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NMPEATOBOP

MoynTyBaHM yYecHULM,

[leHec nmam peTKo 3a40BOSCTBO M YecT aa Bu ce obpaTtam, Aa
Be nosgpaBam n BO MMETO Ha CUTE KOW MNPUOOHECOBME BO
opraHuMsaumjata M peanusauunjaTa Ha OBOj HacTaH, Aa Bwu
nocakam gobpepojoe Ha ,BTOpPUOT KOHrpec Ha CTyAeHTu Mo
onwTta mMeguvumHa“ npu YHuBep3utetoT ,lfoue [denyeB
WTun.

OBaa rogmHa cme noce®Ho ropam 3atoa LWTo NPoaoKyBamMe Co
HEeWTO WTO CO nperofieM €eHTy3njazaMm [0 3anodYHaBme
npeTxogHaTa roguHa. Cakam nocebHo fa rnm nosgpasaMm v fa
uMm ce 3abnarogapam Ha pekTopoT npocpecop a-p bnaxo
BoeB 1 Ha knuHK4YKa 6onHnua Alnbanem CuctuHa, Kom ro oBo3moxuja oBoj KoHrpec,
HO M Ha cuTe OCTaHaTu KoM NOMOrHaa BO opraHu3auujara.

OHa WwT0 AeHec Ke BM Buae NpeseHTMpaHo € Nnog Ha UcTpaxKyBakwaTta U 3HaewaTa Ha
HawnTe CTyOeHTW, HO UphneHW o4 noBekedeueHUCKOTO MCKYCTBO BO obracta Ha
MeaunuuHaTta, Koja 6enexun ce noronem passoj n Bo MakegoHunja. Ho, He ce gpxume
camMo A0 MaKeJOHCKUTE WUCKYCTBa, TYKy M nowwumpoko. lNporpamata Ha KoHrpecoT ro
ondpaka nNporpecoT Ha MeauuMHaTa M Ha HawuTe Komerm u BO MOLUMPOKM PaMKW.
[MocebeH akueHT ce cTaBa Ha NPaKTUYHUTE M Ha KIIMHUYKUTE MOpaku, Kako U Ha
HajHOBMTE CO3HaHUWja 1 TEXHUKM Ha paboTa of obnacTta Ha MeguunHaTa.

TpyooBute, KOM Ke ce npeseHTupaaTt, msobunysaat co MH@opmaumm 3a bonectu,
MEeANLUNHCKM cOoCTojbun, cumnTomMu, NoBpeaun, nctopuja Ha 6onectu, HO 1 3a pasBojoT
Ha MeguuMHCKaTa TeEXHOMormja 3a oTKpuBamwe U fekyBawe Ha 6onectn. PasHonukocTta
BO Hay4yHaTa nporpamMa u 60oratcTBoTO Ha paboTUNHULM KaKo 3a MOYETHULM, Taka U 3a
MCKYCHM npakTudapu BO obnacrta Ha KAWMHUYKATE npeaMeTn, cekorawl HamayBaaT Ha
rofieM MHTEpEC 1 NOTTUKHYBaaT kenba 3a CTeKkHyBawe Ha HOBM 3Haewa. Ce HageBam
Aeka Taka ke 6uae mn Ha oBoj KoHrpec. BoegHo 6u cakan ga Bu nocakam ybaB NpecToj
Bo LLTun, of koj, ce HageBam, eKa Ke NoHeceTe npujaTHU MMMPECUN,

Co nouwur,

KocTa j:l\ym

//



OPIrAHU3ALUMOHEH OBOP

{

FeHepaneH cekpeTap: MNMpeTcepaTten: MoTtnpeTtceparen:
AnekcaHpap JloHryposB KocTta 3amaHoOBCKMU Backa LlopneBa
YneHoBMu

AnekcaHpap BecenunHoB Ucupopa PuctoBcka

AHa Mapwuja TaceBa JacmuHa TpajkoBa

AHppej Puctecku Kpuctujan XXuskos

Bopuc Pornes Kpuctunjan JoBnumHay,

Bowko [laBnaoBcku Mapwuja JopaaHocka

ByjaauH TpajkoBcku MapTtuH PucTtecku

MNaneHa [lynecka MapTtuHa 3pgpaBeBa

NoppaHa BupaHoBa MapTnHa CumoHoBCKa

Enena Meukapocka Mwuna MajxoweBa

Unuja BarbakoB CrecaH MuwoBcku

Unuja Yynapkocku XpuctujaH TpeHuyeB



Bpeme
7:30-09:00
09:00 —09:30
09:35 -09:50
09:50 - 10:00
10:00 - 10:10
10:10-10:25
10:25-10:35
10:35-10:45
10:45-11:15
11:15-11:30
11:30-11:40
11:40 - 11:50
11:50 — 12:05

Mporpama 9 — Tn Maj

Perncrtpauuja Ha yyecHULUM

CBe4YeHO oTBOpaw:€e

CECUJA 1

,bornecTtu Ha XX| Bek“

CrypeHT 1

O1 - Pyoderma gangrenosum Kako

npumMapHa KnuHu4ka maHudecTtaumja npm
aBTOMMYHM 3ab6onyBakba

CtypeHT 2
O3 - MpumapeH MenaHOM Ha XOJTYHO Kece

» 1€paneBTCK/ Npean3BULU BO
HeBpornorujata“
CrtypeHT 3

019 - UHTpa-apTUKynapHa ansMkauuja Ha
nna3ma 6orata co Tpom6ouuTtn (MPM) 3a
TpeTMaH Ha 605ika BO KONEHOTO Kaj
noBpeAu Ha 3rmobHaTta 'pckasuua u

AereHepatuBHU NnpomMeHN Ha MEHUCKYCOT

CtypeHT 4

027 - MumpakpaHujasHa eeHCKa
mpomb60o3a

May3a

CECWUJA 2

»BrpaayBawe Ha BelTayko cpue

CtyneHT 5
02 - Hemangioendothelioma malignum Ha

cpue Kaj 34-roguiwiHa nauueHTKa BO

nocnegeH TpumecTtap o 6peMeHocT

CtyneHT 6
O5 - UHTpaTyMOpCKa XeTeporeHocT —

npuKas Ha cny4aj og KapuMHOM Ha Aojka

»T1paBuUIiHa Tpujaxxa Npyu MacoBHMU
YPreHTHu cocTojomn”

MyntumeaujaneH ueHtap — LLtun
PekTtop Mpod. A-p bnaxo BoeB
HekaH Mpod. [1-p PyouH Nynabockn
MuHucTep 3a 3apaBCTBO

Oou. O-p BeHko dununye

Mpod. O-p JoBMLA YIPUHOBCKMN

M. F'ygpmecku*, M. Bacunesa'?,

B. Bpuwkocka BowkoecKu?

Jb. Pucmoe?, lI. Jawap'?, E. Koyeecka?

