacta Ha MeguiHaTa u J3 Mmety 3emjute Ha JUE;

- BucoknoT creneH Ha oOpa30oBaHUE Ha 3[paBCTBEHUTE PAOOTHULU, MAPIUHAIU3UPAHUOT CTATyC, U HEJOBOIHUTE U Clla-
OM aKTUBHOCTH BO oOnacra Ha J3;

- AKyMyJIHMpaHUTE jaBHO-3[paBCTBEHN IPOOIEMH 1 HEIOCTUTOT Ha ceoldaTHa IOCTAUILIOMCKA elyKaluja of obiaacTa Ha J3;

- 3HaYMTETHO MOTIEHYBalkEe Ha Ba’KHOCTA Ha MHBECTUPAmETO BO 3ApaBcTBOTO 1 J3 Bo 3emjure of JUE op crpaHa Ha
aHaIUTHYAPUTE U JOHECYBAauUUTe HAa OMJIYKH, BIaJuTe U MefyHapogHaTa JOHATOPCKA 3aeJHUIA;

- [Torpebata Ha 3[paBCTBEHNOT CEKTOpP 3a 0OOyKa Ha HOBa reHepalyja Ha jaBHO-3[IpaBCTBEHN MPOECHOHAIH CO TOIIN-
POKU 3Haeka, BEIITUHU U KOMIIETEHIIUH Off o6nacTa Ha J3, 3ApaBCTBEH MEHAIIMEHT M CTPATELIKO IIaHUPAke, KaKo U
JoeflyKalja Ha pakoBOgHNUTE Kagpu Bo pernoHoT Ha JUE u Bo P. MakepoHunja.

Ounrnegaa Oemte notpebdata o pehopMHu BO 31paB-
CTBEHHOT CEKTOP, Kako 1 3a pa3Boj Ha HI3 Bo 3eMm-
jute o JUE u Bo P. Makenonuja. Eqna og ocHOB-
Hute ¢yukuun Ha HJ3 e ga o06e30equ coogBeTHO
efylpaH, OpTaHu3upaH U MOAAPKYBAH MYJITH/INC-
IUIUTMHAPEH Kajap 3a 3al0BOJIyBam-e MOoTpednTe Ha
jaBHO3/IpaBCTBEHATA 3aeHMIA KOja ce COOUyBa CO
panuHo 3roJieMeHa OrOBOPHOCT M MPEU3BHUIH IO-
Bp3aHU CO CTapeeme Ha HaCeJIEeHNeTO, PAaCTEUKHU TO-
Bap Ha XPOHMYHUTE HEe3apa3Hu OOJIECTH, pacUeKop
Mery noTpebuTe 3a 3[[paBCTBEHA 3aLUTUTA U MOXK-
HOCTHTE 32 HMBHO 3aJI0BOJyBam€, KaKo M 3a Moc-
TUTHYBame Ha "MuUeHnyMCKUTE pa3BOjHU LeJu" Ha
OOH, mrTo 6apa BHCOK npodecroHan3aM Ha Kajia-
poT BO J3 u BO pa3Hu [ipyru npodecun 3apy>KeHn
BO HalOpHWTE 3a YHANpEeAyBambe HA WHAUBUAYATHO-
TO U MOMYJIANUCKOTO 37pasje [15,16].

Ilea

Jla ce fOKyMeHTHpaaT TJIaBHUTE aKTMBHOCTH 32 jaB-
HO3JpaBCTBeHa copaboTKa BO 00sacTa Ha MOCT/IHII-
JOMCKaTa efiyKanuja 1 UCTpasKyBarba BO PAMKHTE
Ha [TakTOT 3a cTaOMIIHOCT Ha 3eMjUTE BO Jyroucroy-
Ha EBpona (J3-JUE) u npyru npoexTtu, puHaHCH-
panu og DAAD u fpyru CiOH30pH KakKoO W MPUIO-
HECOT Ha THE MPOEKTH BO TPajielheTO KanaluTeTn
3a pa3BojoT Ha "HoBOTO jaBHO 31ipaBje" BO peruo-
votT Ha JUE m Bo P. MakenoHunja BO IepuoioT Off
2000-2011 r.

Mertoau

KpuTnuka aHanm3a Ha TPOEKTHUTE aKTUBHOCTH U
OCTBapeHUTe pe3ynaraTu Bo pernoHoT Ha JUE u Bo
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P. MakegoHuja Bp3 OCHOBa Ha PEJICBAHTHH JOKY-
MEHTH, N3BOPY Ha MHTEPHET U 0OjaBeHa JTUTEPaTy-
pa, Kako M JUYHOTO MCKYCTBO M COTJIe[lyBara Ha
aBTOPOT KaKO aKTHBEH YUYECHUK BO TMOBEKe MPOEK-
TH ¥ BO HajroJyieM el o aktuBHoctute Ha J3-JUE
BO MpexkaTa 3a pa3BOj Ha MOCTIUIUIOMCKATa efly-
Kaluja U UCTpaxyBamwa Bo obnacra Ha J3 Bo pe-
ruonot Ha JUE u Bo P. Makenonnja.

Pesyaratn

Bo nepuopot opn 2000-2011 r. HEKOJKY NMPOEKTHU
MMaa CYHITHHCKA YJOora W NpHOHEC 3a pa3Boj Ha
MOCTIUIIIIOMCKATa eAyKalja, NCTPaKyBarma 1 TpaK-
ca Bo obnacra Ha J3 Bo JUE u Bo P. Makenonmuja.
[IpoexTor 3a akajgeMcka copaboTKa BO pa3BOjoT
Ha NOCTAMIUIOMCKATa eflyKalyja 1 UCTPaXKyBarba BO
obmnacra Ha J3 BO paMKuTe Ha aKTMBHOCTUTE Ha
ITakToT 3a crabuiHocT BO JUE, IMPOKO MO3HAT Ka-
KO "JaBHO-37paBCcTBEHa copaboTKa BO Jyromcrod-
Ha EBpona" (J3-JUE), 3anouna Bo jyau 2000 ro-
nuHa, a 6ere KOOPAMHUPAH Off CTpaHa Ha Y HUBEP-
3uTetoT Bo bunedenn, 'epmannja n lllkonara 3a
HapopaHo 3apasje "Anpapuja llltamnap" Bo 3arpeo,
Xpsatcka, u (puHaHCcUpaH npeKy I'epmaHckaTa areH-
uja 3a akajemcka pasmena (DAAD) [19]. Lenwure,
crienMpUIHNTE aKTUBHOCTH M TIOCTUTHATHTE Pe3yJl-
TaTW Ha OBOj HajBa’keH M HAjOJTOTpPacH MPOEKT
3a pa3BojoT Ha J3 Bo JUE u Bo P. Makenionnja ke
OupaT nonperseHo NPUKaskaHu BO OBOj TPYA.

Bo pamxkure na ITakToT 3a crabunnoct Bo JUE -
Muunyjatusa 3a couyjanHa koxesuja, Bo 2001 r. Oe-
1Ie oflajieHa KOMIIOHEeHTa-3/[paBje, unja 1esa oere
na ce nosp3at 3emjute of JUE 3a ma ce 3ajakne
MHUPOT ¥ cOpadOTKa M 3ae[HUYKH ia Ce pelaBaar
MIPUOPUTETHHUTE 3[[paBCTBeHM mpobiemu. Ha cocra-
HOK Ha MUHHUCTPHUTE 3a 3[PaBCTBO, BO JlyOpOBHUK,
16-18.02.2001 r., Gemie ycBoeHa mopenba u Oele
(popmupan nHCTUTYIHOHANEH (hOpYM "3ApaBCTBE-
Ha mpexa Ha JUUE", co noBp3yBame Ha MUHUCTEDP-
cTBaTa 3a 37paBje u MHCTUTYTUTE 32 J3 Ha Anba-
nuja, buX, Byrapwuja, Llpaa 'opa, XpBatcka, Ma-
keponuja, MomnnoBa, Pomanuja u Cpouja. Pernonasn-
HOTO Ompo 3a EBpomna Ha C30 ja mpyxKaiiie rmaBHaTa
CTpyYHa M TeXHMYKa MNOAApIIKa Ha MpexKara 3a
eBaslyalyja Ha jaBHO-3[PaBCTBEHUTE CIYXKOU U pea-
nmm3anyja Ha MpoekTHH akTuBHOcTH Ha C30 u Ha
Coserot Ha EBpomna 1o 2009 r., Kora e moTnuiasa
n Cnorobata 3a pasdupame 1 TpaHCpOpMHUpamke
Ha 37)paBcTBeHaTa Mpeska Ha JUUE Bo pamkute Ha Pe-
THOHAJIHUOT Ipolec 3a copadbotka Bo JUE [20,21].
MHuory 3HauajHa Gellle u yiorata Ha Acoryjarmja-
Ta Ha wkonute 3a J3 Bo EBpONCKUOT peruoH
(ASPHER) u Braun School of Public Health, Jerusa-
lem, Israel, co ¢pmuHancucka noaapuika ox Ponpa-
mujaTta "Copoc”, BO CTUMYJIUPAKETO HAa pepOpMH-
Te Ha NOCTAUIUIOMCKATa efyKanuja Bo obnacra Ha

J3 u nomapiika Ha pa3BojoT Ha mwKoau 3a J3 BO
MOpaHEIIHUTE COLMjATMCTUIKY 3eMju Ha LlenTpanna
u Mcrouna Espomna, BkiydyBajku ja u P. Makepo-
Huja. Ponpanujata "Copoc", MOKpaj JoAeTyBambe
CTUICHINY 32 MOCTAUILIOMCKY cTyauu 1o J3 Bo U3-
paeu, mpy:Kaie (pMHaHCUCKa NOAPIIKA 32 OIP3KY-
Bame Ha MOBEKe CIeNnjaJHu KOH(MEpeHINn U pa-
OOTUJIHMLIY 32 HACTABHULM Of] 00JIacTa Ha IIPEBEH-
THBHA MeiulHa 1 J3, Kako ¥ UMIUIEMEHTAanyja Ha
cepuja nporpamu (Visiting Faculty Programs) co mo-
BEKEHE/ICIHM IPECTOM Ha HACTABEH Kajiap Off 3eM-
jute Ha llenrpamna u Vcrouna EBpona Bo Epyca-
num, M3paed, 3apagyu pa3MeHa Ha UCKyCTBa 3a pas-
BOj Ha IIKOJM 3a jaBHO 31pasje [14,15]. BakBara
IMporpama 3a P. Makenonnja 3anmo4Ha BO OKTOM-
Bpu 2003 r. Kora npBata Ipyna off 5 HacTaBHULIU OCT-
Bapu 4-HeyienieH npectoj Bo Epycamnm, M3paen (Braun
School of Public Health), a mpoioku BO clieHUATE
B TOJMHM 3a PEYUCH CUOT HacTaBeH Kajiap of Ka-
TepuTe oj 00JjlacTa Ha IPEeBEHTUBHATA MeJULIUHA
1 J3 npu Mepunusackuot daxkynrer-Ckomje.

1. Unuuyuparse u tioweitiox Ha copaboitixailia 8o jas-
Hotlo 30pasje 60 pamkuitie Ha [Ipoexitioid J3-JUE Ha
THaxitioit 3a citiabuarnociu 6o Jyzoucitiouna Eepoiia

IIpoekToT 3a copaboTka Bo obnacra Ha J3 Bo pam-
kute Ha [TakToT 3a crabunnoct Bo JUE (J3-JUE)
uMalle e jla ro peKOHCTpYyrpa U MOBTOPHO Jia IO
usrpagu J3 Bo pernonot Ha JUE co yHampenyBa-
e Ha MOCTAMIUIOMCKATa efyKaluja, UCTpaKyBa-
WbaTa U IpakcaTa Bo odJyiacta Ha J3 Bp3 OCHOBa Ha
pEernoHaTHUTE CreU(UKA 1 MefyHapOIHUTE CTaH-
Tapnu Ha jaBHO3JpaBCTBEHOTO oOpa3oBanue. OBaa
1en Tpebaile 1a ce NOCTUTHE MPEKY rpajiehe Ka-
NMAUTETH U CO3[aBakhe OCHOBEH KOHLENT 1 COAP3KH-
Ha Ha TIPOTrpaMHTe 3a MOCTAUIIIOMCKA eflyKalyja 3a
MarucTpu IO jaBHO 37ipaBje, HOArOTOBKA Ha HAcTaB-
HU MaTepHjajdu ¥ NPUPAYHULH, KAKO 1 OCHOBAIHE
HOBHU LEHTPH/IIKONN 3a J3 BO 3eMjuUTe BO permo-
HOT Ha JUE. Co 1iexn fja ce ucnoiaHm oBaa Mucuja Gea
MOCTaBEHHU cAeAHUTe cnenudguyunu nemnu [17,18]:

- Jla ce TOJUTHE KanaluTeTOT Ha CeralTHuTe U W-
HUTE jaBHO-3[PAaBCTBEHN NMPOQECHOHANIM CO LeT Ja
Ce IOCTUTHE BHCOKO HMBO Ha KOMIIETEHTHOCT 3a
KOHCTPYKTHBEH MPUCTAN KOH jaBHO-3[[PAaBCTBEHHUTE
npooeMu;

- YHUBep3uTeTUTE 1a 006e30e1aT yCIIOBH U pa3Boj Ha
MH(PPaCTPYKTypa 3a OCHOBAKE IIKOJN 3a J3 U ipyru
WHCTUTYIUN 32 TIOCTAUIIIIOMCKA efiyKanuja 1o J3;

- a ce 06e30em KOMIIETeHTHA KOHCYJITallija Ha Bia-
OWTEe U MUHUCTepcTBaTa 3a 3apaBcTBO Bo JUE 3a
noecukacHo 00e30eqyBame Ha 3APABCTBEHU yCIy-
I'l, aHaNIn3u/(popMyIupame Ha HAIIMOHAJIHA 3/[PaB-
CTBEHA TOJINTUKA, CTPATErny U TpOorpamMm Kako Ba-
3KEH JIeql Ha jaBHO-3[]paBCTBEHUTE pehOPMH;
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- 1a ce efyuyMpaaT LEJTHO OPUEHTHPAHH jaBHO-3[paB-
CTBEHHM pabOTHMIM, MCTPAXKyBayuu, NOJUTUIKH aHa-
JUTHYapy, MEHAlepy M HOCUTEINN Ha OJITTYKH ¥ 32 CH-
Te HUB Jla ce 00e30ei1 KOHTUHYNpaHa eflyKalmja.

Cos3naBamweTo Ha Mpexata J3-JUE Oemie nHunu-
pano Bo 2000 r. BO paMKUTe Ha MPOEKTHUTE aK-
TBHOCTH Ha [laKkTOT 3a CTaGMIHOCT Ha 3eMjuTe
Bo JUE 3a copaboTka Bo obnacra Ha J3, ¢punas-
cupan o 'epMaHcKaTa areHnpja 3a akajgeMcka pas-
MeHa (DAAD). MnnnmjaTopu 3a co3faBame Ha Mpe-
>kata 1 KoopauHatopu Ha J3-JME mpoekToTr BO
nepuogot 2000-2007 r. 6ea mpod. a-p Yapux Jlacep
(Ulrich Laaser) og ®akyiTeTOT 3a 3paBCTBEHN HAy-
KM 1Ipu YHuBep3uTetoT Bo bunedeny, ['epmannja,
u npod. a-p Jlyka KoBauuk, nupexrop Ha lllkona-
Ta 3a HapoyHO 37Apasje "Anapuja llTammap" ox Me-
AUIMHCKUOT (PaKyJITET IpU Y HUBEP3UTETOT BO 3ar-
pe6, XpBarcka. Peny6nuka MakenoHuja ce BKITY-

4 BO mpoekToT m Mpexara J3-JUE op cammor
MOYETOK, 3aeHO co XpBarcka, CiroBeHuja u Aj-
OaHuja, co npudakame Ha HHULEjaTUBaTa Of CTpa-
Ha Ha MUHHCTEPCTBOTO 3a 3ApaBcTBO Ha P. Make-
moHuja 1 MeguumHCKuOT pakynreT Bo CKorje, Ha
3aeIHIYKUOT COCTaHOK Ha npod. Jlacep co mpope-
KaHOT 3a Hayka (mpod. a-p 3opan 'yues) u npet-
CTaBHMIM OJf CUTE KaTeApHW W MHCTUTYIHMU Off 00-
JacTa Ha MpeBEeHTUBHATA MEULIMHA/jaBHO 3ApaBje
Bo P. Makenonuja, ogpxxat Bo PenyOnnukuor 3aBofp,
3a 3ApascTBeHa 3amTura-Ckomje Ha 29.10.2000 r.
Bo texor na 2001 r. mannujaTuBaTa 6etre npuda-
TeHa Of] MOBeKe Ipyryu 3eMju Bo pernoHoT Ha JUE,
u Toa: byrapuja, buX, Cp6uja (Kocoso u Bojso-
nuna), Lpua I'opa, Pomanuja 1 Mongasuja, a I'p-
nuja ce Bkiayuu Bo J3-JME mpexara Kako 3emja-
napTHep u KoHcynTaHT (Cnuka 1).

Cmuka 1. 3emju kou yuectByBaat Bo [IpoekroT J3-JUE [19]

e

ITakT 3a craoummoct na JUE

Cnonzopupan op I'epmanuja

=

IIpoexToT mocTurHa fa ce BOCIOCTaBU IOCTOjaHA
peruoHajnHa copaboTKa BO oOnacra Ha J3 mpeky
CO37laBamke CHJIHA MpeXKa Ha jaBHO-3[[PaBCTBEHH YC-
TaHOBM ¥ npodecnonanuu Bo JUUE n oprannsupa-
1€ Ha PefJOBHU CTPYYHU COCTAHOLM, CEMUHAPH, 3UM-
CKM ¥ JIETHU LLIKOIU, MEFYHAPOJHU TEMAaTCKU U CTY-
[ICHTCKM KOH(pepeHINH 3a pa3Boj Ha oOpa3oBaHue-
TO ¥ UCTPaKyBAYKUTE aKTUBHOCTH TOBEKE MaTH ro-

puiHo. Mcro Taka, ce 0BO3MOXH U pa3MeHa Ha Hc-
KyCTBaTa 3a co3jjaBame miaTgopma/KypuKyIyM co
HACTaBHM MOJYJIM 3a TOCTAUIUIOMCKH MarucTepcKu
cTyquu 1o J3, co oTBOpeH UHTepHeT-npucrai [19].
Co nen f1a ce ofip>Ku U Jla ce MPOAOJIKHA cOpadoT-
kaTta Bo obsacra Ha J3 Bo JUE mn no 3aBpiiyBame-
TO Ha MpoekToT Ha ITakToT 3a crabunnoct Ha JUE,
Ha 29.09.2002 1. Oerre mornuiiada Criorogba 3a co-
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paboTKa Ha jaBHO3[PAaBCTBEH KOH30PLUYM Ha 3eM-
jute Bo JUE, Bo 3arpe0 3a BpeMe Ha 24-TaTa rofmIi-
Ha KoH(epeHnuja Ha ASPHER u nmpocnasara Ha
75-rogunu ofi ocHoBaweTO Ha lllkonaTta 3a Hapop-
HO 37pasje "Angpuja ltammap", 28.09. - 1.10.2002
r. JloroBopoT 6eriie MOTNUIIIAH BO IME Ha MPBUTE

12 MHCTUTYIMY YIECHUYKH, Off MUPEKTOPH WJIH MIPET-
CTaBHHIM Ha YHUBEP3UTETH U MEIUIMHCKU (DaKyII-
TETH, IIKOJU ¥ MHCTUTYIMU-YIECHUIIU, CO T /ia
ce 3a/Ip>Ku KOHTHHYUTETOT Ha cOpabOTKa M MoMa-
rame Bo upnuna (Iperpanoxk 3).

IIperpapok 3. [ToTnucHUIM Ha JOTOBOPOT 3a cOpabOTKa U NOpadyja U yCIIOBH 3a copaboTKaTa BO paMKuTe Ha J3-

JUE npoekToT [19]

3BaHNYHI NPEeTCTABHUIM KAKO MOTIHHCHUIU O CJIETHUTE MHCTUTYIUH:

1. Medical School, University of Belgrade, Serbia
Signed by: Prof. Snezana Simi¢, MD, PhD

2. Faculty of Public Health, Medical University of
Varna, Bulgaria

Signed by: Prof. Stoyanka Popova, MD, PhD

3. Medical School, University of Ljubljana, Slovenia
Signed by: Prof. Marjan Premik, MD, PhD

4. Faculty of Medicine, University of Tirana, Albania
Signed by: Prof. Ylli Sarolli, MD, PhD

5. Federal Institute of Public Health, Sarajevo, Bosnia
and Herzegovina; Signed by: Prim.dr.Zlatko Vucina,
MD

6. Institute of Health, Podgorica, Monte Negro
Signed by: Prof. Marina Bujko, MD, PhD

9. Andrija Stampar School of Public Health, Medical School,
University of Zagreb, Croatia

Signed by: Prof. Luka Kovaci¢, MD, PhD

10. Section of International Public Health, Faculty of Health
Sciences, University of Bielefeld, Germany

Signed by: Prof. Ulrich Laaser, MD, DTM&H, MPH

11. Faculty of Medicine, Sts. Cyril and Methodious University,
Skopje, Macedonia; Signed by: Prof. Doncho Donev, MD, PhD
12. Faculty of Public Health, Medical University of Sofia,
Bulgaria

Signed by: Asst. Prof. Lidia Mladenova Georgieva, MPill, PhD
13. Institute for Health Services and Management, Bucharest,
Romania; Signed by: Dr. Dana Farcasanu, MD, MSc

14. Department of Public Health and Management, University of

7. State Medical and Pharmacy University, School of
Public Health Development Project, Chisinau, Moldova
Signed by: Asst. Prof. Valeriu Sava, MD, PhD

8. National School of Public Health, Athens, Greece
Signed by: Prof. Jeffrey Levett, PhD

Medicine and Pharmacy “Carol Davila” and Institute of Public
Health, Bucharest, Romania

Signed by: Dr. Silvia Gabriela Scintee MD, MSc

15. Medical School, University of Novi Sad, Vojvodina, Serbia
and Montenegro Signed by: Prof. Miroslava Kristoforovic-llic,
MD,PhD

Ioapayja u ycioBu 3a copaGoTKa Mef'y WICHOBHTE Ha MpexkaTa Bo pamkure Ha J3-JUE npoekrort:

1) ma moTTHKHE copaGOTKa M pa3MeHa Ha MCKYCTBa 3a MOCTAMIUIOMCKA ¥ KOHTHHYHMpaHa eIyKaluja U NCTPakyBame
BO oOnacra Ha J3;

2) ma coBeTyBa, KOHCYJITUPA U MONPKYBa KOja OWIO Apyra MHCTUTYIMja Ha Oapame 3a Toa Kako f1a ce pa3Bue U MOo-
no6pu J3 epykanmja 3a mpakca 1 UCTpakyBame, 0COOCHO BO TOTJIe/l Ha Tpajielhe KanaluTeTH Ha NHCTUTYIMOHAIN3H-
paHu mKoiu 3a J3;

3) ma mpumoHece BO pa3BojoOT, MMIUIEMEHTAlIMjaTa M €BallyanfjaTa Ha MaTepyjanu 3a 00yKa Ha 3aeIHNYKa MHTEPHET-
atpopma co 3amrurenu npasa (Kypukymnym 3a J3- Mmoaymnu 3a 06yka);

4) pa crumyaupa, co mpogecuoHaneH 1 (PUHAHCUCKH HANop, pa3MeHa Ha NpefjaBadul ¥ NCTPaXKyBauy, U MOAAPIIKa Ha
MOOMITHOCTA HA MOCTIUINIOMCKY CTY/IEHTH 3a HayyHa paboTa n/unm paboTa Ha TEpeH;

5) cekoj wieH Ke MOMOTHe Ha NpefjaBadd U CTYACHTH KOU yUecTByBaaT BO OBaa perrmoHaliHa Iporpama 3a pa3MeHa fia
ce Hajie cMecTyBame. Cekoja MHCTUTYIHMja Ke UM MOHYAN OMOIMOoTeKa, NCTPasKyBUKH U IPYTH CPEJICTBA U YCIIOBH;

6) IKOJapHUHAaTa 3a CTPAHCKH CTYIEHTH, BO paMKUTE Ha perHOHAIHATA IporpaMa 3a pa3MeHa, He cMee J1a ja HagMUHe
BHCHHATA 32 JIOMAIIHUTE CTYICHTH;

7) ydecHUIITE BO perHOHANIHATA IporpaMa 3a pa3MeHa Tpeba 1a ' MOUNTyBaaT NIpaBUiIaTa, IPOMICHTEe U NUCIHUILIN-
HaTa Ha MHCTUTYLHjaTa-foMakuH. I360poT Ha CTyjileHTUTE 1a Oujie Bp3 OCHOBA HA aKaJIeMCKUOT KBAJIUTET;

8) momenyBame Ha KpeguT 3a HEKOj Kypc, CTYAMja WIN AUIUIOMA Ha CTPAHCKY YHUBEP3UTET Ke Oujje BO NUCKpelyja Ha
pomainHata uHerurynuja. Cekoj uneH Ha MpexaTa J3-JHUE Ke HanpaBu Hanopu Aa uM o6e30equ cepTudukanyja Ha
CTY/IEHTUTE KOM YCIEIIHO I'M MOJI0XWUIe MOAyJIuTe 32 0OyKa MOArOTBEHU, MOHYACHN U OpPraHU3MpPaHu Off APYTU MUH-
crutynun uneHku Ha J3-JUE mpexkara;

9) ma moAApsKY pa3BoOj Ha 3aeHIYKH jaBHO3APABCTBEHU MCTpaKyBama 1 MACHTU(UKANNja HA 3aeJHIIKUTE TIPHOPH-
TETH BP3 OCHOBA Ha OmiiaTepasiHa U MyJTHIIaTepaliHa copaboTKa;

10) cekoja 3emja, unen Ha J3-JUE mpeskata, Ke ©Ma MPETCTaBHUK WM TPETCTABHUIIM, KOM Ke OMaT JUla 3a KOH-
TaKT ¥ OJIFOBOPHHM 3a pa3Boj Ha MefyceOHaTa copaborka. Tue Ke BIoXaT MaKCUMAIIHU HATIOPH Jia ce TIPOMOBHpa | Jia
ce peKJiaMmpa nporpamara.

Crnopeq, pasnuyHUTE BAJOBHU BOCIIOCTABEHU KOHTAK-
TH 3a COpaOOTKA U aKTUBHOCTH, U IJIABHUTE PE3YJI-
TaTH OJf HajAOITOTPAjHUOT U HAJEKCTEH3UBHUOT CO
pa3HU aKTUBHOCTHU, IPOEKT Ha [TakToT 3a cTadbui-
HocT J3-JUE, Kako u off Mpui0HECOT Ha JIPYTH pe-
JIEBAHTHU NIPOEKTH U AKTUBHOCTH, MOXKE Jja CE 3aK-
Jyuu fieka 3emjure Bo peruoHot Ha JUE u Peny06-

nuka MakeqoHMja JOKUBYBaaT €JleH BUJ] PEHECaH-
ca WU PEBOJYIHja BO jaBHOTO 37IpaBje BO MOCIEN-
aute 10-TuHa roguaM [17].

Ce cnyumja 1y1aboKM MMPOMEHH, HA TIP. BO TOJUT e
Ha CBECHOCTA 3a BaXKHOCTA W MOTpedara 3a rpajiche
KamanuTeTd Bo obnacta Ha J3 1 3ApaBCTBEHUOT Me-
HalIMEHT, TIOJITOTBYBakkh¢ Ha IIEJTHO-OPUECHTHPAHN jaB-
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HOB3/IPaBCTBEHM NMPOPeCHOHANIM, UCTPAXKyBaydH, MO-
JUTHYKA aHATUTHYapy U MEHAlIepu Ha 3IpaBCTBe-
HU MHCTUTYIMHU. belle ocHOBaHa cuiiHa Mpeska 3a
JIOJIFOPOYHA cOpabOTKa HOoMely jaBHO3ApPaBCTBEHU-
T€ YCTAHOBM M NPO(ECHOHAIIM, [VIaBHO BO aKa-
meMckara 3aefuuia, Bo peruonot Ha JUE. HUcro Ta-
Ka, TIOCTOeIIIe ¥ THAMIYEH TPOIIeC Ha CO3AaBamke Ha-
IMOHAJTHY 3pYy>KeHuja 3a J3, co 1en jja ce MpuKIy-
yaT Bo PermonanHaTa jaBHO3IpaBCcTBEHA acoluja-
nyuja Ha JUE.

Bo 2007 roguna I1poekrot J3-JUE 6ettie Tpancgop-
mupat Bo ®opym 3a J3 Bo JUE peruoHoT Koj BKiy-
YyBallle JBe IJIaBHU nporpamu: a) [Ipoekr 3a eny-

Kanuja off objacta Ha JaBHO 3paBje-MetaNET
2008-2010, dpunancupan og DAAD u KoopguHUpaH
of crpana Ha nipod. i-p Hopuc Bappene (Doris Bar-
dehle) o YauBep3utetot Bo bunedenn, 'epmanu-
ja [22], u 6) RNET-npoekT 3a uctpaxyBame off 00-
nmacra Ha J3 2008-2012, koopauHupaH of npod. A-

p XeamyT Bpany (Helmut Brand) ox YHuep3ure-
TOT BOo Macrtpuxt, Opfjesn 3a Mef'yHapOlHO 3[ipaB-
je, Xomanauja [23], ox kajie ce (pmHaHCMpaaT aKTHB-
HOCTHUTE Ha MPOEKTOT. Bo KOHTHHYHTET Ha MPOEK-
ToT MetaNET, DAAD Bo 2011 r., mpopioiku fia ro ¢u-
HaHcupa npoekToT "Visibility of Public Health Teac-
hing and Research in SEE", koopauaupan of mpod.

peruonot Ha JUUE Bo pamkuTe Ha npoekToT J3-JUE [19]

Iperpanok 4. Baxxnu HacTaHu U NPECBPTHUIM 3a Pa3BOjOT Ha copaboTKaTa BO OOjacTa Ha JaBHOTO 3/ipaBje BO

Human Rights 2001, adopted);

Management of Public Health;

2003, June 5-8, Sofia, Bulgaria: 4th Conference on PH-SEE;

Health Policy in the SEE Transition Countries;

associations in SEE;

eastern Europe: the legal and educational framework;

Information Systems in South-East Europe;

2000, Nov 3-4, 2000 in Zagreb, Croatia: 1st PH-SEE Coordination meeting;

2001, Feb 16-18, Dubrovnik, Croatia: 1* Conference on PH Training and Research Collaboration in the SEE;

2001, July 22-27, Zagreb, Croatia : 1st Summer School for PH Professionals on the Internet in Health Sciences;

2001, Sep 14-16, Ohrid, R. Macedonia: 2" Conference on PH Training and Research Collaboration in SEE;

2001, Dec 6-8, Skopje, R. Macedonia: SEE Conference on PH and Peace (Skopje Declaration on Public Health, Peace and

2002, Feb 3-22, Zagreb, Croatia: 1st Winter School for Public Health Professionals: Training of Teachers in Planning and

2002, May 9-11, Tirana, Albania: 3rd Conference on PH- SEE and 3rd Coordination Meeting of PH-SEE;

2002, July 21-27, Ljubljana, Slovenia: 2nd Summer School for PH Professionals: Minimum Indicator Set for SEE countries;
2002, Sept 28 - Oct 1, Zagreb: XXIV ASPHER Annual Conference and 75th Anniversary of Andrija Stampar School of Public
Health (Agreement on Collaboration of the PH-SEE Consortium was signed);

2003, April 12-15, Sinaia, Romania: , 4th PH PH-SEE Coordination Meeting;

2003, Sep 14-21, Budva, Serbia and Montenegro: 3rd Summer School for Public Health Professionals: Strategies for Public

2004, Aug 23-28 , Belgrade, Serbia: Expert Summer Retreat: National PH Strategies in SEE and the EU Health Policy;

2005, Feb 7-9, Belgrade: Health Insurance - Determining the Framework;

2005, Feb 13-19, Belgrade, Serbia: Winter School: Evidence Based Public Health;

2005, July -Sep, Belgrade, Serbia: Summer Campus: School of Public Health;

2005, Oct, Belgrade, Serbia: Winter Campus: School of Public Health;

2005, Dec 9-11, Podgorica, Serbia and Montenegro: Regional Meeting of Representatives of National Public Health
Associations and Schools of Public Health in South Eastern Europe;

2005, Dec 15-17, Skopje, R. Macedonia: 1st MPH Students Conference in SEE: Public Health-The New Perspective:
Expectations and experiences in Studying Public Health in SEE;

2006, Apr 8-10, Zagreb, Croatia: 1st Meeting of the Forum for Public Health in South Eastern Europe;

2006, Apr 27-May 2, Saranda, Albania: The PH-SEE Spring Programme: The Scientific Basis of Public Health;

2006, Nov 30 - Dec 2, Dresden, Germany: Ist Conference of the Deans of SPH & Directors of PH Institutes and PH

2007, Jan 30-31, Belgrade, Serbia: Final Conference - PH Management Development in South Eastern Europe;

2007, Jun 25-29, Belgrade, Serbia: Good Governance, Competencies and Ethics in Public Health;

2007, Oct 18-20, Bucharest, Romania: 2nd Conference of MPH Students in SEE;

2008, Feb 20-21, Luxemburg: Conference on professionalization and capacity building in public health in south-eastern and

2008, July 3-5, Zagreb, Croatia: MetaNET Workshop on Communicable Diseases in SEE Region;
2008, Sep 28-Oct 2, Durres, Albania: MetaNET Summer School 2008: Infectious Disease Epidemiology and

2009, Apr 16-17, Maastricht, the Netherlands: First meeting of the Public Health Research Network;

2009, Sep 6-10, Zagreb, Croatia: Summer School “Methods and Tools in Public Health”

2009, Sep 10-12, Zagreb, Croatia: 3" Students Conference “Level of Public Health Teaching in SEE Countries™;

2009, Nov 12-14, Struga, R. Macedonia: MetaNET Project Thematic International Scientific Conference on “Brucellosis in
South Eastern Europe and Mediterranean Region” (Declaration for cooperation adopted);

2010, March 25-28, Lukovit, Bulgaria: Follow-up Conference of MetaNET for SEE-Countries;

2010, Apr 14, Maastricht, the Netherlands: 2nd meeting of the PH Research Network: Establishment of PhD-SEE Network;
2011, Sept 4-10, Berlin, Germany: Summer School “Publishing in Public Health”;

2011, Dec 2-4, Tirana, Albania: Workshop on Harmonization of PH Training in Research and Methodology in Public Health.

3adenemka: 3aNUCHUNU U U3BEIITaH, IPE3EHTALNU, YCBOEHH HOKYMEHTH Ha COCTAHOLM U KOH(EPEHUUH U JTUHKOBU
KOH JIpYT¥ U3BOpU Ha MH(OPMALIUY ce OCTanHu Ha: http://www.snz.unizg.hr/ph-see/index.htm
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n-p Buprur babuk (Birgit Babitsch) ox YHusepsure-
tot Yapwure (Charite) Bo Bepmmn, llIkomna 3a J3 [24].

2. Bupescysare, K0OpOUHAIUUBHU COCULAHOY,
UeMAUICKU WKOAU U KOH(pepeHyuu

HajBaxxHnTe HacTaHM U MPECBPTHHIM 32 Pa3BOjOT
Ha copaboTKaTa BO jJaBHOTO 3/IpaBje BO PErHMOHOT
Ha JUE Bo pamkure Ha npoekToT J3-JUE ce mpet-
CTaBEHHU BO IIPETPajiok 4.

3. I'pademwe xauayuiueiiu u 8ocuociuasysarse
HOCIUOUUNOMCKU UPOZPAMU 00 00AaCULIA HA jABHO
30pasje / yenuupu / wkoau 3a jagno 3opasje

JocTturayBamara BO HacTaBaTa U MCTPakKyBamaTa
BO J3 u aHanm3ara/ (hopMynHpameTO HA HAMOHAJ-
HaTa 3[paBCTBEHA IOJUTHUKA Oellle NPOCIENeHO CO
Kpeupame U pa3Boj Ha HaCTaBHU MPOTpaMu 3a Ma-
ructpu 1o J3 u BocnocTaByBame Ha IEHTPH/IIKO-
nm 3a J3 Bo moBekeTo of1 3emjute o JUE.

OBoj npouec 3ano4Ha Ha [IpBHOT KOOpAMHATUBEH
cocraHok Ha npoekToT J3-JUE Bo 3arpe6, 3-4.11.
2000 r. AKTIBHOCTHTE TIPOfIOIKUja Ha [IpBaTa KOH-
(pepenumja 3a J3-JUE Bo dy6poBruk, 16-18.02. 2001
I., 1 3a BpeMe Ha IlpBaTa jeTHa LIKOJIa 32 UHTEp-
HeT BO o0JjlacTa Ha 3[paBCTBEHM HAyKM 3a jaBHO-
3/[paBCTBEHN MpoecnoHaIy, ofipXkaHa Bo 3arpeo,
22-27.07.2001 r. antmjaTrBaTa ¥ TEKOBHHUOT TIPOIIEC

3a hopMHpame HOBM IIKOJM 32 J3 Oea CHIIHO MO-
nnpxanu o JUE Kondepenumjara 3a J3 u Mup Bo
Ckomje, 06-08.12.2001 r. [19]. [IBe roguHM MOIOII-
Ha, Ha 5.12.2003 r., BO mpBuOT HOBOhopMmupaH LleH-
Tap 3a J3 Bo pamkuTe Ha M®P-CKkorje, mouHa f1a ce
UMIIEMEHTHpA TOCTANIUIOMCKAaTa Tporpama 3a ma-
ructpu 1o J3 3a mpBara rpyna off 36 CTYAEHTH.
Enna rognaa moponHa, Bo ecenra 2004 rommHa, BO
Benrpay e ocHoBan Llenrap (mkona) 3a J3 mpu
M® Bo Bearpapa. ITponecoT NpogoIKu CO BOCIOC-
TaByBambe NMPOTPaMU 3a efyKaluja, [eHTPH/IIKOIN
3a J3 Bo MHOTY AApyru 3eMju u rpajgosu: Cocuja, Tu-
paHa, JbyOmana, ITpumtuna, Kumumwes, UTH.

