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80 NepYOAOT 04 maj 2002 A9
cepymuv napanento 664 TECTViDaHU coMaryenHa- -

meToau: Co Tectuparbaia 6ea ondatenn 1800
HPEMEH XKEHW Kou Ce jauja Ha pe/loBHA KOHTDO/A
MapT 2003 r. Cute

TexHuKa 80 enpyseTa Ha UAT co LISS (LISS-TT).
TexHWuKa 8O enpyseTaco polyethylene glycol (PEG-
TT). MUKpoarnyTUHAUUCKK FEN tect ID-DiaMed (ID-
GT) v MUKDOArNyTUHALMCKA TECT Ha Ortho Bio Vue
(CAT). Cnte TeECTOBM fea wm3sepfysaHu CcoO
CcOMNCTBEHW W xomepuujanHu nadenu Ha
epuTpoOUMTH.

PE3YNTATU: AnoanTutena Hea npoHajaeHun co
papem efHa Of HaBeAeHUTE TEXHWKW Kaj BKYNHO
30 HpemeHu XeHw (1,7%). Of H1B CO TexHWKa 8O
snpyseTa Hea AeTeKTMDaHu. co PEG-TT 23 (77%)
3a pasnuka og LISS-TT kage NpoUeHTOT e MOoHN30K
21 (71%). Co pAseve MUKpOArayTuHayncxu
TexXHVKV Bea AeTeKTupaHu co ID-GT 28 (97,5%) v
CAT 29 (98%) anoaHTurenaco wto fobusme CKOPO
WAeHTUYHU pesynTaTw 3a AseTe TexHWKW.
OAUCKYCUJA: Jodusme CTATUCTUHYKMU
CUrHUDUKAHTHA pasnvka (r<0,05) nomefy PEG-TT.
LISS-TT v ID-GT v CAT. HO He 1 nomefy PEG-TT v
LISS-TT. Cen3nTusHoOCTa Ha nsete
MUKPOAF iy TUHAUMCKMN TEXHNKM BO OTKPWUBAHETO Ha
anoceHauounuaauunTe BO TEKOT Ha dpemeHocTa
g MPUONUXKHO ucTa n e cynepuopHa 80 0AHOC Ha
MaHyenHuTe TEXHUKKA BO enpyseta. Ynorpebara
Ha MWKpoarnyTuHauucknTe TexHvky, v PEG-TT
kaKo fogarHa, Ke npuaoHecar 8o OTKPUBarbeTO
Ha afoceHaubunusaumuTe 8o paHata H6pemeHocCT,
HagpemeHa AujarHocTvKa v Tepanuja Ha nctuTte, a
co Toa v 8O Hamanysarb€To Ha MOpONANTETOT U
mMopTanuTeToT Ha HosopoAeH4YurbaTa Npw
xeMoAuTUUHa HoNecT Ha HOBOPOAEHOTO.

SCRINING OF ALLOSENZIBILISATION IN
PREGNANCY WITH PEG-TT,

LISS-TT AND TWO MICROTUBE COLUMNA
SISTEM

Velkova E., Stefanovska V., Pop-Lazarova M.7,
Solarova L., Makarovska T., Angelovski J.

Institute of blood transfusion, Skopje, Macedonia
“Clinic of gynecology and obstetric, Clinic Center-
Skopje, Macedonia

The purpose of this study was 10 compare the
sensitivity of red cell antibodies detection between
two microtube column agglutination systems and two
tube tests.

Method: 1800 pregnant women were tested in a
period of May 2002 till March 2003. All sere were

tested in parallel by the tube indirect antiglobulin test
in low-ionic-saline solution (LISS-TT). tube indirect
antigiobuiin test in polysthylene glycol (PEG-TTY,
mic:otube column agglutination gel test ID-DiaMed,
(ID-GT) and column agglutination test Ortho Bic Vue
(CAT). Tests were performed simultaneously with
same self and commercial group red blood sells
(Surgiscrin i Resolve panel A i B, Ortho
Diagnostic,USA).

