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I'quumyeaHu KoJsieeu,

5-om KoHepec Ha MakedoHcKOmo pecrnupamopHo
30pyxeHue co meryHapoOHO y4ecmeo Ke ce odpxu 00
26-29.09.2012 20duHa 80 Oxpud. KoHepecom e 80 op-
eaHu3ayuja Ha YHueep3aumemckama KiuHuka 3a ryr-
moroeuja u anepeornoauja 00 Ckonje. O80j KoHepec e
HajeonneM cobup Ha cybcneuyujanucmu rynaMono3u u
anepzono3du o0 Penybnuka MakedoHuja co akmueHO
y4ecmeo u Ha crieyujanucmu rno mopakasnHa xupypauja,
nHesmogmu3uosnoauja, uHgekmusHu 6onecmu, medu-
yuHa Ha mpydom, nedujampuja, Kako u koneau 00 Opyau
crieyujarnHocmu.

nasHU memu Ha KoHepecom Ke 6udam: acmma, XObb,
6enodpobHu KapuyuHomu, boriecmu Ha nnespama, UH-
gpekmueHU 6oniecmu Ha benume Opobosu, anepaucKku
6onecmu Ha duwHUMe namuwma, rnpogecuoHanHu 6o-
necmu Ha 6enume dpobosu u dpyau bonecmu Kou uma-
am 6erodpobHa aghekyuja.

Bo mek Ha KoHepecom npeky nneHapHu ripedasarsa,
cecuu, cuMmno3uyMu u rnocmep npeseHmauyuu Ke ce ob-
pabomam rosekemo pecnupamopHu 3aborysara 00
Hay4YeH U KUHUYKU acriekm, a Kou ce 00 UHmepec Ha
cmpyyHama jasHocm. 3a maa uer, oceeH OOMaWHU eKc-
nepmu, 3a008071cM80 HU e 0a 20 CrIOMeHeMe U y4ecm-
8omo Ha noseke 00 20 emuHeHmMHu rpedasayu 00 peau-
OHOM U MOWUPOKO.

lNpemcedamenom Ha opaaHu3ayuoHuUm o0bop u npem-
cedamernom Ha MakedoOHCKOMO pecrupamopHo 30py-
)XeHue, Be nokaHysaam da ripucycmeysame u co Bauwe-
mo akmugHo y4yecmeo Oa dorpuHeceme 3a ycrewHama
paboma Ha 5-om KoHepec Ha MakedoHckomo pecriupa-
MOpHO 30pyXeHuUe co MefyHapoOHO y4ecmeo.

Bu nocakyeame npujameH npecmoj u ycnewHa
paboma.

lMpemcedamen Ha opeaHu3ayuoHeH 0060op,
HAupexkmop Ha KnuHuka 3a rnynmornoauja u anepeonoauja
Mpogh. [-p Bucepka Joskoscka Kaesa

lMpecmedamen Ha MP3
lpogp. -p Tome CmeghaHo8CKU

Dear colleagues,

The Fifth Congress of the Macedonian Respiratory
Society with international participation will be held from
26th-29th September, 2012 in Ohrid, the Republic

of Macedonia. The Congress is organized by the
University Clinic of Pulmonology and Allergology

— Skopje. This Congress represents the biggest
gathering of pulmonology and allergology specialists
and subspecialists from the Republic of Macedonia,
with active participation of other specialists in various
specialties, such as specialists in thoracic surgery,
pneumo-phthisiology, infectious diseases, occupational
medicine, pediatric and colleagues of other specialties.

The main subjects of the Congress will be: asthma,
COPD, lung carcinomas, pleural diseases, infectious
diseases of the lungs, respiratory diseases related
to allergies, occupational lung diseases and other
diseases affecting the lungs.

The plenary talks, sessions, symposia, and poster
presentations during the Congress will give an insight
on the scientific and clinical aspects of the majority of
respiratory diseases being of interest to the specialists
in general, which we also hope will interest You. Thus,
in addition to the domestic experts, we are delighted to
mention the participation more of 20 eminent speakers
from the region and abroad.

As the President of the Organizing Committee, it is my
honor to invite you to take active participation in the
Fifth Congress of the Macedonian Respiratory Society
with international participation.

We wish You a pleasant stay and successful work.

The President of the Organizing Committee
Prof. Dr. Biserka Jovkovska Kjaeva

The President of the MRZ
Prof. Dr. Tome Stefanovski



MpeTtcepnaten Ha KoHrpecot
npod. a-p Bucepka Joskoscka-Kaesa

Mornpetceparten Ha KoHrpecot
npod. A-p AHrenko [‘opues

leHepaneH Cekpetap Ha KoHrpecort
Mp. cum a-p 3opaH ApCOBCKU

CekpeTtapu Ha KoHrpecot
O-p AnekcaHagpa TatabutoBcka
a-p EneHa JaHeBa

a-p Ceap 3ejHen

a-p Npdan Nemannn

UrneHoBU Ha Hay4YHMOT KOMUTET:
npod. A-p Mupocnas NaBpunoBcku
npod.a-p Tome CtedhaHOBCKU
npod a-p Jbybe Muroposcku
npod. A-p bpaHucnas 'epoBckn
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npod. o-p Nopuua bpelukoscka
npod. a-p OejaH Ookuk

UneHoBM Ha opraHM3aLUCKMOT KOMUTET:
npod. a-p JoBaHka b. Kapaumcka
npod. -p.3opan CnvpoBckn
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npod.a-p 3BoHKO MuneHkoBuMK
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BMW H.cop. Aa-p. Cum 3natuua MNowesa
Hac. gou. g-p Jaroga CTojkoBuMK
gou. a-p CumonHnga LipseHkoBa
npum. a-p MNeHumjaHa CTeB4YeBcKa
npum. ao-p Hukonay Mapraputa
mMp. cum a-p Kamenvja bywneTtuk
a-p Casa lNejkoBcka

a-p CysaHa ApbyTuHa

Mp. cum a-p Anumutap KapkuHckn
a-p ApbeH Pelienu

a-p dapvHka Muuescka

npum. a-p Oanven ['ypunHos
npum. o-p AHn Bupgoescka

a-p OnvnBep JOBKOBCKU

OpraHusauunoHeH gupektop Ha J3Y Y KnuHuka
3a nynmMornoruja u anepronoruja Ckonje
Owvnn. ek. bunjaHa Togocuesa

TexXHUYKU cekpeTapu:
r-ra Bnonerta AHrenoBscka
r-ra bunjaHa Hownan
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NOKAHETU CTPAHCKWU NPEOABAYN HA
NETTUOT KOHIPEC HA MAKEJOCKOTO
PECIMUPATOPHO 34PYXEHUE

Bayram Hasan (Typuuja)

Bogic Mirjana (Cp6wja)

Bouros Demostenes (I'puuja)
Dikensoy Oner (Typuuja)
Fabbri Leonardo (ATanuja)
Froudarakis Marios (punja)
Graninger Wolfgang (AscTpuja)
Jakopovic Marko (XpBaTtcka)
Jakovik Radoslav(Cp6uja)
Kapisyzi Perlat (An6anuja)
Klepetko Walter (ABcTpuja)
Kopitovic lvan (Cp6wuja)

Kosnik Mitija (CrnoseHuja)
Milenkovic Branislava (Cp6wja)
Petrovic Boshnjak Vesna, (Cp6wja)
Popov Todor (Byrapwja)

Rebic Predrag (Cpbuja)
Rozman Ales (CnoBeHuja)
Samardzija Miroslav (XpBaTtcka)
Stankovic lvana (Cpb6wija)
Stojanovic Goran (Cp6wuja)
Triller Nadja (CrnoBeHuja)
Vukcevic Miodrag (Cpbuja)
Zujovic Dejan (Cpbuja)
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MABHU TEMU

AcTtma

XOBbb

Bonectn Ha manuTe AUWHK NaTuwTa
PecnupatopHu nHdpekumnm

PencupatopHa nHcyduumneHumja

Bonectu Ha nnespaTa

Manwurum 3abonyeana Ha 6enute gpobosu
WHTepBeHTHa lNynmonornja

MynmoHanHa Em6onuja

Ty6epkynosa

MynmoHanHa ®ubpo3sa

OOGCTpyKTMBHA anHea npu cnuexe
MynmoHanHa Pexabunutaunja

IMpeknH Ha nyLeweTo

Anepronouwiku 3abonyeara 1 MimyHoTepanuja
lMynmoHanHa ApTepucka XunepTteHsuja
(MAX)

Meawnjatpucka nynmonorunja

TopakanHa xvpypruja n oHkororuja

MpodecnonanHu 3abonyBaka Ha Genute
apoboBu

Pa3Ho

5™ KoHrpec Ha MakeAOHCKOTO PeCNUPaTOPHO 3APYXEHNe co
MeryHapOAHO Y4ecTBO BO opraHusaLmja Ha J3Y-YHuBep3uteTcka

KAMHMKA 3@ nyAMoAoruja u anepronoruja Ckonje, MakeaoHuja

MAIN TOPICS

Asthma

COPD

Small Airways Disease

Respiratory Infections

Respiratory Failure

Pleural Diseases

Lung Cancer

Interventional Pulmonology

Pulmonary Embolism

Tuberculosis

Pulmonary Fibrosis

Obstructive Sleep Apnoea

Pulmonary Rehabiliation

Smoking Cessation

Allergological Diseases and Immunotherapy
Pulmonary Arterial Hypertension (PAH)
Pediatric Pulmonology

Thoracic Surgery & Oncology
Pulmonary Ocupational Diseases
Miscellaneous

5 Congress of the Macedonian Respiratory Society with International
Participation. The Congress is Organized by the University Clinic of
Pulmology and Allergology Skopje, Macedonia




NINEHAPHU CECUA
PLENARY SESSIONS

ANEPI'MCKU BONECTW, BITIMJAHUE HA
OKOJIMHATA U OULLHUTE MNMATULLTA
ALLERGIES, ENVIRONMENTAL
INFLUENCES AND AIRWAY DISEASES

CNeEuyneonN4YHA MUMYHOTEPANMNJA- TPETMAH
HA ANNEPTUCKUTE PECNMUPATOPHMU
3ABOJNTYBAHBA

lopuua bpewkoscka, J. Cmojkosuk, C. lNejkosa
KnuHuka 3a lNynmonoeuja u anepeosioauja,
MeduuyuHcku ®akynmem, Ckonije, P. MakedoHuja

Bo cBetoT okony 300 munuoHu nyre Gonyeaat
of acTma, a Bo EBpona HMBHMOT 6poj n3HecyBa
okony 100 munuoHu. lNpeBaneHuaTa ce ABUXMN
o 1-40% - HajHucka e Bo benruja, a HajBMcoka
Bo Wtanuja. MopTanuTeToT BO CBETCKM paMKu
n3HecyBa npubnoxHo 250 mnjagu roguwwHo. le-
HeTckuTe dhakTopmn camu 3a cebe He moxaT Aa ro
objacHaT MopacToT Ha mpeBaneHuarta co TeK Ha
BpemeTo. EBMaEHTHO e geka pa3BojoT 1 ekcnpe-
cvjaTa Ha anepruckuTte 3abonyBaka 3aBUCU Of
MHTeppeakumnja Mery reHeTckute aktopum un pas-
nnYHUTE hakTopM 04 HadBOpeLLHaTa cpeanHa.

TepanwvjaTta Ha anepruyHuTe 60MHN OBO3MOXYBA:
1. cnpedyBawe Ha nporpecuja Ha 3abonyBareTo
(XpOHWYHK, MPEBEP3UBUITHM CTPYKTYPHU MpoMe-
HU - pemofenvpame).

2. n3berHyBare Unm MMHUMN3npare Ha CTpaHnY-
HUTe edpeKkTn Bp3aHu Co TepanuvjaTa.

MoXHUTe MHTepBeHLMM Kaj 3aboneHuTe oa anep-
rmcka 6poHxumjanHa actma ondakaat

- n3berHymBame KOHTaKT CO anepreHoT

- KOPUCTEHE aHTMANEPrNCKN NIEKOBU

- cneundumyHa nmyHotepanuja (CUT)

- apyra Tepanuja (Bo hasa Ha ncnegyBame)

3a pa ce npeBeHVpa pa3BojoT Ha acTmaTa u er-
3auepbaummTe noTpebHO e cekorall Kora € BO3-
MOXHO pefyuupare Ha ekcrnosuumjata KOH pu-
3uk haktopu . Co Toa ce nogobpysa kKoHTponaTa
Ha acTmaTa un ynotpebaTta Ha MeguKamMeHTH .
MeaukameHTHaTa Tepanuja ondaka aABe rpynu Ha
NEKOBU-KOHTPONEPU U PENUBEPMU:

- MHXanaTtopHM KOPTMKOCTEPOUAM, NEYKOTPEMH
aHTaroHWCTW, JONIO AenyBayvkn NHXanaTopHu (2-
aroHUCTK, CUCTEMCKM KOpTUKOCTEpouamn , Teodu-
NWH , XPOMOJIMHK, JONTo AernyBayku opanHu (2-
aroHucTu , aHtun-IgE.

- Op30 genyBaykum MHXanaTtopHM [(2-aroHuCTw,
CUCTEMCKM KOPTUKOCTEPOUAN, aHTUXOITMHEPTULIN,
TEODUNUHM .

AnepreHcka MMyHOTepanuja npecTtaByBa anfu-
UMpake Ha anepreHcka BakuuHa Kaj anepruyvHm
cybjekTn co MOCTENEHO 3roneMyBake Ha 4o3aTa,
OOCTUrHYBajKM ja gosaTta WTo edPEKTUBHO M No-
gobpyBa CMMNTOMUTE acouMpaHun CO MOAOLHEX-
Ha ekcnoauuunja Ha NPUYMHCKMOT anepreH. Cne-
uMcmnyHaTa MMyHOTepanuja e uHguuupaHa Kaj
naumMeHTu Kaj Kou:

1. @aHTUXMCTaMUHULU U CPEAHO BUCOKU J03U Ha
TOMUYHW KOPTMKOCTEPOMAN LEMYMHO M KOHTPO-
nupaart CUMNTOMUTE

2. NaumneHTn Kou He cakaat fa bmuaaTt KOHCTaHTHO
Ha gonroTpajHa hapmakoTepanuja

3. nauMeHTH Kaj Kon hapmakoTepannjaTa npegms-
BUKYBa HECaKaHN eheKTN.

daktopn kon Tpeba ga ce 3emaT BO NpenBuUA:
1. MNoctoewe WrE megmpaHa OGonecT-puHUTUC
nvnn aneprmucka actma, himenoptera ceH3uno.
2. CumnTomMu npeamsBuKaHW opf crneundudeH
anepreH

3. EnvumunHmnpanse Ha gpyru Tpurepm

4. OcTpvHa u Tpaeke Ha CUMNTOMUTE

5. OgroBop no oaberHyBawe Ha anepreHoT U Ko-
pucTere Ha hapmakoTepanuja.

lonem 6poj ctyoum Bo npetxogHuTe 50 roguHm
ja noTBpayBaaT eduKacHocTa Ha cyOkyTaHaTta
nMyHoTepanuja kaj actmata. CUT rm nopobpy-
Ba CMMNTOMMTE Ha acTmara, ja pegyuupa yno-
TpebaTa Ha MegMKaMeHTU 1 ja HamanyBa OpoH-
XWjanHaTa XuneppeakTUBHOCT. [eHepasniHo oBuMe
pes3ynTtaTu ce HajuspaseHun Kaj NnaunmeHTn Kou npu-
Mane MmyHoTepanuja CO arepreH norneH u gep-
maTtodarongec. 3HavajHo e geka CUT He camo
WTO rM nogobpyBa cMMNTOMUTE Kaj acTMaTa Tyka
Bfivjae M Ha NPUMPOLHMOT TeK Ha aTonujata u ja
npeBeHupa nporpecujata Ha actmarta. Ofg noce-
OeH nHTepec e akToT Aeka agMMHUCTpaumja Ha
anepreH npeky Mykosa Moxe uctoTaka ga ouge
€(EKTMBHO MU CUTYPHO OMAEjKM anepreHoT He ce
nasa cuctemckn. CJIINT ekcTpaktute (cTaHaap-
OV3MpaHM CO MMYHOITOLKN U BUOMOLLKM MeToan)
MOXe Aa ce annuuupaaT Bo popma Ha conyoun-
HK TabneTn unu kanku (gageHyn cyoGnMHrBasHo).
MynTtunnn meTa-aHanusu ja esanympaart egwu-
kacHocTa Ha CJIUT kaj actmaTa, JOKYMEHTUpajKu
edunKacHOCT BO HaMaryBawe Ha MHUMgeHuaTa Ha
Onara nep3ncTteHTHa acTMma.

lNoTeHunjanoT 3a gonroTpajHaTa npeseHUMja Ha
acTmaTa no npekuH Ha TpeTtmaHoT co CUT, onu-
LaH e 3a NpB naT Kaj UMyHoTepanuja co eKCTpakT
0o noreH o4 opBo Kaj 36 Bo3pacHU naumeHTn. Bo
nepuodoT of LecCT roguMHU Mo ABe rogvLIHWUOT
TpeTMaH HMeZeH of NauMeHTuTe Koj cTpagane o4
AP He pa3Bun cMmMnToMM Ha acTma.



[ocera He e OOKyMeHTUpaHO geka gpyr no-
3HaT TpeTMaH, unu oaberHyBawe Ha anepreHoT
OONPUHENO 3a BakoB gonrotpaeH 6eHeduTt. Cne-
UMUYHN MyHOTepanuvja Hema 3a uan ga npe-
B3eMe Mnosvuuja Ha edVHCTBEH TpPeTMaH TYKy €
KOMMNNemMeHTapHa CO MeAWKaMeHTO3HaTa Tepa-
nunja. NMoTpebHO € TpeTMaHOT Aa ce OTNoYHe BO
paHaTa ¢a3a Ha 6onecTta. AnepreH CneundunyHa
MmyHoTepannja- CUT e edekTuBeH n 6e3beneH
TpeTMaH.

MANAGEMENT OF PATIENTS WITH
HYMENOPTERA VENOM HYPERSENSITIVITY
Mitja KoSnik

University Clinic of Respiratory and Allergic
Diseases, Golnik — Slovenia

Prevalence of positive specific IgE against
Hymenoptera venoms (honeybees and bum-
blebees, yellow jackets, hornets and paper wasps)
is up to 10% of population, however, up to 4% of
the population is clinically allergic to Hymenoptera
venoms and about 0.1% of the population suffers
from severe anaphylaxis. In Sloveniji aproximatelly
1 fatality per year is due to sting allergy.

In allergic patients, through sensible precautions
it is possible to lower the risk of receiving a new
sting considerably. Patients should also carry
an emergency medical kit consisting of two
antihistamine tablets, glucocorticoide tablets,
and adrenaline autoinjectors (Fastjekt, Epipen,
Anapen, Anapen Jr, and Epipen Jr). Tablets
should be swallowed immediately after the sting.
Intramuscular adrenaline should be injected in the
case of severe reactions (dyspnea, dizziness).

Specific venom immunotherapy (VIT) is the therapy
of choice for patients that have experienced a
severe systemic IgE-mediated reaction (dysp-
nea, hypotension). There are no absolute con-
traindications for venom allergy. Selection of
venom to be used in immunotherapy is based
on identification of the species of Hymenoptera
involved and positive IgE tests. However this is
often not very simple.

Skin prick tests have quite poor sensitivity, even
below 60%. Intradermal tests at the concentration
of 1 yg/ml are quite often falsely positive. Specific
IgEs have higher sensitivity; however, they are
often falsely positive due to cross-reactivity. This
might be due to slgE to hyluronidase, which is a
constituent of both, honey bee and wasp venoms
or to slgE against nonfunctional carbohydrate
epitopes. In the case of double-positive tests to
honey bee and Vespula, and where identification
of the responsible insect is not possible, RAST-

inhibition assays, immunobloting or basophil acti-
vation test (BAT) will help to distinguish between
cross-reactivity and double sensitization. Treatment
with both venoms is only indicated in documented
double sensitization. On the other hand up to 5%
of patients with repeated systemic reactions have
no detectable IgE. However, at least two-thirds of
slgE- and skin prick test-negative patients have
a positive reaction in the flow cytometry-based
basophil activation test (BAT).

Because of high rate of side effects VIT should
be performed only in clinical settings, where
knowledge and equipment is ready for treatment
of severe anaphylaxis. VIT with bee venom causes
more systemic reactions (SR) than VIT with Vespula
venom. Twenty per cent of patients had SR during
the dose-increase phase and 0.5% during the
maintenance phase. We found that patients with
high in-vitro basophil sensitivity to stimulation with
venom were those, who had reactions during VIT.
Before starting VIT substitution of drugs like beta-
blockers or ACE-inhibitors should be discussed.
The time required to reach the generally adequate
maintenance dose of 100uyg (equivalent to
approximately two bee stings and a much higher
number of Vespula stings) with ultra-rush protocols
take only a few hours. Nearly complete tolerance
after only a few days of rush immunotherapy was
confirmed in a sting challenge-controlled study
performed by Hunt. VIT should be performed at
least 3 years, optimal duration is 5 years. Long-
term effectiveness after stopping immunotherapy
is less reliable. 16% of bee allergic patients and
7.5% of wasp allergic patients treated for 3 to 7
years developed systemic reactions after stopping
immunotherapy. Most reactions are mild, but there
is a tendency for an increase in the severity of
reactions after repeated re-stinging. Patients with
reactions during immunotherapy are encouraged
to receive immunotherapy indefinitely.

HYMENOPTERA-INDUCED
HYPERSENSITIVITY REACTIONS

Most Hymenoptera (honeybees, bumblebees,
yellow jackets, hornets, wasps and fire ants)
stings lead to a local reaction. Up to 7% of
population develops systemic allergic reaction to
the constituents of venom. Up to 0.5 per 1 million
people die per year due to Hymenoptera venom
allergy. Risk factors for the most severe reactions
are advanced age, concomitant cardiovascular
diseases, concomitant treatment with beta-blockers
or angiotensin-converting enzyme inhibitors,
mastocytosis, and European hornet (V. crabro)
allergy. In a patient presenting with a history of
Hymenoptera-induced reactions the severity of the
reaction should be assessed, and responsibleinsect
should be identified. Both answers are critical when



specific venom immunotherapy (VIT) is considered
for treatment. VIT is the only effective treatment
for the prevention of serious allergic reactions
to Hymenoptera stings in sensitized individuals.
Contraindications for VIT are not as strict as they
are for respiratory allergic diseases. The optimal
duration of VIT is five years. Longer or even lifelong
treatment should be considered in patients with
systemic mastocytosis, near death anaphylaxis,
patients with systemic allergic reactions to
immunotherapy injections or stings during VIT
and highly exposed patients, such as beekeepers.
Nearly complete tolerance is established after
only a few days of rush immunotherapy. Long-
term effectiveness after stopping immunotherapy
is less reliable. In patients with venom induced
anaphylaxis, mastocytosis should be actively
investigated by testing the baseline serum tryptase
level and by a clinical examination searching for
characteristic skin lesions. VIT in those patients is
associated with a higher rate of severe side effects.
VIT is recommended for life because there are
some case reports of fatal reactions after stopping
venom immunotherapy.

ALLERGIC RHINITIS AND BRONCHIAL
HYPERREACTIVITY

Mirjana Bogi¢

Clinic of Allergology and Immunology, Clinical
Center of Serbia, Belgrade

Faculty of Medicine in Belgrade

Approximately 50% of patients with rhinitis without
asthma have positive results of the unspecific
bronchial provocation test with methacholine.
FEV1 values are not significantly changed in these
patients, however flow through the small airways
FEF 75-25 is significantly decreased. Therefore,
methacholine test should be performed in patients
with rhinitis without asthma who have FEF75-25
changes.

After 10 years long presence of rhinitis, incidence of
unspecific bronchial hyperreactivity is significantly
increased. Induced sputum test performed in
patients with rhinitis without asthma and negative
results of methacholine tests, patients with rhinitis
without asthma and positive methacholine test
results as well as in patients with asthma shows
significant difference in cell yield, primarily in
eosinophilic leukocyte count, which is indicative of
the presence of pre-asthma stage.

Patients with rhinitis without asthma and positive
results of methacholine test and decreased FEF75-
25 should be subjected to intensive treatment of
rhinitis using intranasal glucocorticoids.

BJIMJAHUE HA TMOBATNTHUTE KITMMATCKU
NMPOMEHU BP3 XKUBOTHATA U PABOTHATA
CPEOUHA

KeHdposcku B.

UHcmumym 3a jasHo 30pasje Ha P. MakedoHuja,
Ckonje

Knnmatckute nmpomMeHW ce noBp3aHu cO 3apa-
BjeTO Ha YOBEKOT Ha MHOTY KOMMJIEKCEH HauuH.
[NocTojaT ANPEKTHU BNKWjaHWja U OPYrn HE TONKY
OVpeKkTHM BnuvjaHmja. Bo npoueHkaTta Ha paH-
NUBOCT Ha KIMMAaTCKUTE MPOMEHW U 34paBjeTo
Bo P. MakegoHuja 6ea KOpPUCTEHW pPa3HOBUOHU
CTaTUCTUYKM MEeTOAN, 3eMajkn rm npensug dak-
TOopuUTE Ha Moaudukauuja wU/mnu MHTEpakuuja
(MOpTanuMTeToT MOXe Ja ce 3rofemMu BO nepuoj
Ha eKCTPEeMHM FOPELUTUHN U CO BUCOKM HMBOA Ha
3aragyBara Ha Bo3ayxoT). OnceroT Ha npoueHa-
Ta ro COAPXM NOTEHLMjaNTHUOT PU3UK O Monmasu,
CyLUM 1nu, nak, reorpadyCKMOT PErMOH Koj Tpeba aa
ce MoKpue CO mnpoueHaTta (MopTanuTeT noBp3aH
co TemnepaTtypata Bo Ckonje, wvpehe Ha Tpy-
eHeTO CO carMOHena BO 5 Make[OHCKM rpaja);
N BPEMEHCKMOT nepuog (Mpoekummn 3a pacnpoc-
TpaHyBakeTO Ha MOMEHOT BO MAHWHA). KBaHTu-
TaTuBHUTE npoueHn 6ea jacHO NaeHTUGUKYBaHN
CO KIMMaTCKO cueHapuo (pacnpocTpaHyBakke Ha
noneHor). KnumaTtckmuTe NnpoMeHu npeTcTaByBaat
ronem npegusBmK CO KOj YOBELLTBOTO Ke Ce COo4M
BO CNeJHWOB BEK M 3aToa € of rofiema BaKHOCT
ofHanpen fa ce npaeaT NraHOBW 3a Hamarny-
Bak-€ Ha 34paBCTBEHWTE Nocneavum (agantauuja
n muTuraumja).

KnyuHu 360poBu: npodecrnoHanHu 3abonysama
Ha 6ennte apoboBK, KNUMaTcKku npoMmexu, P. Ma-
KeLOHWja, 34pasje, NONEH, KNMMATCKO CLeHapuno

ENVIRONMENTAL AND OCCUPATIONAL
IMPACT OF THE GLOBAL CLIMATIC CHANGE
Kendrovski V.

Institute for Public Health of R. Macedonia, Skopje

There is a complex interaction between climatic
health and human health including direct and
indirect ways. Different statistical methods were
used in the assessment of vulnerability of climate
change and health status in R. Macedonia, having
in mind the factors of modification and/or interaction
(e.g. mortality could be increased in the period
of extreme heat and high levels of air pollution).
The assessment range contains the potential
risk for flooding, droughts or geographic region
which needs to be covered by the assessment
(e.g. mortality associated with air temperature in
the city of Skopje, spread of salmonellosis in five
different Macedonian cities); and the time period
(projections for pollen spreading in the future).
Quantitative assessments were clearly identified



by the climate scenario (pollen spreading). Climate
changes are a great challenge for the mankind to
be faced with in the next century, and therefore are
of great importance in planning how to decrease
the adverse health impacts (adaptation and
mitigation).

Key words: occupational lung diseases, climate
changes, R. Macedonia, pollen, climate scenario.

EFFECTS OF AIR POLLUTION ON
RESPIRATORY DISEASES

Hasan Bayram, MD, PhD.
Department of Chest Diseases
University of Gaziantep, Turkey

There is an association between air pollution
and respiratory mortality, and morbidity. Human
studies have reported that air pollutants lead
to respiratory symptoms and decreases in lung
function parameters, and that patients with
respiratory diseases are more susceptible to air
pollutants. Air pollutants induce cell damage,
increase permeability of airways and levels of
inflammatory cells and mediators in lung. We have
demonstrated that air pollutants such as ozone,
nitrogen dioxide and diesel exhaust particles (DEP)
inhibit ciliary activity and increase permeability of
airway epithelial cells, and release of inflammatory
mediators from airway epithelial cells. Furthermore,
our studies have shown that airway epithelial cells
from patients with asthma and COPD are more
sensitive to adverse effects of air pollutants. It has
been found that air pollutants exert their detrimental
effects by increasing oxidative stress at cellular
level, which leads to increased cell inflammation
and apoptosis.

MPO®ECUOHAITHA EKCMO3ULNJA U
E®EKTU BP3 PECMTUPATOPHUOT

CUCTEM OEHEC

KapayuHcka-bucnumoscka J.

WHcmumym 3a meduyuHa Ha mpydom Ha P. Ma-
kedoHuja, Ckorje - KonabopamugeH ueHmap Ha
C30 u KonabopamuseH ueHmap Ha GA2LEN

MpodecnoHanHute 6GenogpobHn 6Gomnectn ce
akTyeneH jaBHO34paBCTBeEH npobnem Guaekn
y4yecTByBaaT 3Ha4yajHO BO CTpyKTypaTta Ha Mop-
OuanTeToT Ha npodecunoHanHuTe 3abonyBama,
ce KapakTepuaupaaT CO XPOHULUTET U KOMMMKa-
LUK, ro MeHyBaaT KBanuTEeTOT Ha XUBOTOT, pe3yr-
TMpaar co YecTa UHBANMOHOCT, HO U BMCOKa cTan-
ka Ha wmopTanuteT. NocTojaHNTE MPOMEHM Ha
TEXHOMOLUKNTE Npouecu 1 Matepujanu co3gaBsa-
aT HOBW NpodbecroHanHn pusnumM 3a ekcroHmpa-
HUTe paboTHMLUM, OBeayBajkM 4O NOTEHUMjanHu

HecakaHu eddeKkTn BP3 pecrnuMpaTopHOTO 3apasje
KOW BapupaaT BO OJIHOC Ha KapaKTepUCTUKNUTE Ha
pecnupaTopHNUTE LITETHOCTU U paboTHUTE MecTa.

HeHec, npodecrmoHanHaTa acTMa (Npean3BrkaHa
Of naTekc, n3ouujaHaT, CpeAcTBa 3a YMCTEHE),
NMHTepcTUunjanHutTe 6GenoapobHn 3abonysBawa
(a3becTo3a, bepunuosa u gp.), pecnupaTopHuTe
NHpekumm-ypreHTHn coctojomn (CAPC, ntnyjy u
cBuHcku rpun, TBL, v gp.), pecnupatopHute ma-
NUrHM GonecTn (Xpom, CUNUUUYMONOKCUA), Kako
n pecnvpaTopHuTe 6Gonectv Npean3BMKaHU Of
HaHOYeCTUNYKK ce BO DOKYC Ha HAaYy4YHMOT MHTEpec
N npeTcTaByBaaT akTyenHu Npeau3BuLm Bo Npo-
dhecunoHanHarta nynmMonoruja.

BocnoctaByBake Ha KNy4yHUTE MNpUHLUUNK 3a
npeBeHuMja Ha npodecuoHanHuTe 6enogpobHm
bonecTtn Bapa Hay4vyeH npucTan 3a gobuBame u
CVHTE3a Ha UHOopMaLNN Kpeuparwe Ha 3Haeka,
pas3Boj M MpMMeHa Ha CUCTEMOT 3a Crefdere U
pernctpaumnja Ha npodecuoHanHute GonecTty,
AanceMyHaumja Ha nHdopmauumn co npenopakun 3a
eduKacHM akLumm BO MpakTukara.

KnyuHu 36opoBu: npodecroHanHmn 3abonysara
Ha 6enuTe 4poboBM, jaBHO-34paBCTBEH NpPobGEMm,
npodecuoHanHa actMma, npodecmoHanHn 6eno-
ApobHM MHTepcTuumjanHu GonecTn, npodecuo-
HanHu ManurHomun Ha 6enute apobosu, npode-
CUHONaHu 6enoapobHU MHAEKLMN.

OCCUPATIONAL EXPOSURE AND
RESPIRATORY EFFECTS NOWADAYS
Karadzinska-Bislimovska J.

Institute for Occupational Health of R. Macedonia,
Skopje — WHO Collaborating Center and GA2LEN
Collaborating Center

The occupational lung diseases are an important
public health problem as a consequence of their
frequency, complications, impact on the quality of
life, potential invalidity and disability, as well as of the
high rate of mortality of certain respiratory diseases
caused by the workplace exposure. The permanent
advance in technological processes and materials
leads to new occupational risks for exposed
workers, i.e. to potential adverse respiratory effects
depending on certain respiratory hazards, as well
as on certain occupations. Actually, occupational
asthma (caused by occupational exposure to latex,
isocyanataes, cleaning agents, etc.), occupational
interstitial lung disorders (e.g. asbestosis, beryliosis,
etc.), occupationally-related respiratory infections
(e.g. SARS, tuberculosis, influence H1N1, etc.),
occupationally-related respiratory malignancies
(caused by workplace exposure to chrom, silica,
etc.), as well as occupational lung disorders caused
by nano-particles, are in the focus of the scientific



interest and become the actual challenges in
occupational respiratory medicine.

The recommendations for effective action in the
practice regarding occupational lung diseases in-
clude implementation of key preventive principles,
scientific approach for data collection and analysis,
knowledge creation, as well as improvement of the
system for registration and follow-up of the subjects
suffering from occupational lung diseases.

Key words: occupational lung diseases, public
health problem, occupational asthma, occupational
interstitial lung disorders, occupational respiratory
malignancies, occupational lung infections.

HUMAN EXHALED BREATH ANALYSIS
Todor A. Popov

Clinic of Allergy & Asthma, Medical University
Sofia, Bulgaria

Abstract

Exhaled breath constitutes of over 3500
components, the bulk of which are volatile organic
compounds in miniature quantities. Many of these
characterize the functioning of the organism as a
whole (systemic biomarkers), but some are related
to processes taking place in the respiratory system
and the airways in particular (lung biomarkers).
Assessment of lung biomarkers has been
proven useful in airway inflammatory diseases. It
involves direct measurement of gases like nitric
oxide and inflammatory indicators in exhaled
breath condensate like oxidative stress markers
(hydrogen peroxide, isoprostanes), nitric oxide
derivatives (nitrate and nitrates), arachidonic acid
metabolites (prostonoids, leukotirenes, epoxides),
adenosine, cytokines. Integral approaches
have been also suggested like exhaled breath
temperature measurement and devices of the
type “electronic nose” capturing exhaled molecular
fingerprints (breathprints). Examination of exhaled
breath combined with analytical and computer
technologies has the potential to change the
existing routine approaches in human medicine.

MAJIUTHU BOJIECTU HA BEJIUTE
APOBOBU
LUNG CANCER

OUWJATHOCTUYKA TOCTANKA KAJ BENO-
OPOBEH KAPLIMUHOM

lpogp. T. CmegpaHoscku, Acc. [p. A. Peyenu,
Acc. [p. A. Tamabumoscka

BenoapoGHUOT kapuMHOM e HajuyecTaTta npuyMHa
3a CMPTHOCT BO pasueHuTe 3eMju. [porHosaTa e

HEeMnoBOsiHa CO 5 roAnLLHO NPeXNBYBakE Kaj Mno-
manky oa 15% op nauneHTnTUTE Cco BenogpobeH
kapuuHoMm.bonecTta e co HajBucoka nHUugeHumja
Mery MarMrHoMuM BO CBETCKM paMKu M Ha NpBO
MECTO KaKO Mpu4YMHa 3a MOpTanuteT Kaj mall-
ka nonynauuja. MHungeHumnjata Ha 6enogpober
kapunoHoMm BO P.MakenoHuja ce gBuXu nomery
90-110/ 100 000, n co npaBo MoOxe ga ce Hape-
Ye enupemMuvja Ha AeHeWHoTo Bpeme. JlowaTta
NnporHo3a ce OOfKM Ha HeJoCTaToK Ha edmkac-
HW OWjarHOCTUYKM METOAM 3a CKPUHMHI U paHa
JeTekuvja 1 HeJoCTaToK Ha eduKaceH TpeTMaH
3a HanpegHaTa dopmMa Ha bonecTta.lloronemunoT
6poj Ha nauneHTU(>75%) Bo cTagmMym Ha bonecta
Il n IV ce TelwKO n3neynsmn Co cerawHnUTe NpoTo-
Konu Ha Tepanuja.llocnegHaTta gekaga HanpaBeH
e 3Ha4yaeH Hanpeaok BO MosekyrnapHaTta 6uono-
rmja, natonoruja ,bpoHxonoruja u paguonoruja
Kou oOBO3MOXuja nogobpyBawe Ha MNporHosa-
Ta Ha bOonecta. HoBuTe AujarHOCTMYKM MeToaM
OBO3MOXYyBaaT AujarHoctuka ,cTejuuparse n on-
TMManeH TpeTMaH Ha bonecTta BO paHMOT cTaau-
yM. [OunjarHOCTUYKMOT NpoTokon 3a 6enogpobeH
KapuMHOM 1 BKMydyBa CTaHZAPHUTE KITMHUYKM
N (PYHKUMOHANHN WCNUTYBaka, pPagnoIoLLKM
UMULIMHT MeToaun, NpUMeHa Ha UHTEPBEHTHU UH-
Ba3vBHU METOAN , U HOBU METOAM 3a CTejnpame
Ha 6onecta(EHgoGpoHxunaneH yntpassyk-EBYC,
MET ckeH).

ANJATHOCTUKA HA NMEPUDEPHU
BENOOPOBHU CEHKU MO YITPA3BYK
Mpogp.d-p Bucepka Joskoscka Kaeea
YHueepsumemcka KnuHuka 3a [lynmonoauja u
Anepeonozuja, Ckonje, P. MakedoHuja

Kaj s3gpaBu nHanemnaym, co NomoLl Ha ynTpasByk
ce BMU3yenuaupa camo sugoT Ha rpagHUoT KoL,
nnespara v gujacpparmara, Ho He 1 3gpaBunoT bOe-
nogpobeH napeHxum. TOkMy 3aToa ynTpasBYyKOT
€ 3Ha4aeH 3a UCNUTyBake Ha rpagHUOT KoL CO
cUTe HeroBu abHopmanHoOCTW, NneBpanHu 3ade-
OenyBawa, nneBpanHy TyMOpuW, NpedeH Meau-
aCTMHYM, KakO 1 KBanutaTMBHA U KBAHTUTATMBHA
Jeckpunuuja Ha nneBpanHute mu3numeu. Herosa-
Ta NpUMMeHa € UCTO Taka uAaenaHa 3a geTekuuja
N AnjarHoOCTMKa Ha CUTE NaToSOLKN NPOMEHMN BO
6enoapobHmoT napeHxmum (6enogpobHU Tymopw,
6enoapbHn koHconupaummn) u opyru nepudepHu
6enoapobHn npouecu Bo 6enoapobmeTo kou ce
BO HernocpeaeH KOHTaKT co nnespaTa. Bo pauete
Ha UCKYCEeH nekap ynTpa3ByKkoT e anaTtka 3a bes-
OeOHa TopakoLeHTe3a 1 ApeHa)ka Ha nnespanHa
coapxunHa kako u 3a fine-needle u cutting needle
6uoncuja Ha ne3nmn Ko NoTeKHyBaaT o4 SUAOT Ha
rpagHUoT KowW, nneBpaTa v nepudepunjata Ha be-
nute gpobosn.



3a gujarHocTuMkata Ha cuTe OBME MPOMEHM Nopg
yNTpasByK BaxaT UCTUTE WHAMKALUKU U KOHTpa-
WMHOWKALUWM Kako 1 3a ocTaHaTuTe NpucTany u nH-
TepBeHUnn (pagmorpaduja, KT, 6GpoHxockonuja,
EBUS). ABconyTHa KOHTpavHAuKaumja 3a HUBHO
n3BedyBare Ce TELWKW HapyllyBawa Ha Koary-
nauunoHuot ctatyc, Quick < 50% n TpombouuTn
<6000, a penaTMBHU KOHTpaWHOMKALMK Ce: eM-
dunsem, nyriMoHanHa xumnepTeHsuvja u Tellka pe-
crnvpaTopHa nHcyduuneHumja.

Kak nosekeTto 3abonyBawa Ha 6enute apobosu
n meaunjactuHym, KT naBa Hajaobpa npernegHocT
3a WHTepBEHTHa AujarHocTuka u gogeka KT Ha
rpagHMOT KoL M MOoHaTaka ocTaHyBa HEHaAMWUHa-
Ta, Hajoobpa of cuTe imaging TEXHUKU Ha rpaj-
HWOK KOLU BO AMjarHocTvkaTa Ha cuTe ManurHu um
OeHUrHn cocTojon. YNTpasBykoT Moxe n cybce-
KBEHTHO [a Ce KOPUCTU Kako BOAWY BO ApeHaka
unm BO OWONCMOHMTE Mpoueaypwu. YNTpasBvHO
BoaeHaTa buoncuja ce naseagysa MHory 6p3o, Taa
€ CO MHOry Mar NpOLEHT Ha KoMMNnvKauuun, nvma
MHOTY HUCKa LieHa Ha YMHEHE N HemMa paaujauuja.
OcBeH TOa, CO komop gonnep coHorpadwujaTa,
MOXe da ce crnegu Backynapusauujata Ha TyMo-
POT M OKOMHUTE KPBHU Ca0oBU U aTenekTaTU4Hu-
Te genosu o 6enoapobueTo oa ce Aemackupaat
(Wang et al. 1995,Yang 1996).

3a ceTo OBa HEONXOAHU ce ycnosu 3a 6e3beHO
n3BefyBar€e: KOOoNnepaTMBeH NaumeHT, notpebHa
anapartypa u gobpa oby4eHOCT 3a ynTpacoHorpa-
duja Ha rpagHMOT Kow. EAMHCTBEHO orpaHnyy-
Bak€ 33 UHTEpPBEHTHa NepKkyTaHa MyHKuuja nog
yNTpasByk ce: nHduntpatn gnaboko Bo 6Geno-
OpobuneTto, onkpyreHn co BO3AYyLUEH MapeHXUM.
CornacHo ceTo oBa, octaHyBa KT ga ce kopuctu
camo Kora co ynTpa3Byk He MOXe Aa ce NMOCTUrHe
nctnot ecdpekt (Blank 1994;Mathis 1997).

Bo npuHUMN ce KOpUCTU OHaa MHTEPBEHTHA NpPO-
Leaypa co koja nobpry ce goara 4o pesyntatu 1
e nomariky ctpecHa 3a 60HMOT.

IN ULTRASOUND YOU SEE WHAT YOU DO,
IN CT YOU SEE WHAT YOU HAVE DONE
(Heilo 1996)

3a n3BeyBake Ha AWjarHOCTMKA BOAEHa nofg yn-
TpasBykK, HEOMNXO4HaA e anapaTypa, MHCTPYMEHTU
N NyKUMOHA TeXHMKa:

NuHeapHa coHpa (5-7.5 MHZ) — 3a uHBecTura-
UMja Ha sSMOoT Ha rpagHUoOT KOW M napueTanHa
nnespa 13 MHZ - 3a eBanyauuvja Ha NnUM@HUTE
jasnu.

Cektopcka coHpa (3-4MHZ)- 3a uHBecTurayuja
Ha nesum BO NneBpanHUOT npocTtop u benuot
apob (fossa jugularis fossa supraclavicularis) 3a
WHBECTUraumnja Ha MegmnjacTUHyM.

Urnwu 3a nyHkuwmja: fine (diameter < 1mm) n gross
(diametar>1mm)

BpojoT Ha komnnukauuu ce 3rornemysa co aebe-
nuHaTa Ha urnata u BpeMeTpaeHeTo Ha npoue-
aypaTa.

WpaeanHa vrna 3a nyHKUmMja e TeHka, uBpcTa u oc-
Tpa urna koja moxxe fa o6es3bean gosorneH u pen-
pe3eHTaTMBEH MaTepujan 3a aHanu3aa.

WUrna 3a acnupauumja: fine needles 0.6-0.8 mm
MaTtepujanoT co oBaa npouenypa OBO3MOXYBa
uutonorunja (camo pasrpaHuyyBawe Ha ManurHu
of, BEHUrHM KNeTKn)

Cutting biopsy needles: oBo3amoxxyBa fobusare
Ha uunuHZap penpes3eHTaTVBHO TKMBO 3a XWUCTO-
norwuja.

Gross Needle: 1.2-2 mm (3a xuctonowka guge-
peHumjaumja Ha 6eHUrHM Npouecu o rpageH KoL,
nnespa unv MeanjacTuHym).

NHOUKALNN 3A UHTEPBEHTHA
COHOIMPA®UJA HA TPAAHNOT KOLL (YIAB)

WHunTpaTi BO SUAOT Ha rpagHMOT KOLU (Ce MyHK-
TMpaaT napanenHo co nosplmHata Ha Genuot
apob). Ce kopuctat gebenu urnn 1.4-2 mm — 3a
OuvjarHocTuuuparwe Ha 6EHUrHM TYMOPMW.

I'IpmcyCTBo Ha Te4YHOCT BO nsieBpasiHMOT NPOCTOpP
COHOFpaCijaTa nomMmara BO oapenyBsawe Ha:

- KONUYMHaTa Ha TEYHOCT;
- ogpeayBake Ha oNnTUManHoO MecTo 3a NyHKuuja
(ocobeHo ako ce paboTu 3a mMan, nokanuaupad
UNn cenTupaH nrnespaneH U3nue);

- onTMMariHoO MecTo 3a crnena nnepsanHa 6uon-
cuja;

- MepKyTaHa nnesBparnHa gpeHaxa
lMHeBMOTOpPaAKCOT Ce CBeAyBa Ha MWHMMYM Mof
KOHTpOna Ha ynTpasByk (< 1%)-Yang 1992)

Benogpo6HM KOHCONUaauumn

Okony 2/3 oa pokaxkaHute 6enoapobHu KapumHo-
MU Ce MHKypaburHu 3a xmpypruja. Xmctonorunjata
Ha TYMOPOT Mopa fa ce ogpeam nped buno kaksa
nanujauuja.

Bo gujarHocTukata Ha nepudpepHute 6enoapob-
HU Tymopu YIAB e MHOrYy nocynepuopHa o 6poH-
XocKonujata, MHOTy noriecHa u nobpsa of pagu-
orpacumjata unm og buoncujata sogeHa nog KT un
Hema pagujauuja.

KopucTtejkm Bapp (xucTtonowika wurna) OOKaxy-
BakeTO Ha 6enoapobeH KapLMHOM unu meTacTta-
3u e Bo 70-90% (Mathis and Gehmacher 1999).
MepudepHuTe Tymopu < 3 cm BO gujameTap Mo-
Xat nogobpo Aa ce AvjarHocTMLMpaaT Co TEHKO-
urneHa acnupauunoHa 6Guoncuja (Sistrom 1997)-
HO CO OBaa MyKuUMja He cekorawl MoxaT ga ce
pasrpaHuyat 6eHUrHMTe TYMOpW.



Wedge pecekuumjaTa ocTBapeHa co Topakockonuja
ce npedepupa Bo Bakeu criydam (Beckh 1997).

Benoppo6bHu abcuecu

Co nomow Ha ynTpasBykK MOXaT ga ce AEeTEeKTU-
paaT u manu abcuecu (6-7mm) Kou nog peHTreH
He ce pgeTekTupaar. [Jokonky noa aHTubuoTcka
Tepanuja He ce MoBrfeKyBaaT Aypu MoxaT ga ce
nyHKTUpaaT noA ynsTpaseyk. Visonauyuvjata Ha Mu-
KpoopraHmammn moxe aa éuge n o 65% og cnyva-
ute (Gehmacher 1966).

MeaujacTuHym

Okony 75% oa NpuCyTHUTE Macu BO MEAUACTUHYM
Kaj BO3paceH ce nouupaHu BO NpeaHuoT U cpea-
HWOT MeaunjacTMym 1 SOCTanHW ce 3a ynTpaBy4yHO
ncnegysawe. CoHorpacdumjata co Bucoka pesony-
uuvja gossonyesa Jobpa andepeHumjaymja Ha TKN-
BOTO Ha 6as3a Ha exoreHocTa Ha TKMBOTO (UMCTa,
CONMNOHO TKMBO) M OKOJSTHU KPBHWU cagoBu, TYMOpP
BacKynapusaumja) — co nomouu Ha color-Dopler.
PasnuyHn megujactmHanHM macu umaart Kapak-
TEepUCTMYHa CoHoMopdornorvja. [dedunHntneHa
AunjarHo3a ce nocTaByBa CO MyHKUMOHa Buoncuja
N HeroBa XxucTtomnowka noTtepga. NpoueHToT Ha
no3nMTMBHK pesyntatn ce aswxun og 54-100%, a
NPOLEHTOT Ha Komnnukauum og, 1-4%.

Bo cute cnyyaun Ha cynepduumjanHn nesum (Tu-
MOM, NUMAOM), NPeaHOCT umaaT MNOLMPOKN —
groos — urnu. Kopuctejkm urnn co LUMPOK BOMYy-
MEH, KOpeKTHa xucTonoruja ce gobmea Bo 93% of
cnyvanmTte, a Komnnvkaummte ce nomanky og 1%.
Pneumothorax-oT € MmHory mHory no4vecT (10-40%)
Kaj BMOnNCMoOHMTE NYHKLMM BOLEHW MO PEHTreH
unun KT (Yang 1992),Heilo.

Pu3uk og YIFAB

- Hu3ok npoueHT Ha komnnunkauum

- NMHeBmoTopakc 2.8% (camo kaj 1% noTtpebHa
apeHaxa)

- Xemoparuvja nnmn xemontnsmm 0-2%

- Tymopcka pacejka BOOMK KaHanoT (nomarnky of
0.003%)

MpouUEeHTOT Ha KOMMUKALMM € MHOTy Man Kora
npouegypaTa ja usBegyBa UCKyCeH nekap, a 6a-
3UYEeH NpUHLWMN €:

“TRY ULTRASOUND FIRST” (Sistrom 1997)
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Miyazawa;J.F.Beamis

3. Lichtenstein DA:Ultrasound in management of thoracic
disease.Crit Care Med 2007;35:5S250-S261

4. Yang PC,Luh KT Chang DB,Yu CJ,Kuo SH,,Wu HD(1992)
Ultrasonographic evaluation of pulmonary consolidation.Am
Rev Dis 146:757-762

5.Mathis G (1997) Thoraxsonography-Part Il:Paripheral
pulmonary consolidation.Ultrasound Med Biol 23:1141-1153
6. Yang PC(1996)Review paper: Color Doppler ultrasound of
pulmonary consolidation.Eur j Ultrasound 3;169-178

MEDIASTINAL STAGING OF LUNG CANCER
Nadja Triller, University Clinic for Pulmonary and
allergic diseases Golnik-Si

Treatment of lung cancer patients is determined by
accurate staging. If there are no distant metastases,
the status of mediastinal lymph nodes (LN) is very
important.

Transbronchial needle aspiration (TBNA) of
mediastinal LN could be performed by blind TBNA,
EBUS-guided TBNA or EUS-FNA. Blind TBNA
detects malignant mediastinal LN involvement with
a sensitivity of 39% to 78%. This method is inferior
to EBUS-guided TBNA. EBUS is a minimally
invasive technique which expands the view of the
bronchoscopists beyond the lumen of the airway.
Two EBUS systems are currently available. The
radial probe allows evaluation of airway invasion
and facilitates the diagnosis of peripheral lung
lesions. Linear EBUS improves diagnostic yield of
mediastinal LN with a sensitivity of more than 90%.
Negative results should be confirmed by surgical
procedures.

Conclusion: When a patient presents with
suspected lung tumor the tissue diagnosis and
accurate disease stage should be carried out.
Minimally invasive EBUS guided procedures with
high diagnostic yield have already replaced more
invasive surgical procedures.

EBUS-CENTRAL AND PERIPHERAL

Ales Rozman, MD

University Clinic of Respiratory and Allergic
Diseases, Golnik, Slovenia

Endobronchial ultrasound (EBUS) is a broncho-
scopic technique, which we use to visualize the
airway wall and adjacent structures. There are two
basic modalities: radial EBUS probe (“miniprobe”)
and convex EBUS probe, which is a part of the
dedicated bronchoscope.

Indications for EBUS convex probe are:

- Staging of patients with NSCLC,

- Evaluation of enlarged and / or PET positive
mediastinal lymph nodes,

- Visualizing and sampling of mediastial lesions,

- Treatment of mediastinal cysts.
Indications for EBUS radial probe are:

- Visualizing and biopsy-guiding of peripheral lung
lesions,

- Pre-treatment evaluation (depth of tumor invasion
into the airway wall).

Bothtechniquesimprove diagnosticyield, contribute
additional information and reduce the need for



more invasive procedures (mediastinoscopy, tran-
sthoracic needle aspiration). Complications of
EBUS are uncommon; they are usually connected
with biopsies. Contraindications are the same as
for bronchoscopy.

THE ROLE OF INTERVENTIONAL
BRONCHOLOGY

G.Stojanovic

Institute for Pulmonary Diseases of Vojvodina,
Clinic for Pulmonary Oncology, Department for
Interventional Pulmonology, Sremska Kamenica,
Serbia

Interventional bronchology is relatively new field
within pulmonary medicine focused on use of
advanced bronchoscopy methods and inter-
ventional techniques in diagnosis and therapy
of respiratory diseases. Various respiratory di-
sorders may result in central airway obstruction
(CAO), and central airway obstruction can cause
significant morbidity and mortality.

Development of interventional bronchology tech-
niques in recent years leads to rapid improvement
of established ones and development of new
more sophisticated techniques for diagnosis and
treatment of lung cancer. Because of increase in
number of variety of interventional techniques,
Europen Respiratory Society(ERS) and American
College of Chest Physicians (ACCP) and American
Thoracic Physicians (ATS) published guidelines
for their potential use. Interventional techniques
can be divided into diagnostic and therapeutical.
Interventional bronchology procedures are per-
formed using flexible and rigid bronchoscopy are:
autofluorescentimagingbronchoscopy (AFI),narrow
band imaging bronchoscopy (NBI), endobronchial
ultrasound (EBUS), electromagnetic navigation
bronchoscopy, laser therapy, electrocautery, argon
plasma coa-gulation, cryotherapy, photodynamic
therapy, tracheobronchial stenting, brachytherapy
and bronchoscopic balloon dilatation.

Exact data on incidence and prevalence of
central airway obstruction are not available, but
epidemiological studies investigating lung cancer
are suggesting that CAO is frequent and significant
part of morbidity and mortality in lung cancer
patients.

These studies suggest that 20-30% of lung
cancer patients are experiencing complications
due to CAO, and that 40% of lethal outcomes
are related to CAO. The increase in frequency of
benign (non malignant) CAO is directly related to
increase in frequency of endotracheal intubations
and tracheotomy. The treatment of patients with
CAO requires not only understanding of etiology,

physiology, diagnostic and therapeutic procedures
but also availability of multidisciplinary team.
Interventional pulmonary procedures are quite
expensive, they require precisely trained and edu-
cated medical teams, facilities and equipment so
their use is sustainable only in top medical in-
stitutions.

Key words: interventional bronchology, central
airway obstruction

ENDOSCOPIC RESECTION OF
ENDOBRONCHIAL TUMOR

O. Jovkovski ', B. Kaeva ?, T. Stefanovski 2,

D. Todevski 2

. KB Adibadem Sistina, Pulmology and Allergy
Clinic Skopje

We report a case of endobronchial carcinoid tumor
in the left main bronchus in 47 years old patient.
Tumor presented with persistent cough and chest X-
ray finding of almost complete atelectasis of the left
lung. Diagnosis was confirmed with bronchoscopy
and biopsy with positive immunohistochemistry
profile for tipical carcinoid. Multi slice CT scan with
reconstruction showed polipoid formation in the
left main bronchis with stalk originating from upper
lobe bronchus.

Surgical treatmen with left pneumectomy was
recommended but the patient refuses it.

We performed bronchoscopic resection of the
tumor with electrocauterization equipment.
Complete tumor resection was achieved with 2
bronchoscopic interventions.

We performed 4 follow-up bronchoscopies the
period of 1 year. There were no signs of local or
systemic relapse of the tumor.

Conclusion: Bronchoscopic resection of the car-
cinoid tumor can be safe and adequate method
for treatment of this tumor compared to more
mutilating open lung surgery.

MANUTHATE HEONJTIA3MWU HA BEJNUTE
APOBOBU BO PEMYBJIMKA MAKEOOHUJA
Enucasema Cmukosa

YHusepsumem, Cs. Kupun u Memoduj“ — Medu-
UUHCKU ¢hakynmem, MIHcmumym 3a jagHO 30pas-
je Ha Penybnuka MakedoHuja

BoBea: KapunHomoT Ha 6enuTte apoboBu yyecT-
ByBa co 20% BO BKynHaTa CMpPTHOCT nopagu ma-
nurum donectu.

MaTtepujan n meToau: KOPUCTEHU Ce 3BAHUYHU-
Te WU [OCTanHW 34paBCTBEHO-CTATUCTUYKKN noaa-
TouMW.



PesynTtatu: Bo nepuogot 1997-2007 OpojoT Ha
cnyyau manurHm 6onectu Ha BpPOHXOT, TpaxeaTa
n 6enute gpoboeu Bo Penybnuka MakeaoHuja
ce sronemyBa o 829 Ha 922 cnydau, co cTtan-
Ka Ha nHumaeHua oa 41,5/100000 Ha 45,1/100000.
CrankaTa e 3a 4-5 natu noronema kaj mawkarta
nonynauunja n Bo nepuogot 1997-2007 roguHa
ce aswxun og 70,8/100000 pgo 74,3/100000. Te-
orpadckata gucTpubyuunja nokaxyBa HajBUCO-
Ka cTanka Ha uHumaeHua Bo PeceH u Kpyweso
(85,5/100000 wn 83,4/100000), a HajHncka Bo Hen-
4yeBo U MNpobuwTmn (19,9/100000 n 25,1/100000).
CrankaTa Ha cMpTHOCT u3HecyBa 38,2/100000
T.€. 65,4/100000 3a maxu n 11,0/100000 3a xeHu.
Hema nogartoum 3a npogecrmoHanHm manurim 6e-
nogpobHn GonecTu.

3aknyuok: Bo Penyb6nuka MakegoHuja He noc-
TOjaT peneBaHTHU NogaTtoumn 3a enMaeMmnosnoLLKa
aHanusa Ha manurHute 6onectn Ha 6enute gpo-
6oBu.

KnyuHu 36opoBu: Tymopu Ha 6enute apo6osw,
MHUMAEHLA N MOpTanuTeT of KapLuMHOM Ha 6enu
apoboBun, npodecnoHanHun GenogpobHu 6Gone-
CTh.

MALIGNANT NEOPLASM OF LUNG IN THE
REPUBLIC OF MACEDONIA

Elisaveta Stikova

University “Ss. Cyril and Methodius” - Medical
Faculty, Institute of Public Health of the Republic
of Macedonia

Introduction: Malignant neoplasm of lung par-
ticipates with 20% in total malignant neoplasm’s
mortality.

Material and Methods: The official and available
health data were used

Results: In the period 1997-2007 the number of
malignant diseases of trachea, bronchi and lung in
the Republic of Macedonia is increased from 829
to 922 cases with incidence rate of 41,5/100000
i.e. 45/1/100000. Incidence rate is for 4-5 times
bigger among male population with rate of 70,8 -
74,3/100000 . The geographical distribution shows
the highest incidence rate in Resen and Krushevo
(85,5/100000 and 83,4/100000) and the lowest
one in Delchevo and Probishtip (19,9/100000 wn
25,1/100000). Total mortality rate is 38,2/100000
(65,4/100000 for male and 11,0/100000 for female.
There is no data for occupational lung cancer.

Conclusion: There is no relevant data for epide-
miological analysis of malignant neoplasm of lung
in the country.

Key words: malignant neoplasm of lung, incidence
rate, mortality, occupational lung cancer.
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CURRENT TREATMENT OF IDIOPATHIC
PULMONARY FIBROSIS (IPF)

Prof. Demosthenes Bouros MD, PhD, FCCP
Department of Pneumonology, Democritus
University of Thrace, Greece

Despite the substantial progress in the
understanding of the pathogenesis and clinical
management of IPF over the last decade, the
2011 evidence based guidelines declared that
there was no proven pharmacological therapy.
LTOT in patients demonstrating significant res-
ting hypoxemia and lung transplantation in ap-
propriate patients were the only two treatment
modalities that were recommended for treatment
intervention (STRONG-YES). Monotherapy with
corticosteroids, colchicine, cyclosporine A, IFN-y,
bosentan, etanercept and treatment with combined
corticosteroids and immune modulating agents,
were strongly recommended against using them
(STRONG-NO) and thus eliminating the associated
side effects. Recommendations against treatment
with combined prednisone, azathioprine and
NAC, mono therapy with NAC, anticoagulation,
treatment for pulmonary hypertension with IPF and
mechanical ventilation in patients for respiratory
failure due to IPF were weak (WEAK-NO).
Therefore, the treatment options for patients with
IPF are limited to consideration of 1) mono therapy
with NAC, 2) pirfenidone, 3) treatment for gastro
esophageal reflux, and 4) LTOT. Ongoing and
future clinical trials targeting multiple pathogenetic
pathways as well as gene and stem cell therapy
may prove helpful.

PULMONARY AND RENAL MANIFESTATIONS
OF SYSTEMIC VASCULITIS

M. Milovanceva Popovska

Special Hospital of nephrology and haemodialis
,Diamed*

Skopje, R. Macedonia

The lungs and kidneys have an extensive micro-
vascular network. As homeostatic organs they
conroll the cellular electrolyte and acid-base
status. Multiple mechanical and hemodynamic
derangementsin pulmonary functionare recognized
in patients with renal disease. Most derangements
are sub clinical. Abnormalities in lung function
include alterations in respiratory dynamics,
muscle functions and gas transfer. Pulmonary



abnormalities may be a direct consequence of
renal disease or generalized systemic processes
that involve both organ systems concomitantly.
Pulmonary renal syndrome is classically exem-
plified by the vasculitidis, granulomatous diseases
and sepsis. Pulmonary vasculitis describes a
number of distinct disorders that are pathologically
characterized by the destruction of blood vessels.
The clinical manifestations of each disorder
are defined by the size, type and location of the
affected vasculature. Lung involvement is most
commonly seen with the primary, idiopathic,
small-vessel or antineutrophil cytoplasmic anti-
body — associated vasculitides; Wegener's gra-
nulomatosis, microscopic polyangiitis, and Churg-
Strauss syndrome. Renal involvement is common
in any of the forms of systemic vasculitis. The
clinical manifestations include renal insufficiency
and hypertension, which is primarily mediated
by ischemia-induced activation of the renin-
angiotensin system. The urinalysis reveals an
active urine sediment These findings are primarily
due to glomerular inflammation and necrosis that
may be induced either by direct immune-mediated
injury of the glomerular capillaries or by ischemia
resulting from narrowing of the lumen of affected
arteries and arterioles. Antineutrophil cytoplasmic
antibodies (ANCA) testing plays a critical role in the
diagnosis and classification of vasculitides.

BENOOPOBHU U BYBPEXXHU MAHU®ECTA-
LN HA CUCTEMCKWUTE BACKYIIUTU

M. MunosaH4ega lNonoscka

CneuyujanHa 6onHuua 3a Heghporsozauja u
dujanusa ,[Juamed”

Ckonje, P. MakedoHuja

Benute gpoboBun n 6ybpeaunte nmaat 6orata mpe-
)Ka Ha KpBHM cagoBu. Kako xomeocTaTcky opraHu
TWE MM KOHTPOMNMpaaT KNeToOYHUTE eNeKTPONnNTH 1
aumpo-6asHmoT ctaTtyc. bpojHu MexaHuykn u xe-
MOOWHaMCKK MopemeTyBawa Ha bernogpobHaTta
dyHKUMja ce jaByBaaT Kaj bonHuTe co Gybpex-
HO 3abonyBahe. [loBekeTo MopemMeTyBawa ce
cy0 KNMHMYKKU. Tue BKIyvyBaaT NPOMEHU BO Ou-
LeHeTO, MyCKynHaTta (yHKUuMja 1 pasMmeHaTa Ha
racoBu. benogpobHnTe NnopemeTyBawa Moxe Aa
ce OupeKkTHa nocneguua Ha 6ybpexHoTo 3abo-
nyBak€ UIN Ha reHepanuanpaH CUCTEMCKN Npo-
LLeC Koj MCTOBpeEMEHO ' 3adhaka gBata opraHa.
[MynmMo peHanmHMOT CUHOPOM KIAaCWMYHO Ce Mpu-
Ka)kyBa CO BaCKynuT, rpaHyrioMato3Ha 6onect u
cenca. benogpobHnoT BackynuT ondaka noseke
pasnu4Hy NopemMeTyBaka KOu ce OANUKyBaaT co
OeCcTpyKumnja Ha KpBHUTE cafjoBu. KnuHuukute
MaHudecTaumm ce geduHNpaH co ronemMmuHara,
TUNOT M Nokanuaaunjata Ha 3acdaTteHaTa BacKy-
natypa. benogpo6HoTto 3adakake HajuyecTo ce

rmefa Kaj npMMapHuTe, MAMOMATCKM BaCKynuTU
Ha ManuTe KpBHW CadOBM WMMW Kaj BacKynutute
acoumpaHu Co aHTUHeyTpouHM unTonnasmar-
ckn antutena (AHLLA); Wegener-oBaTta rpaHyrio-
MaTo3a, MUKPOCKOMNCKMOT nonuaHrmtnuc u Churg-
Strauss cuHgpomoT. ByGpexHoTo 3adakare e
YeCTO Kaj CcUCTeMCKUTe Backynutu. KnuHunukmute
MaHudecTaumm BknyvyBaaT OGybpexxHa crabocT
N XMNepTeHaunja Ko NpuMapHO Ce YCITOBEHW Of
akTuBaumjaTa Ha PEHUH-aHIMOTEH3UH CUCTEMOT.
AHanuaata Ha MouKkaTa NnoKaxxyBa aKkTMBEH ceau-
MeHT. [TpomMeHnTEe NpuMapHo ce JorkaTt Ha rno-
MepyrnapHaTta MHgamaunja n Hekposarta Kou ce
WMHOYyUMpPaHu of AVPEKTHO UMYHOJSOLLKO YCroBe-
HO OLlITeTyBake Ha rromepynapHUTe Kanunapu
UnNn O UCXemujaTa nopagun CTECHyBake Ha fy-
MEHOT Ha 3achaTeHuTe KpBHU cagosn. AHLIA Tec-
TOT Urpa KpMTUYHa yrnora 3a gujarHo3aTa u knacu-
dvKauunjaTa Ha BackynuTuTe.

NYNMOHANHA XUNEPTEH3WUJA -
ANJATHOCTUYKU NMPUCTATI
A. Peyenu, T. Yanapocka

lNMynMoHanHaTa xunepTeHaunja e xemogmMHamcka u
naTouanornoLlKka cocTojoa KapakTepusmpaHa co
nopacT Ha CpedHMOT NPUTUCOK Ha MyrIMOHarHa-
Ta apTepuja noronem og 25 mmHg Bo MupyBare
nnn noronem og 30 mmHg npu Hanop namepeH
CO KaTeTepusauuja Ha nynMOHanHaTta apTepuja.
MynvoHanHaTta apTepucka xunepteHsuja (MAX)
e geduHMpaHa Kako rpyna Ha bonecTtu kapakTe-
pu3npaHn Co NPOrpecmuBEH NopacT Ha NynMoHan-
HaTa BacKynapHa pe3ucTeHuuja Koja AoBeayBa
00 OecHo cpueBa cnabocT n npeaBpeMeHa CMpT.
MAX rm BknydyBa wmguonaTckaTa nyriMoHarnHa
aptepucka xunepteHsuja(MNAX) n MNMAX acouu-
paHa CcO pa3Hu cocTojbu Kao WTo ce bonecTuTte
Ha CBP3HOTO TKMBO, KOHreHUTaneH CUCTEMCKU-
nyrMOHarneH LWaHT, noptanHa xunepteHsunja,X1B
n ap. NAX e petka 6onect n 6apa BUCOK MHOEKC
Ha COMHeHVe 3a fa MoXe Aa ce AuvjarHoctuumpa
BO MHMUMaNHWOT cTtagmym.NHunumanHmte cumn-
TOMM Haj4YecTo ce HecneundpunyHn BM BUA Ha cna-
boct u 6nara gucnHea.Exokapguorpadgumjata e
HajKOpUCEH N HajeQHOCTaBEH CKPUHUHI MeToa
3a AujarHosa MWCKNydyBakwe Ha CUrHUUKaAHTEH
MAX n cekyHgapHuTe npuynHu 3a MNAX kao wTo
e rneBocTpaHa cpueBa cnabocT. [lecHo cpueBa Ka-
TeTepusaumja co Ba3oaunaTatopeH TeCT € BaXHa
MeToda 3a npaBwuiiHA XeMOAMHaMcKa MpOoLEeHKa
Ha MMAX n ga rn cenekTMpa naumeHTUTe Kou Ke
nmMaaT KOPUCT of BasogwunatatopHa Tepanuja.
HanpegokoT Ha cneuyndunyHata Tepanumja 3a NAX
BO nocriegHata geueHunja ja noTeHumpa BaXHO-
CcTa Ha gujarHosTa Ha [NAX BO paHuMOT cTaguym
N MMNIeMeHTalumMja Ha onTMMarnHa crtparteruvja 3a
TpeTMmaHoT Ha MAX.



KnyuyHu 36opoBu: [lynMoHanHa XxunepTeHswja;
LujarHocTnykn npucTtan.

CURRENT THERAPEUTIC STRATEGIES FOR
PULMONARY ARTERIAL HYPERTENSION
Prof. Miroslav Samarzija, MD, PhD

Department for respiratory Diseases Jordanovac
Zagreb Medical School

University Hospital Centre Zagreb

Pulmonary arterial hypertension (PAH) is a severe
and debilitating disease characterised by vascular
proliferation and remodelling of the small pulmonary
arteries, leading to a progressive increase in
pulmonary vascular resistance, increased afterl-
oad on the right ventricle and, ultimately, right
heart failure. Right ventricular (RV) failure is the
most common cause of death in patients with
pulmonary hypertension, and RV function is the
major determinant of morbidity and mortality in this
patient population with median survival in untreated
patients of 2.8 years. The availability of targeted
therapies over the past decade has led to major
advances in the management of PAH, reflected in
improvements in survival in the modern treatment
era. Targeted therapies are directed to three main
pathways: endothelin, nitric oxide and prostacyclin.
However, despite this, disease progression is
inevitable in the majority of patients with PAH
and overall the long-term prognosis, although
improved, remains poor. The management of RV
failure in patients with PAH is complex and requires
expertise. Treatments strategies in patients with
right heart failure include: treat triggering factors
and provide supportive care, optimize fluid balance,
reduce RV afterload, optimize cardiac output,
optimize perfusion pressure. If this measures fail,
extracorporeal life support and lung transplantation
should be considered.

NYNMOHAINNHA TPOMBOEMBOIJIUJA MO
TPETMAH HA ABHPT
E. leposcku

XocnutanuanpaHa e Mnaga XeHcka ocoba co
3Hauu nynMoHanHa Tpomboembonuja M3BeceH
nepuog no TpetmaH Ha ABHPT co pagnodpe-
KBEHTHa abnauuja. Bonecta noyHana M3BecHO
BpeMe No MHTepBeHUujaTa co 60NkM BO AECHOTO
pamMo 1 gecHaTta CTpaHa Ha rpagHuoT KoL, cyBa
Kalnuua,TemnepaTypa,oTexXHaTo gullewe, Cco
Hao[ Ha He4yyjHO OuleHe BO CpeagHUTE U OOSHU-
Te genosu Ha 6enute ApobOBKM, CO NeCHa Taxu-
Kapguvja, 6e3 naToNoWKN HaoA4 Ha OCTaHaTuTe
cuctemun. HanpaBeHu ce criegHuTe UCNUTyBamAa:
nabopaTopuCcKn UCNUTYBaka, UCMIUTYBaHE Ha Xe-
MocTasa u [ aumepwu, EKI, aHanusa Ha racosu-

Te BO KkpBTa, PTI Ha 6enu apoboBu, exo Ha 6enun
apoboBu, exo Ha abgomeH, exokapguorpaduia,
Hdonnep Ha OOMHW €KTPEMUTETU,CYTYM Ha aH-
Tnbnorpam, xemokyntypa un KT aHrmorpaduija Ha
6enun gpoboBun, Npu LWITO ce NOTBPAM AMjarHosarta
3a nynmMoHanHaTta Tpomb6oembonuja. TpeTMaHoT
Oelwe co: aHTMOMOTMLUN, aHTMKoArynaHTHa Tepa-
nuja, OKCuUreHoTepanwuja, aHanretTuuyu, cenatve
BO TEK Ha OBe Hefenu, no wro bewe oTnywTte-
Ha JoMa BO 3Ha4MTesnHO nogobpeHa cocTojba, co
Ha3Ha4YeHn pedoBHU KOHTPOIK, MPU WTO Jojae A0
LLeNTIoCHO onopaByBak-e 1 03gpaByBawe. Bo cnea-
HMOT Mepuof ce HanpaBeHW AOMOMHUTENHU UC-
nNUTyBakwa 3a CUTE MOXHW OCTaHaTU €TUOJOLLKM
npuYnHN Ha TpomboembonujaTa. 3aknyyok; nyn-
MOHanHaTta Tpomb6oem0bonuja npeTcTaByBa TEXOK
KITMHUYKM Npobnem nopagu Toa LWTO Hyau LWKMpo-
KO rmosie Ha AUCKycuja 3a eTMonoLKk1uTe akTopu
N € UCKMYy4YMBO TELUKO Aa ce YTBPAM BUCTMHCKaTa
natoreHesa Ha bonecTta. NMoTpebeH e cTyanoseH
npucTan KOH CUTE MOXHM MPUYMHM KaKO LUTO Ce€:
BPOAEHU M CTEKHATM XEMaTONOLKN 3abonyBakma,
cTasa, UHdekuuja, nospean, ManurHUTET, NOCTO-
nepaTuBHU COCTOjOM 1 ap. MNpu Toa e HeonxogHoO
4a ce 3emat BO 003Mp 1 cuTe arpecrBHU NHTEP-
BEHTHM Npoueaypu: bruoncun, NyHKUUn 1 op. kKage
LUTO NyfIMOHanHaTa Tpomboembonnja npeTcTaBy-
Ba peflaTMBHO peTKa KOMNMMKauumja Ha Koja LUTO
Tpeba ga ce mucnu.

XObb
COPD

®EHOTUNOBU KAJ XPOHUYHATA
ONCTPYKTUBHA BEJNTOOPOBHA BOJIECT
Jb. Muzoposcku, E. CaHdescka, 3. Apcoscku,
J. Cmojkosuk

XpoHuyHata OnctpykTuBHa benogpobHa Bonect
(XOBB) ce ognukyBa €O curHudukaHTHa XxeTe-
poreHocT u nporpecuBHocT. Mlako FEV1 Heape-
KaTHO ja omuwyBa Taa XeTeporeHoct, nogobpa
anTepHatuBa 3acera Hema. Llenta Ha deHo-
TUNU3NPaETO € fa ce maeHTuduumpaaT rpy-
na Ha NaumeHTV CO edHaKBU MPOTrHOCTUYHU UIK
Tepanuckn KapakTepUCTUKWU, HO CUTHU(UKaHTHA
Bapujaumja n koHgysumja ro oobmkonyea TEPMUHOT
deHoTtun kaj XObb. ®eHoTunmnjata KNnacu4Ho ce
OfHECyBa Ha Cekoja OrcepBMpaHa KapakTepuc-
TVKa Ha efeH opraHusawm, a gocera kaj XObb ce
OMULLIAHW MYNTUMHN KapaKTepuUCTUKM Ha bonec-
Ta. Ce npenopadyBa cnegHata geduHuumja:
€ANHUYHW UM KOMOUHMPaHM 0CcoBMHN Ha Bonec-
Ta, KoM ja onuvwyBaaT pasnukata Mery noeguHm
nauyneHTn co XOBB, a ce noBp3HM CO KITMHUYKK
3HayajHn ocobeHOoCTn (CMMNTOMMU, ersauepdbaunn,
04roBOp Ha Tepanuja, CTeNeHOT Ha nporpecuja Ha
©onecTta unu pu3nk 3a cMpT). BakBaTa noHacove-



Ha gedvHULMja OBO3MOXYBa Knacuduvkauuja Ha
naumeHTUTE BO jaCHU MPOTHOCTUYKU N TepaneBT-
CKV MOArPYynM Kako 3a KIIMHUYKKM Taka u 3a uctpa-
XyBayku uenu. geanHo, naumeHTuTe Kom genat
3aedHVYKM eHoTun, yNTMMaTMBHO Ce npeno-
apefeHn ga mMaaT 3aefHUYKM OMOMOLLKM UIn
M3NOMOLWKN MEXaHN3MN KOj Ke ro BogaTr pas-
BOjOT Ha Tepanujata WTO € MOXHO MOMNPeLn3Ho.
Cnopepf Toa cekoj npeanoxeH deHotun, 6uno ga
e gedvHupaH og CMMNTOMUTE, PEHTIEHONOLLKN,
huanonoLwku, 6uno ga e pesyntart Ha KIeTOoYHU
UM MonekynapHu ocobeHocTu, 6bapa noBTOpPY-
Ba4KM NpoLec Ha NpoBepka Ha BpeAHOCTa, BO KOj
KaHOugaTuTe PeHOTMNOBU Ce OTKpMBaaT cropes
HMBHAaTa BaXXHOCT U KNUHWUYKKN ncxod. PeHoTuno-
BUTE MOXe Aa 6uae eTUOMOLLKN XETEPOreHun, a 1
CeKoj nauneHT MoXe ga MaHudgecTpa MynTunna
deHoTUnMja.