4. IToozoiuoexa u oGjasysare Ha HACILABHU
Maiuepujanu

IIporpamara/KyprKyIyMOT 3a MOCTAUIIIIOMCKHU CTYUH
no J3, 6a3upaHa Ha UHTEPHET, Oellle MoYeTHa TIaT-
¢popma 3a HaTaMoOlleH pa3Boj Ha OfiICNIHY MTOTJIaB]ja
u cienpUYHU TeMU Off oOnacTa Ha J3, u3roTByBa-
e U MevaTee HaCTaBHU MaTepujaau-npupayHu-
[ 32 HACTABHUIIM, UCTPaAKyBaUM M jaBHO3J[PABCT-
BeHN npodecuonaniu. [locera ce o6jaBeHH mIecT
KHUTHY CO HACTaBEH MaTepujall, Yij BKyleH Opoj Ha
cTpanuny n3necyBa noseke of 4.000. CegmaTa KHuUra
3a ,,MefyHapoHOTO jaBHO 3/[paBje" ce miaHupa aa
ce o6jaBu Bo ciefgHara, 2013 r., TIOKOIKy 6upat o6e3-
OefleHr HEeONXOIHU cpeficTBa 3a neuareme ([Iper-
pajiok 5).

¢ecnonamm [19]

Iperpapok 5. [TeuaTeHn KHUIM/IPUPAYHUALN 34 HACTAaBHUIM, UCTPAKyBaul U jaBHO-3[[PAaBCTBEHU IIPO-

- Health Systems and Their Evidence Based Development. Bjegovic V, Donev D, Eds. (Belgrade, 2004);

- Public Health Strategies in SEE Region. Scintee SG, Galan A, Eds. (Bucharest, 2005);

- Determinants of Health in the Scope of New Public Health. Georgieva L, Burazeri G, Eds. (Sofia, 2005);

- Health Promotion and Disease Prevention. Donev D, Pavlekovic G, Zaletel Kragelj L, Eds. (Skopje, 2007);
- Management in Public Health Practice. Kovacic L, Zaletel Kragelj L, Eds. (Zagreb, 2008);

- Methods and Tools in Public Health. Bozikov J, Zaletel Kragelj L, Eds. (Zagreb, 2010);

- International Public Health (to be published in 2013 if funds would be provided).

[pyru nyGaukamnun:

(Lage, Germany, 2004);

Eds. (Lage, Germany, 2006).

- Research Methods in Public Health. Burazeri G, Roshi E, Tavanxhi N, Eds. [In Albanian]. International Pub-
lic Health Series, edited by Laaser U, Wojtczak A. (Lage, Germany, 2002)
- Emerging Infections and the Level of Preparedness in the European Region. Khan I, Chotani R, Laaser U.

- Financing Health Care: A Dialogue between South Eastern Europe and Germany. Laaser U, Radermacher R,

CuTe KHUTH ce focTarmHu Ha VIHTEpHeT, o 1eT0CeH
TEKCT 1 0€3 HalIaKambe, Ha BEO-CTpaHUIIaTa Ha IPOEK-
Tort (http://www.snz.unizg.hr/phsee/publications.htm), a 1mo-
BeKe TeyaTeH! MPUMEPOIN Off KHUTHUTE Ce JJOCTal-
HU BO OMOJMOTEKUTE MPU MEAUIMHCKUTE (PaKyJi-
TeTH W yHuBep3uteTure Bo 3emjute Ha JUE. Bo
KHHATHTE ce orndaTeHn u pa3paboTeH pa3InyHA ac-
nekTH Ha J3, oprannzanujata, GyHKIUUTE U yIpa-
BYBAmETO CO 3[IPAaBCTBEHUTE CHCTEMH, (DMHAHCH-
pameTo Ha 3[[paBCTBEHATa 3allTHTa, CTPATEIIKOTO
MJIaHupame, IeTEPMIHAHTUTE Ha 3[[paBjeTo, Kako

u pa3Hu Metoau M cpeacrBa Ha J3. Ce ouekyBa
KHWUTHUTE J1a TIPUJIOHEcaT 3a YHaNpeayBamke Ha MOCT-
AWTUIOMCKaTa efyKallija U UCTpakKyBame Bo J3, Ka-
KO M 32 Pa3BOjOT Ha MOMYJIAMCKA 3aCHOBaHATA jaB-
HO3JpaBCTBEHA TOJINTHKA W CTpaTeruja, MpPBEHCT-
BeHO BO 3emjute o JUE [19,25].

Tpeba fia ce ucrakHe OrPOMHUOT HArop U copaboT-
Ka Ha CUTE CTPy4YHalld BKIYYEHH BO OBUE MPOEK-
TH, CO OTJIe]] Ha NMOJUTHYKATa U UCTOPHCKATa 3aJl-
HuHa Bo pernoHoT Ha JUE. IToceGHO Tpeba na ce
HarJacH Jieka YpegHUIIUTe U aBTOPUTE Off 3eMjUTE
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Ha JUE, xako u aBropute of fpyru 3emju Bo EB-
poma W CBETOT, MPHUIOHECOA CO OTrPOMHa HOOpO-
BOJIHa pa0boTa 3a NOArOTOBKA U 00jaByBamhe HA Ha-
BeJIEHNTE HACTaBHU MaTepHjaiy, 3a peaan3anmja Ha
CHTE IPYT¥ aKTUBHOCTU Ha MPOEKTOT CO HEeJl 3a MOo-
noOpyBambe Ha KBAJIMTETOT HA IOCTIUINIOMCKATa
eflykalyja u mpakca Bo obnacra Ha J3 Bo JUE. Ce
YUHY fleKa He TIOCTOU APYT TOABUT CO TOJIKaBa ro-
JIeMUHa, KaKo M BOCIIOCTaBYBambe W OP30 PEBOCHOC-
TaBYBam€ HA TeCHA cOpabOTKa Mefy 3eMjute, o KOu
HeKkou Omiie Bo Mef'yceOHM BOjHU caMo TIpe]] eflHa
neuenuja [18].

5. Bocuociuasysarwe u pazeoj na Lleniuap (wuxoaa)
3a jaeno 30pasje upu Meduyunckuoiu haxyniveiu
6o Ckouje

Bo npsuTe roguau off 21-10T Bek, ocHOBaweTO Len-
tap (mKkomna) 3a J3 Bo P. Makenonuja Gerie npemnos-
HaeHO KaKo BHTaJlHa NoTpeba, of cTpaHa Ha M®
npu Yuusep3uretoT "Cs. Kupun u Metoauj" Bo
Ckorje, MUHUCTEPCTBOTO 3a 3[paBCTBO U MuHUC-
TEPCTBOTO 3a 00pa30BaHMWE M Hayka Ipu Briapmara
Ha P. Makenonuja, 3a co3naBame npo)eCUHOHATHI
J3 kananureTH M 3a 3rojieMyBame HAa KOMIICTECH-
[MUTE Ha CTPYYHM Kajipu off obyacTa Ha J3, Bo epa-
Ta Ha TpaH3ulija 1 pe)OpMU Ha 3APaBCTBEHUOT CHC-
TEM ¥ BUCOKH CTANKM HA NPEeBEeHTAOMIHN OOJIECTH
u cocTojou Bo P. Makenonmja.

11J3 Bo cocraB Ha M®P-Ckomje e (hopMupan Bo Maj
2003 r., co ycBojyBame Ha u3MeHuTe Bo CTaTyToT
Ha M®, a uMniIemMeHTanujaTa Ha MOCTIUIIOMCKa-
Ta HacTaBa 3anodna Ha 5.12.2003 r. 3a mpBaTa mMyii-
TUAUCLUIUIMHAPHA Ipyna of 36 crygeHTH. Bo aka-
nemckata 2011/2012 roguna ce peanusupaliie HacTa-
Ba 3a 8§-mara re’epanyja of 25 CTyIEHTH, a BKYII-
HUOT OpOj ocera 3anMiIaHd CTYACHTH Ha ITOCTAUII-
JoMcKu cryauu 1o J3 u3Hecysa okouny 240, on Kou
Hajg 50 BeKe crekHane 3Bame Marucrep mo J3 fo
jyaum 2012.

LIJ3 e dopmupan co (pyHKIIMOHAIHO MOBP3yBamke
Ha MOCTOJHUTE KaTe[ApH MW HACTaBeH Kajap of 00-
JlacTa Ha MpeBeHTHBHATa MeauiyuHa npu MP (co-
[jajiHa MENLMHA, eUAEMHUONIOTH]a, XUTUCHA, MEJIH-
IMHA Ha TPYIOT ¥ MUKPOOMOJIOTHja) Kako mpBa ¢asa
KOH (popMupame Ha BUCTHMHCKA IIKoja 3a J3 [26,
27]. KypukyayMoT e Au3ajHUpaH jja T'd IOKpHe CU-
TE€ OCHOBU Ha jaBHO3APABCTBEHHUTE HAYKH M MPaK-
ca, BKIIy4yBajKi MOAYJIapeH THI Ha OOBP3HU W W3-
O0opHu KypceBu. HacraBara € opranusupasa BO T.H.
BUKEH/I-OlIOKOBH, BO TE€K Ha 4 CEMECTPH BO NEPUOJ
O 2 TOIMHY, a BKIy4YyBa U pabOTHIHHUIIM, UCTpPa-
>KyBauK# (hOPYyM M MOATOTOBKA HAa MarucTEepPCKu
Tpyn coriacao co EKTC Bo J3 enykanuja (BKynmHO
120 EKTC).

Bo nogroreurennara asa 1 mOYETHUOT MPOLEC, Off
noemBpu 2000 mo mexemspu 2003 T., MOKpaj uyeo-

JIOIIKATa M eKCIepTCcKa MOAAPIIKA HAa TPOEKTOT J3-
JUE na ITakToT 3a CTaOMJIHOCT, CHJIHA MOAAPLIKA
ocure o6e36eneHa npeky ASPHER, co uHTeH3MBHA
TeXHWYKa U MEHTOPCKA TIOMOIII Of HACTaBHUIU Off
nBe mkonu 3a J3, u Toa: lllkonata bpayn 3a J3 on
Epycanum, U3paen, Ha yeno co npod. Teomop Tyr-
ynHckH (Theodore Tulchinsky), u Illkonara 3a J3 Bo
Kaynac, JIutBanuja, Ha ueno co npod. Pamyne Ka-
nenuene (Ramune Kalediene). TexHuukata MEHTOP-
CKa TIOMOIII BKIIyuyBallle Kpenpame Ha HacTaBHaTa
nporpamMa (KypuKyJIyMoOT), TIOATOTOBKA Ha HACTaB-
HHU MaTepHjaJld U OpraHu3upame Ha MCTPasKyBauKU
¢opyM 3a CTYAEHTTUTE M MOMOIIHUOT HACTaBEH
kapap. PunaHcuckara nogapiuka op, Ponganujara
"Copoc"-HCTUTYT OTBOpEHO omuTecTBO Makeno-
Huja-Ckorje, 6ellle off CYIITUHCKO 3HAaUCHE 3a U3-
paboTka Ha KypHKYIyMOT, onpeMyBameTo Ha L[1J3
(npefaBaHa, KOMITjyTepcKa jaboparopuja, OudIno-
TeKa), eAyKanyjaTa Ha HaCTaBHUOT Kajiap cO moce-
TH 1 npecrou Bo acdupmupanu I3 u BriyuyBame
Ha TOCTH-EKCIIEPTH M MOKaHeTH npefaBaun op Us3-
paen, CAJl, JluTBanuja, XpBaTcKa u ip. 3eMju, Ka-
ko u off C30, 3a peanu3anyja Ha MOCTAUIIIIOMCKA-
Ta HACTaBa 3a NPBUTE TPH FeHEpaLUK CTyeHTH [28].
Hcro Taka, Gemre o6e30efeH MpeBoy] Ha MaKeqoH-
CKH ja3UK U IeuaTerme Ha yueOHUKOT "HoBoTo jaBHO
sapasje” (Tymunncku T, Bapasukosa E.), kako u nmoj-
TOTOBKA U TeYaTemhe Ha TONKOBHUK CO TEPMUHH Off
oOmnacra Ha J3.

Bo 2005 r. Geiie HanpaBeHa NPeTXOAHA HAJIBOPEIIIHA
eBallyanyja Ha MakelOHCKHOT NPOEKT 3a (popMu-
pamwe 1IJ3, ox crpana Ha Bajia aBTOPU3MPAHU €K-
ciuepru ox ASPHER, co 3akny4yok fieka ocrsape-
HHUOT Pa3Boj € YCIElIeH MOJIE 3a MEePCIeKTUBEHO
¢opmupame 1IJ3 u Hej3uHa MefyHapopHa aKpenu-
Tanyja. Bo ucrara ropuna 11J3 mpu M®-Ckorje Gerrre
npucaTeH Kako nosnHonpaseH wieH Ha ASPHER [26].
Bo pgononHenue Ha peanu3anyjaTa Ha Iporpamara
3a mocTaMIioMcka Hacrasa 1o J3, LIJ3 co cBojor
HacTaBeH Kajap y4ecTBYyBallle, BO HajroJleM Jell, BO
peanu3anyja Ha Iporpama 3a UHTEH3UBHa O-He-
leHa efiyKanuja, co BKynmHo 10 Mopynu, 1o 3upas-
CTBEH MEHAIIMEHT M JIMICPCTBO 32 aKTYEJHH U TO-
TEHILWjaIHd JUPEKTOPH Ha jaBHU 3[IPABCTBEHU YC-
tanoBu (J3Y) Bo P. Makenonuja, a Bp3 OCHOBa Ha
Crnorop6ara 3a copabotka Mef'y MuHUCTEpCTBOTO
3a 3xnpascTBO 1 M®P-Ckomje, ckinydeHa Bo jynu 2006
r. O centemBpu 2006 o jyan 2010 ropuHa, cegym
rpynu of o okony 100 yyecHunu Gea BKIIyUEHH
BO OBaa eJflyKalyja, a BKyHUOT OpOj Ha YYECHUIIN
(Tekapu M €eKOHOMHUCTH) CO OCTBapeHa efyKanuja
mpej| la CTeKHAT MpaBo fia MpHUcTanar 3a moJsara-
€ Ha UCNHUT 3a AupeKkTopu Ha J3Y m3HecyBa OKO-
ay 750 [29].

Bo ¢espyapu 2011 r., HanuoHatHUOT COBET 3a ak-
penuTaiyja npu MUHACTEPCTBOTO 32 0Opa30BaHue
u Hayka Ha P. MakefoHnja akpenuTupalie peBuy-
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Hogoro jaBHo 31pasje Bo JUE n Bo PM

paHa mporpama 3a MOCTAUIIIIOMCKH cTyanuu 1o J3 u
HOBA Iporpama 3a AOKTOPCKHU cTyauu no J3 mpu
M®-Ckomje, xapMOHHU3UpaHa co IpuHIMNUTe Ha bo-
JIOH-CKaTa JieKJiapalyja 1 HOBUOT 3aKOH 3a BHCO-
KOTO oOpa3oBanue Bo P. Makefounuja (Tpu roju-
Hi, 180 EKTC). IIporpamara 3a JOKTOPCKH CTYAUH
nmo J3 3amouyHa co peanu3anyja BO akajeMmcKaTa
2011/2012 r., 3a mpBaTa reHepanyja ofg 19 cTyaeHTH.
Cnepnarta cTpaTenika uei, no 10-roguiHuoT KOH-
THHYHPaH ycreueH pa3soj Ha 11J3 npu M®-Ckorn-
je, e hopmupame Ha BUCTHMHCKA IIKoJa 3a J3, BO
pamkute Ha M®P nnmn mHa YKMM-Ckomje. Criopen
MefyHapopiHo npudatenute Kputepuymn Ha ASPHER
unHata IIJ3 TpebGa ga mma coonBeTHa HMH(pa-
CTpyKTypa (mpoctop, onpemMa, BpaGoTeH Kajiap) u
akajieMcKa 1 (pMHaHCHCKa aBTOHOMHja KaKO HEOl-
XOJTHM TIPEIyCIIOBU KO Tpeba fja OuaT UCTIOTHETH
3a 1a MoXe ja ce Hampasu opmanHa ASPHER
PEER (PH Education European Review) eBasyaruja
U aKkpeguTanyja.

3aKkayJoK

IIpoexrot J3-JUE, Bo pamkure Ha ITakToT 3a cra-
ounHocT Ha JUE, Kako MOMWHAHTEH W HajBakeH
MPOEKT CHOpeN IUPOKUOT CHEeKTap Ha aKTUBHOC-
TH ¥ IOCTUTHATHU pe3yJTaTu Bo nepuopot o 2000-
2011 r., npeTcTaByBa BUCTHHCKHU YCIIEX, HE CAMO BO
HOTJIE[l HA IOCTUTHYBake HA CBOMUTE 1leJId OBp3a-
HU CO Pa3BOojoT Ha J3 BO PErMOHOT U 3roJeMyBame
Ha KamalnuTeTHTe 3a eAyKaluja W 3a MCTpakyBa-
e, TYKY UCTO TaKa U BO OJHOC Ha Mefyip;KaBHaTa
copaboTKa, BO COIVIAaCHOCT cO IlaBHaTa nel Ha [lax-
ToT 3a ctabunnoct 3a JUE, 3a 3ajaknyBame Ha Ha-
MOpUTE HA 3€MjUTE BO PETHOHOT 3a 3alBPCTYBaME
Ha MHpOT, IeMOKpaTujaTa, IOYUTYBakbeTO Ha YOBe-
KOBUTE IIpaBa 1 EKOHOMCKUOT IIPOCIEPUTET.

[lepcnexTuBuTe BO pa3BojoT Ha J3 1 Ha jaBHO3ApaB-
crBeHata copabotka Bo JUE ce HacoueHu KoH jac-
Ha CTpaTellka paMKa 3a HaTaMOIIHO BMpEXXyBa-
e, IapTHEPCTBO U JIUJEPCTBO U IPajiemhe Kamalu-
TETH 32 yHampejyBame Ha 0Opa30BHUTE U MCTpa-
>KyBAaUKNATE aKTUBHOCTHU M Mpakca Ha HAIMOHAIHO
1 pernoHanHo HUBO BO JUE, Ha eBpoOIICKO U Ii10-
6anHo HUBO. OBa € HEOIXO/IHO 32 COOUYBahe CO HO-
BUTE Ipeau3BulM Ha 21. Bek, Kou GapaaT MHTEp-
AUCIMIUIMHAPEH, MYITUIPO(ECHOHATICH TIPUCTAIl CO
aKTHBHO Y4YECTBO, 32 pelllaBamke Ha MOBEKe IMpoO0-
JIEMU Ha COLMO-€KOHOMCKO, €KOJIOLIKO, IOIyJ]a-
[UCKO W WHAWBUYAIIHO HUBO. 3a fja MpOJoJIKaT
MO3UTUBHUTE TPEHIOBHU U 32 Jla CE MIOCTUTHAT OBHE
ey noegukacHo, NOoTpedbHa € KOHTUHyUpaHa I10-
JINTAYKA, CTPYYHO-TEXHUYKA U (PUHAHCHCKA TOM-
puuka op Biagure Ha 3emjute Bo JUE, ASPHER, HBO
U IPYTH areHnuu u (poHJaluu 1, CEKaKo, Off Meu-
OUHCKUTE (pakynTeTH n yHuBep3uteture Bo JUE.
HeonxonHa e HaTaMOIIHA TPOMOIMja HA BaXKHOC-

Ta Ha eflyKanmjara no J3, co jacHO mpeno3HaBame
7 BrpajlyBame Ha CTpyumanute 1no J3 m HuBHUTE
KOMIIETEHIIU BO CHUCTEMAaTHU3alMATEe Ha pabOTHH

MecTa BO 3[IpaBCTBEHUTE M BO IPYI'M YCTAaHOBU.
Kongaukiu Ha unitiepecu. He e neknapupaH.
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DYNAMIC CHANGES AND CORRELATIONS OF LEPTIN LEVELS WITH
ANTHROPOMETRIC PARAMETERS IN EARLY POSTNATAL LIFE

JUHAMMKA HA TPOMEHUN U KOPEJIAIIMJA HA HUBOATA HA JIEIITUH CO
AHTPOIIOMETPUCKUTE TAPAMETPU BO PAHNOT IOCTHATAIJIEH XKNUBOT
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Abstract

Introduction. Adipocytokines concentration, their mutual
relationship, correlations with anthropometric parame-
ters and dynamic patterns in early neonatal period could
be indicators of fetal and neonatal growth maturity level.
The aim of the study was to investigate dynamic
changes of leptin levels in healthy neonates during early
neonatal life, and their association with anthropometric
parameters.

Methods. A group of 39 neonates of both sexes, born at
term (AT), classified as AGA (n=26), SGA (n=7), LGA
(n=6), were included in the study. Leptin levels were
determined in cord blood at delivery and in infants’serum
on the 3" day after delivery. Birth Weight-BW, Birth
Length-BL, Body Weight/Body Length ratio-BW/BL,
Body Mass Index-BMI, Ponderal Index-PI, were recor-
ded after birth.

Results. Mean serum leptin levels of different groups
at delivery and on the 3" day after delivery were not
influenced by the gender of the newborns. Performing
LSD test, a significant difference was found in leptin
levels at delivery (7.3148.18; vs 22.07+£20.98ng/mL) in
SGA compared to LGA newborns.

Significant decline in leptin levels at delivery from
13.40+13.27ng/mL to 2.12+0.76ng/mL on the 3" day
after delivery was observed.

Leptin levels at delivery were positively correlated
with BW (r=0.411), BW/BL (1=0.449), BMI (r=0.454),
and PI (r=0.487), (p<0.01). Small, negative and non-
significant correlation between leptin levels at delivery
and on the 3" day after delivery was found (r=-0.058).
Conclusions. These results indicate that the stage of bo-
dy growth maturity is positively correlated or interre-

Correspondence to: Snezhana Palchevska, Department of Neonatology,
Department of Endocrinology and Genetics, Pediatric Clinic, "Vodnjan-
ska" 17, 1000 Skopje, R. Macedonia; E-mail: zanpal @hotmail.com

lated to leptin levels indicating that leptin is involved in
regulating fetal growth.

Keywords: leptin, term newborn, anthropometric
parameters

Abbreviations: AT-Term delivery; AGA-Appropriate
for gestational age; SGA-small for gestational age; LGA-
Large for Gestational Age; MBMI- Mother Body Mass
Index; BW-Birth Weight; BL-Birth Length; BW/BL-
Body Weight/Body Length ratio; BMI-Body Mass Index;
PI-Ponderal Index

AmncTpakT

BoBen. Konnenrpanujata Ha aJullOKAHA 1 HUBHA-
Ta MefyceOHa KopeJalyja co aHTPOTIOMETPHUCKHUTE
rapamMeTpy M JUHaMUKa BO PaHMOT HEOHATAJIEH Tie-
pHOfI TpeTCTaByBa MHANKATOP 3a PacTOT U MaType-
TETOT Ha peTycoT U HoBOopoaeHoTo. llenrta Ha
OBaa CTyiWja € Jla ce WCNUTa JUHaMUKaTa Ha
NMPOMEHUTE Ha HUBOATa Ha JIENTUH Kaj 3/paBHUTE
HOBOPOJIEHN BO pPAHMOT HEOHATalleH TNEepHOf |
HUBHaTa TIOBP3aHOCT CO AaHTPOIIOMETPHUCKUTE
rapameTpH.

Metomu. Bo cryaujaTta ce BKiayyeHu 39 TepMUHCKH
HOBOPOJIEHH Of] /iBaTa ToJia, Kiacu(uIupaHu Kako
AGA (26 noBoponenn), SGA (7 HoBoponienn), LGA
(6 HoBOpOeHn). HuBoTO Ha nenrtuH Gere oapeny-
BaHO BO KpBTa Of] MallOYHaTa BpBIla Ha parame H
BO CEpPYMOT Ha HOBOPOJEHUTE TPETUOT JIeH MOCT-
HatanHo. [Ipu pafame O6ea OenekeHU BPEIHOCTH-
Te 3a TejaecHa TexxuHa-TT, TeecHa goskuHa-TD,
OJHOC TeJleCHa TexKMHa/TenecHa moskuHa-TT/TD,
Body Mass Index-BMI, n nougepanen nagekc-PI.
PesyaraTtu. [1o10T Ha UCIMTAaHUIINTE HEMAIIIE BIIH-
jaHue Bp3 CPEJHUTE BPEAHOCTH Ha JIENITHH BO CHUTE
TpyNyu UCOATAHUIM Ha pafambe U TPETUOT JIEH MO pa-
rameTo. Co ynorpeda Ha LSD TectoT Gemie Hajae-
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Ha CUTHM(PMKAHTHA pa3iiiKa BO HUBOTO Ha JIETHH
Ha parame (7,3148,18; HactpoTu 22,07+20,98ng/mL.)
BO rpynara Ha SGA HOBOPOJEHU CIIOPENEHHU CO TPY-
nata Ha LGA noBopopeHu. belle yrBpAeHO CUTHU-
(pukaHTHO HamasyBawke Ha HMBOATA Ha JIENITHH Of
13.40£13.27ng/mL Ha pafame do 2.12+0.76ng/mL Tpe-
THOT JieH nocTHaTanHo. HuBoara Ha jenTuH Ha pa-
fame No3uTuBHO Kopenupaa co TT (r=0,411), TT/TD
(r=0,449), BMI (r=0,454), u PI (=0,487), (p<0,01). beme
Haj/leHa MaJjla, HeraTUBHA U HeCUrHU(PUKaHTHA KO-
penanuja momel’y HUBOaTa Ha JIENTHH Ha parame U
TpeTHOT AieH no parameTo (0,058).

3akmyuok. OBue pesyinTaTu cyrepupaar feka Te-
JIECHUOT pacT M MaTYpUTETOT C€ BO NMO3UTHBHA KO-
penanyja co HUBOATa Ha JIENTHH, LITO YKaXKyBa Ha
yjiorata Ha JIENTHHOT BO peryianuja Ha era-
HUOT pacT.

Kiyunu 300poBu: enTUH, TEPMUHCKO HOBOPOJIEHO,
AHTPOIIOMETPHUCKY NTapaMeTPU

Introduction

Adipokines is a group of various bioactive peptides that
are secreted by adipose tissue [1].

They represent important signals that act locally and on
distance using autocrine, paracrine and endocrine mecha-
nisms. Most of them are responsible for energy homeo-
stasis in men, including food intake and energy expen-
diture. Data show that leptin and adiponectin interact
with other hormonal homeostasis expressing their effect
on body mass and satiety, such as suppressing insulin
secretion [2], modifying insulin uptake in hepatocytes
[3], inhibiting cortisol levels [4], influencing circadian
rhythm by regulating TSH secretion [5], etc.

Although the mechanisms of adipokine secretion are not
fully understood yet, it is known that their concentra-
tions are in correlation with adipose fat mass in new-
borns [6]. Leptin has been documented in cord blood in
the 18™ week of gestation, indicating that ob gene is
active before birth and that it raises leptin concentra-
tion during gestation. Not only white adipose tissue is
responsible for producing leptin levels, but also pla-
centa in fetuses and mammary gland in neonates contri-
bute to the leptin level [7].

Adipokines' fetal maturation takes place predominan-
tly in the second trimester of pregnancy, and it plays a
role in lipid and glucose metabolism. Since leptin is sec-
reted by adypocites in late stages of differentiation, it
can be used as a marker for adipose tissue development.
Leptin is an adipostatic hormone with an important role
in feeding behavior, appetite, thermoregulation, body
lipid metabolism regulation and energy balance carried
out trough multiple hypothalamic pathways [8,9].

Leptin increases during pregnancy and returns to nor-
mal after delivery. Leptin levels in umbilical cord blood
correlate with newborn's birth weight. High levels of
both leptin and leptin receptors in the placenta and fe-
tus suggest that leptin plays a key role in fetal develop-
ment [2,4]. Macrosomic babies have shown to have hig-
her leptin concentrations [3]. Full-term babies have a
significant association of leptin and insulin, indicating
that adipoinsular pathway is active in neonates [10,11].
Studies have shown a positive correlation between cord
blood leptin levels and birth weight [12-14].

Neonates born appropriate or large for gestational age
(AGA and LGA) have higher levels of leptin than new-
borns with small birth weight and less adipose tissue.
Leptin levels have been shown to decrease during the first
few days after birth, faster in AGA and LGA neonates [15].
More studies need to be done to explain the hormonal
changes regarding leptin levels in preterm babies and
early postnatal life [16-18].

The study was designed to evaluate leptin levels in term
delivered neonatal population at delivery and on the
3" day after delivery, and to determine their associa-
tion with anthropometric parameters of newborns.

Material and methods

A cohort of 39 (22 female and 17 male) neonates, born
from uncomplicated pregnancies at term between 37
and 42 gestational weeks has been evaluated in the stu-
dy. Neonates with risk factors (maternal diabetes, stress-
ful delivery, infection, etc.) were excluded.
Anthropometric measurements were made at birth, in-
cluding length, weight and head circumference, body
weight/body length. Since single standard anthropometric
factors (BW; BL) cannot assess the nutritional status
of newborns properly, we also used combinations of two
anthropometric factors: Ponderal index (PI) and Body
Mass Index (BMI). PI and BMI are expressed by the fo-
llowing formulas: PI =body weight (g) / body length (cm)’ x
100 and BMI = body weight(kg) / birth lengthz(m).
Neonates were divided in three groups according the
Lubchenco’s curves: appropriate for gestational age
(AGA-birth weight between the 10" and 90" percentti-
les), large for gestational age (LGA-birth weight grea-
ter than the 90" percentile) and small for gestational
age (SGA-birth weight lower than the 10" percentile)
defining AGA, LGA, and SGA groups (Table 1). Gesta-
tional age at birth was calculated from the last menstru-
al period, supported by ultrasound measurements and con-
firmed by Dubowitz scoring.

Samples of cord blood were obtained from umbilical
cord at delivery. Neonatal blood samples were collec-
ted at the 3 day of life in conjunction with a routine
morning blood draw in order to follow the dynamics of
leptin level and avoid any bias of hormones deriving
from maternal tissues. The blood samples were imme-
diately centrifuged and stored at -20°C until assay.
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Table 1. Group distribution of the studied population

Gestational Gender
Age Female/Male
Studied cohort (n=39) 39.73+1.20 22/17
Appropriate for
gestational age (AGA) 39.75%£1.09 13/13
(n=26)
Large for gestational
+
age (LGA) (n=6) 40.33£1.10 5/1
Small for gestational 39,1441 21 473

age (SGA) (n=7)

Serum leptin levels were measured by the ELISA met-
hod (Human DRG Instruments GmbH, Germany). The
sensitivity of the DRG Leptin ELISA was 1.0 ng/mL,
and the intra- and inter assay CV% ranged from 5.9 5-
6.91 and 8.66-11.55, respectively. Between group com-

parison and correlation of the anthropometric parameters
with leptin were statistically analyzed using STATISTICA
program, one-way ANOVA, LSD test, Kruskal-Wallis
ANOVA median test and Spearman's rank order corre-
lations.

The study was reviewed and approved by the Institu-
tional Review Board of the Pediatric Clinic. Informed
consent was obtained from all mothers before blood sam-
ples were taken and before inclusion of their infants in
the study.

Results
Leptin levels in infants at delivery and on the 31 day after

delivery and their anthropometric data expressed as
mean values of different groups are presented in Table 2.

Table 2. Leptin concentration at delivery (cord blood) and 3™ day after delivery in newborns’ serum

together with their clinical characteristics

AGA LGA SGA Total

Birth Weight (2) 3492314266 4680.00+705  2658.57+176 352538633
Birth Length (cm) 50924129  53.00+1.10 48714111 50.85+1.74
Birth Weight/Birth 68.5544.49  8836+1379  54.57+339 69.09+.11.74
Length ratio (gr/cm)
Ponderal (Rohrer) Index 2.6540.19 3.1540.55 2.3040.17 2.66+0.36
Body Mass Index 13.46+0.86 16.69+2.74 11214073 13.55+2.03
Leptin concentration at 13.03411.62  22.07420.98°  7.3148.18° 13.40+13.27
delivery (ng/ml)

: : rd
Leptin concentration 3 2.0140.70 2.65+1.11 2.0440.51 2.1240.76

day after delivery (ng/ml)

* Values with same superscript in the row were significantly different (LSD test) (p<0.05)

Mean birth weight of the newborns classified as AGA was
3492.31£266g. Birth weight of LGA group was 4680.00
+705¢g and it was significantly higher than the birth weight
of SGA group (2658.57£176g). Mean birth length and
birth weight/birth length ratio were 50.92+1.29 cm, (68.55
+4.49g/cm) for AGA, 53.00£1.10cm (88.36:13.79g/cm) for
LGA and 48.71x1.11cm (54.57£3.39g/cm) for SGA
group, respectively. No significant differences were
observed in anthropometric data and mean serum lep-
tin levels between sexes. There was a significant diffe-
rence between leptin levels at delivery (7.3148.18; vs
22.07£20.98ng/mL) in SGA compared to LGA newborns,
respectively (p<0.05; p<0.05). No significant differen-
ces were observed between groups in leptin levels at
delivery and on the 3" day after delivery when non-
parametric Kruskal-Wallis test was performed (Figure
la,1b,1c).

No additional gender adjustment was needed during the
analysis since no significant differences were observed
in leptin levels between male and female newborns.
This indicates that most probably other factors influen-
ce leptin serum concentration in this starting growth
period of the newborn.

The levels of leptin at delivery (cord blood) and on the
31 day after delivery presented in Table 3, were stron-
gly correlated with all anthropometric variables (p<
0.001), except for Birth Length (BL).

Boxplot by Group
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Box & Whisker Plot
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Fig. 1c.
Fig. 1a, 1b, 1c. Wisker Plots for leptin concentrations in
different groups at delivery and 3™ day after delivery

Leptin levels at delivery were positively correlated with
BW (r=0.411), BW/BL (r=0.449), BMI (r=0.454), and
PI (r=0.487), (p<0.01).

On the contrary, leptin levels on the 3™ day after deli-
very expressed no significant correlations with any of the
anthropometric data.

MBMI was positively but not significantly correlated
with leptin level at delivery (r=0.191).

Small, negative and non-significant correlations were found
between Body Mass Index of the mother (MBMI) and
leptin levels on the 3™ day after delivery (r=-0.099).
Also, small, negative and non-significant correlation bet-
ween leptin levels at delivery and on the 31 day after
delivery was observed (r=-0.058).

Table 3. Correlations between anthropometric data and leptin concentrations at
delivery (cord blood) and 3" day after delivery

BMI BW BW/BL BL
Leptin at delivery r=0.454*  r=0.487* r=0.411* 1r=0.449* r=0.183
Leptin 3™ day r=0.239 r=0.195 r=0.330 r=0.299 r=0.292

All correlation coefficients with *superscript were highly significant

Gestational age expressed as co-variable showed a sig-
nificant correlation with leptin levels on the 3" day af-
ter delivery (r=0.447), but not with leptin levels at de-
livery (r=0.053) (data not shown).

Discussion

Adipose tissue development in fetal life depends on
genetic factors and fetal nutrition, highly depending on
gestational age since adipocytes develop (in number
and volume) mainly in the last trimester of pregnancy.
Adipose tissue peptides play an important role in weight
and metabolic control afterwards in life. This is a pro-
cess termed "programming”, first described by Lucas.
Several studies pointed out that nutritional status in fe-
tuses and newborns, as well as diet regimen in the first
months have a great impact on metabolic status in the
entire life of an individual [19,20].

Our study confirms the presence and the changes in the
interrelation of adipokines in the early postnatal life. Our
results indicate that the cord blood leptin levels were
significantly higher than serum leptin levels on the third
day of life, unlike adiponectin level that remains the sa-
me. There was a positive correlation between birth weight,
BMI and PI and leptin concentration. This occurs as a
result of exponential elevation of leptin production from
the growing adipose tissue during the last trimester of
pregnancy [6,14].

Studies have published declining in leptin values wit-
hin the first days after birth, probably due to reduction
of the amount of adipose tissue and difference in nutri-
tional pattern (placental-oral) during this period [15, 21].
Other body parameters, such as head and chest circumfe-
rence do not show correlation with adipokine levels, unlike

the study of Lakho, where positive correlation between
head circumference and leptin levels were found [23,26].
Similarly to studies previously reported, our findings indi-
cate that although leptin levels decrease postnatally they are
still higher than those found in adolescents and adults [24,25].
Comparing leptin levels in boys and girls at birth and
after birth, we found no gender dependent correlation. Our
results obtained in fetal circulation showed a positive co-
rrelation with anthropometric measures, which was consis-
tent with the results of some studies [22,26-28], and
opposite with others [29-31].

Adipokines' blood levels change after birth. Unlike adi-
pokines' level in adults, during fetal life a positive corre-
lation between leptin and adiponetin has been reported [32].
In the first few days after birth, when leptin levels de-
crease, the positive correlation between leptin and adi-
ponectin is lost. This data suggest that different mecha-
nisms are incorporated in production or regulation of
adipokines in fetal and adult life.

In conclusion, we report leptin levels to have positive co-
rrelation with anthropometric parameters either at birth
or on the 3" day after delivery, which is in agreement with
literature data. This confirms that leptin is involved in
body weight regulation and body fat quantity.
Additional studies are necessary to fully understand the
interactions and mechanisms of adipokines action and
their role in growth regulation and development during
fetal and early postnatal life.