Dou. O-p TatjaHa YenperaHoBa —
YaHroBcka

A. JloHzypoe?, K. Mumee*?,

K. 3amanoecku?, N. Barbakoe?

M.3dpaeeesa’, T.YenpezaHoea-
YaHnzoecka'?, I".[Jyneecka’

Mpod. O-p Anekcangap Hukonuny

b. Konecku', A. BenjaHoecka?

C. Muwoecku*, B. dununoecku'?

HDou. O-p bunjana EcbtumoBa



12:05-12:15
12:15-12:25
12:25 -12:40
12:40 - 12:50
12:50 - 13:00
13:00 — 14:00
14:00 — 14:45

CrypneHt 7
08 - KonektMBeH UMyHUTET —

Aanv ro nmame?

CtyneHT 8
06 - ConutapeH ¢hubpos3eH Tymop Ha

npocTaTa Koj UMUTUPa KapLUUHOM

,»MWUHMManNHO MHBa3MBHU npoueaypu BO
abgomMuHanHaTa xupyprmja“
CtymeHT 9

018 - AypukynonnacTvka v npesaneHua
Ha XXeHCKMTe nauueHTU Hafg MaLlKuTe
nauMeHTU XUPYPLUKN TpeTUpaHu

CtyneHT 10
022 - Ynorata Ha eHOoOreHuTe

peTpoBMpYyCHU BO CO30aBaH-€TO U
pa3sBMTOKOT Ha NnaueHTaTa

Pyuek

E-nocTep cecuja
P1 - LlepBuKaneH KapuMHOM — CTaTUCTMYKA

aHanusa Ha HMBO Ha Peny6nuka CeBepHa
MakegoHuja Bo nepuopg 2001-2017

P3 - BnujaHueTo Ha xemoTepanujata Bp3
3apaBuUTe KNeTKu

P5 - BaxHocTa Ha egyKkauuja, XurmeHo-
ANETETCKUOT PEXUM U KOMNNUKaummTe BO

TPeTMaHOT Ha NaLueHTU co aujadeTr

P7 - AkyTHa 6enogpobHa embonuja

P9 - F'pynu Ha NekoBM BO TPeTMaH Ha

racTpuTtuc

b. flasudoecku', K. Tpajuyeea?, I'.

Boweecka?

M. Pucmeecku' K.Ky6enka-Cabum®?

Oou. O-p AnekcaHgap MuteBcku

M. Aurenos!, C. Tyyapoea—I opzoea'?,
H. KapayuHoea®

H. AmaHacoe’

T. CmojaHocka', J. 3xy'?, B.Apcoecka?,

b. Juwocku?, K. Kozoecka?

WN. Hakoea', A. Mumescku*?, J1.
Hucmpoea?
B. Tpajkoecku, I'. MaHoea'?,

B. Tpajkoecku?, []. TpajaHoecku?

4. Mempeecka', M. KnuH4yeea'?,
Jb.Jlazapeea?, X. KocmaduHoea?,

T.Joceg?

J1. Egppemosa’, A. ToHeea Hukosnoea'?,
B. ToHeea CmojmeHoea?, K. Anyeecku?,

M. JejaHocka?



P11 - MarHeTHa pe3oHaHUa Kaj nauMeHTKa
CO XxunepTeH3unja, nocne
TpaHcdeHoMpanHa peceKkuuvja Ha ageHoOM
Ha xunocdhm3aTa u 6unameparnHa

adpeHanekmomuja

P13 - Tepanuja Ha opomaHauGynapHa
AncToHuja co botulinum neurotoxin
P15 - BucuepanHa najlumaHujasa Kaj
nauMeHTKa Co aOpTOKOpPOHapeH 6ajnac
TpaHcNNaHT n xenartutuc L

P17 - Mop6unu BO WUTUNCKUOT PErMoH

P19 - MNpuka3 Ha cny4aj co ctahMNOKOKeH
MeHUHroeHuecanuTuc

P21 - LipeBHaTa Mukpocnopa — Cojy3HuK
WU NPOTUBHMUK

P23 - Pexabunutaumja Ha geua co
BpoAeHa Aucnnasunja Ha KONKoBM

P25 - YcneweH TepaneBTCKM npucTan npwu
aKyTHa Topako-abaoMuHanHa TpayMma Kaj

8 - rogmLiHO peTe

P27 - CnopTCcKku noBpeau Ha KONeHo

P29 - HecakaHu edheKT noBp3aHu co
6onka 3a BpemMe Ha no4yeTHaTa dpasa Ha
OPTOAOHTCKU TPETMaH co (PUKCHM anapaTtm
P31 -

AOKTOpUTE NO cTOMaTonoruja

MpodpecnoHanHmn 3abonyBama Kaj

P33 - 3Hauew-e Ha opanHoTO 3a4paBje —
poAauTencka eaykauuja

P35 - MewaH ageHO-HeypPOeHOOKPUH
KapuWHOM Ha aneHAuKC

P37 - YnoTtpeba Ha aHTUAEnpecuBM Kaj
nauueHTu co Psoriasis vulgaris

P39 - Bynos3Ha ennpgepmonusa

K. 3amanoeckut, I'. Kanuyee?

H. Apcoea’, []. AmaHacoe'?

E. 3ucoecka*, I'. Kanyes?

M. JopdaHocka', B. Mapkoecku'?, A.
Humoecka’®
A. lumoecka', B. Mapkoecku'?,

M.JopdaHocka?®

K. Mumeeg?, B. Tanecku*?

T. Yaedapoea', []. Bacuneea'?,
M. PyHyeea?, E. [ludpoea?
K. JosuyuHay', 6. Epmumosea'?,

A.Nnkocka?

4. Aepamoecku, [. Bacuneea'?
C. Cynee!, C. AmaHacoea'?,

Jb. Mpoweea?, Jb. Bukoecku?