[NoTeHunjanHn beHOTMNOBK: KOM pedynTupaaT of
1) KNMUHNYKNTE MaHugecTauum (Bo3pacT, nyLuay-
Ka ucTopwuja, nomn, eTHUYKa npunagHocT), 2) du-
3MOMOLWKNTE MaHudecTaumm (CNMMPOMETPUCKUTE
napameTpu, HO Tue objacHyBaat camo 10-25%
oA, umnakToT Ha Bonecta Ha cumnTomMuTe, GPOH-
xogunaTtatopHaTa peBep3nOuHOCT, Xuneppeak-
TMBHOCTA Ha OpOHXanHoTo cTebro, xmnepuHdna-
uvjata, OUQY3MOHMOT KanauuTeT, BpeAHOCTUTE
Ha racHUTe aHanusm u aunmgobasHmoT cTaTtyc), 3)
pPaanosoLKN KapakTepUCTUKKN (0cobeHo e 3Hava-
eH HRCT), 4) XOBb ersauep6auun, 5) npucyctso
Ha cucTtemcka MHdnamaumja, 6) NpUcCycTBO Ha
komopbugmtetn. Hekonky MynTuaMMeH3uoHan-
HU CUCTEMW KaKO MHAOMKATOPWU BO MPOFHOCTUYKM
uenu ce onuwanu kaj XObb. HajnosHaTt og HMB e
BODE index-0T koj e 3Ha4yaeH NpeaukT Ha MopTa-
nuteTtoT. [NoToa SAFE index-oT, Kako npegukTop
Ha dpekBeHUMjaTa Ha ersauepbaunnte, Kako U
DOSE index-0T, k0] UCTO Taka e NpeauKTop Ha
yecTtoTaTta Ha ersauepbaunnte. Of rmeguwiTe Ha
KITMHUYKO (DEHOTUNU3NPare OBME MYNTUAUMEH-
3MOHanHW MHOUKATOpM Ce KOPWCHU CO HMBHAaTa
MOXHOCT [a v rpynupaart nauMeHTUTe BO paMKu
Ha KNUHNYKUTE OYeKyBakma.

CARDIOVASCULAR COMORBIDITIES IN COPD
Leonardo M. Fabbri, MD
University of Modena and Reggio Emilia, Italy

Chronic obstructive pulmonary disease (COPD)
is a syndrome characterised by poorly reversible
airflow limitation that is usually progressive
and associated with an abnormal inflammatory
response of the lungs to noxious particles or gases,
particularly cigarette smoke. Cigarette smoking,
the major risk factor for COPD, causes not only
airway and lung inflammation, but also systemic
effects, such as systemic cellular and humoral

inflammation, oxidative stress, striking changes of
vasomotor and endothelial function, and enhanced
circulating concentrations of several pro-coagulant
factors. These systemic effects of smoking could
substantially contribute to the development of
chronic diseases, other than COPD, for example
cardiovascular diseases, metabolic disorders,
and some cancers that are induced by smoking in
combination with or without other risk factors, such
as hyperlipidaemia, obesity, and hypertension.
The most common co-morbidities described
in association with COPD are skeletal muscle
abnormalities, hypertension, diabetes, coronary-
artery disease, heart failure, pulmonary infections,
cancer, and pulmonary vascular disease. Chronic
co-morbid diseases affect health outcomes in
COPD.

Chronic obstructive pulmonary disease (COPD) is
characterised by poorly reversible airflow limitation
that is usually progressive and associated with an
abnormal inflammatory response of the lungs to
noxious particles or gases, particularly cigarette
smoke (1, 2). A diagnosis of COPD should be
considered in any current or previous smoker older
than 40 years who has symptoms of cough, sputum
production, or dyspnoea (1).

Cigarette smoking, the major risk factor for COPD,
causes not only airway and lung inflammation, but
also systemic effects, such as systemic cellular
and humoral inflammation, oxidative stress,
striking changes of vasomotor and endothelial
function, and enhanced circulating concentrations
of several pro-coagulant factors (3). These
systemic effects of smoking could substantially
contribute to the development of chronic diseases,
other than COPD, for example cardiovascular
diseases, metabolic disorders, and some cancers
that are induced by smoking in combination with or
without other risk factors, such as hyperlipidaemia,
obesity, and hypertension. Potentially, the common
mechanism by which major risk factors lead to
chronic disease is systemic inflammation (5). Such
chronic diseases can develop either with COPD
or independently of the disorder (6, 7). The most
common co-morbidities described in association
with COPD are skeletal muscle abnormalities,
hypertension, diabetes, coronary-artery disease,
heart failure, pulmonary infections, cancer, and
pulmonary vascular disease (8). Chronic co-morbid
diseases affect health outcomes in COPD (8).

Patients with COPD frequently do not die of
COPD but of co-morbid conditions. Progressive
respiratory failure accounts for only approximately
one third of the COPD-related mortality; therefore,
factors other than progression of lung disease
must play a substantial role (9).



A long-standing history of tobacco abuse in COPD
patients may increase the risk for co-morbidities
such as cardiovascular disease and cancer (3).
Some of the most common co-morbid conditions
that have been described in association with COPD
include hypertension and diabetes (10), coronary
artery disease (11, 12), heart failure (13), cancer
(15, 16), and vascular disease (14, 15).

Co-morbidities may be defined as the other
serious diseases and chronic medical conditions
that afflict persons who have COPD. Chronic
airflow obstruction clearly has a devastating
effect on health status, healthcare costs and
overall prognosis; this has been demonstrated
in hundreds of studies over the last 40 yrs (16).
Respiratory specialists tend to focus on the
pulmonary abnormalities of COPD and to neglect
the major contribution that co-morbid conditions
have on outcomes. In fact, as in other chronic
diseases, randomised clinical trials conducted in
COPD patients exclude persons with serious co-
morbid conditions, strongly limiting the relevance
of results for the general population. However, for
every smoker who succumbs to COPD, 3 others die
of smoking-related cardiovascular disease, cancer,
or some other non-respiratory related illness (8).
Therefore, co-morbidities are highly likely to affect
health outcomes in COPD, and COPD patients are
more likely to die of cardiovascular complications or
cancer than from respiratory failure. Interestingly,
even relatively small reductions in lung function
increase the risk for ventricular arrhythmias (17),
coronary events and stroke (12), pulmonary
embolism (18), and cardiovascular mortality
independent of the effects of smoking, suggesting
that extra-pulmonary conditions associated with
airflow limitation might be even more relevant
for patients' severity of symptoms, quality of life
and prognosis than the pulmonary abnormalities.
Indeed, a 10% decrease in FEV1 among COPD
patients increases the cardiovascular event rate by
approximately 30% (19) even if the mechanism(s)
linking COPD with cardiovascular events is (are)
not very clear.

The number of pre-existing co-morbidities in
patients with COPD has been associated with
increased in-hospital mortality in a cross-sectional
study (19). Co-morbid conditions that have been
associated with an increased mortality riskin COPD
patients include chronic renalfailure, cor pulmonale,
and pulmonary vascular disease; underlying heart
diseases have not been consistently associated
with a higher mortality risk.

Treatments for COPD are likely to have effects on
these co-morbid conditions, both positively and
negatively, so they must be described and followed
carefully both in randomised clinical trials and in
observational cohort studies.
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COPD AND NON-CARDIOVASCULAR
COMORBID DISEASES

Branislava Milenkovic

Faculty of Medicine, University of Belgrade, Serbia
Clinic for Pulmonary Diseases, Clinical Center of
Serbia, Belgrade

COPD is often associated with systemic conse-
quences mediated by systemic inflammation,
tissue hypoxia, oxidative stress, hormonal and
electrolyte disturbances. The most common non-
cardiovascular comorbidities are: osteoporosis,
depression, diabetes, muscle wasting, weight loss
and lung cancer. They complicate the management
of COPD, affect the patient’'s quality of life and
increases hospitalizations and mortality.

Very high prevalence of osteoporosis was shown
in COPD patients, even in milder stages of
disease. Depressive symptoms in COPD patients
are associated with poorer physical and social
functioning, higher mortality. Diabetes is common
in COPD patients. Lung cancer plays an important
role for COPD mortality. The chronic inflammation
may play a significant role in the pathogenesis of
this cancer as a tumor promoter. Muscle wasting,
weight loss and loss of fat-free mass have an
impact on prognosis in patients with COPD.
These comorbid diseases complicate the course
of COPD and it is necessary to evaluate them
carefully.

STEROID RESISTANCE IN COPD
Hasan Bayram, MD, PhD.
Department of Chest Diseases
University of Gaziantep, Turkey

Abstract:. There is a complex inflammation
involving proximal and peripheral airways, lung
parenchyma and pulmonary vascular structures
in Chronic Obstructive Pulmonary Disease
(COPD). The inflammation is resistant to steroids,
and it is believed that there may be a defect in
the anti-inflammatory effects of these drugs in
COPD. Recent studies reported an association
between steroid resistance and defective histone
acetylation, which may result from reduced histone
deacetylase (HDAC)2 activity, increased oxidative
stress and phosphoinositide-3-kinase-& activation.
It has been demonstrated that there is a decrease
in HDAC-2 activity in lung cells of COPD patients,
which is correlated with decreases in FEV1. Animal
studies showed that inhibition of HDAC causes
lung emphysema. Laboratory studies suggest that
theophylline, at low doses, may reverse steroid
resistance by enhancing decreased HDAC-2
activity. However, these findings need to be tested
and confirmed in detailed clinical studies prior to
implementation to the clinical practice.

REALISTIC AND POSSIBLE ABILITIES IN
PREVENTION OF COPD EXACERBATION
Dejan Zujovic

Exacerbation of chronic obstructive pulmonary
disease (ECOPD) is perhaps the most important
determinant of deterioration of lung function,
quality of life, incidence of hospitalization, mortality
and treatment costs of patients with COPD.

The focus in the prevention ECOPD, more often
shifts to pharmacotherapy, avoiding cheaper,
simpler and, perhaps, equally effective methods
of prevention, such as pulmonary rehabilitation,
vaccination and smoking cessation.

Patient education in order to improve adherence,
quality of self-management and early correction of
therapy, plays an important role in the prevention
ECOPD and can be a part of systemic change.
Statins, angiotensin-converting enzyme (ACE)
inhibitors ,angiotensin receptor blockers (ARBSs)
and beta-blockers are the therapy which most
likely has a role in the prevention of ECOPD, that
future research will certainly reconsider.
Prevention ECOPD requires multidisciplinary and
its multilayered is a reflection of the complexity of
the disease that we are treating.

PEXABUITUTALUWUJA HA XOBb

lNpoeecku JopdaH

3ae00 3a npeseHyuja, nekysarwe u pexabunuma-
Uuja Ha XpPOHUYHU pecrnupamopHU Hecrieyuguy-
HU U anepaucku 3abonysara — Omeweso

Llen Ha TpyaoT: 3HayeweTO Ha npouenypuTe Ha
dusmkanHaTa MeguuMHa BO pexabunutaunja-
Ta Ha XOBb. lNpaBunHoTo nekyBake Ha XOBb
nogpasbupa npMMeHa Ha COOOBETHM METOAM Ha
pexabunuTauumja n Toa o4 caMmmoT NOYEeTOK Ha 6o-
necta. PexabvnutaunoHaTta nocTanka ce ogpe-
AyBa TUMCKM Kaj cekoj nauneHT nocebHo. MNMnaHoT
Ha npouegypuTe e CTporo MHamMBuayaneH. Tumor
3a pexabunutauuja ro coumHyBaaT: du3sujaTap,
WHTEPHUCT-NyNMornor, duanotepanesT, couuja-
neH paboTHUK, MCUXoror, MeanUmnHcKa cecTtpa.
MeTtoau: PecnupatopHaTa pexabunutauuja ru
ondpaka crnegHUTe npoueaypu Ha puamkanHa Te-
panvja:

aepocon Tepanuja

OpeHaxa

penakcauuja

BeX0OW 3a Auliere

oKynaumoHa paboTHa Tepanuja
KOPEKTUBHU BEXOM

OMLTY KOHOULMOHU BEXOW 1 CNOPTCKM
aKTUBHOCTHU

8. KnnmMmatoTepannja—ogHOCHO MOBOJSTHUTE
KIMMaTcku hakTopy KoM ogaT BO MPUIIOr Ha Baka
HaCOYEHNOT pexabunMTauMoHeH TpeTMaH.

Noakowb=



PesynTartu: NogobpyBaweTo Ha 0OjeKTUBHUTE
napameTpu (cnupomeTpwujaTa, racHUTe aHanu-
31) 1 cybjekTnBHUTE Terobwm (gucnHea, kawnuua,
3amop) e eBnaeHTHO. Kaj ogpeaeH 6poj Ha naum-
eHTn co PPC kage owTeTyBawara ce MpeBep3un-
OWNHKU NocTUrHaT € caMo edekT Ha CcybjeKTUBHO
nogobpyBate.

3aknyuok: Co paHOTO 3anovHyBawe Ha pecnu-
paTopHaTa pexabunuTauuja Moxe Nno3Ha4ymTeNHo
[a ce o410Xu nojaBata Ha 6enogpobHaTa xunep-
TeH3uja, a kako nocreguua Ha nctata XpoHUYHO-
TO 6enogpobHo cpue. LlenTta Ha pecnvpaTtopHaTta
pexabunuTauuja e naumeHToT Aa Hayyu npaBu-
HO Ja Aulle v npeocTaHaTUTe MOXHOCTMW Ha Con-
CTBEHMOT pPecnMpaTopeH CUCTEM LITO Mopobpo
a r'm UCKOpUCTM.

XOBB — XpoHM4YHa OMnCTpykTMBHa GenogpobHa
bonecTt
PPC — pecTpuKTUBEH pecnupaTopeH CUHAPOM

BOJNIECTU HA NJIEBPATA
PLEURAL DISEASES

MANAGEMENT OF MALIGNANT PLEURAL
EFFUSIONS (PLEURODESIS, INDWELLING
CATHETERS ETC.)

Ales Rozman, MD

University Clinic of Respiratory and Allergic
Diseases, Golnik, Slovenia

Malignant pleural effusion is a fairly common
clinical problem that can cause severe symptoms
and reduce quality of life. It is characterized by
malignant cells in pleural fluid or by malignancy
in pleural biopsy. Paramalignant pleural effusion
is related condition without malignancy in the
pleural space, caused by atelectasis (central tumor
obstruction), infilirated mediastinal / hilar lymph
nodes or pulmonary embolism.

Treatment of malignant pleural effusion is patient-
tailored and depends on:

* Patient’s symptoms,

* Patient’s performance,

* Tumor type,

* Other treatment options.

Malignant pleural effusion, which is symptomatic
and does not respond to treatment of underlying
disease requires palliative therapy in accordance
with patients performance / prognosis and his / her
expectations.

Options are:

» Occasional therapeutic thoracenthesis (in patients

with slow reaccumulation of effusion),

* Pleurodesis (by chest catheter / thoracoscopic),
* Long-term indwelling catheter,

* Pleural abrasion or pleurectomy,

* Pleuroperitoneal shunt.

DIFFERENTIAL DIAGNOSTIC PROBLEMS IN
SEROUS EFFUSIONS
Ivkovski L, Ognenovska B, Stojkoska E, Kerimi A.

In the routine cytologic study of serous effusions,
the distinction between reactive mesothelial cells
(RMC), malignant mesothelioma, and metastatic
adenocarcinoma can be difficult. This problem
is especially difficult when the malignant cells
show slight atypia or when they appear scarce
in the effusion. In an attempt to increase the
diagnostic efficiency of the cytology, numerous
complementary techniques have been developedin
the past years, particularly immunocytochemistry.
The best results have been obtained with the use
of Calretinin, Thrombomodulin and Mesothelial
Cell Antigen, because these antibodies stain most
of the Mesotheliomas, and Carcinoembryonic
Antigen (CEA), Epithelial Membrane Antigen
(EMA) and Leu-M 1, because these antibodies
stain most of the metastatic adenocarcinoma
cells, while most RMC remain negative. The
diagnostic problem remains unresolved when the
malignant cells result negative to these antibodies,
as not all adenocarcinomas are positive, including
mesothelioma cases. Several reports indicate the
positivity to cytokeratins (CK) and vimentin (VIM)
in RMC. In the same way desmin (DES) positivity
has been reported in adult and fetal normal
mesothelium, reactive mesothelial cells, as well
as in mesotheliomas, using histological sections
and paraffin-embedded material. The purpose
of this study was to evaluate the expression of
epithelial mesenchimal and specific markers for
mesothelial cells in serous effusions, in order to
differentiate them from malignant cells, particularly
from all metastatic adenocarcinoma cells. We
have performed immunocytochemical, on benign
effusions and similar immunocytochemical
methods on malignant effusions and cell blocks.

BIO-MARKERS IN PLEURAL EFFUSIONS
Oner Dikensoy, MD.

Department of Pulmonary Diseases
Gaziantep University

Gaziantep-Turkey

Biomarker is a term often used to refer to a protein
measured in body fluids that reflects the severity
or presence of some disease state. Definition of
ideal biomarker should contain the followings: easy



and standardized method, cheap, widely available,
reproducible cut-off values, high sensitivity and
specificity. Potential benefits of bio-markers are
shown in Table.

Separation of transudate and exudate

Separation of malignant and benign

Disease specific diagnosis

Prediction of drainage need in PPE

Monitorization of treatment

Identification of high risk subjects

Currently available biomarkers for most common
pleural effusions are for the following conditions:
congestive heart failure (CHF), pneumonia,
malignant effusions, tuberculous (TB) effusions.
In routine clinical care, only adenosine deaminase
(ADA) and brain natriuretic peptides (BNPs) are
recommended to use in the diagnosis of effusions
due to TB and CHF, respectively. Here, as currently
available pleural biomarkers will be reviewed,
a brief projection to future directions will also be
included.

EOSINOPHILIC PLEURAL EFFUSIONS
Oner DIKENSQY, MD

Department of Pulmonary Diseases
Gaziantep University

Gaziantep, 27310, Turkey

Eosinophilic pleural effusion (EPE), is defined
as a pleural effusion that contains at least 10%
eosinophils (1). EPEs account for 5 to 16% of
exudative pleural effusions (1—4) and can be a
manifestation of a great variety of diseases (5).

The presence of air or blood in the pleural space
is responsible for many EPEs. Adelman et al. (1)
reported that pneumothorax was the cause of
EPE in 12.5% of 343 patients. Sadikot et al. (6)
showed that blood is an important factor causing
postthoracic surgery EPE. Thoracentesis is thought
to be a very common cause of EPE because of the
introduction of blood or air into the pleural space.
Animal studies have shown that injection of air or
saline causes significant pleural eosinophilia (7).

Infections resulting from bacteria, mycobacteria,
parasites, fungi, and viruses may cause EPE (5).
Tuberculous pleural effusions are suggested to be
a rare cause of pleural eosinophilia. Adelman et
al. (1) reported an EPE prevalence of 1.3% among
700 tuberculous pleural effusions. Tuberculosis
was the etiology in only 4% of their 343 EPEs in this
study (1). However, in a recent study tuberculosis
was reported to be the cause of EPE in 15.6% of 45
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patients from Spain (3). The authors indicated that
only pleural fluids from the first thoracentesis were
studied. Therefore, tuberculous pleuritis, although
associated rarely with pleural fluid eosinophilia,
should still be considered as a possible cause
of EPE in populations with a high prevalence of
tuberculosis.

The relationship between EPE and malignancy is
controversial. The frequency of malignant etiology
among EPEs has varied between 6% and 40% in
different studies (1-4,8-10).

Bening asbest pleurisy, pleural effusion due to
pulmonary thromboembolism, and drugs are other
important causes of pleural eosinophilia (5).
Clinical features of EPE may vary depends on
the underlying condition from no symptoms to
severe chest pain and dyspnea (5). When EPE
is detected in the first thoracentesis, a detailed
history of medical history should be taken including
recent or past drug history. Since infections
including viral infections are common causes of
EPE a laboratory work-up including chest X-ray,
thorax CT, microbiological analysis of the pleural
fluid should be ordered. Closed pleural biopsy is
rarely indicated since it is not diagnostic in most
of the cases. Pulmonary thromboembolism and
malignancy should always be considered in the
differential diagnosis.

EPEs are relatively rare causes of pleural effusions.
Since a wide variety of pathologies may cause
EPE each patient should be evaluated in details
and diagnostic work-up may vary from patient to
patient.
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MEDICAL TREATMENT OF PARAPNEUMONIC
EFFUSIONS

Prof. Demosthenes Bouros MD, PhD, FCCP
Department of Pneumonology,

Democritus University of Thrace, Greece

Parapneumonic pleural effusions / empyemas re-
present a frequent and challenging clinical problem
in terms of management with considerable morbi-
dity and mortality.

Atleast 40% of all patients with pneumonia will have
an associated pleural effusion. Empyema, large
or loculated effusions as as well parapneumonic
effusions with a pH <7.20, glucose <60 mg/
dl, 1dh>1000 IU or positive microbial stain and/
or culture need to be formally drained. Chest X-
ray, ultrasound, microbiology and biochemical
characteristics of the pleural fluid will facilitate
decision-making. Small uncomplicated effusions
resolve with antibiotics alone, larger ones require
small-bore chest tube drainage and in case of
complicated loculated PPE, fibrinolysis or VATS
should be considered. Multiple studies have shown
that the intrapleural instillation of fibrinolytic agents
provides an effective and safe mode of treatment
that decrease the need for surgical interventions
Local expertise and availability are likely to dictate
the initial choice between tube thoracostomy (with
or without fibrinolytics) and thoracoscopy.

MANAGEMENT OF MALIGNANT PLEURAL
MESOTHELIOMA

Marios E. Froudarakis, MD, PhD

Associate Professor

Department of Pneumonology,

Medical School, Democritus University of Thrace
University Hospital of Alexandroupolis

68100 Alexandroupolis, Greece

Abstract

Malignant pleural mesothelioma (MPM) is a
neoplasmwith overall poorprognosis andincreasing
incidence. Histological diagnosis and staging of
the disease is difficult: all the known methods have
raised significant questions in assessing the tumor
extension and differential histological diagnosis
from adenocarcinoma or benign mesothelial hy-
perplasia may be problematic. Another matter of
discussion is therapeutic management of patients
with MPM. Recently, a study investigating the role
of radical surgery (extrapleural pneumonectomy)
as a part of multimodality treatment, has failed to
show any improvement in survival comparing to
chemotherapy in patients with early stage disease.
Chemotherapy in advanced stage, associating
pemetrexed to platinum is the standard of care as
this combination showed a small but significant
improvement of survival. However, no direct com-

parison with best supportive care, especially
talc pleurodesis, exists. Many novel biological
compounds are subject of clinical or pre-clinical
studies, and we have to wait for some years to
conclude. Yet, early results are not encouraging.
Overall, the management of patients with MPM
is currently under intensive investigation, trying
to answer to many questiions raised in order
to improve survival of patients with this highly
malignant disease.

RESULTSOF TREATMENTOFTHE METASTATIC
PLEURAL EFFUSION

Kondov Goran’, Crvenova Simonida?, Maneva
L.2, Spirovski Zoran', Kokareva Anita®, Colanceski
Risto’, Kondova - Topuzovska lIrena‘, Tolevska
Natasa’, Kondov Borislav’

1. University clinic for thoracic surgery,

2. University clinic for oncology, 3. University clinic
for anesthesiology and reanimatology, 4. Univesity
clinic for infective disease and febrile conditions.
Medical faculty Skopje. R. Macedonija

Metastatic pleural effusion is big health, social
and personal problem. Prognosis of patients with
metastatic pleural effusion are 3 to 12 months,
but at some patients up to 60 months; which is
according underling disease, stage of the disease,
treatment response, characteristics of the patients
and their reserve. There are so many patients with
metastatic pleural effusion.

Material and methods: we analyze 60 patients
with confirmed metastatic pleural effusion. There
were 28 patients with breast cancer, 14 with lung
cancer, 8 with mesotelioma malignum, 5 with
gastric carcinoma, and 5 with other malignant
lesions. Mean age were 56 years. From this group
16 patients were in end stage of the disease.

At this 60 patients we have done 194 procedures.
We analyze effects of thoracocentesis only (60),
placing pleurocat (37), placing of thoracic drain (54),
VATS with talk pudrage( 13) and thoracic drain and
thoracic drainage with slurry talk pleurodesis (14).
Patients with end stage disease and patients with
bad conditions were treated only with thoracocentes
or placing pleurocat.

Recurrence of pleural effusion, febrile condition,
appearing of the empyema, problems with heart,
dispnea, life treating conditions were followed at
all patients.

Results: Recurrence of pleural effusion were
detected at 71,2%, where the best results were
with use of VATS with talk pudrage (53,8%), than is
thoracic drainage with slurry talk pleurodesis with



success rate of 50%. With only placing of drain
success rate was 29,6% or with pleurocat placing
27%. With thoracocentesis only, no one has had
success.

On the other hand unwanted conditions were
detected the most frequently at thoracic drainage
with slurry talk pleurodesis where were detected
14,3% heart problems, 35,7% dispnea and
respiratory symptoms, 35,7% febrile conditions
with septic conditions.

Conclusion: VATS with talk pudrage give the
best results with control of the malignant pleural
effusion, but need hospitalization and general
anesthesia procedure, procedure which was not
recommended for many patients which is in bad
general conditions.

NEANJATPUCKA NYJIMOJIOINJA
PEDIATRIC PULMOLOGY

NMAPALIETAMOJICKA EHUTMA KAJ ACTMA
Emunuja Bnawku

YHusep3umemcka KnuHuka 3a 0emcku 6onecmu,
Ckonje, P. MakedoHuja

[NapaueTamornickaTta xunotesa Kaj anepruckute
oonectn, noctynupaHa Bo 2000, npeTnocTaBy-
Ba [eKa MopacToT Ha MpeBarneHuuvjata Ha actMa
BO MocrnefHuTe geueHun 6m Moxen ga ce JOJKu
Ha 3ronemMmeHa npumeHa Ha napauetamon. Beke
nocTojaT AOKa3u 3a MOXEeH A03HO-3aBUCEH 3rofe-
MEH pY3KMK 3a acTMa npv NpMMeHa Ha napaueTta-
MO BO TE€K Ha MHTPAyTEPMHMOT XMBOT, JOEHEY-
KaTa BO3pacT, AeTCTBOTO M adynTHaTa BO3pacT.
MeryToa, ocTaHyBa Aa buge paspelleHa HMBHaTa
npuUYMHCKa NoBp3aHocT. NoTeHunjanHn MexaHu-
3MU Ha ejCTBOTO Ha NapaueTtamorn ou bune: nope-
MeTyBahe Ha pecnupaTtopHaTa aHTU-OKCUAaHTHa
oabpaHa n/vnn nopeMeTeHo aHTUIeHCKO npoLe-
cupame co Th2-kneToyHO nonapusnpame, Npeky
ucuprnyBahe Ha pegyumpaHaTa bopma Ha rnyTa-
TUOH BO Benute poboBu M/unum aHTUreH-Npe3eH-
TUPaYKUTE KNETKW, CO nocrnegnyHa nHgnamauuja
n BXP; envreHeTckn edhekT; HamaneHa cynpecuja
Ha cyclooxygenase akTMBHOCTa CO npogykumja Ha
npoctarnaHanH E2 n Th2-umyHonoLwkn oaroesop;
N OVPEKTHO AEjCTBO Ha napaueTamost Kako aHTu-
reH co npojaeeH IgE-ycnoBeH nmyH oarosop.

WaoHuTe paHOoMuaupaHy nnauebo-koHTponvpa-
HM cTyoun Gu ja paspelunsie napaueTaMmorickarta
eHurma Bo naToreHesarta Ha actTma v 61 0BO3MO-
Xune afgeKkBaTHM Mpenopakyu 3a NpuMeHa Ha na-
paueTamorn.

Kny4Hu 360poBu: acTMa, afynTHa BO3pacT, AeT-
CTBO, NapauaTemorn

THE PARACETAMOL ENIGMA IN ASTHMA
Emilija Viaski

University Children’s Clinic, Skopje, The Republic
of Macedonia

The paracetamol hypothesis in allergic diseases,
postulated in 2000, proposes that the increase in
asthma prevalence in the last few decades might
be due to increased paracetamol use. There is
evidence to suggest that the risk of asthma might
be increased with exposure to paracetamol in the
intrauterine environment, infancy, childhood and
adulthood in dose-response manner. However,
causation remains to be clarified. Potential
mechanisms of action of paracetamol might be
impairing of respiratory antioxidant defenses and/
or defective antigen processing with enhanced
Th2-cell polarization, by depleting levels of reduced
glutathione in the lung and/or antigen presenting
cells, with consequent inflammation and BHR;
epigenetic effects; decreased suppression of
cyclooxygenase pathway with prostaglandin
E2 production and Th2-immune response; and
direct antigenicity of paracetamol with IgE-me-
diated immune response. Further randomized
placebo-controlled studies are needed to solve
paracetamol enigma in pathogenesis of asthma so
that appropriate public health recommendations
for paracetamol use can be made.

Key words: asthma, adulthood, childhood, para-
cetamol

MECTOTO HA EKCXAJIMPAHUOT FENO BO
BOOEHETO HA OAETCKATA ACTMA
lopdaHa bauakosa Mauecka, K. O604ku,

T. JosaHosa

KnuHuyka 6onHuya ,Ayubadem CucmuHa®,
KabuHem 3a demcka nynmo-anepaosioauja,
Ckonje, P. MakedoHuja

BoBea: ronem 6poj cTyaun ja nokaxysaaT M Mo-
TBpAyBaaT yrorata Ha MepeHeTo Ha a3oToT BO
ekcxanvpanmot Bo3ayx (FeNO) kaj naumeHTn co
actmatcka 6onect. FeNO e He nHBasuBeH map-
Kep 3a bpoHxmjanHaTa nHdnamaumja kaj actmat-
CKMTE NaumneHTn.

MeTona: npocneneHn ce 116 actmaTckm nauneHTm
co aneprucka popMa Ha acTMartckaTa bonecrt, 3a
nepuopg of nocnegHute 6 meceun. BospacTa Ha
nauneHTuTe Gelwe BO paHr o 7 — 18 roanHn (Z
12.5 roa.), co NOYETOK Ha MPBMOT weezing npea
5-Ta rogmHa Ha XUBOTOT U UcTUTe 6ea Ha KOHTU-
HympaH TpeTmaH co ICS Bo gHeBHM go3un og 200



— 400 pcg Ha fluticason propionat 3a nepuog og 12
mMeceuu. NpocneagexHn 6ea 28 actmaTcky NaLmeH-
TW CO JOWO KOHTPONiMpaHa KIIMHMYKA aKTUBHOCT
CO MPUCYTHU MEP3UCTEHTHM weezing CUMMATOMMU,
0CcoBeHO npu usmyka akTUBHOCT U/MNK BO MUp,
18 geua co OenyMHO KOHTponMpaHa KIMHWYKA
aKTMBHOCT Ha 6onecta n 70 naumMeHTn co gobpa
KOHTpOna Ha acTmartckaTta bonecT. Kaj cute bewwe
BoAeH nepuop Ha Bpeme, PEF moHuTopuHr. Kaj 80
% op ucnutaHuuuTe AOMMHaHTHa Gelle aneprex
— MONEeH CEH3UTUBHOCT Ha TpeBa, ambrosia n/vnm
noneH (KOPoB) o4 NMHTEH3MBEH 4O YMEPEH CTEMEH.
Pesyntatn: 28 acTtmaTcksm naumeHTu co rnowla
KOHTpOna Ha acTmaTckaTa 6onecT (cuTe BO ne-
puog Ha TUHejLlepCcTBO) MMaa notTpeba of BUCOKM
OHeBHM fo3u Ha ICS v HajmanKy of efeH Meanka-
MeHT o rpynarta Ha LTRs n/wnun gonrogenysayku
OpoHxogmnnatatopu. Cute nokaxyBaa anepreH —
NOJSIMCEH3UTMBHOCT U U3MEPEHUTE BPEAHOCTU Ha
FeNO 6ea 78.2 ppb (45 — 120) vs oHMe co genym-
HO KOHTpONMpaHa actTMartcka donect kage FeNO
Hewe Bo pamkm of 38.5 ppb (15 — 60). NocToelue
cUrHndmrKaHTHa pasnuka BO rpynata Ha acTtmar-
CKUTe naumMeHTn co aobpa KoHTpona Ha bonecTta
Kaj kon bea namepeHu BpegHoctn Ha FeNO op
15.5 ppb (6 — 40), p>0.01.

3akny4ok: mepeweto FeNO ce notBpau 3a go-
Oap MHAMKATOp 3a MpPOoLEHKa Ha KOHTponaTa Ha
acTmatckarta 6onect Bo getctBoto. FeNO Bpea-
HocTu nog 20 ppb ce BUCTUHCKM MHAUKATOP 3a A0-
Opa koHTpona Ha acTMaTtckaTa 6onecT.

UNCTUYHA ®PUBPO3A: UHXANTALIMOHA
TEPAMWJA CO AHTUBNOTULIA U
MYKONMUTULIN

Cmojka @ywmuk

YHusep3aumemcka knuHuka 3a demcku 6onecmu,
Ckonje. P. MakeOoHuja

BenogpobHata Gonect uMma Hajronemo Bnuja-
HMe Ha MOpPOMANTETOT U MOPTANMTETOT Kaj Nnaum-
eHTUTe co uuctmyHa dudbposa (LUP). BasmyHnot
nedekT kaj UP Boam 0o HamarneHa cekpeluja
Ha Xop 1 BoAa, pe3ynTupajku co BUCKO3HU CEeK-
peTu BO AULIHMTE matuwTa. Ha Toj Ha4uH, Hapy-
LWEHMOT MyKOLUMUIINjapeH KIIMPEHC M OfleCHyBa
DakTepuckmTe MHAEKUUKN, KO MoXaT ga 3anou-
HaT MHOry paHo BO XMBOTOT. Momery 6akTepuc-
K1Te naToreHn N3onupaHu of AWLIHUTE naTuwiTa
Ha nauueHTute co LI®, 3a HajsHayaeH ce cmeTa
Pseudomonas aeruginosa. PecnupaTtopHuTe WH-
dekumn co Pseudomonas aeruginosa ce TeLlKu
3a TpeTMmaH, nopaan 6uonnm-Ha4YMHOT Ha pac-
Tewe Ha DakTepuuTe BO MakpokonoHun. Bo no-
cnefHuTe JeleHnn ce pa3Buja pasnuyHm ctpaTe-
N Ha TPETMaH, KoM MMaa 3Ha4ajHO MO3UTUBHO
BNMjaHne Ha nporHosata Ha U®d. MHxanauwmjaTta

Ha ITeKOBM 3a TpeTMaH Ha 6benogpobHaTa 6onecT
kaj LI® ce gokaxa kako MHory edukacHa. Ce no-
Beke InekoBW, kako aHTMbuoTuum (Tobramycin,
Colomycin, Aztreonam lysine) n mMmykonutuun/mo-
ounusaTtopu Ha mykocoT (Dornasa alfa, hypertonic
saline, mannitol) ycnewHo ce kopucTart, nocebHo
Kaj mauMeHTUTe CO BOCMOCTABEHN XPOHULLIHM WH-
dekuunn.

KnyuyHu 36o0poBu: uuctnyHa ¢ubposa, 6erno-
apobHarta 6onect, Pseudomonas aeruginosa nH-
dekumn, nHxanaumMoHn aHTUbMoTUUM, WHXana-
LMOHW MYKOTNUTULM

CYSTIC FIBROSIS: INHALED THERAPY WITH
ANTIBIOTICS AND MUCOLYTICS

Stojka Fustik

University Children’s Clinic, Skopje, Macedonia

Lung disease has the largest impact on morbidity
and mortality of patients with cystic fibrosis (CF).
The basic defect in CF leads to diminished chloride
and water secretion, resulting in viscous secretions
in the affected airways. This impairs mucocyliary
clearance, thereby facilitating bacterial infections,
which may start at a very early age. Among the
bacterial pathogens isolated from airways of CF
patients, Pseudomonas aeruginosa is regarded
as the most important. Respiratory infections
with Pseudomonas aeruginosa are difficult to
treat due to growth of the pathogen in biofilm-like
macrocolonies. Various treatment strategies have
been developed during the past few decades that
have a significant positive impact on prognosis.
In CF inhalation of drugs for the treatment of lung
disease has been proven to be highly effective. An
increasing number of drugs, including antibiotics
(Tobramycin, Colomycin, Aztreonam lysine) and
mucolytics/mucos mobilizers (Dornasa alfa,
hypertonic saline, mannitol) are successfully used
especially in patients with chronic infections.

Keywords: cystic fibrosis, lung disease, Pseudo-
monas aeruginosa infections, inhaled antibiotics,
inhaled mucolytics

EVALUATION OF BIOLOGICAL MARKERS

OF INFLAMMATORY DISEASE IN THE
ASPHYXIATED PRETERM INFANTS

Sofijanova A." Jordanova O."

1. Department of Neonatal and Pediatric Intensive
Care, University Children’s Hospital, Skopje,
Republic of Macedonia

Abstract:
Introduction: The aim of this study was to to cor-
relate early neonatal inflammatory response in



the critically ill neonates after suffering severe
asphyxia, no signs of infection at start and
development of further problems in the CNS.

Methods: A retrospective cohort study was
carried out on 35 inborn preterm infants. Clinical
symptoms for perinatal asphyxia (low Apgar score)
verified on ultrasound and negative hemoculture.
First sample was blood from vein taken at check
in and/or shortly after, second sample was 48-
72h after hospitalization and third 5-7 days after
hospitalization. CRP value above 5 mg/L is
considered as pathological.

Results: There is statistically significant correlation
between the cytokines and asphyxia in premature
infants. There is no statistically significant corr-
elation between asphyxia and elastase, except
the first 24 hours slight increase and equal values
2-3 days later due to hypoxic-ischemic support of
the neutrophyles. In asphyxia cases there is an
obvious edible elevation of 1I-6 values in the 1st
measurement and of elastase values in the 2nd
measurement, using Friedman’s testand Wilcoxon’s
test with a statistical significance (p<0.01). Ischemia
and haemodynamic disturbances in the 1st days
activate the cytokines, especially in infants with
asphyxia, and promote increasing levels of II-6.

Conclusion: Measurement of serum IL6 con-
centrations provides important clinical information
on early anti-inflammatory processes, before
histopathology can confirm fetal involvement in
amniotic infection.

Keywords: asphyxiated premature infants, infla-
mation markers, neonatal infections

RECIDIVATE LARYNGITIS EPISODES AND
THEIR CORRELATION WITH ALLERGIC
CONSTITUTION IN CHILDHOOD

Zafirovski O, Dacevski D, Galbova S, Buzarov J,
Sarevska Z

Institute for Respiratory Diseases in Children-
Kozle, Skopje, Macedonia

Aim. To determine the degree of correlation bet-
ween repeated laryngitis episodes and allergic
component.

Material and methods. Study period -5 years
(2006-2011), included -561 children with treated
laryngitis. From them, 104 (18.53%) patients with
medical history for repeated laryngitis episodes
and hospital treatments. All clinical investigations
were performed including skin prick tests (allergy
predisposition) and personal and familiar allergy
evidence analyze.

Results. Skin prick tests positive results were
confirmed in 53 (50.96%) patients. From them,
in correlation with the basic disease, allergic
constitution was determined in 39 (73.58%)
patients. The most positive allergen causes: pollens
-24(45.28%), Dermatophagoides ptt.-19 (35.84%).
Negative results on allergic skin prick tests- 39
patients (with positive anamnesis of personal/
familiar allergy-17 (43.58%), allergic dermatitis- 8,
asthma- 6, recidivate broncho-obstructive episodes
-5, positive asthma anamnesis — 3). Allergy was
not evidenced in only 12 (11.53%) patients.

Conclusion. Repeated laryngitis episodes have
high degree of significant correlation with allergic
constitution in childhood. Allergy is appeared
as very important factor in repeated laryngitis
episodes etiology. The wunderlying cause of
repeated laryngitis episodes necessarily have to
be diagnosed and treated.

BENOAPOBHA TYBEPKYIO3A KAJ OELATA:
HOBU OUJATHOCTUYKU TECTOBU

MupjaHa [Junbepoecka

J3Y iemumym no 6enodpobHu 3abornyeara Kaj
Oeuama-Kosne,Ckonje

HoBute pgujarHocTudknm wmetoam Ha Gerno-
apobHa Tb ce 3acHoByBaaT Bp3 AeTekuuja-
Ta Ha M.tuberculosis unn Bp3 uMyH oarosop Ha
OOMaKkuMHoT:0akTepucka pgetekumja - nopobpwm
npumepoun 1 nogobpyBawe Ha KynTypenHuTe
TEXHMWKW, MONIeKYNapHU METOAMN WY aHTUreH ge-
Tekumja. CnopeaeHo co TyOepKynMHCKUOT TecT,
IFN-gama release assay = noBucoka crneuyndguy-
HOCT; 3a Op3a AujarHo3a M paHa Tepanuja= oA-
peaoyBawe TuTap Ha IgM, IgA n IgG aHTutena
(co ELISA, antigen A 60), DNA fingerprint, NAA
= MpoueHka Ha WMHMEKTUBHOCT W/MAnM OJroBop
Ha TpeTMaHoT; Kaj geua co Tb nog 5 roauHu
= 3rofieMeHn BpPEeOHOCTM Mpu oApedyBake Ha
M.tuberculosis—specific CD+T kneTku.

Tectot Gene Xpert MTB/RIF, BoBegeH og C30, =
noTeHUKjan 3a BaXXHOCT BO AujarHo3arta Ha ak-
TMBHa 6enogpobHa Tb w ogpenyBake Ha no-
Beke rekoBHaTa pe3ucteHTHa Tb (pesyntart 3a
1-2 peHa). lNoHOBM ucnnTyBaka 3a NoegHocTa-
ByBak€ Ha gujarHosata = Gas sensor electronic
nose( sputum) u infrared spectroscopy (serum).

[MoHaTaMOLIHUTE UCTpaXKyBaka Ce YPreHTHO Mo-
TpebHN 3a pas3Boj Ha noTouyeH, cost-effective n
noeaHOCTaBeH AMjarHOoCTUYKM TecT 3a Th Bo geT-
ckaTa BO3pacT.

KnyuyHu 360poBu: neavjatpucka nynmororuja,
6enogpobHa Th, HOBM OMjarHOCTUYKN TECTOBM.



NEQUJTPUCKA ®UBEPBEPOHXOCKOIMUJA-
MHOUKALUUN U HAOOU

lanbosa C,. [Jumyesa b., Manyesa b., bowkosa
K. Jocughosa B., Cmesuk B.

UHcmumym o benodpobHu 3abonysama Kaj [e-
yama- Koane,

Ckonje, Penybnuka MakedoHuja

Llen Ha TpymoT: [Ja ce eBanyupa ynorata Ha
negujatpuckarta ¢ubepbpoHxockonuja, ga ce
KomnapvpaaT GpOHXOMNOLWKNTE HAaoau CO  UHAW-
KaumnTe 3a BpoHxocKkonuja M Aa ce NpPoueHu on-
paBAaHOCTa 3a Hej3nHa NpumMeHa.

MaTtepujan n metoau: AHanusmnpaHa e rpyna og
1783 peua ,6poHXOKCOMMPaHU BO HAWMOT Kabu-
HeT za nepwuog of 10 roanHu. bpoHxockonunTe ce
n3BedeHM No gafdeHa npemenukaumja, nog Io-
KarnHa aHecTe3uja n gnaboka cegauuja.

Pe3yntatu: HajuyecTta nHgukaumnja € COMEHUHETO
3a MHxanuMpaHo Tyro Teno (47,8%), cnegat peky-
peHTHUTE NHEBMOHUMU ( 17,3%), pe3UCTEHTHU Ha
Tepanuja Bu3mHr ennsogn ( 15,1,0%), nponoHru-
paHa kawnuua ( 7,6 %), ctpugop kaj 6,8%. ,TBLI(
5,5%). HajuecTn OpOHXOMOLWKM Haogun: ypeneH
Haog ( 31%), peakTubunHa cnysHuua (20,5%),
Tyrn Tena (12,8%), HecneuudwnyHa nHdnamaumja
(13,4%), TBL, (5,1%), anckuHeswnja (7,4%), npome-
H1 BO apbopusauujata ( 5,3%), opyrn Haogu Kaj
4,8%. MNo3nTuBHUte HaoaM ce HajuecTn BO cOooa-
BEHTHaTa MHAMKaLMOHa rpyna, HO He Ce PeTKn 1
oTcTanyBawarta.21,2% on Tyrute tena v 16,9%
oa TEL, 6ea HajoeHn BO Apyrute MHOUKALMOHU

rpynu.

3aknyuok: dnekcmbunHaTta 6poHxockonunja e cy-
BepeHa MeToda BO gujarHocTMkaTa Ha HejacHuTe
W OONroTpajHu pecnupaTopHu 3abonyBawa Kaj
deuara.

PEDIATRIC FIBER-BRONHCHOSCOPY-
INDICATIONS AND FINDINGS

Galbova S, Dimceva B., Manceva B., Boskova K.,
Josifova V., Stevik V.

Institute for Respiratory Diseases in Children,
Skopje, Macedonia

The aim of the study: To evaluate the role of
pediatric fiber-bronchoscopy, to compare flexible
bronchoscopy indications and findings and to
estimate the rightfulness of it’s use.

Material and methods: In the last 10 years 1783
children were underwent to bronchoskopy, in
our bronchoscopic department.Bronchoscopic
intervention was performed with fiber bron-cho-
scopes under local anesthesia and deep sedation

Results: The suspicion for inhaled foreign body
was the most often indication (47,8%), recurrent
pneumonia in  17,3%, therapy resistant wheezing
episodes in 15,1%., prolonged cough in 7,6%, TBC
in 5,5% and stridor in 6,8% of the children.

31,0 % of the children had normal bronchological
finding; (12,8%) foreign bodies, 20,5% reactible
mucosa; 13,4% unspecific inflammation; 5,1%
TBC; 7,4% dyskinezia; 5,3% arborisation chan-
ges; 4,8% other changes. Positive findings are
the most often in adequate indication groups, but
there is possibility of astonishment. 21, 2% foreign
bodies and 16, 9% of TBC were founded in different
indication groups.

Conclusion: Flexible bronchoscopy is a sovereign
method in diagnosis of unclearly and long-lasting
respiratory diseases..

Key words: pediatrics, pulmonology, bronchoscopy

ACTMA
ASTHMA

LITO E HOBO BO ACTMOIJIOIMJATA?

[opyes A., JaHeea E., lowesa 3.,
Hdumumpuescka /[]., 30pasecka M., Todescku /.,
ApbymuHa C.

J3Y YHueepsumemcka KnuHuka 3a nynmorozauja
u anepeaonoauja-Ckorje

[lBaeceT 1 NpBNOT BEK € O3HaYEeH Kako enngemuja
Ha aneprucknTe 6onecTun n actmaTa, BEK BO KOj Ce
OOCTanHM MHOTy Tepanucku MOXHOCTU 3a OMTu-
MarsiHa 1 ToTanHa KoHTporna Ha 6onecTa. U nokpaj
MOCTOjaHMOT NOopacT Ha NpeBareHLuaTa Ha acTMma-
Ta BO CBETOT, MCTata MOXe YCMNeLHo Aa ce guvjar-
HOCTMLMpa 1 HaBpEMEHO NneKyBa. [leHec yecTo ce
3b6opyBa 3a eHOTUMNOBM MpK acTmMaTa 1 Heonxoga-
HOCTa 3a HMBHO Npeuun3Ho gedurHnpame, buaejku
HajBepojaTHO ke BuaaT NoBp3aHu CO pasfiyHK re-
HOTWMMOBW, KOV C€ OATOBOPHM 3@ MOHATaMOLLUHUOT
TpeTMaH 1 nporHos3arta Ha 6onecta. OcobeHo ce
norofiemMm akLeHT M ce CTaBa Ha reHeTukara, OT-
KpMBajKy reHn Kou ce acoumpaHu co actmara.

MicTtopujaTa Ha acTmonorujata Bo nocnegHute 20
roguHu, 3a xan moxe ga ce noganu co camo ABe
HOBM OTKpPUTMja Ha TepanuCcKn NiaH: OTKNBaHe U
BOBe[lyBak-€ Ha aHTU-NIeyKOTpMEeHCcKaTa Tepanuja
n aHtn IgE TepanujaTa. LlenTta Ha TpeTMaHoOT Ha
acTmaTta e KOHTporna Ha bGomnecTta u Bpakawe Ha
HOPMAaITHMOT XMBOT Ha MauueHTuTe 6e3 OHEBHM
cumnTomun, 6e3 ynotpeba Ha cMMNTOMATCKM Je-
KoBW, 6e3 HokHM Bygera, 6e3 orpaHMyyBame Ha
aKTMBHOCTUTE, HopMarHa 6enogpobHa dyHKUKja
n 6e3 akyTHu ersauepbaumn. Janm H1 nNpeTcToun



enoxarHo OTKpUTUe Koe ke ro paspeLum MuToT 3a
actmaTta? CurypHo geka toa He € MOXHO BO KyC
nepvog 30WTO BO HaykaTa ernoxaliHu OTKpuTuja
ce nocturHyBaaTt egHaw Bo 50-100 roguHun. Ucto
Taka CUIypHO e [eka farneky HanpegHaTtute re-
HETCKN UCTpaxkyBaka BepojaTHO Ke ja paspeluar
ronemaTa eHWrma HapeyeHa acTma.

Ako BMONTMYHUTE CTYOUM Ha AWULIHUTE naTuwTa
n 6enoapobHMOT NapeHXnmM HeJBOCMUCIIEHO OO-
Kakaa geka acTMaTta € Ae(MVHUTUBHO XPOHUYHO
nMHpnamaTopHo 3abonyBake, Torawl Ha AeHell-
HMOT CTeMneH Ha pa3BOj Ha HayyHaTa mMucra 3a
acTMaTa HajnpoayKTMBHA U HajehbeKkTMBHaA € aH-
Tn-nHdpnamaTopHarta Tepanuja. Toa 0BO3MOXHN aa
ce JOCTUrHe TepanuckuoT ugean npv actmaTa, a
TOa e HejaMHaTa ToTasiHa KOHTpona Koja cnopeq
HajHOBUTE CTYOUN € MOXHa BO Makcumym 52% of
6onHuUTe of acTMa.

[eHec BO cBeTOT ce gogeduHupaaT pasfnndHuTe
Tepanucku moganutetn 6asnpaHu Ha TOYHO Ae-
UHMpPaHN PEHOTUMNCKN KapaKTEPUCTUKM Ha 6o-
nHuTe of actma. dPapmaueBTCKUTE UHOYCTPUN ce
dOKyCcupaHn Ha UCTpa)KyBaka Ha ce NMOMOKHU U
MOCENEKTUBHN aHTU-MHIIaMaTOPHN NEKOBMU, CO
LWTO NMoMarky HecakaHu edektn. NHxanaumcku-
Te CpeTcTBa ce npeameT Ha YCOBpLUYyBake Koe
Ke OBO3MOXW MOrofiemM NpoueHT o NekoT Aa ce
BMETHe BO AuWwHUTe natuwTa. [ocerawHute
MHXanaumckm cpetctBa oBo3moxyBaaTt 30-50%
HUBHO AEMOHMPakEe BO AVULIHNTE NaTULTa. TEXHO-
norujata Ha NpoM3BOTCTBO Ha PUHU, Mann NapTu-
KIM Ha MHXanauuckmuTe JIeKOBU KoM Ke 4OCTUrHaT
00 ManuTe OWLIHK NnaTULLTa € ce NoBeKke NpucyT-
Ha. Ho, noTpebHa e noBncoka Jo3a of oBue fne-
KOBW KOja Ke OBO3MOXM KOHTPOSia Ha cpefHaTta u
TelKkaTa acTMa. AHTU-NEYKOTPUEHNTe Haoraat ce
nororiema npuMeHa Bo NocregHo BpemMe, bmuaejku
HajHOBUTE CTYAMM MOKaXkaa feka Tue moxaTt To-
TanHo Jda ja KOHTpomnpaaT fiecHaTa nep3ncreTHa
actma u ce gobap ofaTok Kaj cpegHaTa U Teluka-
Ta acTMa BO HamarnyBake Ha Jo3aTa Ha nHxana-
TOpPHUTE KOpPTMKOCTEPOMAN U N3BErHyBameTO Ha
HecakaHun edpekTu.

Bo cekoj cnyyaj, bnnckata MaHWUHA BO acTMOJIO-
rmjata e MHory Bo3byanvea v npeav3ByKyBadka.
EfnHa og MHOryTe eHUrMmn e Ha npuMep LWTo Ke ce
CIy4n ako BO Hajbp30 Bpeme ce MpoHajae aHTa-
roHucT Ha IL-17? [JeHec BO amMepuKaHCKMTE na-
©opatopun MopHMYaBO ce paboTu Ha Toa. Moxe
Ja o4yeKyBame [eKka acTMatmyapute BO MHOTY Mo-
ronem MpoLEHT Ke MMaaT ToTanHa KOHTpora Ha
acTtmara.
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ACTMA U MANU OULLHN NATULWLTA

. Jumumpuescka, M. 3dpasecka, A. [opyes,

M. ToOescku, E. JaHesa

J3YY KnuHuka 3a nynmornoauja u anepeorsnozauja-
Ckonje, MakedoHuja

AcTmaTa e XpoHMYHa UHdamaTopHa 6onecT Ha
OULLHMTE NaTULLITa, KOja ce KapakTepuampa Cco Ha-
nagu Ha 6poHxoobcTpyKUMja 1 3ronemeHa GpoH-
XWjanHa peakTUBHOCT.

KoHuenToT geka nHdpnamaumjata e rnaBHa naTo-
dunsnonoLka KapakTepucTka Ha actma e eTab-
nupaH npeg noseke og 100 roguHW, HO [onro
BpeEMe ce MUcnelle Aeka NMPOMEHUTE ce Crydy-
BaaT BO rofieMnTe OMLLHK naTuwTa. Ynorata Ha
nepudepHUTe AUWHM naTuwTa n 6enoapobHMoT
napeHxmm Bo natoduanosiornjata Ha actma e o-
Ka)kaHa MHOry nogouHa.

[eHec ce 3Hae geka, ManuTe OULIHWM naTuwTa
nMaat npeLoMUHAaHTHa yrora Bo 6poHx006CTpyK-
umjaTa Kaj actmaTuyapuTte. bpojHu cTtygum pede-
pupaar 3a NpUCYyCTBO Ha MHMIAaMaTOPHN KMETKM
(eosvHObnn n T numdounTn) 1 MegujaTopu
(TX2 UNTOKMHU N XEMOKWHK) BO 3MAO0T HA ManuTe
OVLLHM naTuwTa Kaj actmaTtuyapute. HoBuHUTE
BO Tepanuja Ha acTMa ce ogHecyBaaT Ha pa3sBoj
Ha HOBW MHXanaTOpPHW TEXHOMOIMMK KO Ke ja 3ro-
nemat genosuuuwjata Ha aHTUMH(pNamMaToOpHUOT
npenapaT BO nepudepH1Te QULLIHM NaTuwwTa.
OBOj TpyA MMa 3a uern ga rm eeanympa co3HaHuja-
Ta 3a MPOMEHWTE BO ManuTe QULLIHM NaTuTa Kaj
acTMa npeseHTMpaHu BO nutepaTtyparta gocera.

Kny4yHu 360poBM: acTma, Manv AUWHM naTuwTa

ASTHMA EXACERBATIONS AND VIRUSES
Ivana Stankovié

University of Ni§, Medical Faculty, Clinic for lung
diseases , Clinical Center Ni$

Acute exacerbations of asthma are the major
cause of morbidity and mortality of the disease and
difficult to prevent and treat. Asthma exacerbations
are associated with several factors, including
allergen exposure,air pollution and stress, but the
major cause of exacerbations is respiratory virus
infection.Respiratory viral infections cause >80%
of asthma exacerbations in children and >50% in
adults.The most prevalent viruses detected during
exacerbations are the rhinoviruses .Respiratory
viruses may induce asthma exacerbations
though direct effects on their main target, airway
epithelium,as well as via a systemic immune
reaction.

Key words: asthma exacerbations,respiratory vi-
rus infections, rhinoviruses



ASTHMA AND OBESITY
Vesna BoS$njak-Petrovi¢

Obesity and asthma are prevalent disorders,
each with a significant public health impact.
Control of asthma may be achived in the majority
of patients with appropriate pharmacotherapy,
education, control and avoidance of triggers and
inducers. Lack of control of asthma may be due
to an incorrect diagnosis, under treatment or poor
patient compliance with therapy, ongoing exposure
to sensitizing agents and severe asthma. Finally,
various comorbid conditions are contributors to
uncontrolled asthma, obesity is among them.
Asthma in obese patients appears to be a
specific phenotype associated with pulmonary
function changes caused by breathing at low
lung volumes, systemic inflammatory process
that may possibly influence airways and reduced
response to asthma medications. White adipose
tissue, previously regarded as a passive lipid
storage site, is now viewed as a dynamic tissue
with secretory function expressing a number of
proinflammatory molecules. The presence of low-
grade inflammation is generally believed to be a
key pathogenic mechanism underlying most the
systemic manifestations of airway disease.

M3MEHET TEPANEBTCKM OOrOBOP KOH
KOPTUKOCTEPOUOU KAJ MYLLUAYU CO
ACTMA

3. Apcoscku, K. Bywnemuk, M. [aspunoscku,

B. Kaesa, /b. lmueoposcku, 3. lowesa

J3YY KnuHuka 3a nynmosioeguja u anepaosozauja,
Ckonje

CoppxmHaTa Ha AMMOT o uurapuTe gosenyBa go
npomeHa Ha edurKkacHOCTa Ha OApPEeOHU NEKOBM
Kaj nywadm n Toa NpeKy HEKOINKY pasfnunyHu Me-
XaHM3MM KaKo LUITO Ce MHAYyLMja Ha EH3MMU, MPEKY
hapmakoAnUHaAMCKM MHTeppeakunn Ha fekoBuTe
(noTpebHM ce MOBMCOKM OO3M 3a [a Ce NOCTUI-
He MCT edeKT of NEKOT) Kako U NpPeKy U3MeHeT
TepaneBTCKM OArOBOP KOH KOPTMKOCTEpPOMAMUTE.
VIMEHeTMOT O0AroBOp KOH KOPTUKOCTEPOMAUTE
ocobeHo kaj mywwadm co acTMa e NoTBpAEH npe-
Ky NoBeKke Hay4Hu CTyOuM U UCTUOT ce MaHude-
CTMpa CO HamarieHa CEH3UTMBHOCT KOH UCTUTE.
Bo cnopenbeHun ctyomm e gokaxaHa pasnvka BO
TepaneBTCKNOT OAroBOP Kaj HenyLwaym 1 nyLayu
co acTma. Kako Mogenu Ha pasnuyHy MexaHusmm
3a HamarneHa CEeH3UTUBHOCT KOH KOPTMKOCTEPOU-
OnTe ce cnomeHyBaaT pasnukata BO heHOTUMNOT
Ha nHdnamaumja (pa3nuku BO UH(NamaTopHUOT
kneTo4yeH OeHOTUN N BO LIUTOKMHCKMOT OATOBOP),
NPOMEHN BO OLHOCOT Ha [NYyKOKOPTUKOUAHUTE
peuenTopHM CyOTMMNOBK O 1 B Kako M peaykuunja
Ha XUCTOH feauetunasHata akTusHocT (HDAC).

Hekoun aBTopu ja noTeHuupaat nameHetata ge-
nosvumja Ha MHXanaToOPHUTE KOPTMKOCTEpPOUAM
BO 6ennte gpoboBu Kaj Nywa4mTe co acTMa Kako
N HamaneHoTo MpUAPXKyBake KOH npenuviaHaTta
MHXanaTopHa KOPTMKOCTEPOMAHA Tepanuja Kaj
nylwaynTe co acTMa Kako MOXHW hakTopu 3a uns-
MeHeTUoT TepaneBTCckn oarosop. [opagu mame-
HETUOT OArOBOP KOH MHXANaTOPHUTE KOPTUKOCTE-
pouan nocTom 3ronemMeH 6poj Ha ersauepbauum
Kaj mywa4m co actMa kou bune nocrtaBeHU Ha
KOMBUHMpaHa MHxanaTtopHa Tepanuja CnopeaeHu
CO acTMaTu4apu Kou HuKoraw He nywene. [Npo-
MeHa BO MpuUCTanoT Kako W edykauuja Ha nauu-
eHTUTe nylaym co acTma, NpUMeHa Ha MeToau
3a OTKaKyBahe o[ MyLIEeHEeTO U MOJenupame Ha
TepanujaTa ce e(puKkacHUTE Ha4YMHM 3a NPEMOCTY-
Bake Ha M3MEHETMOT TepaneBTCKU OAroBOp Kaj
oBaa rpyna Ha 60onHu.

KnyuyeH 360p: actma

THE MANAGEMENT OF DIFFICULT TO TREAT
ASTHMA

Predrag Rebi¢, Medical Faculty University of
Belgrade

The maijority of patients with asthma can achieve
reasonable asthma control by the regular use of
anti-inflammatory and bronchodilating medications.
There remains, however, a small subset of patients
whose asthma remains inadequately controlled
despite the prescription of high-intensity asthma
treatment. Not all of these patients with ,difficult-
to-control® asthma have a ,severe asthma®.
Many of them have either an incorrect diagnosis,
or mild to moderate asthma with unrecognized
aggravating factors, or are non-compliant with
prescribed therapy. Only a small subset of
them has a really severe refractory asthma,
a heterogeneous condition that would benefit
from targeted therapy. Presently ready available
therapies for severe asthma are discussed: low-
dose oral theophylline, oral macrolides, antifungal,
single inhaler maintenance and reliever therapy,
anti TNF-a, anti-immunoglobulin (I)E , long acting
anticholyngergics, bronchial thermoplasty, and
fine-particle ICS.

Asthma, difficult-to-treat, severe asthma

HECAKAHU E®EKTU HA
KOPTUKOCTEPOUOUTE 3A MHXATTALUNJA

M. 3dpasecka, A. [opyes, []. Jumumpuescka,
[.Tooescku, E. JaHesa

J3YY KnuHuka 3a lynmonozauja u Anepeaornoauja
Ckonje

KopTukoctepongmnte 3a uHxanaumnja (MKC) ce
eTabnvpaHy/ Kako MPBOMIMHMUCKA aHTUUHMama-



TopHa Tepanuja kaj noseke of 90% on GonHute
co actma. HuBHaTa gonroTpajHa, KOHTUHyupaHa
npYMeHa 3a KOHTpOJSla Ha acTmaTa € OCHOBHa
npenopaka BO CUTe BOAMYM 3a Tepanuja Ha acT-
MaTa, KaKo 1 Ha NoTeLLKMTe 00MMLM Ha XPOHWUYHa-
Ta o6¢cTpykTMBHA GenogpobHa Gonect. N nokpaj
HECOMHEHMOT eeKkT BO Kynupawe Ha nocroeu-
kaTa nHdpnamauuja, KOHTpona Ha 6onecrta u Ha-
ManyBake Ha TexunHaTta U uHUugeHuunjaTa Ha er-
3auepbaumnTe, NoBekeaeLeHUCKaTa NpUMeHa Ha
MKC oTkpu HOBO nore Ha npallawba o acrnekT Ha
HMBHaTa GMOPaCNONOXMBOCT, CUCTEMCKUN echekTn
N HecakaHWu MnojaBu MOBP3aHU CO HMBHATa MNpw-
MeHa. Bo nutepaTypaTta ce pedepupa 3a nojasa
Ha cucTeMckn edpekTn Ha pasrpagba Ha KOCKuTe,
cynpecuja Ha pacToT Kaj Aela, rnyko3Ha uHTorne-
paHuwuja n cynpecuja Ha XIA ockaTa, HO HUBHaTa
KIMHUYKa pereBaHTHOCT e ceylTe NnpeaMmeT 3a
auckycuja. JlokanHuTe edekT BO CMUCOM Ha UpK-
TaTMBEH (hapuHreaneH CUHOPOM W KaHAMAWja3a
ce no4vecTn, YecTo OapaaT afgekBaTeH TpPeTMaH,
HO He onpaBAyBaaT NpPekuH Ha TepanuvjaTa.

Kny4yHu 360poBuU: acTMa, KOPTUKOCTEPOMAN 3a
MHXanauuja, HecakaHu epekTu

PECINMAPATOPHA MUKPOBUOJIOINJA
RESPIRATORY MICROBIOLOGY

MWKPOBUOJIOLWLKA OUJATHO3A HA
NMHEBMOKOKHA MHEBMOHUJA

BecHa Komeescka, BecHa Cmojkosecka
WHcmumym 3a Mukpobuorsiozuja u napasumo-
noeuja, MeduyuHcku hakymem, YHueep3umem
,,Ce. Kupun u Memoduj,, - Ckonje

MukpobuonollukaTa avjarHo3a Ha NHEBMOKOKHaTa
NHEBMOHMWja e 3HavyajHa 3a afeKkBaTHO NeKyBame
Ha nauneHTuTe M edmKacHO cnpoBefyBare Ha
BakUuMHauuvja. Bo knuHmnykata npaktuka ce geba-
TMpa 3a yrnorata Ha KOHBEHLMOHAaNHUTE MUKPO-
OGunoLKn TecToBM BO Ae(PUHUTMBHA AMnjarHo3a Ha
WHpeKUMM Ha oNHW auwHn natuwTa. Kyntypen-
HOTO McnuTyBake e 6aBHO, HUCKO crneundguyHo
N HEe MOXe cekorall npeuusHo ga avdepeHumpa
KonoHusaumja o MHekumnja, HO e 3Ha4vajHO 3a
MOHUTOPUPawe Ha MHEBMOKOKHATa pe3UCTeH-
uuja. 3a ga ce nogobpu oBaa AujarHOCTMKA He-
ONXOOHO € 3eMake Ha afekBaTHU MprMMepouu
(cnyTym, TpaxeaneH acnuparT), Kako U MOAroToBKa
Ha npenapar no lpam 3a kKBanUTaTMBHA N KBaHTU-
TaTMBHa 3acTaneHOCT Ha KIeTOYHN N He-KNeTou-
HW enemeHTW. HaogoT of mpenapaToT MOXe Aa
Ovae Boamd 3a MHUUMjanHa Tepanuja. Msonauuja
Ha MHEBMOKOKW Of KPB W MnneyparnHa Te4YHOCT e
,,23NaTeH cTaHgapgi,,, HO e peTko. TecToT 3a [0-
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KakxyBate Ha MHEBMOKOKEH aHTUreH BO YypuHa
He e BMCOKO cneundudeH n ceHantuseH. NMonu-
Mepasa BepuxHa peakuunja e 6p3, cneuynduyeH
N CEH3WUTMBEH [MjarHOCTUYKM TECT 3a AeTekuuja
Ha Marno KONM4yecTBO MUKPOOPraHn3amMm, HO He ce
KOPUCTU PYTUHCKW. AMCONYTHO LuemMaTusnpawe
Ha MUKPOOWMONOLLKMTE HAaoAN € HEBO3MOXHO. 3a
HMBHO MPaBUITHO UHTepnpeTupake HeOXOAHU ce
MHoOpMaLUKN 3a KIMHUYKATa Cnuka Ha NHeBMO-
HMjaTa, Na 3aToa € Heonxo4Ha copabopka co Knu-
HU4YapoT.

Kny4Hun 360poBu: nHeBMOHMWja, MUKpOGMoOnoLLKa
AnjarHosa

ACOLUPAHOCT HA PECIMMUPATOPHUOT
NMATOINEH CHLAMYDIA PNEUMONIAE CO
KOPOHAPHOTO CPLEBO 3ABOJTYBAHE
pdaHocka T, Baghuposcka 1.2, Jaenukoecku b.3,
Hokuk E., Llekoscka XK." [lempoacka M.,
3agpuposa b.#, [Jokuk 1.5,

KoHOoea- Tonysosecka M.5,

Jbybuua leopeuescka, icmaun Jb.2,

lMaHoscku H.

MHcmumym 3a mukpobuorsoauja u napa3umorsno-
euja ', YHusepaumemcka KnuHuka 3a Kapduono-
euja 2, MIHcmumym 3a enudemuosiouja *, YHusep-
3umemcka KnuHuka 3a WHepbekmusHu bonecmu
5, YHusep3aumemcka KnuHuka 3a nynmosioauja u
anepeonoauja ®, MeduyuHcku ¢hakynmem, YHu-
eepsumem Cs. Kupun u Memoduj, ABULIEHA
Jlabopamopuja 3, Ckonje, Penybnuka Makedo-
Huja;

Len: Ja ce ga ce ogpean acoumpaHoCcTa Ha aH-
Tutenata koH Chlamydia pneumoniae n mapke-
puTe Ha MuokapaHO o{TeTyBawe Kaj MauueHTu
CO aKyTeH kopoHapeH cuHgpom (AKC), xpoHU~Ha
KopoHapHa apTtepucka 6onect (XKAB), n 3apasu
NHOVBUOYW.

MaTtepujan n metoaun: AHanuampaHu bea 152
ncnutaHuuun., co anjarHosa AKC 63 naumeHTn, 52
co XKAB v 36 ycnosHo 3apasu nHansuayu.. Npu-
cacTBOTO Ha aHTuTena koH C. pneumoniae 6e{e
onpegenysaHo co MWN® TtectoT. CneunduydHm
cpueBu mapkepu 6ea ogpegyBaHu Ha mmynute
cycTem.

PesynTtaTtu: Cratmnctmnykm CUTHUMPUKaAHTHA
pasnvka BO MPUCYCTBOTO Ha aHTuTtena koH C.
pneumoniae Oelle JoKa)KaHO Kaj MauMeHTUTe Co
AKC BO 0HOC Ha KOHTporHarta rpyna.

CnopeayBaHuTe bMoMapkepu nokaxaa noBUCOKU
BpeaHoCTU Kkaj nauneHTute co AKC., BpegHocTu
Ha LJPI > 3 mr/I1 6ea pokaaHu kaj 60.9% nauneH-
Tn co AKC.



3aknyuok: NpucyctBo Ha cneundunydHmn UrA an-
TMTena koH C. pneumoniae BO Hajrofiem npoLeHT
e fJokaxaHo kaj nauneHTn co AKC (17,2% v 6,2%).
LIPI npeTcTaByBa BanuaeH TecT nNpu aunjarHosa
Ha aKkyTHO cpueBo 3abonyBawe 3aefHO CO kna-
CUYHUTE MapKepu Ha CPLEBO OLUTETYBaHE.

KnyuHu 36o0poBu: atherosclerosis; CRP; myo-
globin; creatine kinase; inflammation.

ENDOCARDITIS
Wolfgang Graninger

Endocarditis is a deadly disease if no proper
antibiotic therapy is applied. Microbiological iden-
tification of the pathogens is absolutely necessary.
Transesophageal sonography is the diagnostic tool
of choice. Treatment consists mostly of betalactams
for 2 to 6 weeks. Complications like cerebral
embolism warrant an early surgical intervention.
Only in cases due streptococci a conservative
treatment also as outpatients (OPAT) is possible.

NPErMEQ HA AHTUMUKPOBHATA
PE3UCTEHUWJA HA PECINTUPATOPHUTE
NMATONEHU BAKTEPUU BO EBPOIA
lMaHoscku H.

UHcmumym 3a mukpobuosioauja u napasumorio-
euja, MeduyuHcku chbakynmem, YHuUsep3umem
,Ce.Kupun u Memoduj“ Ckonje, P.MakedoHuja

Bo nocnepHaBa pekapga, aHTMMUKpoOHaTta pe-
3ncTeHumja gobuBa ce noMcTakHaTa nosuunja Bo
areHjarta Ha jaBHOTO 3apaBcTBO BO EBpona. EB-
POMCKNOT CUCTEM 3a HAA30p Ha aHTUMUKpoOHaTa
pesucTeHumja — EARSS npu EBponcknoT ueHTap
3a npeBeHLUNja 1 koHTpona Ha bonectnte — ECDC,
noyHysajkn og 2001 rogmMHa KOHTMHYMpPaHO u3ga-
Ba roguHu M3BewTan 3a 0BOj npobnem. Llenta
Ha OBOj Mpernen € BO KpaTKu LpTK Ada ja cymupa
aKkTyerHaTta cocTojba, Aa ja npukaxe guHaMuKa-
Ta Ha pes3ncTeHunjaTa BO nocrnegHasa gekaga co
nocebeH akLeHT Ha ycneLwHnTe JOCTUTHYBakEe Ha
OLpeAeHN 3eMju BO KOHTPOMa U HaMarnyBawe Ha
NPOLEHTOT Ha aHTUOMOTUK PE3UCTEHTHU BakTe-
puckn coeBu. Bo nepuogot 2002-2010 3abenex-
NVB e TpeHA Ha HamaryBak€e Ha NpoLeHTUTE Ha
pe3ncTeHumnja Ha rpam-no3nTmBHMTe HGakTepun 1
TPEHA Ha pacT Ha pe3ucTeHumjaTa Ha rpam-Hera-
TUBHUTE DakTepum.

Op pecnpaTopHUTe NaToreHu 3a ogdbenexyBamwe
€ Aeka Streptococcus pneumoniae pe3ancTeHTHEH
Ha MEeHULMINMH OCTaHyBa cTabuneH Bo EBpona u
n3HecyBa NpoceyHo okony 8% co ronemu pasnu-
Kn Bo noeauHu 3emju og 1% po Hag 25%, a Hero-
BaTa pes3ncTeHuMuja KOH Makponugu ce Hamanwm-

Ky

na Bo 5 3emju, a camo BO efHa 3emja pacTte. Bo
nonoBuHa opf 3emjute, Hag 10% og coeBute Ha
Klebsiella pneumoniae nsonupaHn og KpBOTOKOT,
Oune NCTOBPEMEHO PE3UCTEHTHU Ha TPETOreHe-
paumckn uedanocnopuHu, rIyopOKUHOMOHU U
aMMVHOIIIMKO3UAKW, a BO MEeT 3eMju NOCTOM TPEeHA
Ha nopacT Ha pe3ucTeHumja Ha K.pneumoniae
KOH kapbaneHemu. Bo Benuka bputaHuja noctou
HamanyBake Ha pe3ucTteHumja Ha K.pneumoniae
KOH cuTe Kracu Ha aHTnbunotmun. Bucoku npoueH-
TW Ha pe3ncteHumja Ha Pseudomonas aeruginosa
KOH (PNTyOpOKMHONOHK, kapbaneHemun (18%) unu
KOH OBeTe Knacu UCTOBPEMEHO € M3BECTEHa 0f
MHOry 3eMju, ocobeHo o jy>kHa uctovyHa Eepona.

Knyy4Hu 360poBu: pecnmpaTtopHu natoreHn 6ak-
Tepuu, pe3ncTeHumnja aHTMbnoTuLM.

MONEKYNAPHA ONJATHO3A HA
TYBEPKYJIO3ATA - KTMHUYKN ACMNMEKTU U
NEPCMNEKTUBU

Mapuja Memodueesa

UHcmumym 3a 6er100pobHu 3abosysara u
my6epkynosa- Ckorje

[edunHnTMBHA gMjarHo3aTta Ha Tybepkynosara ce
nocrtaByBa CO MAeHTUMKaLMnja Ha TyOepKyros-
HWOT Gaumn Bo dmuonowkun matepujan. MNMokpaj py-
TMHCKMTE MUKPOOMONOLIKA TEXHMKKN, CO pa3BojoT
Ha nabopartopuckata TexHonoruja, AeHec KOM-
naemMeHTapHO MeCTO UMaaT MONEKynapHUTe Me-
TOAM 3a gujarHo3a Ha Tybepkynosata. [ocTturHat
€ Hanpeaok BO 3rofieMyBak€ Ha CEH3UTUBHOCTA
n cneumdu4HOCTa U CKkpaTyBake Ha BpemeTpae-
HETO Ha NOCTaByBake Ha AujarHo3a Kaj 3apasHa-
Ta n pe3ncTeHTHa opMa Ha Tybepkynosa, a co
TOa 1 BOCMOCTaByBake Ha 6p3a u cneunduryHa
Tepanuja co aHTUTybepKynoTuuw.

MonekynapHuTe TECTOBM Ce 0COBEHO NOrogHM 3a
6p3a AnjarHocTrKa BO PErMoHUTE CO BMCOKa cTan-
Ka Ha pe3ucteHTHa Tybepkynosa n XMB/CULA.
3a geTekuuja n ngeHTUdUKaumjata Ha NPUYMHU-
TEnoT Ce KOpPUCTW maTepwujan of KynTypa Kako u
ONpeKTeH OMOMOLLKN MPUMEPOK BO KOj ce AeTek-
TMpaaT cneum@duYHU LEeSTHN CEeKBEHUM Ha reHo-
MOT.

OTKpMBaHKETO Ha PE3UCTEHTHUTE COEBU € OBO3-
MOXEHO MpeKy AeTekuuja Ha MyTauuMuMTe BO re-
HOMOT acouMpaHu CO HamMarieHa OCETIMBOCT Ha
OakTepujaTa KOH aHTUTYyGepkynotuum. Cumnnum-
duumpare, 4ocTanHoCT (HMCKa LieHa) 1 cTaHgap-
On3npare Ha MofeKynapHUTe MeTOAM Ce AHUTE
aTpubyTun BO NnogobpyBak-e Ha KOHTpoaTa Ha Ty-
Oepkyrnosara.

KnyuyHu 36opoBu: TyOepkyrnosa, MonekynapHa
OuvjarHosa, pesncteHumja



MOLECULAR DIAGNOSIS OF TUBERCULOSIS
- CLINICAL ASPECTS AND PERSPECTIVES
Marija Metodieva

Institute for Lung Diseases and Tuberculosis-
Skopje

Definitive diagnosis of tuberculosis is made
by identification of tubercle bacilli in biological
material. Nowadays, in addition to routine micr-
obiological techniques, with the development of
laboratory technology, molecular methods for
the diagnosis of tuberculosis are complementary
used. Progress has been made in increasing
the sensitivity and specificity and shortening the
duration of the diagnosis of infectious and resistant
form of tuberculosis, and thus establishing of
a rapid and specific antituberculous therapy.
Molecular tests are particularly suitable for rapid
diagnosis in regions with high rates of resistant
TB and HIV/AIDS. For detection and identification
of triggers, material cultures as well as direct
biological samples are used in which specific
target sequences of the genome are detected.
Uncovering of resistant strains is made possible
through the detection of mutations in the genome
associated with reduced susceptibility of bacteria to
antituberculosis drugs. Simplifying, availability (low
cost) and standardization of molecular methods
are the future attributes in improving TB control.

Keywords:
resistance

tuberculosis, molecular diagnosis,

TB/HIV COINFECTION IN R MACEDONIA

A. Sandevski', M. Trajcevska’, M.Stevanovic?,

Z. Milenkovic?

Institute for Lung Diseases and Tuberculosis —
Skopje’, Clinic for infectious diseases — Skopje?,
Medical Faculty, St.Cirilus and Methodius, Skopje,
Macedonia

Introduction: valid data for TB we have from 1965,
and valid data for HIV infection from 1987, but we
have a lack of data for dual infection. The reasons
for this were numerous.

The aim is to present our initinal experience with
dual infection tuberculosis and HIV/AIDS in our
country.

Patients and methods: we have examined 7
patients with TB and HIV coinfection, the total
number in period 2004-2010, (two females and five
males), age range (36-49 years).