Findings: Alloantibodies have peen detected by at
ieast one of those methods in 30 pregrant wimin
(1,7%;). The rates of detected alloantibodies with wibe
tests were: in PEG-TT 23 (77%) instead of LISS-TT
where it was lower 21 (719%). In both microtube
column agglutination test we found similar results:
ID-GT 28 (97,5%) and CAT 29 (98%) alloantibodies.
Conclusion: Statistically significant deference
(p<0,05) was found between PEG-TT, LISS-TT and
ID-GT and CAT, but not between PEG-TT and LISS-
TT The sensitivity of both microtube coiumr
agglutination tests in detection of allosensibilizatior
during pregnancy is similar and is superior to the
PEG-TT and LISS-TT. Use of microtube columr
agglutination tests, and PEG-TT in additional. wi
improve the detecting of alloantibodies in gart
pregnancy, diagnosing and therapy of hemolyti
disease of the new born, sO it will decrease i
morbidity and mortality of the newborn..
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TEPAMWUJA CO HUCKOMONEKYNAPEH KEM:
PUH KAJ ONABOKU BEHCKMW TPOMEO3W H
EPEMEHW XXEHW BO PE FMAHEKONOTUJA C
AKYWEPCTBC BO MEAULIUHCKAU HEHTA
BO WTUN

Butnaposa J., Kamues H-, Jankynoscka C.
PE rvHekoforuja co aKkywepcrso. MeguunHc
yeHTap-WTwnn, P. MakegoHuja

KnyuHu 360posu: DVT (pnaboxka B8eHC
TpoMbH03a), LMWH (Huckomonexynape- xenapu

BOBE[: bpemeHocTa € acouvpaHa co 3Ha+a
ApOMEHU BO KOAry naunoHnoT cvucTEM 3apagn u
a0 w3BeceH cTenerd Moxe [Ja CE€ ouveKxy
npeavcnoHVpaHocT KOH Tpomb0o3a. BeHCKY
Tpomboembonu3amM Moxe Aa ce nojasw 8o 6VNO
nepuog Ha OpemerocTa, a nocebHo nocneiH’
TpumecTap HOCu MOronem puauk, ouae
roneMuHaTa Ha NoAoT Fo 3roneMysa ApUTACO
BO Kapnuvuara.




UER HA TPYOOT: Ja ce npukaxar cnydau Ha
Cpemenn xenun C0.4naboka sgiHoKa Tpombasa
(DVT) TpempaHM co HMCKOMOHeKyﬂapeH XenapuH
(LMWH) 8o PE ruHekonoruja co akywepcTso BO
MeauumHcku ueHTap so LTun.

MATEPWUJAN 1 METOWN: 3a speme Ha nepuos
04 ABe roanHu 8o PE riuHekonoruja co akywepcTso
80 MeawumHcku yerTap 80 WTun og 2422 6pemeru
Gea xocnutanuaupaHu 3 xeHu co DVT. EpHaTa
bewe 80 8 Mu Mecey o GpemeHocTa, a gpyrute
ABe BO nocnefHuTe 1-2 Hegenu oa 6pemMeHocTa.
MpBOpPOTKW Ha BO3pacT o 22-30 roguHu. Mpeg
MO4EeTOKOT Ha fleKyBareTOo Ha cuTe Tpw BpemMeHu
KEHW Ce HanpaBeHW pYTUHCKW aHanwauv Ha
KOoarynaynmoHUoT CTaTyc: KpBHa Crvka co 6poj Ha
TpombouuTu. PT, APTT), a noToa cexojaHesHo.
PESYJNTATW: >KeHute co DVT 6ea TpeTupanu co
HUCKOMONEKYNapeH xenapuH (Amp. Frahepan a
3000 IE (5ml) s.c. Ha 12 yaca Bo Tek Ha 10 geHa Ao
nopoaysarbeTo, a nocse NnopoaysarbeTo 5 geHa Ha
12 vaca v ywrte 10 geHa egHaw Ha 24 vaca. [se
04 HUB Ko fobunja 4NaboKu BEHCKKU THOMOO3U BO
nocnegHute 1-2 Hegenu ce nopoguja co S.C.
3apaaw Dysproportio fetalo-pelvina. a TpeTtara koja
passu gnaboka seHcka Tpombo3a 80 8 MU mecel]
ce MopoAv CMOHTAHO v 3a BpemMe Ha MopoAYyBareTo
w nocne 7 AeHa Gewe npeseHWpaHa co Amp.
Frahepan a 3000 [E s.c. egHaw Ha 24 yaca. Bo TekoT
Ha neKysarbeTo, Nocfie 8TOPUOT AeH on Tepa-
nvjaTa, ce nokaxka Hamasysarbe Ha OTOKOT Ha
HagkoneHwyaTa v Hamanysarke Ha donkarta.
HecaxkaHnun eexTn oq LMWH kako Tpom6o-
UnToNEeHWja, KpBaperbe Un aneprucku peakymmn He
Ce nojasuja, HO HeMawe NpoMeHn H1 BO OpojoT Ha
Tp, PT uAPTT 6ugejku LMWN He ce pednexkTupa
Ha APTT Kako BMCOKOMOMEKYMApHWOT XenapwuH,
3apagu wio Hema mnorpeda of nocTojad
nadopaTopucKu MOHUTOPUHT.