O. ljeemaHocku*, J. 3apkoea
AmaHacoea'?,

A. Mumee?

A. [leojakoecka’, [Japko Ko4yoecku'?,
H. Apcoea?, C. Jakoesecka’

A. Hukonoecka', B. dununoecku'?

A. 3namaroea’, b. Bacunee?,
C.Bacunee?, C. Bacuneesa’, M.
Bacuneea’

A. MaHacujeecka*



14:45 - 15:00
15:00 - 15:10
15:10 - 15:20

P41 - OrHocTpernHa KaHanHa nospepa

HU3 aopTaTta

P43 - OnepatuBeH TpeTMaH Ha

MHTpauepe6panHa xemoparuja

P45 - 3Hauvere Ha nNpegonepaTUBEH
CKPUHUMHI BO TPETMaHOT Ha
KONopeKTarneH KapunHom

P47 - EAMHCTBEH onepaTuUBEH TpeTMaH Ha
npumapeH cpueB Hemangioendothelioma
Kaj TpyAHUUa BO AeBeTTUOT Mecel oA
OpemeHocCTa

P49 - YnoTtpeb6a Ha kKaHabuMHouguTe 3a
TpeTMaH Ha ragese U noBpaKkaHe
npeau3BUKaHO o4 XxemMoTepanuja Kaj
neguvjaTpuckarta nonynauuja

P51 - WHTepakuum Ha KaHabuguon u
TeTpaxuapokaHabuHon co

NeKoBU KOW aenyBaaT Ha

LleHTpanHMoT HepBEeH cucTem

P53 - YnoTtpeba Ha npenapatu co
XMjanypoHCcKa KucenuHa 3a KO3MeTUYKU U
MeAMULIMHCKMN Lienu

P55 - CuHXpoOHa eKCTpayTepuHa u
MHTpayTepuHa bpemeHoCT

P57 - BpooeHo KpuBO cTanano Kaj
HOBOPOAEHU — MPUYUHU U TPETMaH

P59 - OnepaTuBeH TpeTMaH Ha NauueHT co
c¢dpakTypa Ha OyTHa KOCKka 6e3 faBawe Ha
KPBHU AepuBaTn

CECUJA3

,,COBpEeMeH npucran KoH nNpoyvyBame Ha
noBpeAuTe Ha rnaBara“
CrypeHT 11

023 - Canalis sclopetarium cordis

CryneHT 12
026 - OnTMmMM3aumja Ha meToaa Ha

enekTpodopesa Ha eAUHEYHU KNeTKU nNpu

M. MNaHeecka', H. Jasuyesa'?,

B. Quwocku?, X. Kpcmeecku?

C. Maneea', B. 3axapues’?,

M. Kocesa?, M. Jlazapeg?

I. Buparosea', N.Munee'?, A.

Anocmonoea?®

B. lJopneea',A. Hukonuk'?,
[. Bucnumoscku?, M. ['y3enoea?,

X. TpeH4yee?, K. 3amaHoecKu?

M. Janeea', M. [Japkoecka-

Cepaghumoecka*?

M. AnekcaHdpoe', Jl. Koneea-I'ydeea'?

B. Makcumoea?

A. Yuok', E. flpakancka'?, b.
AHzenoecka?,
M. Limepjoea Apee?, M. llempoea*

M. CumoHoecka?, K. Ky6enka Cabum®?

C. boxuHoecka*, A. Monocka'?

X. TpeHyee!, M. JuHeea-TpeHyesa'?, B.

Lopneea?

Oou. O-p Hatawa JaByeBa

A. Pucmeecku?, H. Jas4yeea'?

H. Kuuykoea', T. Pywkoecka'?, M.

Munee'?, M. JaHega?, B. Makcumoea’



15:20 - 15:35
15:35 - 15:45
15:45 - 15:55
15:55-16:15
16:15-16:30
16:30 — 16:40
16:40 - 16:50
16:50 — 17:00

6oere co cpebpo Hutpat (KomeT metopna)

,»BPeAHOCTU Ha KINIMHNYKUTE nogaToum BO
naToxucrorsiowlkaTta AvjarHo3a“

CryaeHT 13
025 - UmnperHauumja co cpebpo

no MeToAoT Ha HMH.qep, KaKoO MeTo Ha
M360p 3a Busyenusauuja Ha
HepBU U HepBHU 3aBpLUeTOoLlMN

CrypeHT 14
O4 - PeTka nokanusaumja Ha MeTacTaTCKu

KapLuMHOM Ha AojKa

Maysa
Cecuja 4

»Peuent 3a Bexxbawe — NnpMMeHa Ha
cnopTckaTta MeguuMHa BO NpeBeHuuMja 1
TpeTupawe Ha 6onecTn

CrypeHT 15

O7 - NapHu arnyTUHUHW BO
Kapauoxupypruja

CtyneHT 16
014 - KnH1YKM 3HaUun MHOMKaTUBHMU 3a

MeTaTponuyHa gucnnasmja
TOopakonymbanHa kudo3a 1 Aosnrn Kocku
BO ¢popma Ha Ter

CrypeHT 17
012 - EcdhekToTOT OA CyOnNMHrBanHara

ynotpeba Ha BuUTamuH 612 Bo o6nuk Ha

crpej BO TpeTMaH Ha MakKpoLUTHa aHeMuja

Oou. O-p Bakba dDnmMnoBCcKH

®. fpakancku', J. Kakaweea-

Ma>xeHkoeckal?

M. Majxoweea’, ll. Jawap'*>

Oou. [-p 3opaH XaHUNUCKN

B. Opdeecka*

M. Yaekocka', [. TpajaHoea?, 3. y4yee?

M. Fopuk—lempywescka®,

B. KyamaHoecka-CuMoHoecKa?

10



Bpeme

09:00 - 10:00
09:45 -10:00
10:00 - 10:15
10:15-10:25
10:25 -10:35
10:35 -10:50
10:50 - 11:00
11:00-11:10
11:10-11:30
11:30-12:00

Mporpama 10 — 1 Maj

MpujaBa 3a paboTunHuum
NMpBeHCTBEHO NpaBo Ha y4eCcTBO
MMaat cute AKTUBHO npujaBeHun
yvyecHuuum. lNMpunjaBeHuTe yyecHnum
cBouTe cepTudmkaTu og y4ecTBo Ha
KOHrpecoT Ke ru gobujart no
3aBpLUyBak-€e Ha paboTtunHuuumTe. Mo
npuvjaByBame NpUCycTBOTO €
3a40JKUTESHO.

Cecuja 1

» MegukoneranHu acnekTu Ha
TpaHcnnaHTaumja no Mo3o4Ha cMpT*
»,PalMOHaNIHO — eMOTUBHa U
KOrHUTUBHO OMXxejBMOpariHa Tepanuja
BO TPeTMaH Ha pacTpojcTBa BO
ncxpaHara“

CrypeHT 1

017 - McuxunjaTtpunja - 3abopaBeHNOT
KBapT Ha MaKkeJOHCKOTO 34paBCTBO
CtyneHT 2

024 - Oanu coBpemeHaTa MeauLuMHa
MOXe npoTuB Guonorujata?