Results: Six patients had pulmonary TB and one
extra pulmonary TB (tuberculosis of neck lymph
nodes). Two patients beside pulmonary, had ex-

strapulmonary tuberculosis (intestinal, bones).
Tuberculosis was diagnosed from few months to
six years after HIV infection. Five patients were
smear positive, two were smear negative. Six
patients were on standard six month regiment
of antituberculotics, only one was on nine month
regiment due to liver affection. Five patients were
cured for TB, one completed the treatment and one
died after five days of therapy. Only three patients
were simultaneously treated with antituberculotics
and antiretroviral drugs.

Conclusions: everyone infected with HIV should
be tested for TB and every patient with TB should be
tested for HIV. There is need of close collaboration
between national TB strategy and national strategy
for HIV/AIDS. There is need of counseling center
in TB hospitals.

Key words: tuberculosis, HIV/IADS, coinfection

TB/XUB KOMH®PEKLMJA BO P MAKEOOHUJA
A. Candescku', M. Tpajyescka’, M.CmesaHO8UK?,
3. MuneHkosuK?

UHcmumym 3a 6enodpobHu 3abonysama u my-
b6ekynosa-Ckonje” KnuHuka 3a UHGeKmugHu
6onecmu-Ckonje?, MeduuuHcku ¢pakynmem Ce.
Kupun u Memoduj, Ckonje, MakedoHuja

BoBsepn: BanugHu nogatoum 3a TybGepkynosarta
noctojat ofg 1965roa, a 3a XWB uHpekumjata
op 1987roa., meryToa HegocTacyBaaTt nogaTtoum
3a [BoOjHaTa uHdekuunja, a NpUINHUTE 3a Toa ce
MHOry6pojHu.

Llen Hu Belwe ga ro npeseHTUpame HaleTO UHU-
LMjanHO UCKYCTBO CO OBaa KOMHGEKLMja BO Ha-
waTa gpxasa.

MauneHTn n meToamn: aHanuaupaHu ce 7 nauu-
€HTUK co KonHekumnja TB/XUB (2 xeHn 1 5 maxu,
Ha Bo3pacT oA 36-49rof), 04HOCHO BKYMHUOT OpOj
Ha BakBM MaumeHTn Bo nepmogot og 2004 -2010
roaunHa.

PesynTtatu: LecTt nauneHTM numaa 6enogpobHa
TyOepkyrnosa, a 1 BoH6enogpobHa (Tybepkyrnosa
Ha BpaTHM NuMdHK ja3nu). [1Bajua og naymeHTu-
Te nokpaj 6enogpobHata, nmaa n BoH6enoapob-
Ha, MHTecTMHanHa u TybepKyrnos3a Ha KOocKuTe.
Kaj oBne GonHu Tybepkyrnosata Gelwe gujarHo-
cTMUuMpaHa Of HEeKOnKy Meceuun 0o 6 roavHu o
XWB uHdekumjaTa. NeTMmHa 6ea NO3UTUBHU Ha
OvpekTeH npenapat o4 cnyTtym 3a APb, a asajua
Oea HeraTuBHW. LLlecT nauneHTn 6ea nekyBaHu co
cTaHAapAeH 6- MeceyeH pexnm 3a HOBW cry4daw,
a camo eJleH NauMeHT Ha OeBEeT MECEYEH PeXnM
nopagu xenatanHa adekumja. NetmuHa og HMB
Gea nanexkyBaHu, e4eH ro 3aBpLUUIT PEXUMOT, a



erautupan no netaHesHa Tepanuja. Camo Tpojua
of nauneHTUTe UcToBpeMeHo Bea TpeTupaHu co
aHTUTYOEepKynoTULN N aHTUPEeTpOBUpanHa Tepa-
nuja.

3akny4ouu: 3a cekoj mHopuuupaH co XMB Bu-
pycoT Tpeba ga ce HampaBaT UcCnNuTyBakwa 3a
eBeHTyanHa Tybepkyrno3a M Ha Cekoj nauumeHT
co Ty6epkynosa Tpeba My ce Hanpasu aHTU-XVB
TecTupawe. HeonxogHa e 6nwucka copaboTka
Ha HauuwoHanHuTe cTpaTterum 3a TyOepkynosa u
XUB/CUOA, a ncto taka notpebHu ce coBeTyBa-
nuwTa 3a XMB/CU[A Bo 6onHMLMTE Kage WwTo ce
nekyBaat 6onHuTe co Tybepkynosa.

Kny4Hu 360poBu: Ty6epkynosa, XIB/CUIA, ko-
WHekuuja.

BENIOAPOBHA XUPYPIUJA U
OHKOJOMMJA (1)
LUNG SURGERY AND ONCOLOGY (1)

CURATIVE RESECTIONS OF PANCOAST
TUMORS

W. Klepetko

Department of Thoracic Surgery,

Medical University of Vienna

Pancoast tumors are a rare disease entity
associated with a poor prognosis. Trimodality
treatment is nowadays considered as the standard
approach. Due to the infiltrating growing pattern
into structures of the upper thoracic inlet, complete
resections are technically challenging.

From 1998 — 2012 resections of Pancoast tu-
mors were performed in 55 patients at our
department. In order to achieve clear resection
margins, 8 laminectomies, 9 vascular resections/
reconstructions, 12 plexus and 4 clavicula re-
sections had to be performed. The 30-day-
mortality-rate in our series was 2% (n=1) and
overall-survival was: 1-year 80%, 3-year 54%,
5-year 38%. N status and histological response
after induction therapy were prognostically relevant
factors, however, the extent of the resection had no
impact on prognosis.

Concluding, our experience shows that even
advanced tumors of the pulmonary apex can be
radically resected with good clinical results. A close
interdisciplinary co-operation is pivotal to provide
patients with a potentially curative treatment.

BRONHUS FISTULA NOCIE
PNEUMENECTOMIA
M. Cnucoscku

Teluka XXMBOTHO 3arpo3dyBadka Komninkawumja Koja
ce jaByBa Kaj 2 Ao 12 OTCTO BO pasfivyHu Ucnu-
TyBayku cepuun. Mictata Moxe ga ce jaBu Ha WUH-
BMUMpaH TEPEH UNN MOXe Aa buae npuymHa 3a
MIM. [ecHuTe nHeyMeHeKToMuM ce ybeanmeo
CO MOronemM pu3nK 3a AexvcueHuMja Ha WaBHaTa
NWHKWja Ha rMaBHUOT BpoHX. YNnoTpebaTa Ha Mexa-
HUYKM LIAB ja HamarnyBa MOXHOCTa 3a OpoHXxyc
ducTynu, Kako n MakcumarHaTa NoAroToBka Ha
OOnHUTE NOCEOBHO HUBHMUOT HYTPUTUBAH U MpOTE-
WHCKW cTaTyC.

EARLY COMPLICATIONS AFTER LUNG
RESECTIONS AT PATIENTS TREATED

FOR LUNG CANCER WITH AND WITHOUT
NEOADJUVANT HEMIOTHERAPHY

Kondov Goran’, Crvenova Simonida?, Spirovski
Zoran', Trajkovska Trajanka®, Jovev Sasko’,
Kondova- Topuzovska Irena®, Tolevska Natasa’,
Kondov Borislav’

1. University clinic for thoracic surgery, 2.University
clinic for oncology, 3. University clinic for
anesthesiology and reanimatology, 4. Univesity
clinic for infective disease and febrile conditions.
Medical faculty Skopje. R. Macedonija

Anatomical lung resection offers the best chance
of cure for patients with localized lung cancer.
Very often late diagnoses, advanced stage of the
disease limit radical anatomical surgical resection.
Use of neoadjuvant chemotherapy made some of
the cases operable, and later they were surgically
treated.

Aim: to evaluate early (surgical) complications at
patients with neoadjuvant therapy.

Material and methods: We compare 46 patients
surgically treated with lung resection, before treated
with neoadjuvant chemotherapy (3 to 6 cycles with
platinum based regiments under protocol) with 50
patients surgically treated without neoadjuvant
chemotherapy, in the same period, in the 2009 ,
2010 and 2011.

Results: At the group with neoadjuvant chemot-
herapy we register more intraoperative and early
postoperative complications as: bleeding 11 vs. 8,
p=0,33 ,changes in lung vessels 3 vs. 1, p=0,26,
prolonged air leak 10 vs. 8, p=0,47, stump fistula (at
pneumectomy patients) 2 vs. 0, p=0,14, pneumonia
9 vs. 5, p=0,18, wound infection 2vs 0, p=0,14,
atelectasis 8 vs. 4, p=0,16, prolonged pleural
drainage 10 vs. 6, p=0,20.



There, also, was no difference in 30 days mortality
rate between groups.

Conclusions: Neoadjuvant therapy increased
the perioperative complications in this group of
patients compared with a similar group undergoing
anatomical lung resection in the same institution.
The most common complication in patients
receiving induction chemotherapy was detected
at the group with neoadjuvant chemotherapy.
Strategies to prevent these complications will
be important, especially if chemotherapy before
resection becomes the standard for all patients
with non—small cell lung cancer.

PLEURAL EFFUSIONS AFTER SURGERY
P. Kapisyzi MD, PhD, FCCP, Dh. Argjiri MD;

I. Skenduli, MD; O. Nuredini MD; E. Afiani MD,
1. Peposhi MD.

Faculty of Medicine,University Hospital ,Sh.
Ndroqi“ Tirana Albania

Pleural effusions after surgery are a common event
especially in coronary artery bypass graft (CABG)
surgery and upper abdominal surgery.

The incidence of pleural effusions after abdominal
surgery is approximately 50%. The incidence of
pleural effusions after coronary artery bypass graft
(CABG) surgery is 41 to 87% of patients.

The pathophysiological mechanisms of pleu-
ral effusions after abdominal surgery are hyper-
volemia during or immediately after surgery, the
manipulation of pancreas, subphrenic abscess,
athelectasis and the presence of abdominal fluid.

If the pleural effusion measures more than 10 mm
in thickness on the decubitus film, ultrasound or
CT scan, a diagnostic thoracentesis should be
performed to rule out pleural infection. Pulmonary
emboli and subphrenic abscesses should be ruled
out when pleural effusions develop more than 72
hours after abdominal surgery.

The pleural effusions after CABG can be most
appropriately categorized by time interval in
perioperative, early, late and persistent effusions.
The pathophysiological mechanisms of pleural
effusions after CABG surgery are atelectasis,
parietal pleural injury during IMA harvesting,
cardiac heart failure, pleural infection, pulmonary
embolus, chylothorax, exaggerated immune res-
ponse in  PCIS, constrictive pericarditis , lung
entrapment, and persistent lymphatic injury and
immune mechanisms in lymphocytic exudative
effusions of uncertain cause.

Observation, therapeutic thoracentesis, cor-ico-
steroids, or decortication are main management
options. related to surgery

THORACOSCOPY AND RESEARCH

Marios E. Froudarakis, MD, PhD

Associate Professor

Department of Pneumonology,

Medical School, Democritus University of Thrace
University Hospital of Alexandroupolis
Alexandroupolis, Greece

Abstract

When the Swedish physician Hanz-Christian
Jacobaeus in 1910, introduced a cystoscope into
the pleural cavity to lyse adhesions in order to
induce therapeutic pneumothorax in patients with
tuberculosis he could not imagine that he was
the starter of thoracoscopy, the oldest invasive
diagnostic method applied in the recent history of
pulmonology. One century later, thoracoscopy has
beenimplemented in the diagnosis and treatment of
a variety of pleural disorders. Actually, this method
is the gold standard in the diagnosis and treatment
of pleural diseases, with a diagnostic yield of
95% in patients with malignant pleural disease,
whereas success in pleurodesis is approximately
90% for malignant pleural effusion and 95% for
pneumothorax. In the recent years, new tools have
been developed such as flex-rigid thoracoscope,
narrow band imaging (NBI) and autofluorescence
thoracoscopy. Also, the method has known a
continuing development in the recent years as it
has been used in clinical and basic research in
many disorders involving the pleura. Research is
focused in new markers, such as genes, matrix
metalloproteinases, specific receptors, either
for diagnosis or understanding the mechanisms
involved in pleural disease. A better understanding
of the molecular and cellular mechanisms may
help to identify new targets and therefore new
compounds for effective treatments.

YNOrATA HA MEOUJACTUHOCKOIMUJATA
BO OUJATHOCTUKA HA MEANJACTUHATTHA
NMMPOOEHONATUJA

lpogp. 8-p A. Apcoscku, d-p Jl. CmojaHoscka,
0-p M. Xayu-MaH4es

3y PeMeduka, Ckonje

LlepsukanHata megujacTMHOCKONMja npecTtaByBa
WHBa3UBHa XMpypLUKa npoLeaypa Koja ce KOpUcTu
3a AujarHoCTMKa Ha 3rofieMeHn NIMMAGHU Xnes3amn
UM TYMOPCKM Macu BO mMegujactuHymoT. [lpepg
okony 50 rogunHu, Carlens co HeroBute copaboT-
Huum BO LlUBepgcka, npB HanpaBun MegujacTu-
HOCKOMNMWja Koja 00 AeH AeHec ocTaByBa 3naTeH



cTajap4 BO AMjarHOCTMKa Ha MegujacTuHamHu
npomeHn. HajyecTn vHOMKaUUM 3a HEj3UHO U3-
BedyBak-€ Ce 3rofieMeHn NUMMQHU ja3nn unm Ty-
MOPCKM Macu BO MeAMjaCTUHYMOT Of, Herno3HaTta
eTnornorunja, MeTacTaTCckv NpoOMeHN, ogpenyBame
cTaguMym Ha KapumHomuTe Ha 6en gpob v CnnyHo.
MHTepeBeHUMjaTa ce n3BefyBa BO OMWITa aHec-
Te3unja No npeTxofHa coofBeTHa npegonepaTms-
Ha nogrotoBka. Ce npaBu Mana cynpactepHanHa
MHUM3Kja OKONy 2uM, ce npenapupa npeTtpaxe-
anHMOT NPOCTOP MO WTO Ce BHECyBa meaujactu-
Hockon. Co cneumjanHa WMHCTPYMEHT ce 3ema
fvoncuja o4 ropHWTE U OOMHW NapaTpaxearnHu
n cybkapvHanHu numdHun xnes3gun. Oeaa awujar-
HOCTM4YKa npoueaypa ce BbpojyBa BO rpynarta Ha
“one day surgery” MHTEpPBEHLMWN, OOQHOCHO Nauu-
€HTOT ocTaHyBa 1 geH no onepaumjata no WTo ce
Bpaka BO CeKkojaHeBHUTE akTUBHOCTU. Kako cekoja
XupypLlka metoga u MmegmjacTMHOCKO-Nnjata uma
KOMMIMKaLMM KON 3a cpeka ce peTKu: KpBaBeHe,
NHEBMOTOpPAKC, MHeKLUnK, neaurja Ha n. laryngeus
reccurens, noBpega Ha esodarycoT ce jaByBaaT
Bo okony 2%. Bo T3Y PeMeguka megujactu-
HOocKoMnujaTa BreryBa BO PYTUHCKUTE W3Bedy-
BaHN uHTepeBeHumn. Og 01.09.2007 roguHa go
01.06.2012 roguHa, nsspLieHun ce 29 NHTepPEBEH-
UMM o4 Kou Kaj 21 nauueHT 3a nocTaByBawe Ha
AuvjarHosa nopaau numdogeHonatmja unm Tymop-
CKM Macu, a Kaj 8 naumeHTM nopaan ogpeayBame
cTaguym Ha 6enogpobeH kapumHom. [JobmneHn ce
criegHvTe pesynTtaTu: Bo 2 criydaun gujarHocTuum-
paH e 6enogpobeH KapuuHOM, 2 criyyaun Ha cap-
Kongosa, 3 co MeTacTaTCku NpoMeHu of Hebeno-
ApobeH npumapeH kapuuHoMm, 1 co Tybepkynosa
n 13 cny4am co nMmgom.

LlepBukanHaTta megujacTuHoCKonmja € egHoOCTaB-
Ha, 6p3a, curypHa meTtoda co koja ce 4obvBa To4-
Ha gujarHos3a, CO Marn MPOLEHT Ha KoMNnukKauum,
a naumeHToT no 1 geH Bo GonHMuUa ce Bpaka BO
CEeKOjOeBHUTE aKTUBHOCTMN.

KnyuyHu 36opoBu: TopakanHa xupypruja, TymMo-
pu, CTagMyM Ha KapLuHOM

THE ROLE OF MEDIANOSCOPY IN
DIAGNOSTICS OF MEDIASTINAL
LYMPHADENOPATHY

A. Arsovski MD PhD, L. Stojanovska MD,
M. Hadzi-Manchev MD
Private General Hospital “REMEDIKA”, Skopje

The cervical or neck mediastinoscopy is an
invasive surgical procedure which enables
diagnostics of enlarged lymphatic nodes or
tumors in the mediastinum. Carlens with his as-
sociates in Sweden, 50 years ago, has used the
mediastinoscopy for first time in the way that is
used in present, still being the golden standard

for the diagnostics of mediastinal lesions. The
most common indications for its performing are
enlarged lymphatic nodes or tumor masses with
unknown etiology, metastases, determination
of the stage of the lung carcinoma and ect. The
intervention is done in general anesthesia after
previous adequate preoperative preparation.
Small suprasternal incision is made for 2 cm in
length, the pretracheal space is dissected and the
medianoscope is placed through the opening. A
biopsy can be taken by a special instrument from
the upper and lower paratracheal and subcarinal
lymphatic nodes. This diagnostic procedure is
included into the group of “one day” surgical
interventions what means that the patient stays in
hospital for one day after the procedure and after
that the patient returns to his/hers daily activities
with no complains. As every surgical method,
even the medianoscopy has complications which
are rare: hemorrhage, pneumothorax, infections,
injury of the n. laryngeus reccurens, injury of the
esophagus in 2% of cases. In the Private General
Hospital “REMEDIKA” the medianoscopy is a
part of the routine procedures. Since 01.09.2007
to 01.06.2012, in the Private General Hospital
“REMEDIKA” 29 interventions are done among
which 21 patients underwent the procedure
because diagnostics of lymphadenopathy or tumor
in the mediastinum and 8 patients undergone the
procedure for determination of the stage of a lung
cancer. The results of the investigations are 2
patients had diagnosis of lung cancer, 2 patients
had diagnosis of sarcoidosis, 3 patients had
metastasis of non-lung primal cancer, 1 patient
with tuberculosis and 13 cases of patients with
lymphoma.

The cervical mediastinoscopy is simple, quick,
safe method which helps us in making precise
diagnosis, with small percentages of complications
and the patient after the 1. postop day in hospital,
returns to his/hers daily activities.

Key words: thoracic surgery, tumors, staging of
carcinoma

WHPEKTUBHU BONECTU HA BEJIUTE
APOBOBU
RESPIRATORY INFECTIONS

HOSPITAL ACQUIRED PNEUMONIA
Wolfgang Graninger

Hospital acquired pneumonia is often detrimental.
The causing pathogens are difficult to isolate.
Growth of a pathogen in bronchial secretions
or lavage does not mean that this is the causing



agent. Lung biopsy would be desired, however is
rarely performed. The diagnostic tool of choice
is computer tomography. Antimicrobial therapy
should be goal directed. However mostly broad
spectrum antibiotics are applied. Pseudomonas
and Acinetobacter are usually of low virulence
compared to Staphylococcus aureus.

NEKYBAHWE HA MHEBMOHUJA CTEKHATA
BO 3AEQHULA
lowesa 3.

[MHeBMOHMja € aKyTHO BOcnaneHne Ha 6enoapob-
HWOT napeHxum. Co ornej Ha Toa Aeka ce paboTtu
3a aKyTHO, NOTeHUMjafTHO CEPMO3HO 3abonyBame,
pelleHneTo 3a fieKyBare ce AOoHecyBa BeAHall
nocre nocTaByBare Ha KMHMYKaTa gujarHosa,
6e3 curypHa eTunowka AujarHosa. 3aTtoa, no-
TpebHO € no3HaBarbe Ha emnupuckaTa Tepanuja
Ha MHEeBMOHMUTE.

3HauajHa e nogenbaTa Ha: [THeBMOHMja cTeKHaTa
BO 3aegHuya (Community acquired pneumonia:
CAP) n bBonHuuka (xocnuTtasiHa) NHEBMOHMja

[OecdvHmuymja: MHeBMOHMja cTeKHaTa BO 3aefn-
Huga (CAP) wnm BOH60MHMYKKM CTeKHaTaTa
NHEBMOHMja € aKyTHa uHdeKuuja Ha 6enoppo-
OHMOT NapeHXMM Koja Cce KapakTepusupa co
CUMMNTOMW Ha akyTHa uHdeKuuja u uHpuntpat
Ha peHTreHrpadujaTta. BoH60HMYKKM CTeKHaTaTa
NHEBMOHMja Cce jaByBa BO ABe (hopmu: TUMUYHA
M atunuyHa. [udepeHuvjanHata AgujarHosa
mefy oBue pf[Be GQopMu Cce MnocTaByBa Bp3
OCHOBa Ha: enuaemMuosnowku nogaTtoun, CUMI-
TOMU, OOjEKTMBEH Haofd, PEHTreHOsOWKN npe-
rneg v naéopatopuckn wucnegyBara. Kaj Tu-
nU4YHa MHEBMOHMjA  HAjY4eCTV  MPUYHUHUTENN
ce: Streptococcus pneumoniae, Haemophilus
influenzae, Staphilococcus aureus v Hekou rpam
HeratnBHu 6akTepum. Kaj atmnMyHa nHeBMOHMja
HajyecTwn ce: Mycoplasma pneumoniae, Chlamidya
pneumoniae, Coxiella burnetti, Legionella pneu-
mophila, Respiratorni virusi.

TunuyHata (6akTepucka) MHEBMOHMjA MOYHyBa
Harno co CTyA, Tpecka, BUCOKa Temmnepatypa,
Kawnmya M 4YecTo Cco nnespanHa 6onka
(maymeHTUTE ja YyBCTBYBaaT Kako rpagHa).

ATunuyHata nHEBMOHMWja MOYHYBa CO MNPOAPO-
MasnHM CUMMTOMW, Kako onwTa cnabocT, co
rnaBobonka, MyCKynHW O605fKW, €O MocTeneH
nopact Ha TemnepaTypaTta, BOrfaBHo 6e3
nneespanHa 6onka. CuMnToMnTe MOXe pa ce
npeknonyesaaT, na geduHuTMBHA AujarHosa ce
noctaByBa: JlabopaTOPUCKK, PEHTIEHOSIOWKM,
MUKPOOMONOLLKK, ceponowkn. Kaj artmnmyHa
NHEBMOHMja eTMOooLWKaTa AnjarHo3a e oTexxHaTa:
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naTtoreHuTe TeLKO ce KynTuempaat v noTpebHu ce
nocebHun noanoru, ceponorujata (NHeymocnuae
JonroTpajHa npoueaypa, ogpenysareTo Ha PCR
e ckana MeTofa 1 He ce NpaBu PyTUHCKMN.

Bp3 ocHoBa Ha CBeTCKMTE BOAMYM Kako Awme-
PUKaHCKO TopakanHo 3apyxeHue (ATS), Ame-
PUKaHCKOTO 34pY>KEHNE 3a MH(PEKTUBHN 6onecTn
(IDSA), BputaHckoTO TopakanHo 3apy>keHu (BTS)
n EBponckoTo pecnmpatopHo 3gpyxeHue (ERS),
ce npenopadyBa eMnupucKo fiekysarse Ha CAP.

Cute naumeHTun 61 Tpebano Aa ce feKkysaat Kako
4a vMaaTt noTeHuuWjanHo aTunmnyHa MHEBMOHW]a,
BKJlydyBajKym MOHOTepanuja co Makponug unuv
KoMOuHaumja Ha makponug co B-naktam. 3aBuUCHO
Of, TeXuHaTa Ha KIMHMYKaTta cfMka CcTou U
npenopakaTa 3a BKJlydyBare TPeT aHTUOMOTUK
(onyOpPOKUHONOH UM aMUHOTIMKO3NA).

Moxe pa ce 3aknyyu fgeka ce npenopadvysa:
Emnvpucka Tepanuja €O WMPOKOCNEKTpasneH
aHTMOMOTMK edmKaceH npoOTUB  HajyecTuTe
pecnupaTopHU NaToreHn, BKIYy4YyBajku mm atu-
MAYHUTE W MOBEKETO BOAMYM NpenopayvyBaaT
Kako CTaHgapgHa Tepanuja, MOHOTepanuja
CO Makponug unuM Makponug co b nakTtam
nnn  (ONyopoKUHONOH KOPWUCTEH caM Wfn BO
KombuHauuja.

KBAHTU®UKALUJA HA KITUHUYKUOT
OoaroBoP U KUP rEHCKUOT NPO®UN KAJ
XOCMUTANMU3UPAHUTE NALMEHTU CO
NAHOEMUCKA MH®NYEHLA A/H1N1-2009
Munexkosuk 3', KoHdosa Tony3oscka U,
Memnuykoscku A2, Crnupocku M?.
"YHUgep3umemcka K/uHuUKa 3a uHghekmusHu 60o-
necmu u ¢hebpusniHu cocmojbéu,

2lHcmumym 3a umyHosnoauja u XxymaHa eeHemu-
ka, YHusepaumem “Cs. Kupun u Memoduj”, Cko-
nje, P.MakedoHuja

AHanuaupaHun ce KUP reHckmot npodun n KNP
reHoTMnoBuTe Kaj 63 xocnutanuanpaHy NnaumeHTm
co naHgemuncka A/H1N1-09 nHcpnyeHua, npu wTo
ce komnapupaHu gobueHunte pesyntatu nomery
OonHUTE Co Telka komnnuumpaHa (31 naymeHTw,
rpyna A) U KNUHUYKM NONeCHa HekoMnnnuupaHa
(32 naumeHTn, rpyna b) dopma Ha 6onect. Kom-
napauuvjata Ha KUP cpekBeHUnnTE nokaxa Haj-
ronemu pasnukn 3a KIR2DS5 (0.419 Bo rpynata A
n 0.219 Bo rpynata b, p=0.087) n KIR2DL2 (0.484
Bo rpynata A 1 0.656 Bo rpynata b, p=0.167), npwu
LUTO pPasfIUKNTE He Ce CTaTUCTUYKN CUTHUUKAHT-
HW. Bo aHanu3npaHaTa nonynauuja ce HajaeHn 29
pasnuyHn KVP reHoTunoBu, a CTaTUCTUYKK CUTr-
HU(pMKaHTHa pa3nuka He e HajaeHa HU Mo ogHOoC



Ha gucTtpubyumjata Ha AA n Bx KMP reHoTtuno-
Bute (AA reHotun ID1 co F=0.129 Bo rpynarta A
n F=0.125 Bo rpynata b, u AA reHoTtun ID180 co
F=0.031 Bo rpynata b; Hajyectn reHoTunosu Bo
rpynaTta bx 6ea ID2 Bo rpynata A co F=0.129 n
ID4 Bo rpynata b co F=0.094; EgeH HOB reHoTun
Bo bx rpynata e HajaeH Bo rpynata A). VI nokpaj
eBMAeHTHaTa npefoMuMHaLMja Ha UHXMBUpadkmTe
KNP reHun Bo rpynaTta b, napanenHo co npefno-
MUHaUMja Ha akTMBMpaYkuUTe reHn Bo rpynarta A,
pasnuKnTe He ce CTaTUCTUYKM CUTHUAUKAHTHW.
Hawwute pesyntatm cyrepupaaT [eka akTuBU-
paykute KVP reHn 6m moxene ga npeTtctaByBaat
hakTop Ha pM3KK 3a NnojaBa Ha TeLuKa KOMNInuu-
paHa popma Ha GonecT.

Kny4yHu 360poBu: KVP, nngpnyeHua, A/HIN1-09

ATUNMNYHA NTHEYMOHWUJA HU3 NPU3MA HA
KNMAHUYKU CTEKHATU CO3HAHUJA

KoHdoea Tonysoscka W', MuneHkosuk 3', KoHdos
2, Anabakoecka C°, AHacmacoscka A', lNempy-
weescka MapuHkosuk C', KoHdos B?
"YHusep3umemcka KnuHuka 3a uHgpekmusHu 60-
necmu u ¢pebpunHu cocmojbu, 2YHusepaumem-
cka KnuHuka 3a TopakoeackyrnapHa xupypeuja,
SUHcumym 3a buoxemuja, MeduyuHcku chakyi-
mem, Ckonje, Penybnuka MakedoHuja

CVHOPOMOT Ha aTUMUYHM MHEBMOHMU Ce Kapak-
Tepuampa co NoCcTENeH NoYeTok Ha 3abonyBame-
TO, MOHWUCKa TeMnepaTtypa, Kalwnuua 6e3 unm co
MYKOMAEH WCKAaLUMOK, MHTePCTULMENHN ANDY3HM
peHareHrpadck MPOMeHU, ymepeHa neykoLumTo-
3a W NecHo nokadyeHa cefuMMeHTalmja, HacrnpoTu
TUMWYHUTE MHEBMOHUMN.

Llenta Ha oBaa cTyamja Gewe pa ce ogpeau
Janu noctou CTaTUCTUYKM 3HayajHa pasnvka Ha
KNMHU4YKkonabopaTopuckute M peHAreHrpadCckm
KapakTepucTuku Mefy oapefeHUTe eTUOJIOLLKK
EHTUTETU Ha aTUMNUYHUTE MHEBMOHUM MPUYUHE-
™ o Mycoplasma pneumoniae (H=56), Coxiella
burneti (H=57), Legionella pneumophila (H=33) u
Chlamydia pneumoniae (H=31). CTaTtucTU4kmn 3Ha-
YajHa pasnuvka 6elle HajaoeHa 3a nonot (x2=0,033;
p<0,01), 3a Bo3pacTa kaj Mycoplasma pn. Hacrnpo-
™ gpyrute (t=1,77; 1,71; 2,44; p<0,05), 3a no4e-
TOKOT Ha 3abonyBaweTo (x2=13,77; p=0,03), 3a
BUCMHATa Ha TemnepaTtypata camo kaj Coxiella
burneti HacnpoTu Legionella pneumophila (t=2,15;
p=0,03), 3a TUMNOT Ha peHAreHrpadpCKnTe WuH-
dwuntpatn (x2=23,7; p<0,01), 3a guctpubyuujaTa
Ha peHareHrpadckute uHunTpatn (x2=21,9;
p<0,01), 3a cpegHata BpegHOCT Ha NeyKoLUTU-
Te kaj Chlamydia pneumoniae Hacnpotn Coxiella
burneti (t=2,24; p=0,03) u Legionella pneumophila
(t=2,12; p=0,03). OobGueHuTe pe3yntatn Yyka-
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XyBaaT [eKa BO ,D,I/IjarHOCTW-IKI/IOT NPOTOKOJ1 3a
I/IHVILI,I/IjaﬂHO pasrpaHnvyyBake Ha aTUunnvHUTe
o4 HeaTUNM4YHM NHEBMOHUN, n0|<paj onuwTunTe Ka-
PaKTepUCTnKmn Ha CMHAPOMOT Ha aTUMUYHU NMHEB-
MOHUU Tpe6a Oa ce BoAu cMeTKa M 3a MOXHUTEe
pasnukun nomer’y noegnHe4YHnTe e€TUOJIOLLKN €H-
TUTETU HA NCTUOT.

KnyyHu 360poBM: aTUnNMyHa MHEBMOHMja, KIU-
HUYKONabopaToOPUCKN KapaKTEePUCTUKN, PEHATreH-
rpadpcky KapakTepUCTUKM, AnjarHosa

NMPO®ECUOHANHU NHOEKTUBHU

BONECTU HA BEJIUTE APOBOBMU

MwHoB J.

WHCTUTYT 3a MeguuymHa Ha Tpy[oT Ha

P. Makegoruja, Ckorje - KoslabopaTuBeH LeHTap
Ha C30 u KonabopatuseH yeHtap Ha TA%JIEH

MpodecnonanHaTa ekcrnosmumja Ha MUKPOOUO-
NOWKNTE areHcu MoXxe ga fdosefde A0 nojaBa
Ha WH(pekTnBHa 6onect Ha 6enute Apob6oBMU
Kaj ekcrnoHupaHuTe nuua. [llpodecnoHanHuTe
WHpekuMn Ha 6Genute pgpoboBMm MoxaT Aa
HacTaHaT Kaj nuua oA pasnuyHu npodpecum, a
Mo KJ/IMHUYKUOT TeK, AujarHocTM4KaTa nocTtan-
Ka u papmMakonowKnoT TpeTMaH Tue He ce
pasnukyesaat of 6enogpobHuTe  MHEeKumm
CTeKHaTu HaaBop of paboTHOTO MmecTo. [lpo-
pecnoHanHaTa eTuoniorMja  ce  AOKaxyBsa
CO noTBpAyBake Ha Hej3nHaTa MNPUHUHCKO-
nocrnieamMyHa noBp3aHOCT CO paboTHOTO MECTO,
a TepanuCcKMOT mpucTan BKJy4yBa MPEKUH Ha
eKcnosuumjata Koj MoxXe Aa bue npuBpeMeH nnm
TpaeH.

HajuecTn npodecuoHaniHu UHHEKTUBHN 60NeCTn
Ha Oenute pgpobosu ce: npodecuoHanHarta
Tybepkynosa, npodecvoHanHaTa nerMoHenosa
U npodecuoHanHUTe 300HO3M CO adpekuuja Ha
6envTe ApoboBu (NcuTako3a/opHNTO3a, Q Tpecka,
Tynapemuvja, nentocnuposa, aHTpakc u ap.). 3a
cuTe HaBedeHu 60NecTn KapakTepUCTUHHO €
4YeCcTOTO MpeBuMAyBare Ha HMBHATa MOBP3aHOCT
co npodpecujata Ha G6ONHUOT LWTO MOXe Aa uma
3Ha4ajHO BNMjaHNe Ha HUBHWOT TEK, KOMMMKaLmu
n mncxon. Kako n 3a gpyrute npodpecuoHanHu
6onecTn, KOHTUHyMpaHaTa egykauuwja n TPeHWHr
Ha nekapute, paboTogaBadnMTe U BpaboTeHuTe
nMa 0cobeHO 3HaYeHe 3a NpeBeHumjaTa n paHoTo
OTKpuBare Ha npodecnoHanHnTe 6enonpobHU
NHPeKUnK.

Kny4Hu 360opoBu: npocdecroHanHn 3abonysama
Ha 6enuTte ApoboBU, NH(PEKTUBHM BONECTU, NPO-
dhecuja, Ty6epkynosa, nermoHenosa, 300HO3MW.



OCCUPATIONAL INFECTIOUS

DISEASE OF THE LUNGS

Minov J.

Institute for Occupational Health of R. Macedonia,
Skopje — WHO Collaborating Center and GA?LEN
Collaborating Center

Occupational exposure to microbiological agents
may cause infectious disease in exposed subjects.
Occupational lung infections may occur in workers
with different occupations, and these infections do
not differ from non-occupational lung infections
by their clinical course, diagnostic procedure, as
well as by their pharmacological treatment. The
occupational origin of the lung infection is confirmed
by cause-effect with the actual workplace, whereas
the therapeutic approach includes temporal or
permanent removal from the actual workplace.
The most frequent occupational lung infections
include: occupational tuberculosis, occupational
legionellosis, and occupational zoonozes with lung
affection (psittacosis/ornitosis, Q fever, tularaemia,
leptospirosis, anthrax, etc). As with other occu-
pational diseases, the occupational origin of these
infections is often oversight (omitted), that may have
certain implications of their course, complications,
and outcome. In addition, as with other occupational
diseases, the continuous education and training
of the doctors, employers, and employees is very
important for prevention and early detection of the
occupational lung infections.

Key words: occupational lung disease, infectious
disease, occupation, tuberculosis, legionellosis,
zoonozes.

TYBEPKYINO3ATA - MPEOU3BUK U BO
21-0OT BEK

Gbunjana Unueescka llNMonocka

UHemumym 3a 6er100pobHu 3abonysara u
my6epKyrnosa

Tybepkynosata n OeHec ce ywTe MnpeTcTaByBa
OrpOMEH 34paBCTBEH npobnem Ha rnobanHo
HmBo. Cekoja roguHa BO CBETOT Ce OTKpuBaaT
okony 9 MWNMOHU HOBM criydam cO TyGepkynosa,
a okony 1,5 munuonu nyre ymupaat og Tybep-
Kynosa. Hajronem npegusBuk BO KOHTpora Ha
TybGepkynosata e nojaBata Ha €HOPMHO rore-
MUOT Opoj Ha MYNTUMPE3UCTEHTHM ChnyyYam CcoO
Ty6epkynosa (MOP-TB), kako n koenugemwujata
wto noctom Mmery XWB uHdekumnjata n 6onHute
of Tybepkynosa. Bo MakegnoHuja og 2002 roguHa
ce Oenexu KOHTUHyMpawe HamarnyBawe Ha
BKYNHWOT 6poj 6onHn o TyGepkynosa u Bo 2011
rogvHa ce OTKpveHu 362 cnydau, Co cTanka of
17,9/100 000 HaceneHve. Bo gwjarHocTvkaTa Ha
Tybepkynosara ocobeHo BHMMaHMe ce NocBeTyBa

Ha ©akTepuornowkarta noTBpga Ha Oonecra
npeky MeToauMTe Ha [OUPEeKTHa MUKPOCKonuja,
KynTypa n BOBedyBake€ Ha HOBW MOMEKynapHu
TectoBu. TyGepKynosarta ce nekyBa CO MpuMeHa
Ha cTaHgapgusvpaHu Tepanucku pexumun. Of
NPeBEHTUBHUTE MEPKM, HajMaCOBHO Ce NpMMeHyBa
BCG BakuuHaumja, ucnutyBawe Ha KOHTAKTU U
neKyBawe Ha nateHTHa TybepKynosHa nHdekumja,
dnyoporpadCko CHUMaHE Ha pu3nYHa nonynawuja,
Kako 1 BOCMOCTaByBaHe Ha KBaNMTETEH CUCTEM 3a
KOHTpoOMna Ha nHdekuuja.

TUBERCULOUS INFECTION CONTROL IN
HEALTH CARE FACILITIES

Zorica Nanovic

Institute of Lung Diseases and Tuberculosis —
Skopje

Tuberculous infection control (TBIC) measures in
health care facilities target different levels of the
chain of transmission. TBIC consist of managerial
activities (coordinating body; TBIC plan, with
monitoring and evaluation; optimum space
managering; surveillance among health workers)
and practical measures for the prevention of
spread of infection (standard, and for aerogenous
infections). The second group includes: admi-
nistrative control i.e. preventing of generating
of infectious cores (triage, separate outpatient
and hospital space with minimized downtime,
cough hygiene, surgical masks for patients),
environmental control, i.e. reduction of exposure
to infective cores (adequate ventilation, germicide
ultraviolet radiation) and personal protection (mask
respirator, and prevention — including HIV — for
health care workers). CTBI in health care facilities
remains a major challenge, especially in the
context of growing resistance to antituberculotic
drugs (MDR-TB, XDR-TB) and HIV-TB coinfection.

Key words: tuberculosis, infection control

KOHTPOIJIA HA TYBEPKYJIO3HATA
MHOEKUWJA BO 30PABCTBEHUTE
YCTAHOBU

Bopuya HaHosuk

UHcmumym 3a 6enodpobHu 3abonysara U
my6epkyno3a — CKkorije

MepkuTte 3a KOHTporna Ha TybepkyrnosHata WH-
dekunja (KTBN) BO 3gpaBcTBEHUTE YCTaHOBU
TapreTmpaaTt pasfvMyHM HUMBOA O CUHLUPOT
Ha TpaHcmucuja. Ce cocTojaT of MeHaLepCKu
aKTUBHOCTU (KOOPAMHATMBHO Teno; nnaH 3a
KTBW, co MOHUTOpPUWHI, U eBanyauuja; pauymo-
HanHO WCKOPUCTyBawe Ha MpOCTOPOT; Sur-
veillance wmery 3gpaBcTBeHuTe paboTHMUM) WM



NPakTUYHU MEPKM 3a MpEeBEeHUMja Ha Luupewe
Ha uWHdekumjata (CTaHOapdHW, U 3@ aeporeHu
nHdpekumm). Bo BTOpata rpyna cnarfaaT: ag-
MUHUCTPaTMBHA KOHTpONa, T.e. NnpeBeHUuja Ha
reHepvpawe Ha WHMEeKTMBHU jagpa (Tpujaxa,
opdeneH ambOynaHTCKM M XOCnuTaneH MpocTop
CO MUHUMM3MNPAH NPECTOj, XMTMEHA Ha Kaluname,
XUPYPLUKM Mackum 3a MauMeHTUTe), KOHTpora Ha
OoKONMHaTa T.e. pedyKumnja Ha ekcnoauyujata KoH
WH(pEeKTMBHUTE jagpa (agekBaTHa BeHTunauuja,
repMULMAHO YNTPaBMONETOBO 3payere) N NuyHa
3awTnTta (Macka-pecnupaTop 3a 34paBCTBEHU
paboTHMUM, npeBeHUMja — BKIYYUTENHO 3a
XMB - 3a 3gpaBcTtBeHuTe paboTtHuum). KTBU
BO 30paBCTBEHWTE YCTaAHOBM OCTaHyBa ronem
npeansBrK, MOCEOHO BO KOHTEKCT Ha pacTeykarta
pe3ucTteHumnja KoH aHTuTybepkynotmumte (MDR-
TB, XDR-TB) n konHdekuymnjata Ha Tb co XVB.

Kny4yHu 36opoBu: Tybepkynosa, KOHTpora Ha
nHdekyuja

PECIMUPATOPHA WHCY®PULIMEHLUJA
N BEJNNOAPOBHA PEXABUITUTALILJA
RESPIRATORY FAILURE AND
PULMONARY REHABILITATION

AKYTHA PECMUPATOPHA
WHCY®PULIMEHLUWJA KAJ STATUS
ASTHMATICUS

fopqee A., JaHesa E., lowesa 3., Jumumpuescka
/M., 30pasecka M., Todeecku [., ApbymuHa C.
J3Y YHueepaumemcka KnuHuka 3a nynmorioauja
u anepeonoeuja-Ckorje

TewkaTa akyTHa ersdauepbaumja (AE) unu kako
LUTO MOpPaHO Ce HapeKkyBalle CTaTyC acMaTUKyC
e npobrnem BO cekojoHeBHaTa MpakTuka, 3aToa
LWITO MOXe Aa nporpeaunpa u nokpaj MHTeH3nBHa-
Ta BOH DonHu4ka Tepanuja, ocobeHO ako He ce
neKkyBa HaBpPEMEHO M COOABETHO MOXe Aa 3aBp-
WM CO BEHTMMATOpHA MHCcyduMuMeHLuMja U CMPT.
AHanuanpaHu ce NpUYMHUTE KOW LUTO MoXaT Aa
JoBejart o akyTHa pecnupatopHa MHCY(ULMEH-
uunja (APW) kaj bonHuTe oA acTma, Tyka cnaraar:
noTueHyBawe M He3abenexyBawe Ha TexuHaTta
of, cTpaHa Ha 60nHNOT, hamunujata u MaTUYHUOT
OOKTOp, Kako 1 3af0LHyBaHe BO 3aM0YHyBaETO
Ha arpecuBHaTa MeauuuHcKa Tepanuvja. Bps3o u
HaBPEMEHO 3anoyHaTa MHTEH3MBHaA Tepanuvja co
MHXanaTopHu OpoHxogunaTaTopu, KUCIOpOAHa
Tepanuja, CUCTEMCKN KOPTMKOCTEpoOuaM u gpyra
OOMOMNHUTENHa Tepanuja ce KIy4YHU BO Crpeuvy-
Bak-e Ha nojaBata Ha APW kaj actmaTta. bonHu-
Te co nocebeH puM3nK O XMBOTHO-3arpo3yBayKko
B/IOWYBake Ha acTmaTa umaaT nocebHu Kapak-
TepucTuku. [UcKyTMpaH e pegocnenoT Ha Yeko-
pu Ha dapmakokMHeTukata u apmaguHamuka-
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Ta, Kako M TepanuckMoT NPOTOKOM 3a JieKyBahe
Ha oBne GomnHuM. Ce MoTeHUMpa 3HAYEHETO Ha
NPEeBEHTUBHMOT TPETMaH Ha CeKojAHeBHaTa aH-
TU-nHdNamaTopHa Tepanunja U ekcnoavumnoHarta
npocunakca Koum ce HeOMxoAeH MnpenycrioB 3a
cnpedyBawe Ha APWU kaj ctaTyc acTmaTumKyc.

lMoyeTHaTa npoueHa Ha AE Ha acTmaTa BO 6on-
HWYKKM ycrnoBu ce 6asnpa Ha geTanHa aHaMHesa,
KomnneTeH pmsrkaneH npernea, Mepete Ha ekc-
nupaTopHuoT npoTtok (PEFR unu FEV1), PTI Ha
6enun gpoboBun, racHM aHanu3u UM oKCMMeTpuja,
KOoMnneTHW nabopaTopuckn aHanusu, npernes Ha
cnyTym un ap. MHaukaummnTe 3a xocnutanuaaumja,
KapakTepucTUKMUTE Ha JeTanHaTa aHaMHe3a, 3Ha-
uuTe M CMMNTOMUTE, Kako 1 yHKUUOHanHuTe be-
noapobHu tectoBu — PBT, npectaByBaaTt naTokas
aanv 6onHuoT co AE ke ce xocnutanuampa Bo Tek
Ha 4 yaca o 3afno4YHyBahe Ha TPeTMaHoT AOMa,
aanu ke ogn Bo ambynaHta unm Bo VIMII. Mauyu-
eHTUTe Ko nmaat Tewka AE, noHekorawl He ce BO
cocTojba Oa gapar AetanHa aHamHesa oupgejkkm
roBOPOT UM € UCMPEKMHAT 1 BO crnioroBu. Bo cekoj
cnyvaj Tpeba ga ce obngeme ga nobreme Komky
LWITO € MOXHO noBeke edpeKTUBHM UHGOpMaLuK,
ocobeHo BO Morfnes Ha TpaeweTo Ha CUMNTOMMU-
Te npep xocnutanu3auujata M NPUCYCTBOTO Ha
MOXHU Tpurep daktopu. NponoHrMpaHMoT npe-
XOCnuUTaneH TeK Ha acTMaTUYHUTE CUMMMNTOMM CO
HEKONMKyOHEeBHa Kawnuua v gucrHea, o3HayyBa
JeKa NocTou 3HavajHa KOMMoHeTa Ha MHdnama-
uMja Ha guwHuTe natuwTa. CTeneHoT Ha uHgna-
Mauuja Ha guwHuTe natuwTa - Al e BO kopena-
Luja co TpaeweTo Ha NeprMoaoT Ha 034paByBare
oA AE. OnwTto 3emMeHo, BpEMETO Koe e NoTpebHo
3a onopaByBahe Ha 6onHuoT og AE Ha acTmara
N3HecyBa MoOJIOBMHA O BPEMETO 3a Koe ce pas-
BUne cuMmntomuTe. VMIHTEH3UTETOT Ha CMMMITOMU-
Te MOXe [a ce YTBpAWU npeky ppekBeHunjaTa Ha
HOKHUTE CMMMATOMW, CTENEHOT Ha pecTpukumjata
Ha HopMarnHaTa akTMBHOCT, nabunHocTta Ha guLu-
HUTe npoToun n ganu 60nHMOT ynoTpebyBa npem-
HOTY MHXanaTopeH 32 aroHUCT 3a oflecHyBake Ha
cumntomute. Cnopen bBpuTtaHckaTa HaumMoHanHa
nporpama Tewka AE ce cmeta kora PEFR wnu
FEV1 ce nog 50 % opa MNb nnu JIM. UcT cTaB nma
n AMepuKaHcKkaTa TopakasnHa acouuvjaumja, Kako
n NHTepHaumoHanHMoT KoHceHsyc. EanHcTBeHo
pasfnuka nocTouM BO OOHOC Ha CTaBOT >KMBOTHO-
3arposyBaykata AE, kage bputaHumTte cmeTtaaTt
peka takBa AE noctoum kora PEFR unn FEV1 ce
noa 33% op MNb unu JIM, a cute octaHatn noa 25%
og INb unn JIM. Bo cekoj cnyyaj, ropHuTe daktn
HeBOCMMCIEHO MoKaxyBaaT 30LTO € ,CTpallHo®
BaxHo Aa ce ogpenysa PEFR vnu FEV1 Hajman-
Ky Ha efeH vac npu AE Ha acTma (cTaTyc acTma-
TUKYC), 04 acnekT Ha 0bjeKTUBHa npoLeHka (a He
ad ocili) Ha TexuHaTa Ha AE, cnegewe Ha eBO-
nyuujata, Tepanujata v nporHosata. [lpaBunHo



e PEFR vwnn FEV1 pa ce ogpeayBaat Hajmarnky
OBa naTu AHEBHO BO TeK Ha BOMHWYKMOT NPeCTo;.
[opHUTE hakTn HameTHyBaaT 1 3akny4oK Aeka BO
HawaTa cpeamHa Tpeba geduHMTUBHO Aa 3aBp-
UM NeproaoT Ha npoueHka Ha AE Bp3 ocHoBa Ha
,KITMHUYKa umnpecuja, 1 pusnkaneH npernea.

THE APPROACH TO DIAGNOSIS AND
TREATMENT OF ACUTE RESPIRATORY
FAILURE

P. Kapisyzi MD, Ph. D, FCCP; A. Cami MD, PhD,
Dh. Argjiri MD, E. Dilka MD, O. Nuredini MD,

E. Afjani MD, E. Tashi MD, M. Tabaku MD, PhD.
Faculty of Medicine, University Hospital
»SH.Ndroqi* Tirana Albania

Respiratory failure is a syndrome in which the
respiratory system fails in one or both of its gas
exchange functions: oxygenation and carbon
dioxide elimination.The most frequent methods
of classification are based on clinical grounds,
on acuity,on pathophysiologic derangement in
respiratory function.

Respiratory failure can be hypoxemic, hypercarbic,
combined; it can be acute or chronic, acute on
chronic respiratory failure.

Respiratory failure based on pathophysiologic
derangement in respiratory function is mecha-
nically classified as type | or acute hypoxemic
respiratory failure secondary to pulmonary ede-
ma and subsequent intrapulmonary shunting,
type Il respiratory failure secondary to alveolar
hypoventilation, resulting in the inability to effec-
tively eliminate carbon dioxide,type Il perioperative
respiratory failure secondary to lung atelectasis
and type IV respiratory failure as the result to
hypoperfusion of respiratory muscles in patients in
shock.

By describing the main mechanisms of acid base
equilibrium the authors show the differences of
blood gas analysis between acute and chronic
respiratory failure.

The evaluation of muscular dysfunction, airway
dysfunction, alveolar compartment dysfunction,
pulmonary vascular dysfunction, nervous system
dysfunction we make a more accurate etiologic
diagnosis and effective treatment.

At the end of their presentation the authors show
the main approach of acute respiratory failure
treatment.

XPOHUYHA PECNMUPATOPHA
MHCYPULMEHLUWUJA - TPEANCKU
MOXHOCTH

Jazoda Cmojkosuk

YHueep3umecka KnuHuka 3a nynmosnoauja u
anepeosnozauja

PecnupatopHata uHcydpuumeHumja (PU1) e cuHa-
pOM MpU KOj PECMNPaTOPHUOT CUCTEM HEe € CMo-
cobeH fa rm m3BpLM cBOUTE (DYHKLMM Ha racHa
pasmeHa: camMO Ha OKCureHauuja unm u Ha enu-
ManHaumuja Ha jarnepon anokcua. Bo npakTtukata
PW ce pedumHunpa kora BpegHocTa Ha PaO2 ke
nagHe nog 60 mmHg, a nayMeHToT AnLWK aTMOC-
depckn Bo3oyx Unu ako BpeaHocTa Ha PaCO2 e
noronema og 44 mmHg. [logeka akytHata PU ce
KapakTepuaupa Co X1BOTO3arpo3yBa4vko nopeme-
TyBak€ Ha apTEpPUCKUTE racHU HUBOA, Kako 1 Ha
aumpgobasHMoT cTaTyc, MaHMdecTaummTe Ha Xpo-
HuW4YHaTa PW ce nomanky gpamaTuyHu U He mopa
na bupat BegHaw ounrnegHu. PU e peTka kaj on-
CTPYKTMBHa pecnupaTopHa 6onect kage FEV1 e
noronem og 1L vnu kaj pectpukTuBHa kora FVC
e noronem of 1L. PU moxe ga ce knacuduuympa
Kako XMMOOKCEMUYHA M XUMEPKANHUYHA, a MOXe
Oa bvage akyTHa UM XpOHMYHA. XMMOOKCEMUY-
Ha PU (tun |) e kora Pa0O2 e noman og 60 mmHg
CO HopMmaneH unu Hudok PaCO2. lNaTtoduamo-
MNOLLKNTE MEXaHU3MW Kou pesyntupaar co Xu-
rnookcemuja ce BeHTUNauuja-nepdysmja (VIQ)
mismatch, shunt, anseopapHa xunoBeHTMNaumja
n anTtepauuvja Ha gudysnjata. CeTo oBa goBeny-
Ba 4O 3rofiemyBak€e Ha anBeonapHo-apTepujan-
HaTa KMCropoAHa pasnuka, koja HopmariHO € no-
mana og 15 mmHg. Co V/Q mismatch perunte
CO HMCKa BeHTUnauuja BO O0gHOC Ha nepdysuja
(low V/Q) pesyntupaaTt co xuonookcemuja. WH-
TpanynMOHanHMOT NN UHTPakapamManHMoT shunt
OBO3MOXYyBa BeHcKaTa KpB Aa MM NpeMoCTUn BeH-
TUMMpaHMTe anBeonu WTO pe3ynTMpa CO BEHCKO
nomMmelwlyBawe. Pasnukata mery oBue gBa Mmexa-
HU3MU MOXe a Ce NPOLLeHM CO OArOBOPOT Ha KMC-
nopofHa cynfnemeHTaumja unm co Kankynmpame
Ha shunt ppakuymnjata no nHxanupare Ha 100%.

XunepkanHuyHa PU (Tun Il) e kora PaCO2 e noro-
nem og 50 mmHg. Kaj oBme nauneHTn npucyTHa
€ 1 xunookcemunja. Ph 3aBucu og HMBOTO Ha Ou-
kKapboHaTuTe, LWTO BCYLUHOCT 3aBUCK O HUBOTO
Ha xunekanHujata. AKyTHaTa xunepkanHuyka PA
ce pa3BuBa BO TEK HA MUHYTU UMK YacoBM, 3aToa
Ph e noHnsok og 7,3. XpoHnyHaTta PU ce pasBuBa
BO TEK Ha AEHOBW, HeAEeNu, Meceun oypuy v rogu-
HK, Npy WTOo ByOpe3nTe nmaaT Bpeme ga KOMMEH-
3MpaaT CO MoKavyBawe Ha KOHUEHTpauujata Ha
ObukapboHaTuTe. PasnukyBaweTo Ha akyTHaTa o[
XpoHunyHaTa PV He mMoOXe necHo ga ce Hanpasu
camMo Bp3 OCHOBa Ha apTepuckata aHanvMsa Ha
racosute. KnuHnykute mMapkepu Ha XpOoHuYHaTa



XWMOOKCeEMMja, Kako nonuumutemujata Unm Xxpo-
HWYHO GenoapobHO cpue cyrepupaaT AONroTpaj-
HO nopemeTyBake. [py KOHCTAaHTHO HMBO Ha NpPo-
aykumja PaCO2 ce ogpenyBa npeky HUMBOTO Ha
anseonapHata BeHTunauuja (Va), kage VCO2 e
BeHTMNauumja Ha CO2 n K e KOHCTaHTHa BpegHOCT
(0,863). (Va=KxVCO2/PaCO2.

[MapoT Ha anBeonapHaTta BeHTUNauuja e paynrar
O peAykumjata Ha MUHYTHaTa BeHTuUnauuja unum
Ha 3roriemMeHaTa npornopuunja Ha BeHTunauuja-
Ta Ha MPTBUOT MpocTop. AKyTHA BP3 XPOHUYHA
PW ce pedpmHuta npu akyTHa ersauepbauuja Ha
6uno koe nopemMeTyBake Koe goBeaysa o Tvn Il
PW. OunjarHosa: 3ano4HyBa CO KIMHUYKU COMHEX
3a Hej3uHoTo npucycTeo.lMoTBpaaTa ce 6a3npa Ha
apTepuckuTe racHu aHanusu. Tepanuja: Xnnook-
cemujata MoOpa UTHO Aa ce TpeTupa 3apagu Hop-
ManHo YHKLMOHMpPake Ha opraHuTe. 3aToa npBs
npeameT Ha MeHaLMeHTOT Ha PU e ga ce cnipeun
TKMBHAaTa XMMNOOKCKja. XunepkanHujata Kora He e
npateHa co u3paseHa XWUMooKceMuja reHepasnHo
[obpo ce Tonepupa 1 BepojaTHO He e 3akaHa 3a
dyHKUMjaTa Ha opraHuTe ce foAeKa He e npuapy-
XeHa co Tellka aungosa. HajmHory og nauMeHTu-
Te co XpoHnyHa PU kora ce Bo cTabunHa coctojba
MOXaT Ja ce TpeTupaaTt BO AOMALLHM YCrOBU CO
3aMecTuTenHa Tepanvja co kucnopopn (gonro-
TpajHa okcureHo Tepanuja-0OT) co anapatu kom
nomaraart fa ce ocTBapw BeHTunauujata 3aeaHo
CO TPETMaH Ha OCHOBHOTO 3abonyBakse.

Bo 0Boj cnyuyaj NnpoTOKOT Ha kucnopoa He Tpeba
Aa e Bucok (1,5-2 I/min), 3a ga ce nsberHe genpe-
CWja Ha LeHTapoT 3a auleke, a HMBOTO Ha Pa02
BO KpBTa ga ce ogpxysa Hag 8 kPa , Sa02 go
88-90%. TepanuckaTta nocTanka npu BroLlyBake
Ha ocHoBHaTa GonecT 4yecto Gapa BeHTMMNATOpP-
Ha nogpwka. Taa Moxe ga 6uae HenHBasvBHa
(NIMV) »n wuHBa3MBHa-mexaHW4ka BeHTUNauunja
(MV). NIV moxe fa ce BKIy4u W Kaj nauueHTun co
cTtabunHa 60necT, HO BHUMATENHO CeneKkTupaHn
co xunepkanHuyHa PW v aumposa, Hajuyecto 3a
KOHTpOra Ha HokHaTa xunoBeHTunauumja. OcHoB-
Ha uen e ga 1) ga ru nogo6pu racHUTe aHanuam u
pH, 2) na ce Hamanu gucnHeaTa, 3) 4a ce NoApPXKK
anseonapHaTa BeHTunauuja, 4) ga ce Hamanm on-
TepTyBaHkeTO Ha pecnupaTopHaTta MmyckynaTypa.

HajuecTta nHgukauwvja 3a eHgoTpaxeasnHa UHTyoa-
umja (ETT) wu nocTtaByBawe Ha nmauueHT Ha MV
€ TellKka pecnupaTtopHa MHcyduLmMeHunja, 3amop
Ha pecnupaTtopHaTta myckynaTypa, BUcoka dpek-
BeHUWja Ha guwenweTo Hapj 25 savwyBarwa/MuH,
Kako U 3alTuTa Ha OUWHWUTE naTuwTa Kaj naum-
€HTU CO anTepupaH MeHTaneH cTaTyC Kako co-
cTOjOM Kora e noTpebHa cefaumja Ha NauneHTu-
Te. TpeTMaH Ha OCHOBHOTO 3abonyBare: OTKaKo
Kaj NaumneHTOoT Ke ce Kopermpa xmnookcemujaTa u
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aumpgobasHMoT cTaTyc, ke ce cTabunmampa BeHTU-
NaTOPHMOT Kako M XeMOAMHAMCKMOT cTaTyc, no-
TpebHO e Oa ce HanpaBu ce Aa ce naeHTudpuumpa
N Kopernmpa oCHOBHMOT NaTOGM3NOMOLLKN NpoLiec
koj gosen go PU. CneunduyHNOT TpeTMmaH 3aBu-
cv oA eTuororuvjara.

HEMHBA3UBHA BEHTUINALUJA NMPU
Er3APLUEPBALNJA HA XPOHULHA
OBCTPYKTUBHA BEJTOOPOBHA BOJIECT
K. Bywnemuk, 3. Apcoscku, M. [aspurnoscku,
E. Kaesa

MpupogHMOT Tek Ha XpoHUYHaTa OBCTPYKTMBHA
6enogpobHa 6onect (XOBB) e HapyLLeH co Hej3K-
HWUTe ersapuepbauun. HemHBasvBHaTa BeHTUNA-
umnja (HVB) ce nokasa kako eekTuBeH TpeTmaH
3a BeHTMNartopHaTa cnabocT Koja e pe3ynTtaT Ha
akyTHuUTe ersapuepbaumm Ha XObb (AEXOBB).

PaHgomuanpaHmpTe KOHTpOnMpaHu CTyauu rm rno-
TBpAMja gokasuTe U MU NOMorHaa aa geduHumpa-
me kora n kage H/UB Tpeba ga 6uae npea nuHunja
Ha TpeTmaH Ha AEXOBB. CtyguuTte ja notspaunja
Hej3nHaTa epeKTMBHOCT BO NpeBeHLmjaTa Ha eH-
JoTpaxujanHarta uHtybaumja n pegyumpateTo Ha
mopTtanuteToT npu XOBB.

HVB e Hajoobpo uHOovuMpaHa kaj ymepeHo Ao
Tellka pecnupaTopHa aumaosa kaj naumMeHTuTe co
AEXOBB. MNayuneHTnTe Co MHOry Tellka pecnupa-
TOpHa auuaosa unu co HapylleHa CBECHOCT Kako
pesyntat Ha XunepkarnHewuHaTa pecnupaTopHa
cnabocT ce U3noxeHW Ha BUCOK puauk o HVB
Heycnex. H/B HeycnexoT n notpebarta 3a WMHTY-
Gaumja He ja nogp)KyBaaT nosoLiaTa NporHo3a no
nauneHToT.

YcnewHocta Ha H/B BO TpeTMaHOT Ha akyTHaTa
pecnupaTopHa crnabocT npu ersapuepbaunmTte Ha
XOBb ce 3aHMBa Ha MeOVUMHCKUTE OoKasu, UC-
KyCTBO 1 TMMCKa paboTa

Kny4yHu 360poBu: HenHBasmBHa BeHTUnauuja,
pecnupaTtopHa WHcyduumeHumnja, ersapuepba-
umnja Ha XOBB.

YNOTPEBA HA HEWHBA3MBHA BEHTWUIA-
UMJA KAJ PECMTUPATOPHA WHCY®ULMUEH-
UMJA KOJA HE E ACOLUUPAHA CO XObb
Mejkoscka C., Kaeea b., Bpewkoscka I,
Bywnemuk K., ApbymuHa C., KapkuHcku [.
KnuHuka 3a nynmosnoauja u anepaosioauja,
Ckorje.

MoTBpAeHa e ynoraTta Ha HeMHBa3nBHaTa BEHTU-
nauuja (HMB) Bo pepykuunja Ha paTtaTa Ha UHTyba-
UMnja 1 MOpPTanNUTETOT Kaj akyTHa ersauepbauunja
(AE)Ha xpoHuyHa o6CTpyKkTMBHa 6GenogpobHa



©6onecT(XOBB). Ho, ronemo BHUMaHue e okycu-
paHo Ha ynoTpebaTa Ha H/B kaj akyTHa pecnupa-
TOpHa cnabocT Koja ce AOMKM Ha APYrn NPUYMHU
Kako: nocTonepaTuBHa pecnupaTtopHa WHCydu-
LMeHcuja, akyTeH pecnupaTopeH AUCTpeC CUHA-
poM, NHEBMOHMWja, kKapanoreH 6enogpobeH efem,
WMYHOCYMNPECHBHU COCTOjOKN, BpoHXMekTasuu,
uMcTnyHa ubposa M HeypoMYCKYO-CKeNeTHU
oonecTn.

Kako n npu TpetmaHoT Ha nauueHtn co XOBb
Taka W Kaj pecrnmpaTopHa MHCyduumMeHcHja Koja
He e acoumpaHa co XObb, HMB n koHBeHUMO-
HanHaTa BeHTunauuja Tpeba ga ce cmeTaaT 3a
KOMMieMeHTapHu TexHukn. HWB oTtnodHaTa Ha
No4yeToKOT Ha TpeTMaHOT Ha bornecTta Moxe Aa
ja pegoyumpa paTata Ha MHTybauuja a co Toa u
acoumpaHuTe Komnnunkaumn. Ho annnuyupaHa He-
COOBETHO MOXEe MOTeHuMjanHo da ja oanoxwu
uHTyGauujaTta 1 ga ja Bnowm nporHosaTta. Teluka
XUMOKCEMMU]ja, LIOK 1 Telwka meTabonHa aumngosa
ce noBp3aHM co nonow ucxoA. lNaumeHTute co
BaKBM COCTOjOM Ce pasnunyHK na Tewko € Ja ce
reHepanuaupaat pesyntatute. AKO OQHOCOT Ha
napumjanHMoT MpUTUCOK Ha Kocrnopond u dpak-
umjata Ha MHCNMpUpaH Kocnopog He ce nogobpu
MNn ce BIOLUM BO TEKOT Ha NpBMOT Yac Tpeba aa
ce npuctann KOH UHBa3MBHa MeEXaHW4YKa BEHTU-
nauuvja. buaejkn naumeHTUTE CO XUNOKCEMUYHA
aKyTHa pecnupaTtopHa cnabocT ce YecTo HecTa-
6unHu, patata Ha Heycnex og HB e noronema
OTKOIKY Kaj naumeHTute co AE Ha XOBbB, nopaaun
LWITO € nHanumMpaHa annukauuuvja Ha H/AB Bo ean-
HULW Kage e MOXHO Ada ce crpoBede COOOBETEH
MOHUTOPUHI N KOHBEHLMOHaNHa MexaHn4ka BeH-
TMnauwmja, JOKOSKy e noTpebHa.

BENOOPOBHA PEXABUITUTALNJA

lMpum. O-p JapuHka Muyescka,

O-p I Canjamoscka, [-p. 6. KumaHoscku,

-p. 4. Tockoscku, [-p. C. Mepd3aHoscka
3as00 3a npeseHyuja neKysaHje u pexabunuma-
Yuja Ha pecriupamopHu 3abosysaHja - Omeceso

B.P pobuBa ce nosHauajHa ynora 3apagwm 3ro-
neMmyBaheTO Ha MOpPOUAUTETOT U MOPTaNUTETOT
Kako pesynTtaT Ha 3ronieMyBaheTO Ha BO3pacTta
Ha BKynHaTa nonynauuja, 3rofiemyBake Ha ae-
posaragyBaheT0, Ha NPOLEHTOT Ha pecnupaToHu
3abonyBaksa.

Mo nedumHnumja B.P e npouec Koj KOpUCTU Hay4YHO
Oa3mpaHa gujarHocTvka 1 onuum BO TPeTMaHoT
3a Ja ce NoCTUrHe ONTUMAarnHoO AHEBHO OyHKLMO-
HUpake U KBAnuTEeT Ha >XMBOTOT Ha NauueHTu
Kou cTpajaaTt of XPOHW4YHO pecnpaTtopHo 3abo-
nyBake MOTBPAEHO CO (PYHKUMOHANHU ucneay-
BakbAa.

X

[MmaBHa uen Ha pexabwnutaumjata e: Hamany-
Bake Ha cumnTommuTe, NnogobpyBarwe Ha KBanwu-
TETOT Ha XMBOT, nopgobpyBarwe Ha uandkaTa
KoHAuumja, nogobpyBawe Ha emouMoHanHarta
cocTojba 1 coumjanuaaymnja Ha nauneHTuTe.
MexaHnsam Ha MopOuManUTET; 3amMop, MarHyTpu-
umnja, epekTn o xmnokcemuja, xmnepuHdnaumja.
B.P. e myntuagcumnnuHapeH nporpamMm BO KOj ce
npaBu TEMeNHa TMpoOLeEeHKa, ce BOCMOCTaByBa
onTUManeH MeaUUMHCKN U MeanKaMeHTO3€eH
TpeTmaH.

Pesentatnte ce gobueHn og CONTBEHU Ucneny-
Batba. EkoHoMckaTa onpaBgaHoOCT 1 6eHeuT of
B.P. e nogo6pyBakwe Ha uamykata KoHOuLMja,
HamarnyBaHje Ha CTeNeHoT Ha AucnHea, nogobpy-
Bak€ Ha KBANUTETOT Ha XMBOT, HamManyBahe Ha
xocnutanuaauuja, genpecuja, 3rorieMyBare Ha
npe3nByBaHETO.

SPIROERGOMETRY TEST — METHOD FOR
ASSESSMENT OF THE SUCCESSFULNESS OF
LUNG REHABILITATION

Dr. D. Toskovski, A. Toskovska, J. Proevski,

M. Toskovska, A. Pili, B. Kitanovski

Center for Prevention, Treatment and Rehabilitation
of unspecific, respiratory and allergic diseases —
Otesevo

ABSTRACT

With the use of the spiroergometry method we
determine the functional ability of the cardio-
respiratory system, as well as some latent
conditions. In the same time we track the efficiency
of the given therapy and the rehabilitation treatment.
40 patients are included in the examination.
We used the method with a bicycle - ergo meter
(Kelter Diplomate), with continuous burdening
that was increased every 2 minutes by 25w, with
6 minutes duration. The spirometry is made on a
Spirojet-Ganshorh device, 2 times, prior and after
the burdening. The results have been compared
prior and after the application of the rehabilitation
measures.

From a total of 40 patients, 21 are male and 19
are female, at the age between 35-60 years. 19
of the patients are patients with Asthma or HOBB
and one patient with Sarcoidosis. The test was
terminated at 10 patients due to the appearance of
subjective and objective symptoms.

The spiroergometry proved to be a good method
for determining the functional ability of the
cardiorespiratory system. The method helps in the
implementation of the therapy, in the tracking of
the disease development and in determining the
successfulness of the lung rehabilitation.



Keywords: rehabilitation; spiroergometry; Asthma;
HOBB

BENOAPOBHA XUPYPIMJA U
OHKOJIOMMJA (2)
LUNG SURGERY AND ONCOLOGY (2)

XUPYPIT'UJA KAJ SMALL-CELL
BENOAPOBHUOT KAPLUMHOM

CaLwuko JoseB, Pucto Yonanvecku, lopaH KoHpoB,
3opan Cnuposcku, TpajaHka TpajkoBcka
YHnBep3uteTcka KnvHuka 3a TopakasHa n
BackynapHa xupypruja Ckonje

YHuBep3uTeTcka KMHUKa 3a aHectesuja,
peaHnmaymja n MHTEH3UBHO sieKyBare CKkorje

Boseg

lMoBeke roauHu HaHasag ce nosiemMmmsvpa OKosy
ynorata Ha xupyprujata Kaj CUTHOK/IETOYHMOT
6enogpobeH kapumHoMm. Cekako, cTaHyBa 360p
3a no4yeTeH cTaanym Ha 6onecta T.e. T1 unm T2
6onect co HO ctaTyc. Hawara ctyauja pedepupa
3a 20 naumeHTn Kou 6ea XMPYPLUKN TPpeTUpaHu.

Marepjan n merogu

Crtyoujata 6elwe peTpocneKTMBHaA M wcnuTa
rpyna Ha nauueHTn Kou Ha Hawata KnuHuka 6ea
ornepvipaHn Bo nepunogot og 2004 o 2008 rognHa,
CO ropeHaBsefeHaTa AujarHosa. JlumdHmoTt cTta-
TyC Kaj cute Gelwe H2, a wTO ce ogHecyBa A0
roneMmHaTa Ha npuvMapHuoOT Tymop, Kaj 15 og
HMB Gewe T1, a kaj 5, T2. [0 aHanusnpasme 4
rogvLWHOTO NPEXUBYBaHEe Kaj OBME NauuMeHTn co
MOMOLL HA HEKOJIKY CTaTUCTUYKUN aHaNn3w.
Pe3ynratu

[vjarHosaTta kaj norosiem 6poj oA naumeHTuTe
bewe OTKpueHa cny4dajHo. Kaj cute naumeHTn
NPMMapHNOT TpeTmaH Oelle xupypruja u cute
nocrorepaTtMBHo 6ea ynateHn ”n uM Gelwe
agMUHUCTpUpaHa agjyBaHTHa Tepanuja.
YeTupu rogmMHn no oTKpuBameTo Ha 6onecta u
XVPYPWKUOT TpeTMaH Ha uctarta, 7 nauueHTu
unu 35% 6ea X1BK 1 BO fo6pa onwTa 1 fiokanHa
cocTojba, a 6 of HuB 6Gea NaUMEHTU KOU BO
MOMEHTOT Ha OTKpuBawe Ha 6onecta umaa T1
craryc.

3akny4ok

Bo 3akny4oKkoT 61 kaxxane geka ce JofeKa Hema
OOBONHO CTyaun u oduumjanHy nogaTtoum 3a
eheKTOoT Ha xemoTepanujaTa Bepcyc xupyprujaTa
Kaj CUTHOKJIETOYHMOT 6enoapobeH KapuuHOM,
usrnefa onpasfaHO Aa Ha MNaUWeHTOT CO OBOj
TN Ha KapuyuHom u T1HO cTaTyc, My ce MoHyAu

xupypruja.
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NACEPCKU TPETMAH HA BENOAPOBHU
METACTA3U

A. Apcoscku, J1. CmojaHoscka,

l13Y Pe-Meduka, Ckonje, MakedoHuja

TexHONOLWKMTE MHOBaLUN JONPUHecyBaaT 3a 6p3
pa3BOj Ha MHOTY MeToAM BO Pa3fvyHN MEeAULNH-
CKM AaucumunnuHun. JlacepckaTa TexHonoruja BO
TopakanHaTa Xupypruja OTBOpM HOBW MOXHOCTU
BO EKyBak-€TO Ha MauuMeHTuTe,Mpes ce CO OH-
Konowkute 3abonyBawa.Ynorpebarta Ha nacep-
CKUTe 3pauu HajnpBO ce kopucTelle 3a obesbe-
ayBake Ha “airway” kaj uHonepabunHu Tymopwu
Ha TpaxejaTta u rmaBHUTE BPOHXMK,MPY LWITO fac-
epoT ce annuuupa npeky 6poHXoCcKon Co Kopuc-
Tewe Ha “ jet © BeHTMnauuwja. Co pasBojoT Ha
OnogHUTE nacepu ,0Baa TEXHONOrMja ce Kopuc-
TV ,nMpej ce, 3a pecekuuja Ha MeTacTaTCKu Ty-
mMopu Ha benute ppobosu kom npasaTt 30% of
cute 6enoapobHm kapumHomum ( acc.Robert Koch
Institute). Co kopucTere Ha nacepuTe OBO3MOXeE-
Ha € MHOTy Npeun3Ha pecekLmja Ha MeTacTaTCKn-
Te€ MPOMEHM MpY LWITO MaKCUManHO ce 3a4yByBa
3aapBuoT 6enoapobeH NnapeHxrm,a BO CTO BpeMe
ce 0BO3MOXYBa MpeLm3Ha xemocTasa 1n aepocTa-
3a, CO LITO MHTaponepaTMBHaTa 3aryba Ha KpB e
MVHMManHa, a nocTonepaTMBHMOT “air leakage”
e cBefeH Ha MuHUMym. CamMo noronemuTe KpB-
HMW cagoBu M BpoHxun Tpeba ga ce nurupaart.
Co oBaa TexHomnorunja Ha pabota ce 0BO3MOXYyBa
MaKkcMMarnHa npesepBauuja Ha apxMTEeKTOHUKaTa
n yHKumMjaTa Ha 6enute gpobosu. [lo 3aBpLuy-
BakeTO Ha Jlacepckata pecekuuja,notpebHo e
caMo Ja ce HanpaBsu nrneypusauuvja Ha gedek-
TOT CO NpoJoSmkHM WweBoBu. Co oBaa TexHMKa ce
OBO3MOXYyBa fa ce peceuupaar v noronem 0poj
Ha mMeTacTa3um 0e3 ga ce Hanoxu noobemHa pe-
cekuMja koja MOXe fa AoBeae OO0 CEPUO3HU Hapy-
wyBawa Ha 6enogpobHaTa yHKumnja. O OHKO-
NOLLIKK acnekT,ronem 6poj Ha CTyanu nokakysaaT
nogobpwu pe3yntaTu O KNaCUYHUTE KITMHECTU pe-
CeKUuMM BO OOHOC Ha MpexuByBaETO,M0jaBa Ha
peuManBmn 1 gormkuHaTta Ha “disease free “ nepu-
opoT.Ha npumep nauyneHTn Bo ctaguym IV nmaat
5 —roguwHo npexuByBake Bo 11,5% pogeka kaj
nauueHTu Kaj kom buna HanpaBeHa pecekuuja 3a-
paau 6enogpobHn metacTtasu, umaaT 5 roguHoO
npexwuByBane Bo 40% opf cnywaunte. OnepaTtus-
HMOT NpucTan 3a KypaTMBeH TPeTMaH Kaj naumneH-
TMTe co 6enoapobHM MeTacTasu,Moxe ga buae
OTBOpPEH (CTEpPHOTOMMjaA UM TopakoToMuja ) Unn
co BATC. HajgoobunyaeH npucTan e co aHTepona-
TepanHa TopakoTOMMja Koja OBO3MOXYyBa [obpa
nannauvja Ha meTtacTasuTe,pagukanHa numda-
OEeHeKToMuja 1 npucTan 4O LeHTpanHu MeTtacTta-
3n.Bo MN3Y Pemeguka Bo Hoempu 2009 rogmHa
Oewe HabaBeH anogeH nacep DORNIER MULTI
BEAM (940 nm),mMynTudyHKLUMOHANeH nacep
CO MakcunmanHa cuna og 60 Batu. Og HoeMBpU



2009 roguHa, go jyHu 2012 , 6ea TpetupaHu 30
naumeHtTn co 6enogpobHn metactasmn (19 opf
npumapeH 6enogpobeH KapumMHOM, 5 CO peHarnHm
KapumHOMW,4 CO KapuMHOMMW Ha Jdojka u 2 Co Me-
KOTKMBHWM capkomu).llpoceyHa noctonepaTnBHa
xocnutanuaaunja nsHecysawe 4,5 geHa, fonemu
KOMMNuKaumu kaj oBou naumeHTn Hemawe.Co or-
nea Ha MUMHMMAarHaTa MHBa3MBHOCT U fobpute
rnocronepaTtMBHU pesyntaTu,notpebHo e Ja ce
NpomMoBMpa nacepckara TeXHOMNornja Bo TpeTma-
HOT Ha 6enogpobHMTe MeTacTasn Kako edHa oA
MOXHUTE peLleHuja 3a OBUEe CEePMO3HM OHKOIOLL-
K npobnemu.