SAKJTYHOK: AnconyTHWOT puank Bo 6peMeHocTa
Ha seHcKu Tpomboembonuaam e penatusHO man.
HawwTe pesyntaTu nokaxaa speaHocT og
0.123%. Pesyntatute og nuTepaTypaTa
yKaxysaaT Ha pusuxk opg 0,13-0,5% Ha 1000
Opemern xeHn. PassojoT Ha LMWH 8o nocnegHuTe
TOOWMHW  MOHYAWM  [roAeMW  MOXKHOCTW 34
noeaHocTasysare Ha TpeTMaHoT Ha DVT. a He
CamMo BO fIPeseHTUBHW Lenu.
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BEPTUMKAJTHA TPAHCMMCMJA HA HEPATITIS
B, C UG BUPYCHU WNHOEKLUW

Konocka B.*, MoneHakoeuk B.", Agamosa .77
Canynos C.™*, QumuTpos [o0.™"
VIHCTUTYT 3a KNUHKWYKa Buoxemuja’, MHEeKONCWKO-

akywepcka Knidmka™™
KnvHuuku yeHTap- Ckonje. BOQH:aHCKa 17. P.
MaxeaoHunja

Knyunv s6oposu: HBV, HCV. HGV, Puerperium. EiA:
ELISA

Cnopeg npoueHkuTe Ha CseTckata 3apascTseqa
Opranuzayuja (C30), hepatitis B virus (HBV) e
0A4rosopeH 3a uHMekuuja xaj nosexke o4 Ase
Munuiapam nyfe HW3 ceeToT, 04 Kou 25% ce co
PU3NK 32 UMpo3a v xernaTouesnynaped KapuyuHomM
(HCC). Bo cnyuyaj Ha hepatitis C virus (HCV),
PV3NKOT 3a CMPT 04 uvpo3a 1 xenaTouenynape-
KapuuvHom e ywTe noronem- 75% o4 uHhuumoaHnuTe
passusaar xpoHuuyutet v HCC. Bo cnyyajoT co
hepatitis G virus (HGV) ce ywTe He nocTojat
A40BOMHO nNogavTouu 3a naTtofornjara Ha
WHeKkuujaTa Npean3srKaHa o4 080j supyc. [okpaj
CEKCYaNHWOT, efleH 04 HajYecTuTe HaudvHn Ha
TPaHCMWUCK[a Ha OoBWE BUPYCHW uHBEKUuUUN e
BEPTUKAHUOT, OAHOCHO nepuHaTanHuoT. Co uen
Aaja yrspguMe npoyeHTyarnHaTa 3actaneHocT Ha
HBV 1 HCV supycHuTe uHexumn 6ea UchuTaHu
(n=134) XeHu 80 puerperium. 3a yTepaysarbe Ha
BepTukanHata TpaHcmucuja Ha HBV. HCV v HGV
BUPYCHUTE UHMeKUnn Gea ucnuraHu (n=94) xeHu
BO puerperium ¥ (n=94) HOBOpPOAEH4YUrA OA
IMHeKoMoWKOo- axkywepcxarta KnuHunka 8o Ckonije.
Kaj cute MenUTaHUUM bea ogpenysaHun 3 HBYV
Mapkepu (HBsAg AntiHBs, HBeAg, AntiHBe.
AntiHBc, AntiHBcligM) co EIA TexHuka Ha
asTomarcku aHanuszartop Cobas Core-Roche.
MpucycTsoTo Ha AntiHCV aHTuTena Gewe
oApeAyBaHo co EIA TexHnka og Tperta reHepauyuja
04 vcTaTa chupma. 3a goKaxyBarbe Ha MuHaTa
HGV udchexuvja 6ea oapesyaaru AntiHG envelope
aHtuTena co ELISA TexHwka og Boehringer Ha
aBTOMAaTCKW aHanuaarop ES-300.

Bo npsaTa rpyna Ha xeHu 80 pucrperium (n=isL)
HBsAg noauTusHu Sea 3.26%. aHTuTena 3a
MuHaTa vHpexkuwja (AntiHBs) 6ea npucyTHu <aj
17.39%, AntiHBe nosauTusHu 6ea 13.59%. aogexa
aypu 21.20% 04 ACNUTAHWYKUTE MMANe KOHTaKT
CO oBaa BupycHa WHMekuwja (AntiHBc). CuTe
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