Contflict of interest statement. None declared.
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OpuzuHnaneH iwipyo

HAJYECTUA TIPUYUHUTEIAN HA YPUHAPHU UHOEKIINUN BO NETCKATA BO3PACT

MOST COMMON CAUSES OF URINARY INFECTIONS IN CHILDREN

Wnuja TumoBcku, u Buonera AHrenoBcka

M3V O-p Anrenoscka u [I-p Tumoscku, Ckomnje, Penybnuka Makegonuja

AncTpakT

Bosepn. YpunapHuTe uH(EKIMHN ce YecT IpoOiIeM BO
neujaTpuckara npakca. [Todectu ce Kaj KEHCKH fie-
11a, OCBEH Kaj MJIajy IOEHYNH-a Kajle IOMIHIpA Malll-
KHOT 1oJ1. [IpuunHm 3a yecTr ypuHapHU MHMEKIUHN
ce: BPOJICHM aHOMAJMM Ha YpUHAPHWUTE NATHUIITA,
BYP (Be3uko ypeTrpaiieH peiyKc) 1 KOHKpEMEH-
. Hag 90 % on mH(eKknmuTe ce npefn3BUKaHn Off
rpaM HeraTUBHM OaKTepuu. Y pUHApHUTE MH(peKIuu
ce TIOBP3aHUCO HecenM(PUYHN CUMIITOMI: IOKauYeHa
TeMmIepaTtypa, noBpakarwe, IpOJUB U BO3HEMHpE-
HocT. [To TpeTaTa roguHa off JKUBOTOT TOYECTH Ce
MIPEYKHN BO MOKPEHETO, YecTa O0JIHA MUKIHja U CTO-
MauHa Oomnka. [Topagn HecnenmpuyHOCTa HA CHMII-
TOMHWTE, IPU CEKOja HejacHa peGpmiTHa cocToj0a Tpe-
0a fa ce MOMUCIN 1 HA ypuHapHa uHpekuuja. Llen
e Jla ce aHAJTM3NpaaT ypUHAPHUTE MH(MEKIMN Criopeyt
KJIMHUYKATa CIMKA, TPUIMHUTETIOT U UCXOHOT Of
TepanujaTa BO €iHa 3APaBCTBEHA CANHUIIA.
MeTtoan. OGpaboTeHn ce MofaTOI| Of 3paBCTBE-
HuTe KapToHu Ha 1450 mena Ha Bo3pact op 0 1o 18
co (peOPUITHOCT UM COMHEHHE 32 YpUHAPHA MH(EK-
uja. 3a 00pabOTKa € KOPUCTEH AHATUTUUKY U IeCK-
PHUNITUBEH METO].

Pesyararu. Op 780 neua Kaj Ko € nu3paboTeHa ypu-
HOKYIITYpa, Kaj 254 feua e oOUeH NO3UTUBEH HaOo[
(32,56%). Op vuB 172(67,7%) ce sxencku, a 82 (32,3%)
ce Mamiku fena. Escherichia coli e Hajaena kaj 207 ne-
na (81,5%), Proteus sp. kaj 19(7,48% ), Pseudomonas
aeruginosa kaj 15 (5,91%), Klebsiella e nzonupana
Kaj 6 fgena (2.36%) v ipyru NpUYUHATEIN Kaj 7 Jie-
na (2,75%). On 1abopaTopucku HAOAH HajIeCT HAON
Oeme sneykonuTo3a. Kaj 5 mema e amjarHOCTUIM-
pan VUR, kaj 1 geTe ekTormyeH O6yOper, a Kaj eTHO
leTe areHesmja Ha feceH OyOper. Bo TepammjaTa ce
kopucrenn: Amoxicillin+clavulonic acid, Trimetoprim
+sulfonamide, Nitrofurantoin, Cefuroxim nunu Cefixime
BO 3aBHUCHOCT Off aHTuOMorpamort. Huctpulyuujata
Ha NPUYMHUTENNTE HA YpUHAPHUTE WH(EKINN He ce
pa3iMKyBaat Of CIIMYHY CTYIUH BO APyrH 3emju. [1oc-
TUTHATO € HETaTUBU3UPae HA YPUHOKYITYPHUTE Kaj

Kopeciionoenyuja u petipunin 0o: Vmmja Tumosckn, I13Y [1-p Anre-
noscka u [1-p Tumosckn ,, [Tapucka“ 66, 1000 Ckomje, P. Makeo-
Huja; E-mail: timovskii @hotmail.com

95% on menaTa, a memaTa co BpojeHn MaindopMma-
UM ce TOJ] peIOBHA KOHTPOJIA Off CTpaHa Ha Mefiu-
jaTpucku HedpoIor.

3akay4ok. [ToTpebHO e pyTHHCKO UCleyBame Ha
ypUHaTa IIpH ceKoja HejacHa (heOpritHa cocrojoa. Ypu-
HOKYJITYpaTa € HEONXOJIeH METOJT 3a OfipeflyBamke Ha
crienryHa Tepanuja. PaHOTO neKkyBambe BOU KOH
HEraTUBU3UPakE HA HAOAOT U J00pa MPOTHO3a.

Knyunn 300poBu: ypuHapHu UH(EKUUM, YPUHOKYII-
Typa, IPUYMHUTENN, lena

Abstract

Introduction. Urinary infections are a common prob-
lem in pediatric practice. They are more frequent in fe-
male children, except for young infants, where male sex
is prevailing. Contributing factors for frequent urinary
infections are: congenital anomalies of the urinary tract,
VUR, and kidney calculi. More than 90% of the infec-
tions are caused by Gram-negative bacteria. Urinary in-
fections present with nonspecific symptoms: high tem-
perature, vomiting, diarrhea and agitation. After the third
year of life symptoms become more specific: urinating
disorders, frequent urine elimination, painful urinating
and abdominal pain. Because of nonspecific symptoms
in every unclear case with high temperature urinary infec-
tion should be considered. The aim of the study is to
analysis of the clinical presentation, etiology and
therapeutic outcome in children with urinary infections
in one single center.

Methods. Data obtained for 1450 children at the age
of 0-18 years presenting with fiver or symptoms sugges-
ting urinary infection during a period of 5 years (2006-
2010) were analyzed. Data were analyzed with analy-
tic and descriptive methods.

Results. Out of 780 children with performed urine cul-
ture 254 children had a positive finding (32.56%); 172
(67.7%) were female, and 82 (32.3%) were male. Esche-
richia coli was found in 207 children (81.5%), Proteus
sp. in 19 children (7.48%). Pseudomonas aeruginosa in
15 children (5.91%), Klebsiella in 6 (2.36%) and other
bacteria in 7 children (2.75%). The most frequent labora-
tory finding was leucocytosis. In 5 children VUR was
diagnosed, in one child ectopic kidney was confirmed,
and right kidney agenesis in one child. Depending on the
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antibiogram the following therapy was applied: Amoxi-
cillin plus clavulanic acid, Trimetoprim plus sulfonami-
de, Nitrofurantoin, Cefuroxim and Cefixime. Control uri-
ne cultures were normal in 95% of children, and the
children with congenital malformations are examined and
monitored regularly by pediatric nephrologists. Findings
were similar to other reports in the literature.
Conclusions. Examination of the urine in febrile chil-
dren with no obvious reason should be a routine. Urinary
culture is necessary for diagnosis and specific treatment.
Early diagnosis and therapy leads to healing and favo-
urable prognosis.

Key words: urinary infections, causes, children

Bosen

YpurapauTe MH(pEKIMN ce feUHAPaHA KaKo Tpu-
CyCTBO Ha OaKTepuu BO ypHHATa NPOCIIEAEHU CO CUMII-
ToMH Ha uHgekuyja. [TopeTko Moxar fja Ougat npe-
AM3BUKAHM U Of] PYTY MUKPOOPraHU3MH KaKO IITO
ce TabM4YKU W BUPYCU. Y PUHAPHUTE MH(EKINU BO
leTcKa BO3PaCT CIOPE] YecToTaTa ce Ha BTOPO Mec-
TO, BEHAILI IO pecnparopuute ungekuun [1,2]. Un-
(pexuuuTe Ha ypUHAPHUOT TPAKT BO IpBaTa rOfu-
Ha Off XXMBOTOT ce T0jaByBaaT co morojemMa (pek-
BEHIMja Kaj MaIlIKATEe OTKOJIKY Kaj >KEHCKHTE JIela,
a 110 IpBaTa rofuHa IIOYECTH ce Kaj >KeHcKure [1-
3]. Ypunapuute uHekuun 3aceraat npuonuxHo 0,1
no 1,0% op cute HoBOpOofeHu u 10 % of HoBopofe-
HHUTE CO MaJla IOPOAUIIHA TeXKUHA U IIPEBPEMEHO
ponenure. [To mpBaTa rogrHa off >KMBOTOT CE jaBy-
BaaT Kaj 5% oy neBojunmaTa u 1-2 % o MOMYH-
wara. HopMmanHo, ypUHapHUOT TPakT HE COLpPXKU
6akTepuu. [TocrojaT Tpu naTuiTa npexky Kou 6ak-
TEpUUTE MOKAT J]a IPOAPAT BO YPUHAPHHUOT CHCTEM
U J1a mpequ3BrUKaaT Bocnajenue. 1) Hajuecr nar Ha
mpewme Ha uHGekujaTa € perporpagio o 90%
O]l cllydauTe IPeKy HaBJeryBame Ha OaKTepuu Off
KO3KaTa OKOJIy PEKTyMOT U FTeHUTAIIMNTE TIPEKY ype-
TEpPOT KOH MOYHHOT Meyp. 2) Bakrepun Bo ypuHap-
HHMOT TPaKT MOXAaT Jla CTUTHAT U NPEKYy KpBTa Off
JIPYTo >KapuilTe (XeMaToreHa guceMrHanyja Ha Oak-
Tepunte). BakoB BUI nH(QEKIMja € TOYecT BO MPBH-
Te Mecend Of KMBOTOT. 3) Mozkar Jja ce peHecar 1o
numcoren nat [1]. Madekuuure Ha ypUHAPHUOT
TPaKkT MOXKaT fia OMAaT aKyTHH U XpOHWYHU. Bo Ho-
BOPOJEHEUYKUOT NI€pUOJ] CUMITOMUTE CE HECIELHU-
(pyuHU: HOBOPOJEHOTO € HePaCIOIOKEHO, O0UBa
XpaHa, He HanpeayBa, IMa MOTEIKOTHN BO XpaHe-
BETO, cnabo crime, IMa METEOpU3aM U CUBO->KOJITe-
HHKaBa 00ja Ha Koxarta. Mefy cumnromMuTe ce 1 Ho-
Bpakame, IIPOJIUB, PETKO IIPOCIIEEHH CO IOKaYeHa
TeMriepatypa u Koupynsuu. OBaa uHeknuja e re-
Hepalu3upaHa 3a BO3pacHUOT mepuof o 1 mecery
10 2-3 TOAMHU. Y PUHAPHUTE UH(EKIUU ce Kapak-

TepU3Upaar co 3HAYNTETHO MIOKAUyBamkhe Ha TeMIIe-
paTypara, oBpakamwe, IIpOoJIuB, HEMUP, XKefl, I1ad-
JIUBOCT, @ MOKE /1a UMa IIPUCYCTBO HA MEHUHIU3aM
u KoHByJ3uK. [1o BTOpa-TpeTa roguHa ypuHapHa-
Ta MH(pEKIHja He ce KapaKTepu3npa caMo CO OIIITH
CUMIITOMHU Ha UH(EKILHja TYKY U CO CUMITOMH U Off
YPUHAPHUOT TPaKT: NIPEUYKU IIPU MOKPEHE, YECTO
OOJIHO MOKpEHE Ha Mall0 KOJIMYECTBO YpUHA, Neve-
e, CTpaB Ol MOKpeHe, THKOHTHHEHIIM]ja Ha YpuHa-
Ta, OOJIKU BO CTOMAKOT U CIIA0MHUTE, IIOKAUeHA TeM-
neparypa, ryoerwe Ha aneTUTOT U 0oJieH u3rien. MHo-
Ty MUKPOOPraHU3MHI MOXaT Jla TpeAu3BUKaaT ypHu-
HapHU MH(EKUUH, HO HajuecTo MH(PEKIUNUTE ce IIpe-
m3BuKany off I'pam HeratuBauTe 6akrepun (Esche-
richia coli, Proteus, Klebsiella, Enterobacter, Pseudomo-
nas) [2,4]. Bo oBoj Tpyn ondTuBMe moroiema rpy-
mna jiera co HejacHa (peOpIITHOCT, 4ecTO M OOTHO MOK-
peme, cToMavHa 60JKa, pa3apasiuBOCT, HeHANPEeyBa-
HE M OCTaHATH CHMIITOMH Kaj KO NMPEKy YPUHOKYJI-
Typa JIoOKa’kaBMe MTOCTOEH-¢ Ha YpUHAPHA MH(EKIHja.

Ilea

Ha ru aHanu3upame pe3yjaTaTUTE Off HALLUTE UCIHU-
TyBama Kaj MaleHTH CO COMHEHHE 3a yprHapHa WH-
dexuyja u 1a OUEeHUME KaKOB € e(PeKTOT Off JIEKY-
BalbETO CIIOpE] aHTUOUOTPaMoOT.

Marepujan u meTopu

O6padorenu ce nogatouu of 1450 neua ox 0 go 18
ropunu 3a niepuof o 5 rogunu (2006-2010 rop.) ne-
kyBanu Bo [13Y [I-p Anresnoscka u [I-p Tumoscku
Ckormje (nopanemier [Jetckn aucnanzep-Boena 60i1-
ara Ckomje). Kaj 254 nena (172 sxeHcku n 82 marr-
KH) CO HejacHa (peOPUITHOCT W/UIIM COMHEHHE 32 YpU-
HapHa uH(eKIFja e ToOreHa MO3UTUBHA YPUHOKYJI-
Typa. Kopucrenu ce mogaTony of 3MpaBCTBEHUTE
KapTOHHU HA JIEKYBaHUTE [ella U Pe3yITaTuTe Off Hall-
paBeHuTe 1a00PaTOPUCKU UCIIEyBatkha U YPUHOKYII-
Typu. AHaIM3UpaHa € KpBHATa CJIMKa BO OJHOC HA
MpUCYTHATA JIEYKOLMTO3a 1 AuepeHLjajIeH Hao,
KaKo U HAOfOT Off OOWYeH Iperiie]] Ha ypHUHaTa.
Popurenure 6ea 00yuyBaHU 32 IIPABUITHO 3€Mabe Ha
ypHHa 32 YPUHOKYJITypa Kaj fierara 3a Jia He J10jae
0 HaJIBOPEIIIHO KOHTAMIUHUPAakkhe Ha Ucrara. 3a ypu-
HOKYJITYpa ypUHaTa ce 3eMallle BO CTEpUJIEH cafl, [0
HalpaBeHa JIOKaJlHa ToajleTa Ha HaJJBOPELLHNTE Jie-
JIOBU Off TEHUTAITHUOT TPaKT, & Kaj HOTOJIEMHUTE Jie-
I1a ce 3eMallle CpeHIoT ypuHapeH mnas. Kopucre-
HU ce W W3BEIITanTe 33 HAlPaBeHM YJITPa3BYUYHU
Iperyieiu Ha ypUHAPHUOT TPAKT Off HE(PPOIIOIIKO-
To offienieHne Ha KnmHnKaTa 3a geTcKku OoyiecTH
Ckomje. 3a 06paboTKa € KOPUCTEH aHATUTUIKU 1
TECKPUNITUBEH METOI.
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Pe3ynratn

Tao6ena 1. Knuunyky CUMITOMA
Hajuectn KITMHUYIKH

nena %
CHMIITOMH
YecTo 1 60THO MOKpEHe 354 453%
Cromauyna 6oJiKa 310 39.7%
IToxauena Temnepatypa 260 33,3%
Hawmanen anetur 226 28.9%
Paszppasnusocr 132 16,9%
Mpupusnusa ypuHa 124 15.9%
Henanpenysame 117 15,0%
Taneme/noBpakame 81 10,3%

T'openaBenenuTe cumromu 6ea MOPETKO NOESIMHETH,
a royecto 6ea PUCYTHU IO HEKOJIKY Kaj UCTO fIETE.

Bo Tabena 1 ce npeTcTraBeHU HajuecTUTE KJIMHUY-
KU CHUMIITOMH Kaj flerjaTa Kou Omiie co HejacHa ¢el-
PWIHOCT W/WJIM COMHEHHE 32 YpHHApHA HH(EKIH]a,
a Kaj Ko e JoOreHa NO3UTHBHA YPUHOKYJITYpa.

On 780 gena kaj Kou e n3paboTeHa YpUHOKYJITYpa,
Kaj 254 meua e gobueH no3utuBeH Haof (32,56%).
On auB 172 (67,75) ce xencku, a 82 (32,3% ) ce marn-
ku pena (I'pacukon 1). Escherichia coli e HajneHa
Kaj 207 pena (81,55%), Proteus sp. kaj 19 (7,48%), Pse-
udomonas aeruginosa kaj 15(5,91%) Klebsiella e n3omm-
pana Kaj 6 aena (2.36% ) u ocranaro Kaj 7 nena (2,75%)
(T'padpukon 2). YaTpaconorpadcku nperiep Ha 6y0-
pe3uTe M YpUHAPHUOT TPaKT Oellle HampaBeH Kaj 52
neua. beme Hopmanes kaj 45 geuna. YaTpa3By4yHHU-
OT TperJie]] MOKaxKa eKTONnn4IeH 6yOper Kaj egHo fie-
Te, a Kaj eJIHO JIeTe areHe3uja Ha ieceH Oyoper. Kaj 5
nena co kopucrewe Ha JMC u perporpagna YT’
e mujarnoctuipad VUR. Bo Tepanmjata Gea kopuc-
TeHn: Amoxicillin+clavulonic acid, Trimetoprim+sulfo-
namide, Nitrofurantoin, Cefuroxim mm Cefixime BO 3a-
BucHOCT off anTuonorpamor (TaGena 2). TTocturaato
Oellle HeraTUBU3Npabe Ha YPUHOKYATYpHTE Kaj 95%,

o7l fietiaTa, a fieraTa co BpojieHn MaidopMaiun ce
O] pefloBHA KOHTPOJIA Off IETCKU He(poIor.

600
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200

100

Matwku HeHcku BkynHo

I'pad. 1. [Tpuka3 Ha n3pabOTEHN YPUHOKYITYPH U MO3UTH-
BEH HAO/] 110 10

\

I'pac. 2. [Iprka3 Ha W30aMpaHu IPUUYNHATEIN HA ypUHAP-
pHU HH(EKINUY Kaj HCIUTAHUTE Jela

M Escherichia coli ( 81,55%}
B Proteus mirabilis (7,48%)
H Pseudomonas acruginosa

(5.91%)
| Klchsiella{2,36%)

W Qcranaro( 2, 75%)

Ta6ena 2. OceTIMBOCT Ha U30/IMPAHUTE NPUUYMHNUTENIN U3pa3eHa BO % IpeMa aHTUOUOrpaM

AHTHMHKPOGHO CPeJCTBO E. Coli Proteus sp.
CEFIXIME 75 % 94 %
CEFTRIAXONE 78 % 98 %
CEFUROKSIME 65 % 92 %
AMOXYCILLIN+ CLAVULAN. ACID. 74 % 98 %
GENTAMCIN 85 % 95 %
SULFONAMID TRIMETOPRIM 68 % 88 %
CIPROFLOXACIN 75 % 85 %
NITROFURANTOIN 94 % 25 %
AMIKACIN 100 % 100 %
IMIPENEM 100 % 100 %
Munckycuja pu Hap 39 creneHu Kou TpaaT nmoBeke of 3 JeHa u

Ypunapuute MH(EKIUNA CE CEPHO3EH 3PaBCTBEH
npobaem. [lo 3adecTeHOCT mpeTcTaByBaaT BTOpPa
no pen wH(EKIMja Koja ce jaByBa Kaj fenara (1o
pecrmpartopaute uHgekipn) [1-2]. Knuanukara cim-
Ka e HeTUNUYHA U 3apajii ToOa MHOTY € BaXKHO Jia ce
IIOMKCIIM Ha HUB, TOCEOHO Kaj Aelia co TeMIepary-

ce of1 HeoOjacHeTn npuunHA. Tpeba BegHAI /1a ce
HampaBaT OCHOBHH J1aDOPaTOPUCKH HCIIEeyBamba 1
JIeKyBaweTo Tpeda jja NOYHEe UTHO OMfiejKU HelleKy-
BaHU MOKAT Jia IOBeAaT 70 3HaYajHO OyOpesKHO OIII-
TeTyBame. MHpekuunre Ha 6yOpe3uTe U ypUHAPHU-
Te MaTHIITA ce MOJEJICHN BO ABE aHATOMCKM KaTe-
ropun: 1. [ucramuu ypuHapau uHpexnun (nHpek-
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M Ha ypeTpaTa u/mid MOYHHOT Meyp) u 2. [Tpok-
CUMaJTHU ypuHapHU nHpekuun (nHpekmn Ha 6y6-
peror) [6-7]. Bo HamiaTa cepuja ce ondaTeHu fiena
CO IUCTaNHU ypuHapHu nHgekuuu. Criopey Bpeme-
TpaewmeTo Ha NH(peKIunTe Ha OyOpe3nTe u ypuHap-
HUTE TATUIITa, THE Ce JIeNaT Ha: aKyTHa, CyOaKkyT-
Ha ¥ XpoHMYHa MHpeKuja. Bo Hamara cepuja ypu-
HapHHUTe MH(pEKIUN Oea NOYeCTH Kaj KEHCKUTE Jie-
na. OpHocot maiku/xxeHcku Oeme 1:1.9. Bo npyru
CTYAMM WCTO TaKa JJOMUHMpPAAT >KEHCKUTE flella BO
coomnoc 1:1.8 u 1:1.9 [2-3]. OBaa noronema 3acrare-

HOCT Ha JKEHCKHMOT IOJI Ce OJIKM Ha KycaTa ypeT-
pa Koja 0BO3MOKyBa nojecHa ungpekuuja. [Topeke
Ppa3IuYHA MUKPOOPTAaHMU3MH MOXKAT fa Mpen3Bu-
KaaT MH(peKIyy Ha OyOpe3nTe N ypUHAPHUTE MaTHII-
Ta, HO HajuecTo NH(EKINUNTE Ce NMPEAU3BUKAHN Off
rpam-HeratuBHuTe GakTepun (Escherichia coli, Pro-
teus, Klebsiella, Enterobacter, Pseudomonas). Bakre-
pujata Escherichia coli ce gerektupa kaj 70 1o 90%
oy OoNHUTE cO aKyTHa MH(EKIUja HA YypUHAPHUTE
MaTHUIIITa ¥ € CTeKHaTa off oKojauHara [2,4,8,9].

Tabena 3. Cnopenba Ha U30JUpaHU IPUUUHUTENN CO OCTAaHATU CBETCKU AaBTOPU

E.Coli Klebsiela Proteus Pseudomonas
Sharma 67,5% 20% 10% 2,.5% 2]
Ipek 81,7% 4,0% 7,1% 1,6% [3]
Correia 68%, 7,9% 5.2% 6,1% [5]
TumoBcku 81,55% 2,36% 7,48 % 5,91%

Bo nammmre pe3ynraru HajroneMa 3acTaneHocT uMma-
e Escherichia coli co 81,55 %, a mo Hea cnepyBaa
Proteus sp. co 7,48 %, Pseudomonas aeruginosa co 5,91%
u Klebsiella co 2,36% 11To Kopeaupa co OcTaHaTuU-
Te cBeTckn pesynraru (TaGena 3). U npyru aBro-
PH COONILTYBAAT CIMYHA 3acTaneHocT. Taka Ha npu-
Mep Bo cryaujaTa Ha Ipek u cop. 2011 Escherichia coli
e m3onmpaHa kaj 81,7% a moroa cnemyBaa Proteus
sp- kaj 7,1%, Klebsiella xaj 4,0%, Pseudomonas aeru-
ginosa kaj 1,6% op ncnuranute feua. Bo cryamjaTa
Ha Correia u cop. 2007 ce fOOMEHM CIIEAHUATE PE3YII-
tati: Escherichia coli e n3onupana kaj 68 %, Klebsi-
ella kaj 7,9%, Pseudomonas aeruginosa xaj 6,1% u Pro-
teus sp. Kaj 5,2%.) OcranaTure rpaM-HETaTUBHU OakK-
TEepHUU MPEIU3BUKYBaaT aKyTHU UH(EKIUN HA YpH-
HapHHTE NATUIITA Kaj OOJTHUTE KOW UMaaT IOCTaB-
HO YpHHapeH KaTeTep, M0 ypOJOIIKA MHTEpPBEHEe-
I[UY, TIPU TIPUCYCTBO Ha KaJKYyJu BO OyOpe3ute n
MIpU OTICTPYKIIMja Ha MCTEKYBAKETO HAa YpUHATA HU3
ypHHApHHUTE NaTuiTa. ['paM no3utuBHMTE GaKTEPUH
Enterococci u Staphylococcus aureus pefn3BUKyBaaT
uH(pEeKIN Kaj 00aHUTe co OyOpeskHa KalKyno3a
WIA N0 YPOJIOLIKK MHTEPBEHIUHU. AJICHOBUPYCHTE
yecTo NPeAn3BUKYBaaT MH(EKIMja Ha OelrKara Kaj
nena u TuHejiepu. Candida HajuyecTo Mpegnu3BHUKY-
Ba MH(EKIHUja Ha YpUHApPHUTE MaTHUILTa Kaj 0oJI-
HUTE CO IIeKepHa OOJIECT WJIM MO anjuKalyja Ha
ypuHapeHn karetep. Ho, oBue Mukpoopranmsmu ce
MOTENIKH 3a JOKaXKyBame BO PyTUHCKATa IMpaKca.

NudexuujaTta Ha OyOperor u ypuHapHUTE IaTHIL-
Ta YecTOo ce jaByBa Kaj OOJTHHUTE CO ONCTPYKIIHja BO
UCTEKYBalkETO Ha ypHHATA KaKO LITO € cyd4aj Kaj
VUR [10]. Ilpu oncrpyKuuja Ha HUBO Ha ypHHap-
HUTE NaTHUINTa, ypUHATA ce cOOMpa MPOKCHMAITHO
O]l IpeuKaTa 1 NMpeIn3BUKYBa UCIIOTHYBAaE HA €]1-
HUOT WK JiBaTa OyOpe3u co ypuHa (XupgpoHedpo-
3a). MHdeknujaTa npm BakBa cocTojdéa MOXKe Jia
Ipen3BrKa YHUIITYBamhe Ha OYOPEXKHUOT MapeH-

xuM 1 pyakumja. Kaj 5 o Hammmre manuenTn Gere
HajAeHa BakBa cocTojOa. [lucrannaTta ypuHapHa WH-
(eknmja KIMHIYKY ce MaHuQecTrpa co mojaBa Ha
YEeCTO MOKPEHE, IEUEHE IIPU MOKPEHETO, MOKPEHE
Ha caMO HEKOJIKY KalKy Ha ypuHa U O0JIKa BO JOJI-
HUOT JIeT O CTOMaKOT. YpHHaTa MOXe fa Oupie 3ama-
TeHa U/WJIN KpBaBa.

HujarHo3aTa Ha ypUHApHUTE MH(EKINUU ce MOocTa-
ByBa CO: JabopaTopucKa aHalu3a Ha KpB U ypuHa,
YPHUHOKYJITYpa, €X0 Ha YpUHApHUOT TpakT. Cure oBue
aHaynu3y Oea W3BPLIEHU Kaj HaumTe nanueHTd. Kaj
AWCTaTHaTa ypuHapHa MHQeKIHuja, JadopaTopuc-
KaTa aHajln3a Ha KPBTa HE MOKaXKyBa HUKAKBU OT-
CTallyBama, HO BO ypHUHaTa ce JeTeKTupa Ipucyc-
TBO Ha OakTepuu U JEeyKOoUUTU. AKO BO ypUHATa
ce MPUCYTHHU JEYKOUUTU 6e3 GakTepuu Tpeda ja ce
nomucnu Ha nHgexuuja co Chlamydia trachomatis uu
Ureaplasma urealyticum. Co ypuHOKyJTypata TOYHO
ce ofipe/lyBa Koja 0akTepuja ja mpean3BuKana jJuc-
TalHaTa ypuHapHa nHpekuuja. Exo Ha ypuHapHu-
OT TPakT He € MOTPEeOHO 32 IMjarHOCTULMPAHLE Ha JIUC-
TaJHaTa ypUHapHA MH(EKIH]ja, TOBOJIHA € KINHUY-
KaTa CUMIITOMATOJIOIUja, HAOJOT BO ypUHa U ypu-
HOKyITypaTa. Bo ypuHaTa ce peTeKThpa Inpucyc-
TBO Ha OaKTEepHUM W JIEYKOUUTH. Y PUHOKYJITYypaTa
CIIy>KM 3a IeTeKlyja Ha OakTepujaTa MpeJu3BUKY-
Bauy Ha MH(eKuujaTa, a co €X0TO Ha YPUHAPHUOT
TpakT ce ofpeayBa Mopdoiorujata Ha 6yOpe3uTe
1 ypUHApHHUTE NMATUIITA W Ce MOTBPAYyBa BOcHase-
HHEeTO Ha OyOperot. JlekyBameTO Ha AUCTATHUTE
yYpUHAPHU MH(pEKIMU € KpaTKOTPajHO, a IPOKCUMAJI-
HHUTE NH(EKIUH Ce JIEKYBaaT MOf0ITO BpeMe. AKO
MOCTOjaT NPeJUCIIOHNPAYKN (paKTOpH 3a pa3Boj Ha
MH(EKIU KaKo OyOpeskHa KallKyJI03a WK ONCTPYK-
I)ija Ha HUBO HA YpMHApHUTE NaTHUIlITa Tpeda ja ce
[WjarHOCTUIIMpAAT W TpeTupaaT. AKyTHATa JUCTATHA
nH(peKnnja ce JeKyBa BO IOMAIIHK YCIOBU CO Tie-
popaiiHa aHTUOMOTCKA Tepanuja (5 mo 7 ieHa) u co
obuieH BHec Ha TeuHocTH (1,5 10 2 nuTpa Ha [ieH).
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AxyTHaTa npokcuManHa MH(peKknyja uin MHpeKu-
jaTa Ha GyOperoT ce JekyBa BO OOJIHMIIA CO aHTH-
OMOTCKa Tepanmja Koja ce aiIMIUHUCTPAPA UHTPABEH-
CKH BO BpeMeTpaee of1 5 1o 7 fieHa, a MmoclefjoBaTell-
HO ce NPOoJOoJIKyBa cO IlepopaliHa Tepanuja o 14-
ot neH. [11,12] Kaj wammre namueHTdn Bo 97%
MMaBMe JINCTAJIHU YpUHAPHU MH(EKINU U HUBHO-
TO JIeKyBame Oellle BO aMOYJIaHTHU YCIIOBH, a Kaj
3% on geuata MMaBMe NPOKCHMAIHU YPUHAPHU WH-
exkyu u uctute O6ea GONHUYKY JIeKyBaHU Ha [leT-
CKa KJIMHUKA.

ITo 3aBpiyBameTO Ha TpenuIlaHaTa Teparnuja Tpe-
0a fa ce HampaBU KOHTPOJIHA YPUHOKYJITYypa. AKO
ucTaTa He € cTepuiHa Tpeba fa ce MPOJOIIKH CO
aHTHOMOTCKA Tepamnwja, a ako € CTepHIIHA JIeKyBa-
BETO 3aBpiryBa. Kaj cure Haim man@eHTH CrpoBe-
fieHaTa aHTHOMOTCKA Tepanuja pe3yiTrpalie co He-
raTuBU3Mpamke Ha YPUHOKYITYpaTa Bo 95% op ciy-
yaeBuTe. BO CBeTCKM cepum HeraTHBH3Wpame Ha
YPUHOKYJITypaTa ce nodusa BO 90% co MOXKHOCT 3a
penunuBrpame Kaj 30-40% oj memarta BO MpBUTE
IIECT Mecely Of TIpBaTa ypuHapHa nHpeknyja [1-2].
lonemara mpucyTHOCT Ha ypUHApHUTE WH(MEKIUH
BO MOPOMAMTETOT Ha NMPEAYYMIUIIHATE U YIUIIUII-
HHTE flelja He 0OBpP3YyBa HABPEMEHO Jia TU JMjarHoc-
THLUPaMe, COOAIBETHO /1 I'M JIEKyBaMe M IPEKY efly-
Kalyja Ha POANTEIIUTE U JleliaTa ia MTOMOTHEME BO
HUBHO TpeBeHmnpame. [loce6HO BHIMaHME ce OOpHY-
Ba Ha JIOEHEUYKMOT MEpUof] Kajie ITO HeoOjacHeTH
(he6GpmTHE cOCTOjOU, PA3PA3TUBOCT HA JIETETO, ONI-
OuBame Ha XpaHa M HEHalpeayBame Tpeba jla He
ymaTaT ¥ Ha Tmperyief] Ha ypuHata. Kaj genara ypu-
HapHHATE MH(EKIMN MOXKAT Ja 3all0YHaT CO Hecle-
IU(UIHT CUMIITOMH 1 TIPH CEKOE COMHEBAME 3a UC-
Tata Tpeba Jia ce HalpaBu YPUHOKYJITYpa CO aHTH-
o6morpam. buyniejku Bo HajroseM 6poj off M30JIaTHTE
nomuaupa E. Coli 81,55% nokonky e moTpeGHO Mo-
Ke Jla ce 3alovHe CO aHTUOMOTCKA Tepanuja co nit-
rofurantoin, amoxicillin+calavulanic acid nnm cefixime
710 NOOMBamE Ha PE3YyJNTATUTE Off aHTUONOrPaMoT. 3a
npeBeHNpame Ha ypUHAPHUTE MH(EKIMU MOCeOHO
BHUMaHue Tpeba fia ce o0apHe Ha XUI'MeHaTa Ha Haj-
BOpEIIIHNTE TeHUTAIuN, la He Oujie OCTaBaHO JO-
€HYEeTO MOKPO, 1a IMa JJOBOJICH BHEC HA TEYHOCTH,

la HE ce OJJI0XKyBa YPUHUPAKETO, [a Ce HOCHU KBa-
JUTETHA U YicTa aMy4Ha JJOJIHa obJeKa.

3aknyqok

IMoTpeOHO e pyTHHCKO UCenyBame Ha ypUHATA TIPH
cekoja HejacHa peOpmiHa cocrojba, HeoppeaeHa
croMayHa OoJIKa. Pas3fpasiuBOCT Kaj AETeTo, Ieye-
e NIPU MOKPEHE, OBPaKamke Kako U JIPyru Hecre-
mudpuann cumnromu. HaBpeMeno aujarHocrunmpa-
€ U HApEMEHO 3all0YHyBamhe Ha COOfIBETHA Tepa-
n1ja o aHTHOMOTpaM BOJIU IO YCIIENTHO TPEBEHU-
pame Ha OyOpeskHUTE OLITETyBakA.

Kongaukiu Ha unitiepecu. He e neknapupaH.
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ACOOUPAHOCT HA CYIIKIMHUYKHNOT XUIMMOTUPONIN3AM CO KIIMHUYKA
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ASSOCIATION OF SUBCLINICAL HYPOTHYROIDISM WITH CLINICAL

SYMPTOMATOLOGY
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AncTpakTt

BoBen. Bo knmHnykaTa mpakca CynkIMHIIKUOT XHTIO-
tupon3aM (CKX) decTo ocranyBa HEOTKPHUEH TTOpa-
1 OTCYCTBO Ha KJIMHWYKHU CHMIITOMHU HJTH PUCYCTBO
Ha HecnenupruyHa KIWHUYKA CUMITOMATOJIOTH]A.
Len na crynujaTa e ga otkpueme ganu CKX e aco-
IMPaH CO COOJIBETHA KIMHIYKA CUMIITOMATONIOTHja.
Metomu. Bo crynnjaTta G6ea BKiydeHu 69 nocienosa-
TEJIHU IALUEHTH, Kaj KoM 3a IIpB nar Oellle OTKPUEH
CKX (cepyMcKO HEBO Ha THPOCTUMYJIHNPAYKH XOP-
MoH (TSH) mery 4,2-20 mU/I co pecepenTHH Bpep-
HOCTH Ha crno6osien Tupokcud (fT4) ox 10,3-24,45
pmol/l) m koHTponHa rpyna oy 30 3apaBu, yTHPOWI-
HU JUIIa, feUHUPaHN Kako JInia 6e3 cTpyMa 1 co
pedepenTru Bpegaocty Ha fT4 u TSH (0,2-4,2 mU/1).
Cure yuecHHIM TIOTNIOJIHAUjA OffHANPE]] U3TOTBEH aHAM-
HECTHUKH MpallajJHUK U UM ce 3eMallie KpB 3a olle-
Ha Ha TSH n fT4.

Pesyaratu. [Tanmentnre co CKX 3a pasnuka of
KOHTpOJIHATA TpyIa, CTATUCTUYKN 3HAYAjHO TMOYec-
TO Tpe3eHTHpaa: 3aMop, CyBa KOKa, HECOHUIIA U Me-
Hoparuja (Bo cute ciyyan p<0,05). [Tocroemre no3u-
THUBHA KOpeJsalyja ImoMery cepyMCKUTe KOHIIEHTpa-
nuy Ha TSH 1 IpOLIEHTOT Ha 3acTalleHd CUMIITOMU
Ha xunotupo3sa (r=0,25, p=0,04). Bpemnocra na TSH
Hap 7,1mU/l Gente aconypaHa coO 3HAUUTEIHO MOTO-
j1eM Opoj Ha CUMIITOMH.