SURGICAL RESECTION OF PULMONARY
METASTASES FROM COLORECTAL CANCER
Radoslav Jakovic, Slavisa Bascarevic, Milan Savic
Clinic of Thoracic Surgery, Clinical Center of
Serbia, Belgrade, Serbia

OBJECTIVE: Surgical resection is important
and generally accepted procedures of treatment
for pulmonary metastases from colorectal
carcinoma. We reviewed our experience in the
surgical treatment and analyzed clinical course
and outcome with aid to define the characteristics
of those patients who benefit from pulmonary
metastasectomy for colorectal carcinoma.

METHODS: A total of 78 patients with colorectal
cancer had pulmonary metastases who met the
criteria for ability to resect all metastatic disease.
We retrospectively reviewed and analyzed clinical
survival and examined clinicopathological factors.

RESULTS: The overall 5-year survival was 31,6%,
with a median survival time of 28,5 months.
Multivariate analysis identified a significantly longer
survival in patients with negative lymph node
involvement compared with patients with hillar
or mediastinal lymph node involvement or both.
Also, significantly longer survival was identified in
patients with a solitary metastases, and in patients
with prethoracotomy serum carcinoembryonic
antigen level to be normal, and in patients who had
metachronous metastasis. In patients with a serum
carcinoembryonic antigen level exceeding 5 ng/
mL and in patients with this serum antigen level in
the normal range, the 5-year survivals were 21,4%
and 49,8%, respectively. In patients who met all of
favorable characteristics the 5-year survival rate
was 65%.The 5-year survival rate for patients who
had repeted metastasectomy was 28%.

CONCLUSION: Pulmonary resection of metastatic
colorectal carcinoma is safe and results in long-
term survival. Prognosis-related criteria for
surgery appear to be status of thoracic lymph node

metastases, serum carcinoembryonic antigen level
before metastasectomy, metachronous metastasis
and the number of pulmonary metastasis.

THERAPEUTIC IMPLICATIONS OF
MOLECULAR BILOGY IN TREATMENT OF
NON-SMALL CELL LUNG CANCER

Ass. prof. Marko Jakopovi¢, MD, PhD
Department for respiratory Diseases Jordanovac
Zagreb Medical School

University Hospital Centre Zagreb

Until recently, all non — small cell lung cancers
(NSCLC) were treated in similar manner. The
cornerstone of treatment for advanced NSCLC
were platinum — based chemotherapy doublets.
Rgerading this, relevance of histologic subtyping
of NSCLC was limited in routine clinical practice.
Results of recents studies have shown that
responses to some chemotherapeutic agents are
dependent upon the histologic subtype. Anti—VEGF
drug bevacizumab, and anti — folate pemetrexed,
are contraindicated in patients with squamous cell
lung cancer. Both drugs showed superior efficacy
in patients with adenocarcinoma, suggesting
importance of histology subtyping in patients with
NSCLC. More recents studies, have alos shown
better responses to targeted threapies directed
at specific molecular alterations. Key NSCLC -
associated mutations, including epidermal growth
factor receptor (EGFR) mutations and EML4-ALK
(echinoderm microtubule-associated protein like-4
and anaplastic lymphoma kinase) rearrangemnets
are mostly seen in aptients with adenocarcinoma.
Targeted therapies, EGFR inhibitors (erlotinib,
gefitinib) and EML4-ALK targeted drug crizotinib)
showed superior efficacy in patients with specific,
disease associated mutations. Further targeted
therapies directed to many disease specific genetic
alterations are under investigation. Regarding
all that, one of the goals of modern clinical and
pathological evaluation in NSCLC patients is to
determine histologic subtype, as well as molecular
characteristics of tumors, that predict sensitivity
and resistance to treatment.

OPBO HA MYTALIUUN SCLC/NSCLC
M. Pucmocku

Bo TpyooT ce nmpukaxaHu gpuBep MyTauuuite u
enureHeTCKMTe MOMEHTH, KaKo U CUrHanHuTe Tpa-
cu Ha TymopureHesata kaj SCLC i NSCLC. Tpygot
e peBujarneH 1 aokaxysa Aeka 6apem 3acera, He
CMe BO cocToj6a ja MocoYnMe Ha rnaBHa Apajsep
MyTaLuja, kako Ha npumep kaj clear cell RCC, Tyky
Ha noBeKe WHBOSIBUPaHU CUrHaMHW TPacwu.



COBPEMEH TPETMAH HA METACTATCKUOT
KAPUMHOM HA BEIN OPOBOBU

LipseHkosa C.

YHusep3umemcka KnuHuka 3a paduomepanuja u
OHKoOsl02Uja

Llenu: Llenta Ha TpyaoT e Aa ce npukaxaT MOX-
HOCTWTE 3a COBPEMEH TpeMaH Ha HeMuKpoueny-
napHUOT MeTacTaTckm 6enogpobeH KapuuHOM.

MeToaun: Bo TpyooT e HanpaBeH nperneg Ha Ha-
YMHOT Ha TPeTMaH Ha MeTacTaTCKUOT KapuMHOM
BO MMHAaTOTO, CO MpyxeHa Hajoobpa cynopTuBHa
Hera u TPeTMaHoT co xemoTepanuja. [lobueHo e
nogobpo npexuByBakwe Kaj OonHuTe Kom Gune
TpeTupaHu co nnatvHa basmpaHa xemoTepanuja
M Toa u3Hecysano 7.8-8.1 meceun Hacnpotu 4-5
Meceum Kaj oHMe BonHM TpeTMpaHn camo CO Haj-
nobpa Hera. [loHaTaMo{eH HanpeaoK BO TPEMAHOT
Hocu nogenbaTta HeMUKpPOLENynapHUOT Kapuwu-
HOM cnopef xuctono{ku noarpynn 60: Heckea-
MO3Ha 1 CKaBamMO3Ha nogrpyna v pasnuku Bo rne-
KyBaH-eTO Kaj HMB. Kako Ha4MH 3a NnpoJorKyBate
Ha >XMBOTOT Ha HECKBaMO3HaTa xmctonorvja (age-
HOKapLMHOM U KPYMHOKITETOYEH) € BKITy4yBaHeTO
Ha BeBauynsymab nctoBpemeHo co 6 LuKnycu Ha
nnatuHa 6asmpaHa xemoTepanuja U notoa npo-
OoIKyBake co 6eBaumsymad oo nporpecuja Ha
©onecTta Kako NPBOMMHUCKM TpeTMmaH. 3a npe nat
e nobreHo cpeadHo npexnByBake Nogonro og 12
meceun. [lpyra MOXHOCT AeHec e npeaTrepanuc-
KOTO TeCTMpar€E Ha TYMOPOT 3a MyTauum Ha EFOP
reHoT. OBuMe BOMHM Kaj kou ce AeTEeKTUpaHn MyTa-
LK1 NOrO4HM Ce Aa ce neKkyBaaTt MPBOSIMHUCKMN CO
TUPO3UH-KMHA3a MHXMOUTOpP, EpNnoTnHMG 1 nmaat
cpefHo npexmunByBawe o4 27 meceun. Kako HoBu-
Ha BO TPETMaHOT Ha HECKBAaMO3HMOT HEMUKpOLLEe-
nynapeH 6enogpobeH KapuMHOM e BOBedyBaH€
Ha Tepanuvja Ha oapXxyBawe co EpnotuHmb, no
cnpoBeneH NpPBONIMHUCKM TpeTmaH. Kaj 6onHuTte
CO MocTUrHaT TYMOpCKM ogrosop, 6e3 aa ce yeka
nporpecuja, ce NpogosrKyBa Co oBaa Tepanuja u
ce pobmea nogobpo npexurByBake 6e3 GonecT.

3akny4ouu: MoxHocTa 3a TpeTMaH Ha MeTacTaT-
cKknoT 6enoapobeH kapLuMHOM CO LiefiHa Tepanuja
W UHOUBMAYaNM3npare Ha TPETMaHOT CMopes Ty-
MOPCKUTE KapaKTepPUCTUKKU, o NPOJOIIKYyBa npe-
XUBYBaH-E€TO Kaj bonHuTe.

MODERN CLINICAL TREATMENTS OF SMALL
CELL LUNG CANCER

University Clinic of Radiotherapy and Oncology-
Skopje

Zoran Atanasov

Small cell Lung cancer encompasses about 15-
20% of all lung cancer, displayng different clinical
behaviour than NSCLC. It is considered as a

separate clinical entity because of its particulary
aggressive clinical course, very short doubling
time and high mitotic index, which often results on
presence of metastases atthe moment of confirming
the diagnossis. Pacient with extensive disease
should receive platinum based chemotherapy like
EP, EC ICE,PET,Cis-Irinotecan, Docetaxel-Cis or
Paclitaxel-Cisplatil-Etoposide eic. The CAV, CAE,
CEV regimes are also in charge, concerning the
PS, age, stage, weight loss and other prognostic
factors.

In patients with limited disease, the chemotherapy
should be realized in combination with radiotherapy
in concurent, alternative or sequential manner
according the prior mentioned prognostic factors.
They should also influence in the decision of the
manner of radiotherapy treatment- hyperfractionaly
or with conventional fractionation. In those cases,
the PCI is also recommended ,but only for
patients with good perfomance status and if they
achieved a CR.

For patients with extensive or limited stage disease
achieving a partial or complete remission, there is
no evidence(outside of a clinical trial) for the use of
maintenance treatment.

Patients who relapsed following an initial treatment
response or are refractory to the initial treatment,
should be offered for a further chemotherapy, the
protocol should depend on the degree and the
duration of the response after the realization of the
first chemotherapy cycle.

In erderly patients platinum based chemotherapy
is recommanded only if they have a intact organ
functions and are in good perfomance status.

OCA&OXC
OSA&OHS

AONJATHO3A U TEPAINMUJA HA
OMNCTPYKTUBHATA HOKHA AMHEA

lNpoap. Ap. dejaH Jokuk

HokHa anHea ce pgeduHMpa Kako MNOBPEMEH
NPEeKUH Ha OULLEHETO 3a BPEME Ha CMUEHETO.
AnHeaTa ce KapaKkTepumsaupa CO MPEeCcTaHOK Ha
NPOTOKOT Ha BO3AYX (MM NEPUOAN HA HEANLLEHE)
noee}e og 10 cekyHAM na ce A0 2 MUHYTU UMK
nogosiro. TewkuTe cnyvyam Ha HOKHa anHea nmvaat
€nn30an Ha arnHea Kou MoXaT Aa ce nojaeart 1 Ao
60 naTn BO TEKOT Ha €eH Yac Cneme.

[NocTojaT moBeKke TUMOBM Ha HOKHa anHea: A.
OncTpykTMBHa anHea: LUENOCHO WAuM Jenym-
HO 3aTBOpake Ha ropHUTE OULIHM NaTuwTa BO
npeaenoT Ha KOPEHOT Ha ja3nKOT U OPOaPUHKCOT.



MauneHTOT nNpaBu Hamopu unu ce obuaysa Aa
Oulle, HO CO Mana UMM HUKakBa MOXHOCT 3a
BOCMOCTaByBake Ha MPOTOK Ha BO3ayX.

[MNpuynHMTE 3a 3aTBOpaHETO HAajuYecTo ce: or-
CTPpyKUMja Ha OuWHWTE natvwTa o ob6e3HocCT,
narawe Ha jasukoT Ha Hasag Wnnm HamaneH
MyckyneH ToHyc. b. LleHTpanHa anHea: 6enute
OpoboBM He mnpuMMaaT COOOBETEH CWUrHam of
LEeHTapoT 3a perynauvja Ha pguweweto. Bo
OBOj Crlyyaj OACYCTBOTO Ha MNPOTOK Ha BO34yX
Ce [JOIKM Ha HeJocTaToK Ha pecnvMpaTopHO
aBuxewe. Kaj ueHTpanHaTa anHea oTcacTByBa
HanopoT 3a awxewe. B. MewaHa anHea: 0BOj
BM Ha anHea e KoMmOuWHauuja o4 LeHTpanHa u
ONCTPYKTMBHa anHea koja Boobm4yaeHo 3anovHyBa
0e3 Hanop 3a Aauwene (UeHTpanHa anHea)
cnefeHa nocrnegoBaTenHO CO Hamnop 3a AulleHe
(oncTpyKkTMBHa anHea) HO 6e3 NPOTOK Ha BO34YX.

XunonHea: npetcTtaByBa pegykumja BO NPOTOKOT
Ha BO34yX BO BpemMeTpaewe of Hajmanky 10
CEeKyHOM MPUAPYXEHO CO gecaTtypauun, dygewa
nmnun pyewe. XvnonHeara 4YecTo MOXe Ja ce
Ovae npeTxogHMK Ha CUTe MPEeTXO4HM arHew.
Komnnukauyum OCA ce: xunepTeH3nja, KopoHapHa
aptepucka 6onect (KAB), koHrectMBHa cpueBa
cnaboct (KCC), uepebpoBackynapHa 6onecr,
Heyporowlka owTeTa, kapguvjanHu aputmuu,
pecnupaTtopHa WHcyduumeHumja, pyrMoHarnHa
XunepTeHauvja, racTtpoesodareaneH pednykc,
MHTOMNepaHuumja Ha rmvko3a u ap.

Tepanuja Ha HOKHaTa anHea ce COCTOM Of
BOBedyBawe Ha anapatu CO MO3WMTUBEH BO3-
OyLWeH MpuUTUCOK. [103NTUBHMOT BO3AYLIEH MpU-
TUCOK M OOpXyBa TOPHWTE AWUWHKW naTuwTa
OTBOpPEHM 3a BpeEME Ha CNNEeHETO pe3ynTupajkm
BO nogobpyBawe Ha KBanuMTEeTOT Ha XMBOT. A.
CPAP (continuous positive airway pressure) e
KOHCTaHTeH nputucok og 5-20 um H20 3a Bpeme
Ha pecnupaTtopHUTe uMKnycu. Hajronemuort
Opoj Ha naumeHTn [obpo pearmpaat Ha 8-10
um H20. B. BiPAP (bi-level positive airway
pressure) obe3benyBa mnorofieM MHCNUpaTopeH
W noman ekcnupaTtopeH npuTucok. MHuumjanHo
OBOj CMCTEM € pa3BMWEH CO Len ga ce MOMOrHe
BeHTMNaumjata Kaj naumeHTM CO XunepkanHa
pecnupaTtopHa nHcyduymeHuyuja. Opyru
WHTEpPBEHLUMN MOXe da ce 3emaT BO npeaBug
(cekoja oa4 HMB WMMa OrpaHMYeH ycrex Kaj
OofpedeHu MauMeHTM Mopaju LWTO ce COoBeTyBa
BHMUMATENHO oabupawe Ha uctute): a. Hanpasu
3a BrIeYeH-€ Ha ja3nKoT KOH Hanpef (cnab ycnex),
0. Ynotpeba Ha maHaAuGynapHu NpoTesn Kou Ke
M ogp>xyBaaT OTBOPEHW AULLHUTE NaTuwiTa,YByn
onanatodapuHronnacTuka,” PagmodpekdeHTHO
BONYMETPUCKO pefyumpare Ha nanaTtuHanHoTo
TkmBo, pn. Tpaxeoctoma, . Jla-napockoncko

47

noaBp3yBake Ha KEenygHUKOT, Co Len na ce
peayumpa BMW, a co Toa ga ce nogo6pu OCA.
HononHutenun mepku ondakaaT npomeHa BO
HaA4YMHOT Ha XXMBOT: cnabeere, N30erHyBake Ha
arkoxon u cegaTUBKM NPECTAHOK Ha NYLLEHETO...

ONCTPYKTUBHA HOKHA AMHEA-HALLU
BUOYBAHA

Acc. dp. Jumumap KapKuHcKu

KnuHuka 3a nynmornoeauja u anepzaosnoauja-Ckorije

OncTpykTnBHata HokHa anHea (OHA) ce pedwu-
HMpa Kako WHTEPMUTEHTHO MpEeKUHyBakwe Ha
OULLEHETO 3a BPEME Ha ChuMere 3a noBeke of
10 cekyHgu. lNpeBaneHuata Ha OHA un3HecyBa
okony 4 % o4 uernokynHaTta nonynauuja U e BO
nopacTt. Hajuecto ce maHudecTnpa co xpyeme,
rylewe 3a Bpeme Ha Cnuvewe U nocnaHocT. Bo
2008 rogumHa Ha KnuHukaTa 3a nynmornoruja
3ano4vHa co paboTta o4enoT 3a HOoKHa anHea u ce
nocrtaeuvja npeute anjarHo3n co OHA Bo PM.

Ha Kn 3a nynmonoruja Ha 235 naumeHTtn ce
HanpaBeHW nonucomHorpadgumn. lNpocevyHa BO3-
pacT Ha nauuMeHTUTe u3HecyBalwle 63 roauHu
3a Maxu n 55 roguHun 3a xeHu. Kaj maxute, 117
nauneHTn 6ea anjarHoctuumpanm co OHA, 26 6ea
HeraTuMBHKW, 2 nauueHTn Gea gujarHOCTULMPAHU
CO UeHTpanHa HOKHa anHea, a 3 CO MellaHa
HOKHa anHea. Kaj >xeHuTe, 41 nauueHTkn Gea
avjarHocTnuupanu co OHA, 46 Gea HeraTuMBHMW.
Kako komopbugnteTHa 60necT HajuyecTo ce jaByBa
apTepuckaTa xuvnepTeH3nja u Kaj MaxmTte U Kaj
XeHuTte. Kaj Hajronem 6poj og MalKuTe naumeHTn
Oelwe anjarHocTMUMpaH Texok cteneH Ha OHA, a
Kaj )XeHUTe nmalle crimyeH 6poj Ha NauneTKn 1 Kaj
NECHMOT, CPEaHNOT U TELWKNOT cTeneH Ha OHA.
MNonucmoHorpadmjata npectaByBa METOS Ha
n3bop BO [AMjarHOCTULMPaHETO Ha ONCTPyK-
TUBHATa HOKHa anHea. KOHTMHYyMpaHWOT no3u-
TMBEH Bo3ayweH nputucok (LIMATT), npectaByBa
Tepanuja Ha n3bop Bo TpeTMaHoT Ha OHA.

RESPIRATORY DISTURBANCES DURING
SLEEP - SLEEP DISORDERED BREATHING
(SDB)

Ivan Kopitovic, Marija Vukoja, Mirjana Jovancevic-
Drvenica, Institute for Pulmonary Diseases of
Vojvodina - Sremska Kamenica, Serbia

In the waking state, the respiratory muscles run
under the auspices of the cortex, and also there is
the influence of the emotional limbic system, which
modulate the activity of primary respiratory centers
in the brain stem.



Vulnerability of minute ventilation is increased
during sleep, and sleep is condition predisposing
to worsening some lung (asthma, COPD) and non-
lung (neuromuscular disorders, obesity) diseases
and state of the emergence for a number of
respiratory problems present just out of the waking
state (nonREM and REM ), on which, until recent
times, was not payed significant medical attention.
The term ,disorders of breathing during sleep”
(sleep-disordered breathing - SDB) is used to
describe avariety ofrespiratorydisordersinsleeping
persons, including apnea (breathing interruptions),
hypoventilation, increased respiratory effort while
preserving the volume of ventilation, and various
sound phenomena occurring in obstacles of the
air when it moves turbulent. The most famous of
these is the snoring, caused by the movement of
air around the vortex structure of the soft tissues
of the oral cavity and pharynx, which can vibrate,
usually the soft palate with uvula.

OBESITY HYPOVENTILATION SYNDROME
Miodrag Vukcevic

Medical School of Belgrade, Serbia

Clinical Center Belgrade, Serbia

Obesity is chronic disease with elevated quantity
of fat in fat tissues leading to impairment of
health. Obesity is major risk factor for obstructive
sleep apnea syndrome (OSAS) and obesity
hypoventilation syndrome (OHS) and consecutive
increased risk for developing of type 2 diabetes
and atherosclerotic cardiovascular due to cluster
of risk factor (metabolic syndrome) associated
with central obesity. Definitionof OHS is obesity
with BMI>30, sleep induced hypoventilation cha-
racterized by increased daytime PaCO2 levels of >
45 mmHg. Diagnosis and investigation include full
night ventilatorypolygraphy or polisomnography,
pulmonary function tests, chest radiograph and
measure of arterial blood gases. Prevalence of OHS
is 36% ina patients wiht BMI 35-40 kgxm2 and 48%
if BMI is> 50 kg xm2. Without a treatment patients
with OHS develop corpulmonale, hypercapnic
respiratory failure, poor sleep quality and quality
of life and shorter survival. NIV is used as first line
treatment with or without supplemental oxygen.
Medical management is oriented towards weight
loss. We show a few cases from our experience.

NOCTEP NPE3EHTALNN
POSTER PRESENTATIONS

AJNNEPITMCKU BOJNECTH, BIIMJAHUE HA
OKOJIMHATA U OULLHUTE MNMATULLTA
ALLERGIES, ENVIRONMENTAL
INFLUENCES AND AIRWAY DISEASES
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ACOLMJALINJA MOMEI'Y HA3ATTHUTE

N PECMMUPATOPHUTE CUMITOMU KAJ
TEKCTUNMHUTE PABOTHULMW - NTOBP3AHOCT
CO ATOIMUJATA, BPOHXNJATTHATA
XUMNEPPEAKTUBHOCT U OOJIXKUHATA HA
MPO®ECUOHAITHATA EKCNO3NLUNJA

M. Mujakocku, J. KapayuHcka-bUCnumoscka,

C. Cmonecku, J. MuHos, M. MapceHuk
UHcmumym 3a meduuuHa Ha mpyoom Ha PM-
Ckonje, C30 KonabopamueeH ueHmap, NIA2JIEH
KonabopamuseH ueHmap, Ckonje, P. MakedoHuja

Uen: [lpoueHa Ha HasanHUTe CUMNTOMU Kaj
TEKCTUITHUTE paboTHMUN, Kako W yTBpAyBawe
Ha HMBHaTa MOBP3aHOCT CO pPECnUpaTopHUTE
cumnToMn, artonujata, OpoHxujanHaTa  Xu-
nepeaktmBHocT (BXP) n gomxuHata Ha npode-
CUoHamnHaTa ekcnosuuuja.

MeToaun: AKTyenHoTO UCTpaxkyBake NpeTcTaByBa
CTyauja Ha npecek, cnpoBegeHa Bo IHCTUTYTOT 3a
MeaunumHa Ha TpygoT Ha PM, C30 KonabopaTtueeH
ueHtap, [A2JIEH KonabopatmBeH LueHTap,
Ckonje, npu wTo Gea BKAy4YeHU 46 TEKCTUIHU
paboTHuum (12 maxu, 34 xeHu, cpegHa Bo3pacT
37.4 £ 3.9 roq, cpedHa OOMKMHA Ha ekcno3uumja
16.2 + 4.3 rog) u 50 kaHuenapucku paboTHULUM
(14 maxu, 36 xeHu, cpegHa Bo3pacT 35.8 + 4.3
rog). EBanyaunjaTta Ha ncnegyBaHuTe paboTHMLM
BKITyYU NOMOJSIHYBak€ Ha NpallasnHuk 3a nojaBarta
Ha HasanHW 1 pecnmpaTopHY CUMMNTOMM BO TEKOT
HanocnegHuTe 12 MeceLm, KOXXHN MPUK TECTOBU Ha
CTaHAapAHV UHXanauuCKn anepreHn n aneprexHu
og paboTHOTO MecTo (Mamyk, BOfHa, CBWUNa,
CYHTETUKa), CnupoMeTpuja U HecneumdpuyeH
OpoHxonpoBOKaTMBEH TecT co xuctamuH (PC20
< 8 mg/mL). Pesyntatu. lNpoueHTyanHaTta 3ac-
TaneHoCT Ha BKYMHMTE HasanHW CUMNTOMU BO
nocnegHute 12 meceuu Gelle CUTHUAPUKAHTHO
noBMCOKa Kaj TEKCTUMHUTE paboTHMUM
(34.8% vs. 14.0%, P < 0.05). OetektupaHaTta
pasnuka ©Oewe CTaTUCTUYKM CUTHUAUKAHTHA
3a puHopeata (39.1% vs. 16.0%, P < 0.05) u
knBaBuuaTa (36.9% vs. 14.0%, P < 0.05). bewe
pernctpupaHa curHudpukaHtHa  acouuvjaumja
Ha HasanHuTe CUMMNTOMW CO pecnupaTopHUTE
CMMNTOMW W aTonujaTta Kaj ABeTe ucreayBaHu



rpynu. Bea yTBpAeHW NOHMCKM BpegHOCTWM Ha
CMMPOMETPUCKNTE MNapameTpu Kaj TEeKCTUITHUTe
paboTHMUM, a [geTekTMpaHata pasnuka 0Oe-
we curHucpukantHa 3a MEF50 n MEF75. Aco-
uvjaumjata nomery HasanHute cumntomu n bBXP
Oelle 3Ha4ajHa camo Kaj TEKCTUNHUTE paboTHULM
(P < 0.05). lMNpoueHTyanHaTa 3acTaneHOoCT Ha
HasanHUTEe CUMNTOMM Kaj TEKCTUITHUTE paboTHMLM
Oelwe 3Ha4yajHO MOBUCOKA Kaj MCMUTAHULMTE CO
npodecunoHanHa ekcnosuuyuja nogonra og 15
rogunHn (P <0.05). 3aknyyok. lobueHnTe nogaToum
MHOULMpaaT BUCOKa NPOLEHTyarHa 3actaneHocT
Ha HasanHWTEe CUMNTOMWU Kaj TEKCTUIHUTE
paboTHMLN U HUBHA CUrHUAUKAHTHaA NOBP3aHOCT
co bXP wu pomkuHata Ha npodhecmnoHanHata
ekcnosunyuja.

ASSOCIATION BETWEEN NASAL AND
RESPIRATORY SYMPTOMS IN TEXTILE
WORKERS - RELATION TO ATOPY,
BRONCHIAL HYPERRESPONSIVENESS,

AND DURATION OF EXPOSURE

D. Mijakoski, J. Karadzinska-Bislimovska,

S. Stoleski, J. Minov, M. Marsenic, A. Atanasovska
Institute for Occupational Health of RM, WHO CC,
GA2LEN CC, Skopje, R. Macedonia

Objective. To assess nasal symptoms in textile
workers, andtodeterminetheirrelationtorespiratory
symptoms, atopy, bronchial hyperresponsiveness
(BHR) and duration of exposure.

Methods. A cross-sectional study has been
conducted at the Institute for Occupational
Health of R. Macedonia, WHO CC, GA2LEN CC,
Skopje, including 46 textile workers (12 males
and 34 females, mean age 37.4+3.9 years, mean
duration of exposure 16.2+4.3 years). In addition,
50 office workers (14 males and 36 females,
mean age 35.8+4.3 years) were examined as
a control. The evaluation of examined workers
included completion of a questionnaire on nasal
and respiratory symptoms in the last 12 months,
skin prick tests to common and work-related
(cotton, wool, silk, synthetics) inhalant allergens,
spirometry, and histamine challenge test (PC20 <
8 mg/mL).

Results. Frequency of overall nasal symptoms
in the last 12 months was significantly higher in
textile workers (34.8% vs. 14.0%, P < 0.05). The
difference was statistically significant for rhinorrhea
(39.1% vs. 16.0%, P < 0.05) and sneezing (36.9%
vs. 14.0%, P < 0.05). Nasal symptoms were sig-
nificantly associated with respiratory symptoms
and atopy in both examined groups. Spirometry
showed lower parameters in textile workers with
significant difference for MEF50 and MEF75.

Significant association was registered between
nasal symptoms and BHR only in textile workers (P
< 0.05). The frequency of nasal symptoms in textile
workers was significantly higher in the subjects
with workplace exposure longer than 15 years
(P < 0.05). Conclusion. Our data indicate high
frequency of nasal symptoms in textile workers and
their significant relation to BHR and to duration of
occupational exposure.
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XPOHWUYHU HA3ATTHU CUMTMTOMMU KAJ
METANCKUPABOTHMLMNBONMPONU3BOACTBO
HA ®PEPOHUKEN

MaHyes K

M3Y lNMonuknuHuka “Meduka”, Cmpymuya

Llen Ha TpynorT. [Ja ce cnopeaun 3a4ecTeHOCTa Ha
XPOHWYHUTE Ha3anHW CMMMTOMM Kaj MeTanckuTe
paboTHMLUM BO NPOM3BOACTBO Ha (hEPOHMKEN CO
HMBHaTa 3a4eCTEHOCT Kaj aAMUHUCTpPaATUBHUTE
paboTHMUN.

MaTtepujan n metoau. Bo ncTpaxyBaweTo ce
BKIydeHn 147 paboTHuum o mawku non, 117
MeTanckn paboTHUUM (CTa Ha aKTyesHOTO
pabotHo mecto oa 1,5 po 34 rog.) m 30
aAMWHUCTPATUBHM PabOTHULK, KOMINIEMEHTaPHU
Mo BO3pacT.

Pe3yntatu. Kaj gesete rpynu mcnmtaHuum pe-
TMCTpMpaHa € CriMyHa 3a4eCTEHOCT Ha XPOHUYHM
HasanHu cuMmnToMM npen BpaboTyBawe Ha
akTyenHoto paboTHo mecto (17,1% vs. 16,7%).
Kaj metanckute paboTHMUM perucTpupaHa e
MOBMCOKa 3a4€CTEHOCT Ha 3aTHaT Hoc (32,5% vs.
20,0%) n cneBawe CekpeT of HOCOT BO TprioTo
(17,9% vs. 10,0%), a HamaneHoTo/n3rybeHo 4vyB-
CTBO 3a MWPUC € CTaTUCTUYKM 3HAYajHO NMOYECTO
kaj meTtanckute pabotHuum (6,8 % vs. 3,3%,
P<0.05). Kaj ucnuranmuute op nBeTe rpynu He
€ perucTpmMpaHa CTaTUCTMYKM 3Ha4yajHa pasnuka
BO 3a4YeCcTeHOCTa Ha XPOHUYHUTE Ha3arHu
CMMMNTOMWU CO Tpaewe MNoJonro o 4 geHa BO
HegenaTta, OOHOCHO Tpaewe nogjonro on 4
Hegenn BO roguHaTta. 3aknyyok. [dobueHute
pe3yntatM ykaxyBaaT Aeka npodecuoHanHarta
eKcnosuuuja Ha MeTanHa npaiwivHa Moxe Aa
OoBeJe 40 owTeTyBake Ha HasanHarta crny3Huua
Kaj ekcnoHnpaHuTe paboTHMUN.

KnyuHu 360poBu: npodecrnoHanHu 3abonysama
Ha Oenute pgpoboBu, MeTancku paboTHUUM,
hbepOHUKEN, XPOHUYHM Ha3anHW CUMMNTOMU, npa-
LUASTHUK.



CHRONIC NASAL SYMPTOMS AMONG
METAL WORKERS IN THE FERRONICKEL
MANUFACTURE

Mancev K

Policlinic “Medica”, Strumica

Objective. To compare the prevalence of chronic
nasal symptoms between metal workers in the
ferronickel ~manufacture and administrative
workers. Methods. The study included 147 male
workers, 117 metal workers in the ferronickel
manufacture (duration of exposure 1,5 to 34 years)
and 30 administrative workers with similar mean
age. The evaluation of study subjects included
completion of questionnaire on chronic nasal
symptoms. Results. We found similar prevalence of
chronic nasal symptoms before entering the actual
workplace in the two groups (17.1% vs. 16.7%).
The prevalence of blocked nose and post-nasal
drip was higher in metal workers (32.5% vs. 20.0%
and 17.9% vs. 10.0%, respectively), while the
prevalence of the decreased/lost sense of smell
was significantly higher among metal workers
(6.8% vs. 3.3%, P < 0.05). There was no significant
difference between two groups in the prevalence
of chronic nasal symptoms with duration more than
4 days in the week, as well as in the prevalence
of chronic nasal symptoms with duration more
than 4 weeks in the year. Conclusion. The data
obtain indicate that occupational exposure to metal
dust and fumes may lead to damage of the nasal
mucosa in exposed workers.

Key words: occupational lung disease, metal
workers, ferronickel, chronic nasal symptoms,
questionnaire.

003

XPOHWU4YHU PECTTUPATOPHU CUMNTOMMU,
CNMMPOMETPUCKU NAPAMETPU U
BEHTUINNATOPHA ®YHKLWUJA KAJ
WHOMBUAOYANHUTE 3EMJOOENLM O
NOAPA4YJETO HA CKONJE

Koyeesa M, Muros J, Cmonecku C

TIC TexHuuku eacosu, Ckorje

UHcmumym 3a meduyuHa Ha mpydom Ha

P. MakedoHuja, Ckonje

Llen Ha TpyaoT. [la ce npoueHn pecnnpaTtopHOTO
3[paBje Ha 3emjogenuuTe cO eBanyauunja Ha
XPOHWYHUTE pecnupaTopHM CUMNTOMM U Ha
BeHTMNaTopHaTa gyHKuMja.

MaTtepujan n metoau. Bo TpyaoT ce BKIyyYeHu
118 nHgmBmngyanHu semjogenum, 56 maxu mn 62
XeHu, Ha Bo3pacT o4 28 o 74 rog. KoHTponHaTta
rpyna ce coCcTou o4 UCTO TOJIKY aAMUHUCTPATUBHM
paboTHMLM KOMNNIEMEHTapHN Ha 3eMjogenumTe no
non u BospacT. EBanyaumjata Ha ucnutaHmuute
Ce COCTOM of MNOMoJfiHyBawe Ha npafanHuk u
CMMPOMETPUCKN Mepeksa.

Pesyntatn. 3avecteHocTa Ha XPOHUYHUTE
pecnupaTopHM CMMMNTOMW € MOBWUCOKA Kaj 3eM-
jogenumte co CTaTUCTUYKM 3HayajHa pasnuvka
3a kaf{nuuarta (I 0,044) n xa{nuuata co
ucka{nyeawe (1 = 0,023). CnupomeTpuckuTe
napameTpu ce MOHWUCKU Kaj UCMUTYBaHWUTE 3EeM-
jogenum co CTaTUCTUYKM 3Ha4YajHO MOHUCKKU Bpea-
HocTn Ha ME® napameTpuTte. 3ayecTeHocTa Ha
BEHTMNaTopHaTa WHCcyduuMeHumnja e noBuCOoKa
Kaj ucnutyBaHuMTe 3emjodenuu cO CTaTUCTUYKM
3Ha4yajHa pasnuka 3a KOMOUHMPAHMOT TUN Ha
BeHTUnatopHa nHcyguumeHumja (M=0,022).
3aknyuok. [obueHuTe pesyntatu YykaxyBaar
Oeka npodecuoHanHaTa M3NoXeHOCT Moxe Aa
npeaunsBuKka LUTETHW pecnupaTopHu edeKkTn Kaj
eKCMoHupaHuTe nuua.

KnyuHu 360poBu: npodecrmoHanHu 3abonysama
Ha 6enute gpoboBu, 3emjogenuu, pecnnupaTopHu
CUMNTOMU, NpaLlanHuK, BEHTUNATopHa yHKUmMja

CHRONIC RESPIRATORY SYMPTOMS,
SPIROMETRIC PARAMETERS AND
VENTILATORY CAPACITY AMONG INDIVIDUAL
AGRICULTURAL WORKERS FROM THE
REGION OF SKOPJE

Koceva I, Minov J, Stoleski S

TGS Technical gases, Skopje

Institute for Occupational Health of R. Macedonia,
Skopje

Objective. To evaluate respiratory health in agri-
cultural workers by evaluation of chronic respiratory
symptoms and ventilatory capacity.

Material and methods. The study included 118
agriculturalworkers, 56 males and 62 females, aged
28 to 74 years. An equal number of administrative
workers matched to agricultural workers by sex
and age were studied as a control. Evaluation
of examined subjects included completion of a
questionnaire and spirometric measurements.

Results. We found higher prevalence of chronic
respiratory symptoms in agricultural workers with
statistical significant difference for cough (P =
0,044) and phlegm (P = 0,023). The mean values
of spirometric parameters were lower in agricultural
workers with significant difference for indices
of small airways obstruction (PEF parameters).
Prevalence of ventilatory defect was higher in
agricultural workers with significant difference for
mixed ventilatory defect (P = 0,022). Conclusion.
Our findings suggest that occupational exposure in
agriculture may lead to adverse respiratory effects.

Key words: occupational lung disease, agricultural
workers, respiratory symptoms, questionnaire,
ventilatory capacity.
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MPALUOKOT o MHEPTHA LENYNO3A BO
NEKYBAHWBETO HA CE3OHCKUOT ANNEPIMCKU
PUHUT

MuHos J, KapayuuHcka-bucnumoscka J,
Cmonecku C, Mujakocku [

UHcmumym 3a meduyuHa Ha mpydom Ha P.
MakedoHuja, Ckonje - KonabopamugeH ueHmap
Ha C30 u KonabopamuseH ueHmap Ha F'A2JIEH

Llen Ha TpypoT. Ja ce npoueHn edmkacHocTa u
TonepabunHOCTa Ha WHepTHaTa Uenynosa BO
neKkyBaweTO Ha necHata oopmMa Ha CE30HCKUOT
anepruckn punnt (CAP). Matepujan u metoaw.
VicTpaxxyBarwe of TMNOT Ha OTBOpeHa cTyauja e
n3BegeHo Ha 64 ucnutaHuum co fecHa dopma
Ha CAP nogenexHn Bo aBe rpynu. lpynaTta 1
e TpeTMpaHa CO UeTUpU3MH U MHEepTHa ueny-
nosa, a lpynata 2 camo co ueTupuauH. Pesyn-
TaTuTe of NnekyBaweTo ce npoueHyBaHu 5 n 10
JeHa Nno 3anoyHyBakeTO Ha feKyBaweTo COo
camopaHrmpakwe Ha cumnTomuTe Ha bonecTta Ha
ckana co 5 ogrosopu. Pesyntatu. NMNogobpyBame
Ha cumnToMuTe Ha Oonecta 5 u 10 geHa no
3ano4YHyBaH-ETO Ha NIEKYBaHETO CE PETUCTPUPAHHU
Kaj aoBete rpynu ucnutaHuun. Kaj lpynata 1
BOo crnopegba co [lpynata 2 e peructpupaHa
CTaTUCTUYKN 3Ha4YajHa pasnuka BO OpojoT Ha
ncnutaHnumuTe co ogroeop 4 (“Ckopo NMOBNEYEHM
CUMMNTOMMW, MOXXHa MOBPEMEHA NojaBa Ha KnBane”)
5 peHa no 3anovHyBakeTO Ha NEKyBaheTO U CO
ogroBop 5 (“moTnonHO noBreyYeHn cumnToMn”)
10 geHa No 3ano4yHyBaw-E€TO Ha fekyBaweTo. Kaj
OBeTe rpynu e pernctpupaHa mana 3a4ecTeHoCT
Ha HecakaHu edeKTUn BO TeK Ha IeKyBaheTo.
3aknyyok. [dobueHnte pesyntatu ykaxyBaat
Ha pobpa edumkacHOCT M MNOOHOCMMBOCT Ha
MHepTHaTa Lernyno3a BO TPETMaHOT Ha fecHaTta
dopma Ha CAP.

Kny4yHu 360poBM: pa3Ho, WHEepTHa Lenynosa,
TPEeTMaH, Ce30HCKUN anepruckn puHUT.

INERT CELLULOSE POWDER IN THE
TREATMENT OF SEASONAL ALLERGIC
RHINITIS

Minov J, Karadzinska-Bislimovska J, Stoleski S,
Mijakoski D

Institute for Occupational Health of R. Macedonia,
Skopje — WHO Collaborating Center and GA2LEN
Collaborating Center

Objective. To assess efficacy and tolerability of
the inert cellulose powder (ICP) in the treatment of
mild seasonal allergic rhinitis (SAR).

Methods. We performed an open clinical trial
including 64 subjects with mild SAR classified in
two groups. The Group 1 was treated with intranasal

ICP and peroral cetirizine 10 mg once daily, while
the subjects from the second group were treated
only with peroral cetirizine 10 mg once daily. The
outcomes of the treatment were at the rated on a
five-point scale 5 and 10 days after the onset of the
treatment.

Results. The improvement of the symptoms at the
day 10 and 20 was registered in both examined
groups. In the Group1 there was significantly
higher frequency of subjects with point 4 (“quite
well with occasional sneezing”) at the day 5, as
well as significantly higher frequency of subjects
with point 5 (“well, no problems”) at the day 10.
There was low frequency of adverse effects in both
examined groups. Conclusion. The data obtained
indicate high efficacy and safety of the ICP in the
treatment of mild SAR.

Key words: miscellaneous, inert cellulose, treat-
ment, seasonal allergic rhinitis.
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HA3AJHA PECIMMUPATOPHA ®YHKLUWJA

N KOHTAKTHA CEH3UBUITN3ALUJA HA
HUKEN KAJ PABOTHULIK BO MPOLIEC HA
NMPOU3BOACTBO HA ®EPOHUKEN

CHexxaHa Pucmecka-Kyy, JopdaH MuHos, Cawo
Cmonecku, [paeaH Mujakocku, EpeuH Cejcbyna,
Kouo MaHyes, [JpaczaH CmojaHo8cKuU
UHcmumym 3a meduyuHa Ha mpydom Ha PM,
Ckonje, Penybnuka MakedoHuja

Exkcnosvumnjata Ha HuKen BO npodecnoHanHu
yCroBU MOXe fa Ouae moBp3aHa CO HasanHa
WHdNamaumja 4Ynj MexaHumsam He € [JOBOJSIHO
pasjacHeT. Llen: [lpoueHka Ha HasanHata
dyHKUMja M KOHTaKTHaTa ceH3nbunusauuja
Ha HuKen kKaj paboTHMUM BO Mpouec Ha npo-
NM3BOACTBO Ha hepoHuken. MaTtepujan n metogu:
McnutyBaHa e rpyna og 648 paboTHuuM BO
npoLec Ha NPOM3BOACTBO Ha PEPOHMKEN (MALLIKM
non, cpegHa Bo3pact 40,9 roa, ekcnosuumja
19,7 rog) u coogBeTHa KOHTpPONHA rpyna oA
118 kaHuenapuckm paboTHuun. WMN3BegeHun ce
puHoMaHoMepuckn mepena co Rhinotest MP500
n patch test co Huken cyndat. Pesyntatu:
Cyb6jeKkTMBHMTE Ha3anHU CUMMMNTOMM Ce Mo3a-
cTaneHn kaj ucnuTyBaHaTta rpyna (38,5% vs
24,5% p=0,03) BkynHuoT HasaneH npotok (BHIT)
(565 vs 552 ccm/sec) n BKynHaTa HasanHa
pesucTteHuyunja (BHP), (0,31 vs 0,316 Pa/ccm/
Sec) He ce pasnukyBaaT 3HayajHo (p>0,05). Kaj
eKknoHnpaHaTarpyna, 5,09% ce ceHanbunuanpanu
Ha Huken n umaat BHI 3HauMTenHo noHn3ok (424
vs 653 ccm/sec p<0,01), a BHP noBucoka (0,38 vs
0,24 Pal/ccm/sec p<0,01).



3aknyuok: [pn npodecunoHanHa ekcnosuuuja,
KOHTakTHaTa ceH3mbunmnsauumja Ha HUKeN e pusnk
KOj BNMjae Ha HasanHarta (yHKUnja n nugmumpa
OOMOMNHUTENEH NMPEBEHTUBEH MpucTan 3a aujar-
HO3a Ha PWHUT NOBP3aH co paboTtarta.

KnyuyHu 360poBu: npocdecrnoHanHn 3abonyBamsa,
PUHUTUC MOBpP3aH co paboTa, HUKeM, KOHTaKTHa
CeH3nbunusaumja, HasanHa pecnupaTopHa pyHk-
uuja, ekcnosumuyuja.

NASAL RESPIRATORY FUNCTION AND
CONTACT SENSITISATION TO NICKEL

IN WORKERS IN THE PROCESS OF
FERRONICKEL PRODUCTION

Snezana Risteska-Kuc, Jordan Minov,

Saso Stoleski, Dragan Mijakoski, Ervin Sejfula,
Koco Mancev, Dragan Stojanovski

Institute of occupational health of RM, Skopje,
Republic f Macedonia

Occupational exposure to nickel can be related
to nasal inflammation with a mechanism that can
not be clearly understood. Aim: Assessment of
nasal function and contact sensitization to nickel
in workers in the process of ferronickel production.
Material and methods: An exposed group of 648
workers in the process of ferronickel production
(males, average age 40,9 years exposure 19,7
years) and adequate control group of 118 office
workers were examined. Rhinomanometrical
measurements with Rhiniotest MP500 and patch
tests with nickel sulfate were conducted. Results:
Subjective nasal symptoms are more frequent in
the exposed group (38,5% vs 24,5% p=0,03). The
nasal flow sum (NFS) (565 vs 552 ccm/sec) and
the total nasal resistance (TNR) (0,31 vs 0,316 Pa/
ccm/sec) do not differ significantly (p>0,05). In the
exposed group, 5,09% are sensitized to nickel and
have significantly lower NFS (424 vs 653 ccm/sec
p<0,01), and higher TNR (0,38 vs 0,24 Pa/ccm/
sec p<0,01). Conclusion: Contact sensitization to
nickel in occupational exposure settings is a risk
that influences the nasal function and indicates
additional preventive approach for diagnoses of
work related rhinitis.

Key words: Occupational diseases, work related
rhinitis, nickel, contact sensitization, nasal res-
piratory function, exposure
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NMPEBANEHLUA HA PECIMTUPATOPHUA
CAMNTOMU U BENOOPOBHU
OYHKUMOHATNHU MEPEHA KAJ TEKCTUITHU
PABOTHULMU

Becnueecku H, Maruyes K, CmojaHoscku /],

Cmonecku C, MuHos J, Mujakocku [
UHcmumym 3a meduyuHa Ha mpydom Ha PM,
Ckonje, MakedoHuja

LUen: [lpoueHka Ha edekTute of npodecuno-
HanHaTa ekcnosuumja Bp3 pecnupaTopHUTE
CUMMNTOMU U BEHTMNAaTopHaTa (PyHKUMja Kaj TeKe-
TUNHUTE paboTHULN.

MaTtepujanu u metoau: bele n3segeHa ctyamja
Ha npecek BO Koja 6ea BkIydeHU 60 TEKCTUIHU
paboTHMUM (45 xeHn n 15 maxn). PecnupaTtopHuTe
CUMNTOMW Kaj TEKCTUNHWUTE paboTHMun Oea
MpOLLeHEeTM CO MOMOLL Ha NpaLlasriHUK U CMOPeAeH!
co nctute kaj 50 agMUHUCTPATUBHU PabOTHULM
Kako KOHTponHa rpyna. benogpobHarta dyHkumja
Kaj TekcTunHute paboTHuumM Oewe oppeneHa
CO Mepewe Ha MakCMMarHuTe eKCnMpaTopHU
npotok-BonymeH (MEFV) kpvBM npeg u nocne
paboTHata cmeHa. dopcupaHUOT BUTANEH Ka-
nauyntetr (FVC), dopcupaHmnotr ekcnupaTopeH
BOJNTyMeH BO npBaTa cekyHaa (FEV1), n npotokot
Ha 75%, 50% wn 25% op FVC (MEF75, MEF50,
MEF25) 6ea ogpeayBaHu npeky MEFV kpuBute.

Pe3yntatu: AHanmsaTta Ha nogartouuTe nokaxa
CUTHU(UKAHTHO NOBMCOKa npeBasieHunja Ha
CUTE XPOHUYHM pPECNUPATOPHM CUMNTOMU Kaj
TEKCTUIHUTE BO cnopefba CoO KOHTPOSHUTE
paboTHMuM, a Oewe HajBMcoka 3a HasanHata
onctpykumja (M: 63.8%; X: 449%) wn 3a
XPOHUYHUOT cUHY3nT (M: 62.1%; XK: 43.0%). UcTo
Taka Kaj TEeKCTUNHWTE paboTHMUM € HOoTMpaHa
BMCOKa MpeBarneHunja Ha akyTHU pecnmpaTtopHu
CMMMNTOMW TNOBpP3aHM CcO paboTHaTa CMeHa.
M3noxeHocTa Ha TeKCTWNHA MpawuHa npu-
OOHecyBa 3Ha4YuTENHO HamanyBake Ha berno-
apobHaTta dyHKUMja BO Tek Ha paboTHaTa cme-
Ha kou BapupaaT og 1.6% 3a FEV1 go 8.7% 3a
MEF50. TekcTunHute paboTHULM M3NOXEHU MO-
Beke og 10 roguHu Ha paboOTHOTO MecTO Mmaa
CNUYHKN peaykumMm Bo GernogpobHaTta dyHKUMja
BO TeK Ha paboTHaTa CMeHa KakO W OHWe CcOo
nokpatka ekcnoauvunja. Kaj ronem gen og osue
TekcTunHu pabotHmum MEF50 n MEF25 6ea nog
60% oa npeaBvOEHUTE HOpPManHW BPEAHOCTMW.
Mywaunte MMaa akyTHU U XPOHUYHM MPOMEHM
Ha G6enogpobHaTa yHKUMja CANYHM CO OHME Ha
HenmywaunTe, LITO NOKa)KyBa AeKa MyLeHeTo He
€ eANHCTBEH (haKTop 3a MnojaBa Ha XPOHUYHUTE
pecnupaTtopHn edekTn Kaj TEKCTUITHUTE paboT-
HULN.

3akny4yok: HawwuTte nopgaTouu cyrepvpaat Ae-
Ka W3NoXeHoCTa Ha npalwuHa Kaj TEeKTUNHUTe
paboTHUUM MOXe [a ce MoBp3e CO pas3BojoT Ha
XPOHUYHM PEecnUpaTopHW CUMMNTOMM U oOlTe-
TyBaweTo Ha 6enoapobHaTa dyHkumja.



KnyuHu 360poBu: npocdecrnoHanHm 6enogpobHm
oonectn, TEKCTUNHM pPabBOTHULM, XPOHUYHU
pecnMpaTopHM CUMNTOMM, pyHKUMOHanNeH 6eno-
OpOOEH MOHUTOPWHI.

PREVALENCE OF RESPIRATORY SYMPTOMS
AND LUNG FUNCTIONAL MEASUREMENT IN
TEXTILE WORKERS

Veslievski N, Mancev K, Stojanovski D, Stoleski S,
Minov J, Mijakoski D

Institute of Occupational Health of RM, Skopje,

R. Macedonia

Aim: To assess the effect of workplace exposure
on respiratory symptoms and ventilatory function
among textile workers.

Material and methods: We performed a cross-
sectional study investigating a group of 60 textile
workers (45 women and 15 men). Respiratory
symptoms were assessed by questionnaire in
textile workers and in 50 office workers as control
group. Lung function was measured in textile
workers by recording maximum expiratory flow-
volume (MEFV) curves before and after the work
shift. Forced vital capacity (FVC), forced expiratory
volume in the first second (FEV1), and flow rates
at 75%, 50% and the last 25% of the vital capacity
(MEF75, MEF50, MEF25) were measured on the
MEFV curves.

Results: Analysis of the data demonstrated
a significantly higher prevalence of all chronic
respiratory symptoms in textile workers than in
controls, being the highest for nasal obstruction
(M: 63.8%; F: 44.9%) and for sinusitis (M: 62.1%;
F: 43.0%). A high prevalence of acute symptoms,
associated with the work shift, was also noted in
textile workers. Exposure to textile dust caused
significant across-shift reductions of ventilatory
capacity varying from 1.6% for FEV1 to 8.7% for
MEF50. Textile workers exposed for more than
10 years in the workplace had similar across-shift
reductions of ventilatory capacity tests as those
with shorter exposures. In a large number of these
textile workers, MEF50 and MEF25 were below
60% of predicted normal values. Smokers had
acute and chronic lung function changes similar to
those of non-smokers, indicating that smoking did
not account for all the respiratory effects seen in
textile processing workers.

Conclusion: Our data suggest that dust exposures
in textile workers may be associated with the
development of chronic respiratory symptoms and
impaired lung function.

Key words: occupational lung diseases, textile
workers, respiratory symptoms, functional lung
measurement.
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3A4YECTEHOCT HA XPOHUYHUTE
PECTMUPATOPHU CUMNTOMMU,
®YHKUMOHAINEH BENOAPOBEH
MOHUTOPUHI U BPOHXUJATTHA
XUMNEPPEAKTUBHOCT KAJ PABOTHULUUTE
BO NrPAOEXXHULUTBOTO

C. Cmonecku, J. MuHos, J. KapayuHcka-
bucnumoscka, [. Mujakocku, C. Pucmecka-Kyu,
M. MapceHuk, J1. Tpajuesa

UHcmumym 3a meduyuHa Ha mpydom Ha PM

- Cronje, KonabopamuseH ueHmap Ha C30 u
KonabopamueeH ueHmap Ha GA2LEN

Len Ha TpynorT. Lienta Ha TpygoT e Aa ce NpoLEeHM
eeKTOT Ha npodecnoHanHara ekcrnosuumja Ha
nojaBata M 3a4ecTeHOCTa Ha pecnupaTopHUTE
cumnTomun, 6enogpobHaTta BeHTMNATOpHA (PyHK-
uunja n bpoHxmjanHaTta xuneppeakTnsHocT (BXP)
Kaj rpagexxHuTe paboTHuum.

MaTtepujan n meroaun. bewe nsBegeHa crtyamja
Ha npecek koja BkNy4n 53 rpagexHun paboTHUum
04 MalwkuM non Ha Bo3pacTt 22-57 roguHu, a
kako crnopegba ce kopucTelwe KOHTpOIiHa
rpyna coctaBeHa o 48 agMWHUCTPATUBHM
paboTHMUM Of MalKW non Ha Bo3pacT 23-
58 rogwHn. EBanyauujata Ha wucnuTaHuuyute
BKIy4Mn NonosiHyBawe Ha [NpawanHuk 3a nojasa
Ha XPOHWYHW pecnupaTopHW CUMMMATOMU BO
nocneaHnTe 12 meceuu (kawnuua, McKalunyBame,
aucnHea cTteneH 1-2, cBupewe BO rpagute u
cTerakeBorpagnTe),cnupomeTpujann3senyBame
Ha HecneundgunyeH 6POHXONPOBOKATUBEH TECT CO
xuctamumH (PC20 < 8 mg/mL).

Pesyntatn. 3ayecTeHocTa Ha  BKyMHUTE
XPOHUYHM  pecnuMpaTopHu  cumnTomu  Gelue
CTAaTUCTUYKN  CUTHU(UKAHTHO MNOBMCOKA  Kaj
rpagexHute  pabotHuum  (38.4%  HacnpoTu

14.7%, P<0.05). CnopeayBajku rv noeguHevHuTe
XPOHWYHU pecnupaTopHu cumnTomu, 3abene-
KaBMe CTaTUCTUYKM CUrHUGUKAHTHO MNOBMUCOKA
npeesaneHumja 3a wuckawnysawe (19.2% Ha-
cnpotn 51%, P < 0.01), aucnHea cteneH 1-2
(17.2% wnacnpotn 6.9%, P < 0.05), kako u
ceupea Bo rpagute (15.3% Hacnpotun 6.7%, P <
0.05). BpegHocTuTe Ha cuTe CAMPOMETPUCKU
napameTtpu (FVC, FEV1, FEV1/FVC%, MEF75-25,
MEF50, n MEF25) 6ea CUrHMUKaHTHO MOHUCKM
Kaj rpagexHuTte paboTHuuun. lNpeBaneHunjata Ha
BXP Gelle noBucoka kaj rpagexxHute paboTHuUM,
Ho 6e3 cTtacTnyka curHudmkaHTHocT (17.7% Ha-
cnpotn 10.3%, P>0.05). CurHudwukaHTHO no-
BMCOKa npeBaneHuunja Gelle perncrtpupaHa 3a
rpaHMyHaTa BXP kaj rpagexHute paboTHUUM
(10.2% nacnpotn 4.1%, P < 0.05).

3aknyu4ok. Pesyntatute of ucTpaxyBameTo Cy-



repypaaTt Ha MOCTOEH-€ Ha 3Ha4ajHN HecakaHu
pecnupaTtopHu edekTn o npodecnoHanHarta
eKcrno3unuyuja Kaj rpagexxHnTe paboTHULMN.

KnyuyHu 360poBu: npodecnoHanHu 3abonysa-
ba Ha Genute opoboBuW, rpagexHn paboTHULM,
XPOHUYHU PEecnUpaTopHU CUMMNTOMMU, (PYHKLMO-
HaneH 6enoapobeH MOHUTOPUHT

PREVALENCE OF RESPIRATORY SYMPTOMS,
VENTILATORY CAPACITY AND BRONCHIAL
HYPERRESPONSIVENESS AMONG
CONSTRUCTION WORKERS

S. Stoleski, J. Minov, J. Karadzinska-Bislimovska,
D. Mijakoski, S. Risteska-Kuc, M. Marsenic,

L. Trajceva

Institute of Occupational Health, WHO
Collaborating Center and GA2LEN Collaborating
Center, Skopje, R. Macedonia

Aim of the study. To assess the effect of workplace
exposure on respiratory symptoms, ventilatory
capacity, and bronchial hyperresponsiveness
(BHR) among construction workers.

Methods. We performed a cross-sectional study
including 53 male construction workers aged 22-57
years. In addition, 48 male office workers aged 23
to 58 years were examined as a control. Evaluation
of examined subjects included completion of a
questionnaire on respiratory symptoms in the
last 12 months (cough, phlegm, dyspnea gr. 1-2,
wheezing, and chest tightness), spirometry and
histamine challenge (PC20 < 8 mg/mL).

Results. Prevalence of overall respiratory
symptoms was significantly higher in construction
workers (38.4% vs 14.7%, P < 0.05). Significantly
higher prevalence of individual respiratory symp-
toms was registered for phlegm (19.2% vs 5.1%,
P < 0.01), dyspnea gr. 1-2 (17.2% vs 6.9%, P <
0.05), and wheezing (15.3% vs 6.7%, P < 0.05). All
spirometric parameters (FVC, FEV1, FEV1/FVC%,
MEF75-25, MEF50, and MEF25) were significantly
lower in construction workers. Prevalence of BHR
was higher in construction workers but statistical
significance was not reached (17.7% vs. 10.3%,
P > 0.05). Significantly higher prevalence was
registered for borderline BHR in construction
workers (10.2% vs. 4.1%, P < 0.05).

Conclusion. Our data suggest significant adverse
respiratory effects of occupational exposure among
construction workers.

Key words: occupational lung diseases, con-
struction workers, respiratory symptoms, ven-
tilatory capacity

008

PECMWPATOPHA ®YHKLUWJA NPU
BENOAPOBHO CTAPEEHE U
MPO®ECUOHAJIHA EKCNO3ULINJA HA
TYTYHCKA MPALLUHA

P. Haymocka, M. lNaxecka, A. Pucmecku, C.
lezoecka

Cnyx6a 3a meduyuHa Ha mpyo, lNpunen,

P. MakedoHuja

®du13MONOLKMTE NPOMEHN HA CTapeere Ha benute
apoboBu BogaT 4O NUMUTUPAH BO3QYLUEH MPOTOK
U pegykumnja Ha FEVL jogeka uvHxanauuja Ha
TyTyHCKaTa npalnHa goBefyBa A0 criabeerwe Ha
benogpobHaTta pyHKUMja 1 NAPEHXNUMCKN MPOMEHN
Ha 6enogpobuero.

Llen: lNpoueHka Ha BnvjaHMETO Ha MPOLIECOT Ha
cTapeele M npodecnoHanHaTa ekcnosuumja Ha
TyTyHCKaTa npalumHa Bp3 benogpobHarta dyHKumja.

MeTtoau: Op BKynHO 429 npernegaHn TYTYHCKM
paboTHMUM, aHanuMaMpaHu ce HaoguTe Ha 170
Henywauu: | rpyna ekcnoHmpanu (H= 76 ;55.75+3,7
rog), Il rpyna ecknonnpanu (H=61; 45.47+ 4.05ron)
n Il pecbepeHTHa rpyna HeeKCnoHnpaHu CcyobjekTu
(H=33; 57.1514.6roa.). benogpobHaTa dyHkuMja e
UcnuTyBaHa CNMPOMETPUCKN CO pPerncTpupare
Ha MakCUMManHWTe eKCnMpaTopHW (rioy BOMyMEH
KpVBW M aHanu3mpawe Ha BpegHocTute Ha: FVC,
FEV,, FEF,,, FEF,, i PEF.

Pe3yntatu: BpegHocTnte Ha cute CnMpoMeETpPUCKM
napametpu og W rp. noctapu cybjektn ce
CUrHNMUKAHTHO NMoManu Bo ogHoc Ha Il rpyna (
n<0.04 po n<0.004). Il rpyna HeeKkcnoHWpaHw,
noctapu cybjekth wuma nogobpu  BpeaHOCTM
ogkorky | rpynma ,HO CO CTaTUCTUYKM 3HA4ajHo
noHuckn BpeaHoctn Ha FVC, PEF, FEF, i FEF,,
(p<0.04; p<0.02) Bo ogHoc Ha Il rpyna.

3aknyuok: benogpobHata  dyHKuuja e
CUrHN(UKAHTHO pedyuMpaHa Kaj MoBO3pacHu
cybjektn KoM Mmogonro ce npodecnoHanHo
€KCMOoHUpaHM Ha TyTyHcKa npawmHa. Kajnoctapute
HeekcrnoHMpaHu cybjektn pepykumjata Ha FVC,
PEF, FEF,,, FEF,, e curindgukanHtHa Bo ogHoc co
nomnaguTte. EHOOreHNoT akTtop - cTapeeeTo
N ersoreHnoT PakTop- ekcrnosvumja Ha TYTyHCKa
npawvHa  HajBepojaTHO MMaaT CUHEPTUCTUYKO
OeTepropusnpayko BnvjaHue Bp3 OenogpobHata

dyHKUMja.

KnyuHu 36opoBu: 6enogpobHo cTapeetse,
TYTYHCKa npalumnHa, ekcnosouuja, 6enogpobHa

yHKUMja



PULMONARY FUNCTION OF THE AGING
LUNG OCCUPATIONALLY EXPOSED TO
TOBACCO DUST

R. Naumoska, M. Pazeska, A. Risteski,

S. Gegovska

Occupational Health Service, Prilep, R.Macedonia

The physiological changes of the aging lung lead
to air flow limitation and reduction in FEV, Tobacco
dust inhalation might cause pulmonary function
deterioration and parenchymal changes of the lung.

Objectives: To assess the impact of the aging lung
and the occupational tobacco dust exposure upon
the pulmonary function.

Methods: 429 workers from tobacco industry were
surveyed, and the data from 170 nonsmokers
according to age and exposure to tobacco dust
were analyzed. | group exposed workers (n= 76,
age: 55.75+3,7), Il group exposed workers (n=61,
age: 45.47+ 4.05) and |l referral unexposed
subjects (n=33,age:57.15+4.6). Lung function was
measured by spirometry, recording the maximum
expiratory flow-volume curves and the values of
FVC, FEV,, FEF,, FEF,, , PEF were assessed.
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Results: The ventilatory capacity data for all
spirometric parameters were significantly reduced
among exposed older workers in relation to younger
exposed workers ( p<0.04 - p<0.004). The Il group
unexposed older subjects had higher spirometric
values than the first one, but statistically significant
reduction of FVC, PEF, FEF,, FEF, ( p<0.04;
p<0.02) in relation to youngers was registered.

Conclusion: The lung function is significantly
reduced among older, nonsmoker subjects with
longer tobacco dust occupational exposure. There
is significant reduction in FVC, PEF, FEF,, FEF,,
among older, unexposed subjects correlated with
the younger group. The endogenous factor (aging)
and the extrinsic insult of exposition to tobacco dust
likely enough have synergistic deterioratiion impact
upon the lung function. In fact, the aging lung
enhances the susceptibility of the lung to extrinsic
harmful factors thus increasing the intensity of the
negative effects.

Key words: aging lung, tobacco dust, exposure,
lung function
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XPOHWYHU PECINMTUPATOPHU CUMIITOMMU,
OYHKLUMOHAIHU BENOAPOBHU TECTOBU

N CEH3UBUNTU3ALUJA HA NMHYEHUYHO
BPALLUHO KAJ NEKAPUTE

L{ubpeesa B, Becniueecku H, MaHues K,
CmojaHoecku [, Cmonecku C, MuHos8 J,
Mujakocku [

UHcmumym 3a meduyuHa Ha mpydom Ha PM -
Ckonje

Len Ha TpygoT: [a ce oapean 3ayecTeHocTa
Ha XPOHUYHUTE pPEecnUpPaTOpHU CUMMTOMU, Ha-
pywyBataTa Ha 6enogpobHata dyHKUMja 1
ceH3ubunusauujata Ha anepreHuTe Ha MyYeHu4-
HOTO GpallHO Kaj nekapuTe.

Metoaun: bea ondarteHn 28 wmaxum (cpegHa
Bo3pacTt=39.019.8) BpaboTeHn BO nekapckaTta
nHAaycTpuja, gogeka 20 maxu, agMUHUCTPaTUBHU
paboTHuum (cpegHa Bo3pacT=40.117.4) 0Oea
NCNUTaHN Kako KOHTpOMHa rpyna, 6e3 3HayajHO
Ja ce pasnvKyBaaT crnopef Bo3pacTa, HaBuKaTa
3a nywewe M COLUNOEKOHOMCKMOT cTaTyc. Cute
ucnutaHnum 6ea WHTEpPBjyMpaHM CO MOMOLU
Ha [lpawanHuk 3a pecnuMpaTopHU CUMMATOMMU,
CNMpoMeTpMja 1 KOXHM anepronoLKu TECTOBK 3a
ceH3nbununsaumja Ha NYeHNYHo BpallHo.

Pesyntatu: [lekapute uvmMaa CTaTUCTUYKM
3Ha4yajHO MNOBMCOKa MpeBarneHuMja 3a mnojaBa
Ha Kawnuua co uckawnyeawe (35.7%), cyBa
kawnwuua (17.9%), ceupere Bo rpagute (10.7%),
ancnHea (3.6%), HazanHu cumnTomm (7.1%), 04HM
cumnTomn (17.9%) n yeware Bo rpnoto (14.3%),
crnopeaeHo co koHTponHara rpyna (p<0.05). FEV1,
FEV1/FVC, MEF25-75 n PEF 6ea curHugukaHTHO
MOHWCKN Kaj eKkcnoHupaHute BO cnopeaba co
KOHTponHuTe pabotHmum (p=0.003, p=0.006,
p<0.001, p<0.001; cooaBeTHO). MO3NTUBHN KOXHM
aneprosiowkn TectoBu 6Gea npucyTHM kaj 12
o 28 nekapu n kaj 1 og 20 agMUHUCTPATUBHN
paboTtHuum (p=0.004). He 6Gewe 3abenexaHa
CTAaTUCTMYKM  3HayajHa Kopenauuja nomery
cuMmnTomnTe,  (pyHKUMOHanNHUTe GenogpobHu
TECTOBM U MO3UTUBHUTE KOXHM anepronoLku
TECTOBM Ha MYEHNYHO BpallHo.

3akny4ok: HaweTto nctpaxyBarwe nokaxa geka
ekcnoauyujarta Ha npaluvHa o4 NYeHUYHOo OpalluHo
€ acouupaHa CO MOBWCOKa NpeBaneHuunja Ha
XPOHWYHU pecnupaTtopHM CUMMMTOMMW, pedykuuja
BO yHKUMOHanHUTe 6enoapobHn napameTpu
M MNoBMCOKa cTanka Ha ceH3ubunusaumja Ha
anepreHuTe Ha NYEHMYHOTO BpaLLHO Kaj nekapuTe.
KnyuHu 360poBu: npocdecrmoHanHm 6enoapobHu
bonecTtn, NYeHN4YHo BpallHO, XPOHWYHU pecnu-
paTOPHU CUMMATOMM, CMpoOMeTpuja, KOXHWU prick
TECTOBM.



RESPIRATORY SYMPTOMS, PULMONARY
FUNCTION TESTS AND SENSITIZATION TO
WHEAT FLOUR ANTIGEN AMONG BAKERS
Cibreva V, Veslievski N, Mancev K, Stojanovski D,
Stoleski S, Minov J, Mijakoski D.

Institute of Occupational Health of RM, Skopje,
Macedonia

Objective: To determine the prevalence of res-
piratory symptoms, pulmonary function test
abnormalities and sensitization to wheat flour
allergens among bakers.

Methods: 28 males (meanage=39.0+9.8)employed
in baking industry and as a control group 20 males
office workers (mean age=40.1+7.4) matched for
age, smoking habits and socioeconomic status
were studied. All subjects were interviewed by
a questionnaire for respiratory symptoms, and
underwent spirometry testing. Skin prick tests were
applied for detecting sensitization to wheat flour
allergens.

Results: Bakers had a significantly higher
prevalence of work related cough with phlegm
(35.7%), dry-cough (17.9%), wheezing (10.7%),
dyspnea (3.6%), nasal symptoms (7.1%), eye
symptoms (17.9%) and throat itching (14.3%) than
the control group (p<0.05). FEV1, FEV1/FVC,
MEF25-75 and PEF were significantly lower in
the exposed workers compared with the control
group (p=0.003, p=0.006, p<0.001, p<0.001;
respectively). Positive skin prick tests to wheat flour
allergens were present in 12 of 28 workers, and
in 1 of 20 workers of the control group (p=0.004).
No significant correlation between symptoms,
pulmonary function tests and positive skin prick
test to wheat flour were detected.

Conclusion: Our study demonstrated that
exposure to wheat flour dust is associated with a
higher prevalence of respiratory symptoms, decline
in pulmonary function tests and high sensitization
ratios to wheat flour allergens in bakers.

Key Words: Occupational lung diseases, wheat
flour, respiratory symptoms, spirometry, skin prick
test
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WHAT IS THE EVIDENCE FOR USING
MONTELUKAST IN PATIENTS WITH ALLERGIC
RHINITIS: A LITERATURE REVIEW

Zeynel S, Hamiti B.

"University Clinic of Pulmonology and Allergy,
Skopje, Republic of Macedonia

BACKGROUND: In this review, we have examined
the role of Montelukast, a leukotriene receptor
antagonist in the treatment of allergic rhinitis
(AR), exploring the current literature body, both
supporting and refuting its usage.

DATA SOURCES: Computer-assisted MEDLINE
and Cochrane databases searches for articles
and searches of review articles and references of
included trials (moderate methodological quality)
on leukotriene receptor antagonists, leukotriene
modifier, Montelukast, allergic rhinitis and asthma.

STUDY SELECTION: Published (2004-2012) arti-
cles and pertinent abstracts on the topic identified
above, with nasal and eye symptoms and quality-
of-life scores as primary endpoints were selected.
Head-to-head comparator trials as well as data
from placebo controlled trials were critically
appraised.

RESULTS: The studies published to date
demonstrate that as monotherapy, Montelukast
exhibited efficacy similar to that of antihistamines,
but less that of the intranasally administered
corticosteroids in the treatment of allergic rhinitis.
In patients with AR and asthma, Montelukast
treatment has resulted in significant improvements
in both, compared with placebo. The combination
of Montelukast and an antihistamine has not been
proven to be effective than either agent alone.
Furthermore, leukotriene receptor antagonists
plus antihistamines were inferior to intranasal
corticosteroids. Adverse events have occurred
at similar frequencies in patients taking either
Montelukast or placebo.

CONCLUSION: Montelukast provides an effective
and well tolerated oral treatment for allergic airway
inflammation, with a favourable safety profile in
patients with AR with or without comorbid asthma.
Current data do not support widespread use of
Montelukast with or without an antihistamine in
place of an intranasal corticosteroid with or without
an antihistamine in the treatment of allergic rhinitis.
To better understand how, where, and when
anti-leukotriene modifiers should be used in the
armamentarium of therapies for allergic rhinitis,
larger clinical investigations designed specifically
to study allergic rhinitis need to be undertaken.
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AHADUIAKCA MO YBOT OO MHCEKT - MYENA
BO UTHA MEOULIMHCKA MOMOLL BO BEPOBO
- MPUKA3 HA CJTYYAJ

cney. 0-p CeemnaHa llNeyoscka,

30pascmeeH dom - beposo

AHadmnakcata cnara BO HajypreHTHUTe coc-
TOj6n BO MeguuuMHaTa M MOXe MOoHeKkoraw pAa
3aBpWwn 1M aTtanHo. Hajyectn npuunHMTENM 3a
aHaunakTMyeH LWokK ce: aHTnbuoTnum, aHe-
CTETMLM, aHTMpeBMaTUuUu n yboT o WHCEKTW.
AHadunakcaTta HacTaHyBa CamMO HEKOJTKY MUHYTU
MO KOHTAKTOT CO anepreHoT, OAHOCHO no yboaoT
o4 n4yena, a MHOry peTko no egeH vac. Bo UTM
JOHeceHa e XeHa Ha Bo3pacT o4 35 roguHu Koja
npea 10 MMHYTU e KacHaTa o nyerna Ha gecHarta
Wwaka (go3HaBaMe o 3eMeHaTaxeTepoaHaMHesa).
Xenata wvma ypTukapuja nouenoto Temno, a
ocobeHO Ha MecToTO Ha yboaoT, Tewko Auwa,
ce rywu, noppaka U Mma MNOpPEMETEHa CBECT.
M3BpleHnoT dumaukaneH npernen of OOKTOpPOT
nokaxa: ekcTpemHa xwunoteHauja (TA=70/40
mmbhg), 3abp3aH nync, aHrmoenem, NapuHro cna-
3am, OpoHxocnasam u msrybeHa cBecT. TMMOM
Bo VIMI (gokTop n cecTpa) ja cTaBu 3eHaTta BO
Koca nonoxba co rnaeata M TenoTto Hagony.
[NoToa BegHaw opauHupa amnyna adrenalin
1 ml MHTpaBEeHCKN kOj e nek Ha u3bdop. lNMoToa
WHTPaBEHCKN cTaBa amnynu nirypam 40 mg u
askorbit. lMauueHTkaTa e noctaBeHa Ha EKI
anapartoT 3a NOoCTojaHa KOHTpPOMna Ha TeH3ujaTa u
nyncot. CtaBame kucnopog 5 go 10 I/min. Mo 15
MUHY TV OPANHMPaBME MHTPaBEeHCKN S mlpaspeaeH
adrenalin (1 ml adrenalin u 9 ml dun3nonowkn
pactBop). Bo KOHTMHYWTET cTaBuUBME WHTpa
MyCKyrnHo amnynu deksazon u nirypam 40 mg. Bo
HapegHute 15 MUH. M gogasame gpyrmute 5 mi
paspegeH adrenalin. [NauneHTkaTa e Ha nocTojaHa
KoHTpona Ha EKI anapatot. Beke no egeH 4vac
naumeHtkata mma TeH3vja (TA=100/70 mmhg),
HOpManuampaH Myfc, HamarneH napuHrocnasam
n BpoHxocnasam M nauueHTKaTa e Beke CBecHa.
MNoToa yknyuymBme nHdyamnja 500 ml puamonoLukm
pacteop 0,9% co amnynu aminophylline 1 nirypam
40 mg. Tka nauymeHTKaTa ja NOAroTBMBME 3a
TpaHcnopT co npugpyxba 3a xocnutanusauuja
Bo 6onHuua o MegumumHcky ueHTtap - KovaHu 3a
cnepewe Ha HapegHuTe 12 yaca og yb6odoT Ha
nyena. Mpw BakBM criyvau Ha aHadmnakca MHory
€ BaXkHa peakuujaTta of cTpaHa Ha Tumom Ha VIMT
na o6upe 6ps3a m cTpydHa, Guaejkm noHekoral
MOXe [a 3aBLUN 1 CO CMPT.

AHadunakca no ybOT o4 WHCEKT - nyena,
WTHa megmumHcka nomow Bo bepoBo, amnyna
adrenalin, KopTMKOCTEPOMAN, XOCNUTanmM3aumja.

57
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BJINJAHUE HA ATOMNMUCKU CTATYC BP3
BEHTUNALUCKA ®YHKLIUJA KAJ KOXKAPCKU
PABOTHULMU

P. JopdaHoea’, J. KapayuHcka-bucnumoscka?,

O. JopdaHosa®.

Cnyx6a 3a meduyuHa Ha mpydom, J3Y
30pascmeeH dom Benec1, IHcmumym 3a
meduuyuHa Ha mpydom, KonabopamueeH ueHmap
Ha C30 - Ckonje2, MeduyuHcku chakynmam -
Ckonje3, P MakedoHuja

Uen: [la ce getepMmnHupa atonuckun ctaTyc Kaj
KOXXapCckm paboTHMLUM M HEeroBo BfujaHue BpP3
BeHTMNauncka yHkumja.

Martepujan u wmetogu: Co wvcnuTyBawarta
ce ondgaTteHn 80 Koxapckm pabOTHMLM,
oA kou 46(57,5%) maxun un 34(42,5%) xeHw,
CO npoceyHa Bo3pacTt X=45.28415.93roa. w
npocedyHa npodecmoHanHa ekcnosuuunja of
X=19.64+6.54ron., a kako KoHTponHa rpyna
n3bpaHn ce 32 paboTHMKA KOU He Ce BKITyYEHM
BO npouec Ha npepaboTka Ha koxa. 3a oueHka
Ha cocTojbaTa Ha BeHTUNauuckaTa QyHKUMja
kopucteH e cnupometap Tmn SPIROSET 3000,
a ucnuTyBaHa e npBaTa dasa Ha gulieHeTo-
G6enogpobHa BeHTMNauuja. [MpaBeHU ce KOXHWU
TECTOBM CO CTaHAAPOHWU UHXanaunoHu anepreHu
no prick metoga. 3a cratuctnyka obpaboTka Ha
nogatounTe KOPUCTEH e t-TecT.

Pesyntatu v Haopgu: Kaj VcnuTtyBaHaTta rpy-
na koxapckum pabotHuum 32 wnm 40,00% ce
atonunyapu, a kaj KonTtponHaTta rpyna 11 unm
34%. Bo ogHoc Ha cTaHOapOoHWUTE MHXanauuoHU
anepreHun, kaj 26 pabGoTHuka wnmn 32.50% e
yTBpAEHa M3pasuTa KoxHa npeoceTnuBocT of |
Tvn Ha Dermatophagoides pt., kaj 11 nnun 13.75%
Ha rabudku, kaj 9 nnn 11.25% nonex gpea, 7 unu
8.75% noneH TpeBa n 3 pabotHuka mnu 3.75%
noneH kopos. Npu ogpenyBake Ha BrvjaHNETO
Ha aToMMWCKMOT CTaTyc BpP3 BeHTUnauuckarta
dyHKUMja perncTpmpaHn ce 3HayajHO MOHUCKN
BPEeAHOCTU 3a NapameTpuTe Ha BEHTUnaumckarta
dyHkumnja VC, FEV1, MMV, MMF, FEF75, FEF50
n FEF25 kaj WMcnutyBaHaTa rpyna paboTHUUM
aTonnyapu Bo ogHoc Ha KoHTponHaTta, a co
cTaTucTMyka eBanyauuja Ha nogatoum mery
WcnnutyBaHaTta n KoHTponHata rpyna paboTHuum
HeaTonMyapwu ce yTBpAW CTAaTUCTMYKA 3HaYajHOCT
3a VC, FEV1, MMV, MMF, FEF75, FEF50 n FEF25.
3akny4ok: KpsHeHaTa npawumHa CcO CBOU-
Te aHTUreHW CBOjCTBa MNpPeau3BMKYyBa CEH3U-
Ounusauvja ¥ anepruckm  MaHudecTaumu,
WTO YyKaxyBa Ha MOTeHuujanHuoT edekT Ha
cneunduyHaTa npogecnoHanHa ekcrnosuyuja.