,,@aKTOpU KO ro saceraart pacTtoT u
pa3BojoT Ha geuara“
CryaeHTt 3

021 - AByn3uoHa noBpena Ha NeHuc

CtyneHTt 4
013 - AKyTeH MMOKapaAUTUC

Kadbe naysa

E-nocTtep

P2 - KonopekTtaneH KapuuHOM —
cTanka Ha 3abonyBate No perMoHun
Bo Penybnuka CeBepHa MakeaoHuja

BO nepuoa

EKI — nHTepnpeTtauuja
YpreHTHa HeoHaTonoruja

Kako oo TouyHa gmjarHo3sa
(MuKpockonupake Ha
NaTOXMCTOJIOLLKK Npenapartu)
4. BLS\ALS - CumynaumoHu
YPreHTHU coCTOjoMn Ha hpaHTOM
HeBpoHayku n majHacynHec
KomeT meTOona — TEOpPETCKU U

@M =

o0

NMPaKTU4YHU acnekTu (ﬂOMp)KaHO

oA npoektoT NATO SPS G5266)
7. Xupypruja - 3ano3HaBawe CO
OCHOBM Ha nanapockoncka

xupypruja

Hou. [1-p Maja MojcoBa MujoBcka

Mpod. O-p JleHye MunoweBa

J. JaHeecka'

Mn. Jeemkoecku', M. Kapakosneecka —
Unoea'?

Mpod. A-p Ennsabeta 3ucoBcka

A. Unocka', U. lNeeg?

X. Bojuecku', M. KnunH4eea'?

K.Cmojkoecku®, J.3xy'?, b.Apcoecka’, K.

Ko3oecka’

11



P4 - KapuuHom Ha 6enu gpo6oBu —
CraTucTtuyka aHanusa Ha nogaTouu
Ha HMBO Ha P. CeBepHa MakegoHuja u
onwTtnHa Ctpymuua Bo nepuopa 2013-
2017

P6 - OnTumMmnsaumja Ha Tepanuja co
B-6nokaTtopwu, Kaj KopoHapHa
apTepucka 6onecrt

P8 - Mpodmnakca Ha 6akTepucku
eHOoKapAuT BO CeKojaHeBHaTa
cTOMaTosoLKa npakca

P10 - MNMepkyTaHa 3aMeHa Ha
MUTpanHa u TpMKycnuagHa BanByna
P12 - Bonka Kaj nauueHT co
relapsing—remitting myntunHa
cKneposa

P14 - XaHTuHrroHoBa 6onect

P16 - XymaHa nHdekumja co
Helicobacter pylori Bo Butona Bo
nepuwopa 2016 — 2018

P18 - UHdeKkTMBHA MOHOHYKINeo3a BO
onwTnHa KaBapapum Bo nepuog o
2013 po 2019 roguHa

P20 - Mpwuka3s Ha cny4yaj Ha nauueHT
co KouHdekumja Ha Tpu
XenaToTpOnHU BUPYCH

P22 - YnTpa3ByK u TepaneBTCKU
MOXHOCTU BO (hM3nKanHarta
MeauuuHa

P24 - BnujaHue Ha TepaneBTCKUTe
BeXOM Kaj naumeHTH co gnjabeTtHa
nonuHeBponaruja

P26 - UHunpeHua n BUAOBU Ha
noBpeau Ha [ONHUTE EKCTPEMUTETU U
M3OKMHETUYKM KapaKTEPUCTUKM Ha
KoneHaTta U CKOYHUTE 3rro60BM Kaj

pakomeTapu

®. Kamyeea', Juxe 3xy'?, b. Apcoecka’,

K. Kosoecka?, M. Jlazapeecka’

A. Mumpeea', C. Hukonoe'?, A. JogaHog?

M. Pucmoecka', O. Tep3ueea-
Mempoecka'?,

C. Komeea?®, M. lNlempoecku?

®. Hukonoe?, T. I. Fayn*?, ®. Byyakocku?,
A. Unocka?, ®. CmojaHoecKu?

I. Kanuee', N. Bap6oe?, E. 3ucoecka’

N. Kpcmecka', E. Joseesa'?, X. HaHeecka’
M. CmojaHoeuk', B. Mapkoecku'?, K.
Cmojkoecku?

A. Manyukocka', B. Mapkoecku'?

I. Qyneecka', B. Mapkoecku'?, M.

30dpaeesa’

C. Yyukoea', []. Bacuneea'?

A. Jakumoecka’, []. Bacuneea'?

C. MapuHkoea', 3. XaHyucku*?,

E. XaHyuucka?, P. JaHeea?

12



P28 - TlpeBaneHua n eBanyauuja Ha
AeHTaneH cTomMaTuT BO Jyro-uctoyeH
pervoH Ha P. CeBepHa MakeaoHuja
P30 - CrtomaTonoLiku npucTtan Kaj

naumeHTm co Diabetes mellitus (OM)

P32 -

ctomatutuc (RAS) kaj peua m

PekypeHTeH adpTOo3€eH

aponecueHTH
P34 - MeTtactaTcku po6po
andepeHunpaH HeypOoeHOOKPUH
Tymop

P36 - NpaHynomaTto3a co
nonuaHrumtuc (Wegener-oBa
rpaHynomaro3sa)

P38 - TpetmaH Ha chaumjanHu
aHrmocdumbpommn

P40 -

Mors naturalis co ronemo

Infarctus myocardii acuta —

thOopeH3NYHO 3HaYEHE
P42 - To3nTUBHU M HeraTUBHMU
ecekTn Nnpu npumeHa Ha cnyop

P44 - 3D npUHTUHI BO MeAMUMHaTA

P46 - CnoHTaH NHeyMOTOpaKC Kaj
MIagau MHAMBUAYU-PU3NK (paKTopu 3a
HeroBo HacTaHyBak€ U HAYMHU Ha

HeroBo TpeTupame

P48 - EPIDIOLEX® (kaHabuon)
opaneH pacteop. HoBa Hagex 3a
naumeHT™™ co Lennox-Gastaut n
Dravet cungpom
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ecMKacHOCT Ha opanHo

Be36egHOCT, TONEPaHTHOCT U

aAMUWHUCTPUPaAHMN KaHAaOMHOMAM 3a

TpeTMaH Ha MynTunna ckneposa

C. CmojaHoea’, K. 3namaHoecka'?,

H. JloHaypoea’

T. Epmumoea’, B. ToHeea CmojmeHoega"?,

A. ToHeea Hukonoea?, T. CeHega?

C. Komeea', C. Hawkoega'?, M.

Pucmoecka®

T. Hakoe', B. ®dununoecku'?, K. Qumocka?

C. CmojaHoe?, B. dununoecku*

B. ludpoea', M. Bacuneea?,
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E. Meukapocka®, C. llempoecku*?,
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Y. Tomoweea', M. Japkoecka-
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A. Unueecka', M. Japkoecka-
Cepaghumoecka’?,
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Cecuja 2

12:00 -12:15
12:15-12:25
12:25-12:35
12:35-12:50
12:50 - 13:00
13:00 -13:10
13:10 - 14:00
14:00 - 14:15
14:15 - 14:25

P52 - EdwmkacHocT npu ynotpebara
Ha xepb6anHu npenapaTtu BO TpeTMaH
Ha BocnarieHuja Ha opanHara
nuraeuua

P54 - Oanwu kaHabuHouauTte ce

edmMKacHu 3a TpeTMaH Ha
KaxeKcuja/cMHOpOM Ha rybere Ha
TeXWHa Kaj

XVB no3uTnBHM NaLMEHTN?