Zakmygok. CKX e aconmpaH co mpucycTBO Ha 3aMOp,
CyBa KOxa, HeCOHMI]A U MEHOparuja, To ONpaBayBa
3all0YHYBalkE CO TUPOHUJIHA CYNCTUTHIMCKA Tepa-
nja npu noHucku BpegHoctu Ha TSH. Hamecro fio-
CeralHNTe TPETOPaKy 3a IIOYETOK CO TUPOHTHO CYII-
crutynucka tepanuja npu TSH>10mU/I, rpannnata

Kopeciionoenyuja u petipuniti 0o: Banentuna Benkocka Hakosa,
dakynTeT 3a MeUIMHCKN Hayku, Y HuBep3uteT "'oue Hemues”, 2000
tun, P. Makenouuja; E-mail: valentina.velkovska@ugd.edu.mk;
valentina.velkoska@yahoo.com

6u Tpebarno fa ce momect Ha TSH>7,1mU/L.

Kiny4ynn 300poBH: CyIKIMHAYKY XUIIOTHPOUAA3AM,
THPOCTUMYJIUPAYKH XOPMOH, CUMIITOMI HA XHIIO-
THpO3a

Abstract

Introduction. Subclinical hypothyroidism (SCH) often re-
mains undetected because of the absence of clinical sym-
ptoms or unspecific symptomatology. The aim of the stu-
dy was to discover whether SCH is associated with rele-
vant clinical symptomatology.

Methods. The study included 69 consecutive patients,
in whom SCH was detected for the first time (level of se-
rum thyrotropin (TSH) between 4.2-20 mU/1 with the re-
ference values of free thyroxine (fT4) 10.3-24.45 pmol/l)
and a control group of 30 healthy subjects without goi-
ter and with reference values of fT4 and TSH (0.2-4.2
U/l). All participants completed a previously prepared
anamnestic questionnaire and blood was taken for eva-
luation of TSH and fT4.

Results. Patients with SCH unlike the control group pre-
sented significantly more often with: fatigue, dry skin,
insomnia and menorrhagia (in all cases p<0.05). There
was a positive correlation between serum concentratio-
ns of TSH and percentage of symptoms of hypothyro-
idism (r=0.25, p=0.04). Value of TSH over 7.1mU/l was
associated with a significantly larger number of symptoms.
Conclusions. SCH is associated with fatigue, dry skin,
insomnia and menorrhagia, that justifies initiating thyroid
replacement therapy at low values of TSH. Instead of
the current recommendations for beginning thyroid rep-
lacement therapy when TSH >10mU/l, the cut-off value
should be moved to TSH >7,1mU/I.

Keywords: subclinical hypothyroidism, thyrotropin, sym-
ptoms of hypothyroidism
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Bosen

Cynkmuanukuor xunotuponamzaMm (CKX) ce nedu-
HHUpa KaKo cocToj0a Kaj Koja € mpuCcyTHO Giiaro no-
KauyBame Ha cepyMcKaTa KOHIIEHTpalyja Ha THPO-
CTUMYNUPAYKHOT XopMoH (TSH), co HopMasHu 1up-
KYJIMpavyKy BPETHOCTU Ha THUPOUTHATE XOPMOHH, CIIO-
6oneH TupokcuH (fT4) u Tpujonruponus (T3). Ipu-
(paTena e mogenbaTa Ha yMepeHa uim Oiara ¢op-
ma Ha CKX (4,2<TSH <10,0 mU/1) u Temka ¢opma
Ha CKX (10<TSH<20,0 mU/1), co HOpMaTHH BpETHOC-
™ Ha fT4 (10,3-24,45pmol/l) [1]. [IpeBanennara Ha
CKX Bo cBeTOT ce mBumxku off 2-20% [2].
ITpamameTo ganu nunata co CKX umaat cumnro-
MU OCTaHyBa HeOATroBOpeHo. M mokpaj opurnnan-
HaTa fAe(UHUIMja KOja ce 3aCHOBAa Ha OMOXEMUCKHI
KPUTEPUYMH, TIO3HATO € fileKa HEKOW MalMeHTH MO-
>KaT fla TIOKaXkaT CAMIITOMH U 3HAIM Ha XUIIOTHPO-
3a. [ToBeKkeTO MaIMeHTn Kaj KOu CO CKPUHUHT OWIT
nujarnoctunppad CKX nmaine HajManKy efieH CHMII-
TOM Ha xunotupo3sa [3]. Hekonky crymum cyrepupaat
ieKka OBHE JIMIIa UMaaT CUMITOMHM Ha Oiaro Hapy-
mIyBame Ha (PyHKIMjaTa Ha THPOUHATA Kie3fa [4].
Zulewski 1 cop. Koja BO cBojaTa CTy/#ja TH CIIOPEyY-
Basa naugeHTuTe co CKX co eyTupouHu nuna cooj-
BETHH IO BO3PACT U MOJI, TPOHAIIJIA JileKa CUTE CKa-
JIM Ha 3[paBCTBEHUOT CTATyC Ha NpallaJHUKOT SF-
36 (kpaTka popMa Ha MpaIraJTHUK KOja cOAp KU 36
mpallama 3a MpoleHKa Ha 3[PaBCTBEHUOT KBaJIH-
TeT Ha KMBOT) Omie pepyuupanu [5]. Hekon ekcriep-
TH TOKaxKyBaJsle JieKa OBa He ce MOMyJalucKu Oa-
3UpaHy CTY[UM U JieKa olicpakasie Jula co HeTPEeTH-
pana xunorrposa [6]. Eqna ronema npecevna cryau-
ja moTBppayBa neka manuentute co CKX mokaxkamne
MOBEKE CUMIITOMH OTKOJIKY €yTUPOUHUTE JIUIIA, HO
MOMAaJIKy Off OHHE cO MaHM(ecTHa XUIOoTHpo3a [7].
Hpyru crypuy, nak, He ce corjacyBaaT co U3Hece-
HOTO [1].

ITpo6brnemuTe oKONy AMjarHO3aTa M TPETMAHOT Ha
CKX cranyBaaT ce IOaKTyeJIHU 3apajiil 3rojeMeHa-
Ta (ppeKBeHNMja HAa TUPOUHN TeCTUpama 1 cTape-
eme Ha momynanujata [1].

Iena

Llen na cryaujaTta e na orkpueme jganu CKX e Ha-
BUCTHHA CYNKJINHWYKA WA € CIEJICH CO KIMHNIKA
CHMIITOMATOJIOTHja KOja O ro ynaTuia KIMHAYa-
POT fa ja TecTUpa TUpPOUHATA (pyHKUH]ja.

Marepujan u meroau

CnposefioBMe TipeceuHa cTyauja Bo EHmokprHOnomn-
kara amOynaHTa Ha KnmHukaTa 3a eHIOKpHHOJIOTH-
ja, mujaderec 1 MeTabOIMYKY HapyllyBamwa Bo CKorl-
je, Bo mepuopoT ox 01.09.2008 go 01.08.2010 ropu-
Ha. Bo crynujaTta Gea BkiyyeHu 69 nocienoBaTe-

HY NALUEHTH, Kaj Kou 1o npsrar oete otkpueH CKX
TSH op 4,2-20 mU/1 u HopManHu BpeHOCTU Ha T4
on 10,3-24,45 pmol/1). KonTponHaTa rpyma ja couu-
HyBaa 30 3apaBu, €yTUPOUHU JULA, Te(PUHUPAHU
KaKo nuia 6e3 CTpyMa M O HOpMaJTHU BPETHOCTH Ha
fT4 u TSH (0,2-4,2 mU/1).

Bo crynujata He Oea BKIIYUYEeHHM JIMIA CO MPETXOM-
Ha MCTOpHja 3a TUPOUHA OOJIECT WM MAIMEHTH KOU
3eMajie IEeKOBM KOM BiIMjaaT HAa TUPOUHUOT MeTa-
6onu3aM. CHTe yUecHHUIIM Ce coryiacuja 3a y4ecTBO
BO CTyfiHjaTa.

Ha cute yyecHunum um ce moHyAU OffHAINIPEN U3TOT-
BEH IpallaHUK, CO KOj ce MH(OPMHUPABME 32 HUB-
HUTE TJIAaBHU CUMIITOMH, CO TOceOeH aKIeHT Ha eH-
TOKPUHOJIOIIKUTE aHAMHECTUYKH MOIaTOIH, HABU-
KUTE ¥ CTWIOT Ha XuBeewme. [IpamaaHukoT conp-
Kelle nucra off 14 cumnromn Ha xunoruposa. Ha
npaliambaTa NCIUTAaHUIUTE OAroBapaa co 0d Ui He.
TSH u T4 ce onpenyBaa Bo EHgokpuHONMOMmKAaTa a-
6oparopuja npu KnuHrkara 3a eHJOKPUHOJIOTH]a,
nujabeTec 1 METAOOJIMYKM HapyllyBamba Bo Ckon-
je, a 6erie KOPUCTEH CYNMepPCEeH3UTUBEH XeMUITyMU-
HucneHTeH nMyHoecej (Immulite 2000, Siemens Me-
dical Solutions Diagnostics, Los Angeles, CA, USA).
dyHKUMOHAMHATA ceH3UuTUBHOCT 3a TSH m3HecyBa-
e 0,004pulU/ml, a 3a T4, 0,3ng/dl.

Cuiaiiuciiuuka anaiusa

Cure nopatonu 6ea oOpabOTEHW CO Mporpamara
SPSS 11,0 3a Windows. I[TogaTonuTre ce mpukaka-
HUM KaKo TPOCeK*CTaHIapiHa JieBujalyja U MpOIeH-
TH. 3a aHaJM3a Ha KBAaHTUTATHBHHUTE TOfATOIM Oe-
1Ie KOPHCTEH t-TeCTOT. 3a aHaln3a Ha KBAJIUTATHB-
HUTE MOfIaTOoIM Gelle KopucreH y recror. Crmpma-
HOBaTa paHr-Kopesaiyja Oellle KOpUcTeHa 3a UCIH-
TyBame Ha KopesanujaTa nomery TSH u KNMHWIKHA-
Te cumntomu. Bpennocra Ha p<0,05 Gerre 3emeHa 3a
CTATUCTUYKM 3HavajHa.

Pesynrarn

Cryaujara ja couMHyBaa BKYNHO 99 malueHTH, Of
kon 69 co CKX u konTposHa rpyna ox 30 3gpaBu
JUIA, CO ClefHaTa CTPyKTypa: Bo3pacT 42,8+ 15,2
ropuHu u ciopep o, 10 maxkn u 89 xxenu. Bo rpy-
nata nauueHTu co CKX, 56 nmaa remika, a 13 yme-
pena ¢opma Ha CKX.

ITomery gBeTe rpymy He MMOCTOENIE PA3NIKKa IO BO3-
pacr, 1o, MHIEKC Ha TeJlecHa Maca, MeHomay3a u 6poj
Ha mymayn Ha nurapu (Tabena 1, Hecurnugukan-
tHO (HC) BO cute cnyuan). fT4 nako Bo pecepen-
TH TPaHUILHM, Oellle CTATUCTUIKN 3HAYajHO TTOHU30K
BO rpynata co CKX.
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Taoena 1. JInuHu ¥ XOpPMOHAJIHM KapaKTEPUCTUKU Ha JIBETE TPYNH

I'pyna co CKX KOHTPOJIHA Ipyna CTAaTUCTHYKA
= 69 = 30 CHTHU(UKAHTHOCT Ml

3HAYAJHOCT
moJ (M : K) 7:62 (10,1%) 3:27 (10%) HC
BO3pacT (TOJMHM) 424 +£16,2 436+128 HC
BMI (kg/m2) 278 +5,6 254+ 51 HC
MeHomnay3a 18 (29%) 8(29,6%) HC
Op.Ha myIayu 12 (17.4%) 5(16,6%) HC

fT4 pmol/l 145+28 15,7+25 p=10,04
TSH mU/I 7.9+3,6 1,5+0,8 p <0,000001

TTpukaxkanute pe3ynTaTu ce MPOCceK + cTaHAap/Ha eBUjaluja U IPOLEHTH.

HC- nema curauukaHTHOCT

3amMop, IeNPeCUBHO PACIONOKEHNE U CyBa KOXa
Oea HajyecTUTE CUMITOMU Ha KOU ce IoXKallja na-
muentute co CKX (I'padmkon 1). I'pynata co CKX
MOYECTO Npe3eHTUpalle CUMITOMH Ha XUIOTHU-
po3a, OTKOJIKY KOHTpOJIHATa Tpyla, HO caMo 3a-

Ta CTaTHCTHYKH 3HAYAJHO Ce pa3inKyBaa (BO CUTE
cnyuan p<0,05) (I'pacukon 2). 1 kaj KOHTpOJI-
HaTa rpyra 3aMopoT Oellle HajueCTUOT CUMIITOM,
HO 3HAYajHO TOPEIOK BO cropeda co rpymnaTa co
CKX (61,7% nacnporu 26,7%, p= 0,02).

MOpPOT, CyBaTa KO>a, HECOHUllaTa 1 MeHOpaI‘I/Ija-
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I'pad. 1. 3acraneHocT Ha KIMHUYKY MaHUpecTanun Kaj nanuenture co CKX
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I'pad. 2. Knuanuku manugecTanuu Kaj gBeTe rpynu

Kaj mauuenture co temka ¢opma Ha CKX Hajuec-  eJUHCTBEHO NOPETKO MMaa HECOHMIA U MapecTe3un

TH CUMITOMHE Oea: 3aMOop, CyBa KO3Ka, JIEIIPECUBHO pac-
NOJOXKEHNe, MUjaliruy U apTpainruu. OBue nanueH-
TH, BO criopefda co ManumeHTuTe co Ojara ¢gpopma
Ha CKX, moyecTo nMaa CMMITOMH Ha XATTOTUPO3a,

(I'pacpukon 3). CTaTUCTHYKK 3HAYAJHO Ce pasiu-
KyBaa caMoO BO 3apHUITHATOCT Ha TJ1acoT, Koja Oelre
rovecTa Kaj manueHTuTe co temka ¢popma Ha CKX
(25% wnacnpotu 5,3%, p=0,02).
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I'pad. 3. [IpeBasneHna Ha CUMITOMU ¥ 3HAllU Kaj TTAIIMEHTUTE CO yMepeHa

u remka popma Ha CKX

Co 3ronemMyBame Ha pocevHnuTe BpepHocTn Ha TSH
ce 3rojieMyBallle ¥ IPOCEYHUOT OpOj HAa NPUCYTHU
CHMIITOMH 32 Xunotupo3a Bo rpymara co CKX (I'pa-
¢ukon 4). Ciopen rpapMKOHOT, OUUTIIETHO € AeKa
BpenHocT Ha TSH Hajy 7,1m U/l e moBp3aHa co 3Haum-
TEJTHO noroJyieM Opoj cuMnToMu. KimHuakuTe cumMnTo-

MH 3a XUMOTHpo3a Bo rpynara co CKX 6ea 3acrare-
HE co 27%. [Tocroeme no3utuBHa Kopenammja (Cru-
ka 1) momery cepymckuTe KoHIeHTpanyu Ha TSH u
MPOLEHTOT Ha 3acCTaleHd CUMITOMHU Ha XUIIOTUPO-
3a (r= 0,25, p=0,04). Wlecr nanuentn co CKX He ce
noxkajanja Ha HUTY €[leH CUMIITOM Ha XHIOTUPO3a.

TSHmU/I

p)

‘
16,2-20| I 5,75

13,216, | 5,4

10,2-13,1 [ ) 5,4

72101 I ) +, 86
4,27, N 3,205

0 1 2

ITpoceuen 6poj Ha CUMIITOMHU

3 4 5 6

I'pac. 4. [Tpoceuen Opoj Ha 3acTaneHN CAMIITOMHU Kaj CEKOj HCIUTAHUK
on CKX rpynara oppento, ciopey Bucunara Ha TSH

CIMITTORE (%)
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TSH
Cx. 1. Kopenanyja nomefy cepymckute KoHeHTpauuu Ha TSH
1 TIPOILIEHTyaIHATa 3aCTaleHOCT Ha MO3UTUBHY CHMITOMH HA
XATIOTHPO3a

Huckycuja

Pesynratute mokaxkyBaat fieka narmeHTuTe co CKX
MMaaT MOBEKe CUMIITOMU Ha XUIIOTUPO32a BO OJHOC HA
KOHTpoJHaTa rpymna. MicTo Taka U maueHTuTe co
temka popma Ha CKX mmaaT nmoBeke CUMITOMH BO
criopef6a co naugeHTure co onara popma Ha CKX.

Bo enna cTynmuja ce ciopeyBaHu MPUCYTHATE CAMII-
ToMmU 1 3HanW Kaj 33 manuenTu co CKX Bo cnopep-
6a co 20 eyrupougHu juna [8], a Bo apyra [9] ce cno-
penyBaHy MPUCYTHATE CMMITOMH W 3HAIM Kaj 69 3Ke-
uu co CKX. U Bo AABeTe cTyamu: cyBaTa Koxa, 3aMO-
POT ¥ HamaJleHaTa ToJIepaHIija Ha JIaJJHO OuIie OMu-
IIaHW KaKO HajuecTO MPHUCYTHU cuMOToMu. Bo kim-
HUYKY 3aCHOBAHU CTYJIUU 3aMOPOT OWJI Haj9eCTHOT
CUMIITOM KOj ro umaiue nanueHtute co CKX u co
KJIMHUYKU MaHu(pecTteH xunotupouauszam [10]. Bo
npyru cryqum fenpecuja [11] u cnaba memopuja [12]
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ce cpekapaaT Kako movectu cumnromu kaj CKX.
Bucoko vuBo Ha TSH Ouio acorupaHo co 3roie-
MEH PU3HK 32 Pa3Boj Ha Jiepecrja BO OIIIITaTa Momy-
Jan@ja. 3aToa ce mpejJiara elpecuBHATE CUMIITO-
MU TIOCEOHO Jla ce pasriieflaaT Kaj MalnueHTUTe co
THpouHa AUCYHKIM]A, a Kaj AeIPECUBHUTE TaLIEH-
1 ga ce ucrmra TSH [6]. OBue Haomu ce BO corJiac-
HOCT CO pe3yJTaThTe Of HalllaTa CTyfauja. 3aMop, Cy-
Ba KOXa, IENPECUBHO PaCIOJIOKEeHNe U HamaseHa
TONIepaHIyja Ha JIaJHO Ce YETUPUTE HAjUeCTH CHMII-
TOMH Ha KOM ce noxanuja manuentute co CKX. Ha
crmaba MeMopuja ce noxanuja 23,5% oj rpynaTta co
CKX. 3aMopoT 1 cyBaTa Koxa ce IoKakaa 1 Kako
CTaTUCTUYKM 3HAYAJHO TOYECTH CHMIITOMH, BO CIO-
penda co koHTposHaTa rpyna. Crnopes nociegHo-
TO, aHAMHECTUYKH HAOJ] HAa 3aMOp U CyBa KOXa Kaj
€fleH UCT nanueHT nHannupa MoxkeH CKX, ogHOCHO
noTtpeba of] TeCTUpame Ha TUPOUAHATA (PYHKIH]A.

Cryauja Koja ucnmryBana kopenanuja Ha TSH co
CHMIITOMM Ha XMIIOTUPO3a, 3aKIyduIa ieKa 3apuil-
HATHOT IJIAC CTATUCTUYKY 3HAYAJHO MOBEKE IO UMa-
aT XAMOTUPOUHM MAIMEHTH BO criopefida co eyTH-
poujau [14]. Bo Hammara cTyyja mar@eHTuTe co Tell-
ka cpopma Ha CKX mmaa nmoBeke CUMITOMH Off T1a-
HueHTuTe co Osara (hopMa, HO CTATUCTUUKY 3HAvaj-
HO Ce pa3lMKyBaa camo 1o 3apunHaTuoT raac. [Ipu
TOa e HaKOB Oelle OpOjOT Ha MyIIAYX Ha IUTapy BO
[BETE MCNUTYBAaHU IPynu. 3a OCTaHATHTE CUMIITO-
MU HeMallle CTaTHUCTHYKa 3HaYajHOCT BEPOjaTHO TIO-
pagu ManuoT Opoj Ha MalMEeHTH cO TelKa (opMma,
HacripoTu oHme co necHa popma Ha CKX. MHTepe-
CEH € W TOfIaTOKOT JieKa HECOHUIIaTa U MapecTe3nu-
Te Oea MovYecTu Kaj MarueHTUTe co ymepeHa gop-
ma Ha CKX. BepojaTtHo u oBa ce Jo/IKu HA Ma-
JMOT OpOj Ha MalMeHTH co TemKa popma Ha CKX.
Bo npeceunaTa cTyfija Bo Koja ce UCIUTYBaHU Ia-
uuenTH of, Colorado, THPOMIHUTE XOPMOHU OUJIE OfI-
penyBanu Kaj 25862 nmuma. Op HuB 2336 umane CKX
[7]. BacraneHocTa Ha CUMIITOMHU Ha XUIOTHPO3a Kaj
eytupoupnute, namueatute co CKX u manuentn-
Te CO KIIMHIYKK MaHuecTHa xurotuposa oumne 12,1 %,
13,7% u 16,6%, coonseTHo. llIBajmapcka crymuja mpo-
Hanwia 24 % 3acTaneHoCT Ha CHMITOMHUTE Ha XUIO-
THpo3a Kaj nanueHTu co CKX [5]. Bo Hamara cry-
nuja nodusMe 27% 3acTaneHoCT Ha CUMIITOMHUTE Ha
XUMOTHPO3a. BUCOKMOT MPOIIEHT BO OBa CTy/Hja MOXK-
HO € J1a ce MOJKM Ha (PaKTOT IITO CUTE MCIUTYBa-
HY NanueHTu Oea ynaTeHW W UCIIMTaHU BO TEpLHUeEp-
Ha 3[paBCTBeHa ycraHoBa. [IpoHajmioBMe U mo3m-
THBHA KOpeJalyja moMery cepyMCKUTe KOHIEHTpa-
mu Ha TSH m 3acraneHocTa Ha CUMIITOMUTE Ha XU-
norupo3a. Iloronemuor Opoj Ha NPUCYTHU CUMII-
TOMH YKaKyBa Ha NMOBUCOKH BpegHocty Ha TSH. Cro-
pen pesyaratute, BpepgHoctT Ha TSH Hap 7,1mU/l e
aconupata co norosnem 6poj cumnromu. [lanuen-
TtHTe co O6mara popma Ha CKX, ynm BpegHOCTH Ha
TSH 6ea mag 7,1mU/l umaa moBeke off 3 CUMIITOMH

Ha xunoTtuposa. [IpucycTBoTo Ha HOBeKe Of 3 CUM-
NITOMH € JIOBOJIHA MHAMKAIKja 32 MOYETOK CO TH-
poujIHA CYNICTUTYIMCKA Tepanuja. AKO JI0 cera Bpef-
Hocta Ha TSH nap 10,0 mU/I ce cmeTalre 3a mpaBa
MHIMKAIFja 32 TOYeTOK CO Teparnwja, Ciopei Hallu-
Te pe3yaratu Taa 6u Tpedaso fa 6upe 7,1mU/l. Cro-
pen Canaris u cop. [13] Mano 3rojsemyBame Ha Opo-
jOT Ha BKYIHUTE CHMIITOMHU YKaXKyBaJIO Ha Iporpe-
CHBHO BJIOLIYBamk¢ HA TUpoWaHaTa yHKumja. U Ha-
IIWTE pe3yJITaT TOBOpPAT BO MPHUJIOT Ha uctroto. [1a-
uueHTuTe co Bpegnoctu Ha TSH mery 4,2-7,1 mU/1
UMaaT MPOCEYHO 10 3 CHUMIITOMH, Ji0fieKa OHHME CO
Bpegaocty Ha TSH mery 16,0-20,0 mU/l mmaaTt Bo nipo-
cek He noseke of 6. lllect manmuentu co CKX He ce
noxkajiija Ha HUTY €fIeH CUMIITOM Ha xunoruposa. Ho
HHUBHAaTa IpoceuHa BpegHocT Ha TSH Oeme Onu3y
JoJIHaTa peepeHTHa IpaHnla, OGHOCHO 5,6mU/l.

3akiryuok

CKX e acouupaH co HpPHUCYCTBO Ha 3aMOp, CyBa KoxKa,
HecoHMIa u MeHoparuja. ['onemuoT 6poj Ha cuMIITO-
Mmu Kaj nanuentute co 7,1<TSH<10mU/I ro ompas-
lyBa 3allOYHYBAKETO CO THUPOMIHA CYIICTUTULNCKA
Tepanuja npu noHucku BpepHoctu Ha TSH. Hamec-
TO JJOCETAIIHUTE NPENOPaKHU 3a IOYETOK CO TUPOUJI-
Ha cyrncrurynucka tepanyja npu TSH>10mU/l, rpanu-
rjata ou Tpedano jia ce momectt Ha TSH>7,1mU/L

Kongaukiu Ha unitiepecu. He e neknapupaH.
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OpuzuHnaneH iwipyo

HAJYECTU BUPYCHU OCUITHUA 3ABOJYBAIBA BO UHOEKTOJOINJATA -

PETPOCIIEKTUBHA AHAJIN3A

THE MOST COMMON VIRAL EXANTHEMATIC DISEASES IN THE PATHOLOGY OF
INFECTIOUS DISEASES - A RETROSPECTIVE ANALYSIS

Cunana Mumkosa u Cnasuna Tpajkosa

HNudextusno oppenenune, Onmra 6onunna-Benec, Penyonuka Makenonuja

Ancrpakr

Bosen. BupycauTe ocnnam 3a00myBama 1 IEHEC ce
yecra maTtosioruja Bo mH(ekTonorujata. Llen Ha
TPYAOT € fla ce HalpaB! PETPOCIEKTUBHA aHAIN3a
Ha HajuYeCcTUTE BUPYCHU OCUITHM 3a00iTyBama Kaj ra-
LMEHTH JIeKyBaHU Ha VH(MEKTUBHOTO OfjiesieHne BO
Benec Bo nepuopior ox 2006-2011 ropuna, co mo-
ceOeH OCBPT Ha KIMHUYKUTE W eMUAEMHUOIOIIKATE
KapaKTePUCTUKH.

Mertomu. O6paboTenu ce 583 manmeHTH, KOu UCHOJ-
HyBaa KJIMHUYKHA KPUTEPUYMH a OUfjaT CBPCTaHU BO
rpyna Ha HajuyecTd BUPYCHU MH(EKIMHU, aHATA3UAPa-
HM TIO: BO3pPAacT, IO0JI, €THOJOIIKH areHc, Ce30HCKa
aucTpubyIja, KOMIUTMKAIUN ¥ UMYHU3al#ja Kaj
nen ox HuB. Kopucrenu ce pe3ynrartu off ICTopHja Ha
6osect, 1a00paTOPUCKO-OMOXEMUCKH U CEPOIIOLI-
KW aHAJU3M.

Pesynararu. Op BKynHuoT 6poj nanueHTtu, 451 umaa
MMoJIeCHa KJIIMHWYKA CIIMKa, Jojpeka 132 6ea xocmn-
TalM3UPaHu NOpaAM TeXMHATA Ha OOJlecTa U KOMII-
yukanuy. 208 nanueHTu uMaa Bapudena,l65 uHgek-
THBHa MOHOHYKJeo3a, 161 xepmec 3octep, 28 er-
3aHTeMa cyoutym, 21 mopounu. Bozpacuara rpyna
on 0-6 roguam e momuHaHTHA cO 38,25%. Ce30H-
cKaTa IUCTpUOyIMja yKakyBa Ha HUBHO MPUCYCTBO
BO TEKOT Ha IiesaTa ropuHa. Hajuectn kommumka-
nuu 6ea OAKTEPUCKU PECNUPATOPHU MH(EKIUU U
efIeH CIIy4aj Ha Bapriesio3eH epebenuTt. AHann3arta
Ha BaKIMHAJTHUOT CTATyC Kaj MalUEeHTUTE CO MOP-
O6mnn u pyGeosia MOTBPAU JieKa OBHE OOJIECTH ce pe-
TUCTPUpAAT Kaj HEKOMIUIETHO MMYHU3UPAHH HaleH-
TH ¥ TOCHUYNHA.

3aknyuok. Bupychure ocunsu 3abosyBama ce ce
yIITE NPUCYTHU BO CEKOjIHEBHATa natonoruja. imy-
HHU3anyjaTa 3a eyl Off HUB UMa KJIy4YHa NMPEBEHTUB-
Ha yinora. CopaboTkaTa Mefy IIpeBeHTUBHATa Me/1-
[[MHA U KJIMHUYKUTE TUMOBH PE3yJITHpAIlle CO HaB-
PEMEHO IMjarHOCTULMPAhe, TPETMaH 1 U30J1alyja Ha

Kopeciionoenyuja u peiipuniti 0o: Cunana Mmnmkosa, VMHpexk-
THBHO opeinenne, Ommra Gonanna - Benec, "Camob6opceka" 606,
1400 Benec, P. Makegonnja; E-mail: silva_miskova@yahoo.com

MalUEHTUTE, CO TSI 1a CE CIPEYU CIIUACMUCKA nojaBa.

Kiy4ynn 300poBu: BUpyCHM OCHUIIY, €THOJIOTHja, ce-
POJIOLIKY aHAINM3H, UIMyHU3aIIHja

Abstract

Introduction. Viral rash-causing illnesses are still co-
mmon phenomena in the pathology of infectious disea-
ses. The aim of the study was to retrospectively analy-
ze the most frequent viral exanthematic diseases in pa-
tients who had been treated at the Department of Infec-
tious Diseases in Veles during the period of 2006-2011,
with special accent on clinical and epidemiological cha-
racteristics.

Methods. A total of 583 patients, who met the clinical
criteria to be included in the group of the most common
viral infections, were analyzed by: age, gender, etiologi-
cal agent of the disease, seasonal distribution, complica-
tions and immunization in some of them. Results from
the history of the disease, laboratory biochemical and se-
rological investigations were used in the study.

Results. Of the total number of patients, 451 were with
milder clinical symptoms, whereas the remaining 132 were
hospitalized due to a severe clinical form of the disea-
se and complications. Of the patients with viral exan-
thematic disease 208 were with varicella,165 with mo-
nonucleosis infectiosa, 161 with herpes zoster, 28 exan-
thema subitum, and 21 with morbilli. The age group from
0-6 years was predominant (38.25%). Seasonal distribu-
tion of these diseases showed that they were present in
every month of the year. The most common complica-
tions were bacterial respiratory infections and there was
one case with varicella cerebellitis. Immunization analy-
ses confirmed presence of some of these infections in
the patients who were not completely immunized and in
children younger than one year.

Conclusions. Viral exanthematic diseases are still present
in everyday pathology. Regular immunization can play a
key role. Good communication between preventive health
sector and clinical doctors resulted in establishing timely
diagnosis, adequate treatment and isolation of patients,
in order to prevent appearance of epidemic forms.
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Bosen

BupychHute ocunHu 3aboiyBama 3a3eMaaT 3Hauaj-
HO MecTO BO mH(eKTonorujara. Bo MuUHaTOTO OBHE
0oJsiecTH UMalle TOJIeMO COLMOMEUIMHCKO 3HAUCHe
Mopajii Te>XKMHaTa Ha KIMHUYIKUOT TEK U MojaBa Ha
kommukanuu. Ce 1O BOBefyBame Ha peloBHATA
nMmyHu3anuja Bo P. MakenoHnuja 3a fgen oy HuB (MOp-
6unu u py6eona) Bo 1971 ronguna, oBue Gonecru 6u-
Jie Hem30€XKHHU 3a CKOpOo cekoe fieTe. [1]

JleHec OpOjOT Ha BUPYCHUTE OCUIIHYU 3a00J1yBamba €
BO onafame, Ce jaByBaaT CIOPAJAUYHO, & IOBPEMEHO
MOXeE J]a Ce PErHCTPUPaaT U BO MOMaJIH eNujieMHucC-
KM pa3Mepu.

Kaj Hexou BUpYyCHU OCHUITHU OOJECTH KIMHUIKHOT
TEK, U3IJIENOT ¥ JUCTPUOYLjaTa Ha OCUIIOT Ce Kapak-
TEPUCTUYHM U JIECHO NPENO3HATINBH, TOiCKa Kaj
fie7T O HAB CE HETUNUYHH M YECTO NPEen3BUKYBaaT
TEIIKOTHH BO iWjarHOCTUIMpameTo [1,2].
Bupycaute ocuniu 3a007yBamka KOM ce NpefMeT Ha
0Baa aHajIM3a UMaaT rojieM Opoj 3aeAHUYKU Kapak-
TEPUCTUKH TI0 KOU C€ eMHCTBEHH, HO ¥ 3HAYAjHU JIU-
(bepeHIMjaTHO IMjarHOCTHYKK PA3JIAKK Crerupud-
HU 32 CEKOja Of] HUB.

ITokpaj KokHUTE edopecueHIr, Kako ucepeH-
LIjaJIHO AMjarHOCTUYKY IIapaMeTpH, IOCTojaT U Apy-
' cnenuUIHN KIMHIYKKA 00eseXxja KoM momMaraaT
BO AMjarHo3ara, Kako IITO ce: KOIUIMK Kaj MOpOu-
Ju, peTpoaypUKyJIapHa U OKUMIUTaNIHA TuMdae-
HoOTaTHja Kaj pydeosa, TeHepann3upana Jumdare-
HOTIaTHWja U CITICHOMeTallnja Kaj NH()EeKTHBHA MOHO-
HyKJseosa. [ 2-5]

W noxkpaj Toa mTo nabopaTopuckaTa U ceposIol-
KaTa MOTBpAa Ha €THOJOMKUOT NPUIUHNATEI HU €
HEOIIXOfIHa BO [UjarHOCTULIMPakETO Ha OBUE BUPYC-
HM OCHUIIHU 3a00J1yBama, cellak KIMHUYKATA CIIUKa
CO CUTE CBOM KapaKTEepPUCTUKM HHM ja faBa riIaBHa-
Ta HacoKa BO Au(epeHIHpameTo Ha Oojecra Kaj
NAUEHTHTE yIITEe BO MOYETHATE cTaguymu [1,6].

Marepujaix u meronu

M3paboteHa e peTpocleKTUBHA CTyAUja Ha Hajuyec-
TUTE BUPYCHU OCUIHU 3a00JyBama, Kaj MalueHTH
nexyBaHu Ha MHpexkTuBHOTO ofpienenue npu Omn-
mrata 6onnuna Bo Benec, Bo nepuogot og 2006-
2011 roguna. Haj3acTaneHnu BUPyCHU OCUTTHH 3a00-
JlyBama KOU ce cpeKaBaaT BO MH(PEKTUBHATA I1aTO-
JIOTHja BO HAIllaTa ONIITHHA ¥ MOLIMPOKO BO PEruo-

HOT, BO IEPUOJIOT KOj € TIpefIMET Ha OBaa aHaJm3a ce:
Mopb6uin, pybeona, Bapuyena, er3anreMa cyouTyM,
WH(MEKTIBHA MOHOHYKJIE03a 1 XepIec 30CTep.
Amnanm3upanu ce BKymHO 583 3a6osenu, oy Ko 451
(77,35%) ce TpeTpanu amMOyJaHTCKH, a OCTaHa-
tute 132(22,65%) ce nekyBanu xocnmranHo. [lanuen-
TuTe 6ea aHIM3UPaH| 10: ITOJI ¥ BO3PAcT, MECTO Ha
>KUBECHE, IMHAMIKa Ha 3a00JeHH MO TOJNHH, Ce-
30HCKA JJMHAMHPKA Ha GOJIECTUTE, CUIEMHOIONIKH
KapaKTEPHUCTUKH ¥ MOBP3aHOCT MO HAYNHOT Ha WH-
¢eknmja Kaj ofpefieHa rpyna Ha 3a00JIeHU, BaKIU-
HaJIeH CTaTyC ¥ €THOJIOLIKA ANjarHo3a.

3a fa ce mobujaT peseBaHTHU MOAATONH 32 0OpadOoT-
Ka Ha CUTe OBWE MMapaMeTpu, 6ea KOPUCTECHU JTHEB-
HULIM 32 CBUJCHIMja HAa aMOyJaHTCKM TPETUPaHHU-
T€ MAlHMeHTH, UCTOpHUja Ha Oosecta 3a GOJHUYKHA
JIEKYBaHUTE TMAIMEHTH, JIA00PATOPHCKO-ONOXEMUCKA
aHanm3M, Kako W pesyiartatu goobmenn on P333-
Ckorje, 3a cepoolika MoTBpja Kaj OfipeicHd BUPYC-
HM ocuHM 3a60nyBama. Kaj gen o ucnuranugure
Oca HaNpaBeHU JIOTIOJTHUTEIHN UCIIEyBambha, KaKo
penarenorpadguja Ha OGenu ApoOOBU M JTymOallHa
MYHKIIXja 32 OTKPHUBakhE HA KOMIUTMKALH.
Onpenure 3a feTcka M IIKOJCKA NMPEBEHTUBA NPH
3nmpaBcTBEeHNOT ToM-Berec, co ypenHo nocraBeHa
MOKYMEHTalMja 32 UMyHHU3alyuja Ha Jierara, OBO3-
MOXMHja Jia ce Ofper BaKIMHAIHUOT CTATyC Kaj na-
uueHTuTe. Bo 00padoTKka Ha cuTe MOJATOLHM CE KO-
pucTele aHATUTHIKUOT U IECKPUNITHBHUOT METO]I.

Pesyaratn

Bo nepuogot on 2006-2011 roguna Ha MHpeKTUB-
HOTO ofjielieHne Bo Benec, 6pojor Ha 3aGoseHn off
BUPYCHU OCUIIHU 0OJIECTH M3HECyBalle BKYIHO 583
naryenTr. O HUB XocrmTanu3upanu 6ea 132 (22,65
%) mopajiu TeXXMHATa Ha KJIMHAYKATA CIUKA U T10-
jaBaTa Ha KOMIUTMKAILlMM, TofieKa ocraHature 451
(77,35%) Gea TpeTupaHu U clieficHH aMOYIaHTCKU.
[TanmenTuTe co Bapuyesna 3a3emMaa HajBUCOK MPO-
LEHT Off BKYIIHUOT OpOj Ha perucTpupanu GOIHU CO
Bupycuau ocunu-208 (35,7%). Tloroa cnenea 3a6osne-
HHTE Off ”H(PEKTUBHA MOHOHYKITe03a-165(28,3% ), xep-
nec 3octep-161(27,6%), ersanrema cyontym-28(4,8% )
u Mopomun-21 (3,6%). Bo aHanmu3upaHuoT mepuop
HeMmallle 3a00JieHu ofi pyodeouna.