Kny4yHu 36opoBu: KOxapckm  paboTHuuw,
atonuja, BeHTunayucka dpyHkuymja, prick tect
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HAJYECTU 3ABOJNTYBAHA KAJ
XUTMEHUYAPU U TPAOUHAPU BO
“CEKJYPUKOM”

Aemopu: Tacescka-Bacuk, C., Cokonoeacka O.,
J3Y “KenesHuuap”, Ckonje.

BoBepa: Llen Ha TpygooT e ga ce geTtektupaart
HajuecTuTe 3abonyBawa Kaj oOBME rpynu
BpaboTEHMU.

MeTtoa n Martepujan: OnbpaBme penepeseHTa-
TMBEH npuMmepok of 56 BpaboTeHn kowu
nognexar Ha NepuoAuyeH npernes Ha 2 roavHu.
[pynata e npernegaHa Bo Maj 2012 Ta,
KOPUCTEH € cTaHgap4eH MUHMMYM Koj ondhaka:
crneunjanucTnyku npernen, nabopaTtopmucKky MUHK-
MYM, MCUXOJIOLLKO TECTMPaHkE M KOHCYNTaTUBHO-
crneuvjanucTnykn nperned. pynata BpaboTeHu
Oewe nogeneHa no nomn, BO3pacT M MpocedveH
paboTeH cTax.

Pe3ynatar: [lokayeH KpBeH MNPUTUCOK € Haj3a-
cTaneH kaj Bo3pacHa rpyna (Maxu u XeHu) o
40-50roa. Bo oBaa rpyna HajaoeHu ce v HajMHory
cnyyau Ha xunepnunuaemuja. 3abenexuteneH
e 1 bakToT WTO He HajooBMe 3abonyBaha BO
Bo3pacHara rpyna og 30-40roga.

3akny4ok: Kopucteweto Ha COBpPEMEHU Ma-
WMHM 3@ YUCTEHE Kaj XUIMEeHUYapkuTe, U Ko-
pUCTEHETO Ha COBPEMEHa 3aliTMTHa onpema
Kaj rpaguHapvTe, He NPUOOHENo JO MnojaBa Ha
NoKOMOTOpHK 3abonyBakwa 1 nospeau. Ho, Haj-
4yecTu nNpuymHM 3a nojaBa Ha KBC 3abonyBara
ce: cTpecoT, paboTta BO CMEHU U HUCKUOT JIMYEH
npuxog.

Kny4Hu 360poBu: pa3Ho, XunepTeHsuja, xmrne-
HUYapu, rpaguHapu.
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XPOHUYHA ONCTPYKTUBHA BEJIOOPOBHA
BONECT KAJ 3EMJOOEJNICKM PABOTHUK -
MPUKA3 HA CITYYAJ

P. JopdaHoea’, O. JopdaHosa?, B. Mupyescka®,
A. [opesa’.

Cnyx6a 3a meduuuHa Ha mpyoom,

J3Y 30pascmeeH dom Benec!, MeduuyuHcku
gakynmam — Ckonje?, MIHcmumym 3a
b6enn0dpobHu 3abosnysara Kaj deua-Ckorje’,

P MakedoHuja

BoBea: XpoHuyHa oOMNCTpyKTMBHa ©OenoppobHa
bonect (XOBB) e cocTtojba kapakTepuaupaHa
CO HamanyBawe Ha BO3AYLWHWOT NPOTOK, Koe
He e noTnofHo peBep3nbunHo.HamanyeaweTo
Ha BO34YLUHMOT MPOTOK OBUYHO € MPOrpecuBHO

M acoumpaHo co abHopmaneH uHdnamaTopeH
oaroBop Ha Oenute AOpoGOBM Ha pPasnUYHK
LTETHU YEeCTUYKUN Unn racoBun.

Mpuka3 Ha cnyvaj: CrnegeH e nauvMeHT Ha
55roguwHa Bo3pacT, 3emjogenckn paboTHUK,
CO eKCMO3MUMOHEH cTax 32rognHn. Toj e nyLay
35roanHu n nywmn 35-40 yurapm gHeBHO. M3noxeH
€ Ha aneproreHn u upUTUpPaYKkM MaTepuu,
3anpalleHoCT, HEMOBOMHW  MUKPOKIMMAaTCKM
daktopn un  U3nMYKM  Hanop. AHaMHECTUYKN
ce anun noseke on 10rogMHM Ha Kawnuua,
OTEeXHATO [ulewe CO YyBCTBO Ha HeJoCTUr
Ha BO34yX, KOe Mou3pas3eHo € npu Hamnop,
nckawnyBawe Ha 6en nennue CeKpeT, CBUPEHE,
cTerawe BO rpaguTte, Tyllewe U YyBCTBO Ha
3amop. 3emeHa e paboTHa aHamHe3a, U3BpLUEH
€ KIIMHWMYKKW mpernen, ucnuTyBaHaTa € npearta
asa Ha pguwHaTa  yHKunja-6enogpobHa
BEHTUNaumja €O CMMPOMETPUCKO TeCcTupakse,
Nno MPVHUMN Ha (YHKLUMOHANEH MOHUTOPUHI W
OKCUMETpMWja, NMPUMEHET € TecTOT Ha cepucka
PEF-meTpuja, TecTupawe Ha peBep3nbunHocCT
co OpoHxogunataTtop, HanpaBeHu ce nabo-
patopuckn TectoBu, EKI, PTr Ha rpageH Kouu.
AKTYENHMOT CNUPOMETPUCKM HAoL YKaKyBa Ha
KOMOMHMpAH, NPEeTEXHO OMNCTPYKTUBEH TUM Ha
BEHTUNaumMcka uHCyduUMeHUnja of cpeneH
KOH TEXOK CTeneH, CO HamaneHa MnpOTOYHOCT

BO Manute AuWHM natuwTta. BpegHoTtuTe
Ha W3MepeHWTe CNUPOMETPUCKM napameTpu
nsHecysaatr FEV1 38%, FVC 64%, FEV1/FVC

61%, PEF 44%, a caTypauujaTta nsHecysa SpO2
91,1%. bpoHxoamnaTaToOpHUOT TECT € HEraTMBEH.
3aknyyok: [loTpeOHO € npeknHyBawe Ha
nyweweTo W enuMuHaumja wnu  pegykumja
Ha eKkcrno3uvuunja Ha pas3nuyHu cybcTtaHuum Ha
pabotHoTOo mMecTo. CekyHaapHa mnpeBeHuuja,
npeky criegewe U paHa geTtekumja e UCTo Taka
BaXKHa, Kako 1 pe4OBHUN KOHTPOITHU Nperneau.

KnyyHu 306o0opoBu: nywewe, CNMpoOMETPUCKM
TECToBU, 3emjodenckm paboTHukK, BpoHxoauna-
TaTtopeH TecT

MAJIUTHU BOJNIECTU HA BEJIUTE
APOBOBU
LUNG CANCER
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DIAGNOSTICS OPPORTUNITIES BRONCHIAL
CARCINOMA IN GENERAL HOSPITAL

Bushev J., Kochovska.- Kamchevska N.,
Smileska S., Baloski M., Buklioska llievska D.
General Hospital ,,8mi Septemvri” — Skopje,
Macedonia

Department of Pulmology and alergology



The purpose of this research is to present clinical,
hystopatological and laboratory methods and
possibilities to diagnose bronchial carcinoma at
the Department of internal medicine in General
Hospital ,, 8-mi Septemvri’ in Skopje, Republic of
Macedonia.

Material and methods — We analyzed 132
patients ( 108 hospitalized and 24 outpatients) with
diagnosis — Bronchial carcinoma ( MKB code C
34.0-34.9) during a four year period (2008 - June
2012). Bronchoscopy with fiberoptic bronchoscope
type Karl Storz and biopsy with flexible forceps
was done among all of them as diagnostic
procedure. CT — guided transthoracic core biopsy
was performed in cases were tumor mass was
located in peripheral lung region and those where
endoscopic procedure remained insufficient.
Diagnosis was confirmed with patohystologic
analysis. Rebiopsy was made in 18 patients.

Results — Majority of patients were male 114
(86%), age 41-83 years ( middle age 56+/-16).
Tumor mass in most of them was located in large
airways. Diffuse changes were found in 11 (8%) all
of them with oat cell carcinoma. Mixed hystology
types were in 16 (12%). Patohystology remained
insufficient in 26 (20%) so rebiopsy was performed
in 18 of them, which was very helpful for final
diagnosis.

Discussion — Our results indicate dominance
of non-small cell ( planocellular type) bronchial
carcinoma. Endoscopy revealed central location
in majority of patients. Diffuse endobronchial
infiltration (among 11 patients) was typical for oat-
cell carcinoma. Rebiopsy was significant for final
diagnosis, but despite repeated biopsies 21 (16%)
patients remained without hystologic confirmation.

Concusion — Therapeutic strategy for bronchial
carcinoma demands in time and efficient diagnosis.
Cases where patohystology remained insufficient
needed rebiopsy.

Key words — bronchial carcinoma, bronchoscopy,
bronchobiopsy, transthoracic punction

ONWJATHOCTUYKMN MOXHOCTU KAJ
BPOHXUJATTHUOT KAPLUMHOM

BO ONMWTA BOJIHULA

J. bywes, H. Kamyescka, C. Cmuriecka,
M. banocku, [. byknuocka
padcka on{ma 6onHuua
Ckonje

”

“8-mu cenmemspu

LUen Ha TpygoT e npukas Ha KIMHUYKATE U
XuUcTonaTosnoWwkuTe  nabopaTtopuckn  YCIoBM,

MEeTOOMN U MOXXHOCTM BO AujarHocTukaTta Ha 6poH-
XWjanHUOT KapuMHOM Ha WHTEpHWUTE ofAerneHunja
BO onwiTta 6onHuua.

MaTtepujan wn MeTOoAM: aHanusnpaHum ce
132 naumeHTn (108 OGONHUYKM ucTopuM un 24
ambynaHTHMNauneHTn) co gmjarHo3a bpoHxujaneH
kapuuHoMm (wundpa no MKB L, 34.0 go Ll 34.9)
3a nepuog og 4 roguHn (jyHn .2008 - 2012). Kaj
cute 6un HanpaBeH OPOHXOCKOMCKM Mpernen co
dpunbepontnykm 6poHxockon mapka Kapn CtopT3
n Ouoncuja co dnekcnbuneH dopuenc. Kaj
nepudepHUTE, EHOCKONCKN HEMOBPAEHN POPMMU,
Ouna npumeHeTa TpaHcTOpakanHa KOMMjyTEPCKU
BOAEHa MyHKUMOHa- kop Ouoncuja. OujarHosaTa
Oewwe 6asnpaHa Ha EHAOCKONCKO-MOPEOSOLKNTE
KpUTEPUYMU M MOTBPAEHA CO XMCTOMATONOLIKNTE
Haogu. Bo 18 cnyuau e HanpaBeHa pebuoncuja.
Pesyntatn: gomuHmnpa mawwkuot non (114-86%),
Ha Bo3pacT of 41 oo 83 roauHu (cpegHa Bo3pacT
56+16). Mopdonowkn BO Hajronem 6poj Oea
3acTaneHun fokanM3mMpaHn NPOMEeHN BO rofiemuTe
(ueHTpanHu) 6poHxun. OudysHn npomeHn 6e3
HajoeHn kaj 11 cnyyam (8% ) u cute Gea opf
CUTHOKMETOYEH  aHanmacTU4eH  XUCTOJIOLUKK
TMN. MewaHn xucTonowku Tunoen 6ea HajaoeHn
Bo 16 (12%) cnyyan. HegosomnHo peduHMpaHm
Xuctonowkn c¢opmm ©Oea onuwaHuM kaj 26
(20%) cnyuan, o kom kaj 18 Gelwe HanpaBeHa
pebuorncuja. Pebuoncujata 3HaYMTENHO NOMOTrHa
BO OeduHUpaeTo M MNocTaByBawe KpajHa Ou-
jarHosa.

Ouvckycuja: HawuTe pes3yntatu yKaxysaaT
Ha [JOoMMHauuja Ha  HeMuKpoLuenyrnapHuoT
(nnaHouenynapeH)  OpoHxujaneH  KapuMHOM.
Engockonckn BO  Hajronem 6poj ce 3ac-

TaneHn “ueHtpanHute” dopmn. [OudysHa eH-
nobpoHxujanHa uHdunTpauyja (kaj 11 og Ha-
lWMTEe WUCNUTYBaHM) € KapakTepucTuyHa 3a
CUTHOKNETOYHMOT  KkapuumHom. Pebuoncujata
3HAYNTEMNHO MOMOrHa BO AedUHUpawe W no-
CTaByBak€ Ha KpajHaTa AumjarHosa, HO W MOKPaj
nosTopeHute 6uoncum 21 (16%) cnyyam octaHaa
0e3 xucronowuka noTepaa.

3aknyuJok: cTpartervjata Ha neKkyBawe Ha OpOH-
XWjanmHUOT  KapuMHOM M3MCKyBa HaBpeMeHa,
edmKacHa AunjarHoCTMKa W geduHupaHa Xuc-
TonaTonowkKa kKaTeropusaumja. HepgosonHo Ae-
PUHUPaAHUTE XUCTOMOLWKN OopMU U3UCKyBaaT
pebuorncuja. Mopdonowknte acnektTu MoxaT ga
ce JoBeJar BO kopernauuja co XMCToNnaTonoLwKuTe
€HTUTETM CcaMO BO HELOBOSIHO AedUHUpaHUTE
cny4au n no pebuoncuja.

KnyyHun 36opoBu: OpoHXMjaneH KapuMHOM,
OpoHxockonuja, 6poHxobuoncuja, TpaHCTopakan-
Ha NyHKuuja
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MANAGEMENT OF PATIENT WITH SMALL
CELL LUNG CANCER (SCLC) AND MULTIPLE
LUNG ABSCESSES AND SEPSIS, DUE TO
MULTIDRYG RESISTANT PSEUDOMONAS
AERUGINOSA - CASE REPORT

Roksandic Milenkovic Marina, Jovanovic Dragana,
Samardzic Natalija, Velinovic Marta

Clinic for Pulmology, Clinical Center of Serbia,
Belgrade

Introduction: In immunocompromised patients
with  cancer, infections by Pseudomonas
aeruginosa, may cause grave consequences.
Case report: We report a case of 65-years old
patient with SCLC diagnosis, in whom developed
mulitiple lung abscesses with sepsis, due to
Pseudomonas aeruginosa, six days after first cycle
of chemotherapy (CT) based on Etoposide and
Carboplatina, with cancer partial response (PR).
Patient was treated with antimicrobial therapy and
thoracic drainage for two months with complete
recovery. Treatment was continued with the
same CT (two more cycles). Control computed
tomography shows stabile disease, so it was
continued by second line CT - Cyclophosphamide,
Adryamicin, Cysplatin (2 cycles), and thoracic
radiotherapy. Computed tomographic evaluation
after treatment shows PR. Patient is still alive (16
months) with good performans status.

Conclusions: Lung abcesses and sepsis due
to Pseudomonas aeruginosa was the most
likely nosocomial infection. Specific oncological
treatment, after abscesses and sepsis complete
recovery, was useful and justified.
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NIMAHOUENYNAPEH KAPLMHOM HA BEN
APOB

Eanocku M., Kovoscka-Kamuyescka H., bywes J.,
Cwmunecka C., byknuocka Unuescka /.

Ipadcka onwma 6onHuya "8-mu Cenmemepu” —
Ckonje, P.MakedoHuja

OddeneHue 3a lNynmonoeuja u anepaosoauja

MnaHouenynapHWoT KapuWHOM Kako TWUM Ha
HECUTHOKETOYEH 6enonpobeH KapLMHOM
ondaka okony 30% o 6enogpobHUTE KAapLUMHOMM.
TUNMYHO HacTaHyBa OKOJy ronemMuTe OULLHK
naTuwTa » MMa BUCOKa acoLMpaHoCT CO NyLleHe
uurapu. CosgaBame Ha KaBUTETM U acouupaHa
Hekpo3a 4YecTO ce jaByBa BO LEHTPanHoOTO
noapadje Ha TyMOpoT.

MauneHT Ha 74-roguiiHa Bo3pacT, nywad, Oelue
XocnuTanuampaH nopagau kawnvua co obuneH

CMBO-3€MfeH Wuckawnok, ©Gonka BO rpaguTe,
rywewe, cnabocT, ManakcaHoCT, HamarneH
aneTuTt, rybuTok Ha TenecHa TexuHa ( 5kr 3a asa
mMeceum). Terobute 3ano4vHane egeH Mecel npepg
npuem, 6e3 oaroBop Ha aHTMBMOTCKa Tepanuja.

NaGopaTopucku aHanusuM — ceguMeHTauuja
90/110 wmm/yac, UPIM 90,1, neykouutn 11,7,
Tpombountn 635, eputpounTn 3,23, XemorrnobuH
75g/L, anbymuHm 26,8g/L, cepymcKo Xeneso
2,5, Tymopckn mapkepn — LIEA 16,1, LA 19-9
23, TICA 1,5. MnkpobuonoLikM Haog o4 CnyTyMm
Kyntypa — m3onupaHa Candida albicans, AAPB
He 6ea HajoeHn. Pagmnorpam Ha 6enu gpoboBu u
cpue nokaxa AEeCHO anvKOWHpaknaBMKynapHO
oBarnHa jacHo orpaHudeHa TyMOpO3Ha
dopmaumja co aeponmKBUAHO HUBO BO NPUIOr Ha
abcueanpare. O ucrtaTta cTpaHa Bo 6asanHute
napTMum BO 1NaTeponoOCTEPUOPHUTE CErMEHTU
ylwiTe efHa nomana jacHO OrpaHM4eHa CeHka.
BpoHxockoncku, o060CTpaHO MNPOOAHO AULLHO
cTebno [o HMBO Ha MOXHa BMANUBOCT CO
Onepopo3oBa nuraBvua M Hanenu Ha 6enudect
cekpeT. 3eMeH maTepujan co TpaHcOpoHXMjanHa
ovoncuja HM3 OpPOHXOT 3a anukaneH u
NMOCTEPUOPEH CErMEHT AECHO. [1aTOXNCTONOLWKNOT
Haogq nokaxa - Ca planocellulare. belwe
HanpaBseHa KT  BogeHa  TpaHcTopakasnHa
acnvpaumoHa buoncuja Ha npomeHaTa nouupaHa
MHdepuopHo.  Xuctosowkarta aHanmMsa Ha
OOCTaBEHMOT MaTepujarn NOBTOPHO BO MPWIIOT Ha
nnaHouenynapeH KapLuMHOM.

3aknyyok — Ce paboTu 3a nauuMeHT co
nnaHouenynapeH KapuvHOM foumpaH BO OECHO
b6enogpobue co cekyHOapeH Aeno3uT BO UCTOTO
6enogpobHo kpuno. 3a NOHaTaMOLLHO NeKyBawe
naumMeHToT ce ynaTtu Ha KnuHuka 3a oHkonoruja v
paguoTtepanuja.

Kny4Hu 360poBU — nnaHowuenynapeH KapLumHoM,
abcuec

PLANOCELLULAR CARCINOMA - CASE
PRESENTATION

Baloski M., Kochovska-Kamchevska N., Bushev
J., Smileska S., Buklioska llievska D.

General Hospital ,,8-th of September” - Skopje,
Macedonia

Department of Pulmology and alergology

Planocellular carcinoma is a type of non-small
cell lung cancer (NSCLC), with freguency 30% of
all lung cancers. Tipically occurs close to large
airways, highly associated with tobacco smoking.
A hollow cavity and necrosis are commonly found
in the center of the tumor.



Case history — 74-year old male patient, smoker,
was admitted to the General Hospital ,,8-th
of September” because of productive cough
with grey-green coloured sputum, chest pain,
dyspnoea, lost of appetite and weight ( 5kg for two
months) and worsening of his general condition.
The symptoms began two months before, with no
response on antibiotic therapy. Laboratory results
were- sedimentation 90/110mm/h, CRP 90,1, white
blood cells 11,7x10"9/L, platelets 635x10M2/L,
red blood cells 3,23, hemoglobin 75g/L, albumins
26,8g/L, serum Fe 2,5, tumor markers CEA 16,1,
CA 19-9 23, PSA 1,5. Microbiology examination
of sputum isolated Candida albicans, AARB
were not found. Chest X-ray detected oval,
regular tumor mass with aeroliquid level, located
in apicoinfraclavicular region of right lung. In
lateroposterior segment of the same lung there
was one more intensive, regular formation.
Bronhoscopy presented passable airways with
lesscolorful mucosa and parts of white secretion
on the wall. Transbronchial biopsy was performed
through the bronchus of the right apical and
posterior segment. Patohystology analysis was —
Carcinoma planocellulare. CT guided transthoracic
pulmonary biopsy of the change that was located
inferiorly and hystologic examination of the material
was also Ca planocellulare.

Conclusion — This case was about planocellular
carcinoma located in right lung with secondary MS
in the same lung. For further treatment the patient
was send to Clinic of oncology and radiotherapy.

Key words - planocellular carcinoma, abscess.
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RISK FACTORS FOR LUNG CANCER

Dedi¢ S"., Pranji¢ N2, Jamakosmanovi¢ S'.,
Bosnji¢ J'., Zivkovié J'., Umihani¢ S'.

" Clinic of lung disease, University Clinic Centre
Tuzla, 75 000 Tuzla, Bosnia and Herzegovina

2 Department of Occupational Medicine, Medical
school University of Tuzla, 75 000 Tuzla, Bosnia
and Herzegovina

Introduction: The risk of developing lung cancer
is 4.9 to 15.9 times higher in smokers than in non-
smokers. Professional carcinogens have a stake in
the development of lung cancer 15% of men and
5% of lung cancer in women. lonizing radiation is a
major risk factor for developing lung cancer, espe-
cially iatrogenic exposure of patients for diagnostic
purposes.

Methods: Study group consisted of 200 patients
treated for lung disease Tuzla. The experimental
group consisted of 100 patients who were diag-

nosed with lung cancer and a control group of 100
patients with undiagnosed lung cancer. An anon-
ymous questionnaire was used, which included
socio-demographic questions and questions about
risk factors.

Results: Mean age of patients with lung cancer
was 60.01 £ 10 20 years. Statistically significant in-
cidence of lung cancer in male subjects compared
to female subjects (90/10 vs. 90/10%, P = 0.001).
The relative risk of lung cancer in relation to du-
ration of smoking habits was 5,08, the additional
exposure to passive smoking in the family of 3,74,
the additional exposure to passive smoking at work
is 1,91.

In this study we found that most employees have
suffered in the construction industry (20%), wood
industry (19%), miners, drivers and production
workers (13%). Risk factors for the development of
occupational exposure to lung cancer are: metals
(OR = 13.50), asbestos (OR = 12), crude oil and
other organic vapors (OR = 7.51, P = 0.001), wood
dust (OR =6, 25) and coal dust/radon (OR =4.04).
More often they were exposed to x-radiation dur-
ing CT diagnosis of lung cancer patients: 1 times a
year in a group of patients (24% / 51%), 2 times a
year (4% / 14%), and several times a year were only
exposed patients.

Conclusion: Implement protection recommended
confirmed carcinogen by IARC, a suspect identi-
fied, potential carcinogens in order to reduce the
growing risks of lung cancer.

Key words: lung cancer, risk factors.
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SEX AND GENDER DIFFERENCES IN LUNG
CANCER

S. Djordjevic, M. Rancic, D. Kocic, M. Cekic, M.
Radovic

Department for lung cancer, Clinic for pulmonary
diseases, Clinical centre of Nis, Serbia

To assess differences in clinicopathological para-
meters between women and men, we analysed
demographic and clinical data of 474 (347 men and
127 women) newly diagnosed lung cancer patients
in 2011.

Results: Women were younger than men (60.4
versus 61.9 years). The youngest were men with
small cell lung cancer (55,0 years). Age <50 years
was more frequent in women than in men (10,2%
versus 3,5%; P <0.001). The most common type of
lung cancer was squamous cancer in men (47,8%)
and adenocarcinoma in women (39,1%). Small-cell
lung cancer was significantly higher in men (21,9%
vs 17,2%). Almost half of patients were with clinical



stage IV, frequently women (48,8% vs 43,5%).
Chemotherapy was administered to 65,7% of
men and 58,3% of women. Only 7,8 % of patients
were treated by surgery, but there no differences
between men and women. Poor performance
status (3/4 on the ECOG scale) had 16,4% pts,
significantly higher in women (20,5% versus 9,8%,
P<0,001)....

Key words: lung cancer, age, clinical stage, initial
treatment
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ATUMWYEH CITYYAJ HA
BPOHXUOINOAINBEOJIAPEH KAPLIUHOM
Eyknuocka Wnueecka [., Kodoecka-Kamuyescka
H., bywes J., Cmunecka C., banocku M.,

padcka onwma b6onHuya’8-mu Cenmemepu” —
Ckonje, P.MakedoHuja

OddeneHue 3a lNynmonoeuja u anepaosoauja

BpoHxnonoanseonapeH kapunHoM (BAK) e pegok
00nunK Ha npumMapeH 6enogpobeH KapuuHOM KOj
NOTEKHYBa 04 OMCTanHnTe OpoHXnonu nnun anee-
onun. Heroeata yectota Bo CA[] e 3-5% opa cute
6enofpobHN KapUMHOMM, Haj3acTaneH Mery XXeHu
Henywauun. NpeTcTaByBa NOATWMN Ha afeHoKapLun-
HOM CO YHUMKaTHW AeMorpaddCku KapakTepucTUKn
BO OJHOC Ha Koj 3abornyBa, Kako ce npeseHTupa
Ha CKEHOBW, NHBa3MBHOCT 1 O4rOBOP Ha Tepanuja.
Ha paguorpam n gpyru imaging — TEXHUKM BO Haj-
ronem Opoj cnyyam ce npe3eHTnpa Kako NHEBMO-
HWja 1 BepojaTHO NoBeke oA 6uno Koj Apyr TvM Ha
oenogpobeH kapumHom naumeHTuTe co BAK py-
TVMHCKM Ce BOAAaT Kako 3aboneHu of nHeBMOHMja
Jofeka no HeKOMKy Hedenu n Meceum He ce no-
CTaBM TOYHa AunjarHosa

Mpe3eHTaumja Ha cny4aj - 73 roguweH max, ny-
way, bewe xocnutanuaupaH Nopagu Kawmnmua u
CYKpBMYaB MCKaLLMOK TpM AeHa HaHa3ag. He gage
noJaTok 3a rybMTOK Ha TernecHa TeXMHa U OTexX-
HaTo guwetse. [Npu ursnkaneH nperneq - ypegHa
ocTeoMyckynapHa rpagba, Bo gobpa onwTa co-
cTojOa. Ha ayckyntaumja Ha 6enun gpoboBu nec-
HO ocnabeHo guwene Bo 6asanHu napTum neeo,
ocTaHaT Haofj no cuctemu ypeaeH. Pesyntatn og
nabopaTopucky aHanmM3n: KOMMNIeTHa KpBHa cnu-
Ka, pyTUHCKa Buoxemuja, xemocTtasa ypeaHu. Ce-
OuMeHTauunja - 22mm/yac, Tymop mMapkepu LIEA
15,5ng/ml (0,20-6,20), UA 19-9 5,71U/ml (2,5-33),
MCA 27,Ang/ml (0,04-4). Pagnorpadumja Ha 6enu
OpoboBM n cpue nokaxa WHpaknaBuKyrnapHo
3roneMeHa MegunjacTnHasnHa CeHKa CO KOHBEKCHO
npoLuMpyBake o fiesaTta cTpaHa U KoHTpanarte-
paneH gennacmaH co uMnpecuja Ha BO34yLIHUOT
ctonb Ha TpaxeaTta, CyCNeKTHO 3a aHEBPMU3MaTCKO
npoLMpyBawe Ha acueHAaeHTHaTa aopTa. Opyru

62

MaToOMOLLKN NMPOMEHN Ha HaTMBHATa CHUMMKA He
Gea onuwaHn. BpOHXOCKONCKMOT Haod Mokaxa
ypeaHa npoogHOCT HMU3 cuTe ycTuja Ha BpoHXu-
Te, Aobpa npokpBeHoOCT 6e3 gedopmnTeTn. JleBo
BO [JonHMOT nobyc cnysHuuata egemaTosHa,
XUNepeMmnYHa CO 3HaUM 3a CBEXO KpBaBeEHE 0Of
kage Gewe 3eMeH n duontuveH matepujan. lNa-
TOXUCTOJIOWKNOT Haod no obpaboTka Ha ucTu-
OT He MAeHTMdUKyBaLle NPUCYCTBO Ha ManurHu
kneTkn. Ha abgoMmnHanHa yntpacoHorpadguja He
Oea eBMAeHTMpaHM nNaTonowku npomeHun. Kowm-
njytepcka Tomorpadmija (KT) Ha 6enn gpobosu u
MeAMjaCTUHYM CO MHTPaBEHCKM KOHTPacCT MoKaxa
aHeBpM3MaTCKM MpoluMpeHa TopakanHa aopTta
OOJDK uenaTta OoJ/bDKMHA CO HajrofeM MpeyHuK Ha
HMBO Ha apkyc 60mmM. JleBo BO ©asanHu napTtuu,
cynpaaujadparmanHo, napasepTebpanHo, BO
KOHTaKT CO AecCueHeHTHaTa aopTa ce OeTeKTu-
pawe TymMopcKka mMaca CO MperynapHu KOHTYpU
n gumeHsnn 41x38mm. Ha meamjacTvHanHMoOT
npo3op napae3odareanHo u OKOMy onuwaHaTta
TyMOpCKa NMpOMeEHa HEeKOsKy manu o 1cm, peak-
TMBHU numdornangynu. MNMopaan nepudepHarta
nokanusauuvja Ha npomeHarta ce nssege KT-Bo-
OeHa TpaHcTopakarHa Kop buoncuja npeky napa-
BepTebpaneH npucTtan Ha anaboynHa of okony
95mM. XucTtonaTorowlkata aHanm3a Ha [gocTa-
BEHMOT Matepujan bele knyyHa ga ce nocTaBu
AwvjarHosaTta - Carcinoma bronchioloalveolare.
XUPYPLIKNOT TpeTMaH e 4ecTa onuuja Ha neky-
BaH-€ Ha 0BOj TUN HA ManuUrHoM, MeryToa BO OBOj
cryyaj nopagu nokanusaumjata n HenocpegHuoT
KOHTaKT CO AeCLeHAEeHTHa aopTa, XxemoTepanuja-
Ta Oelue npB Tepanuckn nsbop.

KnyuHu 360poBu — GpoHxunonoaneeonapeH kap-
LMHOM, XEMONTN3N

ATYPICAL CASE OF BRONCHIOLOALVEOLAR
CARCINOMA

Buklioska llievska D., Kochovska.- Kamchevska
N., Bushev J., Smileska S., Baloski M.

General Hospital ,,8-th of September” - Skopje,
Macedonia

Department of Pulmology and alergology
Bronchioloalveolar carcinoma (BAC) is a rare

variant of lung cancer arising in the distal
bronchioles or alveoli. BAC comprises between
3% and 5% of all lung carcinomas in the U.S,
usually among female non-smokers. It is a unique
subtype of non-small cell lung cancer (NSCLC),
subtype of adenocarcionoma, that has unique
features in terms of the demographics of who gets
it, how it appears on scans, how it often behaves,
and how it responds to treatment. X-rays and other
imaging shows a picture that looks remarkably like
pneumonia, and probably more than any other



kind of lung cancer, patients with BAC are routinely
diagnosed as having pneumonia for weeks or
months before a diagnosis of cancer is actually
established.

Case history — A 73-year old man, current
smoker, was reffered to hospital with symptoms
of cough and blood-straked sputum which
started three days before hospital admission. He
denied lost of appetite or dyspnea. On physical
examination was apparently in good health. Lung
auscultation showed diminished breath sounds
at the left lower hemithorax. The reminder of the
physical examination was unremarkable. The
results of laboratory investigation: complete blood
count, routine biochemical test, prothrombin
time and international normalized ratio were in
normal limits, sedimentation 22mm/h, tumour
markers — CEA 15,5ng/ml (0,20-6,20), CA 19-
9 571U/ml (2,5-33), PSA 27,Ang/ml (0,04-4).
Chest radiography showed widened upper
mediastinum (of suspected aortic aneurysm), and
no other pathological changes were described.
Bronchoscopy revealed passable air ducts and in
distal parts of left lower lobe oedematous mucosa
with signs of fresh haemorrhagia. Biopsy was
performed, but in patohystology malignant cells
weren't identified. Abdominal ultrasonography was
reported as normal. CT scan was then made and
showed an aneurysm of complete thoracic aorta
with largest diameter on arcus 60mm. Also in distal
parts of left lung with paravertebral location, was
detected irregular mass with dimensions 41x38mm
in direct contact with descendent aorta. CT-
guided transthoracic needle aspiration biopsy was
performed with paravertebral access, at 95mm
depth. Patohystologic examination of this material
was the key for diagnosis — Bronchioloalveolar
carcinoma. Surgery is common treatment for
bronchioloalveolar carcionoma, but in this case
becouse of the location and direct contact with
descendent aorta, haemotherapy was the first
tretment of choice.

Key words bronchioloalveolar
haemoptysis

carcinoma,
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ENEKTPOKAYTEP PECEKLUJA HA
EHOOBPOHXAIMHU TYMOPU-MNMPUKA3 HA
CNYYAJ, HALLN UCKYCTBA

M. Todescku, C. CmeghaHoscku, M. 30pasecka,
A. Peyenu, A. Tamabumoscka, . Jumumpueegcka

Jlacep Tepanujata ” enekTpokayTep pecek-
uvjaTa e TpeTmMaH Ha u3bop kaj GomHMTE CO
TpaxeoOpoHxujanHaTa obCcTpyKLMja noagn eHao-
OpoHXMjanHM TYMOpW, Kaj KoM KypaTuUBHa Tepanuja
He e MOXHa.

MpukaxaH e nauymeHT KH., Ha 62 roguwHa
BO3pacT, onepupaH of nnaHouenkynapeH
KapLuMHOM Ha NapuvHrc, ncnpateH Ha KnvHukarta 3a
nynmMosnorunja3agujarHoctnkaHa Ty opmaunjaHa
aecHo 6enogpobue getektnpana Ha KT Ha 6enn
apoboBn. Co pyTuHcka ¢umbepbpoHxockonuja
e JeTeKkTMpaHa HekpoTuyHa Ty dopmaumja Koja
CKOPO KOMMIETHO ro 3aTBOpa UHTEPMEONEPHUNOT
OpoHx pJecHo. [lo nocTaBeHaTa XUCTOMOLUKA

AvjarHosa (nnaHouenynapeH KapuMHOM)
noctaBeHa € uWHOMKauuja 3a xemoTepanuja u
eHOoOpoHxanHa  enekTpokayTep  pecekuuja.

EnekTpokayTep pecekumjata € HanpaBeHa BO
aHanrocepfaumja, CoacUCTEHWja 04 aHeCTe3MOSOr.
KopucTteHn e gpnbepbpoHxockon U Hanm3MeHU4YHa
npumMeHa Ha XxoT doopuenc n Tana npoba (blunt
probe) 40-50 KW. lNocTurHaTta e ckopo KOMnneTHa
eHOobpoHxanHa pecekumja Ha TYMOpOT CO
pekaHanusaumja Ha WHTEPMEOUEPHUOT OBPOHX
n OpOHXOT 3a OONEH pe3eH OecHO U JenyMHa
pekaHanuM3auunja Ha anukobasanHMoT OpOHX
pecHo. CocTtojbaTta e cregeHa CO  HEKOJSKYy
KOHTPOSHM BPOHXOCKONUUK, NPU LUTO Nep3ncTmpa
nekaHanusauuja Ha MyMeHOT Ha BPOHXOT.

KnyuyHu 36opoBu: Tymopu Ha Genute apobGo-
BW, eHOoOpoHXuMjanHa obCcTpykuunja, enekTpokay-
Tepusaumja
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NMPUMAPEH KAPUMHOM HA BENOOPOBUE
CO CEKYHOAPHA METACTATCKA
CUMIMTOMATOIJIOINJA - MPUKA3 HA CITYYAJ
Lp ApazaH Mumescku, crneyujanucm-
UHmMepHuUcm

M3y ,Mynmumeduka JM*“- KymaHogo

Llen Ha TpypoT: Llenta e pga ce npukaxart
HalM WCKYCTBa Kaj Hal naumeHT, KOMMMeTHa
OujarHocTuka, cumntTomartonormja n TpeTMaH.

MaTepujanu n metogu: Ce pabotn 3a naymeHT
Ha 69-roauiLHa BO3pacT Koj Kaj Hac Bo 3Y ce jaBu
npea 3 meceum co criegHaBsa cumntTomartonoruja:
OTexHaTo auwere, 3amop Koj CTaHyBa ce Nous-
paseH 1 nNpu noman Hamop, uujaHo3a, Manakca-
NOCT M NPOAYKTMBHA Kalufuua, YecTy MapoKcu-
3MM Ha CuHycHa Taxukapguja. OHa WwTo e oa no-
cebHa BaXXHOCT e YecTa rnaBoboska Bo npeaenor
Ha neBaTa TemMnoparnHa peruja, koja Bo nocrnegHo
BpeMe Oelle HenogHOCNMBA, Kako 1 BpTornaemnua
npocriegeHa co ce nouspaseHa 3abaBeHOCT BO
MMWCIOBHMOT NPOLLEC U aMHe3wja.

Pesyntatu: Bo Hawarta opauHauunja Gewe Ha-
npaBeH pfgen o4 pAujarHoctukaTta-cpuamkaneH



cneumjanmucTuyko-nHTEpHUCTNYKN npernen, EKT,
cnupomeTpuja. lNaumeHToT npen 6 meceum BO
KymaHoBO 6un nekyBaH OONHUYKM (MpuUnoxe-
Ha OOKyMeHTauuja Kaj Hac co OTnycHa AnjarHo-
3a- CocTojba nocne akyTHa GPOHXOMHEBMOHMja
obocTpaHo). Toj HM Aage aHaMHECTUYKM NOAaToK
JeKa 1 nocrne CTaunoHapHOTO NieKyBake He bun
nogobap, ce YyBCTByBasl Ce MOJIOWO CO Ce NMon3-
paseHa OMNCTPYKTMBHA KOMMOHEHTA mnpocrieaeHa
CO 3amop, cpuebuemne, kawnuua co ryct cekpet
n rnaBobornka. He e nyway, Ho npeq 10-TuHa ro-
avHn nywen no 40 unrapu gHeBHo noBeke og 30
roguHu.

Op HawmoT dmsmkaneH nperneq Ha ayckynrauuja
ce JeTeKTUpaHu BNaXKHU KPKOpW, Ha CMMPOMETpU-
CKMoT Haog man ButaneH kanauuteT (VC=50%,
Tifnaux index=45%,FEV1=42%). Ha HanpaBeHo-
To EKI" BOOUNMBO P-nynmoHane Bo bunonapHute
oasoan DI,DIl. Og HanpaBeHUTe nabopaTopucku
ucrnepyBsamwa neykoumtosa Le=19,2, co rpaHyno-
uMTO3a M NMmdgounTosa, Se=85.

MauneHToT BeagHaw Oelue BKIyYeH Ha aHTUOWU-
oTcKa Tepanuja (uedanocnopuH og 3-tTa reHepa-
umja), OpoHxoamjaTaToOp CO KOPTUKO, KAPOUOTOHMK
CO Mana Jo3a Ha AMYPeTUK, Kako WU aHanreum u
BUTaMuHcKka Tepnvja. OBOoe Mopa [da ce Kaxe
JeKa Hemalle BpemMe 3a MUKpoBbmonoLLKa aHanm-
3a Ha cnyTym,nopagu nowiata 34paBCcTBEHa Co-
cT0j0a Ha nauymeHToT. OBaa KOMOMHaUuja Ha ne-
KOBM BeAHall ja nogobpwu KnvHuykaTa cnuka. 3a
KyCco BpeMe,Nno Halla npenopaka HanpaeeH e RTG
pulmonum, kako un KT Ha MO30K.

Ha RTG-To Ha anukanHuWoT gen oA AecHoTo be-
nogpobue BooveHa e ronemMa oBanHa CeHka Koja
OV BO NpUIor Ha npumapeH 6enogpobeH kapum-
HoM. Ha HanpaBeHnoT KT Ha MO30K MapKaHTHa
nesuja Ha gecHaTa TeMmnoparsnHa perunja o CekyH-
JapeH MeTacTaTCKu KapakTep.

[MaumeHTOT BegHal e ynateH Ha HawaTa KnuHu-
ka 3a [lynmonorunja Bo Ckonje, kako n Ha KnuHu-
kata Ha OHKoMoruja 3a NOHaTaMOLLHO fIEKyBakse.

3akny4ok: Bo nocnegHvBe roguHun ceegoumn cme
Ha ce nororiemaTa 4yecToTa Ha 6enogpobeH kap-
LWHOM, HO 3a Xan HeroBo OTKpMBaH-e BO OAMUHA-
Ta (hasa e Beke cepnos3eH npobrnem BO MoHaTa-
MOLLHOTO JleKyBahe.
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TPETMAH HA JATPOIEHA ANBEOJIAPHA
XEMOPAIMJA NO TPAHCBPOHXUJATTHA
BENNOOPOBHA BUOMNCUJA- MPUKA3 HA
CINYYA|

M. 3dpasecka, [1. QJumumpuescka, b. Kaesa

MpukaxkaHa e naumeHTka A.W., Ha Bo3pacT o 18
roguHu, npumeHa Ha KnuHukata 3a nynmosnoruja
n anepronoruja, Ckonje, Tpu AeHa No HanpaBeHa

TpaHcbpoHxujanHa 6enogpobHa 6uoncuja(TBEb),
BO Tellka onwTa cocTojba, co rpagHa 6orka,
XeMonTu3nMK, u3paseHa aHemuja, CUHYC Taxu-
Kapamja M MaHugecTHa pecnupaTopHa WHCY-
duuymneHunja (MaO2 7,5 KMa , CaO2 91%), co
PEHTrEeHOMOLLKN Hao BO NPUIIOr Ha anBeonapHa
xemoparvja Bo 0asanHuMTe napTuM Ha OEeCHOTO
b6enogpobue. lNMpumeHeTH ce Mepku 3a Kapauo-
uMpKynaTopHa crtabunusaumja, cybCcTUTYLMOHA,
aHTMBUOTCKa M OKCUreHoTepanuja, aHTUTyCcuuw,
xemocTtaTuum, n mupysame. o getekuyunja Ha Bu-
cok Tutap Ha '/BMA aHTuTena BO KpB, BO npusior
Ha Goodpasture cMHapOM, OTNOYHATO € CO BUCO-
K1 0031 napeHTepanHu KOPTUKOCTEPOUAN U UMY-
HOCynpecuBHa Tepanwuja, no LWTO HacTanu 3Havu-
TenHo nogobpyBake Ha cocTojbaTa u BUTanHuTe
napameTpu, Kako U perpecuvja Ha NPOMeHuTe BO
napeHxmmoT Ha 6ennte gpobosu. CriyyajoT yka-
)KyBa Ha HeonxogocTa o npaBuiiHa npoueHa npu
nocTtaByBawe Ha wmHAukauuja 3a Tbb npu cyc-
NMEeKTHU BaCKynuTM Kou ro 3adpakaaTt 6enogpob-
HMOT MapexHMM, MOHUTOpMpake 3a MojaBa Ha
OYeKyBaHUTE KOMMNUKaLMM O4 UHBa3MBHaTa npo-
uegypa v Ha 3Ha4YeHeTo Ha pPaHMOT N ageKkBaTeH
TpeTMaH Ha ucTuTe.

Kny4yHu 3060poBM: MHTEPBEHTHa MynMororuja,
TpaHcOpoHxujanHa duoncuja, anBeonapHa xeMo-
parvja

Unao, nX, NE
IPF, PAH, PE
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CORRELATION BETWEEN THE CLINICAL
PROBABILITY, D-DIMMERS AND IMAGING IN
THE DIAGNOSIS OF PULMONARY EMBOLISM
(PE)

Dh. Argjiri, J. Beli, R. Kore, E. Shehu, E.Dilka, O.
Nuredini, E. Tashi, E. Ndreu, A. Tanka, E. Nushi;
F.Gradica, P. Kapisyzi

University Hospital of Lung Diseases, “Sh. Ndroqi”,
Tirana, Albania

Introduction: In order to increases diagnostic
accuracy of PE enough combination scheme are
compiled based on risk factors, clinical data, imag-
ing and biochemical analyzes.

Aim: evaluation diagnostic accuracy of Wells crite-
ria for PE and D-dimmers in the exclusion of PE, in
cases with low probability for PE.

Patients and methods: The study includes 110 pa-
tients with suspected PE in a two-year period. All
patients underwent clinical evaluation, Wells scor-
ing for PE, D-Dimmers, while CT-angiography was
performed selectively.



Results: Of 88 cases with PE male were 42 (47.7%)
cases, females 46 (52.3%), with average age
57+14.6 yrs. The sensitivity of D-dimmer for PE
resulted 97.7%, specificity 50%, NPV 84.6%; for
cases with low probability, specificity increased at
75% and NPV 100%.

Conclusion: Model by Wells scoring system can
be safely in the diagnosis of suspected PE, while
combination with the results of D-dimmer, raise se-
curity to exclude PE.

Key words: pulmonary embolism (PE), D-dimmer,
risk factors
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DOES VENOUS THROMBOEMBOLISM
OCCURRENCE HERALDS NEOPLASTIC
DISEASE? A CASE REPORT AND LITERATURE
REVIEW

Zeynel S, Busletikj K.

University Clinic of Pulmonology and Allergy,
Skopje, Macedonia

Venous thromboembolism (VTE) is one of the most
common complications of cancer. The prognosis
of cancer patients with thrombosis is significantly
worse, especially when VTE appears to be the first
manifestation of occult cancer.

The risk is higher in patients diagnosed with idio-
pathic, bilateral or recurrent VTE. Approximately
40% of these cases are already metastatic when
diagnosed.

Incidence of subsequent cancer diagnosis after
thrombotic event reaches 25% and is highest with-
in the first 6-12 months.

We present case of 58-year-old male, with massive
bilateral thrombembolism , who has been treated
with anticoagulants for one year.

The follow-up CT scan has shown regression
of the previous CT findings of bilateral massive
thrombembolism of both pulmonary arteries, ex-
cept for the branch of the right lower lobus.

Four months after the cessation of the anticoagu-
lant therapy, that is, 16 months after the diagnosis
of Pulmonary Thrombembolism (PTE), the patient
has been readmitted to our Clinic presenting with
lung cancer.

Is PTE the first signal or a complication of lung
cancer?

Keywords: Pulmonary thromboembolism (PTE),
lung cancer
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IS SARCOIDOSIS THE DISORDER OF
WOMAN?

Jelica Videnovié-lvanov',?2,  Violeta Vucinic'?,

SneZana Filipovic¢'!, Mihailo Stjepanovic’,

Maja Omcikus?, Vladimir Zugic',?

'Clinic for Pulmonology, Clinical Center of Serbia,
Belgrade, Serbia

2 Faculty of Medicine, University of Belgrade

Introduction:Sarcoidosis is granulomatous disorder
of unknown aetiology, predominatly manifesting
in female patients in most of the countries due to
epidemiological results. Is it the same or similar to
mentioned , in patients from the Clinic for Pulmon-
ology CC Serbia in Belgrade ?

The Method: retrospective analysis were obtaine
on 857 patients incoming to the Clinic (F 587-68.5%
- 447, M 270- 31.5 % - 47,8 years) with previously
obtained diagnosis of sarcoidosis. Results : Acute
onset of sarcoidosis is predominatly manifestibg in
younger (less than 35 years) with similar gender
distribution, 153 F / 132 M. The onset of sarcoidosis
in oldier patients ( over than 35 years ) is less acute
with predominatly manifesting in male patients: 381
and 191 female patients. Prolonged duration of
sarcoidosis (5.3 / 3.1 yrs M/F) and frequently more
than one organ involved with sarcoidosis were ob-
tained in older group of sarcoidosis patients. Lung
involvement were the only manifestation of sarcoid-
osis in 523 female/ 257 male patients. Only nonpul-
monary involvement is in less numbered — 117pts —
(organ involvement in male gender : eyes-15, skin-
27, cerebri -5, spleen-6, bonnes- 2, liver-10, per.
Igl- 10, gl.parotis- 14 , heart- 5 ) with predominate
manifested in male gender: 87 pts /30pts F. Lung
and nonpulmonary sarcoidosis were notified in 455
Female and / 175 Male patients. Conclusion: Due
to analysis, the numbered patients with obtained
diagnosis of sarcoidosis are female. Male patients
with nonpulmonary sarcoidosis predominated over
the female. Duration of sarcoidosis course is much
longer in male patients.

Key words: sarcoidosis, disorder,woman
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LYMPHOTOXIN A +252 A/G GENE
POLYMORPHISM IN SARCOIDOSIS PATIENTS
IN SERBIA

Tatjana Radenovic¢ Petkovi¢, Tatjana Pejcic,

Desa Nastasijevic Borovac, Milan Rancic,

Ivana Stankovic, Lidija Ristic, Milan Radovic
Clinic for lung disease, Clinical Center Nis, Serbia

Sarcoidosis is an immune mediated systemic
disease of unknown etiology, with important



influence of genetic factors in clinical presentation
and the course of the disease. The LTa play
multiple role in develompent and function of
the immune system, and disregulation of LTa
production is accosiated with the development of
many chronic inflammatory disease. The aim of
this study was to investigate the role of LT a-+252
A/G polymorphism in sarcoidosis and to estimate
the association between the aforementioned type
of polymorphism and the course of the disease.

Methods: One hundred twenty eight sarcoidosis
patients, and eighty two volunters were genotyped
for LT a-+252 A/G polymorphism. Polymorphism
variants were examined by PCR-RFLP on the DNA
isolated from blood leucocytes by a commercial kit.
Results: The variant LTo+252G alelle was
observed more frequently in patients with Lofgren’s
syndrome when compared with non- Lofgren’s
patients. Carrier of LTa+252 GG genotipe has
shorter duration of corticosteroid threatment.
There were no significant differences in LTa+252
allele distribution between the control group and
sarcoidosis patients.

Keywords: Sarcoidosis, lymphotoxin alpha, Lo6f-
gren’s syndrome
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TREATMENT OF NEUROSARCOIDOSIS

Mihailo Stiepanovic¢’, Violeta Vucinic¢',?, Aleksandra
lli¢-Dudvarski',?, Maja Omcéikus1, JelicaVidenovié-
Ivanov',?, SneZana Filipovic¢',Nikola Vuéinic?,
Jovana Maskovic¢', MirjanaStjepanovic®

"Clinic for Pulmonology, Clinical Centar of

Serbia, Belgrade, Serbia

2Faculty of Medicine, University of Belgrade
3Special Psychiatric Hospital Laza Lazarevic,
Belgrade, Serbia

Introduction: Sarcoidosis affects the central
nervous system more frequently than previously
appreciated. Neurosarcoidosis is diagnosed in
patients that have pathohystology confirmed
sarcoidosis of some other organs and adequate
NMR result. Methodology and results :In this
study we show the benefits of methotrexate in
treating patients with neurosarcoidosis. In the
Clinic of Pulmonary Diseases - Belgrade (Serbia),
methotrexate has been used in the treatment of
sarcoidosis since 1997. During past 7 years out
of 635 patients with biopsy positive pulmonary
and extra pulmonary sarcoidosis, 150 received
methotrexate or are still under this treatment.

Out of this group 20 patients with neurosarcoidosis
were treated with methotrexate combining the
immunnesupressive effects of this cytotoxic drug
with prednislone

Of the total number of our patients on prescribed
therapy with corticosteroids and methotrexate 11
and 55% showed improvement. In 8 patients (40%)
of the registered phase of stable disease without
progression, while only 1 (5%) of the respondents
that there was an inadequate response to
prescribed therapy.

Conclusion: Methotrexate is recommended in
the treatment of patients with neurosarcoidosis.
There is no general conclusion on this topic; every
patient has a unique story, but methotrexate is the
subject of each one.

Key words: Methotrexate, neurosarcoidosis,
treatment
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AKYTEH OBJIUK HA MYIMOHATHA
CAPKOUOO3A - MPUKA3 HA CITYYAJ
Kouosecka-Kamuescka H., bywee J., Cmunecka C.,
Ganocku M., Byknuocka Unuescka /.

padcka Onwma bonHuya”8-mu Cenmemspu” -
Ckonje, P.MakedoHuja

OddeneHue 3a lNynmosnoeuja u anepaosoauja

Capkovpgosata e MynTU-CUCTEMCKO WHnama-
TOPHO NopeMeTyBake O HeNno3HaTa eTuonoruja,
KapakTepuaupaHo CO akymynauuja Ha akTUBW-
paHn CD4+ T-kneTku n makpodaru, Heka3eosHu
ennTenongHn rpaHyioMm U TKUBHO OLLTETYBaH-E.
[uvjarHo3aTa ce noTBpAyBa Kora KnuHUYKO - pagu-
orfiowkarta crnvka ce noTkpenyBa CO NaTo-XUCTO-
NOLWKKM Joka3 of GuoncuMpaHa megujacTuHanHa
unu xmnapHa numdHa xnesga unu éuoncmpaHo
6enoapobHO TKMBO.

Bo Hekown crniyyan noeeke of 50% op T-kneTkuTe
co CD4+/CD8+ ckop noronem og 10 Ha nokarnHo
HMBO € MapKep Ha akTMBHOCTa Ha bGornecTa.
PaguorpadcknoTt ctaguyMm, KnnMHUYKaTa crnuka u
nabopaTtopuCcKNTe HaoAu wmaaT MNpPOrHOCTUYKO
3Ha4veke.

MaumneHTka Ha Bo3pacT o4 50 rogmHn, nobapa ne-
Kapcka noMoLU nopaau NporioHrmpaHa gebpunHa
cocTojba, cyBa Kawwnuua, 60mkn BO ABaTa CKOYHU
3rnoba, yTpMHCKa BKOYAHETOCT BO ABaTa paguno-
KapnanHu 3rnoba u HogynapHW MPOMEHU Ha KO-
)KaTa Ha NMUEeTOo, HAaTKONIEeHUUUTE U NOTKONEHMLM-
Te. JlabopaTopucknte Haogm nokaxaa CE-50/-,
KKC, cepymcKku joHM3MpaH kanuuym, 24-4yacoBHa
kanunypuja, PO, ANA, AMA, ANCA 6ea Bo ¢u-
3nonowkn rpanugmn, ACE - 90 U/I, lysosim-21,4.
Pagnorpamot Ha G6enu apoboBu nokaxka Guna-
TepanHa xunapHa numdpageHonartuja, koja belue
notBpgeHa co MCKT-16. TpaHcTopakanHa TeHKO-
urrneHa buoncuja Ha NnumdHa xnesga (Komnjytep-



CKV BOZEHa), NaTOXMUCTONOLLKM MoKaXxa Hekaseo-
3HM rpaHynomu, a GuoncujaTa Ha HodynapHuTe
NpoMeHVHa KoxaTta, aHynapHu rpaHynomu. Od-
TanMonoLWKN nperneq Ha 3adeH CermMeHT Kako
[en o NPOTOKOMOT Ha UCNUTYBak-a 3a Tepanucka
cTpaTeruja nokaxa HopmareH Haof.

M nokpaj KOpeKkTHO nocTaBeHaTa [AujarHosa u
CWTE HanpaBeHW NUCMUTYBaka Kako Aen of npeg-
TepanuckmoT NPOTOKOS, NauMeHTKkaTa ogbu ga ce
nekyBa CO KOHBEHLMOHanHa Tepanuja. Hej3nH na-
©op Ha TpeTmaH bewe NMHdbopmoTepanuja.

Kny4Hu 360poBu - capkovo3a, Hekaseo3eH rpa-
HYSOM.

ACUTE FORM OF PULMONARY SARCOIDOSIS
— CASE PRESENTATION

Kochovska.- Kamchevska N., Bushev J.,

Smileska S., Baloski M., Buklioska llievska D.
General Hospital ,,8-th of September” - Skopje,
Macedonia

Department of Pulmology and Alergology

Sarcoidosis is multi - systemic inflammatory
deterioration of unknown etiology, which is
characterized by accumulation of activated CD 4+
T-cells and macrophages, noncaseous epitheloid
granulomas and tissue damage. It is diagnosed
when clinical and radiological findings are
supported by patohystologic evidence of biopsied
mediastinal, hylar lymph node or lung tissue. In
some cases CD4+/CD8+ score > 10 in local tissue
is a marker of disease activity. Radiology stage,
clinical interpretation and laboratory findings have
a prognostic significance.

Female patient, 50 years old asked for medical
help. The main symptoms were prolonged fever,
dry cough, pain in both hocks, morning stiffness
in carpal joints and nodular skin manifestations on
face, femoral and humeral area. Laboratory testing
results were — sedimentation 50/-, complete blood
count, serum ionizated calcium, 24h-calciuria, RF,
ANA, AMA, ANCA were in physiologic values, ACE
-90 U/l, lysosim-21,4. Chest X-ray showed bilateral
hylar lymphadenopathy that was confirmed by
MSKT - 16. CT-guided transthoracic needle
aspiration biopsy of lymph node was performed
and showed presence of noncaseous granulomas.
Patohystologic examination of biopsied nodular
skin changes signified - granuloma anulare.
Ophtalmology check of posterior eye segment as a
part of routine testing for therapeutic strategy was
normal.

Even though the diagnose of this disease was
correctly concluded and all of the necessary
investigations for therapy protocol were made,

the patient decided InformoTherapy to be her
treatment of choice.

Key words — sarcoidosis, noncaseous granuloma.
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NMPE3EHTALUUJA HA MALUMEHTKA CO
PUBPOLMCTUYHA BOJIECT HA

BEJIUTE OPOBOBU U MOYETHA
PECMNMUPATOPHA MHCY®OULUMUEHLUNJA
J.Hewkoecku, [.Josyecku, B.PamasaH, b,Anuy,
[.Anocmornocku, J.JaHKo8CKU

UHmepHo o0ddeneHue —Onwma bonHuya
focmueap

dunbpouunctnyHata 6onecT 3a NnauMeHTUTe e rorne-
Ma TeXWHa, couujaniHO ONTepeTyBake, XUBOTHO
BaXkeH npobnem, Hanpeaok BO NPOECUHOMNMHOTO
paboTehe, NnaHMpawe Ha ceMejcTBOTO. XKMBOT-
HMOT BEK NpecTaByBa NOBEKETO Npeokynaumja BO
NcMxocounjanHoTo paboTehse.

OncepBupaHa e mnaga mnaga nauymeHka co (C.M.
pogeHa 1974ron Bo locTtuBap) dubpounctnyHa
OonecT M nNo4vyeTHa pecnupaTtopHa WHCYMULNEH-
uunja, HaHasag 7 rog (Ha 27 roguwiHa Bo3pacT np-
BMaT AnjarHocTuumpana).

PopgocnoBHOTO ApBO Ha hamunujata Ha nauneH-
KaTa nokaxkysa xepuguTtapHo 3abonyBate..
JlekyBaweTO Ha naumeHkata e cnegeHo og Knu-
HukaTa 3a lNynmonornja n Anepronoruvja Bo Cko-
nje n 3aBoaoT 3a pexabunuraumja Ha 6enoapoob-
Hu 3abonyBara BO OTelleBo.

Envkpusata Ha Oonecta e oncepBupaHa of
2003rog go 2010 rog. Bo 2010rog yTBpAEHO € Kaj
naumMeHKTa KapuHOM Ha nnyka u uctata erautmpa
CO KOoMMneT meTacTtasu rno uerno teno Bo 2010rona.
MoBeketo og 95% op nauueHTUTe coO pubpo-
uucTMyHa BonecTt ymupaaT o KOMuKauum Ha
6enogopobueTto (MHeymo-Topax-10%, 6enoapob-
HW MHGEKUMN, XPOHNYHO BenoapobHo cpue, Kap-
LMHOM Ha nnyka).
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MPUKA3 HA CNYYAJ: EHOOBPOHXUJATNTHA
CAPKOMOO3A BO BUO HA NONUNOUAHA
TBOPBA

Uemaunu N.Tamabumoscka A, Tooescku /],
Peuenu A, 30paseecka M, CmeghaHoscku T.

Bosen: Capkompgosata € XpOHW4YHa Bochanu-
TernHa MynTMcucteMcka OonecT co HemosHaTa
eTnornorunja Koja yecto rn 3adaka 6enogpobHMOT
napeHxmm n numdHnTe jasnu. MNpukaxysame cny-
yaj Ha eHOoOpOoHXKMjanHa capkomagosa BO BMA Ha
eHpobpoHxmnjanHa nonMnongHa TBopba Koja koM-
NAeTHO ro 3aTBapa yCTMEeTO Ha anukobasanHuoT
OpOoHX NneBo.



Mpuka3 Ha cnyuaj: NMpukas Ha cnyyaj Ha 66 ro-
OVLIHA XeHa NpUMeHa Ha HallaTta KIIMHMKa nopa-
O nponoHrupaHa kawnuua. KT Ha 6enn gpo6osu
N MeaMacTUHYM BO MPUIIOT Ha 3rofiemMeHun numMmd-
HW ja3nun BO MeanacTUHyMOT U XUnycuTe, HasHa-
yeH GpoHxoBackynapeH upTex. bpoHxockoncku
Haof OTKpMBa XurnepBacKynapusnpaHa un egema-
TO3Ha nNuraBunua Ha GPOHXUTE 00 HMBO Ha cybcer-
MEHTHU, anmkobasanHMoT GPOHX NEBO KOMMIIETHO
3aTBOPEH 04 nonunougHa Ty hopmaumnja og Kkage
€ 3eMeHa buoncuja. XnctonaTosnoLwKMoT Hao of
Ouoncujata Ha NpoMeHaTa nokaa NpPuUcycTBO Ha
HEKOJTKY TKMBHU dhparMeHTu Kage ce geTekTupa-
aT noBeke rpaHynomu 6e3 LieHTpariHa HekKposa,
n3rpageHn og nponudepaTtvBHU E€NUTENOBUOHMN
N TUFAHTCKM KNETKN CO MyNTUHYKIeapHu jagpa BO
KOW LUTO MECTUMUYHO ce 3abenexysaaT u warn-
MaHoOBM Tenua. XMCTOMOPEONOLKMOT Hao oau
BO Mpunor Ha capkoupgosa. lNMNaumneHTkaTa Oelue
nocTtaBeHa Ha CUCTEMCKA KOPTUKOCTepOMaHa Te-
panuja co NocTeneHo HamaryBake Ha Jo3aTta BO
nepuoa o 9 meceun. KoHtponuuot KT Ha 6enu
Opo0oBYM nocrie TPeTMaHOT NoKaXa NecHa perpe-
CWja Ha MegumacTuHanHaTa u xunapHa numdage-
HonaTuja. KoHTponHata GpoHXOocKonuja Mnokaxka
KOMMNeTHa perpecunja Ha nonunovaHaTta TBopba
CO KOMMIIeTHa pekaHanuaawmja Ha 6POHXOT.

KnyuyHu3bopoBu:capkongosa,eHgobpoHxujanHa
nonvnongHa TBopba, GpoHxockonuja.
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CYBCEMEHTEH BENOOPOBEH
EMBOJTIU3AM: TPETMAH OA UM HE?
Benkocka Hakosa B., [ebpewnuocka A.,
Kamyesa I

®akynmem3saMeduuyuHckuHayku, YHUsep3umem
Lroue [enyes”, LLImun, P. MakedoHuja

[MaBHMOT Npean3BuK BO AujarHoCTULMPaHe Ha
benogpobHa embonuja, NpM COMHEBahEe 3a UC-
TaTa, € pasrpaHuyyBake Ha MauMeHTUTe KoM ja
umMaart bonecta n umaart noTpeba o aHTMUKOa-
rynaHTHa Tepanuvja o4 oHue Kou ja Hemaar. [1po-
CneKkTMBHa KOXopTHa ctyamja co 3306 nauuneHTn
cnpoBegeHa Bo Hopselwka kopuctejkn ro Wells
ckopor, [-anmepun n KomnjytepmusnpaHa Tomorpa-
duja co benegpobHa aHrnorpadumja (KTBA) npu-
KakyBa mnororiema CMPTHOCT Kaj TpeTupaHute
naumeHTn OTKONKY Kaj HeTpeTupaHuTe (0,3% Ha-
cnpotn 1,6%) BO nepuoa Ha crnegewe of 3 Mece-
un. OeHec, BoBegyBaweTo Ha KTBA pgosege oo
3rofieMyBake Ha WMHUMOEHUWjaTa Ha AwujarHosa
Ha 6enoapobHa embonuja. Ho ctankata Ha mop-
TanuTeT BO CBETCKMN pasMepu OCTaHyBa ncTta unm
aypwv noHuncka. KTBA BepojaTHo ja 3roniemyBa ge-
TekumjaTa Ha cybcermeHTanHn gedekTu Ha non-
HeH€ KoM MOXe Aa yKaxyBaaT Ha cybcermeHTHa
oenogpobHa embonuja, HO 1 Ha apTedakTy.

Cyb6cermeHTHaTa 6enogpobHa embonuvja e yect
Haop Ha 6enogpobHa aHrMorpadmja kaj naumeH-
TV CO HMCKA BEPOjaTHOCT Ha BeHTUNauunja/nepdy-
3nja ckeH. [MoBeke NPOMNCNEKTUBHU CTyauu Npu-
KakyBaaT deka MnaumeHTUTe CO HuUcKa BepojaT-
HOCT Ha BeHTMnauuja/nepdysmnja ckeH Hemaar
notpeba on aHTuKoarynaHTa Tepanuja. CrnnyHo,
CTyOuUM npuKakyBaaT Aeka Kaj nauuMeHTuTe Co
cybcermeHTHa 6enogpobHa embonuvja kou npu-
Mane aHTMKoarynaHta Tepanuja pusuMKoT Of
Tpombembonunsam Bo cnegHUTe 3 Meceuun He ce
Hamanun. BepojaTHo cybcermeHTHMOT Genogpo-
0eH embonusam nma nogobpa NporHosa u oBue
naumeHTn Hemaat 6eHedUT Oof aHTMKoarynaHT-
HaTa Tepanuja, a cenak € 3rofieMeH pu3nKoT Of
KpBaBera. Moxebu cybcermeHTMoT 6enogpobeH
embonusam Tpeba camo ga ce oncepsupa, 6e3
opavHMpake Ha aHTMKoarynaHTHa Tepanuja. Bo
CeKoj crnyyaj, oBoj 3akny4yok Tpeba ga ce noTepaun
BO MAHMW NPOCMNEKTUBHU CTYOMUMN.

XObb
COPD
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COPD - AGE AND ACCELERATION IVOLUTION
LUNG ACTION OXIDATIVE STRESS

Sead Jamakosmanovié, Suvad Dedic, Munevera
Osmic, Sefika Umihani¢ Jasmina Bo$njic

UKC Clinic for lung diseases Tuzla,

Bosnia and Herzegovina

Thereisincreasingevidence ofthe closerelationship
between aging and chronic inflammatory diseases.
Elderly people are especially prone to the negative
health effects of chronicobstructive pulmonary
disease (COPD). The incidence and mortality
of COPD in the elderly is high, often remains
undiagnosed and untreated. The diagnosis
of COPD is basedprimary on documented
physiological limits of lung ventilation. There
are several questions about the range of normal
values in the tests provided for measurements in
the elderly population. Many pharmacological and
non-pharmacological methods are available for the
management of COPD. However, the management
of COPD in the elderly can be difficultbecause of
.polypharmacy“ of drugs that are being used,
which may interfere with the effect of the specific
therapy .. Side effects of administered drugs for
COPD are present in olderpatients. In this work
we present the data to the biological processes of
aging, especially the rapid aging of the lungs as
response to the oxidative stress which is involved
in the pathogenesis and development of COPD,
especially emphysema as one of the components
of this disease.
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COPD-PRESENCE IN OURS HOSPITAL ILL
PEOPLE

S.Nikolovski, PHI Health center ‘Acad. prof.
ar.D. Arsov’ Kriva Palanka , R. Macedonia

Introduction: Almost half of the hospital patients
in Internal department in the Healthy centre in
Kriva Palanka are with respiratory pathology-as
isolated or most often jointed with some others co
morbid conditions.

Goal of the topic: To show frequency of the
respiratory diseases —especially COPD - for a
period of time from ten years in patients in the
Internal department from 2001 until 2010 year as
well as their selection in their diagnoses , gender,
co morbidity , days of stay and fatal outcome.

Materials and methods: There have been
analyzed hospital journals of the hospital ill people
with the method of simple statistic analysis and
thus obtained the following

Results: Total lying ill people for period of time from
ten years were 3558 patients from who 1850 ( 52
%) are men ,1708 (48%) are women. Most common
age groups are from seventh and eighth decade of
life-those are 2241 patients (63%) .From them with
respiratory disease were 1743 patients ( 49%).The
most frequent diagnosis was COPD , present in
1482 patients or in 85 % from patients with disease
of the respiratory tract. With pneumonia and
bronchopneumonia there were 89 patients (5.1 %),
and only 9 patients ( 0.5%) were with clinical picture
of severe bronchial asthma. On others diagnoses
from pulmonary pathology belongs to 164 patients
or 9.4%(carcinomas , pleuritis , abscess , specific
diseases , professional diseases etc.) Even 1063
patients ( 61 % ) were with co morbid most often
cardiovascular, endocrine, rheumatology and
stomach diseases. Hospital stay in average was
8.1 day ,and mortality was around 1.8 %.

Conclusion : Large representation of respiratory
diseases asks prompt and correct diagnosis and
in time and efficient treatment on the basic disease
and co morbid because only in that wa the success
in treatment is guaranteed .

Key words : COPD

XOBB - 3BACTAMNEHOCT KAJ HALWUUTE
XOCMUTAJTHU BOJTHU

C. Hukonoscku

J3Y 38pascmeeH dom ,,Akad. npocp. dp. L. Apcoe”
Kpusea lNanaHka, P. MakedoHuja

Bosepn: Ckopo monoBuHa of xocnuTanHuTe na-
uneHT Ha IHTepHOTO ogaeneHne Bo 34paBCTBEH
gom - KpuBa [lanaHka ce co pecnupatopHa
natonorvja — Kako wu3onupaHu 3abonysBara
UM MOYEeCTO 3OPYXKEHUW CO HEeKoM KOMOPOUAHM
cocTojou.

Llen Ha TpyaoT: [la ja nprKaxe 3a4ecTeHOCTa Ha
pecnupaTopHuTe 3abonyBana - ocobeHo XOBB -
BO TEK Ha AeceTrogulLeH nepuog Kaj nauneHTuTe
Ha WHTepHOoTO opgaeneHune,oq 2001 go 2010 ro-
OVHa, Kako 1 HABHAa cernekumja no gnjarHosu, non,
CTapocT, kKomopbuauTeT, 4EHOBU Ha NPEecToj u
CMPTEH MCXOA.

MaTepujan n metoau: AHann3npaHu ce 6ONHNY-
KNTe [AHEBHULM Ha XocnuTamHuTe O60rHu, co
MeTogoT Ha obOu4Ha cTaTucTMyka aHanmsa u
nputoa ce AobueHn cnegHnTe

Pesyntatu: BkynHO nexeuykum OOMHWM 3a OBOj
gecetroguweH nepuoa 6une 3558 naumeHTH
og kom 1850 (52 %) ce maxwn, 1708 (48 %)
ce XeHW. HajsactaneHn BoO3pacHuM rpynu ce
cegmata M ocmata JeueHuja of JKMBOTOT-
Toa ce 2241 naumeHtn (63%). O HUB co pec-
nupatopHu 6onectn 6une 1743 naumeHTtn (49%).
HajsacTtaneHa gujarHosa 6una XOBB, npucyTtHa
kaj 1482 naumeHTM ogHocHo Kaj 85 % op na-
uneHTUTEe co OonecTn Ha AUWHWTE naTtuwTa.
[MTHEBMOHMM K OpPOHXOMHEBMOHMM UMarne 89
naumeHtn (5,1 %), a camo 9 nauyuentn (0,5 %)
Oune co KNMHMYKa CIMKa Ha Telka OpoHxujanHa
acTMa.Ha papyrm pgujarHosu of nynMoHanHarta
natonorvja npunaraat 164 naynMeHTn , OOHOCHO
9,4 %  (kapuuHOMK, nneBpuTUCK, abcuecwy,
cne-unduyHn  3abonyBamwa, npodecnoHanHu
6onectn utH. ). Oypmn 1063 nauneHTn ( 61 %) bune
CO KoMopbnanTeTH, HajYeCTO KapAMOBaCKyNapHW,
€HOOKPUHKN, PEBMATOSOLLKM U CTOMa4vyHn 3abony-
Bawtba. [MpoceyHnoT GonHu4kM npectoj omn 8,1
OEH , a cTankarta Ha cMpTHocT bewwe okony 1,8%.

3akny4ok: lonemarta 3acTaneHoOCT Ha pecnu-
paTopHWTe 3abonyBara kaj HaluTe XoCnuTanHu
nauymeHtn Oapa 6p3a M TOYHa [ujarHo3a WU
HaBpeMeH U edUKaceH TpeTMaH Ha OCHOBHaTa
bonecTt n KOMopObmuaHUTe cocTojomn duagejkn camo
Taka e 3arapaHTupaH yCcrnexoT BO fieKyBaHETO.

KnyyuHu 360poBu: XOBb
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MEDICAL RESEARCH COUNCIL (MRC)
CKAJA 3A CTEMNEHOT HA OUCIMHEATA
N OBJEKTUBHUTE NAPAMETPU HA
BENNOOPOBHATA OBCTPYKUWUJA KAJ
NMALUUEHTU CO XOBb

JaHeea E., [ opues A., Jumumpuescka /.,
30pasecka M., lowesa 3., Todescku /.,
ApbymuHa C.

J3Y YHusepsumemcka KnuHuka 3a nynmornoauja
u anepeonoeauja- Ckorje

Bogep

[OucnHeaTta e efeH oA HajyecTUTE CUMNTOMM Kaj
XpOHMYHaTa obCTpyKTMBHA GenogpobHa Gonect
- XOBb un npetcTtaByBa cybjekTBEH napameTtap
Ha HeJOCTATOK Ha BO34yX LITO rO YyBCTyBaar
naumeHTuTe. He cekoraw cy6jekKTMBHOTO YyBCTBO
Ha OuchHea Kaj nmauMeHTMTe e BO Kopenauwuja
CO 00jeKkTMBHWTE MapaMeTpu 3a Mepewe Ha
benogpobHaTa ob6cTpykuuja. Llenta Ha oBaa
CcTyOuvja e Aa ce foKaxe ganv nocTou kopernauuja
nomery FEV1 n FVC kako 0CHOBHM napameTpu 3a
oapenyBawe Ha 6GernogpobHata obcTpykumnja u
Cy0jeKTMBHOTO JOXMBYBaHE Ha AMCNHeaTa npeky
MRC ckanaTa.

MaTtepujan n megop

Bo ctyaunjaTta 6ea BknyyeHn 41 nauneHT co cpegHa
n Tewka copma Ha XOBB, kaj kon 6ea mMepeHM
OCHOBHUTE MapaMeTpu Ha chnMpomeTpujaTa
kako wTto ce FEV1 u FVC n oppeayBame Ha
Cy0jeKTMBHOTO 4YyBCTBO Ha [ucrnHeaTta Mnpeky
MRC ckanata. lMopgaTtouute 6ea CTaTUCTUYKK
obpaboTeHn co Spearman Rank Order Correlations
test co curHudumkaTHocT npu p < 0,05.

Pe3yntatu

HOobueHnte pesyntaty MNokaxaa CUrHUgMKaTHa
HeraTMeBHa kopenauuja nomery FEV1 n MRC (p
<0.05, R = - 0,66) n 3a FVC n MRC (p <0.05, R
=-0.59).

3aknyuJok

lMocTon obpaTHO-MponopuuoHanHa Kopenauuja
nomery MRC gucnHea ckanata n 06jeKkTUBHUTE
cnvpomeTpuckn napametpu. Co HamanyBawe Ha
BpegHoctute Ha FEV1 nFVC, 6onHute onuwyBaat
aucnHea co noronem MRC ckop, WTO yKa)kyBa Ha
Toa Aeka MRC ckanaTta Moxe fja ce KOpUCTU Kako
OOMOMNHUTENEH MoKasaTen 3a yTBpAyBake Ha
CTeneHoT Ha AaucnHea un TexunHata Ha XOBB.

KnyuHu 360opoBu: gucnHea, MRC ckana, XOBB,
FEV, FVC
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PREVALENCE OF ANEMIA IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Authors: Biljana Lazovic’, Zoran Stajic?

1. Clinical hospital center Zemun, Departement of
Pulmonology, Belgrade, Serbia

2. Medical Military Academy Belgrade, Clinic of
Cardiology, Serbia

Introduction: Chronic obstructive pulmonary
disease (COPD) is a multisystemic inflammatory
disease characterized by pulmonary and
extrapulmonary symptoms. Anemia is such a
common and simple clinical finding that we may
underestimate its physiological relevance in COPD.
The prevalence of comorbid anemia in patients
with COPD ranges from 7.5% to 34% depending
upon the populations selected.

Matherial and method: We analised 260 COPD
patients and its prevalence of anaemia.

Results: Anaemia was diagnosed in 30 patients
(hemoglobin levels < 13.5 mg/dL in male patients
and < 11.5 mg/dL in female patients), which
represents a prevalence of 11,5%. There were
70% anemic male and 30% women (average age
66,7+1,64 and 62+1,78 respectively). Anemic
COPD patients belonged to GOLD III (40%) and IV
stadium (60%).

Conclusion: Anaemia occurred very frequently in
COPD patients and it is associated with severity
of disease. Men are more threatened by anemia.
More studies are necessary to establish the
true prevalence of anemia in COPD to improve
management of COPD patients with comorbid
anemia.