P56 - [OujarHo3a u nekyBame Ha
Placenta previa

P58 - ®pakTypa Ha cy6ToTanHa
6unonapHa eHaonpoTe3a Ha KoK
M Hej3MHa peBu3unja

P60 - TepMuHaTUBEH TYMOP Ha jajHUK
BO AeTCKa Bo3pacTt

Cecuja 2

»APTPOCKONCKN aCUCTUPaAHU
OCTEOCUHTE3M1 Ha 3rnoobHu
CKpLueHuuym*“

CtyneHT 5

O11 - OpanHu maHudecTauum Kaj
racTpouHTeCTUHanHuTe 3abonyBara

CtyaeHT 6
09 - OpanHu maHucecTauum Ha

AnjabeTec menutyc

»MexaHn4Ka noTnopa Kaj
KapAWOBCKyNnapHuTe 3abonyBamwa“
Crynent 7

020 - AkyTeH abgomeH

CryaeHT 8

016 - Influence of metformin of the
treatment of diabetes mellitus typel

Pyuek

»MeToaa Ha enekTpocopesa Ha
€ANHEeYHU KNeTKU — MOXXHOCTHU 3a
UcTpaxyBake"“

CrygeHT 9

010 - AKyTeH KapoTUAEeH CUHAPOM —
CTeHTUpaH€e Ha fleBa BHaTpeLlHa
KapoTuaHa aptepuja

C. Pozoneea’, J1.Koneea-lNydeea'?,

M. AnekcaHdpoe?

P. 3namanoe!, M. Japkoecka-
Cepaghumoecka*?,

. Unocka?, T. Cepagpumoecka’

A. Qumumpuocka', E. Taneecka’

P. 3umbakoea*, P. JaHyweea?®, C. LjeHog?,

4. Bojayuee?, A. Kapnuyapeea®

A. Cnacecku?, A. Jemepyueea'?

DOou. O-p KoHcTaHTuH MuTteB

H. Qumecka', O. Tep3uesa-lNempoecka'?,

M. lNMempoecku?, M. Tpajkoea

M. Tpajkoea’, O. Tepsuoea-llempoecka'?,
H. Qumecka?, M. lMempoecku?

Mpodp. A-p Mpeapar MnojeBuk

M. UsaHosa', A. Mumeecku*?

S. Katié*, N. Jovanovié?, K. Terzié?

Mpod. O-p TatjaHa PyLikoBcKa

I. Kouyeea', C. Kedeg'?
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14:25 -14:35 CtyaeHT 10

015 - Evaluation of ethiological
factors and clinical parameters in
children with acute urticaria
14:40 - 15:30 CBe4eHo 3aTBOpame
15:30-17:00 PabdoTtunHuumn
1. EKI — uHTepnpeTauumja
20 YyecHuuUm
- D-p OejaH KoBaueBuk
- D-p UeaH TpajkoB
2. YpreHTHa HeoHaToJsoruja
20 YyecHuUm
- Mpod. O-p Ennsabera
3uncoBcka
- O-p Mapwmja AumuntpoBcKa
MBaHoOBa
- O-p WpeHa Hukonosa
3. Kako po To4yHa gmjarHosa
(MUKpockonupakwe Ha
NaTOXUCTOSOLKKU Npenapartm)
20 yyecHuUM
- Aou. O-p LInHrns Jawap
4. BLS\ALS - CumynauuvoHum
YPreHTHU cOoCTOjoUu Ha haHTOM
20 YyecHuum
- Oou. O-p Maja MojcoBa
MujoBcka
5. HeBpoHayku u majHadynHec
20 YyecHuum
- Mpod. O-p NeHue
MwunoweBa
6. KomeT mMeToaa — TEOPETCKU U
NPaKTUYHU acnekTn
(nopnpxaHo oA NPOEKTOT
NATO SPS G5266)
10 YyecHUuUm
- Mpod. A-p TaTjaHa
PywkoBcka
- Acc. M-p Muwko MuneB
7. Xupypruja - 3ano3HaBaHe CO
OCHOBM Ha nanapocKoncka
xupypruja
- Op. Une Munes
20:00-01:00 lana Beuyep

J. Aleksic?

MpocTopuja npeaasanHa 6p. 3
EkoHoMcKku chakynTteT

lNMpocTopuja npegaBanHa 6p. 5
ExoHoMcKku chakynTteT

MpocTopuja npegaBanHa 6p. 2
ExkoHomMmcKku chakynTeT

MpocTopuja npeaaBanHa 6p. 1
ExoHomMcKku dakynteT

MpocTopuja npegasanHa 6p. 7
EkoHoMcKuM chakynTteT

MpocTopuja — Buoxemucka nabaparopumja
TekcTtunHa LLkona

MpocTopuja npeaasanHa 6p. 6
ExkoHomcku chakynteT

YHuBep3uTeTcku PecTtopaH
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Mpodp. A-p JoBuua YrpuHoBCKU aunnomupan Ha MeguumHCKNoT dpakynrer,
YHusepsutet ,,CB. Knpun n Metoguj“ Bo 1970. Bo 1975 rognHa ycnewHo ja
3aBpllyBa cneuuvjanusaumjata no Hespoxupypruja Bo Ckonje. Og 1978 po
1979 rogmnHa 6un Ha ycoBplyBawe of obnacta Ha HeBpoxupyprujata BO
L’Hospital Pitie-Paris, Ogaen 3a HeBpoxupyprunja. Bo 1983 roguHa ctaHyBa
OOKTOp no HeBpoxupyprja - MeguumHckn dakynteT, Ckonje. Og 1993
roguHa e pegoBeH npodhecop No HeBpoxupypruja Ha YHusepauteT ,Cs.
Kupun n Metoawj“. Npodecop a-p JoBuua YrpnHoBckM uma 6orato paboTHO
F u nckyctso: o 1970-1975 rogMHa BO YHUBEP3UTETCKN KITMHUYKU LIEHTap,

U

Ckonje, og 1979-1980 Bo OnwrtaTta 6onHuua - OepHa, Jlnbuja, a og 2010
S roanHa pabotn Bo Opggenot 3a HeBpoxupypruja Bo KnuHuukata 6onHuua
Aundapem CuctumHa.