Enupemuonomnika moBp3aHOCT UMallle Kaj cUTe 3a-
6onenn o Mopomu. Criopey] BaKIIMHAITHUOT CTaTYC,
on1 BKymHO 21 3a6oneH co Mmopowuny, 4(19%) 6ea Bo3-
pacHu co mpomnyiiTeHa uMyHusanuja, a 17 (81%)
6ea JoOeHYNha CO HEOTIOYHATA BaKI[MHAIH]a.
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Bupycnu ocunnu 3a605yBamba BO HHPEKTOIOrHja

4.8% 3.6%
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B Mononucleosis
infectiosa (28.3

W Herpes zoster
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I'pa¢. 1. Tucrpudynmja Ha 3a60IeHN ciopen aujaraosa (% )

3a cure cinyvyan Ha Mmopowny, 21( 3,6% ) modusme ce-
poJoIiKa nmoTepaa (Mo3uThBeH TuTap Ha IgM aHTH-
tena) on P333 Bo Ckomje. OcraHaTuTe BUPYCHA OCHII-

HU OosiecTu Oea [MjarHOCTULUPAHU KIMHUYKYU U Jla-
60paTOPUCKO-ONOXEMHCKH.
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—4—herpes z. 0 0 10 13 9 36 89
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morbilli 17 0 0 0 4 0 0 0 0
rubeolla 0 0 0 0 0 0 0 0 0
—*—egzanth.s. 28 0 0 0 0 0 0 0 0
—®—mononucl. 78 31 19 21 13 2 0 0 1

I'pad. 2. [Tuctpubyiyja Ha 3a601€eHN IO BO3PACHU TPYNH

HucrpuOyuujaTta Ha 3a00jIeHUM IO BO3pacT, 3a ce-
KO€ OCHITHO 3a00JyBamhe € pa3inyHa U KapaKTepuc-
TWYHA 3a cekoja bonect. MopOunTe ce Haj3acrare-
HM BO BO3pacHaTa rpymna no 6 roguuu-17(80,9%).
IManuenTuTe co erzanTeMa cyOUTYM ce 3acTaneHn
BO MPBHTE JiBe rofuHu off XuBoTOT-28(100% ). Ba-
pudenaTa JOMUHUpPa BO Bo3pacHata rpymna of 0-6
roguan-87(41,8% ), notoa oy 7-9 roguiiHa BO3pacT
-33(15,9%) a wHIMAEHTHO ce cpeTHyBa 1o 50-Ta ro-
fuHA. Xeprec 30CTep MAOMHUHUpA Kaj BO3pacHaTa
nonynanuja uHag 60 roguan-89(55,3%) a g0 15-ro-
JIAIITHA BO3PACT BOOMINTO He ce perucrpupa. WUH-
¢pekTUBHATa MOHOHYKJIEO3a € Haj3acraneHa 1o 6-
rofuiHa Bo3pact-78 (47,3%), mo 9-ropumiiHa Bo3pact
-31(18,8%), no 14 rogunun-19(11,5%), mo 29 roupu-

Hu-21(12,7%). Hapg 30-ropuiiHa Bo3pacT ce peruc-
Tpupa caMo WHIMACHTHO.

Kako mro e npukaxkano Ha Tabena 1 BUpycHUTe
ocunHu OosecTu Oea 3acTaneHn BO CUTE KalleHpap-
CKM TOJIMHU CO OTCTaNyBame BO OpPojoT Ha 3aboie-
a1 o7 47 Bo 2006 roguHa no 147 Bo 2010 ropuHa.
INonynanumjata on ypbaHa cpenuHa Gerire TOMUHAH-
THa co 438(75,1% ) marmenTn. Hematne 3nauajHa pas-
JIMKa BO OJJHOC Ha IUCTPHUOYIMja Ha 3a00JIEHH 10 TOJL.
U nokpaj Toa mTo BUPYCHUTE OCUITHH OOJIECTH Ba-
>KaT 3a 3a00yBaba CO CE30HCKU KapakTep U Ofpe-
leHa crenuduKka BO AWHAMUKATa Ha CE30HCKaTa
3aCTaNeHoCT, Cenak MOCIeHIBE TOfIUHYU Ce Peruc-
Tpupa HUBHA 1I0jaBa BO TEKOT Ha IjeJ1a TOJNHA.
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Tao6ena 1. [lunamMuka Ha 60JE€CTH IO TOTWHI

2006 2007 2008 2009 2010 2011
roa. roa. roa. roa. roa. roa.
Mopouan / / / / / 21
PyGeona / / / / / /
Bapnuena 11 25 70 33 57 12
Erzanrema / / 3 7 N 10
cyouTym
Xepnec 30cTep 20 29 28 25 44 15
Wngekmnsra ¢ 28 29 25 38 29
MOHOHYKJI€03a
B B00i 47 82 130 90 147 87
Kymen opoj (8%) (141%) (223%) (154%) (253%) (14.9%)
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I'pad. 3. Ce3oncka gucTpubynuja Ha 3a00J1€H

Kaj 132 (22,65%) maumeHTn nmopaju TeKMHATa Ha
KJIMHUYKATa CIHMKA W T0jaBaTa HAa KOMIUIMKAIWH,
Oellle CIPOBEEHO OONHUYKO JIEKYBAaHhE CO XOCIU-
ramm3anuja o 10-14 mena. Hajuecto perucrpupa-
HY KOMIUIMKanun 6ea GakTepucKu FOPHO M OJTHO-
pecnupatopun nHpekuun-74 (56%) u efeH cnydaj
Ha BapuyeJIo3eH 1epeOeurT.

Huckycuja

Bupychute ocunnu 3a6oiyBama ce el off HHpek-
THBHATA MATOJIOTUja KOM Ce 3acTalleHu BO TEKOT Ha
1eyiaTa TOiMHA U T'M ornd)akaaT CUTE BO3PACHU TPy-
nu. Cenak JOMUHAHTHA € JieTcKaTa TOoMyJianuja ao
6-rouIlIHA BO3pacT, NOpaj MOJATOKOT fieKa MoBe-
KEeTO BUPYCHHU OCUITHH OOJIECTH ce jaByBaaT BO MpeT-
IIKOJICKaTa Bo3pacT. MICKIIy4oK nMa Kaj BUpycHaTa
nH(EKIHja Xeprec 30cTep, Koja TOMUHUPA Kaj BO3-
pacnara rpyna nocrapa of 60 rogunu [7,8].

IToronem 6poj op manmeHTHTE 6€a co JecHa KINHIY-
Ka cnuka u 6e3 1ojaBa Ha KOMIUIMKALWU TOPaju
LITO JIEKYBamkeTO Oelle CpoBeyBaHO aMOyJaHT-
cki. Bo neKyBameTo Ha XOCIUTAIM3UPAHNTE TIAIieH-
TH KOM MaHU(ecTrpaa KOMIUIMKALUW, IIOKpaj Opfu-

HUpaHaTa CUMOTOMATCKa Tepanuja Oelle CIpoBe-
JeHO W JIEKyBame CO aHTUOMOTCKA Teparnuja of Tpy-
raTa Ha TpeToreHepanyck nedanocnopusn [1,8,9].
Amnanmn3ata Ha 00JIeCTHTE MOTBPAM fieKa BO MpeET-
IIKOJICKaTa ¥ IIIKOJICKaTa BO3pacT JJOMUHHUpaaT Ba-
puuena u nH(EKTUBHA MOHOHYKJIE03a, a Kaj BO3-
pacHaTa momnyJanuja fOMIHApa BUpycHATa HH(EK-
nyja xeprec 3ocrep [10].

IMomaToKkOT 3a pefoBHA MMYyHHU3alMja 32 MOPOUIIH
on 1971 ropuna Bo P. Makenionuja, kaj netia Ha 13-me-
CeyHa BO3pAcCT W peBaKIHA Kaj fielja Ha 7-TOuIII-
Ha Bo3pact off 1997 ropuHa, pesyaTupalie co eBu-
[IEHTHO HamMalyBame 10 N30CTaHyBamwe Ha 3a00Je-
HU off Mop6mm Bo niepuopot of 2000-2010 ropuna
Bo Omnmruna Benec. (Bo rpacdukon 6p. 4 naneH e
npuka3 Ha 3abojeHu Bo mepuopor o 1961-2011
rofiiHA, CIOpeyBajKu To 6pOjoT Ha 3a00JICHN JIu-
1, IpeJ| ¥ 10 BOBE/lyBakh¢ Ha MIMYHU3AIIA]jaTa ).
ITojaBa Ha MopOwIM ce eBupeHTHpale camo Bo 2011
roiHa, co BKYNHO 21 3a007€eH, BO NEPUOAOT KOra
Gerre mpornacena enmemuja of, 03.03-04.08.2011 ro-
nuHa BO permoHoT Ha OmmtuHa Benec, koja Gere
pe3yaTaT Ha 11e0 BO BakumHanujata o 1993-1994
roguHa [11,12].
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[Mopaau oTCycTBO HA CTATUCTHYKHU NOATOLH 33 6PO-
joT Ha 3aboseHn of pydeosa mpef] BOBelyBambe Ha
penoBHaTa uMmyHmM3anuja of 1978 roauna, najieH e
npuKa3 Ha 3a00JIeHN camo Off NOCTBAKIMHAIHUOT
NEepHof, BO KOj ce Tiiefia ieka epeKTOT Off BaKIu-
HallgjaTa pe3ynThpa co N30CTaHyBam-e Ha pydeona
BO nofgHuTe 13 ropuHu (eBUCHTHPAHY Ce caMo 2 MH-
IAJICHTHY CITy4Yan).

Cnopenbata Ha 3a0051eHU Off pyOeona U MOpOUIn
on OmmrruHa Benec co onne of OnmrruHa KaBagap-
I, BO HCTHOT BpeMeHcKH nepuof oy 10 roguny, He-
Ma eNMUIEMHOJIONIKO 3HaUeHEe, TOPajii MaJMoT Opoj
Ha perucTpupanu 3a00JIeHH JINTA.

3aKkay40K

BupycHuTe ocuran 3a601yBalkba KOM BO MUHATOTO
6wiie BO roJieM Opoj 3acTaneHu BO WH(pEKTUBHATA
NaToJIOrHja, IEHeC ce cpeKaBaaT BO 3HAYUTEIHO MO-
MaJn Opoj, brarogapeHre Ha BOBEIyBaHETO PEOBHA-
Ta UMYHHU3alMja 3a Jiesl Of] HUB.

OcranaruTe BUPYCHU OCUITHM OOJIECTH 32 KOU HE TOC-
TOM MMYyHM3allFja Cc¢ YIITe ce aKTYeJHU BO CEKOj-
JIHEBHATAa MpakKca co MOXKHOCT 3a HMBHA IOBpEMe-
Ha 110jaBa ¥ BO ENUAECMHICKH Pa3MepH.

Bo nmepuofoT KojIITo e nmpeaMeT Ha oBaa CTyAHWja,
Oellle perucTprpaHa enujemMuja Ha MOpOMIU Off TO-
MaJ pasMmep, ofieKa IpyruTe 3a00iyBarba Ce PErHCT-
PpHYpaHy CIOPaJIMYHO U BO TEKOT Ha LieJaTa ToinHa.
Cenak, HaBPEMEHOTO JIMjarHOCTHIPAE, COOMIBET-
HOTO JIeKyBarh-€ M M30IalyjaTa Ha OBHE MalUeHTH
ce MPECYAH! BO NPEKUHYBale Ha JJAHELOT Ha IInpe-

e Ha MH(EKIMjaTa U CIpeyyBamke Ha HUBHA 10ja-
Ba BO enujieMncka opma.

Kongaukiu Ha unitiepecu: He e neknapupaHs.
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Abstract

Introduction. The recurrence of the disease after sur-
gery in patients with superficial bladder cancer was found
significantly decreased if treated by single dose of va-
rious chemotherapeutical agents compared to controls.
There are various strategies for local instillation imme-
diately or a couple of days after surgery. In addition, data
on longer follow-up are still not available. The aim of
our study was to: 1) evaluate the association of single
immediate Mitomycin C intravesical instillation with the
bladder tumor recurrence; and 2) present the results of
the 2 years follow-up after the treatment.

Methods. In a prospective study, we analyzed records
from 133 patients who underwent transurethral resec-
tion of the primary bladder tumor (TURBT) between
January 2005 and December 2006. All patients were with
one or multiple primary bladder tumors with sum of 3
cm or less in size. Patients with bladder tumor larger
than 3cm in size, G3 tumor, and pathological findings
of carcinoma in situ were excluded from the study. We
also excluded patients with a significant bleeding at the
end of the procedure, bladder perforation as well as with
only partial resection of tumors. The cohort was random-
ly distributed in two groups: 1) patients treated imme-
diately (within 6 hours) with Mitomycin C intravesi-
caly 30 mg/50 ml saline and 2) patients with performed
TURBT without additional therapy.

Results. After 12-month follow-up only 2 (4.3%) patients
in Mitomycin group had recurrence of the disease, while
in the control group 10 (20%) cases had recurrence (p<
0.05). Between 12 and 24 months of follow-up we found
a similar number of recurrences in both groups (8 in
Mitomycin vs. 9 in the control group). There was no sig-
nificant difference between 12 and 24 months’ recurren-

Correspondence to: Skender Saidi, University Clinic of urology, "Vod-
njanska" 17, 1000 Skopje, R. Macedonia; Phone: +389 70 251279; Fax:
+389 2 3110 368; E-mail: skendersaidi @yahoo.com

ces in the control group, whereas it was significant in
the Mitomycin C group (p<0.05).

Conclusions. Immediate instillation of Mitomycin C
after TURBT seems to be effective in the recurrence re-
duction and increase of the recurrence-free interval, at
least in short term period. Moreover, cell implantation as
a mechanism of an early recurrence can be controlled
by a single Mitomycin C instillation. There is a trend
towards long-term recurrence reduction of the disease,
which should be confirmed in studies with a longer fo-
llow-up and a larger number of patients.

Key words: bladder cancer, TURBT, mitomycin C

AmncTpakT

Bosgen. [ToBTOpyBameTo Ha 6oiiecTa 1o onepanyja
Kaj TalWeHTH CO TOBpIIEH KapIWHOM Ha MOYEH
Meyp OWJIO 3HAUMTENIHO HaMaJeHO akO MalueHTOT
OWJI TpeTUpaH co e[MHEeYHa /1032 Ha pa3HU XeMOoTe-
PANEBTCKHA areHCH, CIIOPEAEHO CO KOHTPOJIHA TPy-
ma. [TocrojaT pa3Hu cTpaTeruu 3a JIOKaJlHa WHCTH-
Jlanyja, BeHAI 1O, WX HEKOJIKY JIeHa IO oTepa-
nujaTa. Bo momaTok, mofaTomm of CTyiu# co MOfoJI-
ro cnefiewe ce yure Hema. LlenTa Ha HamaTa cTy-
nuja Geriie 1a ce: 1) MpoOIeHN TOBP3aHOCTa Ha eIMHEY-
HaTa MHTpaBe3WKallHa WHCTHUJIAIMja Ha MUTOMUIIIH
LI co noBTOpYyBame HAa KapUUHOM HAa MOYEH MEYP;
1 2) Ipe3eHTupame Ha pe3yaATaTUTEe Off IBETOUIII-
HO CJEJIEH-E M0 TPETMAHOT.

MeTtomu. Bo nmpocrnekTuBHa CTyfMja, pas3rieqaBMe
nopatouu of 133 manueHTn Kou OwWiie onepupaHu
CO TpaHCypeTpajiHa PeceKIfja Ha TYMOP Ha MOUCH
Mmeyp (TYPT) op janyapu 2005 go aexemspu 2006.
Cute nauyeHTy OUJIe CO €fieH WK NTOBEeKe IPUMapHU
TYMOPHU HA MOYHHOT Meyp €O 30Up Off 3 UM UJIH MO-
MaJKy Bo rojiemuHa. [TaneHTu co TyMOpH Ha MOY-
HUOT Meyp norosniemu of 3 uM, G3 Tymopu, u carci-
noma in situ 6ea uckIydenn oy cryaujata. Mcro ra-
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Ka Oea UCKITyYEeHH U MAUEHTH CO 3HAYUTETHO KpBa-
BEH-E Ha Kpaj Ha Mpolefypara, nepdopanuja Ha Mod-
HUOT Meyp KaKo U MaplyjaTHi PeceKInn Ha TyMO-
por. Koxoprara Geuie pacnpepeiieHa o ciay4acH
n360p BO fiBe rpynu: 1) ManeHTn TPETUPaHH Bef-
Ha (Bo 6 vaca) co Mutomunus LI uHTpaBe3nkarn-
HO 30 mr/50 M1 pus.p-p; u 2) naupenTn co TYPT 6e3
JloflaTHA Teparnyja.

Pe3yararn. [To 12 mecerm ciepere camo 2(4.3% ) ma-
I[eHTa Of] TpymnaTta co MUTOMHUIIMH UMaa MOBTOPY-
Bame Ha OoisiecTa, ofileka BO KOHTpOJIHATa rpyna
10(20% ) marmenT MMaa nosTopyBame (p<0.05). Me-
fy 12 u 24 meceny ciefiehe HanloBMe Ha CITUYHU Opoj-
KM Ha TIOBTOpYBathe Kaj odete rpymu (8 co Mutomu-
IMH HACIpoTH 9 BO KOHTposHaTa rpyna). Hemame
3HaUYMTeNHA pa3iuka Mefy 12 u 24 MeceuyHOTO IMOB-
TOpPYBamke BO KOHTPOJIHATA TPYyIa, JOfieKa pa3iiuKa-
Ta Oeuie 3HauuTeaHa Kaj Mutomunus 1 rpynara
(p<0.05).

3aknyuok. Henocpennara nncrunanyja Ha Muromu-
e L mo TYPT wnsrnena geka nma eekT BO Hama-
JIyBamkETO HA IOBTOPYBake Ha OojlecTa U 3rojieMy-
BamETO HA MHTEPBAJIOT Mef'y IOBTOpYyBama, bapeM
3a KpaTKo BpeMe. 3ropa Ha Toa, KJIEeTOYHATA UM-
MJIaHTanrja Kako MeXaHn3aM Ha PaHO MOBTOPYBaH-e
MOKe fia Oujie KOHTPOJIMpPaHa Off elNHEeYHA WHCTH-
manuja Ha MutomunyH L. [TocTon TpeHy KoH mod-
FOpPOYHO HamallyBame Ha Ooliecra, KOj 6u Tpebano
lla Oupie OTBPAEH CO CTYAUM CO MOJOJIIO CIEeHE
1 TiorosieM O6poj MaleHTH.

Knyunu 360poBu: kapuuaoMm Ha MoueH meyp, TYPT,
mMuToMunH L]

Introduction

Bladder cancer is the fifth most common malignancy,
and second malignancy of the urinary tract in the world
[1]. In the developed countries of European Union the
incidence rate is 34.4, until 5 in China and the highest
is found in Egypt, with 37 cases per 100,000 [2]. Accor-
ding to the Registry for Cancer Diseases in R. Macedonia
in 2006 the incidence rate was 6.5 (9.5 in male and 3.4
in the female population) [3]. The high recurrence ra-
tes make bladder cancer probably the most prevalent ma-
lignancy and certainly the most expensive per patient
treated [4]. More than 90% of bladder cancers are uro-
thelial cell carcinoma (UCC), and on average 70% of
bladder UCCs present as non-muscle-invasive bladder
cancer (NMIBC). The initial treatment of NMIBC is tran-
surethral resection of the bladder tumor (TURBT). The
recurrence after a complete resection has ranged from
41 to 44% in the low risk group with observation only,
which represents an uncomfortable, economical and psy-
chological problem for patients as well as a dilemma
for urologists [5,6]. Intravesical chemotherapy has been

demonstrated to be effective in preventing recurrence
in patients with superficial bladder cancer [7,8]. With
regards to the development of recurrences the follo-
wing mechanisms may play a role: 1) Implantation of
tumor cells floating free within the bladder [9-11]; 2)
Growth of tumor cells at other sites of the bladder mu-
cosa [12]; 3) Residual tumor after incomplete TUR; and
4) Genuine new tumor.

At present, the recurrence of the disease after surgery in
patients with superficial bladder cancer has been found
significantly decreased if treated by single dose of va-
rious chemotherapeutical agents compared to controls
[5]. However, there are various strategies for local che-
motherapeutical instillation immediately or couple of days
after the surgery. Data on longer follow-up are still not
available.

The aim of our study was to: 1) evaluate the associa-
tion of immediate Mitomycin C intravesical instillation
with the bladder tumor recurrence, and 2) present the
results of 2 year-follow-up after the treatment.

Material and methods

In a prospective study, we reviewed the medical records
from 133 patients who underwent TURBT for bladder
cancer in the period from January 2005 to the end of
2006, performed at the Department of Urology, Skopje.
All patients were diagnosed with one or multiple pri-
mary bladder tumors with sum of 3cm or less in size.
All patients had the upper urinary tract visualised as
normal on the excretory urography, and urinoculture ne-
gative. In cases with obscure diagnosis, we performed a
computed tomography with intravenous contrast, selec-
tive urine cytology from the ureters or ureterorenosco-
py. Hence, 36 patients were excluded from the study:
24 with suspected or invasive tumor (19 males), 1 with
a significant bleeding at the end procedure, 2 with sus-
pected bladder perforation, 4 taken as re-TURBT, 5
without compliance for further medical control.

A total of 97 patients were included in the study with
mean age of 62.9+6.9 (range 42 to 77) years. The male
gender was highly predominated-87 (89.7%). The patients
were randomly assigned into two groups after the sur-
gery; 47 patients in group 1 treated by immediate insti-
llation of Mitomycin C after TURBT, and 50 patients
in group 2 with TURBT as a single surgical treatment.
Mitomycin C 30 mg was diluted in 50 ml saline and in-
stilled within 6 hours after transurethral resection. The
instilled solution was retained for 1 hour with catheter
clamping (performed personally by the surgeon him-
self). Patients were evaluated with urinary cytology and
cystoscopy at 3, 6,9, 12, 18 and 24 months, and then once
a year in the following period.

The end-points of the study were: recurrence defined as
percentage of patients with recurrence during the fo-
llow-up period; recurrence per year as a number of po-
sitive cystoscopies divided by the total years of follow-
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up; development of tumors per year as a total number
of tumors observed during all positive cystoscopies di-
vided by the total years of follow-up; and recurrence-
free interval as the period between initial transurethral
resection and the first recurrence.

In the data-processing, we used the descriptive statisti-
cal methods, including frequency, proportion, percent-
age and cross tabulation. Data were expressed as meant
SD and range when appropriate. For null hypothesis
testing we used the Chi-square and Student’s t-tests.
The levels of probability for null hypothesis in compa-
tibility with the international biostatistical standards were
0.05 and 0.01. The statistical program SPSS for win-
dows, release 10 (SPSS, Chicago, IL, USA) was used.

Results
In Figure 1 and we present the distribution of patients

in the respective groups according to age stratification.
Both groups (47 patients in the Mitomycin C and 50 in

the control group) were comparable with regards to the
clinical and pathological characteristics as shown in Tab-
le 1. A significantly lower early recurrence rate was obser-
ved in the Mitomycin C group compared to the control
group (Figure 2 and Table 2). Indeed, after 12 months
of follow-up only 2 (4.3%) patients in Mitomycin group
had recurrence against 10 (20%) patients in the control
group (p<0.036). Between 12 and 24 months of follow-
up the number of recurrent cases was similar in both
groups (8 in Mitomycin vs. 9 in the control group). After
3 years of follow-up, there was again a slightly smaller
number of recurrent cases in Mitomycin group compa-
red to the control group [9 (19.2%) vs. 17 (34%), res-
pectively]. While no significant difference in recurrent
cases was found within the control group when 12 and 24
months results were compared, the difference was sig-
nificantly increased in the Mitomycin C group (p<0.05).
In addition, there was no difference between the groups
in term of progression of tumor grade.

Frequency
40
30
20
10
ol [ I_ =
41-45 46-50 51-55 56-60 61-65 66-70 71-75 76-80
m Male 1 6 14 29 19 22 22 3
m Female 0 0 1 2 5 1 0
Age groups

Fig. 1. Distribution of patients in groups according to age and gender

Table 1. Clinical and pathologic characteristics of patients and tumours in both groups, respectively
Group 1 Group 2
Characteristics Mitomycin C Only TURBT Total
Male Female Male Female
Ta 25 3 33 1 62 97
Pathologic stage gl 15 4 14 2 35
Gl 22 3 21 0 46 97
G2 18 4 26 3 51
1 29 4 32 2 67
No. of tumors 2-4 10 3 15 1 29 97
>5 1 0 0 0 1
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Frequency 4

9 12 18 24

= Group 1 0 0

1 1 4 4

m Group 2

3 2 4 5

Time of recurrence in months

Fig. 2. Distribution of patients in both groups according to time of recurrence

within and between groups

Table 2. Statistical significance for recurrence according to time

Number of recurrences
Time First year Second year | St. sign.
Mitomycin C group 2 8 p<0,05
Control group 8 9 p>0,05
St. sign. p<0,05 p>0,05

Importantly, a significantly longer recurrence-free inter-
val was observed in the Mitomycin C group compared to
the control group at early evaluation (p<0.05). The first
cases with recurrence in the control group appeared at 3
months, while in the Mitomycin C group after 9 months
of follow-up.

Discussion

Although TUR could eradicate a TaT1 tumor comple-
tely, there is a high probability of tumor recurrence and
eventual progression to muscle invasive bladder carci-
noma in a limited number of cases. The high variabili-
ty in the 3-month recurrences in our cohort indicates that
TUR was incomplete or provoked recurrences in a con-
siderable percentage of patients, in line with the previous
report [13]. Several studies have demonstrated that tumor
size, multifocality, morphology, disease-free interval, gra-
de, stage and bladder carcinoma in situ are reliable prog-
nostic factors for recurrence and progression in patients
with superficial bladder cancer [14,15]. Reasonably, the
aim of the immediate instillation of Mitomycin C after
TURBT is to suppress the recurrence rate and progre-
ssion, thus, reducing the tumor mortality.

Our study distribution of patients related to the age and
gender was similar to other studies with primary bladder
tumor [16]. The recurrence in the control group was ob-
served after 3 months, while in the treatment group it
occurred after 9 months. Thus, a significantly longer

recurrence-free interval was observed in the Mitomy-
cin C group compared to the control group at early eva-
luation (p<0.05). Repeatedly, after 12 months of follow-
up, the immediate intravesical instillation of Mitomy-
cin C seems to reduce the recurrence rate to approxi-
mately 16% (4.3 vs. 20%) in the first year, while in the
second year the recurrence rate was similar between
the groups (17 and 18% in the Mitomycin vs. control
group, respectively). After 24 months of follow-up, the
group treated with Mitomycin C had a significantly sma-
ller total number of patients with recurrence of the di-
sease compared to the TURBT treated group (21 vs.
38%, p<0.05). Our results can be compared with those
obtained in controlled trials of a single immediate insti-
llation of Mitomycin C in short-term follow-up [17]. Mo-
reover, there was also a trend of recurrence reduction
after the third year of follow-up in our cohort. On the other
hand, the advantageous single immediate instillations
of local chemotherapeutic was shown to be comparab-
le with the results of recurrence obtained by multiple
instillations at 7-14 days after treatment and being accom-
panied with a higher number of local and systemic side
effects of the therapy [18].

A shortcoming of our study might be the relatively low
number of evaluated patients, but still, this might also
be taken as an advantage of analyzing a selected geog-
raphical and genetic population. Certainly, additional
follow-up studies are warranted in order to get results
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on long-term follow-up concerning the immediate local
chemotherapeutical treatment advantages.

Conclusion

Immediate instillation of Mitomycin C after TURBT
seems to be effective in the recurrence reduction and
increase of recurrence-free interval at least in a short-
term period. Our study also suggests that cell implant-
tation as a mechanism of early recurrence can be con-
trolled with a single Mitomycin C instillation. There is
a trend towards a long-term recurrence reduction of the
disease, which should be confirmed in a longer follow-
up studies and greater number of patients.

Conflict of interest statement. None declared.
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OpuzuHnaneH iwipyo

XUPYPIHIKN TPETMAH HA OKVYJITEH CITMHAJIEH IN3PA®U3AM U TETHERED SPINAL

CORD

SURGICAL TREATMENT OF OCCULT SPINAL DISRAPHISM AND TETHERED SPINAL

CORD

Aunexcanpap Yanapocku n Anexcanpapa [Iumoscka-I"aBpuiioBcka

J3Y YHuBep3uTeTcKa KIIMHUKA 3a HEBPOXUPYpruja, Mepuuuucku gaxkynrer, Y Husep3uret "CB.

Kupun u Metoayj", Ckomnje, Penyonuka Makenonuja

AncTpakTt

Bogen. HeHaBpeMEHOTO XUPYPIIKO JEKYBakEe HA
BPOJICHUTE CHUHAJIHU AU3pacUyHN aHOMAJUN U
tethered spinal cord, MO3Ke f1a TOBefIe /IO TI0jaBa Ha
MPOTPECUBEH HEBPOJIOWIKN AePULIUT U UPEBEP-
3UOWITHYU OIIITETyBamka Ha HEPBHOTO TKUBO.
Metopu. Bo crygujaTa ce aHanusupaHu pesyliTa-
TuTe Off 41 ManyeHT, co Pa3NMYHN CIMHATHYA IN3pa-
¢uunu anomanuu u tethered spinal cord, nekyBa-
1 Ha KnuHukara 3a HEBpOXUpypruja, BO NepHo-
not op 2002 mo 2011 ropuHa. [lepronoT Ha crefiere
Ha TareHTuTe Oelrre momery 6 Mmecen 1 9 rofuHu.
Pesynararn. Co nmunomuenomenuHronesna 6ea 33
HAUUeHTH, 4 co JIUIOM Ha (pUIyM TepMuHaje, 2
CO MHTpapypajeH nunoM u 2 co diastematomyelia.
24 (58,6%) manueHTH O6ea KIMHUYKA MHTAKTHU
MIpeAoNepaTHBHO M OCTaHaa MHTAKTHU M TOCTOIe-
paTtuBHO, 17 (41,4% ) maumenTn 6ea co CUMITOMU
MIPUCYTHU NIpefonepaTuBHO. Bo3pacra Ha manuen-
tute Oere nomery 3 Hepemu U 12 rogunu. ITocrone-
paTUBHO NOOOpYBamke Ha MOTOPHATa (PyHKIH]ja
umaire kaj 59% o nanp@enTuTe, MOgoOpyBamke Ha
cpuaKTepHaTa (PyHKIMja Kaj 29% of manueHTH-
Te. Pann nocronepaTMBHI KOMITIMKAIUK CE T10ja-
Buja Kaj 10% op cure nauueHTy.

Zakmydok. OKYITHUTE CIIMHAIHY U3pachur acolu-
panu co tethered spinal cord Tpeba jja ce 1eKyBaat
XUPYPUIKK HITO MOCKOPO CO NPO(pIIIaKTHYKA TelT,
HE3aBHCHO Of] BO3pacTa M HEBPOJIOLIKAaTa cocTojoa
Ha NaIUeHTOT.

Kunyunn 360posu: tethered spinal cord, OKyaTHE CIiiI-
HaIIHK iu3padun, XUPypIIKU TPETMaH

Abstract
Introduction. Untimely surgical treatment of conge-
Kopeciionoenyuja u petipuniti 0o: Anexcanpap Yamnapocku, J3Y

YHuBep3uTeTCKa KIMHUKA 3a HEBPOXUpyprija, "Bopmancka" 17,
1000 Ckomje, P. Makenionnja; E-mail: acecapar@yahoo.com

nital spinal dysraphic anomalies and tethered spinal
cord can lead to progressive neurologic deficit and irre-
versible damages to the neurological tissues.
Methods. In our study we analyzed the results of 41
patients, with different spinal dysraphic anomalies and
tethered spinal cord. They were all treated at the Cli-
nic for Neurosurgery in the period between 2002 and 2011.
The mean follow-up period was from 6 months to 9 years.
Results. Thirty-three patients were with lypomyelome-
ningocelle, 4 with lympoma of philum terminale, 2 with
intradural lympoma and 2 with diastematomyelia. Twen-
ty-four (58.6%) patients were clinically intact preope-
ratively and stayed intact postoperatively; 17(41.4%)
patients had symptoms preoperatively. Mean age of
the patients was 3 weeks to 12 years. Postoperative im-
provement in motor function was achieved in 59% of
the patients, and improvement of sphincter function in
29%. Early postoperative complications had 10% of
the patients.

Conclusion. Occult spinal dysraphism and tethered
spinal cord should be treated surgically as an effect-
tive prophylaxis, regardless of age and neurological
condition of the patient.

Keywords: tethered spinal cord, occult spinal dysrap-
hism, surgical treatment

Bosen

Tethered spinal cord mpeTcTraByBa cocToj6a BO KO-
ja pOETHHOT MO30K € (PUKCHPaH BO CIIMHAJIHUAOT Ka-
HaJl, BO HHMCKa no3uiyja (mox Husoto Ha JI1-J12,
Kajie HOpMaJlHO ce Haofa 3 Mecelu NMOCTHaTaJl-
HO) OJ] Hajpa3/INIHA CTPYKTYPH, KaKO JIMIIOM, Bep-
TeOpa Wi KOXKa, Mopaan Kon (pukcupanata medu-
lla spinalis e m3moXKeHa Ha aOHOpMaJTHa TeH3Hja.
Pano Bo emOpuorenesara gomkuHaTa Ha medulla
spinalis € UcTa Kako ¥ IOJKAHATA HA CIIMHATHUOT
KaHaj (0 NeTTHOT KOoKIureasaeH npenuieH). Co
pa3BojoT Ha eMOPUOHOT (Teopuja Ha Barcon), me-
dulla spinalis mOCTENIEHO ce KaduyBa Harope, ce 1o
Hej3uHaTa TpajHa nosunyuja Ha HuBo Ha JI1. ITo-
paayu aHOMaJIMUTe KOM IITO HAaCTaHyBaaT, Taa OC-
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TaHyBa (pUKcUpaHa BO Mo3ulyja noHucka op JI1,
a Kako pe3yNTaT Ha UCIPONOpIHja TOMery CIH-
HaJIHUOT KaHall M caMaTta MefyJia, ucrtata € u3Jjo-
>KeHa Ha aOHopManHa Tpaknuja. CeTo oBa JloBe-
[lyBa [0 IPOrPECUBEH HEBPOJIOLWIKHU AePULUT KOj
€ pe3yJiTaT Ha MeXaHWYKH, MeTaOOJINIKA U Bac-
KyJIapHU TIPOMEHHU IITO TY TPIH (pUKCHpaHaTa me-
dulla spinalis. 'omem 6poj Ha BpOjieHN aHOMaJIUU
ce jaByBaaT KaKO NMPUYMHHUTEJM Ha T0jaBaTa Ha
tethered spinal cord kako wro ce: lipomyellomenin-
gocelle, diastematomyelia, thick filum terminale, der-
mal sinus tract, split cord-mancopmarm, uHTpa-
cnuHaJIHU nunomu UTH. OBHe aHOMANUM ce pe-
3yJITaT Off HapyIIyBalkeTO BO paHaTa eMOpHore-
He3a, BO EpUOJIOT Of T.H. CEKyHIapHa HEBpYyJa-
1[Fja, Koja ce ciydyBa Ha 25-THOT fieH Off 3a4HY-
BamETO KOra € 3aBpIIeHO (hOPMUPAETO HA me-
dulla spinalis 1 3aT0oa OBME NMPOMEHHU TJIAaBHO IO
3agpakaat conus medullare. Kapaktepuctuyuno 3a
HUB € LITO CUTE ce OffHECyBaaT Ha JIe3UU HaJlBOP
o medulla spinalis, nopagu WTO CHTE JIeLia BO MO-
MEHTOT Ha pafame ce HeBpPOJIOLIKY MHTaKTHU. K-
HUYKUTe MaHudecTanun (MOTOPHY, CEH3UTHBHH,
C(PMHKTEPHH, CKEJIETHH) CE jaByBaaT MOJIOIHA CO
pacToT, 3apagu Manudectupame tethered spinal cord.
Llen Ha oBaa cTyguja € paHO OTKPHBAHHE Ha OBHUE
aHOMAJINH, OfIpeflyBam-e Ha ONITUMAIIHOTO BpeMe U
VMHIUKAIIITE 32 XUPYPIIKKA TPeTMaH, Kako U Jie-
(puHUpamETO HA CUTE MapaMeTPU KOM MOXKaT fia
pagat gobap eeKT Bp3 KOHEUHHOT OMIJIAHC Ha
JIEKYBabETO.

