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s medunarodnim sudjelovanjem

1% Croatian Congress of
cL cY

with international participation

OPTIMIZACIJA FARMAKOTERAPIJE
| SIGURNOST BOLESNIKA
OPTIMISATION OF DRUG THERAPY
AND PATIENT SAFETY
Zagreb, Hotel Four Points by Sheraton Panorama
40,~12. travnja 2014.
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i hevatest kongres KLINIEKE FARMACIJE

Organizacijski odbor
Predsednica: Vesna Badic Vrea, dopregsjednica: Majga

Jak: anovi: Dahna Arbanas, Karmela Bansic,
Volinir BoZikov, Ano Crakovié, Jusip Culig, Staven Falam &
Aleksandar Kredevié, Gordana Knezevic Tometic, Darko
Kraoc, Dara Kuruc, Mucalo, Vesna Pavlica, Mir

ana

FPhicar g

Viedirmir KneZewd

Znanstveni odbor

Danieia Amiddié Kiaric, Lidija Bach Rojecky, Nada BoZina,
Jelena Filipovic-Gréid, Viola Macoli¢ Sarinic, Srecko
Marugic, Maja Ortner HadZiabdié, Dinko Vitezid

Preliminarni program
CETVRTAK, 10. travnja 2014.

Vesna Pavlica: Klini(ki farmaceut u optumizaciji ferapije
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16:00-16:45 Plenarno predavanje:
Markus Lampert, vice-president of ESCP:

iing and practice in burope

16:45-18:00 Predavanja

sradavasa s lema oit £2 javlen naknadno [Akiuaira

iema iz

Viola Macoli¢ Sarinié: Farmakovigilancija

Vesna Badi¢ Vrea: Prevencija medikacijskih pogresaka i
optimizacija terapije

179:00—20:30 Domjenak dobrodoslice
PETAK, 11. travanj 2014.
08:00-11:00 Registracija sudionika

09:00-11:40 Predavania

Dinko Vitezi¢: Individualizaria terapije, kinicka orakss
moquenosti

Jelena Filipovié 6réié: Novi terapijski sustavi u optimizacit
farmakoterasie




"odlar‘ ( ongres s of CLlNI(AL FHARMACY

Nada BoZina: Farmakngenomika -mogucncsti 23
ophirrzacyu larmakoterapye
Lidija Bach Rojecky: Najnuvia saznan.a i/ podru

puibolarmakologie

Josip Culig: [armakolerapia ulerneljena nd Ginjenicama,
itk Lerapski pokus 10
Ra

vatske sludije

12:00-13:30 Radionice 1. - 5. ) an el

1. Medikaciiske pogreske kod thp tau’n anih bolesnixa
i Armidzic-Klane, D. Kurue, M. Skelin]

2. Propisvatke pugredke ujavnom Lekarnidtvu [S. Falamigl

3. Medikacijske pogredke u primjen OTC lijekova 1 bijnin
pripravaka (D Abanes. S Vizdimir-KneZevic

4. Farmakoterapiska anamneza i konzultacya s pacientom
{M. Ortner HadZiabdic, | Mucalo)

5. F akoekonamske analize u praksi |

15:30-17:20 Predavanja
Jadranka Morovi¢ Vergles: Primjena bicloskih Ljekova u

reun ogiji
Aleksandar KneZevi¢: Novostiu f

kardiovaskul

rapiji
n bolest
Srecko Marusié: Naraci wdl 3 uporaba antiboiikan

pakivicka rezistencyd

Dario Raheli¢: Terapis < izazovi i novosti u bijedenju §

Bolesh

18:00-19:30 Radionice 6. - 10. li
r wkowcw!anu {3, Krni¢)
Jia farmakoterapije kardiovaskularnih bolest

esti (D, Raheuc‘}
maka (M Here

21:00 Svecana velera

SUBOTA, 12. travanj 2014.
09:00-10:30 Radionice 6. - 10. |
:v;m.k.a

12:30-14:30 Ugmeno prezen'ac:je prl;avljemh radova

14:30-15:00 Zak{juccii zatvaranje Kongresa




Kotizacijas  do015.02.2014. de 1.04.2014.