Bonectu Ha 21-0T Bek
Prof.Dr.JoBnua YrpuHoBCKu

HecomHeHo, MeanumHaTa HaBnese BO 21-0T BEK CO MHOIY HOBM TEXHOMOMKU, CO HOBWU ANjarHOCTUYKN
N TepaneBTCKM MOXHOCTM KOU Ce corfiegyBaaT BO HOBMTE MPOTOKONM Ha NekyBake, bnarogapeHue
Ha pasBojoT Ha apmaueBTckata wuHaycTpuja. CeTo Toa Ha Kpaj pesyntmpa co norosema
edMKacHOCT BO TpeTMaHOT Ha bonHuTe co oapeneHun 3abonyBara, a 0cCobeHO CO BOBeQyBaH-E€TO Ha
reHeTCKUTe TecTupaha U TeHAEHUujaTa KOH T.H ,MepcoHanu3npana’ meguumnHa. Mefytoa, napanenHo
CO OBa, BO MeAMUUHCKaTa npakca CeKojaHEBHO M He3abenexuTenHo ce ,NpoBrekyBaaT" HEKOU HOBU
Gonectn kou ce 3akaHyBaaT Aa AobujaT naHAEMUCKM pasmepu, a 3a KOM COBPEMEHMOT OOKTOp cé
yLWITE HE € HUTY CBECEH, HWUTY, NaK, MMa COOABETEH [OMjarHOCTMYKM MNpucTan, a ywTe nomariky,
TepaneBTCKM NPOTOKos. ABTOPOT ke ce obwuae fa gage OCBpT BO ,AujarHocTukata“ Ha oBue
CoBpeMeHM ,6onectn” Npeky CBOETO NMYHO BMOYBaH€ U UCKYCTBO, a NIEKYBAHETO HA UCTUTE Ke ro
npenyLwTn Ha cBOMTE Mnaam konern kou Tpeba ga ogpenart ganu € notpebeH n/vnun kakos Tpeba aa
€ afeKBaTHMOT, OOQHOCHO COBPEMEHMNOT NpUcTan BO HUBHUOT TPETMaH.
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Oou. a-p TatjaHa YenperaHoBa YaHroBcka Mo AUNSIOMUPaAHETO  Ha
MeguumHcknoT cbakynteT Bo Ckonje 1 NofIOXEeHNOT CTPYyYEeH UCMUT noBeke
O4 edHa roavHa uma BOSMOHTUpaHO Ha KnuHukaTa 3a Hespornoruja. [lo
3aBpLUYBaH-€TO Ha cneuuwjanuaauujata 3anoyHyBa ga pabotm Ha Opgenot
3a WHTEeH3MBHa Hera Ha Hesponornja, a notoa Ha Opgenot 3a
uepebpoBackynapHun 6onectn, OgoenoT 3a HEBPOMMYHOMOMMja 1 NogouHa
cTaHyBa oaaerneHckn nekap Ha Oagenot 3a enunencun. Og oktomepn 2014
roagnHa ce BpaboTtyBa Bo KnuHuuykata 6onHumua Aumbagem CucutHa Ha
OppenoT 3a HeBpororuvja.

Bo obnacta Ha HeBponorujata M nocebHO BO AENOT Ha MeToauTe 3a
AnjarHoCTUUMpae Ha HEeBPOSOLWKUTE 3abonyBaka ce efyuupana npeky
noBeKkekpaTHNU CTPYYHW NpecTouM BO 3eMjaBa M BO cTpaHcTBo. Bo 2000

roguMHa, wectmecedeH npectoj Bo AKX BueHa, AscTpuja, 3a HEYpOMMULIMHI METOAN, KOMMjyTepcka
Tomorpacdumja. Bo 2001 roguHa TpumecedeH npectoj Bo Codwmja, byrapuwja, Ha MeguumHckmoT
dakynteT - KnuvHuka 3a HeBposiorvja, oA Kage LTO MMa AunnomMa 3a 3aBpLUeH Kypc 3a gonnep
coHorpadumja Ha ekcTpa U UHTpaKpaHujanHu KpBHM CafoBM Ha MO3OKOT U AUMNMOMa 3a 3aBpLUEH KypC
Ha CoBpemMeHa Tepanuja kaj HeBposiowkn 3abonyBawa. o 2015 roguHa 3ema y4yecTBO BO
KOHTUHyMpaHa MeOuMUuMHCKa efykaumja Bo ckron Ha CseTtckaTa defepaumja 3a Heposioruvja-
Continuing medical education program, World federation of Neurology. Oa aekemspu 2016 rognHa oo
anpun 2017 roguHa 6una kako HabrbyayBad Ha Ogaenot 3a enunencun Bo Cleveland Clinic, Florida,

USA.
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TepaneBTCKM Npean3BULM BO HEBpororvjaTa

douy.0-p.TamjaHa YenpezaHoea YaHzoecka, Hegposioe
Kb Ayub6adem-CucmuHa, Ckonje

McxeMUCKMOT MO304YeH yaap ce KapaKkTepusupa CO HeHafejHo rybere Ha KpBHa LMpKynauuja Bo
obnacTta Ha MO30KOT LUTO pe3ynTupa CO HEBPOOLLKM AepULUT. AKYTHUOT UCXEMUYEH MO3OYEH yaap
MoXe fa buae npeamnsBukaH of TPOMOOTUYHA UM eMBOonMYHa OKIy3uja Ha LepebpanHute apTepum
1 € NoYecT 0f XeMoparMyHMOT MO30YEH yaap.

TOAST (trial of ORG 10172 in acute stroke treatment) knacudpukaumnjata pasnmkysa 5 noTTMNOBKU Ha
ncxemmyeH MosodeH ypap: ATtepockneposa (embonuja/Tpombosa) Ha ronema  apTepwja,
Kapaonoembonuja (BMCOK pu3uk / cpefeH puauk), Oknysnja Ha Manu KpBHW cafioBu (nakyHun), MosodeH
yAap of Apyra nosHaTa etuornorunja, MosodeH ygap co HenosHaTa eTuonoruja.