Marepujaix u meronu

Ha Knunukata 3a HeBpoXupypruja Bo IepuofoT
on 2003 go 2011 roguna Geuie onepupan 41 na-
[UEHT CO OKYJITHU CIIMHAJHA [u3pauyHu aHOMa-
muu u tethered spinal cord. 33 manuenTu 6ea co
lipomyellomeningocela, 4 co aunom Ha filum termi-
nale 1 2 magueHTH CO UHTPaAypaJeH JIUIOM, 2 CO
diastematomyelia. 34 (83%) op manmeHTUTEe Oea
SKEHCKU. 24 ManyeHTH Oea acMMITOMATCKY Ha WHU-
IFjaJieH TIperief] U Ipef onepanuja, OCTaHaTUTe
17 6une co cumnromaronoryja MnpeaonepaTUBHoO,
BO CMHUCJIa HA MOTOPHH, CEH3UTUBHU HCIAN U Op-
TONeACcKN HeocTaTonu. Bo3pacra Ha manyeHTH-
Te Oemre nmomery 3 Hepgenu u 12 roguan. Curte na-
nueHTn Oea papguorpadpcku eamyupanu co KT,
KT-muenorpadgmja 1 MPU. MUKpOXupYpIIIKA mpuc-
Tan Oellle KOPUCTEH Kaj 28 ManueHTH, Kaj mpeoc-
Ta"atuTe 13 ciyyan Oellle KOPUCTEH KIIACUUHUOT
KOHBEHIMOHAJIEH XNPYPIIKY HpucTar. [ 1aBHa niesn
Ha XAPYPIIKOTO JIEKYBamke Oellle OTCTPaHyBamkbe Ha
Au3pauyHaTa TepeporeHa Jesuja u ocaobony-
Bame Ha (PUKCUPAHOTO HEPBHO TKUBO Of] TPAKIH-
ja, ogHOCHO, untethering Ha Meqysuta crimHamc. Co
0c00ofyBakbe Ha HEPBHOTO TKUBO Of fu3pacduy-

HaTa Jie3HWja ce clpedyBa IojaBaTa Ha CHHJPO-
MOT Ha tethered spinal cord Kaj acCHUMITOMATCKUTE
Cllyday WIX ce laBa MOXKHOCT 3a IIOCTENEHO M0B-
JIEKYBabhe Ha HEBPOJIOLIKHUOT Je(PUIUT Kaj CUMII-
Tomarckre ciydan. OcHOBHaTa 1ied1 Oellle peBeH-
yja ¥ MPOTEKIXja Ha HEPBHOTO TKHUBO INPH OT-
CTpaHyBame Ha je3uute u untethering Ha mepy-
jaTta, JypH U 10 paJuKaauTeTOT Ha HHTEPBEHIIN-
jaTa. Cute omnepaTuBHU paHu Gea 3aTBOPEHH CO
IpUMapHa cyTypa.

Pe3ynratn

Kaj cure 24 acmMnTOMAaTCKM TAIMEHTH, TTOCTOIE-
paTUBHO He Oelle 3a0elle’KaHO BIIOLIYBaHkE HA
cocrojbara. Kaj ocranartute 17 cumnromaTcku na-
LMEHTH, BJIOIIYBakhe HA HEBPOJIOIIKATa (PyHKIIN-
ja Gerre 3ab6eeskaHo Kaj 2 MaleHTa, TPeTUupaHu
KOHBeHIMOHaNHO. [TogoOpyBame Ha MOTOpHATa
ynkimja Gerre 3a6eseskano Kaj 12(46% ) nanuen-
TH, TOOOpyBamke Ha c(UHKTEepHaTa (PYHKIH]ja ca-
MO Kaj 5(27%) manpenTn, o kKou camo Kaj 2(11%)
uMallle NogoOpyBame Ha UHKOHTUHeHIujaTa. [1os-
JIeKyBabe Ha OOJIHUOT CHHAPOM Oellle IPUCYTEH
Kaj 87% op cayyaute. [locronepaTuBHU KOMILIU-
kaiyu umaite kaj 10% op cute 43 onepupanu na-
I[MEeHTH, Kaj 2 Mallle JIOKaJHa MH(peKIpja Ha paHa-
Ta, Kaj 1 ciydaj mojaBa Ha NMKBOpHA (pucTyna, 1
Cllydaj Ha MEHMHTHTHC U 1 cllydaj Ha JeXUCLEH-
11[ja Ha ollepaTUBHATAa paHa

Ta6ena 1. [IpenonepaTiBHa CMMITOMATONOTH]a U TOCT-
OTlepaTUBHY Pe3yNTaTy Kaj 17 ciMITOMATCKH fiela

Cumnromn Ilonoopysame  CradouiaHn
Ckonnosa 1 -
JlecdopmureTn Ha
cTomnano

2 -

Cna6ocr 12 10

CracTUYHOCT 1 1

bonka 11 5

MHKOHTHHEHI]ja 7 3
Muckycuja

Hajuecra BpojeHna anomanuja Koja foBeyBa mo
mojaBa Ha tethered spinal cord e lipomyellomeningo-
cela, 3a Koja BO IuTepaTypaTa € ONuIIIaHa Mpefo-
MHUHAallja Ha >KEHCKMOT IOJI BO OJHOC Ha Malll-
kuot [1,2,3]. IlojaBaTa Ha MPOTrPECUBHUOT HEBPO-
JIOWIKY JIE(PUIUT pacTe co BO3pacTa Ha NaleHTH-
Te [4,5,6]. KoxkauTe mpoMeHn Kaj OKYJITHUTE CITH-
HaJIHU Jiu3pacun ce JOMUHAHTEH KIMHUYKA TPe-
3HaK 3a HUBHO pPaHO Npeno3HaBame. BpeMeHcKnoT
Neproy Off TIojaBaTa Ha CUMITOMHTE 10 XUPYp-
IIKNOT TPETMaH € MCTO TaKa OJf ToJIeMO 3Have-
e, OUfiejKU HEBPOJIOIIKaTa CUMITOMATOJIOIH]a
€ NMpOorpecuBHa, a OLITETyBamaTa Ha Mefynara,
KOM HAaCTaHyBaaT co pacToT Ha ‘pOETHUOT CTOJNO ce
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XupypHIKi TPeTMaH Ha CIIMHAIHY AU3pacun

upeBep3ubmwiHn. Kaj morojsemMuor 6poj Ha manueH-
TU ONIepUpaHy MOOIHA Of I0jaBaTa Ha CUMIITO-
MHUTE, HeMa 3Ha4ajHO MOf00pyBame Ha cOCTOjOa-
Ta. OBa 0coO€HO ce ofHecyBa Ha C(UHKTEp-
ckara (pyHKIHMja 1 MHKOHTHHEHIHjaTa, Kajie nMa
nofo6pyBame camo off 11%. I'maBHaTa gunema e
OKOITy OTIEpHPAH-ETO Ha ACHMITOMATCKHTE TAIeH-
Td. Pe3ynrature of cryamjaTa Kako M pe3yiTa-
THTE Ha rojieM Opoj aBTOPH yKaxkyBaaT Ha Toa Jie-
Ka npodunakTUiKaTa XUpPYplIKa UHTEPBEHIH]ja
uMa MPEeHOCT BO JIEKYBAHBETO HA OBHME aHOMa-
nmu [7,8,9]. OnepaTuBHaTa TEXHUKA CO MPUMEHA
Ha MHUKPOCKOII € CyllepropHa BO CMHCJA Ha WITY-
MUHAaIFja 1 MarHuukanyja, a co Toa ce Hamaiy-
Ba M PU3MKOT 32 OLITETYBake HA HEPBHOTO TKUBO U
ce Jo6mBaar nmogo6pu MOKHOCTH 3a OTCTpaHyBa-
e Ha Jie3ujaTa 1 untethering Ha MeIyJ1a CIIMHAJIHC.

3aKkay4oK

HaspemeHo npeno3HaBame W JMjarHOCTULMPAE
Ha OKYJITHUTE Au3pacuiHi aHOMAJHNH, aCOIMpa-
HO co tethered spinal cord € o roseMa BaXKHOCT,
OujejKn oBME aHOMAlWK JOBElyBaaT O II0jaBa
Ha IIPOrpecUBEH HEBPOJIOLIKY 1e(PULUT, KO] € BO
MIPONOPLIMOHATHA 3aBUCHOCT Off BO3pacTa Ha Ia-
UEHTUTE. PaHNOT XMpYpIIKK TPETMaH Ha aHOMa-
JmuTe, HaOp30 MO MOjaByBaKHETO HA CUMIITOMUTE,
[IpeBEHNPA HAaTAMOIIHO BIIOLIYBalke Ha COCTOj-
0aTa, a MOXe Ja JI0Befie U 0 NoAo0pyBame Ha
cocrojoata. ArpecMBHHOT XUPYPIIKH TPETMaH BO

MOMEHTOT Ha AMjarHOCTUIMPAKETO Kaj acCUMITO-
MaTCKUTE MAIEeHTH CO OKYJATHU CIMHAIIHYU J3pa-
¢um e meTos Ha U360p BO NMpEBeHIMja Ha MojaBa-
Ta Ha CUMIITOMATOJIOTHjaTa acolupaHa co tethe-
red spinal cord cuHApOM.

Kongaukiu ha unitiepecu. He e neknapupaHs.
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IIpuka3 na cayuaj
GREASE GUN ITOBPEJIN HA NEITATA

GREASE GUN INJURIES OF THE HAND

Maprapura Ilenesa, Jbuibana [lamescka, Buktop Crankos* u I'opre Llokuk

J3Y Yuusepsurercka KnnHuka 3a miacTuyHa U peKOHCTPYKTHBHA Xxupypruja, * CTyfeHT,
Menununacku ¢axynret, Y HuBepsuret "Cs. Kupun u Meronyj", Ckomnje, Peny6nka Makenonuja

AncTpakTt

Bogep. [ToBpeguTe Ha miena Kou HacTaHyBaaT €O
BOpHM3ryBame Ha MaTepHjall MoJ| BUCOK MPUTHCOK
Ce PEeTKU U MPHUCYTHH ce BO mpocek Kaj 1 of 600 Tpay-
MaTcKu MoBpefu Ha menarta. [TloBpepara HaBUayM
n3riena GEHUTHO, HO 3aj] MajlaTa MyHKTU(OpPMHA pa-
Ha HajYecTo ce KpHe WJieH MHBAIMUTET Ha MalueH-
ToT. Cepro3HocTa Ha NOBpefaTa HajMHOTY 3aBHUCH
OJ1 BUIOT Ha CyICTaHIaTa Koja e BOpu3rana, notoa
O] KOJIMYECTBOTO HA BOpU3raHaTa TeYHOCT, HO M Off
HaBpeMeHaTa JijarHo3a 1 TpeTMaH OujejKu pusu-
KOT Of aMITyTalnuja ce 3roJeMyBa CO OfJIOKyBatbe-
TO Ha TpeTMaHOT. OBUe MoBpesu cnafaaT BO MOB-
penu Kou 6apaat UTeH XUPYPIIKU TPETMaH.
IIpuka3 na caywaj. CrieyBa npukas Ha ciaydaj Ha
Max Ha 46-TOiMIIHA BO3PACT CO ACCHA JOMHMHAHT-
Ha IIlena, noBpefieH 1 IeH npes XocnuTaan3anyujara,
KOTa MOopajii HEBHUMAaHUE ce MOBpejyBa CO MUIII-
TOJ 3a HaHecyBame Ha 0oja. Bo MomeHTOT Ha mper-
Jief| IPCTOT € CO MHCY(pUIMeHTHA HupKyitanuja. Bo
NOTEHIMpaHa MHTPaBEeHCKa aHecTesuja co Tournique
Ha 250 mm/Hg ce HampaByja AeKOMIPECHBHN UHIIU3UH
u eOGprIMaH Ha JIeq Off OIITETEHOTO TKUBO. M moK-
paj cuoT Hamnop, nato(u3noNorujaTa Ha MoBpefa-
Ta ¥ IOMHUHATOTO BpeMe Off MOMEHTOT Ha Tpayma-
Ta ro npasat cBoeTo. [To noBeKeHeaeaeH TpeTMaH
MpCTOT Oellie BO cocTojba Koja N3HYU HErOBa aM-
nyTtanuja. [1o HanpaBeHaTa aMmyTalyja MalUEHTOT
ycrea OfJIMYHO Jja ce pexaOuiuTupa U ja MOCTUr-
He 33/I0BOJTUTENHA (PYHKIIM]ja Ha IIenaTa.
3akmyuok. [ToBpenuTe Ha miena KOM HaCTaHyBaaT
co BOpHM3TyBame Ha MaTepHjal Moj] BUCOK MPUTUCOK
BO BHCOK IPOIEHT 3aBpIIlyBaaT co aMITyTalija 1 MOK-
paj coonBeTeH TpeTMaH. OTTyKa ce HAaMETHYBa 3aK-
JIYYOKOT fieKa MOKeOu HajBakHa Off C& € IPEeBEHLH-
jaTa, a Toa 3HauM ynoTpebda Ha 3AIITUTTHU CPENICTBA
U BHEMaHue npu padorara.

Kopeciionoenyuja u petipuniti 0o: Maprapura IleneBa; J3Y Yuu-
BEP3UTETCKA KIMHUKA 3a IUIACTMYHA UM PEKOHCTPYKTHBHA XHPYP-
ruja; "Bogmwancka" 17, 1000 Cxkomje; Tem.: 070 255 303; E-mail:
mapeneva@yahoo.com

Knyunn 360poBu: nospena, 1erna, BACOK NPUTHCOK

Abstract

Introduction. High pressure injection injuries of the
hand are rare and occur in an average of 1 in 600 cases
of hand trauma. Under the benign appearance of the in-
jury at first sight, a future disability might be hidden.
Morbidity is dependent mostly on the material inject-
ted, followed by the amount of the injected fluid. The ti-
mely diagnosis and treatment are equally important fac-
tors since the risk for amputation increases as time in-
creases with treatment delay. High pressure injection in-
juries of the hand are considered surgical emergency.
Case report. A 46-year-old, right-hand dominant man,
accidentally injured himself with a paint gun. He was
admitted to the hospital more than 24 hours after the in-
jury. At the moment of the clinical evaluation the finger
was with compromised circulation. Under potentiated in-
travenous anesthesia with Tourniquet on 250mm/Hg de-
compressive incisions were performed and part of the
nonviable tissue was removed. Despite all the effort
the pathophysiology of the injury and the time passed
between the injury and the treatment had played their
roles. After few weeks of treatment the finger was in a
condition in which the only solution of the problem was
its amputation. After the amputation the patient mana-
ged to accomplish a very good rehabilitation of the hand.
Conclusion. High pressure injection injuries of the hand
despite all the measures taken have a high amputation
rate. Thus, we can conclude that the most important
issues are prevention, including protective equipment
and a high level of precaution during work.

Key words: injury, hand, high pressure

Bogsej

IToBpennTe Ha 1IeNa KOW HACTaHyBaaT coO BOPU3TY-
Bambe Ha MaTepHjall Moj] BUCOK MPUTHCOK CE PETKU
¥ IPUCYTHH ce BO mpocek Kaj 1 om 600 TpaymaTcku
noBpeau Ha menata [1]. Bo 1937 roguna, Peec nps-
naT ja ONMILAN OBaa NOBpefa M yKaxkall Ha Hej3MHa-
Ta noTeHujagHa cepuo3noct [2]. [ToBpenaTa 06MIHO
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Grease run TMOBpEN Ha mienara

HacTaHyBa Kora nopaju HeBHUMaHHe, MaTepujall Koj
HajuecTo MpeTCcTaByBa MHIYCTPUCKO Macio Win 0oja
ce BOpU3ryBa IOfi BUCOK IIPUTHCOK BO TKUBAaTa Ha
menaTta KoM MMaatr MaJl KarnaiuTeT 3a AUCTeH3Hja.
Tokmy 3apaju Toa ITO HAjYeCTO BOPU3TaHUOT Ma-
Tepujajl e UHAYCTPUCKO Macio, OBUE IIOBPEH ce M03-
HaTH TOj] MMETO "grease gun" moBpeau. MuHMMan-
HUOT TIPUTHUCOK KOj € MOTpebOeH fa ce mpodue 4o-
BeKoBaTa Koxka u3HecyBa 7x10° N/m2 wnu 7 Gapa,
MaKO HAjYeCcTO MPUTHCOKOT KOj BO MOMEHTOT Ha TOB-
penara IocTou Ha MECTOTO Ha IoBpefiaTa HajuecTo
HagmunyBa 2500 6apa [2].

IloBpenara HaBuyM u3riefia OEHUIHO, HO 3aj] Masa-
Ta MyHKTU(OPMHA paHa HAjuecTO ce Kpue WIEH UH-
BaJTUAUTET Ha nmanueHToT [3]. Hajuecto MecTo Ha nos-
pena npeTcraByBa I0Ka3aleloT Ha HEJOMUHAHTHATa
miena, HoToa NajxenoT, JIaHKaTa U TPETHOT MPCT.
[NoBpenuTe Ha 1IeTIa KOM HACTaHyBaaT CO BOPU3TY-
Bambe Ha MaTepujal MoJl BUCOK IPUTUCOK crafaaT BO
noBpeau Kou Oapaatr UTeH XUpypuiku TpetMal. Ho,
M TIOKPAaj arpecBHUOT TPETMAaH OBUE TTIOBPENN 3aBp-
IyBaaT co ammnyTtanumja Bo Hajy S0% [1-6].

IIpuka3 nHa ciayuaj

CranyBa 300p 32 nanueHT Ha 46-TOUIIHA BO3PACT
CO JiecHa JOMUHAHTHA IIIeTa, HOBpeAeH 1 ieH npen
XOCNUTANU3alMjaTa, Kora nopajgu HeBHUMaHUE ce
TIOBpEyBa €O MUIIITON 3a HaHecyBame 60ja. Ha Toj Ha-
yrH MeTanHa 6oja 3a papbame Ha OpofoBHU € BOpuU3-
raHa 1oj IPUTHCOK BO NMPOKCUMAaHATa (pajlaHra Ha
oKas3ajeloT Off JieBaTa Ilela U IpeKy KOoXKHaTa
MyHKTA(OPMHA paHa € BHeceHa BO MoTdaciujai-
HUOT IPOCTOP U BO TETHBHATA OOBUBKA HA MPCTOT.
Bo MomeHTOT Ha nperef ce 3abeexKyBa MyHKTHA
paHa Ha pajigjajiHaTa CTpaHa Ha MpoKcuMaiHarta a-
JIaHTa Ha BTOPUOT IIPCT, IIPCTOT € aHecTe3HUpaH, Ja-
JieH u OJieft, a menaTa e 6oHa u oreyeHa (Cuka

Cn. 1. [IynkTHa paHa Ha pajfiFjajJHaTa cTpaHa Ha MPOKCH-
MajHaTa (pajlaHra Ha BTOPUOT MPCT, KOj € JIajJicH U Oef

1). HupkynanyjaTa Ha HOBPEIEHAOT MPCT CE TMPOBE-
pu co oricepBanyja Ha 60jaTa Ha KOXata, CIOpef-
0a Ha TeMIepaTypaTa Ha IIPpCTOT cO TeMIepaTypa-
Ta Ha J[PyruTe MPCTH Ha UcTaTa 1ierna u co TeMIie-
paTypara Ha IpCTUTE Ha Jipyrara Iiena, Kako 1 co
[IpoBepKa Ha KalWJapHUOT NIOBPATOK Ha IPCTOT.
Bo MoMeHTOT Ha npersep IpcToT UMa UHCY(ULUEH-
THa OUpPKyJIanuja.

Cu. 2. PenTrescka Bu3yesamu3anyja Ha BOpusrasara 6oja

Co u3BeyBame Ha IACHBHA €KCTEH3Mja Ha TIOBpefie-
HHUOT TIPCT ¥ TACMBHA €KCTEeH3Mja BO PAYHUOT 3rI00
Ce MCKJIy4U IOCTOEHE Ha IpefieH KOMIIapTMaH-CUH-
APOM BO IpefesoT Ha nopakTunara. Ce HanpaBu
PpeH/IreHCKa CIMKa Ha IIIeraTta co Koja ce UCKITy4H-
ja MOIOJHUTEIHU TPayMaTCKU IOBPEX UK OCTOe-
€ Ha CTPaHHU TeJjla, HO CO OIJIe] Ha TOa JieKa BO Ha-
LIMOT CIy4aj ce padoTelie 3a BOPU3ryBame Ha MeTal-
Ha 60ja, ce BU3yenu3upaile u fucTpudynyjata Ha 6o-
jara (Cnuka 2). OBaa cTaHmapiHa mpeaonepaTus-
Ha II0CTallKa HU IOMOTHA U BO IU3ajHUPAETO Ha
onepaTUBHMOT 3adar [5].

Cu. 3. Panu Ko ce ocTaBaaT OTBOPEHHM 3a Cepuja Ha IPEBp-
CKH U TIOCTENeHN 1eOpUAMAHH 32 MOXKHO IIOCTENIEHO OTCTpa-
HyBame Ha 6ojaTa

IIpenonepaTnBHO ce HaNpaBWja JTabOPATOPUCKH WC-
MATYBama Ha KPBTA KOM TMOKaxKaa caMoO 3rojieMeH
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O6poj Ha JIEYKOIUTH BO MPUJIOT HA MOCTOjHATa WH-
¢pamamanmja. [TanmeHTOT UMale TPUMEHO aHTHUTE-
TaHuyHa 3amrtuta. Ce 006e300u U ce aIMUHACTPHU-
paite npouiakTiKa aHTHONOTCKa Teparnmja. [Tocro-
[EepPaTUBHO MAlMEHTOT Ce IIOCTaBU HAa AHTUKOAry-
JIaHTHa Tepanyja. Bo paHuoT nocronepaTuseH Ie-
pHUOJ, TOj ce CTaBM Ha XeNapuHCKa Temamnuja, a mo-
[IOI[HA UCTaTa ce 3aMEeHH CO Tepammja co HICKOMOJIe-
KyJIapeH XellapyH.

Cn. 4. Panu xom ce ocTaBaaT OTBOPEHH 3a cepHja Ha MPEBPCKU
M TIOCTETICHN JICOPUMAHH 32 MOKHO MOCTENIEHO OTCTPaHyBa-
e Ha 60jaTa

BaksuTe noBpengu Gapaat Op3 W arpecuBeH TpET-
man. Co orse; Ha Toa AeKa BO HAIIMOT CIy4aj ce
paboreliie 3a moBpesia cTapa moBeke of 24 Jyaca u co
eBHJICHTHU 3HallM Ha BacKyJjlapHa WHCY(pHUIMEHIIT]a
Ha MOBPEJHMUOT MPCT, XUPYPIIKUOT TpeTMaH Oellre
€KCTPEMHO UTEH.

TKUBHOTO olLITETyBake KOE HacTaHyBa IO IOBpe-
flaTa IpeTcTaByBa OfJIMYHA [IOJJIOra 3a pacT Ha Oak-
Tepuu nopagu mWTo Tpeba fa ce orcrpaHu. MHOTY
YEeCTO TOa He MOXKe Jla ce HalpaBW BO €eH akT U
MOTPEOHN Ce CEKOjAHEBHU PEBM3MM HA paHaTa |
eranHu Aebpuamanu. Co BUTATHATE CTPYKTYPHU KaKO
LITO Ce KPBHUTE CaJlOBH, HEPBUTE U TETUBUTE Tpeda
fla ce rocTalyBa MHOTY KOH3€PBAaTUBHO CE 10 MOMEH-
TOT KOra Ke ce jaBaT CUTYpPHH 3HAIIY 32 HUBHA HEKPO3a.
Bo norennmpana nHTpaBeHcKa aHecresuja co Tourni-
que Ha 250 mm/Hg ce HampaBmja AeKOMIPECUBHA
UHUM3UU U AeOpuMaH Ha JieJl Off OLUTETEHOTO TKH-
Bo. bojara Gente nmaGoko HaBie3eHa BO TKUBATA U
HEj3MHOTO OTCTPaHyBamke MPETCTaByBallle TOJIEM
npobiieM. PannTe ce ocTaBmja OTBOpEHHM 3a cepHjaTa
Ha IPEBPCKU U NIOCTEIICHU JeOpUAMAaHU BO CIIEHHU-
te Hepenn (Cnuka 3 u 4). Bo mocronepaTuBHUOT
MIepUOJ Ce 3all0YHa CO paHa pexabuinTanyja Ha 11e-
nata [2,7]. cro Taka, BO HEKOJIKY HaBpaTH BO MOCTO-
NepaTUBHUOT NMEPHUOJ ce 3eMaa OpHCeBU Off paHaTa
32 MUKPOOHOIIOIIKHY TIPETIef], HO pe3yATaTHTe CeKO-
ram Gea HeratuBHHU [8]. [TocTonepaTuBHO, manyeH-
TOT Gele BO oOpa omiuTa cocTojoa, OCBEeH LITO He-
KOJIKY JIeHa 10 IOBpejaTa ce KOHCTaThpalle IoKa-

YEHO HUBO Ha TPOMOOLMTHU KO€ Nep3ucTupalle Jo
1 Mecen 1o noBpefiaTa u Nopay Toa MaUeHTOoT ce-
TO BpeMe Oelle Ha aHTUKOAryJIaHTHA Tepanuja.

U nokpaj cuoT Hanop, naTou3nonorujara Ha MoB-
pefgaTa U HIOMHUHATOTO BPEME Ofl MOMEHTOT Ha Tpay-
mara ro npasat cBoeTo. 1o noBekeHeesieH TpeT-

Ca. 5. BkouaHeT U aTpohuyeH IpCT, cO MHCY(DUIUEHTHA LUpP-
KyJanuja, 6e3 CeH3MOMIUTET U CO eKCTEPHOPH3NPAHA TCTHBH-
TIpes aMIyTanmja

MaH IIPCTOT CTaHa BKOYAHET, aTPpO(PUUEH, CO UHCY-
(punmeHTHA IMpKyaanygja, 6e3 CeH3MOMITUTET U CO eK-
CTEpPHOPHU3UPAHN TETUBU-COCTOjOa KOja M3HYAM He-
rosa amnyTtanyja (Cnuka 5).

Ca. 6. TTo amnyTanuja Ha IPCTOT, yCHEIIHA pexa-
OmHTaIMja ¥ 3aJOBONINTENHA (PYHKIFja HA IIernaTa

AMryTanygjaTa ce HalpaBd Ha HUBO Ha MeTaKapIo-
(pananrmjamHIOT 3r7100. HamomenyBame fieka OKOy
2 Mecely 1O aMITyTalyjata Mpeky (UCTYI03eH OTBOP
BO IIPEJIENIOT HA UHIU3HUjaTa ce UcleyBalle 3aMa-
TeHa, HO cTepuiiHa cofpxknHa. Ha mocnegnara pexp-
reHorpacwmja ce Tiefalle U HamanayBame Ha KOJU-
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4ecTBOTO Ha 60ja IPUCYTHO BO wienata. MHory e
BayKHO Jla cE HallOMEHe JieKa NallUeHTOoT ycrea U ofi-
JIMYHO Jla ce peXaOWIUTHpa U Jja IOCTUTHE 3a/{0BOJIU-
TenHa (pyHKIWja Ha menata (Cnuka 6).

Huckycuja

[ToBpenuTe Ha 1IeTIa KOW HACTaHyBaaT CO BOPU3TY-
Bame Ha MaTepHjall TOf] BUCOK NPUTHCOK criafaat BO
rpynara Ha IIOBPEid KOU HajuecTo OapaaTr UTEH XU-
pypiiku TpetMaH. Cepro3HOCTa Ha TOBpefiaTa Haj-
MHOTY 3aBHCH Of] BUJIOT Ha CyIICTaHIaTa Koja e BOpH3-
rana. [TaTocusnonorujara Ha moBpefaTa BIydyBa
HEKOJIKY MOMEHTH: JMPEKTHO OIITETyBame Of y/a-
pOT; UCXeMuja TMOpaju BacKyJlapHa KOMIIpEcHja; Xe-
MrcKa MH(IamManyja (aKkyTHa ¥ XpOHHYHA cO hop-
MUpame Ha TPaHYJIOM Of THIIOT Ha CTPAHO TEJO),
MOKHOCT 3a CeKyHjlapHa HH(PEKIHja.

Hajronem pu3uk o TKMBHA HEKpO3a M FaHTpeHa co
BHCOKA MHIMJICHIA HA TTOCIEe0BATETHA aMITy Talll-
ja mocrou 1o MHjeKTHpame Ha 60ja, pacTBOpyBay Ha
00ja, pa3peayBad Ha 60ja u OeH3uH. BOpusranure
CyIICTAHIIY Ha 0a3a Ha Macjio OOMYHO JOBEyBaaT Jo
(hopmupame Ha OTUTOrPaHyIOMH, XPOHUIHH (PUCTY-
mm, atrpodupame 1 rybeme Ha (PyHKIHjaTa Ha TIpc-
ToT. Bo BakBuTE ciy4awu, iypu U fia peXuBee, mpc-
TOT OOMYHO 3aBplIllyBa KaKO BKOYaHET, aTpohuueH
IPCT KOj MOBEKE MY NPeyUd Ha MaueHTOT OTKOJIKY
LITO TH 33/0BOJIyBa HETOBUTE (PYHKIMOHAIHU U €C-
TeTcku notpebu [5-7]. Bo TakoB ciyuaj amimyTany-
jaTa Ha MPCTOT NMPETCTaByBa EUHCTBEHO PEILICHME.
ITonaTamy, KOMMYeCTBOTO Ha WHjeKTHpaHaTa Ted-
HOCT TO OfIpe/iyBa CTETEHOT Ha BaCKyJIapHaTa KOMII-
pecuja. ['onemu BoyMeHH Ha TEYHOCT CE€ TOBP3aHM
CO morosiemMa BacKysapHa Kommpecuja. [ToBpenure
BO TIPEIesIOT Ha MPCTUTE MMaaT MOTroJeM MOpOHIn-
TeT OTKOJIKY OBPEUTE BO MPENIENOT Ha JIaHKaTa
npu BOPU3raHo €JHaKBO KOJMYECTBO HA CTPaH Ma-
Tepujas, TOKMY HOpaji MOXKHOCTa MOJIECHO Ja Ce pa3-
BHE KOMIIAaPTMaH-CHHAPOM MOPajid TOA MITO MMaaT
nomasl npoctop 3a gucrensuja. HaBpemenarta nu-
jarHosa W TpeTMaH 3a3eMaaT €IHaKBO Ba>KHO Mec-
TO BO TPETMAHOT Ha OBHE MOBPeAN OMACjKN pU3H-
KOT Off aMIlyTalyja ce 3rojeMyBa CO OfJIOXKyBame-
TO Ha TpeTMaHOT [5,6,9]. Bo 3aBucHOCT o5 cepno3-
HOCTa Ha KOMIIpecHjaTa, MHjeKTHPAH-ETO Ha BOJIa WIIH
BO3JIyX MOe MOHEKOTalll fla Ce TPeTHpa KOH3epBa-
TUBHO CO TOJIeMa NPETNa3IuBOCT U 1O MoTpeda KOH-
BEPTHUPaH-€ Ha TPETMAHOT BO XUPYPLIKU [4].
XUpYpLIKUOT TpeTMaH Nofpa3oupa MMPOKU UHIA3UN
¥ KOHTPaWHIM3KUU Ha TMPCTUTE, OHOCHO Ha MayiMap-
HaTa W lop3ajiHaTa CTpaHa Ha JjlaHKaTa, a {oKOJI-
Ky € IOTpeOHO M MHIM3Hja Ha KapIajJHUOT JIura-
MEHT, IOHaTaMy OOWJIHA JlaBaxka cO (PU3HOTOIIKH
pactBop u peHaxka. Bo oppenenu cinydan moxe ja
[ojie TPefBUA U paHa aMIyTanyja. TeHjaeHnuja e
lla ce OTCTPaHu IITO € MOKHO TIOBeKe Off /IeBUTa-

JMU3UPAHOTO TKUBO M MPHUCYTHUOT CTPAaH MaTepH-
jamn. 3a xkai, Toa He e ceKOoralll MOXKHO Jla ce Harpa-
BU BO €JIcH olepaTuBeH 3adat, 3apajin HacTaHyBa-
HETO Ha CEKyHIAapHUTE HEKPO3U Ha TKUBATa, a MC-
TO Taka u mopajau QakToT AeKa CTPAaHUOT MaTepPH-
jas HajuecTo AIabOKO MEeHeTprpa BO TKUBATa U TEIl-
KO ce orcrpanyBa. CeTo ClIOMEHATO W3HYAyBa paHHU-
TE Jla ce OCTaBaT OTBOPEHU U CEKOjIHEBHO fia ce
pesupupaar [5,10].

Ho, 1 mokpaj arpecuBHUOT TpETMaH OBHE NMOBPEU
Bo Hax 50% 3aBpIIyBaaT co aMIyTanyja.

MHory BaskHO MECTO BO TPETMAaHOT Ha CUTE TIOBpE-
1 Ha TIIenarTa, BKIy4yBajKy TH W IOBPENTE Ha TIie-
1a KOW HacTaHyBaaT CcO BOPH3TyBame Ha MaTepujal
MOJ| BHCOK TPUTHUCOK, 3a3eMa paHara (pu3MKaaHa
Tepanuja. IMoOunHOCTa, Tpef] c& Ha HEMOBpefe-
HUOT JIeJ Of LIenaTa, Hopaan O0JKa Wiu CTPaB Off
MpesKMBeaHaTa MmoBpeja MoKe ia IoBesie /10 TOTeH-
[pamke Ha eIeMOT, 3roJIeMyBarhe Ha O0JIKaTa, BKO-
yaHyBame Ha MaJINTE 3rII000BH Ha IIemnaTa co moc-
JIelOBAaTEIIHN KOHTPAKTYPH KOU JIOTIOIHUTEITHO Ke
rO WHBAJIMIN3UpAaaT NanueHToT. EqHOBpeMeHo, Tpe-
0a j1a ce MoYHE ¥ CO PaHO PA3IBIKYBALE W HA MTOB-
PEACHUOT Jies Off LIenaTa Koe MOKe /ja IOMOTHE BO
KOHTpOJIaTa Ha efeMOT u OoJIKaTa, a MPeKy Ofp:Ky-
Bame Ha IMjala3oHOT Ha JBUXKEHa MOXe Jla pH-
TOHEce W 3a HamaJyBame Ha IojaBaTa Ha apTpO3u
1 KOHTPaKTYpH.

3akny4oK

IToBpeuTe HacTaHaTH cO BOPU3IyBame Ha MAaTEpHU-
jaJ MO BUCOK NPHUTHUCOK Ce€ peTKH moBpenu. Mck-
JYIUTEITHO BasKHO € HUBHOTO OP30 NpEeNo3HaBame
u arpecuBHHOT TpeTMaH. Ho cenak, u nokpaj cure
Ipe3eMeHI MEPKHU, OBUE NOBPEIU BO BUCOK MPOLIEHT
3aBpllyBaaT co amnyTanuja. OTTyka ce HaMeTHyBa
3aKJIYy4OKOT JleKa MOXKeOU HajBakHa Off C& € Ipe-
BEHIIMjaTa, a Toa 3Ha4M ynoTpeda Ha 3allTUTHY CPefl-
CTBa ¥ BHMMAaHUE pyu padboTa.

Kongauxin na unitiepecu. He e nexnapupas.
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ACTMA N BPEMEHOCT: ITPUKA3 HA CIIYYAJ

ASTHMA AND PREGNANCY: A CASE REPORT
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3npasecka, [lejan TogeBcku u Cy3zana ApOyTuHa
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AncTpakTt

Bosen. OcHOBHA 1€ BO JIEKYBamHETO HA aCTMAaTa BO
TEKOT Ha OpeMEeHOCTa € IIOCTUTHYBakbhe Ha ONTUMaJl-
Ha KOHTpOJa Ha 6onecra, Koja Ke OBO3MOXKH CIpe-
YyyBame Ha KOMIUTMKALMUTE Kaj MajkaTa U Hej3MHO-
TO IETE M CEKaKO parame Ha 3paBO HOBOPOJEHYE.
IIpuxa3 Ha ciayuaj. [Tlauuentkara b.K. uma 6 ropuiu-
Ha aHaMHe3a 3a JieCHa MEep3UCTeHTHa acTMa, Koja
ypemHO € KoHTponupaHa Ha KnuHukara 3a mynamo-
JIOTHja ¥ aJeproyioruja, co peloBHO MPUMaH-e Ha TIpe-
BEHTHBHA MHXanaTopHa Tepanuja. Ha 27-ropuinna
BO3pacT NpBHAT OCTaHyBa OpeMeHa W CIPOTHUBHO Off
IpenopakuTe Ha MyJIMOJIOTOT, 32 MPaBUIICH TPET-
MaH U KOHTpPOJIa Ha acTMaTa, IpeKUHaTa € pejloB-
HaTa IPeBEeHTUBHA IIyJIMOJIOIIKA Tepaliyja, WTo Jo-
BeJlyBa /10 ecTabuan3upame Ha GoyiecTa co YeCTH
acmatcku Hananu. [Topaau akyTHa ersanepOanmja
Ha acTMara, BO 27-Ta recrayucka Hefiesa € npume-
Ha Ha Knunukara 3a nyamonoruja. ITo 14-nueBen
MHTEH3UBEH TPETMaH M CTaOMIN3upame Ha COCTOj-
OaTa, magueHTKara e ornymreHna ox Knmunukara.
HecoopseTHOTO JleKyBambe Ha actMaTa BO TEKOT Ha
OpeMeHOocTa, MOXKEOH AOBEJIO JI0 NPEBPEMEHO CIIOH-
TaHO MOPOAYBamkE BO 36-TaTa recranucka Hepiena u
pafame Ha IeBojue CO IoMaJjla POUIHA TeXKHUHA Off
2360 rpama.

3akmy4ok. JlecHaTa ep3UCTEHTHA acTMa HECOOBET-
HO TpeTUpaHa BO TEKOT Ha OpeMeHOCcTa MOXe fia J10-
BeJle 10 CEpUO3HU HApyILlyBaba KOU MOXar ja ro 3ar-
po3ar >KUBOTOT Ha MajkaTa U AE€TEeTO, IOpaju LITO
€ HEOINXOJHO IUIaHMpame Ha OpeMeHOcTa, MH(POPMU-
pame Ha MyJIMOJIOTOT, M3TOTBYBakE Ha COOIBETECH
IUIaH 3a TPETMaH Ha acTMara 3a BpeMe Ha OpeMeHoc-
Ta, pelOBHU KOHTPOJIX Kaj YJIMOJIOT U THHEKOJIOT.

