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Peananumanujara kaj HOBOPOJIEHOTO JIETE € KMBOTOCIACyBayKa MpoIeaypa Koja pe3yaTHpa co
BOCIIOCTaBYBamkbe¢ HAa BHTAIHM (DYHKIMH HEMOCPETHO IOCie paramkero, HO CO PH3HK OJ
JOJATOPOYHH TOCIEAUIU 10 HUBHOTO MOHATAMOIIHO 3/paBje M IMCUXOMOTOPEH pa3Boj. OTTyka
IpOM3JIeTyBa ¥ BAYKHOCTA OJ] HABPEMEHATa M NMPABWIHO M3BEJCHA IPUMapHa peaHnMalnja mocie
parameto. Ce cmera nieka okony 10% o HOBOpOJeHHTE Jiela uMaar notpeda o1 HeKoja MepKa
O]l TIpUMapHaTa peaHuMmalnuja, aoaeka okoiy 1% Oapaar oncexxHa ¢opma Ha peaHUMALMOHU
Mmepku. [loctankuTe He cMear na OMIAT XaOTHYHH, TyKYy CEKOraml jaa OujpaT cropen Iriio0aHo
npupaTeHNOT KOHLENT aH Ha JIOKa3h M alropuTaM Ha 4YeKOpH, CO MPOBEpKa Ha BHUTAIHHUTE
napaMeTpu Ha TOYHO ojpeneHu uHTepBaiu. Kako cBercku npudareno KinmHUYKO ymarcTBO 3a
CIIPOBE/IyBam¢ Ha MPUMapHaTa peaHnMalrja ce CMeTa Toa LITO € Pa3BUEHO U MyOIMKYBaHO OJ
MeryHapogHHOT KOMHTET 3a peannManuja. Co oriex Ha (akTOT JeKa OBa YHNATCTBO €
3aJ0JDKUTENIHO 32 CUTe mopoawiumra Bo PermyOnuka MakenoHuja, LenTa Ha HaIIeTO
UCTpaXyBame Oemie Ja ce OApead MPOIEHTOT Ha JOHOCEHH Jella KoM uMalie TmoTpeda on
pUMapHa peaHuMalja o MOJISCeH CTENeH (IPBUTE 2 YEKOPH BO aITOPUTMOT), YMEPEH CTEIeH
(BKJIydeH TpeT YeKOp ) W OICEXHH pEaHMMAallMOHW MepKH co mHTyOammja. Crymujata Oerre
NPOCIIEKTHBHA 0OcepBaloHa. bea BKIIyd4eHH CYKIIECHBHO MOPOICHU JOHOCEHHU Jiella BO TeK Ha
TpuMeceueH nepuoj (centemBpu-HoeMmBpu 2012 roguna). IlomaTtouure 6ea oOpaboTyBanu on
HEeOHaTaJlHaTa UCTOPHja Koja € 3a/I0JDKUTEITHA 32 CEKOe HOBOPOJICHO eTe. Pesynraru: Bo TeK Ha
UCIUTYBAHUOT nepuoa 6ea moponeHu 1418 nonocenu HoBoponaeHu nena. Ox Hus 170 nema nmaa
norpeba oJf MpUMapHa peaHuMalnuja, ITO BKynHO u3HecyBa 11,9%. JlecHn peaHMmanuoHu
Mepku ce cipoBenenu kaj 154 (10,8%), cpueBa macaxa e BkirydeHa kaj ymre 11 (0,8%), nonexa
eHJoTpaxeasHa uHTyOauuja kaj ymre 5 geuna (0,3%). Jduckycuja M 3aKIydyoK: HEIITO
MMOBUCOKHOT MPOIIEHT Ha Jiela Kou 0apaa MmpuMapHa peaHuMalidja ce o0jacHyBa CO HUBOTO Ha
3[]paBCTBEHA 3alITUTA IITO To nmpyxa KinHukara, kajie ce TpaHCIOpTHPaar ,, transport in utero «
OpeMeHH JKEeHHU CO BHCOK pH3UK. Bo cekoe mopoamnmmiTe, a 0cOOEHO BO €IyKaTHBHA YCTAaHOBA,
MoOpa KOHTHHYHPAHO J1a ce OJIBUBa MPOIIEC Ha eayKalija 3a COBJalyBambe Ha peaHUMAI[MOHUTE
BEIITHHU, Ounejku Bo okony 50% on cioydanTe HE MOXE Ja Ce MpeIBHAU ToTpedaTta o
npuMapHa peanumanuja. Mmajku Bo mpenBuj Jieka roneM Opoj Ha paramba MMa BO OCTaHATUTE
MOPOJIMIIMINTA, HEONXOJHO € CIPOBEAyBalkeé Ha KOHTHHYHMpaHAa MEIWIIMHCKA eIyKaluja Ha
[EMOT TEePCOHANl KOj paboTH €O POAMIIKATE M HOBOPOJCHHTE 1ena, Kako Ou ce oxapxkalo
noTpeOHOTO HMBO Ha BEIITHHH, HEOIIXOAHW HE CaMo 3a MPEKUBYBaE¢ HA HOBOPOJCHUTE JIEIIa,
TYKY M 32 MUHUMH3Hpamhe Ha pU3UKOT OJ1 HEMOBOJIEH ICUXOMOTOPEH Pa3Boj.
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NEED FOR RESUSCITATION AT BIRTH IN TERM NEWBORN BABIES
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Neonatal resuscitation is life-saving procedure, resulting in establishing the vital signs
immediately after the birth. But the risk of long-term adverse development remains high. This
fact implies the importance of the timely and appropriate resuscitation at birth. It is considered
that almost 10% of all newborn infants need some form of respiratory assistance after birth; only
1% will require more advanced forms of resuscitation. The resuscitation must not be chaotic, but
should always be conducted following the accepted and evidence based model (algorithm),
evaluating and re-evaluating the vital signs in pre-determined intervals. Globally accepted
Clinical guideline is that developed and published by the International Liaison Committee for
Resuscitation (ILCOR). According to the fact that this Guideline is obligatory for all maternity
hospitals in Macedonia, the aim of our study was to determine the percent of the term newborn
who needed any type of resuscitation at birth (light, moderate and intensive procedure). The
study design was prospective, observational, and included successively born term newborns in a
three-months period (September-November 2012). The data were obtained out of the histories of
the newborn children, immediately after the birth. Results: during the investigated period, 1418
term newborns were born in the Department; 170 needed some kind of resuscitation at birth,
comprising 11,9%. Non-intensive measures of resuscitation experienced 154 newborns (10,8%),
cardiac massage 11 more (0,8%), and endotracheal intubation due to severe birth asphyxia, 5
term newborns (0,3%). Discussion and conclusion: the higher percent of newborn babies in a
need of resuscitation could be explained by the level of health care of the Institution, where great
number of high-risk pregnant women are admitted as “transport in utero” from all over the
country. Therefore, it is important in each maternity hospital or department, especially in those
providing education for students and young doctors, to conduct continuous medical education in
order to overtake the resuscitation skills, because in almost 50% of the neonates who are
resuscitated, the need could not be anticipated. Taking into consideration that many of the births
are in the rest of maternity hospitals/departments, it is essential to conduct education of the staff
attending deliveries and taking care for newly born neonates. This is the only way to keep the
skills on the desired level, necessary not only for survival of the newborn babies, but also for
minimizing the risk of their adverse psychomotor development.
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