MpeTkomopHaTa dmbpunaumja (NMP) e egeH oa rmaBHUTE PM3MK aKTOPM 3a NojaBa HA UCXEMUYEH
Mo304eH yaap. NpucycteoTto Ha NP ce 3ronemysa co Bo3pacTa, adpektupajkn 4% oa nHaneuayute
noctapu oa 60 r. u 8% op unamsmayute noctapu og 80 r. Okony 25% oa nHanenaymte Hag 40 1. n
noctapu ke passujat NP BO TeKOT Ha HMBHMOT XMBOT. [P e ogroBopHa 3a nojaBa Ha 50% on
KapamoembonnyHute MO304HM yaapu. 3a Bpeme Ha npeaTa roguHa, MopTanuteToT € 3rofleMeH 3a
50% kaj nauneHTUTE CO MO304eH yaap acoumpaH co Nd. MNP - sronemyBa pu3KK 3a CUTE TUMOBKU Ha
MO304eH yaap 3a 5 natu, a 3aegHO CO ApYyruTe pU3nK hakTopu yuiTe nosBeke ro 3rofiemyBa puU3mKoT.
Bes npeseHumja, 1-20 6onHM co MNP ke goxmBeaT MO30YEH yaap cekoja rogmHa. P e oaroBopHa 3a
1/5-1/3 op cnte MO304HM yaapu. [NpeTcTaByBa HE3aBUCEH PU3NK (paKTOp 3a MO30YEH yaap.

Bo 2014 BoBedeH € HOB KIWHUYKN €HTUTET HapeyeH ,EmM60nmMyeH Mo304eH ygap o4 HernosHaTo
notekno "Embolic Stroke of Undetermined Source” (ESUS) 6ewe BoBegeH op Cryptogenic
Stroke/ESUS International Working Group 3a ga ce naeHTugukyBaaT naumeHTUTe CO HenakyHapHu
KPUNTOrEHN MCXEMWUYHU MO30YHM ydapu Kage embonujata bewe HajBepojaTHUMOT MexaHu3am Ha
MO304€eH yaap, HO HErOBMOT M3BOP OCTaHyBa HEOTKPUEH W NOKPaj AeTanHata nHeecturaumja.

AunjarHo3a Ha ESUS: BoobuyaeHuTte gmjarHoctnykm npoueaypu Ha ESUS naumeHTuTe BKAydyBaaT
CT/MRI wvmuymnHr 3a Bu3yenusaumja Ha MO30YHUTE Ie3un; Konop Aynnekc coHorpaduja Ha
eKCTpakpaHujarnHuTe U UHTpaKpaHujanHuTe KpBHM cadosBu kako un katetep MP/KT aHrnorpadmja 3a
eKCKMy3nja Ha CTeHo3a Ha ronemute KpBHWM cagoBu (= 50%); 12-kaHanHo ECG wn gonroTtpajHo
MOHUTOpUpake Ha cpueBaTta paboTa (HajManky 24 h) co aBToMmaTcka geTekumja Ha puTaMoT 3a Ada ce
NCKNyYn atpujanHa pmbpunauuja; exokapanorpaduja (TTE n/wnn TEE) 3a aa ce getektupaat gpyrm
KapanoemOb0onMYHN N3BOPU CO BUCOK PU3KK ( MHTpakapaunjanHu TpoMmbu, exekumoHa dgpakumja <30%).

MomeHTanHo, He nocTtojaT crneunduyHN Npenopakn 3a TpeTMaH Ha naumeHTute co ESUS nopagu
NHCY(ULMEHTHM NOAATOLN.

Kaj naumeHTM co akyTeH wucxemumyeH mo3odeH ypap (AMMY) ce npumeHyBa MWHTpaBeHCKa
agMunHucTpauuja Ha alteplase (u.B. tPA).

BeHeduToT 0f u.B. tPA € BpeMeHckM 3aBuCeH. TpeTMaHOT Kaj cCooaBeTHUTE nauueHTn Tpeba aa ce
OTMOYHE LWTO € MOXHO nobp3o Aypu M Kaj NAUMEHTM KOM Ce MOXHW KaHOuMAaTu 3a MexaHudka
TpombGekTomuja-(MT).

26



3a nauMeHTn Kom ce MOXHW KaHOMAAaTM 3a MeXaHU4Ka TPoOMOGeKToMuja, ce npenopadyBa ypreHTeH
KT aHrvorpam nnu MP aHrvorpam (3a ga ce Buau Oknysuja Ha rorieMuTe KpBHUM CafoBW), HO OBUE
ncnutyBawa He Tpeba ga ro ognoxat TpeTMaHoT co u.B. tPA OOKONKy € nHanumnpaHo.

3aknyyok: M.B. Tpombonusa octaHyBa CTaHOap BO TPETMAHOT Ha aKyTHMOT MCXEMUYEH MO30YEH
yaap npea MT. BaxHo e ga He ce rybu Bpeme. Bo cnydaj Ha mpokcumarnHa WHTpakpaHujanHa
BacKynapHa Okrnysuja, BegHall fa ce 3anoyHe CO MexaHu4yka TpombekTomuja.

Therapeutic challenges in neurology

T.Chepreganova Changovska
Clinical Hospital Adzibadem Sistina-Skopje, Macedonia

Ischemic stroke is characterized by a sudden loss of blood circulation in the brain area, resulting in
neurological deficits. Acute ischemic stroke may be caused by thrombotic or embolic occlusion of the
cerebral arteries and is more common than a haemorrhagic stroke.

TOAST (trial of ORG 10172 and acute stroke treatment) the classification distinguishes 5 subtypes of
ischemic stroke: Atherosclerosis (embolism / thrombosis) of the large artery, Cardio-embolic (high risk
/ middle risk), Occlusion of small blood vessels (lacunae), Stroke of another known etiology, Stroke
with unknown etiology.

Atrial fibrillation (AF) is one of the major risk factors for ischemic stroke. The presence of AF
increases with age, affecting 4% of individuals older than 60 years of age. and 8% of individuals older
than 80 years of age. About 25% of individuals over 40 years of age. and the elderly will develop PF
during their lifetime. PF is responsible for the occurrence of 50% of cardio-embolic strokes. During the
first year, mortality was increased by 50% in patients with AF-associated stroke. AF- increases the
risk for all types of stroke by 5 times, and together with other risk factors, increases the risk even
more. Without prevention, 1-20 PF sufferers will experience stroke each year. PF is responsible for 1
/ 5-1/ 3 of all strokes. It is an independent risk factor for stroke.

In 2014, a new clinical entity called "Embolic Stroke of Undetermined Source" (ESUS) was introduced
by Cryptogenic Stroke / ESUS International Working Group to identify patients with no lacunar
cryptogenic ischemic strokes where the emboli was the most likely mechanism of a stroke, but its
source remains undetected despite detailed investigation.