Kuny4nn 36opoBu: actMa, GpeMeHOCT

Korespondencija i reprint do: Elena Janeva, JZU Univerzitetska Kli-
nika za pulmologija i alergologija, "Vodwanska" 17, 1000 Skopje, R. Ma-
kedonija; Mob.: 072 232 513; E-mail: eli.janeva@yahoo.com

Abstract

Introduction. The main purpose of the treatment in
asthma during pregnancy is getting an optimal control
of the disease, which will allow preventing complica-
tions in the mother and her baby, and of course the birth
of a healthy newborn.

Case report. The Patient B.K. has a 6-year history of mild
persistent asthma that is controlled at the Clinic of Pul-
monology and Allergology, receiving regular preventi-
ve inhaled therapy. At the age of 27, she becomes preg-
nant for the first time and opposite of the recommend-
dations of her pulmonologist, she discontinued regular
preventive inhaled therapy, which led to destabilizetion
of the disease with frequent asthma attacks. During her
27th week of pregnancy, she encountered asthma exacer-
bation and was hospitalized at the Clinic of Pulmono-
logy. After 14 days of intensive treatment, she was sta-
bilized and discharged from the Clinic. Inappropriate
treatment of asthma, during pregnancy, might have led to
spontaneous preterm delivery at the 36th week of ges-
tation and birth of a baby girl with lower birth weight of
2360 grams.

Conclusions. Inappropriately treated mild persistent asth-
ma during pregnancy can lead to serious disorders, which
may endanger the mother’s life as well as the baby’s life.
It is necessary to plan pregnancy, to inform the pulmo-
nologist, to prepare an appropriate asthma pregnancy
treatment plan and regular controls at the pulmonolo-
gist and the gynecologist at least once a month.

Keywords: asthma, pregnancy

Bosen

AcTMmaTa e elHO OJf HajuecTUTe XPOHUYHHU 3a60ITy-
Barba BO CBETOT, Off Koe OosefyBaaT noseke of 300
Muanonn nanueHTn [1]. BpemeHocra e BepojaTHO
Haj3HauyajHUOT IEePUOJ| Of (KUBOT Ha CEKOja KeHa U
parameTo Ha 37[paBo jieTe e umrnepaTtnB. CraTucTu-
KaTa qo0ueHa o MeTaaHaJU3UTE BO CBETOT ITOKa-
>KyBa jieka 1/3 o 60HATE CO acTMa MMaaT BIIOIIY-
Bame BO TEKOT Ha OpeMeHocTa, 1/3 mMaat nogoopy-
Bawe M 1/3 ocranyBaaT co MCTH TelIKOTUH [1-4].
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IIpeBaneHuaTa Ha acTMaTa Kaj OpeMEHUTE YKEHU
ce gBmku of1 3.7-8.4% [5,6].

OcHOBHa 1IeJT BO JIEKYBaWmheTO Ha acTMara BO Te-
KOT Ha GpeMeHOCTa € TOCTOjaHo HaOIbyyBame (Tiep-
MaHEHTEH MOHUTOPWHT) M ONTHMAJIHa KOHTpONa Ha
Oosecra, KOja K& OBO3MOXKH CIIPEUyBamhe Ha KOMII-
JIMKAIMUTEe Kaj MajKaTa W HEj3UHOTO JIeTe, IITO €
MIPEAYCIIOB 3a parame Ha 3[paBo HOBopopeHue. Toa
MOKe Jla ce NMOCTHTHE CO TUIaHMpame Ha OpeMeHOc-
Ta, MTHPOPMHUPALE Ha MyJIMO-aIEProJIOroT KOj ja KOH-
TpOJMpa acTMaTa, U3rOTBYBame Ha IJIaH 3a TPET-
MaH Ha acTMara 3a BpeMme Ha OpeMeHOCTa 1 peoB-
HU KOHTPOJM Kaj MyJIMOJIOT ¥ THHEKOJIOT HajMall-
Ky efHall MeceuHo. HajBaxkHO BO JIEKyBameTO Ha
acTMara BO TEKOT Ha OpeMeHOCTa € TTOCTUTHYBakhe
Ha ONTHMAaJIHA KOHTPOJa Ha OoliecTa, a TOAa 3HAUN
HOpMaJiHa GenofpoOHa yHKIHja, 6e3 (M1 MUHH-
MaJIHM) JHEBHU CHMIITOMH, 6€3 HOKHH CHMITOMH,
6e3 (MM MUHIMAJTHA ) TIOTpe6a Off CUMITOMATCKHY Jie-
KOBH, 06€3 JUMHTHpamke Ha (PU3nUKaTa aKTHBHOCT
npuarofieHa Ha OpeMeHocTa u 6e3 eraygepOanyu Ha
actMmara [6].

HexkonTtponmpanara actMa MOXe 1a IOBefe JI0 Ioc-
MAHOCT, 3roJIeMEeHa MCUPIEHOCT, TeIIKH Halafu 1
3arpo3yBam-€ Ha >KMBOTOT Ha MajKaTa U HEPOJEHO-
TO neTe. KoMminkanum Kou MOXar fia ce jaBaT Kaj
MajkaTa Hopagd HEKOHTPOJMpaHa acTMa ce IpeekK-
Jamrcyja, hiperemesis gravidarum, BaruHajHa XeMoO-
paruja, Npein3BUKyBakbe 1 KOMIUTMLUPAkHEe Ha TO-
ponyBameTo u Ap. [7-12].

Kommnukanuure Kaj eTycoT nopaju XUuIoOKCHjaTa
Kaj MajkaTa W JIollaTa IulalieHTapHa IUpKYyJianyja
IpU JIOILIO KOHTPOJIMPaHa acTMa 0BeyBa 1o 3roe-
MeH PU3WK Of] IepHHATajieH MOPTAJINTET, TpefiBpe-
MEHO pafame U pafame Ha IeTe CO IoMaja TeJyec-
Ha TexxuHa [7-12].

IIpuka3 na ciy4aj

ITammmenTkara b.K. mma 6-roguima anamHaesa 3a Jec-
Ha MEep3UCTEeHTHA acTMa Koja YPeaHO € KOHTPOJIH-
pana Ha KnuHuKaTa 3a MyJIMOJIOTHja U aJeproio-
ruja Bo Ckorje, co pefloBHO IpUMame Ha NMPEBEH-
THBHA WHXaJATOpHA Tepanuja. Ha 27-ropumiaa Bo3-
pact ocranyBa OpeMeHa (ce paboTh 3a TpBa Opeme-
HOCT) ¥ CIIPOTHUBHO Of] TIPENOPAKUATE HA MYJIMOJIO-
rOT € TIpeKMHaTa pefoBHATa NPEBEHTUBHA MYJIMO-
JIOLIKA Tepanuja MOpajiu IIITO Ce jaBUIIO AeCTaOMIIu-
3upame Ha acTMaTta. Yecture Hamagu Ouie TPEeTH-
panu HajgBOp off KimHnkaTa 3a myJMosioruja u anep-
rosoruja Bo CKorije, co MHXaJlaTOPeH KpaTKofey-
Bauky f2-aronmct (Gponxomuinartatop). [ToTpeGara
Of1 3roJIeMyBabe Ha J103aTa Ha MHXAIATOPHUOT OPOH-
XOMIIATaTOP OCOOEHO OMila M3pas3eHa BO BTOPUOT TPH-
Mmectap. [Topagm akyTHa er3anepOaiyja Ha acTMa-
Ta, BO 27-Ta recranycka Hejena e npumeHa Ha Kom-

HHUKaTa 3a MyJIMOJIOTHja 1 aneprojioruja Bo Ckorje
3a TIOHATaMOIITHO UCIeyBamhe U TPETMaH.

ITo BHMMaTeNnHO 3eMeHaTa aHaMHe3a W U3BPIIECHUOT
KOMIIIETEH (PU3MKAJIEH TIpETTIEe]], Oellle YTBp/ieHa Jyc-
IIHea, TaXUKapauja co cpuesa ppexseHupja 106/MuH u
(pusukaneH Haop Ha Genu [PoOOBU TUIIMYEH 3a aKy-
TEH Hamnajl Ha acTMa. bea HanmpaBeHM racHu aHaju-
3M KOM MOKaxkaa mapuyjaiina MaHu(ecTHa pecu-
paTopHa WHCY(UIMEHIHja CO XUITOKCEMHja W XHUIIO-
cartypanmja (pH=7,40, pCO2=4,1kPa, pO2=10.27kPa,
Sa02=93%), cimpomMeTpHja co CpeficH CTEIICH Ha BEH-
TUJIATOPHA MHCY(UIMEHIH]ja Off KOMOMHMPAH THII, CO
¢opcupan ekcrnmpaToOpeH BOJIYMEH BO TpBaTa ce-
kyHia FEV1=67%, copcupaH BUTaJIeH KamalyUTeET
FVC=71% (maumeHTKaTa nMa JIMYCH MaKCHMyM-Haj-
BHCOKa TTocTUTHATa BpeHoCT 3a FEV1 no6uena on
cepuckara cmpomerpuja FEV1=12%). On Hanpase-
HHUTE J1abOpaTOPHUCKU UCTelyBama Oelrlle KOHCTaTH-
paHa seykornuTo3a of 15.9%1079, ocraHaTHOT HAON
Oellle BO rpaHUIM Ha pedpepeHTHNTE BpenHocTu. I1a-
I[MeHTKaTa Oellle TocTaBeHa Ha MHTEH3WBHA Tepari-
ja co cucreMcku Koptukocrepons (Prednisolone), nH-
xamaropeH koptukocrepoua-IKS (Spray Budesoni-
de), nHxanaTopeH OponxopmnaTaTop (Spray Ventolin),
anTrOMOTHK (Tabl. Erytromycin 10 iena, oupiejku na-
[MEeHTKaTa NMa anepruja Ha Penicillin) 1 okcureHo-
Tepanuja. [1o 14-1HeBeH MHTEH3UBEH TPETMaH 1 CTa-
ounm3upame Ha cocrojbarta, co ypeaeH (pusnKaneH
Haoj Ha Oenute ApoOOBH, CO HOpMaTHa GeIoapOO-
Ha ¢yukimja FEV1=97% u co Sa02=98%, narueHTKa-
Ta e ornymrena of Knmankara. [Tpenopavanara Te-
panyja 3a foma Geute: Spray Tafen novelizer (Bude-
sonide) a’200pg 2x3 uHXanauuu peJoBHO CEKOj JeH
u Spray Ventolin o notpe6a. Bo 36-TaTta recrammcka
Heylesna MaleHTKaTa uMallle ClOHTaHO NpeiBpeMe-
HO IIOpOJlyBake U POAH [€BOjUE CO IoMaja POAUI-
Ha TexknHa 2360 rpama co Anrap-ckop 8/9.

[Muckycuja

Bpemenure kenu 607HU O acTMa UMaaT moTpeda
OJl aHTHACTMaTHYIeH TpeT™MaH (hapMaKOoJIOIKA 1 He-
chapmakomonIKM) co 1e Aa ce 06e30eu onTuMar-
Ha KOHTpoJja Ha 6oJecra. Co orjie] Ha peJlaTHBHO
BHCOKaTa MpeBaJieHIla Ha acTMaTa Kaj OpeMeHuTe
skenn (3.7-8.4%) [5,6], 0coOeHO e BasKHO Jla ce Har-
Jlacu JieKka actMara Tpeba a ce TpeThpa MmojeTHaK-
BO Kako M Kaj HeOpeMeHuTe KeHu. Pusunure op He-
KOHTPOJIMPaHa acTMa ce MHOTY TI0OTacHA 3a Opeme-
HaTa JXeHa W Hej3UMHUOT (PEeTyC, OTKOJIKY PUHIUTE
Of JIcHeC JIOCTAaITHUTE JIEKOBUTE YIIOTPeOSHN! 3a KOH-
Tpona Ha actmarta. Ctynuute Ha Schatz M. u cop.,
Chambers C. u Zahumensky J. u cop. ja norBpayBaar
6e30eHOCTa Ha MEIMKaMEHTO3HUOT TPETMaH Koj ce
KOPHUCTH BO TepanujaTa Ha acTMaTa BO TEKOT Ha
6pemenocra [13-15]. [TpaBmmHO KOHTpONMpaHa GpemMe-
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Ha >KEHa CO acTMa MOXe /1a OfpKH HopMaiHa Ope-
MEHOCT CO MaJl WjM HUKaKOB PHU3UK 3a Hea U Hej-
3uHKOT eTyc [6,13-15], a TOa ce mocTUTrHYyBa CO:

1. ITaan u upozpama 3a KOHWPOAA HA AcCUMAIUA
Kaj Opemenuiue jcenu :

Eoykauuja na tiayuenitixuitie (Koja mpectaByBa MOK-
HO CPEJICTBO 332 HUBHA TIOMOIII, MOTUBHPAHE 3a cOpa-
00TKa U CTeKHYBa-¢ Ha IoBepOa Ha MAlMeHTKATa BO
JOKTOPOT 3a ONTUMAaJIHATa KOHTPOIIa Ha actMara) [16].

Ilepmanenitien MOHUIIOPHUHZ HA acTMaTa Kaj Ope-
MEHUTE JKEeHH, ce COCTOM OfI: D Ojexiuuenu mepku 3a
Upoyenka u MOHUIUOpUpawe Ha 06ea0dpobHaiua
dynxyuja kaj majraia (popcupan ekcrupaTopeH
BoiyMeH Bo 1mpBata cekyHga DPEBIl-epnam
MECEYHO, BPBEH €KCMpaTopeH npoTok ITEPP-nBa
naTW  JHEBHO, TAacHW aHANW3W W  IIyJICHA
OKCHMETpHja KO ce MpaBaT Ha TPH MECELH U NpH
ceKoja akyTHa er3anepOainyja Ha actMara) [4].

Objexiiuenu mepru 3a UpoyenKa u MOHUWOPUPA-
e Ha cocluojoaiua na gheiuycow (peoBHN yITpa-
coHorpadcku HcefyBamba Kaj TMHEKONOT, CEeKOj-
JIHEBHO Cllefilele Ha (peTanHaTa aKTHBHOCT Off
CTpaHa Ha MajkaTa M MOHMUTOPHHI Ha cpleBaTa
(ppekBeHnuja Ha (HETYCOT-TUIIOT U (PpeKBEHIHjaTa
Ha KOHTPOIIUTE IO OfipelyBa ruHekonoror) [17].

M36ernyBame 1 KOHTPOJIA HA ACTMATHYHH TPHIepH
BO OKOJIMHATA ' PEAylHpa aCTMATUYHUTE CUMIITO-

Mu, GpOHXHjaTHATa XUMIEPPEAKTUBHOCT U MTOTpedaTa
on 1ekoBu. Tpeba fja ce Harjacu jjleka co UMyHOTe-
pamnyja He TpeOa a ce 3all04YHyBa BO OpEMEHOCT, Me-
fyToa BeKe 3almoyHaTa IMyHOTEpalnja MOXKe jja ce
MIPOJIOJKA CO TIPUMEHA Ha CTaHAapjiHaTa MIUHUMAJI-
Ha (MOMEHTHA) 03a Ha OfipKyBame [18]. Bakiuna
npotus Influenza ce npenopadysa BO BTOPUOT U Tpe-
THOT TpuMecTap [19,20].

2.Dapmarosowka wepaiuja

[Ipumenara Ha papMakoJOIIKaTa Tepanuja Bo Te-
KOT Ha OpeMeHOCTa € HepasfieJieH U MOXKeOu HajBa-
>K€H JIeJ1 Off BKYIIHUTE MEPKH 32 KOHTpOJIa Ha acTMa-
Ta. JlekoBHTE KOU ce KOpPHUCTAT ce MOJIeJIEHN Ha aH-
TUUH(IAMAaTOPHYU WM NIPEeBEHTUBHHU JleKoBU “Con-
trollers” Kou ce KOpPUCTAT 3a pefylypame Ha HH(Ia-
MalnyjaTa Ha JUIIHATE IaTULITA U OJIECHYBauKU WU
CUMIITOMAaTCKH JIEKOBH “Relievers” Ko ce Kopucrar
3a KylMpame Ha HallajuTe Ha acTMaTa U aKyTHUTE
cumnTomu [1,6]. Cekorarir Tpeba ia ce MUACIU Ha PH-
3UKOT 32 (peTyCcOT, 3aT0a CUTE JIEKOBU KOU ce Ipe-
nopadyBaat 3a ynorpeda Kaj OpeMeHUTe KeHu 00I-
HE Of] acTMa Tpeba jja GuaaT BO COTJIACHOCT €O Haj-
HoBuTe npenopaku off FDA (Food and Drug Admini-
stration of USA) 3a KaTeropmjata Ha pu3uk. Hajuecr
U HAjCUTYPEH MHXaJIaTOPEH KOPTUKOCTEPOUJ KOj ce
KOPHUCTH BO JICKYBam€ Ha acTMara Kaj OpeMeHuTe Ke-
HHE e cipejoT Budesonide (kaTeropuja Ha pu3uk-B),
oupejku He e uypupas [21-23].

CrynujaTa Koja ro kopucrena LIBeacknoT MmegumyH-
CKU perucTap Ha pojieHH ieja Bo nepuop of 1995-

HpOTOKOJ’l 1. HOMEIIHHO JIEKYBamh€ Ha aKyTHUTE er3auep6auI/H/I Ha aCTaMaTa

Ilouyeren TpeTman
WHXAJIaTOPEH KPaTKO AeIyBauKu 2-arOHUCT, 2-4 nHXananuu u Mepetme Ha (PEFR)

1 1

1

HMoGap oxrosop

® PEFR>80% on JIM

® 0e3 BUBHHT M TEXKUHA BO
rpajguTe

e HopMmaJHa (peTycHa
aKTUBHOCT

® IPOJIOJIXKYBAHE CO
MHXaJIaTOPEH KPaTKO
JenyBauku f2-aroHucr, 2-4
WHXaJIalluM Ha cekou 3-4 Jaca
aKo € MoTpeOHO

naTH )

nomorn (IMP)

Hexkomnieren oarosop
e PEFR nomery 50-80% on JIM
® YIOpeH BU3UHT U TEXKUHA BO IpajiuTe,
® IPOJOJIXKYBakhE CO NHXAIaTOPEH
KpaTKo JienyBayku f2-aronucr, 2-4
MHXaJanuy Ha cexon 20 MuH. (yITe ABa

e ako noBTopennoT PEFR e nomery 50-
80% on JIM u mocTon HamajieHa
¢heTycHa aKTUBHOCT, KOHTAKTUPA]
JTOKTOp WU O BO UTHA MEUIMHCKA

Cna6 oxrosop

e PEFR < 50% on JIM

® TCJKOK BU3HMHI' M1 TCKNHA BO
rpajgure,

® HamaJeHa (peTycHa aKTUBHOCT
® TIPOJIONIKYBAME CO
MHXaJIaTOPEH KPaTKO
AenyBadky f2- aroHuCT, 2-4
MHXallalluu ce 10 JOOUBambe Ha
UTHA MEOUIIMHCKA ITOMOIIT

* Information from National Institutes of Health, National Heart, Lung, and Blood Institute. National Asthma Education Program. Report of
the Working Group on Asthma and Pregnancy: management of asthma during pregnancy
* Gjorcev A. Astma i bremenost. Makedonski nacionalen plan i programa za dijagnoza i lekuvanje na bronhijalna astma. I izdanie. Skopje,

Biro M&M; 1996:303-353
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2004 yrBpamna ieka 49% o 6peMeHuTe XKeHn OOTHI
OJ] acTMa BO TEKOT Ha OpemeHocTa Kopucrene IKS,
a oxt HuB iypu 89% Kopucrese crnpej Budesonide [24].
MyaTrieHTpanHaTa IpOCHeKTHBHA KOXOPTHA CTY/H-
ja Ha Schatz M. u cop. He TOTBpAiUIa CATHU(DUKAH-
THa penanyja Mery IKS koj ce KopucTen BO TEKOT Ha
OpemeHOocTa Kaj KeHHn OOJIHU Of acTMa | IpefBpe-
MEHO parame, MajopHI MapopMaliy, Kako U iena

cO moMasa poauinHa texxkusa [25]. Bakhireva LN u
cop., Rahimi u cop., u Namazy u cop., BO HUIBHUTE
CTy[uM ja IOoTBpAyBaaT 6e30eHocTa Ha IKS BO
TEKOT Ha OpeMeHocTa [26-28].

He ce npenopauyBa ynorpe0a Ha opajHu 32-arOHuc-
i (Salbutamol) 3apaju non3paseHuTe HecakaH! eek-
TH BO cniopefda co MHXanaTopHUTe 2-aroHucTu [29].

IIporokoa 2. JlekyBame Bo IMII u 601HIYKO JeKyBambe Ha aKyTHATE eraanepOanuy Ha acTMaTa

Iloue

AmnamvHesa n ¢u3uKaien craryc (aycKyaTanmja, ynorpeba Ha MOMOIIIHA MYCKYJIaTypa, paboTa Ha CPIETO, BPBEH
ekcrpaTopeH notok (PEFR) nnu ¢opcupan ekcrimpaTtopeH BoiayMeH Bo 1 cekynaa (FEV 1), SaO2 u Apyru TeCTOBH aKO

ce noTpeOHn
HnTen3uBeH MOHUTOPUHT HA ()eTyCOT

THAa NPOLECHKAa U TPEeTMaH

¥

AKo e TelIKka er3anepoanujara
(FEV1 nmu PEFR <50% op JIM, co
TEIIKN CHMITOMH BO MUPYBaHe )

=)

® [IOBTOpPYBame Ha MIPOLEHKATa
IIpeKy aHaMHe3a U (pu3UKaleH
craryc, PEFR u SaO2

® IPOJOJIKYBakE CO NHXAIaTOPEH
KpaTKO JIeJTyBauKH [32-aTOHUCT Ha
cexom 60 MuH. BO TeK Ha 1-3uaca mop
yCIIOB 12 HOCTOU NOR0OpYBambe

=

® ce JoflaBaaT BUCOKU 1031 HA MHXAJaTOPEH KPaTKo
AeTyBauku 2-arOHUCT HA CEKOU

e 20 MUH. BO TeK Ha | yac, Kako M MHXaJaTOpeH
ipratropium bromide # CHCTEMCKM KOPTUKOCTEPOUSU.

® [MOBTOpPYBaH-€ Ha MHXAJIATOPHUOT KPATKO AENyBAUYKI
[2- aronuct Ha cekon 20 MUH. BO TeKOT Ha 1 yac

® 3a[I0YHYBalkE CO CUCTEMCKH KOPTUKOCTEPOUAN

® KICIIOPO] 3a OAP>KyBamhe Ha caTypanujata Haj 95 %

4

IIpoponKkyBame co Hax30p M NPOLEHKATA
Amnawmuesa u ¢pusukanes cratyc, PEFR, SaO2 u ip.TecTOBH aKo ce moTpeOHI
MoHuTOpHHT Ha (heTyCcHATa aKTUBHOCT

¥

¥

L 4

[Mo6ap oxrosop
e FEVI unu PEFR >70% of
JIM.
® OJIrOBOP KOj ce ofipxkyBa 60
MUH. Off HOCIIEIHUOT
TpeTMaH
® 0e3 pecnupaToOpeH
[ucTpec
® ypefieH (pU3UKaJIEH HAON,
e 0Oe3 (peTyceH fucTpec
e ucnuc joMa

Hekommniieren oarosop
e FEVI1 unmu PEFR 50-70% on JIM
® JIECHM WJIH CPEJJHU CHMIITOMH
® IPOJOJIXKYBamwe co (heTycHA
TIpOIeHKA 0 cTabmiIn3anyja
e cuneneme Ha FEV1 nnu PEFR, SaO2,
myJic
® IPOJOJIXKYBale CO MHXAJATOPEH
KpPaTKO JiellyBauku 2 arOHUCT,
Tepanuja co O2, MHXaIUPauKu
ipratropium bromide 1 cucTeMcKn
KOPTHKOCTEPOUIU
® MHAMBUAYAJIHA OMJIyKa 3a
XOCIUTanu3anyja

Cna6 oprosop
e FEVI unmu PEFR < 50% op JIM
e PCO2>42 mmHg
®  TEIIKW CHMIITOMH,
® [JoCIIaHOCT, KOH(Y3Hja
® IPOAOJIXKYBamwe Co (heTycHA
IIPOLEHKA
® [IpHeM BO €JUHHULUTE 32
UHTEH3MBHA HETa

*Information from National Institutes of Health, National Heart, Lung, and Blood Institute. National Asthma Education Program.
Report of the Working Group on Asthma and Pregnancy: management of asthma during pregnancy
*Gjorcev A. Astma i bremenost. Makedonski nacionalen plan i programa za dijagnoza i lekuvanje na bronhijalna astma. I izdanie.

Skopje, Biro M&M 1996; 303-353.
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On MHXamaTOpHUTE OPOHXOAMIATATOPH, HAJCUTYPEH
e cipejoT Salbutamol (kaTteropuja Ha pu3uk-C). Mann
RD ja npoyuyBai curypHocra Ha Salbutamol-oT Kaj
15,407 maupenTn ox AHTIIja U YTBPAWI ieKa TOj €
6e30eneH 3a Kopucremwe [30]. Dombrowski M. u cop.
BO CBOjaTa cTyguja a”anusupaine 2460 goeHuuma,
yuK MajKu OoJieflyBaje Off acTMa U ynorpeOysaie
KpaTKO JieNyBauKu [32-aroHucTd (OpOHXOMIATATO-
pH) BO TEKOT Ha OpeMeHOocTa. Y TBpAWJIE JieKa He
MOCTOM 3TOJIEMEH PU3HK Off M0jaBa HA KOHT€HUTATTHA
MandopMmaluy Kaj goeHuuwara [31]. Tata L. u cop.,
Kako u Schatz M. u cop., noTBpguie fexa He IoCTon
curHu(UKaTHA TIOBP3aHOCT Mefy MajopHHUTE KOHTe-
HUTATHA MangOopMaluy U HecaKaH!W NepUHATAIHI
KOMIITUKAIMY Kaj OpeMeHUTe >KeHH OOJHH Off acT-
Ma KoM Ouiie U3/I0XKEHU Ha UHXAIATOPHUTE KPaTKO
fenyBauKu f2-aronuctu [32].

IToceben Tepanucku npodiieM IpecTaByBaaT akyT-
HUTe er3auepOanuu Ha acTMaTa BO TEKOT Ha Opeme-
HOCTa. AKYTHUTE er3alepOalun ce 301 Ha Ipor-
PECHBHO BIIOIIYBale¢ Ha MAWCIIHEaTa, KallIulara,
YYBCTBO Ha TE€XHMHA BO TPAINTE, BU3UHT WM OMIIO
KakBa KoMOuHanuja Ha oBue cumnToMmu. IlpeseH-
LyjaTa U paHUOT TPETMaH MMaaT LeJ ryOeme Uin
3HAYNTENHO HAMaTyBamke Ha CAMIITOMHUTE, KaKO U
Ha MOXHUTE KOMIUTMKAIMUTE KOU MOXKAT Aa Hac-
taHat. [logaTonure fOOMEHN O MEeTaaHAIM3UTE O
13 ny6nukanum kou ondgakaat 1 109 907 cybjextu
nokKaxkaa fieka jleTe co Iomaja pOfWIHA TeXKUHA
(necpunmpana kako poamiaHa Texxuna <2500 rp mo-
’Ke la pojlaT MajKy KOU UMaaT 4eCTU aKyTHU er3a-
HepOanmm, OHOCHO JIOIIAa KOHTPOJIMpaHa acTMa, CIio-
pefieHo co 3apaBu Majku) [33-44,48]. Bo Bpcka co
PHU3UKOT Of] NPEABPEMEHO parame, <37 recralycka
Heflela, Kako MITo € 06jaBeHo BO 18 myGmkanmm Ko
ondarmine 988 252 cybjekra, ce yTBpAUIO JieKa
MIPEABPEMEHOTO parame MOXKe Jja Oujie mocneguna
Ha 4eCTH HECOO[BETHO TPETUPAHU er3alepoaluy Bo
TeKOT Ha 6pemenocTa [12,27,31,33,34,36,37,39-49].

ITocrojaT npoTokonu 3a JIeKyBambe Ha acTMaTa BO
TEKOT Ha OpPEeMEHOCTa, KaKO BO JJOMAIIIHU YCIOBH
(ITporokoan 1), BO eguHAIATE 32 NTHA MEIUIIMHCKA
MIOMOIII, Taka 1 BO 6omamuky ycnosu (I[Tporokomn 2)
[50]. McTtute ce npumenyBaat u Ha Knnnukara 3a
IyJIMOJIOTHja 1 aJIeprojioruja U ce BO COIIaCHOCT Ha
HAjHOBHUTE E€BPOIICKM M CBETCKM mpenopaku [51].
Haj3nauajHo npu ersauepOauure Ha actMaTa Kaj Ope-
MEHHUTE KEHU € OfpXKyBame Ha caTypalnugjaTa co
kucnopoyn Sa02 Hag 95% u pO2 Bo rpaHUINTE Ha
HOpMasnara (MpefBUACHU 3a BO3pacTa Ha MalueHT-
kure) [6,52,53].

3aKkay40K
JlecHaTa Tep3UCTEHTHA acTMa HECOOJIBETHO TpPETH-

paHa BO TEKOT Ha 6peMCHOCTa MO2KE 1a nOBEOEC N0
CCPHUO3HU HapyllyBakba KO MOXKaT [1a ro 3arpo3ar

>KMBOTOT Ha MajKaTa M parameTo Ha 3[[paBo JeTe.
3a f1a ce m30erHaT aKyTHUTE er3anepoanuy Ko Haj-
YEeCTO JOBEyBaaT A0 KOMIUIMKAINU, HEOMXOIHO €
la ce MOTEeHNIMPaaT HEKOJIKY BaXKHHU MOCTYJIATH BO
ONTUMATHIOT MOHUTOPHUHT M TPETMaH Ha OpeMeHH-
Te XXeHH OOJTHU Of] acTMa:

- IIJJaHUpamlke Ha OPEMEHOCTa;

- KOHTpOJa Ha acTMara Of CyICIeUHjaucT MyJI-
MO-aJIepPToJIOT ¥ THHEKOJIOT;

- moOpo mu3ajHNpaH TEpaNuCK! MJIaH Koj Ke f1a-
Jie ONTHMAJHU Pe3yaTaT (HajCOOABETHA A03a
Ha NPEBEHTHBEH JIEK NMPUIIArOfieH Ha TeXKUHa-
Ta M cienuUKUTE Ha ceKoja ofjesHa Opeme-
Ha JKeHa 0OJIHA O acTMa);

- pUropo3eH MOHMUTOPHUHT Ha GenoipoOHaTa (pyHK-
umja;

- Op3o Kynmpame Ha aKyTHUTE er3anepOanun u
HOpMaJIU3Upame Ha XUIIOKCEMUjaTa U XUIoca-
TypauyjaTta 3a fa ce u30ersar KOMIUIMKaluuTe
Kaj MajkaTa u JIeTeTO.

Jla e 3a60paBuMe fieka ""Cekoja 6peMeHa >KeHa nMa
cBOja acrMa', co CBOja CHMIITOMATOJIOTH]ja, MHNBH-
AyaJjieH AMjarHOCTUYKY U TepanucKy MpHUcTam, Mo-
HUTOPUHT, KOj € UCT KaKO U Kaj HeOpeMeHUTe XKe-
HHU, HO OceOHO BHUMaHUE Tpeba faa ce 0OpHe Ha Me-
IMKaMEHTO3HUOT TPeTMaH, BHUIMaBajKu Ha HajHOBH-
Te npenopaku off FDA Kako 1 KaTteropujara Ha pu3MK.

Kongaukiu Ha unitiepecu. He e neknapupaH.
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Case report

NON-OCCLUSIVE MESENTERIC ISCHEMIA (NOMI) IN A 36-YEAR-OLD PATIENT,
INDICATING PROCTOCOLECTOMY WITH ILEAL J POUCH ANAL ANASTOMOSIS - A

CASE REPORT

HEOKJTY3UBHA MEBEHTEPUYHA UCXEMUJA (HOMMU) KAJ 36-TOAUITHA
IMAIOUEHTKA, KOJA THANOUPA IMTPOKTOKOJEKTOMMIJA CO WIEAJIEH J ITAYY
AHAJTHA AHACTOMO3A-IIPUKA3 HA CIYYAJ

Gjorgji Jotal, Zoran Karadzovl, Milco Panovskil, Vladimir Andreevski2, Radomir Gelevski' and

Vladimir Joksimovic'

'University Clinic for Digestive Surgery, “University Clinic for Gastroenterohepatology, Skopje, University
"Ss Cyril and Methodius”, Medical Faculty, Skopje, Republic of Macedonia

Abstract

Introduction. Colonic ischemia, the most prevalent
gastrointestinal ischemia, first reported in 1882, can be
classified into gangrenous and non-gangrenous form.
The colon possesses inherent risk factors predisposing
ischemia: smaller microvasculature, reliance on colla-
teral arterial flow, higher bacterial content and increa-
sed responsiveness to angiotensin II. Inferior
mesenteric artery (IMA) rarely trap emboli due to lo-
cation, size and oblique take off, and is prone to
chronic thrombosis. Rectal sparing is typical for
colonic ischemia. Many patients do not receive accu-
rate preoperative diagnosis and are operated on for "an
acute abdomen". Mucosal layer is most susceptible to
damage, because of high metabolic demands and
anatomic configuration of its blood supply, but it also
possesses great restorative capacity. Muscular layer
damage leads to fibrosis and formation of strictures.
Case report. We report a case of a 36-year-old female
patient admitted with clinical signs of acute abdomen,
with abdominal pain, hypotension, nausea and vomi-
ting. The examination demonstrated diffuse abdominal
tenderness, leukocytosis and several aero-liquid levels
on the plain X-ray of abdomen. After urgent midline
laparotomy we encountered gangrenous and thinned wall
of the entire colon to the level of lower rectum. Total
proctocolectomy was performed and terminal ileostomy
was created. Pathohistological analysis showed a coagu-
lative type of necrosis invading all layers of the colon
and fresh thrombemboli in the lumen of the microvas-
culature. Two months later ileal (J) pouch anal
anastmosis I(J)PAA was created with protective loop
ileostomy, occluded 2.5 months later. Six years after
surgery the patient reports 1-2 bowel movements per
24 hours, negates seepage and use of pads, urgency
and need for use of antidiarrheal medications.

Correspondence to: Gjorgji Jota, "Kozara" 19, 1000 Skopje, R. Make-
donia; Phone: 072 612-400; E-mail: jotamak @hotmail.com

Conclusion. Non-occlusive mesenteric ichemia-NOMI
is a life-threatening condition with unknown etiology,
indicating early surgery, sometimes even proctocolec-
tomy, and its diagnosis is established pathohistolo-
gically after the surgery. Restorative proctocolectomy
with IPAA is a safe procedure with low morbidity rate.
Functional results are generally good and patient
satisfaction is high.

Keywords: colonic ischemia, NOMI, I(J)PAA, quality
of life

AmncTpakT

Bogen. HajnpeBaneHTHaTa racTpOMHTECTHHAIIHA UCXE-
MUja, KOJOHMYHATA, ONMUIIAHA 3a MpB nat Bo 1882
TOIMHA, MOXKE Jja Ce MOJIeNIX HAa FAaHTPEHO3€EH U He-
raHrpeHo3eH o0mMK. KonoHOT nocegyBa nHXEpeH-
THU (PaKTOPH HA PU3HK, KOU ja NpeUCIOHApaar 1c-
XeMHjaTa: moMana MEKpOBACKYJIaTypa, 3aBUCHOCT Off
KoJlaTepallHa UpKyJjaluja, IIorojieMa KOHLIEeHTpa-
11ja Ha OaKTepuu U 3roJIeMEHa OCETIMBOCT KOH aH-
ruotens3uH II. [lomHaTa Me3eHTepuYHa apTepuja peT-
Ko3apoOyBa eMOoilycu KakKo pe3yJiTaT Ha HOJIOXK-
6aTa, KanubapoOT U OACITYBAKETO Of] a0pTaTa Mof
6qiar arois, u e MOJJIOKHA HA XpOHUYHA TpoMOo3a.
TunuyHO 3a KOJIOHMYHATA UCXEMHU]ja € MOLITea Ha
pexTyMoT. 'osieM Opoj nauueHTyu ce onepupaar Iof
CIIKa Ha aKyTeH aboMeH Mopay HeNnocTaBeHa Mnoy-
Ha npefionepaTuBHa fujarnosa. Ciay3Huuara e Haj-
IOJJIOKHA Ha OLITETYBame, LITO € pe3yJTaT of ro-
JieMH MeTa0OoIMYKY NOTPpeOu 1 aHaTOMCKa KOH(U-
rypanuja Ha KpBOCHaOyBameTO, HO UMa rojieM Ka-
nanuTeT 3a 00HOBa. OMITETYBalkeTO HA MYCKYJIHHOT
cnoj Boau o (prbpo3a u hopMHpame Ha CTPYKTYPH.

IIpuka3 Ha ciayuaj. [Ipesentupame cinydaj Ha 36-ro-
[WIIIHA TAlMEeHTKa XOCHUTATN3UpaHa MO KIMHUY-
Ka ClKa Ha aKyTeH a0fJoMeH, co aboMrHaiIHa 60J1-
Ka, XUIIOTEH3Hja, Tafiekhe U TIoBpakame. KImHnIKnoT
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nperJiesi moKaxa Audy3Ha OCeTINBOCT Ha abome-
HOT, JIEyKOLIUTO3a ¥ HEKOJIKY XUAPOAEpUUHU HUBOA
Ha HaTuBHaTa rpacuja Ha abgomeHoT. [lo uTHa
MeJjaiHa JaapoTOMUja, HajJloBMe TaHTPEHO3EH
KOJIOH CO MCTEHYEH SHJI 10 HUBO Ha JIOJIEH PEKTYM.
bemre HanpaBena ToTaimHa MPOKTOJEKTOMUja 1 Oe-
1le KpeupaHa TepMHHaliHa mieocroMa. Ilaroxucro-
JIOLIKMOT Tperye]] MokKaxa KoaryJaTHBeH TUI Ha
HEKpO3a BO CUTE CIIOEBH Ha KOJIOHOT U CBEXKU TPOM-
60eMO0IycH BO JIYMEHOT Ha MUKpOBacKyJaTypara.
ITo 2 mecenu Gemie Kpewpana wieanna (J) maydg
ananna anacromosa M(J)[TAA co nporektuBHa lo-
op mieocToMa, Koja Oeme 3aTrBopeHa mno 2,5
Mmecenu. lllect roguHm no omepanujaTa INalueH-
TKaTa npyjasyBa 1-2 cronunu 3a 24 yaca, Herupa
BaJIKame Ha JoyHaTa obJeka, ynorpeda Ha BIIOII-
KH, HEOJJIOKHOCT M noTpeda off ynoTpeba Ha aH-
TUJUjapEUYHU JIEKOBHU.