1200 kn 1500 kn 1700 kn
nac 1600 kn 1000 kn 1000 «n
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U s znnse kolizocks nije Lra

4 za sudonike vkijuduje: prisustvovan|e ! edavan|ina

cama, pisane materyale, potvrdnicu, bodovane L.

k_
>

Zen
rosobe u pre Zuje: drudtvene sadria
studente ukljutuje: prisustvovanje predavanjima i radicnicama.,

le, potvrdnicu, osvjezenje u stankarna.

slsane matery

Prijava i prezentacija radova / postera:
Aktiv
pervanim o
tposlerskim izlag
Gazetak rada uz naznaku zeljenog nalina izlaganje [usmeno
pricpéenje i poster], polrebno je poslati v elekironidkom

obliku na tatjana.jurcicf@otours.hr, najkasnije do 1. veljade

o sudjelovanje u radu kongresa odvijat Ce se plenarnim s
ANJIME, USmenim pr:or}c’enjm\. 0-1% minuta)
njima.

Strutne ohavijesti:
prof. dr.sc. Vesna Bacic Veea, Klinicka bownica Dubrava,
vesnavidikbhd.hr
JalidevacMikda, Hevatsko farmaceutsko

Registracijairezervacija smjestaja:
155 d.bo., Gajeva b/l 10000 Zagien: Konlakl osoba:
Hana Jurgic, email: tatjana jurcic@otours:hr
s 008 044021720 Tex 0148 13010



SCIENTIFIC PROGRAM
FIRST INTERNATIONAL CONGRESS ON CLINICAL PHARMACY

Naslov/tematska cjelina NACIN

Redni
br. 1ZLAGANJA
1 Amidzi¢ Klari¢, Marinovi€, PROCJENA RIZIKA OD NASTANKA VENSKE
Marugié, Vrca TROMBOEMBOLUE | PRIMJENA TROMBOPROFILAKSE
- U INTERNISTICKIH BOLESNIKA /FEP -
2 SROFILAKSA VENSKE TROMBOEMBOLUE KOD AKUTNO
OBOLJELIH INTERNISTICKIH PACUENATA orCE -

BOLNICE ZADAR /FEP
PRIMARNA PREVENCUA KARDIOVASKULARNIH -
BOLESTI U LUEKARNAMA — MJERENJE ARTERIISKOG
TLAKA /LIS 2
UGINKOVITOST TERAPUE HIPERTENZUE PRIMJENOM usmeno
FIKSNIH KOMBINACUA | MONOKOMPONENTNIH
LIJEKOVA /FT
VIJERENJE USTRAINOSTI POMOCU POKAZATELIA
ZO\,kol Leppee, Meétro\“él MEDICATION POSSESSION RATIO (MPR) JUiS
Culig B
' UCESTALOST KORISTENJA BEZRECEPTNIH LJEKOVA -
PRUE | TEKOM HOSPITALIZACHE /FEP
PRIMARNA PREVENCUA KARDIOVASKULARNIH -
BOLESTI U LUEKARNAMA — MIERENJE RAZINE
(OLESTEROLA | GLUKOZE U KRV /LIS2
UEINCI KUNICKIH FARMACEUTA U BOLNICKIM usmeno
USTANOVAMA /LiS1
SRIKLADNOST FARMAKOTERAPUE KOD BOLESNIKA Usmeno
STARIJE ZIVOTNE DOBI NA STACIONARNO)
REHABILITACU! /FT
S GJAVNOST POTENCIIALNIH KLINICKI ZNACAINIH -
INTERAKCUA LJEKOVA U BOLESNIKA NA
STACIONARNOJ REHABILITACU! /FT
RAZVOJ E-TECAJEVA ZA KONTINUIRA -
FARMACEUTA /E
RILAGODENOST PRIMARNOG PAKIRANIA LIJEKA
SUSTAVU RASPODJELE JEDINICNE TERAPUE U
HRVATSKOJ /LIS1
ULOGA MAGISTRALNIH PRIPRAVAKA U OPTIMIZACH! m
FARMAKOTERAPUE /LS
PRIMARNA PREVENCUA KARDIOVASKULARNIH
BOLESTI U LUEKARNAMA — UTVRDIVANJE STILA ZIVOTA -
| INDEKSA TIELESNE MASE / LJS2
PREGLED MEHANIZAMA ZA UNAPRUEDENJE
SIGURNOSTI BOLESNIKA KROZ ZAKONSKE ZAHTJEVE ZA
UPRAVUANJEM FARMACEUTSKOM KVALITETOM
MAGISTRALNIH/GALENSKIH PRIPRAVAKA JUS