Keywords: anaemia, COPD
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THE STAGE OF AIRFLOW OBSTRUCTION IN
PATIENTS WITH NEWLY DIAGNOSED COPD
Mazibrada M.

Municipal institute for lung disease and tuberculosis
Belgrade, Serbia

Department Zemun

The study included 397 patients who were
diagnosed with COPD by GOLD criteria. -123
females and 274 males. 209 (52,64%) participants
had the second stage, 109 (27,4%) had a third
stage, 67 (16,87%) had the first and 12 (3,02%)
had the fourth stage of airflow obstruction. In the
first stage were diagnosed 23 females (18,69%



of the total number of the respondent females)
and 44 males (16,05% of the total number of the
respondent males). In the second stage were
diagnosed 74 females (60,16%) and 135 males
(49,25%). In the third stage 25 females (20,32%)
and 84 males (30,65%) were diagnosed. In the
fourth stage 1 female (0,81%) and 11 males (4%)
were diagnosed. The majority of respondents had
second stage of airflow obstruction by GOLD. In
comparation with male the female were earlier
diagnosed by COPD and their airflow obstruction
was milder.

Key words: COPD, stage, obstruction.
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AOPEHAXA KAJ BOJIHU O] XOBb
lMunu A, Tockoscka M, Carbamoscka M.
I. Tockoscku, [. Muuescka /],
KumaHoescku b,

J3Y “Baeo00 3a pexabunumauuja Ha
pecnupamopHu 3abosysara” Omeweso

Bogep

[peHaxa npectaByBa MeTOq Ha pecnuMpartopHa
du3nkanHa Tepanuja CO KOj Ce MNOCTUrHyBa
OTCpaHyBake Ha HacobOpaHUOT CEKpeT Ha AuLl-
HUTe naTuwTa.

Co Toa ce ce oTCcTpaHyBa M efHa o4 NpUYUHUTE
Ha obcTpyKuMja.

Llen Ha TpyaoT — e ga ce npukaxe edekTtoT
Ha [ApeHaxata kaj 6ormHu op XOBB,kaj Koj
joara [oO Xunepcekpeuuja Ha Ccry3okoxaTa
Ha OpoHxujanHOTO CTebno M 3agpXyBake Ha
CEKpEeTOT.

MeTtoa Ha pabota - O6pabGoteHun ce 41 na-
umeHT 6onHn og XOBB koj Gune TpeTupaHu
BO 3aBogoTr 3a pexabunutaumja OTelleso.
[MaumeHTUTE Ce pasnuKkyBaaT no nos, npodecuja,
CTapoCT U PU3UK Ha Nywewe. auneHTute Gea
NMoanoOXeHN Ha aepocon Tepanuja(cocTaBeHa
o GpoHxogunaTtaTop, CEKPEeTONUTUK U KOPTUKO
npenapaT)mapeHaxa.lpeHaxartace uspeyBalle
BO ApeHakHa nosnoxoda HayTpo co Bubpomacaxep
BO Tpaewe of 20 muHyTM npoceydHo 10 geHa.

Pe3yntatu

dyHKUMoHanHMoT  6enogpobeH  MOHUTOPWHT
CrnpoBefeH Ha MO4YEeTOKOT WM Mocne ApeHaxa e
No3nTMBEH Ha KpajoT. [NNlogobpeHn ce BpegHOCTUTE
Ha FEV1 ©GenopgpobHaTa BeHTMnauuja u guc-
Tpubyuunja Ha BO34YX.

3aknyu4ok
[peHaxaTa e of nocebHO 3Hayewe BO MOAO-
OpyBaweTO Ha BeHTUNauuja, Kako pesyntaT Ha

cmarnyBahe Ha OTNOPOT BO Manun cpeaHun 1 roneMu
OnwHM natuwTta. Kako meToga ApeHaxata e
O0e3begHa 3a MobunmMsaumja Ha CekpeToT of
OVLUHUTE naTuwiTa.
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OOHOCOT MEI'Y BPEQHOCTUTE HA TACHUTE
AHAIMN3UN, CMTUPOMETPUCKUTE MAPAMETPU
MW EKI NMPOMEHWUTE KAJ NMAUUEHTUTE CO
XOBbb

J. Cmojkosuk, I Bpewkoscka, C. JosaHO8CKU
YHueep3umemcka KrnuHuka 3a nynmosiozauja u
anepeosnozauja

XpoHU4HaTa oncTpykTuBHa 6enogpobHa 6onect
(XOBBb) ce kapaktepu3upa cO ONCTpyKuMWja Ha
OVLLHMTE NaTULWLTa, akaj TelwKkaTa opmManpucyTHa
€ W pecnupaTopHa MHCyduUuMeHumja, Npu LWTO
XUMOOKCEMMjaTa YecTO € MpUYMHa 3a MPOMEHMU
Ha puTamoT Ha cpueto. Kaj Tewkata u MHory
TelkaTa hopMa YecTo enekTpokapanorpadckmute
NMPOMEHM Ce BO NPUIIOT HA XPOHUYHO MYNIMOHAMHO
cpue.

Llenta Ha oBa ucnuTtyBawe Oewe ga ce Buam
OAHOCOT Ha BPEOHOCTUTE Ha racHuTe aHanuaw,
CMMPOMETPUCKUTE  BPEedHOCTM  (OMNCTpyKumja
Ha auwHute natvwTta, FVC, FEV1 u  FEV1/
FVC), un enektpokapanorpadCkmte MpoMeHM
(excTpacucTonu, gpyru aputMmn, S 6paHoT BO |,
Il v lll BOA, T 6paHoT, ST eneBauunja, P 6paHoT
> 2,5 mm) kaj 63 nauMeHTM xocnuTanuavpaHu
Ha KnuHukaTa 3a nynmonorunja v anepronoruja
3apagu ersauepbaunja Ha Gorecta BO nepuoa
oa HoemBpu go mapt 2010/2011 roguHa. Kaj
naumeHtTute OGelwe npucyTHa ONCTpyKuMja Ha
ovwHnte natmwta (FVC:7214,4%, FEV1:54
,1£10,1%, FEV1/FVC:0,5810,09) kako u xuno-
oKkcemmuka pecnuTpaTopHa NHCYULMEH-
unja (Pa02:8,1+1,2kPa, PaC02:5,4+0,9kP,
Ph:7,42+0,04).

lNMocToewe kKopenauvja Mery  enekTpokap-
aunorpadcknte MNpoOMEHW BO MNPUIIOr Ha pJec-
HocpueBa xuneptpoduja MU BpPeAHOCTUTE Ha
racHUTe aHanum3n. MIcTo Taka Kaj nauueHTtuTe
co dpekBeHunja Hag 100/muH, PaO2 Gelwe
nog 7,3 kPa, a kaj oBne naumeHTn 6ea 4yectn u
cynpaBeHTpukynapHu (SVES) n BeHTpuKynapHu
(VES). 3aknyumnBme geka kaj nauneHTtute co XObBb
CO pecnupaTtopHa WHcyduuneHunja, 4ecTto ce
NMPUCYTHU eneKkTpokapaMorpadCkm NPOMEHU KOu
MOpa BHMMATENHO Ja ce eBanyupaar v crnejar,
Ouaejkm mMoxe ga ce 3HayaeH koMopbuauteTeH
dakTop KOj MOXe Cepuo3HO fa ja moauduumpa
nporHo3ara Ha bonecra.
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XPOHUYHA OBCTPYKTUBHA BENOAPOBHA
BOJIECT BO UTHA MEOAMUMHCKA NMOMOLL
BO BEPOBO - MPUKA3 HA CJTYYHAJ

cney. 0-p CeemnaHa llNeyoscka,

30pascmeeH dom - beposo

XpoHuyHa o6cTykTMBHA 6enogpobHa 6Gonect
(XOBbb) e 3abonyBawe Ha 6Genute apobosu
CO XPOHWYEH, MPOrpecuBeH KapakTep W wupe-
Bep3nbunHa obcTpykumja. Mop6uantetoT
n moptanutetor Ha XOBB e BO nocTojaH U
nporpecusBeH nopact. Max Ha 65 roguwHa
Bo3pacT goara Bo VIMII, 6uaejkn Tewko Aauwia,
ro rywui, mma ceupewe u bonka Bo rpagwute,
Kawna u e umjaHotmdeH. O 3emeHaTa aHaMHe3a
JOo3HaBamMe [eKka Beke Tpu TOAMHM M 3ema
nekosute: cnpej fliksotide, cnpej salbutamol n
TabneTtn aminophylline retard.

[MauveHTOT e npernegaH of nekapoT U €
KOHCTaTMpaHO: MOOCTPEHO BE3NKYNAPHO AMLIEHE
CO KPKOBW, a BO AuCTanHuTe naptuu Ha 6enute
apoboBn obocTpaHo ocnabeHo [0 HeuvyjHo
BE3VKyNapHO AulleHe; KPBEH MpPUTUCOK uMa
TA=130/90 mmhg; nma temnepatypa 38°C. TumoT
Bo UMM (gokTtop m cecTpa) BegHall OpAuvHMpa
Tepanwuja: amnynunaminophylline, dexason, urbason
40 mg, glikosae 37% wnn askorbit nHTpaBeHcku
cnopo. NoToa ce Npuky4YyBa OKCUreHO Tepanuja.
Mo 30 MUHYTK BONMHMOT Beke MOJICHO Aule n ce
YycTBYyBa Marky nogobpo.

3aToa ctaBame MTpaBeHCKM amnynu urbason 40
mg n glikosae 37% u WHTPAMYCKYNIHO amnynu
furosemide, garamicin 120 g (aHTMOMOTHUK)
n analgin (aHTunupeTuk). Mo mana naysa ce
NpPoAoKyBa CO OKCUreHo Tepanunjata. Beke no 60
MUH. BonHmnoT ce wycTByBa [OOPO M e ncnparteH
3a MPOAOIKYBake Ha NEeKyBaweTO Kaj MaTuyeH
nekap. MaumeHTnte co XOBb HajuecTto ymnpaart
o[, KOMMNNUKaUMNTE: akyTHa pecnupatopHa MHCY-
duumeHunja, cpuea apuTMmuja unm embdonuja
Ha nnyva. HeonxogHO M BaXHO € Tue BOMHM
MocTojaHO Aa ce edyumpaaT 3a HMBHaTa bonecrT,
3a TepanujaTta u 3a hakTopuTe Ha pM3nK 0cobeHo
nyLleHeTo.

XpoHuyHa o6cTykTMBHA 6enogpobHa 6Gonect
(XOBB), NTHa meauumHcka nomow BO beposo,
amnynapHa Tepanuja, OKCUreHo Tepanuja,
nauueHT co XOBB.

BONECTU HA NMJNIEBPATA
PLEURAL DISEASES

o4

RECURRENT UNILATERAL PLEURAL
EFFUSION AS A FIRST SIGN OF SYSTEMIC
LUPUS ERYTHEMATOSUS

Authors: Biljana Lazovic’, Zoran Stajic?

1. Clinical hospital center Zemun, Departement of
Pulmonology, Belgrade, Serbia

2. Medical Military Academy Belgrade, Clinic of
Cardiology, Serbia

Introduction: The lung and pleura are frequently
involved in systemic lupus erythematosus (SLE).
Its incidence is about 50-75%. Pleural effusion as
a sole manifestation of SLE is rare with incidence
about 5%. We report a case of SLE with pleural
effusion without no other systemic manifestation.

Case report: A 47 years old women, previously
healthy, was admitted to hospital with complaints
of shortness of breath, weakness, productive
cough and low grade fever up to 37,4C for last 10
days. There were no signs of joints involvement.
Chest radiogram showed massive pleural
effusion left sided. She had similar problems a
6 months ago and her complaints partially past
after usage of antibiotics. Physical examination
showed weakened respiratory sound. Laboratory
finding were normal. Serum antinuclear antibody
(ANA) was positive in 1:160 titre. Pleural effusion
responded well to corticosteroid treatment.

Conclusion: SLE should always be kept in mind
in cases of massive pleural effusions even in the
absence of other clinical manifestations of the
disease.

Keywords: SLE, pleural effusion

NEANJATPUCKA MYJIMOJIOIUJA
PEDIATRIC PULMOLOGY
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ANTIMICROBIAL RESISTANCE OF
STREPTOCOCCUS PNEUMONIAE ISOLATED
FROM CHILDREN WITH RESPIRATORY TRACT
INFECTIONS

Popova G, llievska

Institute for respiratory diseases in children —
Kozle, Skopje, R. Macedonia

Introduction Streptococcus pneumoniae is one of



the major etiological respiratory tract pathogens.
Adecvat explanation of resistance patterns give
instructions for correct antimicrobial choice.

Objectives To elaborate the prevalence and
resistance patterns of pneumococci isolated from
children with respiratory tract infections (RTIs).

Methods Study population — children with com-
munity acquired RTls, during 2011. Standard
microbiological procedures were used for isolation
of S.pneumoniae. Disc diffusion and agar dilution
method were used for measurement of antimicrobial
susceptibility.

Results Prevalence of macrolide resistant S.
pneumoniae was 48,05% (456/949). Typical of
the cMLSb resistance phenotype (erythromycin
MICs > 128 pg/ml) were 94,7% (432/456), and
5,3% (24/456) were M phenotyp. According to
new (CLSI 2008) criteria, penicillin resistant were
2,4% (23/949). Cefixim resistance was 40,3%, and
there was no cefpodoxim resistace among tested
strains(253).

Conclusion There is a high prevalence of
cMLSb phenotype of macrolide resistance among
pneumococcal isolates. Penicillin susceptibility
(for parenteral route of administration) is very high.
Cefpodoxim seems to be good choice even for
those strains resistant to cefixim.
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ATHOPIC DERMATITIS ASSOCIATED WITH
OBSTRUCTIVE BRONCHITIS — OBSTRUCTIVE
BRONCHITIS — PRESENTATION OF A CASE

M. N. Kadinec, R. Koviloska;

Public Health Institution-General Hospital, Prilep
Lj. Zafirovski Institute for Pulmonary

Diseases, Skopje, Republic of Macedonia

INTRODUCTION: Athopic Dermatitis ranges over
1/3 of the dermatological diseases at the new-born
babies.It is in association with the appearance of
other athopic diseases the most common of which
is the obstructive bronchitis.

OBJECTIVE: The objective of this work is to point
out the association of the allergic form of this
dermatitis with the obstruction.

PRESENTATION OF A CASE: The baby is 7
months old and it has been fed from its age of 4
months after which it gets a rash on its skin.lts
nose is obstructed,it has no temperature and has
frequent periods of cough and it gets a rash on its
face which is why it has been taken to hospital and

has had lab tests made and finally has been sent
to the Pulmonary Diseases Institute where allergy
to food(carrots)has been confirmed.

CONCLUSION: To avoid early feeding in order to
prevent allergies.

KEY WORDS: allergens,rash,obstruction.

ATOMUCKM OEPMATUTUC ACOLUUPAH CO
OMNCTPYKTUBEH BPOHXUT-ONCTPYKTUBEH
BPOHXWUT - MPUKA3 HA CITYYAJ

M. H. KaduHeu, P. Kosurnocka

J3Y Onwma 6onHuua lMNpunen

Jb. 3acbuposcku MlHcmumym 3a 6e100p06HU
3abonyeara Ckorije P. MakedoHuja

BOBE[L: AtonucknoT gepmatut ondaka 1/3 opf
AepMaTosowknTe bonectn Kaj AoeH4YMHaTa. Toj
€ NoBp3aH COo MnojaBa Ha Apyry aToNMCKn 6onecTy,
YeCTO CO ONCTPYKTUBEH BPOHXUT

UEN: Len Ha TpyooT e Ja ce ykaxe Ha
acoumpaHoCcTa Ha anepruckata opma Ha OBaj
JepmaTuT co oncTpykumja

NMPUKA3 HA CITYYAJ: Ce paboTtu 3a 7 MeECEYHO
OOeHuYe Koe o4 4 mecel, e Ha JoxpaHa M MoYHyBa
Ja ce jaByBa ocun Mo KoxaTta. HocoT e 3aTHar,
TemnepaTypa Hema, Uma 3a4yecTeHu enusoau
Ha ynopHa Kalwunuvua, ce jaByBa ocun Mo nuueTo,
nopagu LWTO € XOCMNMTanu3MpaHo, HamnpaBeHU
aHanuan n ynateHo Ha VMIHCTUTyT 3a 6enoapobHu
3abonyBawa kKage e YyTBpAeHa arnepruja Ha
XpaHa, T.e MOPKOB.

3AKIYYOK: [1a ce ogberHyBa paHo BoBeyBawe
Ha JoxpaHa kako 6u ce nsberHane aneprunte

KINYYHWU 3BOPOBMW: anepreHu, ocun, oncTpyk-
umja
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ATRESIA HOANI- DESCRIPTION OF A CASE
OF A NEWBORN IN THE GENERAL HOSPITAL
PRILEP

M. N. Kadinec, Roza Koviloska- pediatricians in the
hospital — Prilep

L. Zafirovski- pediatrician in the Institute for
pneumonic diseases- Skopje

Introduction: After the birth of a newborn the
pediatrician makes control and looks for congenital
anomalies which would endanger the life of the
newborn.First checks whether airway passable.

Puprose: of this paper is to indicate the urgency



and proper diagnosis that lead to a good outcome.

Materials and methods: are used from the re-
cords in the maternity hospital. It is a male infant
born at 40 weeks, birth weight 2480 grams. When
it's crying the child becomes pink, when resting it
suffocates and turns blue. Labaratory and Ro tests
are made which indicate that it is not a pneumonic
disease, but atresia hoani. It is sent to clinic for
further treatment.

Conclusion: Airway patency starts from nasal
passageways so down. Any malfunction leads to
difficulties in breathing.

Key words: atresia, suffocation, cyanosis

ATPE3UJA HA HOANI - NMPUKA3 HA CITYYAJ
KAJ HOBOPOOEHYE BO ONLWITA BONMHULA
NPUNEN

M. H. KaduwHeu, P. Kosunocka — nedujampu o
EonHuya- lNMpunen

Jb. 3agpuposcku — nedujamap 6o MlHcmumym 3a
6en100pobHu 3abonysarna- Ckorje

BOBE[: BegHaw no paraweTo Kaj cekoe HOBO-
poAeHye, neanjatapoT CO OPUEHTALMOHEH Mnper-
nen rm 6apa BpogeHUTe aHoManuuM kou Oou ro
3arpo3surie X1MBOTOT Ha HoBopoaeH4yeTo. NpBo ce
Oapa ganv ce NpoogHW AULLHWTE naTuwTa.

LIEJT: Ha oBOj TpyA e 4a ce ykaXe Ha UTHOCTa U
npaBuWHO NMOCTaBeHaTa AujarHo3a kow BogaTt Ao
pobap mecxop .

MATEPUJATIM U METOOWU: «kopucTeHu of
kapToTekaTta Bo nopogunuwrteto. Ce pabotn 3a
MalLKO HoBopoaeH4e poaeHo Bo 40 rectaumcka
Hedena poaunHa TexuHa 2480 rpama. [lpu
nnay geteto € po30BO, BO MUpyBake Ce TyLUu
nomogpyea. HanpaBeHu ce nabopaTopuckum u
Ro ncnutyBama Kom ykaxkaa geka He ce pabotu
3a NynMOMoLWKO 3abonyBake, TyKy atpesuja Ha
hoani. cnpaTeHoO Ha KNWHWKa 3a NOHaTaMoLleH
TpeTMaH.

3AKITYYOK: lNpooaHocTa Ha AULWIHUTE nNaTuwiTa
3ano4yHyBa OF HOCHWTE XOAHWUM Na Hagony.
Cekoj gedekT Ha OBOj naT goBeAyBa A0 MPeykn
BO AWLLEH-ETO.

KnyuHu 360poBu: aTpesuja, rywieme, LnjaHosa
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CONATAL ASPIRATION PNEUMONIA

M. N. Kadinec, R. Koviloska

Public Health Institution-Hospital, Prilep, Republic
of Macedonia

INTRODUCTION: Aspirations are very frequent
in the period of the newborn.It might be a sterile
aspirate or a meconium one.According to this,we
can talk about Sy Aspiration or MAS.

OBJECTIVE: The Objective of this work is to
point out the urgency of the first hours of life and
differentiate the hialinomembrane disease.

MATERIALS AND METHODS: We have
used retrograde data from the card file of the
lists of the newborn and the Neonatal Unit in
Prilep. To confirm the diagnoses, we have used
la materials,microbiological materials and RTG
pulmo.

RESULTS: We have analysed 5666 new-born
babies in the period from 2005 to 2009 , 271 of
which have been with Sy aspiration and 29 of
which have been with MAS.They will all be shown
in a chart.

CONCLUSION: Prevention should include pre-
venting intrapartal asphyxia and aspiration of the
trachea of every new-born baby who has had a
datum for a turbid fertile liquid.

KEY WORDS: asphyxia,aspiration,meconium;

KOHATAJTHA ACNMPALUUOHA MHEYMOHUJA
M. H. Kaduneu, P. Kosunocka
J3Y Onwma 6onHuua , lNMpunen P. MakedoHuja

BOBE[L: AcnupauuuTe ce Jocta 4ecTu BO
HOBOpOAeHeYknoT nepuon. Moxe pa 6Guge
cTepuneH acnumpaT WM  MeKOHujaneH. Bo
3aBMCHOCT 0 Toa 36opyBame 3a Sy aspirationen
unu kako MAS.

LEN: LUenHaTpyaoT e gayKkaxXeme HaypreHTHoCcTa
BO MPBUTE YaCOBW O XXMBOTOT M pasrpaHnyyBame
o4 xujanMHomeMbpaHckaTta bonecr.

MATEPWUJAI U METOAMW: KopucteHun ce peTpo-
rpagHu nogartoum of KaptoTekata u po-AUMHUTE
nuctn n HeoHatonowko ogaenexHne Mpunen. 3a
yTBpAyBawe Ha [ujarHo3ata KOpUCTEBME na-
bopartopuja, mukpobuonowku matepujan n RTG
pulmo.

PE3YIITATU: AnanusnpaHun ce 5666 HoOBOpO-
JeHymma Bo nepuog og 2005 go 2009 roguHa og,
Kou co Sy aspirationen 271 a co MAS 29 kou ke
ouaaT npukaxkaHu TabenapHo

3AKITYYOK: NpeBeHuunjaTa 61 bnna cnpevyBame:
Ha WHTpanapTanHa acduKkcuja n acnupaumja Ha



TpaxeaTa Kaj CeKOe HOBOpOAEeHYEe Kaj Koe uma
noJaToK 3a 3amaTeHa NrofoBa Boaa.

KINYYHU 3BOPOBMWU: acdwukcuja, acnvpauuja,
MEKOHUYM
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ECHINOCOCCOSIS - CASE REPORT OF CHILD
IN GENERAL HOSPITAL PRILEP

P. Desoski — PHI “Medika — Dr P.Desoski” R.M.
R. Koviloska — pediatrician in PHI “General
hospital” Prilep

Introduction: Echinococcosis as parasitic disea-
se, as much as we think is rare, it is present in our
region. Children love the animals, that is why is
more frequently transmitted to them.

Scope: To highlight the urgency of this disease,
which may lead to fatal end.

Methods and materials: Anamnestic data given
by the parents is used; medical examination;
laboratory checks: CBC, ESR, CRP; Lung X-ray
and serological diagnostic.

Results: In correlation with the examination re-
sults, the child was sent at child surgery for further
treatment.

Conclusion: High temperature condition with
cough, in which antibiotic therapy has no effect,
cause the suspicion for this disease. The condition
can be urgent, and should to be taken into
consideration at proper time.

Key words: nonspecific, echinococcosis, parasitic.

EXUHOKOKO3A - NMPUKA3 HA CJTYYAJ KAJ
DETE BO ONMWTA BONMHULUA NPUNEN

1. Jecocku — 13y ,, Meduka“ d-p 1 [Jecocku PM
P. Kosunocka — nedujamap eo J3Y Onwma
EosnHuya lMNpunen

BoBen: ExuHOKOKO3aTa Kako MapasvMTapHO
3abonyBawe Mako ce MWUCIM [eKka € peTka,
cenak e NMpucyTHa Ha HawwmBe npocTtopu. [euata
MM cakaaT XWBOTHUTE 3aToa Kaj HMB 4YecTo ce
npeHecysa.

Len: ga ce ykaxe Ha YpreHTHocTa Ha oBa
3abonysare Koe Moxe [a [oBede 1 [0 fnetaneH
nexop.

Metoan wm martepujan: KopucteHnm ce aHam-
HECTMYKM noJaToum of poauTenute, Kako U
dusnkaneH nperneg og nekap, nabopartopucku

KpBHa cnuka u nepudepHa pasmacka, SE, CRP,
Rtg pulmo wn cepoamjarHocTMka M nocTaBeHa
OujarHosa.

Pesyntatu: Cnopen pobuweHuTte pesynratw,
0eTeTo e ynaTeHo Ha [feTcka Xxupypruja Ha
noHaTaMoLleH TPETMaH.

3aknyuok: PebpunHa coctojda co kawnmua kage
AB Hema edekT, npean3BuMKyBa COMHEHME 3a
oBa 3abonyBane. OBaa cocTojoa Moxe ga buae
ypreHTHa u 3atoa Tpeba HaBpeMe ga ce mMucnu
Ha Hea.

KnyuyHu 360poBu: HecneunmdpunyHo, exXmMHOKOKO-
3aTa, mapasuTapHo.

047

EXHALED NITROGEN OXIDE IN PEDIATRIC
ASTHMA

Kostadinova S, Boskovska K, Stevic V,
Arnaudova | Institute for Respiratory Diseases in
Children —Kozle, Skopje

Aim. To determine FeNO applicatibility in ambu-
latory management and treatment of asthma in
childhood.

Material and Methods. This study involved 100
patients (age 7-17yrs; 64 male) who suffered from
asthma.Allergic sensitivity was determined with
skin prick tests, and asthma control with standard
questionnaires.

Results. Age and gender had no influence.
Children with actual respiratory infection had in
average 42 units higher FeNO values comparing
with children without infection. Children with
bad inhalation technique or bad compliance with
inhalation therapy had similar values with children
with new diagnosed asthma and without inhalation
corticosteroid therapy.

Asthma control degree had strong correlation
with results of FeNO values; children with good
controlled asthma -17 units, those with bed
controlled asthma -average 69 units; during the
pollens season (sensitive patients) -17 units higher
FeNO values in correlation with children sensitive
on Dermatophagoides. Patients with bad disease
control had the most increased values during or
after the respiratory infection. FENO values in
children with good controlled asthma and inhalation
corticosteroid therapy were low.

Conclusion. Determination of exhaled nitrogen
oxide is fast, simple and useful test for monitoring
and treatment of asthma in childhood.
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WHUMAOEHUA HA ADEHOBUPYCHMU
WHO®EKUUU KAJ OELIA

Unuescka T, lNonosa I

UHcmumym no 6enodpobHu 3abosysara Kaj
Oeya — Ckonje

[NpeBaneHuaTa Ha ageHOBUPYCHU UHAEKLMK Kaj
deuata e Bucoka. Ce cmeTa feka afeHoBUpycuTe
Ce Kay3aTuBHU areHcu Kkaj 3% of cuTe UHdeKLnn
n ckopo 7% op cute ¢ebpunHm cocTojou.
Bo TekoT Ha 3umckute meceum Hag 70% opf
pecnupaTopHuTe MHMEKLUUN Ce NPUYUHETU Of
a[leHOBUPYCMW.

Uen: [Ja ce eBanympa peTvekuujata Ha age-
HOBUPYCHU aHTUTENa BO TeK Ha €eAHOroAuieH
nepnon-2011 roguHa.

MaTtepujan u metoau: bea ncnnutysaHu cepymmu
Ha XxocnuTanuampaHu feua co MpOSfioOHrMpaHa
debpunHoct n kawnuua, co ynotpeba Ha
WHOVPEKTHa WMYHOMyopecLeHTHa TEXHUKa -
[NMHeymocnajg UrM.

Pesyntatu: Bo Ttekor Ha 2011 roguHa OGea
npocnegeHn 217 cepymu on naumeHTU XOCnu-
TanHoO JIEKyBaHW Ha HALIMOT WMHCTUTYT, Of KOu
kaj 59 (27,1%) Oewe noTBpaeHa AeTekumja Ha
adeHOBUPYCHN aHTUTena. AAEHOBUPYCHUTE WH-
dekumn Gea OeTekTMpaHuM BO TEKOT Ha uenarta
rogvHa, a HUBHaTa dpekBeHuuja belle HasHayeHa
BO HOEMBPU, EKEMBPU, MapT W jynun.

3akny4ok: AOEHOBMPYCHUTE UMHdEKunn ce
cnyyyBaaT BO TeKOT Ha LUenaTta roguvHa, Tue
ce BooOMYaeHn MHdEKUUN Kaj geuata M 4ecTo
pe3ynTupaat co HenoTpebHa xocnutanusauuja
n aHTnbuoTtcka Tepanunja. VoeHTudukyBameTo
Ha afleHOBUPYCUTE KaKo MpuymMHa 3a MHdekuunja
MOXe Ja MMa 3Ha4yajHO BNWjaHMe BpP3 TPEeTMaHoT
M HeraTta, a BO HEKou criydyam Moxe ga buge of
NCKMyYUTENHa BaXHOCT Kaj BUTaNIHO 3arpO3€Hu
nauneHTn.

Kny4Hu 360poBM: BMpYCU, MHEKLUN, CEPYM

INCIDENCE OF ADENOVIRAL INFECTIONS IN
CHILDREN

llievska T., Popova G.

Institute for Respiratory Diseases in Children -
Skopje

Adenoviruses are highly prevalent in children.
It is estimated that 3% of all infections, and
approximately 7% of febrile conditions are caused
by adenoviruses. During winter season they cause
over 70% of all respiratory diseases.

Aim: To evaluate presence of antibodies on
Adenoviruses in children sera, during 2011.
Material and methods: The sera from hospitalized
children with symptoms of prolonged febrile
conditions and cough were examined. Examination
was performed by Indirect Immunofluorescent
Assay —Pneumoslide IgM.

Results: During 2011, 217 sera samples were
examined. Antibodies on Adenoviruses were
confirmed in 59 (27.1%). The investigations were
made in all months, but in November, December,
March, and surprisingly in July, detections were
most frequently.

Conclusion: Adenoviral infections occur during
whole year, they are common infections in children,
and often result in and unnecessary hospitalization
and antibiotic therapy. Identifying adenoviruses as
the cause of illness can have significant influence
on treatment and care, and in some instances may
be life-saving.

Keywords: viruses, infections, sera
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LINGUATULIDA FOLIARIS HUMANIS, KAKO
NMPUYUHUTEN HA LARYNGO-TRACHEALEN
OMNCTPYKTUBEH CUHOPOM KAJ OELIA

C. Hosecku,

J3Y Llenmap 3a jagHo 30pasje Cmpymuua

C. bajpakmaposa, N3Y Upuc Cmpymuua

BOBEQ:

3acera ,Heno3HaTaTa puHapuja“ Linguatulida
foliaris humanis(L.f.h.), xabutnpa Ha pUHO-CUHY-
3anHnUTe CNy3HUUK, Kako gen o4 Mukpodpnopara.
Ja Hapekog: Linguatulida foliaris ,humanis®, buajkn
YoBeKOT e cTaneH gomakuH. L.f.h. He paBa HMKakBUK
KITMHUYKM  MaHudecTaumm, OCBEH MOBpEMeHa
notpeba 3a yenkawe Ha HOCOT.

LIEJT: Npy BOCNaneHuja Ha ropHUOT pecnmupaTopeH
cucTteMm, MOXe [Ja npegusBuka  TpaxeareH
OMNCTPYKTUBEH CMHOPOM Kaj Aeua o 6 roguwiHa
BO3paT, 3apagu 3rofleMeHa Ccekpeuuja Ha ryct
CeKperT.

MATEPWUJAT: Bpuc og HOC 1 pyHaneH Cekper.
METO[OWM: MakpoCKONCKO M MUKPOCKOMNCKO Hab-
IbyayBake Ha 6pUCEeBM O HOC M pUHAreH CEKpeT.

PE3YNTATU:

MaKkpOCKOMCKM Ha HEKOU BPUCEBM O HOC MOXe Aa
ce BuaaT opmauunm o 1 4o 3 M.M. MUKpOCKOMNCKM
ce nNpeno3HaBaaTt puHapun n eBeHTyarsHo jajua.
Bo HOCHMOT cekpeT MoOxe pfa ce npumertar
dopmauunm, Kako ryct cekpet. Mnkpockoncku ce



npeno3HaBaaTt puvHapuu, a MOXe ga ce BugaTt u
jajua.

3AKITYYOK: Kaj meua po 6 roguwHa Bo3pacr,
3apaau MNpuUCYCcTBOTO Ha puHapuuTe, Npu BOC-
naneHuja Ha ropHWTE AWLWIHU NaTvwTa, ce U3-
nadyBa ryct CekpeT, Koj hM3NYKM 3Ha4yajHO o
CTECHYyBa lTapuHro-TpaxeanHnoT KaHaneH CUCTEM.
KnuHuyapoT Taa coctojba ja npoueHyBa Kako
OMNCTPYKTMBEH TpaxearneH CYMHAPOM M OpAuHMUpa
COOTBETHa Tepanuja, Hajuecto He noTpebHo.

KnyuHu 36o0poBu: XOBb, Linguatulida foliaris
humanis, ropHo pecnupaTtopHM BocnaneHuja, o6-
CTPYKTMBEH TpaxearieH CMHAPOM
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LOWER RESPIRATORY TRACT INFECTIONS
— ANALYZED AT AMBULATORY CASES IN
PRILEP HOSPITAL

P. Desoski — PHI “Medika — Dr P. Desoski” R.M.
R. Koviloska — pediatrician in PHI “General
hospital” Prilep

Introduction: Respiratory tract diseases are
leading in morbidity and mortality at children,
especially in the countries in transition, socially
threatened communities , with low standard and
personal hygiene, as well as in children with
weakened immunity.

Scope: To highlight the importance for ambulatory
treatment of lower respiratory tract infections, thus
reducing the percentage of hospitalized patients.
Methods and materials: Retrospective analysis
on five year period (2006-2010) is made. Material
from outpatient diaries was used.

Results: In total are analyzed 56254 patients —
data is presented in tables and charts.

Conclusion: Detailed anamnesis and proper
selection of investigations for establishing the
diagnosis, contribute for on time taking of all
needed actions.

Key words: Inflamations, Diseases of respiratory
tract, infections

OONHOPECINMUPATOPHU UHOEKTU —
AHATIU3NPAHU KAJ AMBYJTAHTHU CITYYAU
BO BOJNTHULUA NPUNEN

1. Jecocku — I3y ,Meduka“ d-p 1 ecocku PM
P. Kosunocka — nedujamap eo J3Y Onwma
EonHuya lMNpunen PM

BoBepa: 3abonyBarwartaHapecnpaTtopHNOT TpakT
ce BOAEYKM BO MOpPOMAUTETOT M MOpTanNUTETOT

Kaj geua, NnocebHO BO 3eMjuUTe Ha TpaH3uuuja, BO
coumjanHo 3arpo3eHn cpeauHu, HU30K cTaHAapA
N NNYHa XUTMEeHa, Kako U Kaj geua CO HamareH
UMYHUTET.

Llen: Ha oBOj Tpya € Aa ce yKkaxe Ha BaXKHOCTa
Ha BoAewe Ha amOynaHTCKM Jeua Cco AOMHO-
pecnupaTtopHu 3abonyBawa Kou ro Hamanysaat
MPOLLEHTOT Ha XoCNUTanua3nnpaHu 6onHu.

Metoau n matepumjan: HanpaBeHa e peTpo-
CMEeKTMBHA aHanmM3a Ha neTrogueH nepuos
2006 — 2010 roguHa. KopucteH e maTepujan og
amMOynaHTCKNTE OHEBHULN.

Pe3yntatu: AHanusmpaHu ce BKYNHO 56254
nauMeHTM — nogaTouuTe ce npuKaxaHu Tabe-
NnapHo n rpadnyKkin.

3aknyuvok: nobpo  3emeHaTa aHaMHe3a
M npaBWnHMOT u3bop Ha wuUcnNUTyBawa BO
nocTaByBahE€TO Ha AnjarHo3a, NpuaoHecyBaarT 3a
HaBpPeEMEHO Npe3eMare Ha CUTE MEPKM.

KnyuyHu 36opoBu: BocnaneHuja, Gonectu Ha
OVILWHM NaTuLWTa, MHAEKTW.
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MECONIUM ASPIRATION SYNDROME IN
NEWBORN

Naunova Timovska S. Timovski V. Sofijanova A.
University Pediatric Clinic, Medical Faculty,

St Cyril&Methodius University, Skopje,

R. Macedonia

Introduction: Meconium aspiration syndrome
(MAS) is respiratory distress in newborn infants
who has breathed (aspirated) meconium into the
lungs before or around the time of birth. Usually is
the result of in utero hypoxia and/or fetal distress,
causing an inflammatory pneumonitis, mechanical
bronchial obstruction and increased the risk of
lung infection. Meconium staining of amniotic fluid
is noted in 10-15% of all deliveries but only in 2%
of these deliveries occurs meconium aspiration
syndrome, often more severe in postmature
newborns.

Case report: A 42th week postmature female
infant, born vaginally from a mother with noted
positive carrier group B strep (vaginal swab), with
BW 4200g, BL 51sm, AS 4/6 and slight coloration of
liquor with meconium. At delivery, doctors sucked
the upper airways of the baby, required oxygen
supplementation and after first stabilization,
transported it in our neonatal intensive care unit. On
admission, the baby had tachypnea, nasal flaring,
retractions, cyanosis, slow heartbeat and lung



crepitation on auscultation. Laboratory examination
revealed a leucocytosis and trombopenia, po-
sitive serum C-reactive protein, electrolyte dis-
turbances (sodium 120 mmol/l, potassium7.0
mmol/l), respiratory acidosis on blood gases and
increased serum creatinine concentration with
maximum level (180 Mmol/l) at day 2. Oligoauria
and hypotension were also observed on the
first and second day of hospitalization. Chest
radiography showed hyperinflation with patchy
opacities, represented areas of atelectasis mixed
with areas of air trapping and cardiomegaly.
Echocardiogram was normal, but head ultrasound
revealed intracranial haemorrhage grades Il with
periventricular leucomalation. Microbiologic testing
revealed group B streptococci (GBS) in the tracheal
aspirate culture. The infant was intubated and
placed on mechanical ventilation, gived surfactant,
iv antibiotics (cefotaxime and aminoglycoside),
dobutamin as inotropic support and corrected
the electrolytes and acidosis. After 5-th day the
baby was clinical better with normalization of
lung function and reduced the consolidation and
peripheral hyperinflation on control chest x ray. It
was extubated 7-th day, put on oxygen support and
after two days it was transported to the Department
of Neonatology in stabile condition.

Conclusion: Early identification of high risk infants
born trough stick meconium with respiratory
distress is the first step for prevention of this
condition. Effective and in time treatment improved
the outcomes of the disease and reduce mortality/
morbidity in neonatal respiratory failure.

Key words: meconium aspiration syndrome, new-
born.
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MYCOPLASMA PNEUMONIAE INFECTION AND
ASTHMA EXACERBATION IN CHILDREN
K.Boskovska, L.Petrusevska,T.llievska ,G.Popova
Institute for Respiratory diseases in

children, Skopje, R. Macedonia

Aim: To present the influence of Mycoplasma
pneumoniae infection on asthma exacerbation in
children.

Material and methods: We examined a group
od 66children with low respiratory tract infections.,
36 female, 30 male,mean age 7 years.56% were
with asthma exacerbation and pneumonia, 19%
with pneumonia only and 25% with obstructuve
bronchitis and pneumonia.

Diagnostic procedures: Anamnesis, laboratory
investigations,Chest X-ray, microbiological isola-

tion from sputum, Pneumoslide IF IgM.

Results: Half of the patients had symptoms more
than 2 weeks before admission to hospital. Main
symptoms were high temperature in duration of few
days and cough. 37 children(56%) had increased
level od sedimentation, 37% had increased
leucocytes,and 21% had increased CRP. All
of the children had pneumonia on chest X-ray,
55% bothsided, 45% onesided. Microbiological
isolation from sputum was positive in 23patients.
Haemophilus influenzae in 48% of them, other
bacteria were Escherichia coli in 1, Staphilococcus
aureus in 2, Moraxella catarrhalis in 2, Streptoco-
ccus pneumoniae in 5 and Pseudomonas in 2
children. In the other 65% of the patients we didn’t
prove any bacteria. Pneumoslide IF IgM was
made in all of the children. It was positive in 75%
of them. In 37 children Mycoplasma pneumoniae
was proved. Others had adenovirus-5, Legionela
pneumophila-2 and Parainfluenza-5 children. 80%
with Mycoplasma pneumoniae infection were with
severe asthma exacerbation, the others had mild
to moderate bronchoopstruction. 5 of them had
urticaria as a concomitant symptom. Treatment:
All of the patients were treated with inhaled
bronchodilatators, and antibiotics, macrolides in
children with Mycoplasma infection.

Conclusion: This study confirmed a strong as-
sociation between Mycoplasma pneumoniae
infection and asthma exacerbation in children.
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PLEURITIS - IN 3 MONTHS BABY - STATUS
REPORT

1. R. Koviloska — Public Health Institution — Hospital
Prilep Republic of Macedonia

2. Lj. Zafirovski - Institute for Pulmonary Diseases,
Skopje R. M

INTRODUCTION: By definition: Pleuritis is a lung
infection, which can be dry, purulent, seroz.

OBJECTIVE: The objective of this laborat is to
point out that this disease can rearly ocure at a
baby age.

MATHERIAL AND METHODS: Using anamnezis
data from parents and medical history from the
pediatric department.

PRESENTATION OF A CASE: I'ts about a three
months baby, whitch had a high temperature for
the last thee days, low apetite, flaccid, trouble
breathing, cyanotic around the mouth.

This baby has been taken to the doctor,taken lab rtg
pulmo-transported to the child clinicin Skopje,where



a diagnose has been set for pleuritis,there the child
is given a double AB th, it has been tacked, and the
child’s state has stabilized.

CONCLUSION: If a newborn should have the
highstated sympthoms, the doctors need to think
of : Pneumonia, TBC, Reumatika or a tumor.

KEY WORDS: Febris,Cianotic, Outbirst.

PLEURITIS KAJ 3 MECEYHO JOEHYE -
NMPUKA3 HA CITYYAJ

P. Kosunocka -J3Y Onwma 6onHuua lNpunen,
P. MakedoHuja

Jb. 3agbuposcku- MHcmumym 3a 6e100pobHuU
3abonyesara Ckorije

BOBE[L: no geduHuumja nneyputucoTt e Bocna-
neHue Ha G6enogpobHaTta oOBMBKa, kO] MOXe Aa
ouae: cyB, CEPO3€EH, THOEH.

LIEJ1: Ha TpyooT e oa ce ykaxe Ha notpebara ga
ce noMmucnun Ha oea 3abonyBamwe, Koe e MOPeTKO
BO OBaa BO3pacT.

MATEPUJATIM N METOOMWN: kopucTeHn ce aHa-
MHECTMYKM nofaToun of poauTenuTe, Kako U
nuctopmja Ha Gonectn oa [eTcko opaeneHve —
MNpunen.

NMPUKA3 HA CITYYAJ: ce pabotn 3a 3 meceyHo
©0ebe coTemnepartypa, HamarneH aneTuT, oTeXXHaTo
OVliewe, MITMTaBO, BO3HEMMPEHO, UMjaHo3a
okony ycHute. Mo HampaBeHWTe WUCNUTYyBaHa:
nabapatopuja, Rtg, pulmo npateHo Ha [eTcka
knuHuka Ckonje Kage e AnjarHocTuumMpaHa rnHey-
MOHWja CO NNeypuT.

3AKITIYYOK: kaj goeHye Kaj koe rm umame ro-
peHaBefeHUTe CMMTNOMU gudbepeHunjanHo anj-
arHOCTMYKM @ Ce MUCMN Ha MHeyMOoHuja, TyMop,
peymaTtcka 6onect unun TBC.

KINYYHU 3BOPOBWU: debpunHocT, umjaHO3a,
n3nuBe
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NMHEBMOHWU KAJ OELUATA HAQ

TPU rOQULLHA BO3PACT-

HEKOWU KAPAKTEPUCTUKH

Hukonoea /1., Bagpupoecku Jb., CmojaHoscka J1.,
CmedgpaHoscka O., Bagpuposcku O.,

Hukonoe M.*, bopaHucka M*,

J3Y hHcmumym no 6enodpobHu 3aboryear-a Kaj
Oeyama, Kosne, Ckorije

Ob- 8 Cenmemspu *

LEN HA TPYOOT:
[a ce npuKaxart KINUHWUYKUTE, PaanONoLLKUTE,

MUKpOOUIoLwkuTe, nabopatopucknte mncrnenysa-
Ha M TPEeTMaHoT Kaj AeuaTa Had TpW roaullHa
BO3pacT CO MHEBMOHUM.

MATEPUJAN U METOOMU:

Bo nepuogot o jaHyapu 2011r. go jyHu 2012r. Ha
OppenoT 3a akyTHa naTtonorunja u HegudepeHum-
paHu cocTojou kaj aeuaTa o 3 oo 16 roa. 6ea ne-
kKyBaHu 310 geua co nHeBMoHuW. Bo anjarHocTu-
KaTa ce KOpPUCTEHU: 0COBEHOCTU Ha KNMHMYKaTa
CInuKa, Hekon BMONOLLKN NapameTpu, paguorpam
Ha 6enuTte OpoboBU M pe3ynTatv o4 MUKpPoGMO-
NOLIKN ncrnenyBatsa.

PE3YNTATU:

Mpen xocnutanusauujata 91% op nauueHTuTe
Oea TpeTMpaHu amOynaHTCKM CO aHTUOMOTUUMN.
AHaMHEeCTMYKM noJaTok 3a Kawnuua umaa 87%,
a noka4veHa TemnepaTypa 69%. Bo ayckynrtaTtop-
HWOT Hao4 AOMUHMpaa KpenuTauun kaj 41%, a Bo
pagunoroLWKNOT HAo4 camo MapeHXMMHU MpoMe-
HU - 49%. BakTepnonoLluka nsonaunja noTBpAEHa
kaj 19%, OOMUHAHTHM BaKTEPUCKU MPUHNHUTENN:
CTpenTououuyc nHeyMmoHnae — 52%, a Xaemon-
xunyc nHepnyensae — 28%. NoantueeH Haog Ha
UrM co lMHeymocnajag N®: MHdnyeHua A nnn b
-11%, ApeHosupycec — 3%. Myuonnacma nHey-
MoHnae — 14%. Opg nabopaTopucknte Haogu: Jle-
ykoumnTo3sa - 31%, 3abpsana CE -51%, a nosuTtus-
HK BpegHocTu Ha LPT- 40%. Hawnte nauneHTu
Oea TpeTupaHu co aHTUBMOTUK (N0 aHTUBMOrpam),
napeHTepanHa xugpauuja, CEeKpeTonuTuLM U
OpeHarkHa nocTanka.

3AKIYYOK:

lMHeBMOHMMTE MpecTaByBaaT ronem 34pacTBeH
npo6rem BO CBETOT, 0COHGEHO BO 3eMjUTE BO pas-
BOj M 4YeCTO NaTu ce ANjaHOCTUYKM U TepaneBCKu
npobnem. KnuHnykute, paguvonoLwikuTe, MUKPO-
ouonouwknte n nabopaTopucKNTe HaOAN HN OBO3-
MOXyBaaT HaBpeMeHa AujarHo3a W COOOBETEH
TpeTMaH Ha MHEBMOHUUTE.

PNEUMONIA IN CHILDREN AT THE AGE OF
3-16 —SOME CHARACTERISTICS

Nikolova L., Zafirovski Lj.,Stojanovska
L.,Stefanovska O., Zafirovski O.,

Nikolov M*.,Boraniska M.

Insitute for Respiratory Diseases in Children,
Kozle, Skopje, Gob-8"September”

AIM:

To present clinical, radiological, microbiological and
laboratory investigations as well as the treatment in
children with pneumonia older than 3

years.

MATERIAL AND METHOD:
In the period of January 2011-June 2012yr.,at the



Department for acute pathology and undefined
conditions for children at the age of 3-16 years
were treated 310 patients with pneumonia. In
diagnosis we used facilities of clinical picture,
some biological parameters, X-ray findigs and
microbiologic investigations.

RESULTS:

Before hospitalization , 91% of the patients were
treated with antibiotics, ambulatory. From them,
87% have hed anamnesis data for cough and
increased temperature - 69%. Crepitations were
dominant in auscultatory finding - 41%, and
chest X-ray revealed only parenchyma changes
in 49%. Bacteriologic isolation was confirmed in
19%. Dominant bacterial causes: Streptococcus
pnemoniae- 52%, Haemophilus influenzae -28%.
Positive finding of IgM, with Pneumoslide IF:
Influenza A or B-11%. Adenoviruses-3%, Myco-
plasma pneumoniae- 14%. Laboratory findings
showed increased number of white bllod cells at
31%, increased number of sedimentation at 51%.,
and CRP with with positive results in 40%. Our
patients were treated with antibiotics(according
to antiboigrams), parenteral hydration, secretolitic
agents and respiratory physiotherapy.

CONCLUSION:

Pneumonia constitutes great health problem in the
world, especially in developing countries. More
often, it is diagnostic and therapeutic problem.
Clinical, radiological, microbiological and laboratory
findings give opportunity for pneumonia on time
diagnosis and adequate treatment.
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PROCALCITONIN AS AN EARLY MARKER

OF NEONATAL SEPSIS-OUR CLINICAL
EXPERIENCE

Sofijanova A.1 Jordanova O.’

1.Department of Neonatal and Pediatric Intensive
Care,

University Children’s Hospital, Skopje, Republic of
Macedonia

Introduction: Early diagnosis of neonatal sepsis
and appropriate treatment decreases themortality
and morbidity of these infants. The aim of this study
was to investigate the value of procalcitonin, and
C- reactive protein in establishing the diagnosis of
neonatal sepsis.

Methods: Blood samples were collected at
admission from 51 neonates with suspected in-
fection Patients were categorized in two groups:
first group consisted of 13 newborns with positive
blood cultures and other biological tests which
suggested infection,second group consisted of 38

neonates with negative blood cultures but had two
or three of clinical signs of sepsis. The control group
included 11 healthy neonates with physiological
hyperbilirubinemia and no clinical and biological
data of infection, referred to the hospital for bilirubin
determination

Results: Mean serum levels of procalcitonin
and CRP in septic neonates in first group were
significantly higher than the other group (P<0.005).
Sensitivity, specificity, positive predictive value and
negative predictive value were determined for all
markers and compared with each other.

Conclusion: The findings of the present study
suggest that serum levels of procalcitonin  might
be a more reliable marker of infection than serum
levels of CRP.

Keywords: procalcitonin, CRP, neonatal sepsis
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QUALITY OF LIFE IN CHILDREN WITH ASTHMA
AS A MARKER OF DISEASE SEVERITY

AND TREATMENT EVALUATION IN SCHOOL
CHILDREN

V. Cvejoska- Colakovska, E. Vlaski, A. Sazdovski,
L. Seckova, I. Kirovski, V. Micevska

University Children Hospital, Department of
Pulmonology and Allergology

The parameters of the quality of life in children with
asthma were analyzed and correlated to clinical
and pulmonary function disorders during 3 month
inhalatory corticosteroid treatment. The testing
has included 35 children with asthma, 7 to 17 years
old. Criteria for diagnosis and severity of asthma
disease were according to GINA guidelines.
Quality of life was assessed using the standardized
Pediatric Asthma Quality of Life Questionnaire
(PAQLQ) by Juniper, Macedonian version. It
contains 23 items that children have identified as
troublesome in their daily lives. At each clinic visit,
interviewer administered the Pediatric Asthma
Quality of Life Questionnaire, a clinical asthma
control questionnaire and measured spirometry.
For 1 week before each clinic visit, patients re-
corded morning peak flow rates, medication use
and symptoms in a diary. Results in PAQLQ score
before and after corticosteroid inhalatory therapy
show statistical significance in all categories. The
greatest changes in the domain of symptoms have
been obtained within the categories of wheezing
and cough. The best results in domain of emotions
have been obtained within categories of frustration
and worry, feeling different and anger. The best
results in the domain of activity are obtained in
the category of physical activity and activities with



friends. The score of total quality of life showed
statistically significant improvements after the use
of fluticason.

Key words: Asthma, quality of life, corticosteroids.
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AKYTHU PECNMUPATOPHU UH®EKL M BO
OETCKATA BO3PACT

Tumoscku B. HayHoea C.

M3y 2flpum.0-p.Tumoscku?-LLimun, KnuHuka 3a
demcku bonecmu-Ckorije

BoBepn: AKyTHUTE MHAEKLNM HA peCcnnpaToOpHUOT
TPaKT ce HajuyecTuTe bonecTn Bo AeTckaTaBo3pacT
co 3acTtaneHocT oa 60% oa cute 3abonyBaka Kaj
Jeuarta 4o neT roguwHa Bo3pacT u okony 30% of
3abonyBarwara Kaj LUKONCMTE Aeua Ha Bo3pacT
oA 6-12 roguHn. VHumaeHuujata Ha akyTHUTE
pecnupaTtopHu 3abonyBawa ce OBwxM oA 3
00 6 nHdekuymn no nuue roguwHo. CrtankaTta e
HajBMCOKa Kaj geuaTta 4o egHoroguviHa Bo3pacTt
(6-8 cnyyamn roguHO) 1 OCTaHyBa BMCOKa ce [0
6-TaTaroguHa of KMBOTOT, MO LUTO ce 3abenexysa
NPOrpecuBHO HamarsnyBahe.

Llen Ha TpyAOT e [a ce npuKaxaT KapakTepuc-
TUKUTE Ha pecnupaTopHuTe WHGEKUMM Kaj rpyna
Jeua rnekyBaHum ambynaHTCKM BO opAuHauujaTa
Op TumoBscku, LTumn.

MaTepujan u metogu: Ce paboTu 3a peTpocnek-
TUBHaA CTyauja peanusnpaHa BO MNepuooT ja-
Hyapu 2011- jyHn 2012 roguMHa Ha nauMeHTu Ha
JeTcka Bo3pacT kou bea ucnegysaHu Bo HalaTa
opAvHauuvja 3apagn pecnupaTtopHa WHdekuuja.
Mpn n3paboTkata Ha cTyaujata rm KOpuUcTeBme
nogatoumnte of amOynaHTHUOT AHEBHUK, pe3yr-
TaTuTe of nabapaTopucKkuTe aHanuaum o KpBTa,
MUKPOBUOOLWKMNTE Haoan o4 Bpuc oA rpro, Kako
N peHreHrpagumTte Ha 6ennte gpoboBw.

PesynTtatu: Coctyanjata6eaobpaboTeHn BKynHO
480 naumeHTn Ha Bo3pacT og 0 oo 14 roguHm Kom
ce jaBuja Ha nperneg BO HawaTa opAavHaumja
3apagu CMMMTOMM Ha pecnupaTtopHa uHdekuymja.
Op HuB 60% 6ea xeHcku, 40% matlukn. Bo ogHoc
Ha BO3pacHuUTe rpynu, AOMWHMpAaLLe rpynaTta Ha
Jeua Ha Bop3acT o 3 roguHu co 58%, mopeka
HajmanybpojHa Oelwe rpynaTa Ha geua og 10 go14
roguHn co 8%. lopHM pecnupaTtopHu UHEeKLMM
bea peructpupanm kaj 82% op cnyvauTe, gogeka
OONHN pecnupatopHu mHdekuun kaj 18%. Kaj
46%opn neuata perucTtpupaBmMe JfieyKoumuTosa u
nokayeH LI peaktuBeH npoTeunH. PeHreHrpadum
Ha 6enuTte opoboBu Gea peanuampaHu kaj 5% og
naumeHTUTe CO OOINTHOPECNMPAaTOPHN MHMPEKL MM
n nctute 6ea nos3ntmeBHU BO 91%. [o3auTuBeH
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MuKpobuonowkn Haop 6ewe npucyteH kaj 31%
OA feuaTa npu WTo AOMUHAHTEH BaKTEepPMOMOLLKK
naToreH Ccoj Kaj ropHuTe pecnmpaTopHu UHGEK-
umm OGewe beta XemonuteuyeH CTpPenTOKOK
rpyna A, Aodeka Kaj AONHWUTE pecnupaTtopHu
MHdekumm Gewe CTpenTouOLLYC MHEYMOHMae.
Cute nauueHTuTe 6ea amObynaHTCKM TpPeTMpaHu
CO cumnTOMaTtcka M CynopTMBHaA Tepanwuja, a
Kaj 37% OGelwe BkNy4yeH u aHTMOMOTMK criopef
aHTMbunorpam.

3aknyyok: Bo HawaTta opguHaumja akyTHM
pecnupaTopHM WHMEKUNN perncTtpupaBme Kaj
60% op cuTe npernefaHy NauMeHTU Ha OeTcka
BO3pacT. HaBpemeHaTa gnjarHo3a n agekBaTHUOT
TpeTMaH Ha MCTWUTE, To 3awWTuTyBa OeTeTo 0f
nojaBa Ha KOMIMKaLWUWN, XPOHULMTET 1 NOronieMo
napeHXMMCKO oLTeTyBawe Ha benute gpoboBn.

KnyyHaun 360poBu:
nHdekymn, geua

aKyTHM  pecnMpaTopHM
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BPOHXUOJIUT U HEFOBA 3ACTAMNEHOCT HA
OpOA[EN 3A UHTEH3UBHA HETA U TEPANUJA
3opuua lllapeescka, O. 3aghuposcku,

M. Yanapocka, K. PaduHcka

J3Y lHecmumym no 6enodpobHu 3abonysara Kaj
Oeuama-Kosne, Ckorije

Llen: EBanyauuja Ha 3acTaneHocTa Ha BpOHXMO-
NUT MO Ce30Ha, Nos, BO3pacT, cMMnToMartonoruja
n eTuonoruja.

MaTtepujan u metogu: Bo nepuog o egHa
rognHa (01.2010 rog.-01.2011 road.) ong BKyMHO
855 peua Ha OppenoT 3a MHTEH3MBHA Hera U
Tepanwuja, co 6poHxmonuT -79 (9,23%).

Pe3syntaTtu: 3actaneHocT BO OQHOC Ha CEBKYM-
HUTe OOMHWYKM aHanu3u: Bo3pacT: 1 mec.—3
mec.= 51 pgete(64,56 %); 3 mec. — 6 mec.=16
neua(20,25 %); 6 mec. —1 rog.= 9 (11,39 %); Hag
1 rog. = 3(3,80 %); cesoHcka aucTtpubyuuja:
3uma-35 %, nponet-30 %,neto-15 %, eceH -20
%; 3actaneHocT no non:mawku-56 (70,89 %),
XeHckn-23(29,11 %); cumntomu: ancnHea-55(69,62
%), BU3nHr-43(54,43 %), Temnepatypa-37 (46,84
%), kawnuua-75(94,94 %), umjaHosa - 7 ( 8,86
%); eTnonoruja: MMKpobMonoLwkn Haog=57 geua
(72,15 %)- 6e3 Haoga, 22 (27,85 %) -n3onaumja Ha
Bupyc/6akTtepuja.

3aKknyyok: poOHXMONUT € 3abonyBake Koe
HajuyecTo ce jaByBa BO 3uMMa M MpofieT, 3Ha4vajHo
NoYecTOo Kaj MalKMOT Non 3adakajku ja Bo3pacTta
00 efHarognHa. TpeTMaHoT 3aBMCH Of KITMHUYKaTa
CINUKa Ha NauMEHTOT.



KnyuyHu 36o0poBu: neamjatpucka nynmororuja,
OpPOHXMONUT, 3acTaneHocT
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ONWJATHO3A HA ANNEPTUJA BO OIETCKA
BO3PACT - HALLE UCKYCTBO

b. IposdaHoea-Temernkoacka*, B.T emenkoscka™®,
T. Jlanescka***

KnuHuyka 6osHuya ,[-p. TpugbyH lNaHoecku” —
Bumona, [lJemcko o00eneHue*

rnay ,4-p. bnazuuya“— bumona **

J3Y 30pacmeer dom — bumona ***

Aneprvjata cekako [eKa npectaByBa efHa pe-
neBaHTHa UMYHOJOLLIKA NaToforuja v Bo AeTckaTa
Bo3pacTt. OTTyka npousnerysa u nortpebara 3a
paHo AujarHocTuumMpane 1 TpeTupame Ha uctara,
WITO 3Ha4M KBanuTeTeH XUBOT 6e3 cMMNTOMM U
MOXHMW CEKBEIN.

Llenta Ha TpyaoTt Gewe gujarHocTuumpame Ha
aneprvjata npeky MpuMMEHa Ha arneproiowKu
KyTaHun TectoBu co Prick meToa n ogpenysane
Ha MPOLEHTOT Ha e03MHoUNUTE, CO YMTamwe Ha
KpBHa pa3macka 6oeHa no MGG, kaj geua co
MaHUdEeCTHa KITMHUYKA CInKa.

Bo ucTtpaxyBaweTo ©Oea BknydyeHu 114 peua,
Ha Bo3pacT oA 3 go 14 rogunun. Og HuB 84 geua
(74%) 6ea og mawwkum non, a 30 geua (26%) 6ea opf
XeHckn non. Cnoped Bo3pacta Ha naumeHTuTe,
68 neua (60%) 6ea Ha Bo3pacT o4 3 4o 6 roguHu,
33 peua (29%) 6ea Ha Bo3pacT og 7 po 12
rognHn, a 13 geua (11%) 6ea Ha Bo3pacT Hapg 12
rognHn. Co amjarHosa Ha GpoHxmarnHa acTma
6ea 41 naumeHT (36%), co anepruckn puHuT Bea
19 naumeHTn (17%), CO PUHOKOHYKTMBUT Bea 9
naumeHTn (8%), OpoHxmanHa actma 1 anepruckm
PUHUT uMaa 28 nauuneHTn (24%), aTtonucku gep-
MaTUT M OpoHXManHa acTMa KOHcTaTupasBMme
kaj 15 nmaumeHTtn (13%), a aneprucky puUHUT U
aTonucku gepmatut umaa 2 nauueHtn (2%).
Kaj 102 nauueHtTn (89%) mobmBme nopaTtok 3a
no3nTuBHa pamunmjapHa aHamHesa. Kaj 30 geua
KOHCTaTMpaBMe anepruja Ha KopoB (nnesern), Ha
JoMallHa npalwivHa nNo3nTuBHM G6ea 71 naumeHT,
aneprmnjaHanoneHogTpeBayTBpAMBMEKaj72aeua,
aneprunja Ha noneH o4 ApBo umaa 40 nauneHTwn,
No3nTMBHM TeCcToBWM Ha rabuykm mmaa 4 pgeua,
aneprmja Ha XMBOTUHCKN BfakHa MaHudgecTupaa
15 pgeua, a 6 geua vmaa aneprumja Ha nepayBsu.
Ha mopcka 1 peyHa puba, nMnewko Meco u jajue
aneprvja umaa gBe Aeua, a Ha KMKMpU, TeMeLKo
MeCO M YoKoNnago anepruja maHudecTnpa camo
efHo gete. [Npu TecTnpaneTo, Kaj 27 aeua (24%)
yTBpAMBME UCTOBPEMEHO anepruja Ha noseke o
Tpu aneprenun, 32 nauneHTn (28%) nmaa anepruja
Ha TpW anepreHun, Ha ABa anepreHn No3NTUBHOCT
nokaxkaa 30 geua (26%), a kaj 25 nauneHTn (22%)

KOHCTaTMpaBMe arnepruja camo Ha efeH anepreH.
Kaj 52 peua opg ucrnegyBaHuTe, 6ea yTBpOEHM
noronemu BpegHocTtn og 0.09% Ha eosmnHomnu
BO KpBHaTa pa3macka, kaj 35 geua eosnHoumnure
b6ea og 0.07% po 0.09%, a kaj 27 nauueHTU
nmaBme BpegHocTu og 0.05% o 0.07%.

Moxeme pa 3aknyyMme pfeka aneprmjata e
noyecta Kaj geua of Mallku nof, a ocobeHo
YyecTa € Kaj nauneHTn co No3nTmBHa hamunmjapHa
aHamHe3a. HajyecT no3uMTMBEH anepreH e no-
NEeHoT oA TpeBa W JoMallHa MpawvHa, a Haj-
peTka e aneprujata Ha KUKMPWU, TENeLKOo Meco
n yokonago. Kaj noBeke of MnofioBMHa of WUC-
negyBaHuTe fdeua KOHCTaTMpaBMe MO3UTUBHM
KyTaHu TECTOBU Ha NOBEKe anepreHun, a Hajronem
Opoj oa HawuTe naumeHTn Gea co 3ronemMeH
MPOLEHT Ha e03nHOMMM BO KpBHATa pa3mMacka.

KnyuyHu 36o0poBu: neavjatpucka nynmororuja,
acTMa, anepruvja, eo3nHOMUIN, anepromnoLKkn Ky-
TaHW TECTOBMW.

DIAGNOSIS OF ALLERGY IN CHILDREN’S AGE
- OUR EXPERIENCE

B. Grozdanova-Temelkovska®*, V.T emelkovska**,
T. Lalevska***

Clinical Hospital ,Dr.
Children’s Department *
PHO ,Dr. Blagica“-Bitola**
PHI Medical Centre - Bitola ***

Trifun Panovski“-Bitola,

The allergy certainly represents a relevant immune
pathology in children’s age. Hence, the need for its
early diagnosis and treatment, which means quality
of life without symptoms and possible sequels.

The aim of this paper is diagnosing allergies
by applying allergenic cutaneous tests with the
Prick method and determining the percentage of
eosinophils by reading the blood smears stained
with MGG in children with manifested clinical
picture.

The study included 114 children, aged from 3 to
14 years. 84 of them (74%) were male and 30
children (26%) were female. According to the age
of the patients, 68 children (60%) were from 3
to 6 years old, 33 children (29%) were from 7 to
12 years old, and 13 children (11%) were over 12
years old. 41 children (36%) had a diagnosis of
bronchial asthma, 19 patients (17%) had an allergic
rhinitis, 9 patients (8%) had rhinoconjunctivitis, 28
children (24%) had bronchial asthma and allergic
rhinitis, 15 children (13%) had atopic dermatitis and
bronchial asthma, and only 2 patients (2%) had
allergic rhinitis and atopic dermatitis. 102 patients
(89%) had positive family history on allergies. In the
cases of 30 children we found allergy on weeds, 71
patients were positive on house dust, 72 children



had allergy on grass’ pollen, 40 patients had allergy
to tree pollen, 4 children had positive tests on
fungus, 15 children were positive on animal’s hair
and 6 children emerged allergy on feathers. Two
children had allergy on the sea fish and river fish,
chicken meat and eggs, and one child had allergy
on peanuts, beef meat and chocolate. During the
tests in the cases of 27 children (24%) we found
simultaneous allergy to more than three allergens,
32 patients (28%) had allergy to 3 allergens, 30
children (26%) appeared positive to 2 allergens and
25 patients (22%) had an allergy to one allergen. In
the cases of 52 examined children we found values
of eosinophils in blood smears higher than 0.09%,
in the cases of 35 children the value of eosinophils
were from 0.07% to 0.09%, and 27 patients had
values from 0.05% to 0.07%.

We can conclude that allergy is more common in
male children and is especially frequent in patients
with positive family history on allergies. The
most frequent allergen is grass pollen and house
dust, and the low frequent is allergy on peanuts,
beef meat and chocolate. More than half of the
examined children had positive cutaneous tests to
more than one allergen and most of our patients
had an increased percentage of eosinophils in the
blood smears.

Keywords: pediatric pulmonology, asthma, allergy,
eosinophils, cutaneous tests.
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AOLHO NOCTABEHA AUJATHO3A HA TYIFO
TENO MMNAKTUPAHO BO BPOHX KAJ OELIA
"Winuja Kuposecku, 'AHzenye Cazdoecku, 3opaH
Cniuposcku, "Emunuja Bnawku, 'JTuduja Ceykoea,
'BaneHmuHa L|eejoecka- Yonakoecka, 'Cocbuja
Muwkoea

"YHUgep3umemcka K/iuHuKa 3a 0emcku bonecmu,
Ckonje, MakedoHuja

2YHusep3umemcka K/AUHUKa 3a mopakasHa u
sackynapHa xupypeauja, Ckonje, MakedoHuja

YBoa: AcnuvpupaHu TyfM Tena BO TpaxeobpoH-
XnjanHoto cTebno BO [eTcka BO3pacT MOXe
na bupaT acoumpaHu co CUrHUUKAHTEH MOp-
onauTeT U MoOpTanUTET ako He Ce HaBpPEMEHO
avjarHocTuumupaHu. 3agouHeTa gujarHosa Moxe
[a pesynTupa co pecnupaTopHM NMOTELKOTUN Of
TUMOT Ha >XMBOTHO 3arpo3yBayku OOCTpyKLUM,
BU3WHT, Kaluuua Ui noBTOPYBaYkyM MHEBMOHUN.

Metoaun u pesyntatu: [lpukaxyBame criyyaj
Ha 13 rooMWwHO XXEeHCKO AeTe CcO Kawsumua BO
TeK Ha 7 geHa npepg xocnutanusauumja. [locton
jacHa aHamHe3a 3a acnupupaHo Tyro Teno Ha
Bo3pacT of 9 roguHuM Kora peHTreHrpadumja

(P1r) Ha 6enn gpoboBu He Guna peanuaupaxa.
Bo Tek Ha mocrnegHaTta roguHa npeg npuemMmort
nmana peuuaMBaHTHU MHEBMOHMKU. [Mpu npuem
CO ypedeH guaunkaneH Haog Ha 6enu apoboBw.
Ha peanusupaHarta PT1r Ha 6enu gpoboBu gecHo
MH(ppaxunapHo Ha payBULLITETO Ha OPOHXOT 3a
cpedeH 1 gorneH nobyc ce npaTu CeHka 3a Tyro
Teno og MeTaneH kapaktep (cnuka 1).

KomnjytepusupaHa Tomorpadmuja Ha 0Oenu
OpoboBn MNOTBpPAM MPUCYCTBO Ha MeTarnHo
TyfoO Teno BO AECHMOT WHTepMeanjapeH BpPOHX,
OpoHXujaneH rpaHynomMm co AuMeHsun 25 MM BO
OnjameTtap u 3apobeH BO3OQyX BO CPegHUOT U
OOITHMOT AeceH nobyc (cnuka 2). Peanusnpana
OpoHXOCKOMMja KOja MOKaXka MMNaKTUpaHo
TyfO Teno BO LECHUOT UHTepMeaujapeH BpoHX
IITO YCMOBM [a Ce MNpuUcCTanMm KOH XUpypLUKa
NHTepBeEHLMja: Topako-6poHXoTOMMUja.

3aknyuvok: Acnnpupanu TYfM Tena BO
TpaxeobpoHxujanHoOTO cTeb0 BO AeTCKa BO3pacT
MOpa HaBpeMeHO Ada buaaT amjarHocTuumMpaHu
nopagu Ccepuo3HOCTa Ha CUMMATOMWUTE, MOX-
HUTE KOMMMMKaUMM CO Uuen npeBeHuWpawe Ha
MOPOMAONTETOT M MOPTanNUTETOT Kaj OBMe na-
LUUEHTN.

LATE DIAGNOSIS OF IMPACTED BRONCHIAL
FOREIGN BODY IN CHILDREN

'llija  Kirovski, 'Angelce Sazdovski, 2Zoran
Spirovski, 'Emilija Vlaski, 'Lidija Seckova,
"Valentina Cvejovska-Colakovska, 'Sofija Miskova
"University Children’s Hospital, Skopje, Macedonia
2University Clinic for Thoracic and Vascular
Surgery, Skopje, Macedonia

Background: Tracheobronchial foreign bodies
in children may be associated with significant
morbidity and mortality if misdiagnosed . Delayed
diagnosis can result in respiratory problems
ranging from life threatening airway obstruction to
chronic wheezing, cough or recurrent pneumonia.

Methods and results: A 13-year-old girl was
admitted to the hospital with an 7-day history of
cough. There was clear history of metallic foreign
body aspiration at the age of 9 years and a chest
x-ray examination then was not performed. First
problems breathing occur 3 years after aspiration.
She had past history of recurrent pneumonia over
the last year. At the admission auscultation of the
chest showed normal breath sounds, there was no
evidence of abnormal or adventitious sounds. First
time performed chest x ray revealed foreign body
in the lower infrahilar region on right lung (figure 1).
Chest computed tomography showed a metallic
foreign body in the right intermediary bronchus,
bronchial granuloma 25 mm in diameter,
hyperinflation and air trapping in middle and lower



right lobe (figure 2). Bronchoscopy demonstrated
that the metallic foreign body was impacted in the
rightintermediary bronchus. Thoraco-bronchotomy
was performed.

Conclusion: Misdiagnosis of foreign body
aspiration is the most important factor that affected
the delay in diagnosis. Clinical awareness and
early diagnosis are important factors in preventing
morbidity and mortality.

061

3ACTAMNEHOCT HA LEGIONELLA
PNEUMOPHILA KAKO MPUYUHUTEN HA
OONHOPECINMUPATOPHU MHPEKLWU KAJ
OELATA

U. ApHaydoea-/[]JaHeacka, B. CmesuK,

T. Unuescka, I lNonoesa, K. bowkoescka
UHcmumym no 6enodpobHu 3abosysara Kaj
Odeyama-Ckorje

Len: [a ce npukaxe 3actaneHocta Ha Legio-
nella pneumophila kako npeguMsBukyBad Ha
JonHopecnupaTopHu MHMEKLMN Kaj gelaTta Xoc-
NUTanHO IneKkyBaHW BO HAWMWOT WHCTUTYT BO
nepuoa oa 6 meceuwm (jaHyapu-jyHu 2012 )

MaTtepujan n metoau: PasrnegysaBme rpyna of
60 geua co gonHopecnupaTopHM MHAEKUUK KO
bea IgM cepono3nTMBHM.

Op HuB 39 06ea xeHcku, 21 Mallku, Ha cpeaHa
Bo3pacT oA 6,18 roguHu. Og Hue 38 (63%) co
aHaMHe3a 3a gonHopecnupaTtopHa bonecT (peuu-
AnBHM BpoHxooncTpyKummn, actma), 16 (26%) bune
NpeTxo4HO 34paBu.

OnjarHocTUYKK Nnpoueaypu: aHamHesa, nabopa-
Topuja (xeMornoduH, NeykounTun, cegumeHTaumja,
CRP), apenaxeH cekpeT, Pneumoslide IF IgM, Rtg
pulmo.

Pesyntatu: Cute pgeua (60 =100%) wmaa
nosntneeH Pneumoslide IF IgM, og HuB 19 (1,7 %)
bea UrM nosntmBHM 3a Legionella pneumophila.
Bo rpynata cepono3uMTMBHM 3a JfernoHena 7
(36,8%) nmane cumntTomu noeeke opf 3 Hedenu
npen xocnutanusauuja, 12 (63,2%) go 3 Hegenu,
Kaj cuTe AoMMHMpana kawnuua, 8 (42,1 %) nmane
aucnHea n ebpurnHocT.

12 (63,1%) co mupHa cegmmeHTaumja, 10 (52,6%)
co neykountm Hag 10x109/L, 73,7% (14)co
HeratuseH LIPI1, a kaj 1 e HOTMpaHa aHemuja.
OpeHaxxHNOT cekpeT Kaj 76,5% 6wun HeraTueeH,
a Kaj ocTaHatuTe wu3onupaHu Streptococcus
pneumoniae (2), Klebsiella pneumoniae ESBL
+ (1) n Haemophillus influenzae (1). Kaj cute e
peanusupaH PTI Ha 6enogpobue ngoMmmHmpalle
Haof 3a MHTepCcTMUMEenHa MHEB-MOHMja.

Bo oBaa rpyna og 19 geua, kaj 8 TutapoT 6un
nosntmeeH camo 3a Legionella pneumophila, a
Kaj ocTaHatuTe cepymMoT OuMn MO3WTMBEH U 3a
Mycoplasma, Adenovirus, RSV, Influenza A n B.
KnnHnYkn nmane acnekT Ha CpeaHOo TELLKO B0MHN,
CO NPOCEeYHO 8 xocnuTanHn AeHOBU

TpeTmaH: 18 o4 HMB nNpumarne TpeToreHepaunckn
uedanocnopuH U mHxanatopeH GpoHxogwunarta-
Top, 19 npumane wmakponug, a 13 co notpeba
o4 KopTukoTepanuja, kaj 6 Guna npenopavaHa
npeeeHuuja co ICS.

3akny4yok: Legionella pneumophila kako npnynHm-
Ten 3a JofnHopecnMpaTtopeH MHAEKT BO HawunoT
mMaTepujan e 3acTaneH CO 3Ha4daeH MPOLEHT of
31,7%.

CepornolikaTta AnjarHoCTMKa HU € 3Ha4yajHO opy-
Ove 3a eTuosnowka BepuduvKkauuja Kaj [OSHO-
pecnupaTopHUTE NHAEKTN.
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3ACTAMNEHOCT HA HAJYECTUTE
PECINMUPATOPHU BUPYCU KAKO
NMPUYUHUTEN HA OOJTHOPECIUPATOPHMU
MHOEKUUU KAJ OELIATA

B. Cmesuk , . ApHaydosa-/[]aHescka,

T. nueescka, I lNonosa, K. bowkoscka
UHcmumym no 6enodpobHu 3abonysara Kaj
Oeuyama-Ckornje

Llen: [1a ce npukaxe 3actaneHocTa Ha HajyecTuTe
pecnupaTtopHM BMPYCU Kako Npean3BrKyBayu
Ha AONTHOPEeCnUpaTopHM WHAQEKUUM Kaj geuata
XOCMUTANHO JeKyBaHW BO HawWWOT WHCTUTYT
BO nepwuopn on 6 meceuu (jaHyapu-jyHn 2012 )
MaTepunjan n metoaun: PasrnegyBasme rpyna of
60 geua co gonHopecnupaTopHU MHAIEKLUM KON
b6ea IgM cepono3nTMBHM.

Opn HuB 39 06ea xeHcku, 21 Mawku, Ha cpeaHa
Bo3pacT oA 6,18 roguHu. Og Hue 38 (63%) co
aHamMHe3a 3a [JoniHopecnupaTopHa GonecT
(peumanBHM BpOHXOONCTPYKUMK, acTma), 16 (26%)
Ovne NpeTxoaHo 3apaBu.

OnjarHocTuyku Nnpoueaypu: aHamHe3sa, nabopa-
Topuja (xeMornobuH, neykounTn, ceguMmeHTaumja,
CRP), apenaxeH cekpeT, Pneumoslide IF IgM, Rtg
pulmo.