3akaygok. HOMMU npeTcraByBa >KHBOTO3arpo3y-
Bauka cocrojba co Hemo3HaTa eTHOJIOTHja, Koja WH-
[ULUpa paHa onepanuja, AypU U IPOKTOKOIEKTOMHU-
ja m 4Mja AMjarHo3a ce MocTaByBa MaTOXMCTOJIOII-
KM 1o onepanujarta. PecropaTuBHa MPOKTOKOJIEK-
tomuja co MTTAA e curypra mporueaypa co HU30K
MopouanTeT. OYHKIMOHAIHUTE PE3yATaTH ce Jo0p-
U ¥ 33/10BOJICTBOTO HA NALUEHTOT € BUCOKO.

Kayuynn 36opoBu: KomonnuHa ucxemuja, HOMU,
NJ)ITAA, kBanuTeT Ha SKUBOT

Introduction

Colonic ischemia is the most prevalent form of gastro-
intestinal ischemia, accounting for 50-60% of all cases
of gastrointestinal ischemia, and yet it remains largely
undiagnosed [1]. Several classifications of colonic isc-
hemia are available but the most useful is the division
into gangrenous and non-gangrenous form. Colonic ische-
mia was first reported by Lauenstein in 1882, who pre-
sented a case of infarction of transverse colon, but this
ischemia remained largely unrecognized until the 1950s
[2]. The development of aortic surgery as well as high
ligation of inferior mesenteric artery (IMA) in treat-
ment of rectal and sigmoid tumors shed new light on
colonic ischemia. Most of the reports focused on ful-
minant gangrenous form of the disease. Boley et al. in
1963 recognized and identified self-limiting, benign
form of colonic ischemia, descrybing the development
of submucosal hemorrhage with resultant pseudotumors
or thumbprinting on barium enema examinations lea-
ding to diminution of thumbprintting and subsequent
development of ulcerations and eventual healing with or
without luminal narrowing [3].

The term "ischemic colitis" was introduced by Mars-
ton et al. in 1966 [4]. Most cases of ischemic colitis
represent a unique form of non-occlusive mesenteric

ischemia-NOMI [5]. The colon possesses numerous in-
herent risk factors that predispose it to ischemia: sma-
ller microvasculature than the small intestine [6]; freq-
uent reliance on collateral arterial flow; high bacterial
content [7] and an increased responsiveness to angio-
tensin II [5].

Although occlusion of IMA can cause colonic ische-
mia, it occurs rarely because IMA by location, size and
oblique take off from the aorta is not prone to trap em-
boli. Most emboli in the descending aorta that progress
beyond the superior mesenteric artery (SMA) end up
in the iliac system bypassing the IMA. On the other
hand, IMA is particularly prone to chronic thrombosis
as a result of the anatomic factors, with slow progressi-
on of the process allowing adequate collateralization
from SMA.

The increased intraluminal pressure contributes to deve-
lopment of colonic ischemia. Rectal sparing, typical for
colonic ischemia, is attributable to the alternate blood
supply and collateralization of the rectal segment, and
it represents a substantial piece of evidence in the dis-
crimination of the ischemic colitis from other forms of
colitis. Although rectal involvement (ischemic procti-
tis) does occur, it is a rare event and implies a signi-
ficant internal iliac vessel disease.

A small subset of patients present with gangrenous form
of colonic ischemia. These cases of segmental or even
total colonic infarction constitute 12% to 29% of all pa-
tients [2,8]. Not infrequently, patients do not receive an
accurate preoperative diagnosis and are rather operated
on clinical diagnosis of "acute abdomen" or peritonitis
with free air on radiographs [8].

It is likely that many cases of inflammatory bowel di-
sease reported in elderly population in the past actually
were persistent forms of colonic ischemia. Bernstein in
1963 coined the term "ischemic ulcerative colitis" [9].
Differentiation from true ulcerative colitis is usually
not difficult on the account of rectal sparing.

Case report

A 36-year-old female patient was admitted at our Cli-
nic with clinical signs of acute abdomen. The onset of
the abdominal pain was 24 hours prior to admission with
gradual deterioration of the condition, hypotension, nau-
sea and vomiting. Upon meticulous examination, the
patient negated use and abuse of medications and oral
contraceptives, as well as previous history of similar in-
cidents. Clinical examination of the abdomen demon-
strated diffuse tenderness of the abdomen. The labora-
tory investigations showed leukocytosis (32.8 10°/1) and
the plain X-ray of the abdomen revealed several aero-
liquid levels and no radiological signs of perforation.
Ultrasound examination of the abdomen showed dis-
tended small bowel loops, with small amount of liquid
in the subhepatic and interintestinal space as well as in
the cul de sac. Indication for urgent laparotomy was es-
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tablished and a midline incision was performed. Upon
exploration we encountered a gangrenous and thinned wall
of the entire colon to the level of lower rectum inclu-
ding the last centimeters of the rectum. Total procto-
colectomy was performed and terminal Brooke ileo-
stomy was created. The rectal stump was closed 1-2
cm above the dentate line with a pursestring suture.
The postoperative period was uneventful and the patient
was discharged on the 1" postoperative day. Endo-
scopic evaluation of the rectal stump (1-2 cm) was
performed and diffuse irregular necrosis, hematomas
and edematous hyperemic mucosa were described. Pat-
hohistological analysis of the operative material
revealed neutronphilic invasion in all of the layers of
the colon, coagulative type of necrosis and fresh
thrombemboli in the lumen of the vascular structures.
Two months later the patient was admitted and the
second elective laparotomy was performed with
creation of ileal J-pouch anal anastomosis I(J)PAA (ileal
J pouch: hand-made of distal segment of ileum, and
double stapled pouch anal anastomosis) and protective
loop-ileostomy, which was occluded 2.5 months later,
after pouch endoscopy had been performed
(Illustration 1). In the period of 6 years after the initial
operation no complications were noted and concerning
the functional results and quality of life, she reported 1-
2 bowel movements per 24 hours, negated seepage and
use of pads, urgency and need for use of antidiarrheal
medications. No limitation of sexual function was reported
and quality of life was described as excellent. Maximal
squeeze pressure and anal resting pressure are normal.
Annual pouch endoscopies are performed and all fin-
dings are normal.

lleal Pouch Anal Anastomosis

Making the internal pouch

pouch

sphincter
muscle

IMlustration 1. Configuration of J-pouch and Loop ileostomy
Source: http://www.colorectal-surgeon.com/ulcerative-
colitis.htm

Discussion

Although the stomach is relatively protected from ische-
mia, due to extensive communication and collateraliza-
tion between the splenic, hepatic and left gastric artery
ischemia can occur, but very rarely [10]. On the other
hand, colonic ischemia, accounting for 50-60% of all ca-

ding the last centimeters of the rectum. Total procto-
colectomy was performed and terminal Brooke ileos-
tomy was created. The rectal stump was closed 1-2 cm
ses, is the most prevalent form of gastrointestinal ische-
mia [1], despite the fact that it remains largely under-
diagnosed [11] because the majority of the patients ha-
ve acute, sublimited episodes that rapidly resolve and
often do not recur [12]. Despite the extensive list of po-
tential etiologic factors, no specific cause has been dis-
covered. Most cases of this disease represent a unique
form of NOMI [5]. A typical presentation for a case of
spontaneous ischemic colitis is an elderly patient who
experiences a sudden attack of a left-sided abdominal
pain. We present a case of a 36-year-old female patient
who by far does not belong to a typical age-group for
spontaneous colonic ischemia. With detailed history we
could not disclose any of the etiological risk factors to con-
firm the specific etiological form of ischemic colitis.
Rectal sparing, typical for colonic ischemia, useful in dis-
crimination of ischemic colitis from other forms of co-
litis, is absent in rare events of significant internal iliac
vessel disease, manifesting with ischemic proctitis [13].
In our case gangrenous and thinned wall of the entire
colon to the level of lower rectum, including the last
centimeters was present and upon follow-up proctoscopy
of the rectal stump a diffuse irregular necrosis, hema-
tomas and edematous hyperemic mucosa were found.
There is no homogenous distribution of damage through
the layers of the gut, but progressive from the lumen
outward. High metabolic demands and anatomic confi-
guration of the blood supply of the mucosal layer result
in the highest susceptibility to damage. When comple-
te loss of blood flow occurs, cellular damage is evident
within 10 minutes [14], by 30 minutes distinct morpho-
logic changes are apparent, including extracellular fluid
accumulation and mucosal sloughing. The mucosal and
submucosal layers possess great restorative capability. If
ischemic event is limited to these layers, a total or ne-
ar-total restoration of form and function are possible.
The muscular layer has much less regenerative capaci-
ty; as a result, extensive damage often results in fibro-
sis and even structuring if the involvement is circum-
ferential. If ischemia is extensive or prolonged, or re-
perfusion is not established, necrosis becomes transmu-
ral, leading to bowel wall death and frank perforation.
In our case neutrophilic invasion in all of the layers of
the colon, coagulative type of necrosis and fresh trom-
bemboli in the lumen of the vascular structures were
found. The intestinal wall was thinned and vitality of the
intestine was suspicious. External examination of the bo-
wel can be unreliable, as the serosal blood flow is pre-
served until late in the course of ischemia, especially in
the face of NOMI [2,8,15]. Due to the fact that chan-
ges in the colonic mucosa and submucosa are not always
visible and do not always correspond to appearance of
the serosa we decided to perform total proctocolecto-
my. We confirmed necrotic changes in the lowest part
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of the rectum and we created the rectal stump 1-2 cm
above the dentate line with a little hope so that restitu-
tion process will be sufficient enough to create pouch
anal anastomosis in the following months. The endosco-
pic evaluation of the rectal stump showed that rectal
mucosa had been affected, which was restored during
the follow-up period.

The main issue that we had to address at this point was
whether the rectal stump was restored enough to create
IJ)PAA and to assess the level of fibrosis, as well as to
predict the functional outcome of such operation
(Illustration 2). Determination of the adequate period
for restorative operation was not an easy task to perform
considering the age of the patient, development of fibrosis
and ischemic changes of the mucosa during the first ope-
ration. During the whole period the maximal squeeze pre-
ssure and anal resting pressure were normal. We con-
cluded that the period of 2 months was long enough to
perform restorative operation on elective basis.

anal ;
fransisian | AN

ranc s

Illustration 2. Stapled Ileal J-pouch anal anastomosis

Source: Sheikh S, Uno J, Matsuoka K, et al. Abnormal muco-
sal immune response to altered bacterial flora following restora-
tive proctocolectomy in patients with ulcerative colitis: Serolo-
gic measures, immunogenetics, and clinical correlation. Clinical
Immunology.2008; 7(3):270-279

Determination of the adequate period for restorative ope-
ration was not an easy task to perform considering the
age of the patient, development of fibrosis and ische-
mic changes of the mucosa during the first operation.
During the whole period the maximal squeeze pressure
and anal resting pressure were normal. We concluded
that the period of 2 months was long enough to per-
form restorative operation on elective basis.

There is a strong evidence indicating that complications,
in particular septic complications and pouchitis, may
develop several years after the operation and that the
probability of a complication occurrence increases as
the follow-up time progresses [16]. According to a me-

ta-analysis of 4.183 patients conducted by Lovegrove
et al., anastomotic leak occurred in 6.9% and 8.8% in
the hand-sewn group like our pouch, pelvic sepsis occu-
rred in 7.2% of patients, pouch-related fistulae occu-
rred in 4.7% of patients and 5.9% in the hand-sewn group.
16.8% of patients developed pouchitis following clo-
sure of the ileostomy, while stricture of the pouch-anal
anastomosis occurred in 12.5% of stapled anastomosis
like ours. Pouch failure occurred in 5.3% [17]. During
the 6 years of follow-up we did not record anastomotic
leak, pelvic sepsis, fistula, pouchitis, stricture or pouch
failure. We were especially alert for development of stric-
ture, but the last pouch endoscopy demonstrated absence
of stricture.

Regarding the functional outcomes, the Lovegrove et
al. meta-analysis showed incontinence to liquid stool
in 29.4% of patients. Seepage during daytime was re-
ported in 25.6% and during night in 29.4% of cases. A
daytime pad usage was reported in 15.5% of patients
and a night-time usage in 26.7% correlating to the hig-
her incidence of nocturnal seepage. We report no day-
time and no night-time seepage.

The initial functional results are marred by a high eva-
cuation frequency with gross imperfection of anal con-
tinence and the overall functional results improve gra-
dually during the first 3-6 months with further impro-
vement over the next couple of years. The frequency de-
creases and stabilizes to 4-5 evacuations per day [17].
A few patients may need to evacuate during the night,
others may suffer minor incontinence problems, parti-
cularly at night, and most of the patients need to use
constipating drugs. In our case the patient reports that she
has1-2 bowel movements per 24 hours, negates seepa-
ge and use of pads, urgency and need for use of anti-
diarrheal medications.

Conclusion

NOMLI is a life-threatening condition with unknown etio-
logy, indicating early surgery, sometimes even procto-
colectomy, and whose diagnosis is established patho-
histologically after the surgery. Restorative proctocolec-
tomy with IPAA is a safe procedure with low morbid-
dity rate. Functional results generally are good and pa-
tient satisfaction is high.

Contflict of interest statement. None declared.
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YIIATCTBO 3A IIPUJABA HA TPY O COPABOTHUIIUTE HA MMII

"Maxkenoncku MegunuHcky npernen” (MMIT) e crpydso cniucaHne Ha MakeOHCKOTO JIEKapCKO APYIITBO, IPBEHCTBEHO
HaMEHEeTO Ha JIEKapuTe Off OIIITA IPAaKTHKa, CHEIUjaluCTUTE Off OffIETHUTE MEJULUHCKY NUCHUIUINHN U UCTPaKyBaunuTe
BO o0Jj1acTa Ha 6a3MYHUTE MEAUIMHCKU U PYTU CPOJHU HAyKH.

CrniucaHueTo I uMa clefjHuBe PyOpUKH 1 KaTeropuu Ha TPYAOBU:

M3BopHu TPynOBH

CoommuryBama 3a KJIMHHYKHI U J1a00PaTOPUCKH HCKYCTBA

IMpuka3n Ha ciay4au

Op npakTHKa 32 NPAKTHKA

EnykaTuBHu cTaTHu

Bapnae (l'll/lCMa on peaakunjaTa, OMUITECTBEHA XPOHMUKA, MMPUKA3W Ha KHUTU, U3BECIITaW OJf KOHI'PECH, CUMIIO3UYMU N
APYIU CTPy4YHH coOupH, pyopukara ,, Bo cekaBame,, 1 ip).

QU EWN =

M3BopHuTe TpyfoBY NMaaT Oejie3u Ha HayYyHH TPYJAOBH, AOeKa TPYJOBUTE KaTeropu3upaHu Bo pyopukure 2-5 nmaar
6eie3u Ha CTPYYHH TPYOBH.

Bo MMII ce o6jaByBaaT TpynoBu Ha uneHoBuTe Ha MJIJL unu Ha YJI€eHOBYU HA IPYTU CTPYYHU 3[Ipy>KeHHja. ABTOPHUTE Ce
OJIFOBOPHM 32 MOYNTYBAKETO HAa ETUUYKUTE HaUeJIa IIPU MEANIIMHCKUTE UCTPaXKyBamwa, a NU3HECEHUTE CTABOBH, U3BEJICHH O]
aHanM3aTa Ha CONCTBEHUTE Pe3yJITaTh, He ce HY>KHO 1 cTaBoBU Ha Penakuujata Ha MMII.

PenmaknujaTa ru ucnpaka pakONUCHATE HA CTPYYHA pelleH3Mja; perieH3eHToT (nTe) u PeakiumjaTa ja onpenienyBaat
ne(MHUTHBHATA KaTeropu3alyja Ha paKOIMCOT KOj € MpudaTeH 3a nevaTemwe. Pegakuujata ro 3appxkyBa IpaBoTo
paxomnuchuTe fa T'M IevYaT Copey] peleH3nPaHnoT IPUOPHUTET.

YmnarcTBoTo 32 copabotHruTe Ha MMII e Bo cornmacHocT co BanKkyBepckuTe npaBuiia 3a U3eHaUYCHN Oapama 3a
paxKomucHuTe KO ce mpakaaT 10 OMOMEANIINHCKNATE CIICaHN]a.

1. TEKCT HA PAKOIIUCOT

MMII o6jaByBa pakonucH MUIITYBaHU BO IYXOT HA MaKEOHCKUOT CTaHAApP/EH ja3nK, CO COOABETHA MaKeTOHCKa
HOMEHKJIaTypa 3a OfificJIHa MEAUIIMHCKA TEPMUHOJIOTH]ja, HO MOXKHA € U IIpHjaBa Ha TPYJ Ha aHIJIUCKHU ja3uK. [JOKONKY
ynoTpebara Ha KpaTEHKH € HEOIIXOHA, CeKOja KpaTeHKa MPELU3HO ce AeUHUpa Mpu NPBOTO N0jaByBamke Ha TEKCTOT.
Cure pakomnmcu ce Ucrpakaar Bo eJIeKTpOHCKa (hopMa Ha elleKTpoHcKara ajfpeca (e-mamn) Ha MIIII-MMII, co aBoeH
Ipopeq U HajMHOTY 28 peloBH Ha cTpaHula, kupunuieH ¢oHT Mac C Tajms ronemuna 12, a natuauueH GoHT Times New
Roman ronemuna 12. JIeBo, rope u jony Tpe6a 1a ce ocTaBy clI00OHAa MapriuHa Off HajMaJKy 3 cM, a IeCHO Off 2,5 cM..
PepnnoT Opoj Ha cTpaHUIMTE Ce MUIYBA BO IECHUOT TOPEH aroJl.

PaxonucoT Ha TpygoT Tpeba Aa € MPUPYKEH CO MUCMO Ha IIPBUOT aBTOP, CO U3jaBa JleKa UCTHOT TEKCT He € BeKe 00jaBeH
WK NOHECeH/prdaTeH 3a eyaTehe BO IPYro CUCaHue WM CTPyYHa NMyOJmKalyja u co HOTBPAaA ieka PAaKOIMHUCOT €
Iperiefiat 1 ofoOpeH Off CUTe KOABTOPH, OJHOCHO CO NIPUAIPYKHA AeKjapalyja 3a €BeHTyaleH KOH(IUKT Ha UHTEPECH CO
HEKOJ Of aBTOpUTE.

M3BopHHTE TPYAOBHU U COONMIITYBABATA TO NMAAT CIIETHAOB (hopMalleH peflocie]]: HACIOBHA CTpaHa, M3BajloK Ha
MaKeJ[OHCKH ja3uK (BOBEJ, METOJH, PE3YJITATH, 3aKJIYIOK) CO KIYIHH 300POBH, H3BAJOK Ha AHTJIMCKY ja3UK CO KITyIHH
360pOBH, BOBEJ, MaTepHUjal I METOAH, Pe3yITaTH, JUCKYCHja M 3aKIIYIONH, IUTepaTypa 1 NpmiIo3n (Tabein, rpacuny n
CITMKY) ¥ JIETCH/M 3a IPUIO3KTE BO eficH (ajil.

ITpuka3ure Ha ciaydau Tpeba 1a coApKaT BOBE[, JeTaleH IPUKa3 Ha CIy4ajoT, JUCKYCHja CO 3aKIYy4OK U JUTepaTypa co
TPUITO3H.

Hacaosnaiia ciupana tpeba ja nMa: HACIIOB Ha MaKEeJTOHCKN M aHTIINICKH, IMHba 1 TIPE3NMUHa Ha aBTOPUTE, KaKo 1
MHCTUTYLIMHTE HAa KOM MM NIpHIIafaaT, IMHIb-aTa Ha aBTOPUTE M HACIOBOT HA YCTaHOBATa ce IIOBP3yBaaT cO apalncku OpojKu;
aBTOP 3a KOPECHOHEIHja CO CUTE AETANH (TeJ. e-Mawi); KaTeropyja Ha TPYAOT; KPaTOK HACIOB ([0 65 KapaKTepH 3acTHO
CO MPa3HUOT MPOCTOP); KaKO U HH(OPMAIKja 3a MPUAOHECOT 3a TPYAOT Ha CeKOj aBTOp (Hieja, An3ajH, cobuparme Ha
MOJIaTOIH, CTATHCTHCTHYKA 00pabOoTKa, MUITYBamke Ha TPYAOT).

Hacaosoiu Tpeba KOHIIM3HO fia ja U3pa3u cogpxknHaTa Ha TpyaoT. Ce mpenopauysa fa ce n30erayBa ynorpeda Ha
KPaTEeHKH BO HACIIOBOT.

H3eadokow na makedoucku jazux Tpeba aa cogpku HajMHOTY 250 360pOBY U ia OUjie CTPYKTYpUpaH CO CUTE OUTHU
YMHUTEN U3HECEHH BO TPYIOT: BOBEN CO IeJITa Ha TPYAOT, METOAOT, Pe3yATaTh (CO HYMEPHUIKH MOAATOIH) 1 3aKTyJOIIH.
3aeqgHO co M3BalOKOT, Tpeba fAa ce JocTaBaT 1 JI0 5 KIYyUHU, MHAEKCHU 300POBH.

H36a00Kkol ha anzaucku jasux Mopa Jja € co COlp>KIHa UEHTUIHA CO COIP>KMHATa Ha U3BAJJOKOT Ha MAKEJOHCKHU ja3uK.
Knyunnre 360poBu Tpeba fa ce Bo cornacHocT co MeSH (Medical Sibject Headings) nucrara Ha Index Medicus.



Boeedoiu Tpeba ia IpeTcTaByBa KpaTOK U jaceH NMPUKa3 Ha UCIUTYBAHUOT IIPOOIIEM U LIEIUTE HA HCTPasKyBABETO, CO
HaBe/lyBamhe Ha €THYKIOT KOMUTET OJ{HOCHO MHCTHUTYIHjaTa KOja To O00pHIa HCIUTYBAakeTO (KIMHIIKA CTYARja Koja ce
paboTu criopey| IPUHIMINATE Ha XEJICHHIIKATA [IeKIapanyja 3a NalHeHTHTE U HUBHATE NpaBa).

Meiuoouiue Tpeba fa GumaT TOYHO HA3HAYEHM, 3a 1a CE OBO3MOXKHU MOBTOPYBakhe Ha MPUKAsKaHOTO UCTPaXKyBabE.
Oco06eHo e BaXHO J1a ce Ipelu3npaaT KpUTEPUYMHATE 3a CeJIeKIHja Ha ONCEPBUPAHNTE CIIyYal, BOBE[CHUTE MOAN(UKALIN
Ha BeKe MO3HATHTE METOAH, KAaKO W HICHTH(UKAIH]ja Ha YIIOTPEOSCHNUTE JIEKOBH CIIOPEN] TEHEPUIHOTO MMe, IO3UTE U
HauYMHOT HA aJMUHUCTpaIHja.

Pesyatuaiuuiue Tpeba fa ce mpuKaxkaT jacHO, IO JIOTHUEH pefiocnef]. PesyntaTtuTte ce m3necysaat Bo crangapaante C1
enuHAIM. BO TEKCTOT Tpeba f1a ce Ha3HauM ONTUMATHOTO MECTO Kajie Ke ce BMeTHAT TabeluTe M WITyCTpaliuTe, 3a Jja ce
n36erHe HemoTPeGHOTO MOBTOPYBahe HAa N3HECEHUTE MOAATONN. 3HAUajHOCTA Ha pe3ysTaTuTe Tpeda jja ce oopaboTn
CTaTHCTHYKH, CO IETaJIeH OIUC Ha YIIOTpeOEeHUTE CTATUCTUYKHI METONIN Ha KPajoOT Ha IEIIOT MelioOuU.

Huckycujaiua Tpeba fa T ICTaKHE UMIUTUKAIMUTE Off JOOMEHNUTE pe3yJTaTH, CIIOPEICHN CO MOCTOJHUTE CO3HAHM]ja 3a
UCIUTYBAHUOT MPOOIEM.

3axayuoyuiue Tpeba na He oupgat nogonru of 150 36oposu.
2. IIPH/IO3H

Kako npmiior-goKyMeHTanuja Ha TpyOBHUTe HPETIOXKEHH 3a eUaTere, MOXKe Jia ce JocTaBaar o 5 npuiora (taden,
¢urypu,/cuKN - WIyCTPAIHN).

Tabeauiue ce focTaByBaaT Ha KpajoT Ha TPyOT BO ucTHOT (aji. Cekoja Tabena Tpeba jja MMa CBOj HACJIOB U pefieH Opoj
KOj ja IOBp3yBa cO TeKCTOT. XOPU30HTAIHY ¥ BEPTHKAIIHY JIMHAY Ha TabesaTa He ce JO3BOJICHH; O3HAKUTE Ha KOJIOHUTE BO
TabenaTa ce MUIIyBaaT CKpaTeHO MM co cMMOO0JI, a HIBHOTO 00jacHyBam-€ ce MUIITyBa Ha THOTO Ha TabenaTa, BO B Ha
JIeTeHya.

Hayciupayuuiue ce focraByBaaT co pefieH 6poj KaKo ClIMKa BO IPHO-0ella TEXHUKA, a ceKoja clinka Tpeda jja e
IpUpYKEeHa co JereHa (ommc).

Muxkpodgpoidozpagpuuiue moxe na coppskat TOceOHN O3HAKU BO BUJ] HA CTPEJIKM uiu cuMmOounu. [Tokpaj onucoT Ha ClnKaTa,
Mopa Jia ce HaBeJIe M 3rOJIEMYBAETO M BUIOT HA OOCHETO Ha MpemapaToT (aKo Toa BeKe He € HalpaBeHOo BO CeKIMjaTa
Maitiepujan u mMetioou).

Cure o3HakM Ha oTorpadunute Mopa jia GuaT JOBOIHO FOJIEMH, 3a 1a MOKE jaCHO Jla ce paclo3HaaT U 10 CMATyBaHkETO
BO M€YaTHUIATa, NP HUBHOTO BKIIYYYBaHKE BO NI€UYaTCHATa CTpaHUIla Ha CIIMCAHUETO.

3. JIMTEPATYPA

IluTnpanaTta nuTepaTtypa ce IHIlyBa Ha KPajoT Ha TPYAOT MO 3aKIYyUOILUTE, CO peHI OPOEBU CIIOPEN PEOCIe0T Ha
M0jaByBalk-ETO Ha IIATATOT HA TEKCTOT HA TPYOT CTABEHU BO CPEMIHU 3arpajid U 6e3 mMpocTop Mery HUB (aKo ce
MOCIeIOBaTETH Tpeba jia ce MOBP3aHu CO IPTHUKA, Ha mp. [3-6]).

JIurepaTypata ce IMTUPA Ha CICTHUOB HAUMH (KPaTECHKUTE 3a HACTOBHUTE Ha CIMCAHKMjaTa Tpeba 1a ce Copey IucTaTa
npucdaresu Bo Index Medicus):

a) cuwaiuuja 60 cuucanue (ce HaBe[yBaaT CUTE aBTOPH, aKO I'M MMa 70 4 WJIM TIOMAJKy; aKo T'M UMa noBeke o 4 ce
HaBejyBaaT MpBHUTE 3 aBTOpH U ce fgomasa: u cop.) Neglia JP Meadows AT, Robison LL er al. Second neoplasms after acute
lymphoblastic leukemia in childhood. N Engl J Med 1991; 325:1330-6.

0) 3aedHuyKu asiuop

GIVIO (Interdisciplinary group for cancer care evaluation). Reducing diagnostic delay in breast cancer. Possible therapeutic
implications. Cancer 1986; 58: 1756-61.

B) 0e3 asuiop - aHOHNMHO. Breast screening: new evidence. (Editoriall Lancet 1984; 1 :1217-8).

r) iloznagje 60 KHUa uau MoHozpauja

Weinstein L, Swartz MN. Pathogenic properties of invading microorganisms. Vo: Sodeman WA Jr, Sodeman WA, Ed. Pathogenic
physiology: mechanisms of disease. Philadelphia; W B Saunders, 1974: 457-72.

IIpBuTe OTHEYATOLM HA TPYAOBUTE UM CE ITpaKaaT Ha aBTOPUTE 3a KOPEKIIHja: aBTOPHUTE Ce AOIKHI KOPUTUPAHUOT
OTIIeYaToK Jia u ro BpaTtat Ha Pegakiujata Hta MMII Bo pok of 2 nena.

Anpecara na Pegakunjara
awme I'pyes Op. 3
I'papcku sup 6moxk A,
1000 Ckomje,

Ten.: ++ 389 02 3162 577

Enekrponcka anpeca (E-mann): MLD Unet <mld @unet.com.mk>



W3BectyBame 3a unenopute Ha MJIL

CuTe IITO caKaaT U HATAMY /1a I'0 J00MBAaaT CMCAHUETO TPeda Aa ja UMaaT yniaTeHo WwieHapunarta 3a 2012 roaquna Bo
BucuHa 01 600 neHapu u 3a Toa 1a ja uHoOpMHUPAAT CTPYUHATA CJIy:k0a HAa MaKeI0HCKO JeKAPCKO APYLITBO, MUCMEHO WIH
npexy tejie¢oH.

Jeranun ungopmannm Moxerte 1a 1oouere Ha Tejedonor Ha JIpymroro 02 3 162 557.

W3BectyBame 3a penenzenture 3a MMII

Bo ckian co npapuinukoT Ha YKHUM peneH3eHTHTe IITO HABPEMEHO H 0ATOBOPHO Ke ja oipa0oTaT peneH3njaTa ke 100ujaT
0.4 0o1a kou ce codupaat 3a yHanpeayBame BO aKaJleMCKHTe 3Bamba. BogoBuTe MOKAT 1a ce 100MjaT M PeTPOrpPaHO NMPeKy
nobdapysame Bo MJIJI — 3162 557.



INSTRUCTIONS FOR AUTHORS

Macedonian Medical Review (MMR) is a professional journal of the Macedonian Medical Association (MMA) aimed for
the general practitioners, specialists in different medical disciplines and researchers in the field of basic medical and related sciences.

The journal has the following categories of manuscripts:

Original papers

Short communications on clinical and laboratory experiences

Case reports

From practice to practice

Educational papers/Reviews

Variae (Letters to the Editors, Social Chronicle, Book Reviews, Reports from congresses, symposia and other scientific
gatherings, In memoriam, etc.).

A

Original papers have characteristics of scientific manuscripts while the remaining papers (categorized from 2 through 5) are
classified as professional manuscripts.

MMR publishes papers written by the members of the MMA or members of other professional associations. All authors have to
abide by the ethical principles for medical investigations and the presented attitudes derived from the analysis of the authors’ results
are not necessarily those of the Editorial Board of MMR.

The manuscripts are sent for peer review and both the reviewers and the Editorial Board of MMR decide on the final
categorization of the manuscripts that have been accepted for publication. The Editorial Board has the right to publish the
manuscripts in line with the review priority.

The Guidelines for manuscripts submitted to MMR adhere to the Vancouver style (Uniform Requirements for Manuscripts
Submitted to Biomedical Journals).

1. TEXT OF THE MANUSCRIPT

MMR publishes manuscripts written in the spirit of the Macedonian standard language, with adequate Macedonian
nomenclature for the medical terminology, but a manuscript written in English language can also be submitted for publication. If it is
necessary to use abbreviations and acronyms, then they have to be precisely defined on its first use in the text.

All manuscripts are sent in an electronic form by e-mail to the MMA-MMR. They should be typed double-spaced, of
maximum 28 lines per page, in Cyrillic font Mac C Times for the Macedonian version and in Times New Roman for the English
version of the manuscript, with a font size of 12 pt. Left, top and bottom margins should be set to at least 3 cm and the right margin
to 2.5 cm. Number pages should be written consecutively in the upper right-hand corner.

A cover letter by the first author should be attached to the manuscript, containing a statement that it has not been previously
published or submitted/accepted for publication elsewhere (in other journals or professional publications). It should also include a
final approval by each author of the submitted manuscript and disclosure of any potential conflicts of interest.

Original scientific manuscripts and communications have to be organized into sections identified with the following
headings: First or Title Page, Abstract in Macedonian language with key words, Abstract in English language with key words,
Introduction, Material and Methods, Results, Discussion and Conclusions, References, Supplementary Materials (Tables, Graphs and
Figures) and Legends for the Supplementary Materials in one file.

Case Reports should contain: Introduction, Detailed presentation of the case, Discussion and Conclusion, References and
Supplementary Material.

First or Title Page should contain: title in Macedonian and English; names and surnames of all authors; institutions to which
they are affiliated (at the time the study was conducted); the names of the authors and affiliations are connected with Arabic
numerals; corresponding author with all contact information (including tel. number, e-mail); category of the paper; running head (up
to 65 characters with spaces); information on the contribution of each author to the manuscript (idea, design, collection of data,
statistical analysis, writing of the paper).

The Title should concisely describe the content of the manuscript. It is recommended to avoid abbreviations in the title.

Abstract in Macedonian should not exceed 250 words and should include all important sections of the manuscript: introduction
together with the aim of the manuscript, methods, results (with numerical data) and conclusions. Below the abstract, the authors
should provide up to 5 key words for indexing purposes.

Abstract in English should have the identical content with that of the Abstract in Macedonian. The key words should be given
according to MeSH (Medical Subject Heading) thesaurus.

The Introduction Section should give a concise and clear presentation of the examined problem and aims of the investigation,
declaring the Ethical Committee, that is, the institution that has approved the investigation (clinical study done in line with the
Declaration of Helsinki involving patients and their rights).

The Methods should be accurately given to allow others to replicate the study. It is particularly important to clearly state the
criteria for selection of the observed cases, modifications of the already known methods, as well as identification of the used drugs
by their generic name, dose and route of administration.

The Results Section should include detailed findings presented in a logical sequence. Conventional units of measure should
conform to the International System of Units - SI; decimal places are separated with a full-stop and not with a comma. The authors
should suggest the optimal place where tables and illustrations have to be inserted in the text in order to avoid unnecessary repetition
of the presented data. The significance of the results should be statistically analyzed with a detailed description of the used statistical
methods in the end of the Methods Section.

The Discussion Section should point out the implications from the results obtained in comparison with the current knowledge
about the examined problem.



The Conclusions Section should not exceed 150 words and should present the significance of the results.

2. SUPPLEMENTARY MATERIALS

Manuscripts submitted for publication may contain supplementary information, including not more than 5 supplements (tables,
figures, illustrations).

Tables are attached at the end of the main manuscript file. Each table should have a brief title and number associated with the
text. Internal horizontal and vertical lines should not be used; notes in the table columns are written abbreviated or with a symbol and
the explanatory matter is given in a footnote of the table as a legend.

Hllustrations should be marked with Arabic numerals as black-and-white prints, and each image should be assigned a legend
(description).

Microphotographs may contain special notes, such as arrows or symbols. In addition to the description of the image,
enlargement and the method of staining have to be given (if it has not been done in the Section Material and Methods).

All notes in the images/pictures should be large enough to remain clearly legible when they are reduced for publication.

3. REFERENCES
Cited literature is given in the end of the manuscript after the conclusions, numbered sequentially in the order in which citations
appear in the text; references are listed by Arabic numerals in square brackets with no space between them (if they are consequent,
they should be connected with a hyphen, for e.g. [3-6]).
References are cited in line with the following recommendations (journal title abbreviations should be taken from the List of
Journals Indexed for Medline):
¢) Citing article in a journal (all authors should be included if they are up to 4 or less; if there are more than 4, then only
the first 3 authors are given followed by “et al”. For example: Neglia JP Meadows AT, Robison LL et al. Second
neoplasms after acute lymphoblastic leukemia in childhood. N Engl J Med 1991; 325:1330-6.
d) Common author
GIVIO (Interdisciplinary group for cancer care evaluation). Reducing diagnostic delay in breast cancer. Possible
therapeutic implications. Cancer 1986; 58: 1756-61.
e)  Without author — anonymous. Breast screening: new evidence. (Editorial Lancet 1984; and:1217-8).
) Chapter in a Book or Monograph
Weinstein L, Swartz MN. Pathogenic properties of invading microorganisms. In: Sodeman WA Jr, Sodeman WA, Ed.
Pathogenic physiology: mechanisms of disease. Philadelphia: W B Saunders; 1974. pp. 457-72.
After the manuscripts have been accepted for publication, they are sent to the authors for final revision or additional
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(5-10 minuti po primenata).
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Pred upotreba vnimatelno da se pro~ita upatstvoto! Za indikaciite, rizikot od upotreba i nesakanite dejstva, konsul tirajte se so Va{iot lekar ili Farmacevt.
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EARA TTOVHAKBA ®OPMA HA OMETA 3

3gpas HaYyuH Ha pezynupare
Ha Macwuwe 80 Kpslua
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N S5t OMETA 3 MACHU KMCENIUHU
St ; Ol KPUJ1, EUPHAUSIA SUPERBA

[lomaza 80 peeynuparse Ha HUBOWO
HQa xonecwiepos 80 Kpsla
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3gpas cliun Ha Xusol
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KomUnellieH u3gop Ha eceHyuUjanHu
MQCHU KucenuHu
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Cogpxu UpupogeH aHWUOKCUGaHC

KNUHUYKU goKaxkaHa echukacHoC
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3gpasjemo ipeg ce
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