NEW KINETIC METHOD FOR DETERMINATION OF N-
ACETYL-L-CYSTEINE IN PHARMACEUTICAL
FORMULATIONS /IR

Botkovi¢, Fuckar, Mandi¢-

NU EDUKACIU

Kosovec Hadviger

Kuko¢ Modun

| _FORMUI S/R_
17 [NFLUENCE OF ABCC2 GENETIC POLYMORPHISMS ON | Usmeno
MYCOPHENOLIC ~ ACID PHARMACOKINETICS  IN
CROATIAN RENAL ALLOGRAFT RECIPIENTS JFKG
18 Ljubas Keleti¢ ULOGA KLINICKOG NUTRITIVNOG TIMA U LUECENJU Usmeno
BOLESNIKA SA KOMPLICIRANOM CROHNOVOM
BOLESTI: PRIKAZ SLUCAJA /NUT
19 Ljubas Keleti¢ UTRITIVNA POTPORA BOLESNIKA SA GVHD-om
CRIJEVA NAKON TRANSPLANTACLE KOSTANE SRZ!
JNUT
UTJECAJ FARMAKOTERAPISKOG SAVIETOVANJA _

Marusi¢, Vrca



FT
EVIDENCE BASED CLINICAL GUIDELINES AS A POTENTIAL
FOR IMPROVEMENT OF THE NEWBORN INFANTS PATIENT
SAFETY

Elizabeta Zisovska' Renata Slaveska Raichki’and Vasilka Nicha®,
!} University Clinic for Gynecology and Obstetrics, Faculty of Medical Sciences, University
Goce Delcev, St.Krste Misirkov, bb, Stip, zisovska@yahoo.com

2Faculty of Pharmacy, University Ss Cyril and Methodius, St.Mother Theresa 47, Skopje,
rera@ff.ukim.edu.mk

3public Institution in the Health Sector, for the needs of PHI University Clinics, Institution

and Urgent Centre, St.Mother Theresa 47, Skopje, vasilkanica@yahoo.com

Newborn infants are the greatest challenge to prescribing physicians. Some of the reasons worth to
mention are the following: registered changes or differences in maturation that cause different drug-
receptor reaction over the maturation  period; differences in pharmacokinetics  and
pharmacodynamics; narrow therapeutic index; risk from diseases not seen in other subsets of pediatric
population and impossibility to scale down the information; lack of appropriate information and lack
of licensed medicines on the global market. Possible reasons for the knowledge gap in this area can be
looked for in the ethical concerns, limited populations for analyzing certain diseases, difficulties in
conducting trials in neonates, lack of infrastructure, errors in dose calculations, limited marketing
potential compared to adults, etc. Pharmacotherapy in newborn infants is very often based on low
level (insufficient) of evidence. A large number of given recommendations are weak because they are
based on empirical data. experts’ opinion and consensus and not on practical experience. The
development of Clinical Guidelines in all fields of the clinical medicine offers an opportunity to
increase the safety of this particularly vulnerable population. Bearing in mind the aforementioned
obstacles, they are particularly important and valuable in the field of Neonatology. In this paper, the
intention is to describe the possibilities for improving the neonatal pharmacotherapy, reducing the
risks of iatrogenic errors, and increasing the patient safety by implementing Evidence Based Clinical
Guidelines.