Pesyntatu: Cwute peua (60 =100%) mmaa no-
3uTmBeH Pneumoslide IF IgM, og HuB 24 (0 %) Gea
MrM no3nTMBHKM 3a HajyecTuTe pecnupaTopHu
Bupycn (Adenovirus, RSV, Influenza A un B,
Parainfluenza 1,2,3). Bo rpynata cepono3nTuBHU
3a BUpyceH WH-ekT 17 (70%) nmane cumnTomum
0o 3 Hegenu npea xocnutanu3auuja, 7 (30%) Hag
3 Hegenu, Kaj cute AoMuHMpana Kawnuua,10
(41,6 %) co gncnHea U HOCHa cekpeuuja, a co
dhebpunHoct 14 (58,3%).



13 (65%) co wmupHa ceagumeHTaunja, 14
(58,3%) co neykouutn nog 10x109/L, 63,6%
co HeraTtueeH LIPI1, kaj 3 e HOTUpaHa aHemuja.
OpeHaxxHNOT cekpeT Kaj 72,7% 6wn HeraTuBEH,
a Kaj ocTaHatuTe wu3onupaHu Streptococcus
pneumoniae (3), Pseudomonas aeruginosa (1) n
HegundepeHuupaHm eHTepobaktepun (1).

Kaj cute e peanusupaH PTI Ha 6Genogpobue
1 AOMWHMpALLEe HaoA 3a MHTepCTULUMEnHa MHeB-
MOHMWja.

Bo oBaa rpyna og 24 pgeua, kaj 11 tutapot
Ovn No3nTuBEH 3a HaBedeHuTe Bupycu a kaj 13
(54,1%) v 3a atunnyeH npuunHuTen Mycoplasma
n/vnn Legionella pneumophila. KnuHuykn nmane
acrnekT Ha cpefHO TewKo BOoSHU, CO MPOCEYHO
8,83 xocnuTanHu geHoBu

TpeTmaH: uH(y3unja, BUTaMUHOTEPaNnja, UHXa-
natopeH OpoHxogunaTtaTtop, a Mpu JoKakaHa
OakTepucka uHdekumja aHTMbmoTtuk. 16 co
notpeba on KopTukoTepanuja, a kaj 5 6wuna
npenopadyaHa npeeeHuuja co ICS.

3aknyuyok: Hajuectute pecnmpaTtopHu BUpPYCH
Kako MNpUYMHUTEN 3a [ONHOPEeCnMpaTopeH WH-
deKT BO HalMOT maTtepujan ce 3acTtaneHu co
3HayaeH npoueHT og 40%. Ceponowkata am-
jarHocTMKa HM e 3HavajHO opyaue 3a eTUOSoLKa
Bepudukaumja kaj AONHOPECNUPaTOPHUTE WH-
dekTun.

063

MUKPOBUOJTIOLLKA OBCEPBALIUJA
HA ASTHMA BRONCHIALE KAJ OETE,
NPEOU3BUKAHA O[] KINGELLA SPEC.
C. Hosecku

C. bajpakmaposa

BOBEQ:

Hete Ha 4 roguHu (J.T.), nocnegHute ABe ro-
OVHN BO KOHTUHYOTET € nekyBaHo of Asthma
bronchiale. Mo npogomkeHa 6akTepronoLika 06-
cepBaunja ogCTpaHeT € aneproreHnoT akTop n
3a BpeMe of 6 Hegenuv ce narybuvja cuMTomMuTe Ha
acTMaTUYHUOT CUHOPOM.

LIEJ: Co TpajHOTO OTCTpaHyBake Ha UMYHOTEHOT,
Kako eTMONOLWKM haKTop, ucyesdHaa CMMTOMUTE
Ha Asthma bronchiale o KNMHMYKO M3neKyBare.

MATEPWUJAT: bpucesu of rpsio n Uckawsok of
0EeTeTo 1 YIIEHOBUTE Ha CEMEjCTBOTO

METO[OWM: YcmepeHO OaKTepMOSiOLKO WCMUTY-
Bam-e 3a Kingella spec. oTkako ce gujarHoctmympa
BO NpPBMOT OpMC O rpfo 1 UCKALLSOK Kaj AeTeTo.
3apagn nNOBTOpPYBakeTO Ha  WMHMekuujarta,
6aKTepUoONOLIKOTO UCMNTYBaHE CE NPOLUUPU U Ha
CEMejCTBOTO, O ENUAEMUNONOLLKN MPUHUHN.

PE3YJITATWU: Bo 6p1coT oA rpfioTo Y UCKaLUITOKOT
Kaj oeTeTo M nocrie NnpuMeHa Tepanuja, BO ABa
HaBpaTn, WHGekunjata co Kingella spec. ce
nosTopyBawe. Of ennaemMunoLwKn NpUYnHKU, 1C-
nUTyBakarta ce npowunpuja n Ha CeMejCTpPBOTO.
Kingella spec., belwe HajoeHa kaj majkata U Kaj
6abata Bo OpuceBute op rpno. o npumeHa
Tepanuvja baktepujata bewwe enMmmnHupana. Coc-
Tojb6aTa kaj geteTo ce no-gobpysalle u 3a okony 6
HeJenu, acTMmaTa LenocHO ce nosneve.

3AKITYYOK: Co otcTpaHyBaweTo Ha Kingella
Spec, Kako MMyHOreH cakTop Ha 3abornyBaHeTo
og Asthma bronchiale, 3a Bpeme og okony 6
Hegenn acTmata m34vesHa. [leTeTo o3gpaBe U
noeeke of 6 roguHu oTTorawl, Hema notepba opf
Tepanuja

KnyuHu 360poBu: Aneprucku 3abonyeama, Kin-
gella spec Asthma bronchiale, ennaemmnonoLkn
NPUYNHWN.
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HMBO HA CNEUMNDPUYEH IGE BO CEPYM KAJ
NALUMEHTU BO OETCKA BO3PACT

B. Mupuyescka, C. [flemposcka, b. [Jumyesa

J3Y lHecmumym no 6enodpobHu 3abonysara Kaj
Oeuama — Koane, Ckonje, P. MakedoHuja

PeTtporpagHa eBanyauuvja Ha 4. meceyeH maTe-
pujan (MapT-jyHn/2006 r.) co 84 geua (50/59,5%-
mMawkn wun  34/40,5% >keHcKku), mneKyBaHuM BO
MHCTUTYTOT CO MEPEHO HNBO Ha cneuundudeH IgE
BO cepyM. [NpumeHeTa e metoga “ELFA " (Enzyme
Linked Fluorescent assay-“‘Bio Merieux”), co
ronema OCETIMBOCT, TOYHOCT M cneumnduyHocT
oA 91.3%. [obueHun pesyntatn 3a guctpubyuuja
cnpema Bospact: 35 geua/im-1roa; 33/ 1 -3 rog; 4/
3-5rogun12/5-10roa. Kaj46(54.8%) = sronemeHun
BPEeAHOCTM Ha HeKoj oA cneuudunyHute IgE BO
cepyMm: uHxanaumonu aneprexnu: Derm.pt. -62.3%
x 0.70 KIU/L, ky4ye- 33.3% x 0.81 KIU/L, mave
-30.5% x 0.87 KIU/L, antepHapua -25,0% x 0,45
KIU/L; HyTpuTuBHM aneprenn: xutapuum -80.5%
x 3.73 KIU/L, Genka og jajue -79.7% x 2.56 KIU/L,
coja -59.5% x 2.09 KIU/L, mneko -30.0% x 2.09
KIU/L.

3aknyuyok: ELFA TecToT € BMCOKO annuMkaTuBHa
MeToda, edHoCTaBHa M Op3a 3a M3BeOyBaHsE;
norogHa 3a geua nog 3 roguMHU U He3aBWCHa 0Of
ynoTpebyBaHaTta Tepanuja.

KnyuyHu 3060poBu: neamnjatpmcka nynmororuja,
cneundudeH IgE, aneprexu
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TYMOP HA BEJIU OPOBOBU - NMPUKA3 HA
CNYYAJ KAJ OETE

M. H .KaduHey

P. Kosunocka J30 Onwma bon+Huua lNpunen

BOBE[L: TymopnTe BO AeTcka BO3pacT Ce peTka
nojaBa, HO cenak ce npucyTHW. Hajyecto ce
BpOAEHW, a MOXaT Ja ce jaBaT NoAoLUHa .

LIEJ - na ce o6pHe BHMMaHMe Ha oBaa nojaBa 3a
[a He ce MponywTn 1 ga ce OTKpME Kora e BekKe
[ouHa.

NMPUKA3 HA CJNIYYAJ - «KopucteHunm ce
aHaMHEeCTMYKM  nogartouM o poguTenuTe,
nabopatopuckn n Ro ncnutyBawa Bo bonHuua
Mpunen. 1,5 roguLLHO XEHCKO AeTe efHa Hegena
ouno manakcano, He jageno, pebpunHo. JageH
AB oa maTtuyeH, HO MOYHaNo TewWKo Aa Aule,
ynateHo e Bo bonHvua u no HanpaBeHuTe
ucnutyBsatba RO nynMo kage e onuwaHa BO
NeBO KpWIO rofieMa CeHKa CO HejacHU MBULM
ucnpateHo e Ha KnuHuka kage e notBpaeHa Dg
3a TU pulmonum.

3AKJITYYOK: kora nmame 3Hauu Ha MHEYMOHMWja,
nocebHo ga obpHeme BHMMaHWE 3a Ja He ce
NPOMyLITM HELWTO Koe Ou ro 3arpo3nso >XMBOTOT
Ha JeTeTo.

KIYYHU 3BOPOBMU: Tymop, manakcaHocT, Auc-
nHeja

ACTMA
ASTHMA
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JONroaenyBAYKU B 2 ATOHUCTHU
HACMPOTU KPATKOOEJITYBAYKWU B 2 NO
NMOTPEBA BO TPETMAH HA NMAUUEHTU CO
YMEPEHA ACTMA

Hukonay M, lowesa 3, Ir opues A, leposcku b,
Kaesa b., Pejkovska S., Zejnel S.

JZU YHusep3umemcka KnuHuka 3a nynmosnoeauja
u anepeonoeuja, Ckornje, MakeOoHuja

dopMOTEPONOT € JonrogenyBaykn 3 2 aroHuCT
(LABA), koja nma npofgomKeHO BpeMeTpaeke Ha
aejctBoTo (8o 12 yaca), Bo cnopegba co KpaTko-
JejcTBadknTe B2 aroHWCTU, Kako candyTamornor,
Kou genyBsaaT camo 4-6 yaca. Bo HawaTa cTtyaunja
M uctpaxyBaBMme edekTuTe o [OonropodHarta
pegoBHa ynoTpeba Ha copmoTepon aepocon
Nno OAHOC Ha GpoHXMjanHaTa XMneppeakTUBHOCT,
b6enogpobHaTta yHKLMja, CUMNTOMATCKMOT CKOP,
HOKHWTe Byaena u gononHuTenHaTta ynotpeba Ha

canbyTamor kaj nauneHTV Co ymepeHa acTMa Kou
ne KopucTaT MHXanaTopHU KOPTUKOCTEPOUAN.

MauneHTn n metoaun: BkynHo 64 acTmaTuyapu
(npoceyHa Bo3pacT og 35 roa. ) co FEV1 og 70%
o4 npedBuaeHWTEe BPedHOCTW, MO CryyaeH nat
Oea nocTaBeHM Ha Tepanuja co ¢opmoTepon
aepocon 24/ g ABa naTtu Ha AeH unu canbdytamon
no notpeba 3a ocnobogyBake 04 CUMMNTOMUTE
Ha actmata 3a 6 wmeceuun. [llaumeHTuTe ™
3abenexyBaa CMMNTOMUTE NOBP3aHM CO acTmMaTa,
BpeaHocTute 3a PEF, HayTpo u HaBe4ep, BO
HUBHUTE OHEeBHW dopmynapu. PyHKUMOHaMNHUTE
6enogpobHM TecToBM ce M3BedyBaa nped, 3a
BpeMe M no TpeTmaHoT. MeTaxonumHcKutTe Tec-
TOBW ce n3BenyBaa 8-12 yaca no gosataHa 1,3 un
6 meceLM MO TPETMaHOT.

Pesyntatu: ®opmoTeponotr 3HauyuMTeENHO ja
3ronemu 3awitTutaTa o MeTaxoNMH-MHAyLMpaHa
OpPOHXOKOHCTpMKLUMja, CropedeH co rpynarta
TpeTupaHa co candytamon no notpeba. [NpomeHa
Ha no4vyeTHMTe BpegHocTu ce 3abenexa no ya-
BOjyBat-€TO Ha [Jo3aTa Ha METaxOfnvH LecT Me-
ceuu nocrne TpeTMaHoT co hopmoTepon, gogeka
Hemame [oKasu 3a HamanyBawe Ha 3awTutarta
no TPeTMaHoT. YTPUHCKMTE BpeaHOCTM 3a
FEV1 u PEF 6ea 3HauMTenHo 3ronemeHu Haf
noYyeTHUTE BPEAHOCTU Kaj rpynata TpeTupaHa
co cdopmoTtepon. [onropoyHata ynoTtpeba
Ha ¢OopMOTEepoN o0 HamManu MpOLEHTOT Ha
CMMMNTOMWUTE Ha acTMa BO TEKOT Ha [eHOT 3a
30%, BO cnopegba co rpynata TpeTupaHa co
canbytamon no notpeba. HecakaHute pejctBa
Gea cnnyHK 3a ABeTe rpynu.

3akny4yok: Moxeme pa kaxeme feka [Onro-
poyHaTaynoTpebaHa 2 aroHMCTM CO NPOLOIMKEHO
JenyBake, pesynTvpalle CO MNOoCTOjaHu NoJo-
OpyBara Bo benogpobHaTta pyHKLMja n KOHTpona
Ha acTmara, 6e3 3ronemyBake Ha GpoHxujanHa
XUMNEepreakTUBHOCT.

LONG-ACTING B2 AGONIST VS. AS NEEDED
SHORT - ACTING B2 AGONIST IN THE
TREATMENT OF PATIENTS WITH MODERATE
ASTHMA

Nikolau M.; Goseva Z., Gjorcev A.,Gerovski B.,
Kaeva B., Pejkovska S., Zeynel S.

University clinic of pulmology and allergy, Skopje,
Macedonia

Formoterol is a long-acting 2 agonist (LABA),
which has an extended duration of action (up to
12 hours), compared to short-acting B2 agonists
such as salbutamol which are effective for 4-6
hours. In our study we have investigated the effects
of long-term regular use of formoterol aerosol
on bronchial hyperresponsiveness, pulmonary
function, symptom score, nocturnal awakenings



and supplemental salbutamol use in patients with
moderate asthma who were not using inhaled
corticosteroids.

Material and method: A total of 64 asthmatics
(mean age 35) with baseline FEV1 of 70% of
predicted values were randomly assigned to
formoterol aerosol 24pu/g twice daily or salbutamol
as needed to relieve asthma symptoms for
6 months. Patients recorded asthma-related
symptoms, morning and evening PEF levels
on diary cards. Pulmonary function tests were
performed before, during and after the treatment.
Methacholine challenges were performed 8-12 h
post dose at 1, 3 and 6 months after treatment.

Results: Formoterol significantly increase
protection against methacholine-induced broncho-
constriction, when compared with as needed
salbutamol group. Change from baseline was
doubling doses of methacholine after six months
formoterol treatment and no evidence for decrease
in protection after treatment. Morning values of
FEV1 and PEF were significantly increased over
baseline in the formoterol group. The long-term use
of formoterol reduced day time asthma symptoms
by 30% compared with as-needed salbutamol
group. Adverse events were similar for the two
groups.

Conclusion: We could say that long-term use
of long-acting B2 agonist resulted in sustained
improvements in pulmonary function and asthma
control with no increase in bronchial hyperactivity.
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HBNT CO ®U3UYKU HANMOP

-p I Muckoecka - Canjamoscka u copabomHuyu
3aso00d 3a pexabunumauvuja-Omeweso P M

BOBEL - HEINT co dwm3nukm Hanop npetctaByBa
WMHOVPEKTEH HecneundgunyeH BpoHLXonpoBoKaTu-
BeH TecT. /I3BegyBaHjeTo Ha TECTOT Ce COCTOU BO
0031paHo PU3NYKO ONTEPETYBAHje Ha UCMUTaHU-
KOT 1 pernctpupaHje Ha OpoHxujanHata peakumja
, Npeky crnenexje Ha ®EB1 napameTapop npea u
nocrie ontepeTyBaHjeTo .BpOHLUXOKOHCTpUKLMja-
Ta e pesynTaTt Ha ocnobofeHuTe Megujatopu o
WMHpNamaTopHUTE N eNUTENHU KNETKN UM Npeky
nputaumja Ha CEH3UTUBHUTE HEPBM HA OULUHUTE
naTwcTta 3adaTteHn Co XpOHMYHa aneprucka WH-
dnamauuja.

LENN Ha TPYOOT- lMoarajkn og dakToT geka
®EB1 € OCHOBEH MapameTep LITO HWU rO AaBa
CcTeneHoT Ha obCTpyKuMja Ha AWCHWTE naTuwTa,
CO criefieh-e Ha HeroBuTe NpoOMeHu, Aa ce npuvka-

3e Noao6pyBakeTO UMK BIIOCYBaHeTO Ha 34paB-
cTBeHaTa cocTojb6a Ha UCMUTaHUKOT Npu A03MpaH
Hanop co Bo3ewe Eprosenocunep.

METO[ Ha PABOTA - ncnegysaHa e rpyna of 36
ncnmtannun co Or XOBb Bo pasnunyeH ctaguym
Ha 6onecta u Or Asthma bronchialae. LlenHo ce
cnegeHn npomeHute Ha ®EB1 napametapotr U
3aToa nNpaBeH € CMMPOMETPUCKM TECT Npea U no-
cne ontepeTtyBaHjeTo. [pn Toa ce cnegeHn U
NPOMEHNTE Ha KPBHUOT NPUTUCOK U nync. Mauum-
eHTUTe ce aundpepeHumpanun no- non, Ar, cteneH
Ha TexuHa Ha BonecTa u cn.

Cnopep uneHoBuTe Ha m3bpaHaTa rpyna 6esme
orpaHu4eHn BO BpeMeTpaeh-e Ha onTepeTyBake-
TO . 3aTOa ro orpaHMYMBME Ha BpemeTpaewe 04 5
MWH 1 NOYEeTHO onTepeTyBaHje 25 W.

PE3YINTATW - HBEINT co pmnanykm Hanop ce cmeTa
3a MO3WUTMBEH [OKOIIKY BpeAHOCTa Ha MHOEKCOT
Ha HamanyBawe Ha PEB1 e Hajmanky 10%. Of
ncnutyBaHaTa rpyna 28 (77,7%) nauneHTu ro ns-
apxaa tectoT. Of HuB 2 (5,5%) maaT Nno3nTnBeH
TecT, a Kaj 6(16,6%) uma HamaneHu BpegHOCTH HO
He 3a 10% Ha ®EB1.13 nauueHtn (36%) vmaat
nogobpeH ®EB1 nocne gusnukn Hanop, (MUHU-
ManiHo HO 3HauajHo nopobpyBaHje nogobpeHa
BEHTUNauuja ), a kaj octaHaTuTe 7 Hema npome-
HM Ha ®EB1 nocne Hanop.OcymTeMMHa Kaj Kou
TecToT Oece nNpeknHaT Bo 2-3 MUH nopaau nojasa
Ha 3amop, Taxukapauja , kaj 4 (11%) wmawe npo-
MeHa BO KPBHMOT NPUTUCOK.(MOKayeHa TA).

3AKITYYOK - YmepeHOTO onTepeTyBawe v no-
nobpyBa cute nepdopMaHcM K ja HamanyBa
obcTpykunjata. 3atoa e notpebeH duamkaneH
TpeTMaH Co MHAMBUAYarHO OnTepeTyBambe.
BbpoHxocnasmoT npeau3BuMKaH o Hanop 3Ha4aj-
HO rn orpaHuyyBa npodecunoHanHuTe N Henpo-
dhecrmoHanHM akTUBHOCTU 3a KOW e NoTpebHo no-
WHTEH3UBHO (hbM3NYKO onToBapyBawe. HeroBoTto
HaBpeMeHO OTKpuBahe [ npeBeHuphje e BUTHO
3a crnpevyBake Ha MOXHUTe nocreamun W npa-
BWUJTHO AMnjarHocTuumMpare Ha NnocTtoeyvko 3abony-
Bake.
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T-KNETOYEHU CYBMNONYNALUU KAKO
MO>XHW MOHUTOPU HA TPETMAHOT HA
NALUMEHTU CO ACTMA

loweea 3., [opyee A., Kaeea b., Apcoscku 3.,
ApbymuHa C., JaHeea E., Ucmaunu .

J3Y YHusepsumemcka KnuHuka 3a nynmorozauja
u anepeonoeuja, Ckorje, MakedoHuja

PasnuyHn BMOOBM Ha KNETKM Ce BKITyYEHM
BO MaToreHesaTta Ha acTMa, Kako Ha npumep
T-numdcoumnTn, MacTounTn, €03MHOUIN, MaKpo-



darn n gpyrn. Cnopen HeKou CTyauu, NO3HaTo
€ [eKka KOopTMKOCTepouauTe Tro HamarnyBaar
OpojoT Ha nepudepHUTe KPBHU NumMdounTn u”
€03UHOMUNM Kaj NnauneHTnTe Co acTma.

MauymneHTn u metopgmu: Bo HawaTta cTtyguja Gea
Bkny4yeHn 50 subjekti, nogeneHun Bo Tpu rpynu un
Toa: 1) Bo npBaTta rpyna se 22 actmartunyapu (so
ekstrinzing astma) TpeTupaHu co MHXxanauumoHu
KopTukoctepomnau; 2) Bo BTopata rpyna sel18
acTMaTMyapu TPeTMpaHu CO MHXamnauuoHeH B 2
aroHucTi; 3) TpeTaTa rpyna GeLue KOHTpOSiHa U ja
couunHyBaa 10 3gpasu subjekti. Ja uicnutysaesme T
- KNMeToYyHaTa akTuBauumja u HanpaBMBMeE aHanunsa
Ha T-kneTo4yHuTe cybnonynaumm co nomolHuTe /
nHaykTop (T4) nnun ctabmunuaaTop / UUTOTOKCUYHM
(T8) dhbeHOTUNOBU.T-KNETOYHUTE Cybnonynayum
fOea mpoueHyBaHMU CO MOHOKMOHANHW aHTUTena
npy  KOPUCTEHE HA  UMYHOQIyOpecLeHTHa
MuKpockonuja. Wcto Taka, Bapujauumte Ha
eo3nHounujata 6ea cnegeHu.

Pe3yntatu: lpen TpeTtMaHoT, BO npBaTa rpyna
Oewe npoHajoeHa 3HavajHa nMM@oUMTO3a:
3ronemeH 6poj Ha CD4 knetkn (39,98%) n CD8
kneTkn (24,67%). Ocym Hegenn no TpeTMaHoT
fOewe HajoeHO 3Ha4YWTENMHO HamanyBake Ha
numdountosata Bo npearta rpyna: 31,36% 3a
CD4 knetkn n 22% 3a CD8 kneTku, cO NMOHMCKA
vrednost na CD4/CD8 ogHocoT. HamanyBaweTo
Oelle NpoHajaeHo BO kopenauunja co CUMMNTOM-
cKop u 3ronemyBaweTo Ha FEV1 1 PEF.

EosnHodumnujata e noBp3aHa co podobruvawe Ha
dyHKUuMjaTa Ha Genute gpobosu. Mo TpeTmaHoT
ce 3abenexa HamanyBahe Ha BKYMHUOT 6poj Ha
eo3nHocunure.

3akny4ok: Hawwnte pesyntatvu notBpAayBaar geka
Tepanujata CO WMHXanaToOpHU KOPTUKOCTepouawm,
nMana MHOry BaxkHa TepaneBTcka epuKacHOCT.T-
KneTo4yHuTe cybnonynaumm 6w moxerne ga umaar
BaXXHa yrnora BO MEpeheTo Ha anepruckata
inflamacija n gobap nokasaTen 3a crnegewe Ha
pa3BojoT Ha acTmarTa.

T-CELL SUBPOPULATIONS COULD BE
MONITORS OF TREATMENT IN ASTHMATICS
Goseva Z., Gjorcev A., Kaeva B., Arsovski Z.,
Arbutina S., Janeva E., Ismaili I.

University clinic of pulmology and allergy, Skopje,
Macedonia

Different cells are involved in the pathogenesis
of asthma, like T-lymphocytes, mast cells, eosi-
nophils, macrophages etc. In some studies it is
known that corticosteroids decrease peripheral
blood lymphocytes and eosinophils in asthma
patients.

Material and method: In our study were included
50 subjects, divided in three groups as follows: 1) In
the first group 22 asthmatics (extrinsic) were treated
with inhaled corticosteroids; 2) In the second group
18 asthmatics were treated with inhaled B2 agonist;
3) The third group was 1 healthy controls. We have
investigated T cell activation and we made analysis
of T-cell subpopulations with helper/inducer (T4)
or suppressor/cytotoxic (T8) phenotypes. T-cell
subpopulations were evaluated by monoclonal
antibodies using immunofluorescent microscopy.
We have also followed the variation of eosinophilia.

Results: Before the treatment significant lym-
phocytosis was found in the first group: an in-
creased number of CD4 cell (39,98%) and CD8
cells (24.67%). Eight weeks after the treatment
we found significant decrease in lymphocytosis
in the first group: 31.36% for CD4 cells and 22%
for CD8 cells, with lower CD4/CD8 ratio. The
decrease was found in correlation with symptom
score and increase in FEV1 and PEF. Eosinophilia
is associated with the increase of lung function.
There was a decrease of total eosinophils number
after the treatment.

Conclusion: Our results confirm that the treatment
with inhaled corticosteroids had very important
therapeutic efficacy. T-cell subpopulations could
have their important role in the measurement of
the allergic inflammation and a good indicator for
following up the evolution of asthma.
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ANEPTUCKWU XPOHUYEH PUHUT

- BOBE[ BO ACTMA BPOHXUJAITHA

A. [opesa, J. MuHos, P. JopdaHosa

- Cnyx6a 3a Meduuu+Ha Ha mpyd J3Y 30pascmeeH
Oom -Benec, - Uhicmumym no MeduuuHa Ha mpyd
-Ckornje

Len: NauneHTka BodpacHa 40 rognHun, AOMakuHKa,
noaonrBpEMEHCKUNEPMO CEONITakyBaHaKNBaHe
yelwawe M 3aTHaT HOC, LUPBEHWSO, 4Yellawe WU
CON3€eHh:-€e Ha 0UnNTeE, Kallufake, CBUPEHE, CTEramwe
BO rpaguTe, He4OCTaTOK Ha BO34yX, HApyLUEH COH
N aKTUBHOCTM BO CIT060QHOTO BpeEME.

MaTtpeujan u metoau: HanpasuMBMe HacoyeHu
ncrnenyBara, KMMHWYKN ayCKynTaToOpeH Haod Ha
6enute OpobOBM, KyTaHW aneronoLlkn TeCTOBU
no MNMPULK metoma, ennkytann PATCH TecToBw,
RIDA ALERGY SCREEN TecT, npoueHka Ha
6enogpobHa BeHTUNaunja-cnupoMeTpuja n 6poH-
XOMpPOBOKATMBEH TECT.

Pe3yntatu: YpegHu BpeOHOCTM Ha OCHOBHUTE



cnupomeTpuckn napametpu (VC, FEV 1, TIFFE-
NEAU INDEKS, couyyBaH o06nuKk Ha kpuBaTa
flow volume u codyBaHu BpegHocTM Ha MEO®
napameTtpute. CNMpOMETPUCKNOT Haopg yKaxKyBa
Ha ypeaHa 6enogpobHa BeHTMNaLmMja co codyBaHa
MPOTOYHOCT BO Manuv AWWHM natuwTa. [NpoueHka
Ha aTonUCKMOT cTaTyc: nomnuceHsnbunuaaunja
CO KyTaHW CTaHAapAHW MHXanauuoHW anepreHu.
EnukyTtannte PATCH TecToBM cO oapeneHu xe-
MUKanuu, WCNapnvBuM MaTepuu, OeTEepreHTn e
nosutneeH. RIDAALERGY SCREEN-BpegHocTUTE
Ha cneunduyHnot IgE KoH wWHXanaTtopHuTe
N HYTPUTMBHUTE anepreHn BO T[paHMUM Ha
pedepeHTHUTE BpeAHOCTU. [1o3nTnueBeH Hecneum-
hnyeH GPOHXONPOBOKATMBEH TECT CO XUCTaAMMUH.
Pernctpupana xvneppeakTMBHOCT Ha AWLIHOTO
ctebno.

3aknyyok: Cymupajkm ja KnMHU4YKaTa Ccrvka
N pesyntaTUTe oOf HACOYEHUTe WcCNedyBaha,
egykaumjata Ha nauueHTkaTa, NpaBWUMHO OpAM-
HWpaHaTa Tepanuja NoOMoOrHaa 3aefdHWYKM Oa ro
HamanvMe WHTEH3WUTETOT, YecToTaTa Ha CUMM-
TOMUTE M NOKBANUTETEH XUBOT.
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KOPENALWUJATA MOMEI'Y BODY MASS

INDEX -BMI U TEXXUHATA HA ACTMATA KAJ
BO3PACHATA NMONynAuuJA

JaHeea E., [opyes A., Jumumpuescka /.,
30pasecka M., lowesa 3., Todescku /1.,
ApbymuHa C.

J3Y YHusepsumemcka KnuHuka 3a nynmoroauja
u anepeaonoeauja- Ckorje

BoBepn: 3ronemyBaweTo Ha npeBarneHuata Ha
actmarta u gebenuHarta e ce noakTyesnHa Tema BO
nocrnegHarta gekaga.

Llen Ha cTyamjaTta: ga ce nokaxke KakBa e Ko-
penaumjata Ha BMI u TexmHaTa Ha acTmata
ogpedeHa npeky cnupometpuja — FEV1 kaj
Bo3pacHarta nonynaumja.

MaTtepujan u metoa: Bo cTygujaTta 6ea BKyYeHM
32 naumeHTn CO cpefHa W TewKa acTMa U Kaj
cekoj belle HanpaBeHa crnivpomeTpuja n ogpeaeH
FEV1, kako n npecmeTtaH BMI o eBuaeHTMpaHuTe
BPEeOHOCTU 3a BMCUHA 1 TEXMHA Ha CEKOj NauneHT
cnopen paBeHkaTa BMI =TexuHa (kr)/BucuHa(
m?). MopgaTtoumTte Gea cTaTUCTUYkM obpaboTeHun
co Spearman Rank Order Correlations test co
curHmngukaTHocT npu p < 0,05.

PesynTtatu: [dobueHuTe pe3yntaty Nokaxkaa He-
CUrHuukaTtHa HeraTuBHa Kopenauuja nomery
FEV1 n BMI (p <0.05, R =-0,35).

3aknyyok: [locTtom o6paTHO-NponopuMoHanHa
kopenauuja nomery FEV1 n BMI, Toa nokaxysa
Jeka CO HamanyBake Ha BpedHOCTUTE Ha
FEV1 kaj naumeHTUTE CO CpefHa M Tewka acT-
Ma, nauueHtTute umaat noronem BMI, HO BO
KOHKpeTHaBa CcTyauja W MOKpaj noBp3aHocTa
nomery FEV1 n BMI, gobneHunte BpegHOCTUTE HE
nokakaa roriema CUrHMUKaTHOCT.

KnyyHu 360poBu: actma, FEV1, BMI
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PEOYKUUJA HA KOPTUKOCTEPOUOHATA
TEPAMWJA KAJ MAUUEHTUTE CO ACTMA

J. Cmojkosuk, I Cmesyescka, C. 3ejHern,

n. Ucmaunu

YHueep3umemcka KrnuHuka 3a nynmosiozguja u
anepeosnozauja

Stepwise KopTuKoCcTepomgHaTa pegykumja Ha
acTMa TpeTMaHOT ce npenpadyBa BO BOAMYUTE
3a MeHauupawe Ha Gomnecta. Hue HanpaBuBme
eQHO wucredyBawe 3a fa yTBpauMMe Janu
nma BrowyBake Ha Oonecta MepeHO npeky
jeknuHauujata Ha FEV1 no HamanyBawe Ha
[o3aTa Ha uHxanatopeH kopTtukoctepong (MK)

. Mcto Ttaka egHa oa uenute Gewe ga BuAM
Janu npu pegykuvja Ha Tepanujata Moxe aga
ce npensuan BnowyBaweTo. Kaj 53 nauuneHTn
CO acTMa Ha Bo3spacT og 17 go 65 roguHu no
NOCTUrHUBAHKE Ha MOTMONIHA KOHTpona Ha 6o-
necrta, 6elle HanpaBeHa peaykuuja Ha gosarta co
MHXanaTopeHu KOpTUKOCTEPONAN

MauneHTuTe npumaa Spray Seretide 500/50
mikrogrami  (2x1 wuHxanauuja/geH) a pgosata
Oewe HamaneHa Ha 250 /50 mikrogrami, 2x1,
OAHOCHO OHMe kou npumaa Spray Flixotide od 125
mikrogrami 2x2 wuHxanauuu/oeH posata Oewwe
HamaneHa Ha 2x1. benogpoHaTta dyHKuuMja belue
ogpedyBaHa Ha MNOYETOKOT Ha MCMUTYBaHETO,
a notoa Ha cekou 3 Hegenwu, MO HamanyBakbe
Ha Tepanujata, a nauymeHTute 6ea crnegeHun BO
TEKOT Ha Tpu meceun og despyapu go jynu 2011
roguHa. CMMnToMCKOpoOT, ynotpebaTta Ha 6eTa2-
aroHucTu n peak-flow 6ea ogepenyBaHu cekoj AeH.
OHune naumeHTUTE CO HamanyBawe Ha FEV1 od
10%, 6ea pedumHMpaHu geka nmaat 06jeKTUBHO
BriowyBawe. 16 nauyvMeHTUn oA BKIy4YeHUTe BO
ncnmMTyBakeTo nokaxkaa nag Ha FEV1 nog 10%
of npeaBmaeHoTo, a 37 HemMaa 3Ha4yaeH najg Ha
FEV1. Cumntomckopot, notpebata opn 6Geta2-
aroHMUCTU Kako M BpegHocTuTe Ha peak-flow He
noka)kaaT CUrHUUKAHTHMU MPOMEHWN Kaj OBeTe
rpynu. MNMaumMeHTMTE KoM NoKaxkaa BOLYyBaHe Ha
aTMa KOHTponaTa He ynoTpebyBaa MOBMCOK/ 031
Ha WK npen Bkny4vyyBake€TO BO WUCMUTYBaH-ETO



BO OHOC Ha rpynaTta kage Hemalle BriollyBake.
YnoTtpebyBajkm cTaHgapAHu napameTpu  3a
MOHMTOPUPAE Ha acTmaTa, He NpOoHajadoBMe
NpeaukTopy CO KOj BM M OTKpune nauueHTuTe
Kaj Konm co peayumpane Ha Tepanujata co UK
Ov Jowno [o BriowyBakwe Ha KOHTponata Ha
bonecTa.
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®AKTOPU 3A PA3BOJ HA MEPMAHEHTHA
OMNCTPYKUUJA HA OUWLHUTE NATULLTA KAJ
NAUMEHTU CO TELLKA ACTMA

0-p. AHrena [ebpewrnuocka, 0-p. CeemiaHa
Togpunoscka Jocughoeacka, d-p. CmojaH Mapornos,
0-p. BanenmuHa Benkoecka Hakoea,

0-p. Tpajue Kouyes

BoBen. PeBep3nbunHoCcT Ha oOncTpykuujata u
OpoHxujanHa XxuneppeakTUBHOCT ce obenexja
Ha acTmaTa kako 3abonyBawe. Ho kaj gen opf
naumeHTUTEe ce pa3BuBa NEPMaHEHTHa OMNCTPYyK-
LUvja Ha guWHMTE naTuliTa Koja He pearnpa Ha
cTaHdapgHaTa Tepanuja, Mma nouspaseH Mop-
ouauTeT, NPUCYCTBO Ha KOMOpOGUAMTETM U FOLU
NCXOA.

MoTtuB u uen. leduHnpare Ha akTopuTe Kou
npuaoHecyBaaT KOH MNojaBa Ha mMpeBep3nbunHa
OMNCTPYKLUMja U MOXHOCT 3@ HUBHO MOANGMLINPaH-e
Oon ©6uno 3HayajHO BO MpeBEHMpawe Ha
MOpPOMANTETOT Kaj maumeHTuTe, nopagu LWTo ce
obuagoBMe fa rv yTBpAMME pu3uK haktopuTe 3a
nojaBaHanepmMaHeHTHa ONCTPYKLNja, U pa3fnnkuTe
BO OOHOC Ha MauuMeHTuTe CcO peBep3nbunHa
ONCTpyKUMja Ha AVUWIHATE NaTuLITa.

MaTepujan u meTtogu. CnpoBeoBME peTPOCNEK-
TUBHa CcTyauja BO Koja BknyymBme 70 nauymeHTu
3aboneHn of Tewka acTtMa, KoM BO TEKOT Ha
2010 n 2011 rogunHa ce nekyBane amOynaHTCKu
unn 6GomnHu4kMm Ha WHTepHO opgeneHue BO
Knuunyka O6onnHuua LTtun. Ucnntanuumte 6Gea
Ha Bo3pacT Hag 14 roguHKW, CO HajMarnky eneH
pecnupaTopeH CMMMTOM: AWCMHea, Kawmnuua,
npoAykumja Ha CnyTymM WU BU3WHT NOZONTO Of
TpU Meceuu, CEKOjOHEBHU CUMMMTOMM U 4ecTu
HOKHWU cUMNTOMMW, YecTu ersauepbaumm n FEV1
nomanky og 60% op npeaBuaeHaTa BpPeOHOCT.
3a peBep3nbunHa oOMNCTpyKUMja ce cMmeTalle
[OKOITKY nocTtomn nogobpysamwe Ha FEV1 Hajmanky
12% nocne wvHxanauuwja Ha GpoHxoaunartaTtop.
MaunveHTnTe Bea nogeneHun BO ABe rpynu, nNpea
rpyna co nepMaHeHTHa ONCTpyKuuja Ha OULIHUTE
natuwrta n FEV1/FVC < 0.7 Ha Hajmanky aBe
nocrnegoBaTesiHu CNMPOMETPUM, M BTOpa rpyna co
peBep3nbunHa onctpykuunja un FEV1/FVC > 0.7.
OenexeBMe AoMKMHATA Ha Tpaewe Ha bonecra,
BO3pacT Ha 3abonyBame, 6poj Ha ersauepbauumy,

NMPUCYCTBO Ha PUHOCWUHY3UTUC, aTONMNYEH cTaTyc
n pesyntatu of nabopaTtopucku TectoBu. [oToa
rm cnopeguBme cuTe napameTpu nomery gBete
UCNUTYBaHM Tpynu 3a da YTBpAMME 3HayajHu
pasnuku nomery ucture.

Pesyntatu. Op BkynHo 70 wucnutanumuu, 36
(51%) nmaa nepmaHeHTHa, a 34 (49%) vmaa pe-
Bep3nMbunHa oncTpykuunja Ha AWWHUTE natvwTa.
McnntaHmunte CO MNepMaHeHTHa oOn-cTpykuuja
O6ea 3HauuTenHo noctapu (59,7 roguHu) og oHne
co peBep3nbunHa oncTpykumja (48,2 roanHun) un
noesekeTo 6ea Maxwu (64%), co nogouHa Bo3pacT
Ha 3abonyBawe (47,5 roguHu) BO OOHOC Ha
ncnuTaHnumuTe co peBep3vMbunHa oncTpykuuja
(37,7 rogMHM) 1 Mmaa NOAONT Mylavyky cTax
(30 pack-years) BO 0gHOC Ha MCNUTaAHULMTE CO
peBep3nbunHa oncTpykumja (14 pack-years). Pu-
HOCUHY3UTUCOT Nak Oelle 3HayajHO MOYECT Kaj
ncnuTaHnumuTe co pesep3nbunHa (63%) oTKonky
Kaj uCnuTaHMuuTe CO NepmaHeHTHa OoncTpyKumja
(47%). He yTBpAMBME 3Ha4ajHV pasnukmn BO 0GHOC
Ha GpojoT Ha ersauepbauuun, BMW, atonnyHumoT
CTaTyC, HWUTY 3HauyajHU TpyMnHW pasfnuku BO na-
6opartopuckute aHanuaun (UrE, LIPT1, kpBHa cnu-
kKa, neykouumtHa dopmyna). Kako HajsHayaeH
He3aBMCEH pu3MK hakTop 3a mpeBep3nbunHoct
Ha oncTpyKuMjaTa ce nokaxa MyLeHeTo, UCTO U
gonroTtpajHa 6onecT Hag 15 roguHM KU OTCYCTBO
Ha PUHOCUHY3UTHUC.

3akny4ok. YTBpAMBME Aeka MNoJoNro Tpaewe
Ha Oomnecta 6e3 nponpaTeH PUHOCUHY3UTUC
N nywewe ce puanMKk aktopu 3a pasBoj Ha
npeBep3nbunHa nepMaHeHTHa OMCTpyKuunja Ha
OULLHMTE NaTvwTa Kaj NauMeHTn Co TeLKa acTma
N MPEKUH Ha NyLEeHEeTo MOXe Aa MMa 3Ha4vaeH
OeHeduT 3a oBue naumeHTU. Tpeba ga ce pas-
Oepe xeTeporeHocta Ha MauueHTUTE CO TeLlKa
acTtMa, M CO MoOHaTaMOLUHWN UCTpaXyBaka Kou bu
MM pasjacHure MexaHM3MUTE Ha HacTaHyBake Ha
pasHuTe cybTunoBu 6u MOXeno Aa ce npeBeHupa
HanpegyBakeTO Ha ONCTpyKuMjata MU Hej3uHUTEe
nocrneanuw.
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CLARITHROMYCIN AS A SUCCESSFUL
CHOICE IN THE EMPIRICAL TREATMENT OF
PNEUMONIA — CASE REPORT

Marko MaZibrada

Municipal institute for lung disease and tuberculosis
Belgrade, Serbia

65 year old female patient is reported because of
coughing accompanied by fever, right sided chest
pain and weakness. Auscultatory findings were
normal, SE 74/, L 6.0. Radiography verified the
reduced transparency of the lung parenchyma in
the projection of the upper and lower right lung
field. Tomography of the right lung top confirmed
infiltrate. Clarithromycin therapy was prescribed
(2X500 mg per day) and samples of sputum were
taken for direct microscopy and cultivation of Léw.
After 14 days the patient had denied problems, acid
bacilli were not found in sputum and the complete
regression of previously detected changes was
radiologically confirmed.

On control examination after 40 days, SE was 20
and the result of Léw cultivation was negative.
Key words: clarithromycin, treatment, pneumonia
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INCREASED FREQUENCY AND RESISTANCE
OF ISOLATED ACINETOBACTER IN
HOSPITALIZED PATIENTS

Desa Nastasijevic Borovac*, Tatjana Pej¢ic*,
Tatjana Radjenovi¢*, Milan Rancic¢*

Lidija Risti¢*,lvana Stankovi¢*, Milan Radovic*,
Goradana Dugalic*

Clinic for Lung Disease Knez Selo, Clinical Centre
Nis, Serbia*

Acinetobacter is ubiquitous pathogens capable
of causing community and healthcare-associated
infections. Many hospitals worldwide now re-port
infections caused by multidrug-resistant Acine-
tobacter as increasing therapeutic problem.

We made retrospective analysis of distribution of
bacteria isolated from specimens (sputum, bron-
chial lavage, pleural fluid, urine), in hospitalized
patients at the Clinic for Pulmonary Diseases, Knez
Selo, Serbia, regardless of the diagnosis under
which they were treated (during 2007 y, 2010y and
2011y). The aim was to analyze the increase of
frequency of isolated Acinetobacter and resistance
to antibiotics. Resistance was determined by disk

diffusion method and shown in percentages.

During the 2007y Acinetobacter were isolated in
1.54% cases of all isolated bacteria (13/844); during
2010y in 4.67% cases (34/727), and during 2011y
in 8.42% cases (44/522). In 2011y Acinetobacter
showed high resistance to amoxicillin (92.86%),
[l generation cephalosporin (78.36%), amikacin
(52.94%) and ciprofloxacin (48.57%).

Our results showed an increased isolated Aci-
netobacter frequency, as well as high degree of
resistance to antibiotics. Since Acinetobacter
resistance become clinical problem worldwide,
continued monitoring of Acinetobacter frequency
and resistance is necessary.

Key word: Acinetobacter, resistance, isolated bac-
teria
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ISOLATES IN MICROBIOLOGICAL
LABORATORY IN PNEUMOPTHISIOLOGY,
CLINICAL HOSPITAL, BITOLA
R.Trajkovska, V.Radevski, S.Stakovska,
S.Spirovska

Pneumopthisiology, Clinical hospital, Bitola

Aim: To determine the number of processed
examples from patients with respiratory pathology
in microbiological laboratory in Pneumopthisiology,
Clinical hospital, Bitola; and both the number and
type of isolates in the course of the year 2011.

Material and methods: Data from the working
diaries in the laboratory have been used and
processed statistically.

Results: In the course of 2011, in microbiological
laboratory in Pneumopthisiology, 1724 examples
were processed, as following : 530 ( 30,74% )
from throat swabs, 641 ( 37,18% ) of nasal swabs,
316 ( 18,32 % ) sputum samples , 30 ( 1,74%)
bronchial aspirates and 207 ( 12% ) tracheal
aspirates. Total are obtained 633 ( 36, 71% )
isolates, as following: 76 ( 14,33% ) from throat
swabs, 239 ( 37,28% ) of nasal swabs, 9 ( 30% ) of
bronchial aspirates and 129 ( 62,31% ) of tracheal
aspirates. Most frequently isolated bacteria from
throat is Streptococcus pyogenes in 65 ( 85,52%
) examples, from nasal swab in 141 ( 58,99% )
examples Staphylococcus aureus, from sputum
samples in 132 ( 73,33% ) cases Candida albicans,
and of tracheal aspirates in 58 cases ( 44,96% )
Streptococcus pneumoniae is isolated. From the
bronchial aspirates different bacteria are isolated
and because of the small amount of examples we
can’'t determine a domination of any isolate.



Conclusion: Microbiological examination of the
sputum, swab and aspirates is crucial for the
determination of etiological cause of inflammation.
It is important to mention the large percentage of
isolated Candida spp., which indirectly points to the
excessive use of antibiotics.

Keywords: miscellaneous, isolates

U30JNATU BO MUKPOBUOJOLLKATA
NABOPATOPUJA BO
MHEYMO®TU3UOIIOINJA,
KNMMHUYKA BOJTHUYA, BUTOJA
P.Tpajkoscka, B.Padescku, C.Cmakoscka,
C.Cnuposcka
lHeymogpmu3suonoeuja,
Bumona

KnuHuyka 6onHuya,

Llen Ha TpyaoT: [Ja ce yTBpAM OpojoT Ha napabo-
TEHW NpUMEepOoLM 04 NauneHT Co pecnupaTopHa
naTtoniorvja Bo Mukpobuonowkata nadoparopuja
Bo [lHeymodTnanonorunja, KnuHuyka ©OonHuua,
Butona, kako 1 6pojoT 1 BUAOT Ha M3onaTu BO Te-
koT Ha 2011 rog.

MaTtepujan n metoamu: KopucteHn ce nogatoum
oA paboTHMTEe OHEBHMUM BO nabopartopujata u
NCTUTE CTAaTUCTUYKM ce 0BpaboTeHn.

PesynTtatu: Bo TekoT Ha 2011 rog. BO Muko6mo-
nowkarta nabopatopunja Bo [MHeymodTu3nono-
rmja nspaborteHn ce 1724 npumepoum 1 toa: 530
(30,74%) 6puceswn of rpno, 641 (37,18 %) 6Gpuceswm
of Hoc, 316 (18,32 %) cnyTtymu, 30 (1.74%) GpoH-
xujanHu acnupatu n 207 ( 12% ) TpaxeanHu acnu-
patn. BkynHo ce nobuenn 633 (36,71%) nsonatu
n T0a: 76 (4,33%) 6pucesu of rpno, 239 (37,28%)
6pucesu of Hoc, 9 (30%) on GpoHxumjanHuTe ac-
nupatn n 129 (62,31%) og TpaxeanmHuTe acnu-
paTu. Hajuecto nsonupaHa 6aktepuja og rpro e
Streptococcus pyogenes Bo 65 (85,52%) npume-
pouu, oa 6puc og Hoc Bo 141 npumepok (58,99%)
nsonupaH e Staphylococcus aureus, o crnyTym
Bo 132 (73,33%) Candida albicans, og TpaxeaneH
acnvpaT Bo 58 cnyvau (44,96%) Streptococcus
pneumoniae. Opg OpoHxuWjanHWUTE acnupaTtu M30-
nnpaHu ce NoBeke pas3nuyHu GakTepun 1 3apagu
ManuMoT 6poj Ha MpMMepocKu He ce yTBpAyBa Ao-
MWHaLMja Ha HeKoj n3onar.

3aknyyok: Mukpobuorno[koTo ucregyBake Ha
cnyTymoT, 6puceBuTe 1 acnupatute € o GUTHO
3Hayere 3a yTBpAyBake Ha eTUOSOLLKMOT npe-
ON3BMKYBay Ha BocnaneHmeTo. 3HadyajHO e fa
Cce CMOMEHe roneMmoT MPOLEHT Ha u3onupaHa
Candida spp. CTO MHOMPEKTHO yKaXKyBa Ha npeTe-
paHa ynotpeba Ha aHTUOMOTCKa Tepanuja.

Kny4Hu 360poBM: pasHo, nsonatu

BENOAPOBHA XWUPYPITMJA U OHKO-
JNIOrnJA
LUNG SURGERY AND ONCOLOGY
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COMBINATION OF CONFORMAL
RADIOTHERAPY AND CHEMOTHERAPY IN
THE TREATMENT OF LOCALLY-ADVANCED
NON-SMALL CELL LUNG CANCER (NSCLC)
Crvenkova S, Kaeva B

University Clinic of Radiotherapy and Oncology

Purpose: The aim of the study was to evaluate
the influence of sequential (SHRT) and concurrent
(CHRT) approach on survival in inoperable NSCLC.

Methods: According the SHRT and CHRT method,
patients were randomly assigned in two groups.
Randomization was performed according to the
time when RT started. In CHRT group, RT started at
the same time with 2 cycles of cisplatin/etoposide,
1st-3rd day and 27th-30th day of treatment.
This approach was followed with two cycles of
carboplatine/etoposide regimen. In SHRT RT was
given after completed 4 cycles of carboplatine/
etoposide regimen. Three dimensional (3D)
Conformal RT with LINAC was performed in the
both groups, to a total dose of 60 Gy. Early and late
toxicity were evaluated according RTOG/EORTC.

Results: During the October 2005 to March
2008, 110 patients with locally Advanced IlIA and
IIB NSCLC were selected, but 85 patients were
evaluated. Median OS and DFS for CHRT group
were 19 months and 16 months, while for SHRT
group were 13 months and 9 months (p<0.001).
One year survival was achieved in 74,5% of the
patients, two years survival was achieved in 36,6%
and three years survival in 26,6% patients for
the CHRT group. For the SHRT group one year,
two years and three years survival were 52,6%,
14,7% and 7%, respectively. Survival time was
in significant correlation with local tumor control
(p<0,001). Median survival for patients with
complete response was 33 months, for those
with partial response was 16 months, for patients
with stable disease was 9 months and 6 months
for patients without any response. Prognostic
factors with significant influence on survival were:
initial performance status according ECOG, initial
weight loss, nodal involvement, tumor size and
age. Adverse effects in both groups were mild and
moderate.

Conclusions: We found that CHRT approach
was superior to SHRT approach for inoperable
patients with NSCLC. This approach was also well



tolerated, so we recommend it for patients with
good performance status.
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EFFECTIVENESS OF ERLOTINIB AS A
SECOND LINE THERAPY FOR PATIENTS WITH
EPIDERMAL GROWTH FACTOR RECEPTOR
(EGFR) MUTATION IN NON-SMALL CELL
LUNG CANCER (NSCLC): OUR CLINICAL
EXPERIENCE

Crvenkova S, Kaeva B, Stefanovski T

"Faculty of Medicine, University Clinic of
Radiotherapy and Oncology, Skopje, Macedonia

Purpose: The aim of this study was to evaluate
tumor response, QoL and adverse effects of
erlotinib, EGFR tyrosine kinase inhibitor (TKI),
as a second line therapy for patients with EGFR
mutation in NSCLC, after failure on previous first
line therapy.

Methods: During the year 2010-2011, 5 patients
were enrolled in this study for testing EGFR
mutations, after conditions for testing were created
in Macedonia. We screened 5 patients for EGFR
mutations by direct sequencing of axons 18 to 21,
by retrospective analyzed their previous biopsy
samples. Three of the patients were men and two
of the patients were women. Previous smokers
were two of males and one male and both female
were never-smokers. All of the patients who were
enrolled in the study were with histological proven
adenocarcionoma. Patients started with erlotinib
150 mg, one tablet per day, after failure on previous
first line platinum based chemotherapy, with or
without surgery and radiotherapy.

Assessment of tumor response was according
RECIST criteria on the follow-up visits every 4
weeks. We analyzed tumor response from the
beginning with erlotinib until tumor progression
or detected severe toxicity. Assessment was
performed only for those patients with EGFR
mutations. Assessment of QoL was performed
by patient’'s subjective answers, as subjective
improvement and without subjective improvements.
Adverse effects were performed according to WHO
criteria.

Results: Tissue was available for all 5 cases, two
(40%) of which were found to harbor an EGFR
mutation, identified axon 19 deletions. The both
two patients responded to therapy.

Complete response was seen in female patient
for 37 months. Progressive disease was reason to
stop with erlotinib after 37 mounts and start with
third line therapy. Partial response in male patient
was assessed for 30 mounts and is still in follow
up. This patient is still alive with good condition.
The two patients reported subjective improvements

during treatment with erlotinib.
Skin rash was grade 2-3, and diarrhea was
grade1-2. Both patients complained for hair loss,
but without complete alopecia.

Conclusions: Considering our clinical results, we
recommend target therapy with erlotinib for patients
with NSCLC and EGFR mutations as a second
line treatment. Our excellent results encouraged
to require prospective tissue procurement for all
patients in Macedonia. This may in fact require
a shift in diagnostic practice, from the current
emphasis on fine-needle aspiration, which often
provides insufficient material for molecular
analysis, to obtaining more substantial biopsies
and to provide this treatment as a first line for
selected patients.

Key words: erlotinib for second line therapy,
epidermal growth factor receptor mutation, tumor
response
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PERCUTANEOUS TRANSTHORACIC CT
GUIDED CORE

LUNG BIOPSY- OUR EXPERIENCES

Dr. Gjoreski Aleksandar '; Spec. Dr. Jane Bushev ?;
Spec. Dr. Filip Risteski ’; Spec. Dr. Biljana Prgova’;
Spec. Dr. Nade Kamcevska ?;

Spec. Dr. Zoran Karatasev °;

"Department of Radiology —

G.0.B. — “8-th September”

2Department of Pulmology —

G.0.B.— “8-th September”

SDepartment of Pathology —

G.0O.B. — “8 —th September”

Background and aims of the study: To asses
the value of percutaneous transthoracic CT guided
core needle biopsy in the diagnosis of peripheral
and central pulmonary lesions.

Matherials and Methods: After positioning of the
patient we perform a spiral CT of the thorax with
the accordingly placed metal mark, which helped
us to set the optimal cutaneus entry point. Than
we re-checked the localization of the lesion and
with the CT used coordinates, we mark the place
of the puncture on the skin, and sterilize it. After
we applied local anaesthetic subcutaneously, we
used Truecut 16, 18G cutting needle for core
biopsy (Bard, Magnum) with an automated gun.
The length of the needle was chosen according to
the distance and depth of the lesion.

Results: In the period from December 2011 {ill
September 2012 PTCB was performed on 38
patients at the Department of Radiology in the



General City-Hospital, " G.0.B.- 8-mi September -
Skopje. All the patients underwent core cutting
needle CT guided biopsy. Lesions were from 1-6
cm in size in different locations.One patient was
re-biopsied three times because of inadequate
specimens. Another patient was biopsied twise.
All the tissue specimens were triaged at the
Department of Pathology at our Hospital, by two
cythopatologists separetely. In two patients was
made imunohistochemistry at the University
Institute of Pathology. Diagnosis was achieved in
97%, pneumothorax as a complication in 18%,
without any tubes placed. In one patient after the
biopsy we had intraparenhimal hemorrhage. 75%
of the patient were situated in our Hospital, at the
Department of Pulmology, 25% were non-hospital
patients.

Conclusion: Percutaneous transthoracic core
needle CT guided lung biopsy based on our
experiences is effective and save interventional
radiologic procedure for diagnosing of small and
mostly peripheral lung lesions, but also central
lesions which are bronchoscopically negative or
hard to explore.

Keywords: Core biopsy, percutaneus, lung lesion.

NEPKYTAHA TPAHCTOPAKAIHA KT BOOEHA
KOP BUOIMNCUJA HA BENOAPOBHU NE3UNN-
HALUU UCKYCTBA

[p. lopecku Anekcarndap’; Cneu,.

Ap. Jane bywee?; Cneu. Ap. @unun Pucmecku’;
Cneu. [Ap. bunjana [peosa’; Cneu. [p. Hade
Kamueecka?; Cneu. dp. 3opaH Kapamaweeg®

" O00en 3a Paduonozuja-I.0.b. 8-mu Cenmemspu
2000en 3a lynmonoauja-I0.b. 8-mu Cenmemspu
3 Odden 3a Namonoeuja-I.0.b. 8-mu Cenmemspu

Llen Ha TpypoT: [a ja nokaxeme ynorata Ha
nepkyTaHaTa TpaHcTopakanHa KT BoageHa 6ero-
apobHa Kop 6uoncuja Bo AnjarHocTMkarta Ha ne-
pudepHU 1N LEHTPANHN NyNIMOHAITHN Ne3uun.

MaTtepujan n metoau: llocne nosvunoHnpame
Ha nauueHToT npaBume KT ckeHupahe Ha 6enu
apo6osn. Co nomow Ha MeTaneH npeamer
(Mapkep) HajyecTo urna koja HM nomara BO
ofpedyBawe Ha BnesHata Todka 3a OGuoncuja,
npaBmMe Mapkupawe. OTkako ja npoBepyBame
nosvyujata Ha nesujata OQHOBO U CO MOMOLL
Ha KOMMjyTepcknm [obueHn KoopauHatu, ro
obenexyBame MeCTOTO Ha MyHKUMWja Ha KoxaTta
CO Mapkep M WCTOTO ro cTepunuaupame. [lo
annukaumuja Ha IokaneH aHecTeTuMK CyOKyTaHo
co ynoTtpeba Ha 16 wnm 18 T wrnn 3a Kop
ovoncuja(bapa,MarHym)  npuctanyBamMe  KOH
n3BedyBawe Ha npouepyparta. [omkuHaTta
Ha urmata ja ogpegyBamMe BO 3aBUCHOCT Of

anaboynHaTa 1 nokanusauunjata Ha nesujara.

Pe3yntatu: Bo nepnogot og aekemepu 2011 .
no centemBpu 2012 r. kaj 38 nauneHTn bele n3-
BegeHa MNTBB Ha Oppenot 3a Paguonormja Bo
I0.b. 8-mu CentemBpu-Ckonje. Kaj cute bele
HanpaBeHa Kop 6uoncuja, I cute 6ea HanpaBe-
HW Ha ucT anapat 3a KT( 'E,16 mynTuaeTtekTop-
ckn). EgHa naumneHTka Gelue GuoncupaHa BO Tpu
HaBpaTu 3apagu npucytHa obemHa Hekpo3a BO
npBuTe ABa NpenapaTun 1 egeH nauneHT belle 6u-
oncupaH Bo ABa HaBpaTu. Cute naToOXMCTOMOLLKK
Haogu 6ea ob6paboteHn Bo Ogaenot 3a lNaTorno-
rnja-I.0.b. 8-mmn CentemBpu Bo pok oa 48-72 yaca
of ABajua natonosun ogaenHo. Kaj aBa nauneHTn
Oewe HanpaBeHa [OOMOMHUTENHO M MMYHOXMC-
Toxemunja Ha MHcTuTyTOT 3a lMatonoruja-Ckonje.
OwnjarHo3a Gewe noctaBeHa kaj 97%, NHeyMoTO-
pakc Kako komnnukauuja kaj 18%, 6e3 HuTy egHa
nocTtaBeHa gpeHaxa. Kaj egHa naumeHTka nocrne
6voncuja nMaBMe Haopd Ha WMHTpanapeHxMMcKa
xemoparuvja. 75% op naumeHTUTEe 6ea BONHUYKN,
HajMHory og Oppenot 3a lNynmonorwuja, 25% am-
OynaHTCKMW.

3aknyuyok: [lepkyTaHaTa TpaHcTopakanHa be-
nopgpobHa Kop 6uoncmja 6asvpaHo Ha HawwuTe
Kako M Ha CBETCKUTE MCKYyCTBa € edeKTMBHAa U
0e3beqHa MHTEPBEHTHA pagunornoLLKa npoueaypa
3a eBanyauuvja u gujarHoctuymparwe Ha mManu m
BOrnaBHO nepudepHn 6enogpobHn nesmm, HO U
Ha LleHTpanHu fe3nm Kon ce BPOHXOCKOMNCKU He-
OOCTarnHu.

KnyuHu 360poBu: Kop 6rnoncuja, nepkytaHa, 6e-
noppobHa nesuja..

079

NMCUXO-OHKONOLIKKW ACMNEKT BO
NEKYBAHE HA BENOOPOBHU KAPLMHOMM
M.Camapyuocka,P.Haymocka,
M.lMaxecka,ncux.C.Unuecka

Cokpart:,, He moxeme ga ro neymme TenoTo ako
He ja neyMme gywara,,

IMcuxo-oHKoMnornjata e cnuHTe3a Ha GuomeguLMH-
CKM 3Haewa annuuupaHu kaj 6o5Hm og KapunHOM
3a OJleCHyBak€ M ONTUMM3auunja Ha KBanuTeToT
Ha XXnBeeh-e Ha oBune DOMHMN.

Llen: AHuMmnpawe Ha notpebata 3a nowmpoka
UMMremMeHTaumja Ha MCUXOOHKOSOLLKMOT TPeTMaH
kaj 6onHuTe og 6enoapobeH KapLUHOM.

Enngemunonorunja: Okony 8 MUIMOHK nyre BO CBe-
TOT yMuMpaaT roauLlHo o kapuuHom, a go 2020 r.
oBaa Opojka ke ce uckaum go 14 munmonHun. Haj-
BMCOKa MHUMAEHLA Kaj Maxn nma 6enoapobHmoT
KapuWHOM; UCTUOT Kaj XXeHW € Ha TPEeTo MEeCTO .



MopTanuteT og 6enogpobeH KapuuHOM € HajBu-
cok 3a aara nona (31%; 26%).

MporHosa: 3aBucuK og cTagMymoT, Bo3pacTa, no-
noT 1 BUAOT Ha KapuuHomoT. CTtankaTta Ha 5-ro-
OVLIHO npexuByBakwe of 6enogpobeH kapumo-
HoM e okony 16%.

Bo AHrnnja -1,5 1 10 roauwHo npexueyBawe
Relative Survival (%)

1 Year 5 Year 10 Year
Sex 2005-2009 2005-2009* 2007**
Male 294 7.8 4.9
Female 33.0 9.3 5.9

BonHute og Ca pulmonum koM mmaaT MOBUCOK
KBaAIMTET Ha XXMBOT MMaat 2 roaAnH1 NOAONIo npe-
XuByBae 0 OHME CO crab KBanuTET Ha XXUBOT.
Co Toa npeBaneHuaTta Ha 4eCceTroguLHO NPEeXun-
ByBake e 3roriemeHa of 4% Ha 5,2% 3a Maxu u
oA 4% Ha 6% kaj )xeHu BO nocriegHaBa gekaga.

3aknyuyok: KapunHomoT Ha 6enute gpoboBu e
Haj4eCcTO ManurHo 3abonyBahe CO HajBUCOK Mpo-
LEeHT Ha cMpTHOCT. lMcuxonowknte koMmopbuan-
TETHM NopeMeTyBaha kaj oBue 60nHu ce 6pojHu
LWITO ja HaMeTHyBa noTtpebarta o annvuMpame Ha
MCUXO-OHKOJTOLIKM TPETMaH  3a KOMMfeMeHTap-
HOCT BO TepanujaTa.

KnyuyHun 36opoBu: 6enogpobeH
Ncuxo-oHKosoruja, Tepanuja

KapLuHOM,

PSYCHO-ONCOLOGICAL ASPECTS OF LUNG
CANCER TREATMENT.

M.Samardzioska, R. Naumoska, M.Pazeska, psih.
S.llieska

“You should not try to cure the body without trying
to cure the soul and the mind”-Socrates.
Psycho-oncology is a synthesis of biomedical
knowledge applied on carcinoma patients for
improving or optimizing the best possible quality of
life for individuals affected by cancer.

Objective: Animation the the necessity for
broader implementation of the psycho-oncological
treatment to lung cancer patients. Epidemiology:
Cancer accounts for 8 million deaths per year
worldwide and this figure by 2020 will reach 14
million. Ca pulmonum has the highest incidence for
men, and the third place for women. The mortality
from lung cancer is the highest among both gender
( 31%; 26%).

1,5 and 10 year survival in England
Relative Survival (%)

1 Year 5 Year
2005-2009 2005-2009*

10 Year

Sex 2007**

Male 294
Female 33.0

7.8
9.3

4.9
5.9

Prognosis: It depends of the cancer type , the
stage and aggressiveness of the cancer, gender
and the patient’s age. The prevalence of five year
survival from lung cancer is about 16%. Lung
cancer patients who rated their quality of life
higher generally lived longer with the disease for
two years compared to those with poor quality of
life. Thus the prevalence of 10 years survival is
incresed from 4% to 5,2% for men, and 4% to 6%
for women.

Conclusion: Lung cancer is the most malignant
disease with the highest mortality rate. The
numerous psychological comorbidity disorders
among these patients urge the need of psycho-
oncology treatment towards overall complementary
therapy.

Key words: lung cancer, psycho-oncology, therapy
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TOPAKOCKOIWJA — UCKYCTBATA O N3y
PEMEOUKA

lpogp. 8-p A. Apcoscku, [-p J1. CmojaHoscka,
A-p M. Xayu-MaHues

3y PeMeduka, Ckonje

Topakockonuja e eHgocKorncka, MUHMManHo nHea-
3MBHa XMpYypLUKa npoueaypa Koja ce KopucTtu 3a
AvjarHocTMKa 1 Tepanuja kaj noBeke 6enogpobHu
1 nneepanHu 3abonyBata.

Bo 1912 rogwHa, CKaHOWHABCKUOT WHTEPHUCT
Jacobaeus npB HanpaBwu TopakocKkonuja co nie-
yponusa kaj naumeHTu co Tybepkynosa. Og To-
rawi, goxusearna rofniem Hanpegok BO OAHOC Ha
onpemMa, UHCTPYMEHTUN 1 aHecTe3unja. [JeHec oBaa
MeTo4a OBO3MOXYyBa CO MOMOLL Ha ornpema co BU-
COKa pesonyuunja ga ce Bu3yanuampaart npoOMeHu
Ha nneBpanHaTa noBpwuHa u 6enute ApoboBU
KoM NMOoHeKorawl He mMoXaTt Aa ce AujarHocTuum-
paaT co KoMmmjyTepuaupaHa Ttomorpaduja. One-
paunjata ce nssegyBa BO OMwITa aHecTe3unja co
OBONyMeHckn 6nokep Tybyc. MIHTepkocTanHo, ce
nnacvpaaT ABe-4eTMpu Tpoakapu HU3 KO Ce BHe-
cyBaaT TOPAKOCKOMOT U NOTPEBHUTE MHCTPYMEH-
™.

TopakockonujaTa Mma OpojHM MpegHOCTU npea
KracuyHaTa TopakoToMuja, nopagn MUHMMarHa-
Ta MHBA3MBHOCT, CO LUTO ONopaByBak-eTO € nobp-
30 (ocobeHo guwHaTta dyHkuuja), 6onkaTa e no-
Mana, uMa nokpaTtka xocnuTanuaauuja v ap.

Bo M3Y Pemeanka Topakockonujata € pyTWH-
cka nHTepseHumja. Bo nepmnogot oa 01.09.2007.
— 01.07.2012. 6ea HanpaBeHn 56 Topakockonuu.
Opf HUB Kaj 27 nauMeHTn TopakockonujaTa ce Ha-



npaBu Nopagu NOCTOEHE Ha PEKYPEHTHMU U3MNBU
npv LWTO Ce Hanpasu ekchfopauuja u ce 3emaa
ovoncuu, a kaj 16 og HMB ce HanpaBu U TaskK
nnespogesa. Kaj 11 naumeHTn TOopakockonujata
fewe vHAMUMpaHa nopagu NOCTOEHE Ha MHEB-
MoTopakc. Kaj HuB ce HanpaBu pecekuuyja Ha Oy-
nuTe n mexaHnyka nnespogesa. Kaj 10 naymeHTn
TOopakockonujaTa ce HanpaBu 3a 3emane Ha be-
noapo6bHun bnoncun. Ha 5 naumeHTn ce Hanpasuja
KnuHecTu pecekummn co EndoGia ctennep nopagu
nocToekwe Ha manu nepudepHu 6eHUrHm Tymopu,
[oAeka MegenjacTuHanHm éuoncmm ce Hanpasuja
Kaj 3 nauymeHTn. Xocnutanusauyujata cpeaHo Tpa-
ewe 3,6 geHa. lonemu KOMnNMKaumm Kaj osme na-
LUVEHTN HEMaBME.

KnyuyHu 360opoBu: TopakanHa xupypruja, TymMo-
pu, NHEBMOTOpakKc, 6onectn Ha 6enunot Apob u
nneepara

THORACOSCOPY - EXPERIENCES IN THE
PRIVATE GENERAL HOSPITAL “REMEDIKA”
A. Arsovski MD PhD; L. Stojanovska MD,

M. Hadzi-Manchev MD

Private General Hospital “REMEDIKA”, Skopje

Thoracoscopy is an endoscopical minimal invasive
procedure that is used for diagnostic examinations
and therapeutic purposes in many diseases of the
lungs and pleura.

For first time, the Scandinavian specialist in internal
medicine Jacobaeus, in the year of 1912 has made
the first thoracoscopy for pleurolysis in patientis
with tuberculosis. Since then, the procedure has
progressed in fields of equipment, instruments
and anesthesia. The thoracoscopy, helped by
equipment of high resolution technique, enables
to visualized changes of the pleural surface and
the lung, which can not be diagnosed by computed
tomography scanner. The operative procedure is
done under general anesthesia using a double
lumen endotracheal tube. Two to four trocars are
inserted into the intercostals spaces, through
which are placed a thoracoscope and special
instruments.

The thoracoscopy has many advantages over
the classic thoracotomy because of its minimal
invasiveness which makes the recovery much
more easier and faster (especially for the breathing
function), the pain is minimal, it has shorter
hospitalization ect.

It the Private General Hospital “REMEDIKA",
the thoracoscopy is a routine procedure. In the
period between 01.09.2007 to 01.07.2012 56
thoracoscopies are performed. Among them, 27
patients underwent thoracoscopies for existing
recurrent pleural effusions and explorations with
biopsies were made, 16 patients of them underwent

talk pleurodesis. In 11 patients the thoracoscopy
was indicated because of pneumothorax. They
had resections of the blebs and mechanical
pleurodesis. In 10 patients the thoracoscopy was
done for performing lung biopsies. In 5 patients, a
wedge excisions were made with EndoGia stapler
because of existing od small peripheral benign
tumors, and biopsies of the mediastinum were
made in 3 patients. The hospitalization lasted
for average 3.6 days. We did not have any major
complications

Key words: thoracic surgery, tumors, pneumo-
thorax, diseases of lungs and pleura

MWHPEKTUBHU BONECTU HA BEJIUTE
APOBOBU
RESPIRATORY INFECTIONS
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ALCOHOL USE AND CLINICAL
MANIFESTATIONS OF TUBERCULOSIS
Mihailo Stiepanovi¢', Mira Vukovic?,

Jovana Maskovié!, Vesna Skodrié-Trifunovic' 2,
Mirjana Stjepanovic®, Violeta Vuéinic',?,
Aleksandra Dudvarski-llic',?2, Marina Roksandic’,
Milan Gruji¢', Jelica Videnovic',?

" Clinic for Pulmonology, Clinical Center of Serbia,
Belgrade, Serbia

2 Faculty of Medicine, University of Belgrade

3 Special Psychiatric Hospital Laza Lazarevic,
Belgrade, Serbia

4 Quality Asurance Department, Health Centre
Valjevo, Valjevo, Serbia

Introduction: Tuberculosis (TB) is major global
public health problem. Alcohol Use Disorders
(AUDs) among tuberculosis patients are associated
with nonadherence and poor

treatment outcomes. Many studies alcoholism
has been one of the major reasons for default
and mortality in under the DOTS programme.
Methodology and results: This study was
conducted at the Clinic for pulmonary diseases,
Clinical Center of Serbia, Belgrade, from May 2011
to March 2012. During of this periode , 90 cases of
TB were included in the study. Out of 90 patients,
68,88% (62) were males and 31,11% (28) females,
51,11% (46) patients were married, 75,55% patients
lives in city, the percentage of smokers was 60,0%,
and only one woman report alchohol use. Alcoholic
patients were statistically significant and cigarette
smokers (P<0.001). The 37 patients drinkers are
irregular nutrition (statistically significant, P<0.001).
There is a significant difference in the distribution
of the categories Ro stages (x2 = 62 740, df = 2,



p <0.0001) between the people who drink excess
compared to those who do not drink or drink in
moderation at times. People who drink alcohol
excess had more extensive changes in the lungs
(25/32) compared to those who do not drink or drink
occasionally. Hemoptysis as a symptom of serious
illness had a statistically significant for TB patients
with alchohol use. Conclusion: Multidisciplinary
approach is essential in the treatment of this
patients, and the findings suggest the importance
of integrating alcohol treatment into TB care.

Key Words: tuberculosis, alcohol, patients
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ANTIOXIDANT ENZYMES (AE) AND LIVER
FUNCTION TESTS IN LIVER INJURY CAUSED
BY ANTI-TUBERCULOSIS TREATMENT (ATT)
Slavica Golubovic*, lvana Stankovic, Milan Radovic,
Vesna Ivanovic-Djordjevic, Zoran Stamenkovic
Clinic for pulmonary diseases and tuberculosis-
Knez Selo

Clinical Centre of Nis, University of Nis

Medical faculty

Republic of Serbia

Introduction: The possibility of increased oxida-
tive stress in the ATT requires an effective system
of defense. A sophisticated network of AE is opera-
tional in each cell of the liver. However, impaired
liver function tests (ILFT) during the ATT, is de-
scribed in 10-30% with 1-10% of liver toxicity.
OBJECTIVE: To measure AE activity before the
ATT in the study group (SG), which develops during
the treatment ILFT and in the control group (CG),
without liver damage. Repeated measurements
during the treatment in CG and in SG in ILFT oc-
currence. Compare and determine the correlation
of those parameters.

Results: The activity of the enzyme before treat-
ment did not differ between the groups. During
treatment, with the increase of serum transami-
nases, some AE activity became significantly
lower in the SG (p<0.01; and p<0.001). During
therapy, the activity parameters of liver‘s functions
(APLF) increases significantly in the SG. There is a
significant correlation between changes in enzyme
activity with the change of APLF.

Conclusion: Liver damage in ATT followed the
decrease of AE activity and the increase of ILFT.
Would the substitution of antioxidants could
prevent liver damage caused by oxidative stress in
the ATT?

Key words: oxidative stress, tuberculosis, treat-
ment, liver damage.
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EVIDENCE FOR THE CURRENT APPLICATIONS
OF TRANSTHORACIC ULTRASOUND IN THE
DIAGNOSIS OF PNEUMONIA: A LITERATURE
REVIEW

Zeynel S, Ismaili I.

University Clinic of Pulmonology and Allergy,
Skopje, Macedonia

BACKGROUND: Transthoracic ultrasound (TUS)
offers several important advantages as a well-
established and validated imaging modality in
pleural and pulmonary conditions. Yet its full
potential for the diagnosis and monitoring of
pneumonia is not utilized by pulmonary specialists.

PURPOSE: The aim of this review was to
investigate the clinical applicability of TUS in the
diagnosis and follow-up of pneumonia, searching
the existing evidence-based literature.

DATA SOURCE: A systemic literature search of
MEDLINE and Cochrane databases was performed
to identify studies and searches of review
articles dealing with transthoracic sonography in
combination with pneumonia.

STUDY SELECTION: Relevant sonographic
studies (2005-2012), with moderate methodological
quality and pertinent abstracts on the topic identified
above, were critically appraised. Patients with
clinically and radiologically confirmed pneumonia
were examined by TUS.

CONCLUSION: TUS is a non-invasive and easily
reproducible complementary diagnostic tool that
has important applications in pulmonary medicine.
We conclude that TUS can visualise pneumonic
consolidations in a high percentage, and gives
additional information concerning the diagnosis,
follow-up and treatment of pneumonia.
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IMPORTANCE OF CERTAIN PRO-
INFLAMMATORY INDICES SERUM LEVEL IN
PATIENTS WITH PULMONARY TUBERCULOSIS
Milan Radovic*', Lidija Ristic’, Ivana Stankovic’,
Milan Rancic’, Tatjana Pejcic', Zorica Ciric’,
Snezana Djordjevic’, Slavica Golubovic’,

Desa Nastasijevic-Borovac’, Tatjana Radjenovic-
Petkovic', Violeta Dinic-Radovic?

"Clinic for pulmonary diseases and tuberculosis-
Knez Selo

2Clinic for gastroenetrology and hepatology
Clinical Centre of Nis

University of Nis , Medical faculty

Republic of Serbia



In order to investigate the diagnostic and prognostic
value of certain pro-inflammatory indices serum
level (erythrocyte sedimentation rate in the first
hour (SE), C-reactive protein, leukocyte count in
peripheral blood (Le), fibrinogen (S-fibrinogen)),
in patients (pts) with new confirmed cavitary
pulmonary tuberculosis (PTB), there were designed
a prospective “nest-case control” clinical study,
involving the 40 strictly selected pts.

Observed pts were dominantly males (80%),
average of 55.8 + 16.31 years. Smokers were
67.5%, while 20% had an initial bacterial infection
of the lower respiratory tract. Acutely advanced
PTB forms were registered in 27,5% pts. Average
values of observed pro-inflammatory indices
serum level were initially, at the beginning of PTB
treatment, pathologically elevated, and by the
end of the same, the values of the SE and CRP
were significantly decreased to subclinical ones
(p<0.001), while the values of Le and S-fibrinogen,
were also significantly decreased to the normal
ones (p<0.001;). Those values strongly correlated
with degree of the radiological extent of the disease
and sputum conversion rate.

Serum pro-inflammatory indices are useful,
inexpensive and easy available analysis in
assessing the unfavourable course of extensive
forms of PTB, as well as, associate bacterial super
infections complications.

Key words: tuberculosis, inflammation, C-reactive
protein.
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PNEUMONIA IN THE ELDERLY

Javorka Miti¢', Jelena Jankovic¢', Branislava
Milenkovic',?

' Clinic for Pulmonary Diseases, Clinical Centre of
Serbia

2 Faculty of Medicine, University of Belgrade

Pneumonia-associated deaths are the 4th leading
cause of death in elderly and fatality tends to
increase with age.

The aim of retrospective study was to analyze
the correlation between clinical, radiological
characteristics of pneumonia and length of stay
(LOS) in 50 patients (mean age 76,5 years) older
than 65 hospitalized for CAP.

Cardiovascular diseases were the most common
comorbidities. According to PSI 24% pts were
in group Ill, 48% in IV and 28% in V. 50% had
respiratory  failure.  Right-sided  pneumonia
had 56% (could be caused by aspiration), left-
sided 24%, bilateral 20%. There was significant
correlation between LOS and respiratory failure,
PSI and comorbidites.

According to our results, severity of pneumonia
and comorbidities are the independent risk factors
for prolonged LOS.

Key words: pneumonia, elderly
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TYBEPKYIO3HU NNEBPAITHU U3JTUBU-
NMPUKA3 HA 25 TOOULLEH MATEPUJAN

J. bywes

padcka onwma 6onHuuya “8-mu cenmemspu
Ckonje

”

Len: npukas Ha 3acTtaneHocTa Ha TyOepKyrno3Hu-
OT nnespaneH ns3nme Ha VIHTepHUTE ogaeneHunja
BO onwiTta 6onHuua.

MaTepunjan u metoau: cnpoBefeHa € peTpoc-
nekTuBHa aHanuaa Ha 103 GONHUYKM UCTOPUM CO
ncnucHa gujarHosa lNneyputuc eLicygatmea cne-
umduua u lMNMneyputnc Tybepuynoca (wndpa no
MKB A 15.6 n A 16.5) 3a 25 - roguweH nepuop
(1988-2012) Ha NHTepHUTe ogaeneHuja Bo paa-
cka onwTa 6orHuua “8-mu centemBpu’ (nopa-
HewHa BoeHa 6onHunua Ckonje).

PesynTtatu: aHanusupaHu ce 87 (84%) cnyyam co
XUCTONOLKM MOTBpAEHa AujarHo3a Ha Tybepky-
No3eH nneBpuT 1 16 cny4vyam co AeniyMHO NoTBp-
OeHa aujarHo3a (HeJOBOSMHU LIMTOXMCTOSOLLKM
Kputepuymu 3a notepaa). buoxemmcknot mogen
Ha nneBpanHaTa TEeYHOCT Kaj cuTe aHanuaupa-
HWM cnyydyan 6un kapakTepucTudeH 3a ekcygart, a
BO nmoronemMmnoT 6poj ce 3abenexyBa BUCOKA €H-
3MMCKa aKTMBHOCT (BPEOHOCTU Ha NMakTu4Ha fe-
XuaporeHasa BO NyHKTaAToT noronemu of 500 un
oAHoc nyHkTaTt/cepym noronem og 1). NnespanHa
nyHKUMja 1 nepkyTaHa buoncuja e HanpaBeHa Kaj
cute ucnutyBaHu. Bo 27 cnyyaum GuoncujaTta e
NOBTOPEHAa, a Kaj 3 e HanpaBeHa TopakocKkonuja.
Camo B0 4 cnyyau ce paboTteno 3a ABOCTPaH U3-
nue (buorncuja e npaBeHa egHOCTPaHoO).
HOwvckycuja: BO aHanusnpaHuTe criydaum amjarHo-
3aTa ce Gasupana Ha KNMHWYKUTE, paguorpad-
CKUTE, BUOXEMUCKMTE U LUTOMOLLKO XMCTOMOLLKU-
Te Haoan. Mukpobuornoulka noTBpAa cMe gobune
BO 2 criyyam (MO3UTUBEH NrieBpasnieH mauepart), a
BO efeH cny4aj co gupekteH Haog Ha AAPDB Bo
nneBpanHarta TeyHocT. O aHanuaupaHuTe cny-
yau, kaj 51 bmuna cnpoBeayBaHa MUKpPOOMONOLLKa
nocTanka Ha 3acejyBawe MneBpaneH mauepat
ONPEKTHO Ha JloweHcTenH-0Ba nogsiora.

3abenexaBme 3HAYUTENHO MororiemMa (ppekBeH-
unja Ha TyOepkynoseH nNneBpuT BO MepuooT
1988-1996 roguna (50 cnyyan).

3aknyuyok: aHanuanpaHuTe criydam co Tybepky-
1I03€H NnneBpaneH UsnveB ce HeJBOCMUCIIEHU BO



audepeHunjanHo anjarHoCTUYkM norneq. XmucTo-
fowkata noTBpAa BO HaWIMTE aHanua3npaHu cny-
Yyan e 3emeHa 3a geduHUTMBHA. NCKNy4nTesnHo
HUCKMOT Opoj BakTepuronoLka NOTBPAEHN Cryyaun
yKaxkxyBa Ha npupofaTa Ha 3abonyBaeTo 1 € BO
Kopernauuja co HajronemunoT 6poj n3BecTyBama.

KnyuHu 360poBu: Ty6epKyno3eH nnespuT, NieBs-
paneH u3nue, nreeparnHa 6uoncuja

TUBERCULOUS PLEURAL EFFUSIONS -
REVIEW OF MATERIAL IN 25-YEAR PERIOD
Bushev J.

General Hospital ,, 8mi Septemvri” — Skopje,
Macedonia

Department of Pulmology and alergology

The purpose of this research is to present
frequency of tuberculous pleural effusions
diagnosed in Department of internal medicine in
General Hospital.

Material and methods — This is a retrospective
study of 103 hospitalized patients with diagnosis
Pleuritis exudativa specifica and Pleuritis
tuberculosa (MKB code A 15.6 i A 16.5) for a 25-
year period of time ( 1988-2012) in Department of
internal medicine in General Hospital.

Results — we analyzed 87 ( 84%) cases with
hystology confirmed diagnosis of tuberculous
pleuritis and in 16 cases diagnosis was incompletly
confirmed ( insuffitient cytohystochemic criteria for
diagnosis). Biochemistry model of pleural fluid in
all analyzed patients was typical for exudat, and
in most cases is detected high enzyme activity (
level of LDH in pleural fluid above 500 and fluid/
serum ratio higher than 1). Pleural punction and
percutaneous biopsy was performed among all of
the examinated. In 27 cases biopsy was repeated,
and in 3 patients a thoracoscopy was made. Only
in 4 cases billateral pleural effusion was revealed.
Discussion — In all cases diagnosis was based
on clinical, radiology, biochemistry and cyto-
hystological results. Microbiology confirmation
we had in 2 cases ( positive pleural maceration),
and in one case with direct detection of AARB in
pleural fluid. All of the analysed cases in 51 was
proceeded microbiological procedure of direct
dispersion pleural macerate on Lowenstein base.
We noticed signigicantly higher frequency of
tuberculous pleuritis in the period of 1988-1996 (
50 cases).

Concusion — Analysed patients with tuberculous
pleural effusion are unambiguous in diferential
diagnostic view. Hystology confirmation was
accepted as definite. Extremly low number of

bacteriological confirmed points on genesis of this
disorder and is in corelation with the most reviews.

Key words —tuberculous pleuritis, pleural effusion,
pleural biopsy
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UNRECOGNIZED SPECIFIC COLITIS AS

AN EXTRAPULMONARY INVOLVEMENT

AND FIRST CLINICAL MANIFESTATION OF
EXTENSIVE PULMONARY TUBERCULOSIS - A
CASE REPORT

Milan Radovic*', Lidija Ristic’, Ivana Stankovic’,
Milan Rancic’, Tatjana Pejcic’, Zorica Ciric’,
Violeta Dinic-Radovic?, Snezana Djordjevic’,
Slavica Golubovic', Desa Nastasijevic-Borovac’,
Tatjana Radjenovic-Petkovic’

"Clinic for pulmonary diseases and tuberculosis-
Knez Selo

2Clinic for gastroenetrology and hepatology
Clinical Centre of Nis

University of Ni$

Medical faculty

Republic of Serbia

We report a case of a 37 year old man who was
admitted with the symptoms of prolong abdominal
pain, nausea, constipation, weight loss and signs
of mild abdominal distension. Abdominal X-ray with
barium contrast shown apple-core lesion in as-
cending colon. Colonoscopy determined vegeta-
tive tumorous formation. The biopsy material was
reported as a borderline benign lesion, but the con-
ventional Ziehl-Nielsen (ZN) was not performed.
Chest X-ray and CT scan shown diffuse bilateral
lung infiltrates, at first determined as metastatic
lung cancer. Patient were sputum positive and anti-
tuberculotics (AT) were introduced. Re-performed
colonoscopy showed the same presentation, while
biopsy material was reported as an active chronic
colitis, ZN and culture negative. Due to the acute
intestinal obstruction, laparatomy were performed
with right semicolectomy, subsequently confirmed
as intestinal TB. AT were continued according to
the first category of TB pts, with bacteriological
negativisation, radiologis regression of lung le-
sions and completely clinical improvement.
Spectrum of clinical presentations in extra pulmo-
nary TB may mimic various systemic diseases and
is partly responsible for diagnostic delay.

Key words: tuberculosis, extra pulmonary involve-
ment, differential diagnosis.
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ACTMATUYEH HAMAQA, NOCNEOULA HA
BOMUKA HA MYNTMOHATNHA OUPOPUTNTAPUJA
C. Hosecku

C. bajpakmaposa

BOBEL: MauneHTka Ha 55 rogmHu, nckaiuna Kp-
BaBa BOMUKA (edeH rpCT -aHaMHECTUYKUN) U Mpu
TOa ce MnojaBuST CMHAPOM Ha acTMaTU4Ha Kpusa.
Kpusarta ce pelumna co aHTUXUCTaMUHULM U KOP-
TukocTepouan. MicnutyBawara ce ycmepune 3a
nynMoHanHa Heonnasma. lNpeaxoaHyn CMMNTOMM:
nep3nCTEHTHa CyBa, Hagpas3HUTENHa ,aneprmucka’
Kalnuua, Koja Tpaelle noBeke of OBa mecela.
(Moe BnayBatse.)

LIEJT: MNojaBa Ha acTmMaTu4Ha Kpu3a, Kako nocne-
avua on Bomuka Ha Dirofilaria

MATEPWUJAN: [udys3eH KpBaB WCKALWIOK CO
NPUCYCTBO Ha Tpu gonru koarynymu (okony 10 x
0,5cMm.) focTaBeH BO KHWXKHaA candeTka.

METO[OMW: Makpockorncku Bo candgeTkaTa MMmalle:
KpBaB MCKaLUIOK U TpY 4ONrM koarynymm okony 10
x 0,5 cm.. -EpeH koarynym ce cTaBu BO MIMKO3€EH
OyjoH. -0 KpBaBuOT Andy3eH Oen HanpaBuBME
avpekTeH npenapart no Giemsa-Romanowski.

HanpaseHa e Rtg pulmo n 6uoxemmnckm aHanmnsamu.

PE3YJNITATU: Bo [OWPEKTHUOT MUKPOCKOMCKM
npenapaT, no G —R HajoeHu ce mukpodunapu
Ha Dirofilarija imitis. Og nuanpaHunoT koarynym ce
ocnoboam TeHok, gonr (1-1,3 M.m, X 7 cM.) BpeTe-
HecT upB, Dirofilarija imitis. Rtg pulmo e co ypeneH
Haoa. On bnoxemuckute aHanmsu: 4,5% 3acTane-
HW €03UHUUNN.

3AKITYYOK: lMpu BommkaTa Ha Dirofilarija imitis,
Ce rnojaBu acTmaTuMyHa Kpusa, koja no opAuHM-
pake Ha aHTUXUCTaMUHULM U KOPTUKOCTEPOUAN,
ce caHupa.

KnyuHu 360poBu: Aneprucku sabonyeawa, Diro-
filaria imitis, actTmaTnyHa kpusa, eosmHodunuja.
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BEJNNOAPOBHA TYBEPKYNNO3A HA
NMOAPAYJETO HA ONWTUHA BUTOIJA 3A
NEPUOQM OO 2007-2011TOOUHA

Unkoecka b, Cnoa J1, Komescka b,
Muneescka J1, Bpykosecka M,

J3Y KnuHuyka 6onHuya bumona,P.MakedoHuja
Kr1y 3ameop, bumona,

Tokyda — bonHuya, Coghua, bysapuja

J3Y LleHmap 3a jasHo 30pasje, bumona,
MakedoHuja
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M nokpaj HanpedokoT BO AujarHoctukaTta edu-
KacHaTa Tepanuvja u cnpoBefyBae Ha BaKUWHa-
uunjata, Tybepkynosata BO LEHELWHO Bpeme ce-
yLITe NpeTCcTaByBa 34paBCTBEH, COLMjaneH n eko-
HOMCKK npobnem. Taa 6Gapa gonroTpajHoO 1 ckarno
nekyBawe€, Npean3BrKyBa AOMNMM OTCyCTBa Of pa-
60Ta v ronem NpPoLEHT Ha MHBANMWAHOCT, a NOoKpPa;j
bUHAHCUCKMOT ToBap Ha 3aegHuuarta,bonHuoT
npeTcTaByBa ronem hUHaAHCUCKM 1 EMOLMOHATEH
TOBap 3a cBojaTa hamunnja 1 NNYHO 3a cebe.

LlenTta Ha 0oBOj Tpya € Aa ce npukaxe pacrnpoc-
TpaHeToCTa Ha akTuMBHaTa GenogpobHa Tybep-
Kyrnosa BO ambynaHTHO MONMKMMHMYKaTa U guc-
naH3epckata [ejHOCT Ha nogpayvjeTo Ha onwTuHa
BuTtona. Cnopen pasHu obrnexja 3a neprMoaoT of
2007-2011 roguHa. bpojoT Ha 60nHM oA aKTMBHA
b6enogpobHa TybOepkyrnosa e HamaneH og 31 BO
2007 Ha 12 Bo 2011. rogmHa. Y4yecTBOTO Ha 6eno-
apobHaTta TybepKyrosa BO BKYHMOT OpoOj Ha Ty-
G6epkynosHu 3abonyearwa e 95,9%. On pesynta-
TUTE BUOMMBO € NOCTENEeHo onarake Ha TPeHaoT
Ha MopOmauTeToT, co konebawe Ha amnuTygaTta
Ha MHUMAeuaTa u npesBaneHuata, Han3amMeHU4HO
o[l roanHa BO rogmHa u ce aswxu o 28,5 Ha 100
000 >kuntenun Bo 2007 rogmnHa Ha 11,3 Bo 2011 ro-
avHa. Cnn4yHo e n onaraweTo Ha OpojoT Ha HOBO-
perucTpupaHmTe 6onHu.

MopTanutetoT og OenogpobHa Tybepkynosa
€ UCTO Taka Bo onarawe oA 4,9 Ha 100.000 xu-
Tenu Bo 2007 Ha 2,9 Bo 2011 roguHa. Napame-
TpMBE yKa)KyBaaT Ha yCMELIHO CNpoBeayBaHe Ha
MEpKMTE 3a crpevyBare 1 cy3buBahe Ha 6ero-
apobHaTta Tybepkynosa Bo onwTtuHa butona.Ha-
TamolHaTa 6op6a npoTuB oBa 3abonyBake Noa-
pa3bupa ywTe NnoronemMo aHraxvpahe Ha 3gpas-
cTBeHaTa cnyx06a n 3aeHuLa BO LENocCT.

KnyyHun OopoBu: GenogpobHa Tybepkynosa,
3[1paBCTBEH, coLujaneH, eKOHOMCKM, Npobrem.

PULMONARY TUBERCULOSIS AT THE AREA
OF BITOLA MUNICIPALITY FOR PERIOD 2007-
2011 YEAR

llkovska B, Spoa L, Kotevska B, Milevska L,
Virckovska M,

JZU Clinical Hospital of Bitola, R. of Macedonia
KPU Prison, Bitola,

Tokuda — Hospital, Sofia- Bulgaria

JZU Center for public health, Bitola, Macedonia

Despite the progress in diagnostic, effective therapy
and implementation of vaccination, tuberculosis
nowadays still is a health, social and economic
problem. It requires long and expensive treatment,
causes lengthy absences from work and a large
percentage of disability, and despite the financial



burden on the community, the patient is a huge
financial and emotional burden for its family and
for himself.

The purpose of this work is to show the prevalence
of active pulmonary tuberculosis in ambulance
policlinic and dispensary activity at the area of
Bitola municipality, according to various signifiers
in the period of 2007-2011 year. The number
of patients with active pulmonary tuberculosis
has been reduced from 31 in 2007 to 12 in 2011.
Participation of pulmonary tuberculosis in the total
number of tuberculous disease is 95,9%. From
the results visible is gradually declining trend of
morbidity, with hesitation of amlitude of incidence
and prevalence alternated from year to year and
ranges from 28.5 per 100 000 population in 2007
to 11.3 in 2011.

Similarly is also with the reducing the number
of newly registered patients. Mortality from
pulmonary tuberculosis is also declining from 4.9
per 100,000 population in 2007 to 2.9 in 2011. This
parameters indicate successful implementation
of measures for the prevention and suppression
of pulmonary tuberculosis in Bitola municipality.
Further the fight against this disease involves even
greater engagement of the health service and the
community in general.

Keywords: pulmonary tuberculosis, health, social,
economic, problem.
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OWATHOCTUKATA HA BEJTOOPOBHATA
TYBEPKYNO3A BO TETOBCKO 2004-2010
KnuHuyka 6onHuya Temoso

®.becumu, N.becumu, N.Eecumu

BoBepn — benogpobHa Tyb6epkynosa BoO TeTOBCKO
[ocTa paluMpeHa Bo criopeaba co gpyrute mec-
Ta BO P. MakegoHuja. HauyMHOT Ha guarHoCcTuum-
pake Ha nctarta e ce ylTe Tellka .

Llen Ha TpyAoT - nogurakeTto Ha 34paBCTBEHA
CBECT 1 onpemMyBah-e CO onpema 3a AupekTHa ba-
LMIOCKOMNMja Ha MCKIawajoT HKM gaBa nogoobpy-
Bah-€ 3a NOTBpAyBah-€ 3a NocTojarwe Ha T.b.

MaTtepujan - KOpucTeHO e eBugeHuuja Bo Auc-
naH3epoT 3a 6enoapobHu 6onecTtn n TydepKyro-
3a BO TeTOBO, KOj MMa eayuunpaH kagap .

Pe3yntatu - og 2004-2010 umame pernctpmpaHm
oonHu co T.B, Bo 2004 ce peructupanun 103, of
koun 30 ce BK+ unn 29,1%. Bo 2005 og 111 6onHu
camo 47 ce BK+ nnn 42,3%. Bo 2006 oa 83 6onHw,
camo 36 ce BK+ nnun 41,8%, Bo 2007 ce perncrtpu-
paHu 72 ,04 koun 28 BK nosntmneHu unm 38,8%,B80
2008 ce perectpupaHu 56 6onHm ,BK+ ce 39 unn
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61,9%. Bo 2009 perectpupann 63 6onHu,BK+ 39
unun 61,9% . Bo 2010 34 perectpupanu ,BK + 25
nnun 73,3%.

Ouvckycuja - pesyntatute ykaxyBaT 3a BUCOK
Opoj Ha 6onHu co T.b Bo cnopenba co paBueHUTe
EBponcku gpxxaBu. Cnopenda og 1996-1998 kora
nmame 3abonenn 99-51 ,8o cnopeaba 2004-2010
nma 111-34 6onHn. Bo oBaj nepunog nmame 3ro-
nemyBawe 3a gokaxyBawe Ha BK nosutusuter
29,1-73,3%. Bo nepuogot 2006-2008 oBaj npoueT
e 0,9-19%.

3akny4ok - pesyntatute U MOHWHTA HW faBaT
XpabpocT HacTaByBame CO OBaj TPEHA 3a [oKa-
XyBawe Ha T.b Ha Genute ApobGOBM 3a MOpaHO
OTnoYvyBak-€ CO fiekapcTBa 1 fa uMmame ce noma-
N nocneguum 1 Nnomaro Wwupekwe Ha oBa bonecT.
Taka ©Ou umane u nogobpa MOHWHA 3a HawuTe
rparaHu.

*Tb-6enogpobHa Tybepkynosa
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EOYKALWUJATA BO NPEBEHUWJA U TPETMAH
HA BENNTOOPOBHATA TYBEPKYNO3A

Cnioa Jl., inkoscka b., Komescka b.,

Munescka J1., Bpykosecka M.

Kr1y 3ameop, bumona, P. MakedoHuja,

J3Y KnuHuyka 6onHuya, bumona, P. MakedoHuja,
Tokyda b6onHuya, Cogpuja, bysapuja

J3Y Llenmap 3a jasHo 30pasje, bumona,

P. MakedoHuja.

benogpobHata TyGepkynosa, 3apasHa OGonect
Koja MOBTOPHO Ce jaByBa, OEfyMHO W nopagu
HejsanHaTa 6nmcka noBp3aHocT co XMB uHdek-
uujata, ja BO3HEMUPU U TO CBPTE OBHMMAHMETO
Ha jaBHOCTa Bo boraTuTe 3emju. AKTuBHaTa 6ero-
apobHa Tybepkynosa nma nogobpa waHca ga ce
pasBue kora ce ocrnabHyBa MmyHaTa OTMOPHOCT
Ha nuueto. CounjanHo eKOHOMCKMTE YCITOBU Ha
XXUBOT (nowm ctaHbeHn ycrnoBu, HenpaBuiiHa Uc-
XpaHa, HM30K CTaHAapT M APYyro) uMaaT rofnemo
BINMjaHMe Bp3 MojaBaTa U LUMPEHETO Ha Tybep-
KyrnosaTta. [lpeTcTaByBa ronem eKOHOMCKM TepeT
Kako 3a BOSTHMOT M HEroBOTO CEMEJCTBO, Taka U
3a OMNwTeCcTBOTO BO UenuHa. Cnopea nogartouuTe
nobueHn oa MN3BewTajoT Ha cnyxbaTa 3a onwTa
MeauuMHa 1 crneumjanucTuykuTe cnyxbu m Ha
cnyxbara 3a 6enogpobHu (nynmoHanHu 6one-
cTn) n Ty6epkynosa Bo butona ce pernctpmpanmu
121 3aboneHun nuua, co TeHAeHUuWja Ha nag og 31
3abonenu Bo 2007 Ha 12 3aboneHu Bo 2011 ro-
OvHa unu 3a 61,3 HAEKCHWN NOEHWU, MPETEXHO Kaj
nvua oa mawkun non 73,6%. PaHoTO neyewe Ha
GOonHWUTE CO COBPEMEHM CpeacTBa U MeToau, Kou
BKIy4YyBaaT MpaBUITHO, Pe4OBHO 3eMake Ha fne-
KOBMTE, LUTO € Npu4MHa 3owWTo rnobanHaTta npo-



rpama 3a Tybepkynosata Ha C30 ru NoTTUKHYyBa
cuTe 3emju ga ja npudpaTaT cTparternjata Ha au-
PEKTHO HabrbyAyBaHO NeKkyBakbe, KpaTok Kypc, BO
Koja 3a4paBCTBEHMTE PaboTHULM U COpabOTHULM:
nekap, MeguLUMHCKa cecTpa, MCUXOJor, neaaror,
coumjaneH paboTHUK U ApyrK, NpoBepyBaaT ganu
OonHMTE KoM ce nog HWBHAa Hera rv nNporontysa-
aT cuMTe [03M Ha NEKOBU WU TO criedaTt HUBHUOT
nporpec KoH u3nekyBawe. Opf egykaumjata ce
o4eKkyBa 3b0oraTyBare Ha 3HAeHETO BO BpCKa CO
fbonecTa n nekyBaweTO, CTEKHYBaHE Ha BELUTUHN
3a CMOKOHTpOMa Ha ucrtaTa, MpoMeHa Ha CTaBoT
KOH 6ornecTa. becnnaTHo nekyBawe Ha 6ornHuTE
n ambynaHTckm u 6onHuykn. benogpobHarta Ty-
Oepkynosa u gpyrute 3apasHu 601ecTu He No4un-
TyBaart rpaHvuun. 3a ga rm KoHTponmpame Mopame
3aegHo ga paboTume Ha rnodanHo HUBO.

EDUCATION IN THE PREVENTION AND
TREATMENT OF PULMONARY TUBERCULOSIS
Spoa L., llkovska B., Kotevska B., Milevska L.,
Vircskovska M.

KPU Prison, Bitola,

JZU Clinical Hospital of Bitola, R. of Macedonia
Tokuda — Hospital, Sofia- Bulgaria

JZU Center for public health, Bitola, Macedonia

Pulmonary tuberculosis, a contagious disease
that occurs again, partly because of her close
association with HIV infection, upset and alerted
the public in rich countries.

Active pulmonary tuberculosis has a better chance
to develop when the person weakens immune
resistance. Socio economic conditions of life (bad
housing conditions, improper diet, low standard,
etc.) have a major impact on the appearance and
spread of tuberculosis. It's a major economic
burden for both, such us for the patient and his
family, also and for society in general. According
to data obtained from the report of the general
practitioner and specialist services and lung
service (pulmonary disease) and tuberculosis in
Bitola, are registered 121 infected people, with a
tendency to decrease from 31 cases in 2007 to
12 cases in 2011 or 613 pts, mostly among male
persons 73.6%. Early treatment of patients with
modern means and methods that include proper,
regular taking drugs, which is the reason why
the global program for tuberculoses of the WHO
encourages all countries to adopt the strategy of
directly observed treatment, short course, in which
health professionals and associates: doctor, nurse,
psychologist, pedagogue, social worker and others,
check whether the patients that are under their care
devoured all doses of medication and monitor their
progress towards recovery. From the education
is expected to enrich the knowledge about the
disease and treatment, acquiring skills for self-

102

control of the same, a change of attitude towards
the disease. Free treatment of sick and outpatient
and inpatient. Pulmonary tuberculosis and other
infectious diseases do not respect borders. To
control we have to work together globally.

Keywords: pulmonary tuberculosis, health, social,
economic, problem.
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NMHEBMOHWUJA ACOLIMPAHA CO TELLUKA
ABTOUMYHA XEMOJIUTUYKA AHEMWUJA -
NMPUKA3 HA CITYYAJ

Cwmunecka C., Koyoecka-Kamyescka H., bywees J.,
Ganocku M., Byknuocka Unueecka /.

Ipadcka onwma 6onHuya”8-mu Cenmemepu” —
Ckonje, P. MakedoHuja

O0ddeneHue 3a lNynmonoeuja u anepaosoauja

Ce paboTtn 3a naumeHT Ha Bo3pacT of 68 rogu-
HW, XOCMUTanuaupaH nopagu Kawnvua co XOnT
NCKaLLUSOK, HAMareH aneTuT, OTEXHaTO ANLLEeH-E,
3a4eCTEHO MOKpeHe, Tpecka, crabocT, 3amop.
Terobute 3anovHane Harno geceT AeHa npesa
npueM. Ha dousunkaneH npernepg koxa 6negovkre-
pu4yHa, cknepu cyOuKTepuyHW, Ha ayckynTauuja
Ha 6enn ApoboBM OECHO BO CPEAHU U AUCTAHU
napTuu ocrnabeHo guwere Co Hao4 Ha kpenuta-
uun. OcTtaHaT Haod no cuctemn ypeaeH. KpeeH
nputucok 140/80mmXr. Og nabopaTopckute Ha-
OQW, HanpaBeHW amOynaHTCKM YeTUpu AeHa npes
npuem, cegumenTauuja 70, eputpounTn 3,5 ( 3,5-
5,5), xemorno6bun 12,0 ( 11,5-18,0), xemaToKkpuT
36,7% ( 35-55%), MCV 104 ( 75-100), neykounTtu
7,0, numdpoumtn 0,9 (1,4-3,2), moHoumnTtn 0,5 ( 0,3-
0,8), HeyTpodunun 5,2 ( 1,7-8,7), TpomboumTn 297
(100-400), ACT, AIT, ypea, kpeaTUHWH, CEPYMCKO
Xerneso, rmukemMuja ypeaHu. JlabopaTtopuja Bo Tek
Ha xocnuTanuaaumja - ceanmenTaumja 120, neyko-
umtn 20,9....39,9...50,2, co AgoMMHaLUMja Ha rpaHy-
nountun 16,9....32,9...40,8, eputpouuntn 0,78...1,52
(no TpaHcdysnja), xemornobuH 4,7..6.4 (no
TpaHcdyauja), xemaTokpuT 8,4...14,8% (no TpaHc-
dysuja), MCV 106,7, Tpombountn 400, BKyneH
ounupyouH 52,4, onpekteH 6unnpyouH 8,0, ACT
39, ANT 26, I'TT 17, AIN 93, NOX 1696....2582,
BKYMHW NpoTenHn 65, anbymuHmn 35,6, cepymcko
xeneso 45, tymop mapkepu CEA, LIA 19-9, NCA
ypeaHn. AnpekteH KymM6COB TECT MO3UTUBEH (++).
EnekTpokapanorpaduja - CMHyc putam co pek-
BeHuuja 90/mMuH, 6€3 NnpoMeHn BO Mopdporiormja u
cnpoBoanmBocT. Paguorpadumja Ha cpue n 6enu
Apo0oBKM, AECHO BO CpedHn napTum n 6asarnHo ce
npaTtu pacTpecuTa KoHconuaauuja BO Mpumor 3a
nHeBmoHuWja. OCcTaHaTMOT Hao ypeaeH. YnTpaco-
Horpadguvja Ha abgomeH, LpHMOT gpob noxunepe-
XOr€eH, co 3a00neHn NBMLM, NECHO 3pHECTa CTPYK-
Typa, 6e3 gunatauvja Ha OunMjapHM naTuwTa.



XK. kece ypegHo. CneseHa xomoreHa, HagoJKeH
npeyvHnk 130mm, gBata 6ybpera ypeaHu. Bo Tek
Ha OONHUYKM NPecToj NauMeHToT belle TpeTupaH
CO napeHTepaneH aHTMOMOTUK (TpeToreHepa-
UUCKM uedanocnopuH), ABe eOMHULM Ha CBEXO
AennasmupaHu epuTpounTn, NnapeHTeparnHa Kop-
TUKOCTepouaHa u cynopTuBHa Tepanuja. NMopaan
BIiOLLEeHaTa 34paBCTBeHa cocTojba u npognabdo-
yyBak€ Ha aHemujaTa NauMeHTOT Ce npemecTu
Ha KnuHukaTta 3a xemaTonoruja Bo Ckonje 3a no-
HaTaMOoLLHO ucrnenyBare N TpeTMaH.

Kny4yHu 360poBM — NMHEBMOHMjA, XEMONUTUYKA
aHemuja

PNEUMONIA ASSOCIATED WITH SEVERE
AUTOIMMUNE HEMOLYTIC ANEMIA - CASE
REPORT

Smileska S., Kochovska.- Kamchevska N., Bushev
J., Baloski M., Buklioska llievska D.
General Hospital ,,8-th of September” -
Macedonia

Department of Pulmology and alergology

Skopje,

Male patient age 68 was hospitalized because of
cough with yellow expectoration, lost of appetite,
dyspnoea, frequent micturition, fever, weakness,
fatigue. Symptoms started rapidly ten days before
hospital admission. On physical examination pale,
subicteric skin and scleras, lung auscultation
detected diminished breath sound in right lung
and crepitations. The rest of physical examination
was unremarkable. Blood pressure 140/80mmHg.
Laboratory findings ( made four days before
hospitalization) sedimentation 70mm/h, red blood
cells 3,5 (3,5-5,5), hemoglobin 12,0 (11,5-18,0),
hematocrit 36,7% (35-55%), MCV 104 fL (75-
100), white bllod cells 7x10”9/L, lymphocytes 0,9
(1,4-3,2), monocytes 0,5 (0,3-0,8), neutrophils
52 (1,7-8,7), platelets 297x10M2/L  (100-
400), AST, ALT, urea, creatinin, serum iron,
blood sugar were in normal levels. Laboratory
during hospitalization sedimentation 120 mm/h,
red blood cells 0,78..1,52 (after transfusion),
hemoglobin4,7...6.4 ( after transfusion), hematocrit
8,4..14,8% (after transfusion), MCV 106,7 fL,
white bllod cells 20,9...39,9...50,2x1079/L with
dominance of neutrophils 16,9....32,9...40,8,
platelets 400x10M2/L, AST 39 U/L, ALT 26UIL,
gamma-glutamyl transpeptidase 17 U/L, ALP
93U/L, LDH 1696...2582, bilirubin 52,4, direct
bilirubin 8,0, serum proteins 65, albumins 35,6,
serum iron 45. Tumor markers — CEA, CA 19-9,
PSA were in normal levels. Direct Coombs test was
positive (++). Electrocardiography — sinus rhythm,
axis normal, without changes in morphology and
conduction. Chest X-ray detected in middle and
basal parts of right lung consolidation suspected
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for pneumonia. Abdominal ultrasonography
revealed hyperchogenous liver, with rounded
borders, without dilatation of biliar ducts. Gall-
bladder and both kidneys were normal. Spleen
was homogeneous, with vertical diametar 130mm.
During hospitalization this patient was treated
with parenteral antibiotics ( cephalosporin from
third generation), blood transfusion ( two units of
deplasmated red cells), parenteral corticosteroids
and supportive therapy. Because of worsening
of his health condition the patient was transfferd
to the Clinic of hematology in Skopje for further
treatment.

Key words — pneumonia, hemolytic anemia
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TYBEPKYJTO3A HA IMM®HUTE JA3JIN
Amanacosa C.", lLlondoacku I-2,

Unueecka lNonocka b. ', 3akoscka M. 7,
Bukoea I- ", [Munoscka K. ', [JamjaHoscka M.’
"MHecmumym 3a 6e100pobHu 3abornysarba u
myb6epkynosa Ha PMakedoHuja-Ckorje
2T13Y Buc-Meduka, Ckonje

JinmcbHUTE ja3nn ce BTOpaTa HajuyecTa fokanmsa-
uunja Ha BoH6enogpobHaTta hopma Ha TybepKyIio-
3aTa. Bo geTckaTa Bo3pacT ce HajuyecTo 3adpaTeHun
XunapHuTe NMMM@HM jasnu, Kako MaHudecTauuja
Ha npumapHaTta Ty6epkynosa, JoAeka Kaj Bo3pac-
HUTE nokanuaaunjata e Haj4ecTo Ha BpaToT.

Bo Penyb6nuka MakepgoHuja, Bo nepuogot 2009-
2011 rogwHa, nekyBaHu ce BKynHO 92 naumeH-
TV co Tybepkynosa Ha NuMdHNTE jasnu, o Kou
maxu 6une 28 naumeHTtu (30.4%). Hajmanuot na-
LUMEeHT 6un Ha 2 roguliHa BO3pacT, a HajcTapuoT
uman 84 roanHun. HajsactaneHa nokanusauuja Ha
TyOepKyno3HMOT npouec bune nUMQHUTE Xnes-
On Ha BpaToT (57 nauyneHTn, 62%). QujarHosata e
noTBpAEHa UMTOMOLWKN Kaj 32 nauneHTn (34.8%),
NaTOXMCTONOLWKM Kaj 23 nauneHTn (25%) n bakte-
puonowwkm kaj 9 naumeHTn (9.8%).

86 naumneHTn (93.5%) 6mune nekyBaHu no Tepanmc-
KMOT peXuM 3a HOBOOTKpPMEHM BOSHK, a ocTaHa-
TMTe 6 nauyneHTn (6.5%) No pexxMmoT 3a NoBTOp-
HO nekyBaHW. TepanuCKNOT pexuM ro 3aBpLumnne
BKyMNHO 79 nauneHTu (85.9%).

TybepkynosaTa Ha NMUMQHUTE ja3nun, nako egHa
o4 noyectute BoHGenogpobHM MaHudecTaumm,
MOXe [a MpeTcTaByBa Kako OMjarHOCTUYKM, Taka
N Tepanucku npegussBuk. PaHata gnjarHosa u Ha-
BPEMEHOTO OTMOYHYBake Ha TEepPanuckUoT Mpo-
TOKOJ, BfvajaTt Ha nogobpyBare Ha TepannckuoT
OArOBOP WM HaMalnyBake Ha MPOLEHTOT Ha KOM-
nnukaumm n penancu. Bo petku cnyvyam moxe ga
ce Hanoxw noTpeba o4 AONOMHMTENHA XMpYpLUKa
WHTEepBeEHLMja.



KnyuHu 36opoBu: Ty6epkynosa, numdHu jasnu,
HOBOOTKPUEHMN BONMHM
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TYBEPKYJTO3ATA HA NOAPAYJETO HA
OMWTUHA TOCTUBAP

C.Ucmaunoesa, M.AnekcaHdposa

J3Y Onwma 6onHuya-focmusap,

3y [Ap.Mepu-Ckonje

Penybnuka MakedoHuja

BoBea: [ucnaHsepoT 3a GenogpobHu 3abony-
Batba M TyOepkyrnosa pabotu BO cocTaB Ha J3Y
OnwTa 6onHuMua - focTMBap 1 e 3ag0KeH 3a KOH-
Tpona u nekyBawe Ha nauumeHTuTe of Tybepky-
nosa.

Len: [Ja ce npocnegat ennaemMuonoLLKUTe Mno-
jartoum 3a peructpupaHuTte naumeHTn og Tb Bo
nepnogot of 2009 oo 2011 roguHa.

MaTepunjan n metoaun: KopucteHm ce nogatoum o,
peructepoT 3a TE(TB03).

Pe3yntatu: Bo nepuogot o 2009 oo 2011 roguHa
nekyBaHu ce BKynHo 135 6onHun. Maxunte ce aBa
naTu noBe}e 3acTtaneHn of XXeHute. HajkputnyHa
Bo3pacT e nomel|y 20 U1 60 roanHn. 3actaneHocT
no fiokanusaumja: Hajyecta e 6enogpobHaTta co
83,7%, HOBOOTKpMEHN OOMHM 3a cMmeTKa Ha pe-
nancwu ce 90,3%. MNMpoueHToT Ha BGakTepmnonoLka
NOTBPAEHOCT € penaTtuBHO fobap, Ha AWpeKTHa
mukpockonuja 63,7%, kyntypenHo 62,9%. Wcxo-
00T Ha nekyBaHje 3a cute roguHun e ckopo 100%.

3aknyuyok: nogpadvjeto Ha [ocTuBap e nogpadje
CO penaTtuMBHO A06pPO KOHTponupaHa TybepKyro-
3a. bakTepnonowkaTa noTBpAeHOCT e fobpa,ncTo
Taka M UcxogoT Of fNeKyBaHEeTO.

KnyuHu 360poBu: Ty6epkynosa, ctanka, KOoH-
Tpona.

PECMUPATOPHA WHCY®PULIMEHLUJA
N BEJNNOAPOBHA PEXABUITUTALILJA
RESPIRATORY FAILURE AND
PULMONARY REHABILITATION
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RESPIRATORY FAILURE IN THENEUROLEPTIC
MALIGNANT SYNDROME-A CASE REPORT
Jovana Maskovic¢', Snezana Raljevic',?, Branka
Bulaji¢', Aleksandra Dudvarski Ili¢’,?,

Vesna Bukumirovi¢',? , Mirjana Milutinovic',?,
Bojana Dordevic',?, Mihailo Stjepanovic’

! Clinic of Pulmonology, Clinical Centre of Serbia

2 Center of Anesthesiology, Clinical Centre of
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Serbia
3 Medical faculty, University of Belgrade

INTRODUCTION: Neuroleptic malignant syn-
drome (NMS) is a life-threatening neurological dis-
order most often caused by an adverse reaction to
neuroleptic or antipsychotic drugs. Muscle rigidity
leads to respiratory failure with frequent inflamma-
tory lung infiltrates and higher mortality.

CASE REPORT: Longtime psychiatric patient, 39
years old, sent from a psychiatric institution be-
cause of respiratory failure and the occurrence of
fever. We immediately stopped providing psychi-
atric treatment. Extensive processing is excluded
infectious and neoplastic disease. In standard
laboratory analyzes were elevated only values of
creatine phosphokinase (CPK) 3411 (cut off 150),
white blood cells 10.3 and C-reactive protein 190.
Due to disturbed mechanics of the chest, lying and
discharge paths leads to the development of pneu-
monia.

CONCLUSION: NMS despite available therapies
and symptomatic treatment in intensive care unit,
unfortunately often ends fatally. Therefore MNS
demands permanent researchs, especially in the
area of genetics research, early diagnosis, appro-
priate treatment, exchange of clinical experience
and this is particularly important - rational use of
antipsychotics.

KEY WORDS: respiratory failure,
drugs, antipsychotic drugs

neuroleptic
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MEOWLUUHCKA PEXABUITUTALUJA BO
KOMBMHALWJA CO MEOUMKAMEHTO3HA
TEPANMWJA KA NALUMEHTU CO XOBb
lNMunu.A ,Tockoecka.M, Carbamoscka M.[,
Tockoscku.l], Muuyescka./], lNpoescku J,
KumaHoescku.b,

J3Y “3ae00 3a pexabunumauuja Ha
pecrniupamopHu 3abosysara” Omeweso

BoBea XpoHuyHata benogpobHa 6onect (XOBB)
€ NpeBep3nbUHO olTeTyBake Ha benogpobHa-
Ta (pyHKUMja kKOe goBedyBa M OO NOpeMeTyBawe
Ha MPUTMCOKOT Ha pecnupaTopHMTE racoBWU BO
apTepwvckaTta KpB,napumjanHmMoT NPUTUCOK Ha KMC-
nopoga Bo apTepuckarta kpe(PO2) n napunjanHnoT
NMPUTUCOK Ha jarnepon AWOKCUA BO apTepuckarta
KpB,NojaBa Ha gucrHoja M HamaneHa duanyka
KoHAuuMja.

Llen Ha TpyaoT: VicToBpeMeHa npuMeHa Ha me-
OWKaMeHTO3Ha Tepanuvja U pecnupaTopHa pexa-



ovnutaumja kaj nauneHTuTe co XObb noBenyBo
00 3Ha4vajHo nogobpyBanwe Ha PaO2 n PaCO2 n
dum3ndKkaTa KoHAULMja Kako U Ha HamaneHa guc-
nHea HacnpoTuU NpUMeHaTa caMmo Ha MeauKaMeH-
TO3Ha Tepanuja.

MeTtoa: Co ucnutyBaweTo € ondaTeHo OKO-
ny 60 nauneHTM Koj crnioped TeXmHaTa Ha on-
CTpyKUMja ce nogenuHu Bo Tpu rpynu:ymepena(l
rpyna),trewka(ll rpyna) u muory tewka(lll rpyna).
Cekoja rpyna mmalle 1 no gse nogrpynu Ha 6o-
nHn-EgHm 6ea neveHn co koMBbUHMpaHa Tepanuja
MeOukaMeHTO3Ha 1 pexabunutauuja, a gpyra 6ea
fle4yeHn camMo Co MeaguKameHTO3Ha Tepnuja.
TepnucknoT TpeTmaH Tpeawe 21 geH.MepeweTa
Ha Pa02 n PaCO2,MHTEH3UTETOT Ha AuchnHea BO
MupyBare 1 npu Hanop (10 point Borg Kategory
Scale)u dumsnykata koHamumja(Six minute Walk
Test -6MWT)ce npaBeHn MPBUOT M NOCNEAHNOT
OeH o4 NpecTojoT.

Pe3ynTtatu: AHanusarta Ha gobueHuTe pesyntaTtu
noka)ka geka naumeHTuTe nevyeHn co KOMOnHMpaH
TpeTMmaH(pexabunutauymoH U MeaukaMHETO3€EH)
nmMaaT CTaTUCTMYKM 3Ha4vajHo nogobpeHn pesyn-
Tatn Ha Pa02 n 6MWT, a cTaTUCTUYKM 3Ha4ajHO
nogobpyBawe Ha BpegHocTuTe Ha PaCO2 uma-
aT camMo NaumeHTUTE CO MHOTy Terok CTeneH Ha
XOBB ne4veHn co komGMHMUMja Ha hapmakonoLl-
Ka Tepanuja 1 pecnupaTopHa pexabunurauuja.

3akny4ok: [pumeHaTa Ha pecnvpaTtopHaTta pe-
xabunutauuja BO KombrHaumja co dbapmakonoLl-
KO neyewe OOBedyB A0 CTATUCTUYKM 3HA4ajHO
nogobpyeawe Ha PaO2 n PaCO2 n dusnukata
KOHOMUMja,KaKo M HamanyBaweTo Ha AucnHeaTta
HacnNpoT! NMPUMEHTa UCKITYYMBO Ha MeOUKaMeH-
TO3Ha Tepanuja.
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NMOKA3ATEIIA KOU IO NPEOBUAOYBAAT
ncxoaoT o4 TEPAIMUJATA CO
HEWHBA3UBHA MEXAHUYKA BEHTUITALNJA
KAJNAUMEHTUCOAKYTHAEI3ALUEPBALINJA
HA XPOHUYHA OBCTPYKTUBHA
BENOOPOBHA BOJNNECT

lNejkoecka C., Kaesa b., Epewkoscka I,
ApbymuHa C., KapkuHcku [. , KnuHuka 3a
nynmorsozauja u anepeosioeuja , Ckornje

Ynotpebata Ha HeuHBa3MBHA MexaHW4yKa BEH-
Tnauyvja (HVB) BO MeHaLMEHTOT Ha XPOHU4YHA
obcTpykTnBHa benogpobHa GonecT e noagpxa-
Ha oA OpOojHM MYNTULEHTPUYHU KOHTPOMMPaHU
paHgoMmuampanu ctygun. HAB oBoamoxyBa pe-
Aykumja Ha partata Ha uHTybauuja U MOXHOCTa
3a KOMMAMKaLuMmM , pegykuuvja Ha MOpPTanuMTeToT U
JOJDKMHAaTa Ha xocnutanusaumja.
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BbpojHn cTyguuM rm aHanuaupaaT nokasatenure
Kou ro npegsugyBaaT MCXOOOT Of Tepanujata co
HWB npu akyTHa ersauepbauuja (AE) Ha XOBEB.
AunposaTa e MHAMKaTOp 3a TeXuHaTa Ha AEKOM-
neHsauujata kaj AE Ha XOBb u ce nokaxan kako
BaXKeH nokasarten 3a ucxogot oa HWB. MNopagu
TOa e NIOrMYHO CTapTHa Toyka 3a MaeHTMduum-
pake Ha nauueHTn Kou MoxaT ga mmaat beHe-
dut og HMB (Ambrosino et all.1995).

BpojHn cTyaumn ykakyBaaT Ha TexuHaTa Ha 60-
necta npoueHeTa crnopeg APACHE Il ckopoT koj
yKakyBa Ha 6asanHuTe KNMHNYKKU 1 PyHKLMOoHan-
HM NapameTpu Kako BUTeH NpeaycrioB 3a UCXOA0T
of TpetmaHoT co HUB.

Heycnexot og HMB kaj naumeHTn co NnHEBMOHMja
€ Moronem, Ho OHMEe CO MHEBMOHMja Kou ce TpeTu-
paHn co H/B nokaxane norosieMmo BOMECEYHO
npexuByBane(Calfonieri et all.2005).
EHuedganonatckmoT ckop crnopeq Glasgow coma
scale Ha no4yeTokOT M No 1 4Yac oA MHuUMjaunja
Ha TpeTMaHoT co H/B kopenupa co ycnexoT of,
HWB.(Brochard et all.2002).

MopobpyBawe Ha aungobasHMOT cTaTyc ocobeHo
Ha pH n/unn pCO2 kako n HamanyBake Ha pe-
cnupaTtopHaTa pata no 30 MuH., 1 4Yac n 4 yaca oz
HWB e acouupaH co nogobap ncxoa.
CopaboTkaTa 1 TonepaHuumjaTa of CTpaHa Ha na-
LMEHTOT € Ba)KeH MPOrHOCTUYKM hakTop 3a ycne-
xoT1 og HU/B.

McTo Ttaka crnopeq Moreti (2000r.) TH.late failure,
CO BnoulyBake Ha cocTojbaTa no 48 vaca opf
TPeTMaHOT M MOKpaj CTapTHOTO nogobpyBakse, €
1oL MPOrHOCTMYKM PaKTOp CO BMCOKA CMPTHOCT
oA 53%.

3akny4ok: TexuHaTa Ha akyTHaTa pecnvpaTop-
Ha uHcydnumMeHcnja npoueHeTa crnopen KnuHuY-
Kn 1 (pyHKUMOHaNHM napameTpu, Kako U CTENEHOT
Ha aunao3a n xmnepkanHuja BO TeK Ha UHMLKjan-
HMOT TpTMaH co HVMB nma BnnjaHne Bp3 ncxogot
n Moxe Aa buge of KOpUCT Npy oasykaTta ganu ga
ce NpoJoITKN CO TPETMaHOT.

OCA&OXC
OSA&OHS
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METABOJIHU ABHOPAJTHOCTU KAJ
MALUMEHTU CO ONCTPYKTUBHA HOKHA
AMNMHEA

KapkuHcku ., lNejkoscka C., ApbymuHa C.,
LHokuk [].

KnuHuka 3a nynmosoeuja u anepeosuauja

BoBea: OncTtpyktmBHata HokHa anHea (OHA)
npecTtaByBa pu3unK (pakTop 3a nojaBa Ha Kapau-
oBackynapHu 3abonyBsara, a BO NOcnegHuBe ro-



OWHN ce noBp3yBa U CO MeTabOMHNOT CUHOPOM.
LlenTta Ha oBaa cTyamja e aa ce esanyupa edek-
ToT Ha BMW n PON Ha meTabonHnTe nopemeTty-
Bakba kaj nauneHTn cycrnektn 3a OHA.

MaTtepujanun n metogu: Ha 30 naumeHTn cyc-
nekTHn 3a OHA, um Gelle HanpaBeHa NONIMCOM-
Horpadguja. 3a nosntmBHa gujarHosa 3a OHA ce
3ema POWN=15/yac. MauueHtnte co PON<15/4ac
Oea 3emMeHM Kako KOHTpoOnHa rpyna. Bo ctyguja-
Ta ce ogpefyBalle pecnupaTtopHUoOT auctpybaHc
nHgekc (POW), nHOekcoT Ha TenecHata TeXuHa
(BMW), rnukonuaunpan xemornobuH (HbA1c, %),
X0 v NOJN xonectepon, tpurnuuepuan (T1), n
rnyko3a (I).

PesynTtatu: [IBaeceT u net nauMeHTn 6ea awmjar-
HocTuumpanm co OHA co PO 35 (18,8-85,2) n net
nauneHTn 6ea HeratuBHu co PON 5 (2,2-7,7) (p <
0.001), ko Oea 3emMeHM Kako KOHTpOISiHa rpyna.
[poceyHaTta BO3pacT Kaj NO3UTUBHUTE NaUNEHTU
co OHA 6ewe (52,4+/-11 roa.), a BO KOHTponHaTa
rpyna npocevHarta Bo3pacT usHecyBawe (51,1+/-
12);(p = NS). BMW kaj naumeHTnTe co OHA Gelle
33,1+/-6,1, a kaj KOHTpOMHaTa rpyna Toj UsHecyBa-
we 30,2+/-6,1(p = NS). NauneHTnte co OHA nmaa
nosucokn TI (160 +/- 75.9 vs. 130.2 +/- 51.9 mg/
dl, p = 0.046), G (5.04 +/- 0.6 vs. 4.47 +/- 0.6, p
= 0.0037). CurHndmkaHTHN pasnukm 6ea HajoeHu
nomery obesHute (18 nay. BMW 35,1+/-4,2) n He-
o6e3HnTe nauyneHTn co OHA (7 nay. BMW 25,8+/-
1,8), u Toa kaj XOJ1-xonectepon (0,7 +/- 0,2 vs.
0,9+/- 0,3 mmol/l; p = 0.02), Tl (3.4+/- 0.9 vs. 2.1
+/- 0.7 mmol/l, p < 0.001), I" (5.85 +/- 0.6 vs. 5,18
+/- 0.4 mmol/l, p = 0.01), HbA(1c) (5.72 +/- 0.8 vs.
5.24 +/- 0.7, p = 0.03).

3aknyuyok: HawuTte Haogu of ctyavjaTta rm no-
TBpAyBaaT pe3ynTtaTtuTe of CIUYHM OPYrv CTyaun
Kou ja gokaxkyBaart yrnorata Ha OHA Bo meTabon-
HuTe npomeHun. Cenak, BMW nma ronema ynora
BO MeTabonHuTe npoMeHun. 3a gobrBake Ha Mno-
peneBaHTHM pe3ynTtatu notpebHu ce CTyamm co
noroniem 6poj Ha NauneHTHn.

KnyuyHu 360poBM: ONCTPYKTMBHA HOKHA anHea,
MeTabonHM nopeMeTyBah-a.

PA3HO
MISCELLANEOUS
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PULMONARY EFFECTS AND TOXICITY OF
AMIODARON

Prim. d-r Maneva Samardziska Cvetanka
Coauthors: D-r Dimitrovski Aleksandar,

D-r Donevska Paca
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More than 380 medications are known to cause
drug-induced respiratory diseases. The number
of drugs that cause lung disease will undoubtedly
continue to increase as new agents are developed.
Because the medications that cause drug-induced
respiratory diseases are used by a variety of health
care providers, no area of medicine is free from
these adverse reactions. To minimize the potential
morbidity and mortality from drug-induced respira-
tory diseases, all health care providers should be
familiar with the possible adverse effects of the
medications they prescribe.

One of these drugs is Amiodaron, a bi-iodinated
benzofuran derivative. Because of its high effec-
tiveness, it is one of the most widely used antiar-
rhythmic agents. However, adverse effects, espe-
cially potentially fatal and non-reversible acute and
chronic pulmonary toxicity is under investigation.
Recognition of Amiodaron-induced lung disease,
however, is difficult because the clinical, findings
are nonspecific. Health care providers can make
a correct diagnosis only if they are aware of the
drug that has been identified to cause pulmonary
reactions.

Thyroid and ophthalmic adverse effects occur
more often, but Amiodarone lung toxicity probably
affects about 5% of patients taking this drug.
Amiodarone toxicity is probably related to a combi-
nation of different mechanisms:

1. a cytotoxic effect to type Il pneumocytes

2. an immune-mediated mechanism

3. and the activation of the angiotensin enzyme
system.

The most common forms of pulmonary amoidaron
induced diseases are: chronic interstitial pneumo-
nitis, organizing pneumonia (often mistaken for a
bacterial pneumonia), acute respiratory distress
syndrome (ARDS) and solitary pulmonary mass
(often mistaken for tumors).

The simptoms are nonspecific , usually It is char-
acterized by nonproductive cough, dyspnea, and
weight loss.

There is no specific therapy that has been shown
to be effective , but high doses of steroids are most
often given to patients with amiodarone-induced
ARDS.

The toxicity of amiodarone remains an impor-
tant clinical entity even with the reduced dose of
<200 mg daily. Amiodarone-induced lung disease
can be fatal, so early diagnosis and treatment is
essential. The symptoms are not specific, and di-
agnosis is based on a combination of epidemio-



logical, clinical, radiographic and laboratory data.
Pulmonary toxicity from amiodarone consists of
many different clinical entities, which health care
providers should be aware of.

Keywords: razno, lung toxicity, amiodaron.

NYNMOHAINHUN E®EKTU U TOKCUYHOCT HA
AMJOOAPOHOT

lNpum. [-p LieemaHka MaHesa Camapyucka
Koaemopu: [J-p AnekcaHdap Jumumposcku,
-p MNaya [JoHescka

Bo cBetoT noBeke og 380 nekoBm ce no3HaTU
Kako MOXHW NPUYMHUTENM Ha MynMOHanHu 3abo-
nyBawa. bpojoT Ha nekoBu Kou nNpegusBuKyBaaT
nynMoHanHu 3abonyBawa BepojaTHO ke npo-
OOJDKM [a pacTe, Kako LITO ce OTKpuMBaaT HOBU
npenapaTtn. buaejkn oBne nekoBu ce KopucTar
Of, CTpaHa Ha MHOry 34paBCTBEHM paboTHWMLM,
HuegHa obnacT o4 MeauumMHaTta He e UCKIyvyeHa
of, HecakaHuTe edekTu Ha oBue nekoBu. 3a ga
Cce MVMHMMMU3Mpa MOTEHUMjanHnoT MOponanTeT u
MopTanuTeT o4 pecnupaTtopHu 3abonyBana npe-
OW3BYIKaHW Of, NEKOBU, CUTE 34PaBCTBEHN paboT-
HUUM Tpeba ga GuaaT 3ano3HaeHn o MOXHUTE
HecakaHn eeKT! Ha NEKOBUTE KOW M1 MpenuLy-
Baar.

EneH o oBue nekoBu e AmjogapoH, 6u-joamsu-
paH gepvBat Ha 6eH3odypaHoT. lNMopagun Heroea-
Ta BMCOKa e(eKkTUBHOCT, TOj € e[leH 0f HajYyecTo
KOpUCTeHUTE aHTuaputMuuu. Ho, BO mocrnegHo
Bpeme, HecakaHuTe edekTn, ocobeHO NOoTeH-
uujanHo chartanHuTe n HepeBep3nbUNHaTa akyT-
Ha M XPOHW4YHA MyfMOHAaNHa TOKCUYHOCT € MOoA
3acuneHo ucTpaxyBane. [lpeno3HaBareTo Ha
pecnupaTopHo 3abonyBakwe NpPean3BMKaAHO Of
AmjonapoH e Telwko, buaejkn 3HauuTe 3a UCTOTO
ce HecneunduyHu. 3gpaBCTBEHUTE pabOTHMUMU
MOXaT Ja mocTaBaT TOYHa AujarHosa , camo ako
Ce CBECHM 3a NEeKOT M MyfnMoHanHaTa peakuuja
Koja TOjja npeaus3BuKyBa.

TuponaHuTe M opTanMUYKUTE HECAKaHN edeKTH
ce nojaByBaaT MOYECTO, HO MyfnMOHanHaTa TOK-
CUYHOCT o AMjogapoH BepojaTHO adekTmpa He-
kage okony 5 % of mauMeHTUTe Ko ro kopuctat
OBOj IEK.

[MynMoHanHaTa TOKCMYHOCT Ha aMjog4apOHOT Be-
pojaTHO HacTaHyBa npeky KoMOuHauuja of He-
KOMKY MEXaHU3MM :

1. LUMTOTOKCMYEH edhekT Ha TUN 2 NHEBMOLUTH

2. myHO-nocpeayBaH MexaHu3am

3. AKTMBaLUMja Ha aHTMOTEH3NH €H3MMCKNOT CUC-
Tem

Hajuectn dopmn Ha nynmoHanHu 3abonyBama
npeanssmkaHn og AmMjogapoH ce: XPOHUYEH MH-
TepcTuumjaneH MNeHeyMOHUTUC, OpraHu3vpaHa
NHEBMOHMja (4ecTo 3amMeHeTa co OakTtepucka
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MHEBMOHMjA), aKyTEeH pecnupaTopeH AucTpec
cuHgpom (APLC) n conutapHu NnynMoHasnnHn macu
(4ecTo 3ameHeT co Tymoph).

Cumntomute ce HecneunduyHmn, obn4Ho ce kKa-
pakTepu3MpaaT CO HenpoaykTMBHaA Kalunmua,
ancnHea n rybewe Ha TenecHa TexnHa.

He noctom cneumduyHa Tepanuvja Koja ce noka-
Xana kako epekTUBHa, HO BUCOKM JO3U Ha KOPTU-
KocTeponaun obmnyHo ce gasaart npu APIC npe-
Ou3BMKaH og AMjodapoH.

TOKCMYHOCTa Ha amMjo4apOHOT OCTaHyBa BaXeH
KITMHUYKW €HTUTET, AYPU 1 NpU pegyumpaHmn 403K
nomanu og 200 mMr gHeBHo. NynmMoHanHuTe 3abo-
nyBaka npegv3BuKaHu o4 aMjogapoH MoxaT Aa
oupaT daTanHu, nNa 3aToa paHaTa gujarHosa u
TpeTMaH ce eceHumnjanHn. CumntToMuTe ce Hecne-
uMdUYHKM, a gujarHo3arta ce nocrtaByBa Bp3 6asa
Ha koMOuHauuja o4 enMaeMUONOLLKN, KITMHUYKN,
pagunorowKkn u niabopaTopmuckn Jokasw.
[MynmMoHanHaTa TOKCMYHOCT Ha amjogapoHOT ce
npojaByBa MpeKy pasHW KIUHUYKN EHTUTETH, 3a
KOW LITO 3a4paBCTBEHNTE paboTHMUM Tpeba aa ou-
OaT CBECHW.

Knyy4Hu 360poBu: pasHo, amjogapoH, NyriMoHarn-
Ha TOKCUMYHOCT.
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SURGICAL TREATMENT OF THE DISEASES
OF THE THYROID GLAND

A.Arsovski MD PhD, L. Stojanovska

Private General Hospital “REMEDIKA”, Skopje

Most of the diseases of the thyroid gland are
treated with medicaments, but for certain diseases
a surgical interventions is needed which include
removing a part of the whole gland. Mostly
common indications are hyperthyroidism that is
treated by medications or radioactive iodine for a
long time, diffuse enlarged thyroid gland (goiter),
all nodes that are bigger of 1cm, Hashimoto’s
thyroiditis refractory to medicaments, cancer of
the thyroid gland. It is important to make a precise
diagnostics preoperatively for assessment of the
level of thyroid hormones, radionuclide scan of the
gland, ultrasonografic examination and thin needle
biopsy of the gland. Depending on the results, a
proper indication is made for the type of surgical
resection. The operative intervention is done in
general anesthesia; a lazy curve skin incision is
made in length of 3cm at the base of the neck. The
dissection is continued until the gland is reached
with careful preparation of the blood vessels and
nerves in the anterior neck area. In the Private
General Hospital “REMEDIKA” the dissection of
the soft tissues is performed by using LigaSure



apparatus which uses the technique of sticking/
sealing vessels something that makes precise
control of bleeding, safe dissection, decreased risk
of mechanical and thermal injuries of n, laryngeus
reccurens. The most common complications of the
surgical interventions are: injury of n. laryngeus
reccurens that makes hoarseness and very rare
difficulties in breathing (1-2%, much more common
in pacients with carcinoma of the thyroid gland),
infections, seroma, injuries of the parathyroid
glands.
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APTEPUCKA XUNEPTEH3WUJA KAKO PU3UK
®AKTOP U 3rPNXXYBAHE HA NMALMEHTUTE
o4 CNYXXBATA 3A UTHA MEOAWLIMHCKA
nomoLul - oxeug

Habecku Mumko. CmojaHocku Ayo

UMIT - Oxpud. J3Y. ,30pascmeeH [om* - Oxpud
P. MakedoHuja

BOBE[L: KapguoBackynapHuTe 3abonyBawa ce
BO MOCTOjaH MopacT CO TEMMO Ha XWBOT U 3a3se-
MaaT NpBO MECTO 0 cuTe Apyru 3abonyBama. Kaj
HalwlaTa nonynauyuja egHa of Haj4ecTUTE XPOHUY-
HK1 B6onectn o HeMHEKTUBHO MOTEKIO BO Mpw-
MapHa npakca e xunepTeH3uBHaTa bonect. Taa
€ pesynTaT Ha MHTepaKkuunja nomMmery reHetckarta
npegucnosnumnja u gaktopute of cpeguHata u
4YecTo naT e NpuapyxeHa co MeTaboriHM Hapy-
WwyBaka.

LIEN: Llenta Ha TpyaoT e ga ce npukaxe 3acTa-
neHocTa Ha apTepuckaTa xunepTeHsnja Bo Ox-
PUOCKMOT PErnuoH Kaj naumeHTuTe Kou nobapane
nomoLl crnope nof, BO34pacT, PUTMUXHOCT BO
TEKOT Ha JEeHOHOKMETO M BO rpagcka um pyparnHa
cpeavHa.

MATEPUJAIT U METO[: KopucteHnn ce nogarto-
UM pobreHn og paboTHMUTE OHEBHMUM U KapToTe-
kata Ha VIMIT - Oxpug 3a nepuopg og 01.01.2010
o 31.12.2010 roguHa. KopuCTeHO e cTaTuyko
npuKkakyBak€e Ha nogatouute. [lujarHo3aTa € no-
CTaBeHa BpP3 OCHOBA Ha aHaMHECTMYKKN nogaToum
KaKo 1 CO Meper-€e Ha KPBHUOT NPUTUCOK.

PE3YIITATWU: o n3BpLUEHMOT Npernea KOHCTaTu-
paHu ce crnegHuTe CMMNTOMW: rmaBobonka, cTe-
rawe Ha rpaguTte, 4YyBCTBO Ha ryLlerwe, Manakca-
BOCT. Ha cuTe maumeHTn nm e npyxaHa noMmoLl BO
agomawHum ycnosu. Bo 2010 rogmHa BKYMNHO ce pe-
ructpmpanm 3495 nHTepBeHUNM Ha NOBUK @ O HUB
145 ce naumeHTN co apTepucka xunepTteHsnja. Bo
OAHOC Ha nosnioT HoTupaHu ce 103 MHTepBEHLMNU
Kaj )xeHu a 42 kaj maxxn. Bo ogHoC Ha cTapocHaTa
CTpyKTypa Bo3pacHaTa rpyna (og 30-50 roguHm)
e 3acTtaneHa co 10 nauneHTn goaeka Bo3pacHa-
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Ta rpyna (og 50-80 roguHu) e 3actaneHa co 135
naumeHTn. IHTepBeHLMMTE BO OQHOC CO PUTMUNY-
HOCTa Ha jaByBah-€ ce NnogesieHun Bo ABe rpynu:
I-rpynad gHeBHU uHTepBeHummn (07-19 yacoT) Ho-
TUpaHu ce 67 nauneHTu;

ll-rpyna:Hokn uHTepBeHumn (19-07 yacoT) HOTU-
paHu ce 78 nauneHTun.

Bo ogHoC Ha cpegvHaTa HOTUPaHW Ce MHTEPBEH-
LMn BO rpagckata cpeguHa 128 naumeHTa a BO
pypanHaTa cpeanHa 17 naymeHTu.

3AKITYYHOK: O n3sHeceHuTe nogaTtoumn Moxe aa
ce BMOW Oeka OpOjoT Ha HOKHUTE MHTEPBEHLMMU
€ MOrofieM 1 Toa Kaj HaceneHneTo KOe XuBee BO
rpagckaTa cpeauHa. Victo Taka noronemMmmnoT 0poj
WHTEPBEHUUN Ce Kaj MauMeHTUTe O XXEHCKM Non
N apTepuckata xunnepTeH3uja e nos3acTaneHa
kaj noctapaTta nonynauuja. Co MHOryTe KOMMNu-
Kaumm 1 JONro Tpaekwe apTepucKkata XvMnepTeH-
3vja Moxe Aa buge BoAeYKM CUMMTOM M 32 MHOTY
apyru 3abonysawa. Of TMe NnpuYnHN Mopa ga ce
NMocBeTU LIENIOCHO BHMMaHWe, fa ce HacTojyBa fa
ce [OKaxe HejaMHaTa naTtosfiorvja u ga ce ne4u
OAHOCHO O4pXXyBa BO HOpMarHU BPe4HOCTM a Co
uen ga ce usberHat Hej3nHUTE KOMMNINKaLnu.
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HAJYECTU NPUYNHU 3A XPOHUYHA
HENPOAYKTUBHA KALUNMUALA
ApbymuHa C., lNejkoscka C., KapkuHcku /.,
JaHeea E., lowesa 3.

BoBea: XpoHWYHA HENpOAYKTMBHA Kawsnuvua e
BV Ha Kawnuua Koja He e MpuApyXeHa CO eKc-
nektTopauuvja Ha MyKyc. XpOHU4YHa HENPOOYKTUB-
Ha Kalufvua e 4ecTo eAUHCTBEH CUMMTOM KOj yKa-
)KyBa Ha NpUCyCcTBO Ha Hekoja bonecrt.

Llen: Llen Ha HawaTa cTyguja 6ewe ga ce ncrpa-
XaT HajuecTUTe NMPUYMHU 3a XPOHMYHAaTa HENpo-
OYKTMBHA Kawnuua.

MeToau: Bo ctyanjata 6ea BknydeHn 60 naumeH-
™, 24 Maxu n 36 xxeHun. Cute Tne 6ea HenyLadun.
lMaumeHTMTE ce Xanea Ha NPUCYCTBO Ha HeMNpo-
OYKTMBHa Kalwnuua Koja Tpaena nogonro og 8
Hegenu. Bo ctyanjata 6ea npumeHeTn cnegHmBe
TecToBM: bM3MKaneH nperneg, UCNUTyBawe Ha
KpBHa crnvka, 6enoapobHu yHKLMOHAIHM TECTO-
B/, OPOHXONPOBOKATUBEH METAXONMHCKN TECT,
KOXXHW npuk TectoBu, PTI Ha 6enn gpobosu, PTI
Ha napaHasanHu cuHycu, KT Ha 6enn gpobosw,
exokapaunorpaduja, MUKPOOMOMOLLKA TECTOBMU,
e3odareaneH pH MOHUTOPUHI 1 OpoHXoCKoNuja.
Pesyntatn: Og aHanuaupaHute pe3dyntaTu Ha Ha-
waTa ctyanja gobmBme geka XPOHUYHa U HeNpo-
OYKTMBHA Kalunumua € HajuecTo npeansBuKaHa og
CUHY3UTKC (28 nauneHTn). Kawnmua noBp3aHa co
acTMa e HajgeHa kaj 4 nauneHTn. '[EPB cungpom



Kaj 8 naumeHTn. MNpuUcycTBO Ha BUPYCHa UHEK-
unja bele HajoeHa kaj 4 nayneHTn. Capkongosa
kaj 1 maumeHT. HeonnactuyHm 3abonyBara Kaj
5 naumeHTn. KoHrectuBHa cpueBa cnabocT kaj 6
naumeHTn. HecakaH edekt Ha nekosu (ALE wH-
XnMbuTopwn) Kaj 4 NauneHTw.

3aknyyok: 3akny4yumBMe [eka BO npakcaTa Tpe-
6a noce6HO BHMMaHMeE a ce NOCBETU Ha ToOYHaTa
eTvonoruja Ha HenpogykTMBHaTa Kawnuua Koja
MOXe [a HW NMOMOrHe Aa [ojaeMe [0 npeuusHa
[AvjarHosa u BUCTWHCKM TpeTMaH Ha OCHOBHOTO
3abonyBamse.
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TELWWKA XUNEPTEH3MBHA KPU3A CO CPEKEH
KPAJ -NMPUKA3 HA CITYYAJ

C.Hukonoecku J3Y 30pascmeeH Oom
,,Akad.npog.op.4.Apcog”

Kpusa lNanaHka,P.MakedoHuja

BoBea: XunepTeH3unjata e edHa of HajuyecTute
AvjarHo3n Kaj nauueHTuTe BO MHTepHaTa amby-
naHTa (okony 18 %) , a HUBHMOT HajTEXOK 0bNMK
—XMnepTeH3nBHaTa Kpu3a € MpUCYTEH Kaj OKony
2,5 % op cuTe npernefaHn nauueHTU Co Xunep-
TeH3uja.

Lien Ha TpyAoT: e A4a npukaxe pedok crnyyaj Ha
MHOTY TeLlKa XMnepTeH3nBHa Kpu3a co 3adakame
Ha HEBPONOLUKMOT U KapAWOBACKYNMapHUOT CUC-
TEM-CO CpeKeH Kpaj.

MaTtepwujan u metogu: lNauneHTka Ha 59-rogniu-
Ha BO3pacT, AOHeceHa Ha nperneq BO KOMaTos-
Ha cocTojba u KnNMHMYKa cnuka Ha 6enogpobeH
egemMm. bornecta noyHyBa Harfno co jaka rnaBo-
bornka, HecBeCcTULa, ragewe, NnoBpakawe, Manak-
CaHOCT, rylewe, Kawnuua 3a ga gojae 6p3o go
noTnosnHo rybewe Ha CBecCTa, KPKOPEHE BO rpa-
ONTE 1 TELLKO OULLEHE.

PesynTtartu: lNauyneHTka Bo KomaTo3Ha cocTojba,
ayCKynTaTOPHO NMPUCYTHU 3Hauu 3a 6enogpobeH
OTOK M JIEBOKOMOPHO MOnyLiTake CO putam Ha
ranon. Ha EKI" npucyTHa Taxukapguja - 132/MuH.
co npucytHn BEC n CBEC . U3amepeHa BpeaHocT
Ha KpBHMOT npuTtucok 250/160 mmHg. UTHo opawn-
HMpaHa aHTUXUMNEPTEH3UBHA, ANYpeTCKa, Kapano-
TOHW4YHa, Ba3ogunaTaTopHa, okcureHoTepanuja u
Mocrie HEKOJKY Yaca Jojae 30 NOCTeNeHo nNogoo-
pyBake€, 3a fia Nocre geceTnHa YacoBU NaLUeHT-
KaTa ce YyBCTBYBa NCMX0M3NYKM MHOTY 206OPO 1
€ CO HopManeH duaukaneH Haog. KpsHuoT npu-
Tncok e 150/95 mmHg.

3aknyyok: W nokpaj MHOry Tellkata KIUHUYKa
CnuKa , HaBpeMeHNoT Op3 1 COOABETEH TPETMaH e
rapaHumja geka ke NOCTUrHeMe MakCcumyMm BO fe-
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KyBateTO M 03[paByBat€TO Ha BAKBUTE TELLKM
cnyyau 1 noHekoraw ce NoTBpAyBa CUHTarmarta
Jeka ,, BO MeauunHaTta ABa 1 Ba He ce cekorall
yeTmnpn®.

Kny4Hu 360poBU: xmnepTeH3nMBHa Kp1aa
MocTtep npeseHTauunja

SEVERE HYPERTENSIVE CRISIS WITH HAPPY
ENDING -DISPLAY OF A CASE

S.Nikolovski, PHI Health center
‘Acad.prof.dr.D.Arsov’

Kriva Palanka , R.Macedonia

Introduction: Hypertension is one of the most
frequent diagnosis in patients in the Internal
ambulance (around 18 % ) and their most difficult
form — hypertensive crisis is present in around 2.5
% of all examined patients with hypertension.

Goal of the topic : To show rare case of very
severe hypertensive crisis with occupation of the
neurologic and cardiovascular system — with happy
ending.

Materials and methods: 59-year-old patient,
brought in comatose condition and clinical picture
of lung swelling. The disease starts sharply with
strong headache, fainting, nausea, vomiting,
fatigue, suffocation, cough so that condition could
promptly be worsen into complete lost of awareness
, hoise into chest and difficulties with breathing.

Results: The patient in coma , auscultator signs
for lung swelling and left ventricular appeasement
with gallop rhythm. ECG shows tachycardia —
132 per minute with present VES and SVES .
Measured value of the blood pressure 250/160
mmHg. Immediate prescribed for antihypertensive,
diuretic, cardio tonic , vasodilators , oxygen therapy
and after a few hours has happened gradual
improvement so that after approximately ten hours
the patient feels a lot better psychophysically and
is with normal physical findings. Blood pressure is
150/95 mmHg.

Conclusion: Despite the difficult clinical picture,
promptly given treatment is a guarantee that we
will achieve maximum in treatment and recovery
to cases like this one and sometimes the phrase ‘in
medicine two and two are not four’ stays correct.

Key words: hypertensive crisis
Poster presentation
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TPOMBEMBOJTUJA NMOCJIE BUOINCUJA

HA NMPOCTATA
E.lepoecku,M.Hakoecka,H.AHzenkoecka, M.
MuneHkosa,M.[Jumumposcka

XocnutanusmpaH e naumMeHT Ha KnuHukata 3a
[Mynmonoruja n Anepronorunja nog COMHeEHWe 3a
6enogpobHa Tpombembonuja nocne Guoncuja Ha
npocraTa.

3a noctaByBate Ha AujarHosaTa Oelle 3emeHa
aHaMHe3a,U3BpLUEH KMMHWUYKN Nperneg n noTpeob-
HUTe ucnutyBana:naboparopuja,EKIPTr,EXO Ha
oenn gpoboBu,racHM aHanuau, BEHCKW Oonrep
Ha ponHu ekctpemutetu, CT aHruorpadumja. Og
nobueHnte pesyntatu ce Aojoe o noTeBpaa 3a
noctoewe Ha BenogpobHa Tpombembonwuja,koe
wrto ce notBpau co CT aHrnorpaduja.fNaumeH-
TOT Gelle TpeTmMpaH co aHTUbMoTMLM, aHTuKoary-
naHTHa Tepanuja, aHanreTuum, Kucnopoa u bewe
ncnuwaH Bo fobpa onwTa coctojba co npenopa-
Ka [a NpodoJIKM CaMo CO aHTUKoarynaHTHa Tepa-
nuvja n ga ce jaBysa Ha peJOBHU KOHTPOIMN.

Buoncrja Ha npoctatata e XxupypLlka UHTep-
BEHUMWja Npu KOja WITO ce 3eMaaTt fnoBeke Manu
napumwa of npoctartata 3a MaTOXMCTOMOLL-
KO UCMUTYyBake Npu LITO CE€ MOXHW crnegHuTe
KOMMNnvKauumn:xemaTtoxesunja, pektTarnHo KpBape-
ke, MHpeKUnja, xemaTypuja, xematocnepmMmma Ka-
Ko n Tpombembonuna.

BenogpobHata Tpombembonuja eTUMOMOLWKN e
MOXHa nocrieguua Ha anaboka BeHCcka Tpomb03a
Ha OONHWUTE eKCTPEMUTETU, BEHCKa TpomMbo3a Ha
KapriMyHuTe BEHW, noBpeau, GpemeHoCT, TPOoM-
6odnnuM, napaHeonnacTUYeH CUHOPOM,0panHu
KOHTpaUenTUBU,XUPYPLLKA UHTEPBEHLMKN (BO KOU
LWTO Npunara u buoncujata Ha npocTara).

3aKkny4yoK: Kaj Cekoja Xupypluka WHTEPBEH-
UMja nocTtouM pu3MK 3a nojaBa Ha GenoppobHa
Tpombembonuja,3aToa € HeonxogHo NOTPebHO
npeB3emare Ha CUTe HEONXOAHM MEPKMU.
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