Diagnosis of ESUS: The common diagnostic procedures of ESUS patients include CT / MRI imaging
for visualization of brain lesions; color duplex sonography of extracranial and intracranial vessels as
well as catheter MR / CT angiography for excision of stenosis of large vessels (=50%); 12-channel
ECG and long-term cardiac monitoring (at least 24 h) with automatic rhythm detection to exclude
atrial fibrillation; echocardiography (TTE and / or TEE) to detect other high-risk cardio embolic
sources (cardiac thrombi, ejection fraction <30%).
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Currently, there are no specific recommendations for the treatment of patients with ESUS due to
insufficient data. In patients with acute ischemic stroke, intravenous administration of alteplase (i.v.
tPA) is used. Benefit from i.v. tPA is time-dependent-treatment in appropriate patients should be
initiated as soon as possible even in patients who are potential candidates for mechanical
htrombectomy- (MT).

For patients who are potential candidates for mechanical thrombectomy, an urgent CT angiogram or
MR angiogram is recommended (to see occlusion of large vessels), but these trials should not delay
treatment with i.v. tPA if indicated. Conclusion:. lL.v. thrombolysis remains the standard in the
treatment of acute ischemic stroke in front of MT. It is important not to waste time in the case of
proximal intracranial vascular occlusion, immediately start with mechanical thrombectomy.

28



V)
A8 ’J

—

|
|
ad

Mpod. A-p Anekcanpap Hukonuk 3aspwwun MeagunuuHcku dhakynTeT BO
Hoeu Cap. Cneumjanusauujata no onwTta xupypruja ja 3aspwwmn Bo 1995
roguHa Bo HoBu Cap. Bo 2002 rog. ja 3aBpwun notpebHaTta obyka no
onwTa XMpyprmja u cneumjanHocT no KapavoBacKyrnapHa xupypruja. Og
2003 roguHa ©vn BU3UTUHr BUW KOHcynTaHT Bo OpaenoT 3a kapauo-
TopakanHa xvpyprunja, UHCTUTYT 3a 3apaBCTBEHa 3allTUTa Ha Majka 1 aeTe
Bo Benrpaa. Op jynu ao gekemspn 1998 r. 6un BUSUTUHT KapAUOXUPYpPr BO
KnuHuyka doHpaumja Knusnena, Oxajo, Caa. Of maj oo Hoemspu 2003 .
6un copaboTHuk 3a obyka Ha OpgenoT 3a xupyprmja Ha cpue - Kapawuo-
TopakaneH ueHtap Bo MoHako, KHexecTtBO MoHako. Oa 2015 r. pabotn BO
Auunbapem CuctuHa. Oag 2018 rogmHa T0j € MEAULMHCKM KOHCYNTaHT BO

MHOry 3anagHu ambacagm, mery kom 1 AMepuKaHcKaTa MeauLMHCKa KaHuenapuja Bo benrpaa,
Cp6uja. MaructepckmoT Tpya ro ogbpanun so 2000 r. Ha MeguumHcknoT hakynTeT Bo benrpag co
HacrnoB: 3Ha4yeH€ Ha XOMOLMCTEMHOT KakKo hpakTop Ha pU3UK Kaj KOpoHapHa cpueBa Gonecr.
CBojaTa goktopcka gucepTauvja Ha Tema: EBanyaumja Ha OKCMAAaTUBHUOT CTPeC Ha cpueBuUOT
MYCKyn U aHTUOKCMAATUBHA 3aliTUTa BO TEKOT Ha onepaumja Ha OTBOPEHO cpue ja oabpaHun
Bo 2005 r. Ha MeanuuHckmoT hakynTeT Bo benrpag.

[-p Hukonuk wmsBpwwnn noseke o 8000 onepauum Ha OTBOPEHO cpuUe Kako Xupypr nocrtap

KOHCYJTTaHT.
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BrpaayBare Ha BewTa4vyko cpue

npogp. 3-p AnekcaHdap Hukonuk (Aemop)*

8-p Oapko Bucnumoecku (Ko-aemop)?

KnuHu4ka 6onHuya Ayubadem CucmuHa, Ckonje
Yn., Ckynu“ 5A, Ckonje, MakeOoHuja

e-mail: aleksandar.nikoliki@acibademsistina.mk

BoBen: CpueBaTta cnaboCT e KMMHWYKM CUMHOPOM KOj Ce KapakTepusupa CO TUMUYHW CUMMTOMM
(TeLluko avere, 0TouM, 3amMop) KON MOXe Aa ce NPUAPYKEHU CO 3HAUM (3rofieMeH jyrynapeH BeHCKM
NPUTUCOK, NepudepHN edemu), npeausBuKaHM of CTPYKTYpHa wu/vnu dyHKLMOHanNHa cpueBa
abHOpManHOCT, LUTO pe3ynTMpa BO HaManeH KapauwjaneH oyTnyT u/unu 3ronemMmeHn MHTpakapaunjanHm
NPUTUCOLIM 3a BPEME Ha MUPYBaH-€ WM aKTUBHOCT.

Len: lNMpukaxyBawe Ha copmuTe Ha cpueBa crnabocT, KNUHUMYKa npes3eHTauuja U npesemake Ha
pasnuyeH TN Ha Tepanucku ModanuTeTu, OAHOCHO CnpoBedyBawe Ha XUIMEHO-ANETETCKU PEeXuM,
MeanKaMeHTO3Ha Tepanuja, MHTEPBEHTHO KapAMOSIOLKN U KapaMOXUPYPLLKN TPeTMaH.

Martepujan n metogu:. YnotpebeH e perucrap Ha criyyam Ha nauueHTu cOo cpueBa cnabocT Ha
Oppenot Ha kapauonorvja un kapauvoxupyprnja Bo KnuHmuykata 6GonHuua ,Aunbagem CuctmHa’,
Ckonje.

Pesyntatn: Co nomow Ha MexaHuMykaTa noggplika Ha paboTtaTta Ha cpueTo (MHTpa-aopTHa GanoH
nymna, ekctpakoprnopanHa MembpaHcka okcureHaumja, ventricular assist device), nocturHaTn ce
3Ha4vajHK pe3ynTaTv BO HamanyBawe Ha BKYMHMOT MOPTanNUTeT Kaj nauneHTuTe co end-stage cpuesa
cnaboct. Bo KnuHuykata 6onHmua ,Aunbagem CuctmnHa“ gocera e BrpageHo sewtadvko cpue (Total
Artificial Heart — TAH) kaj Tpu nauneHTn co cpuesa cnaboct INTERMACS 1.

3akny4yok: Kaj maumeHTM CO XpOHMYHA WNKU akyTHa cpueBa crnabocT kom He MoxaT ga bupat
MEHaLMpaHn CO MeauKaMeHTO3Ha Tepanuja, NocTaByBake€ HAa MEXaHWYKa LMpKynaTopHa notnopa
(IABP, ECMO, VADs, Total Artificial Heart - TAH) moxe ycnewHo ga ce UCKOpPUCTM BO Tepanwuja Ha
end-stage cpueBa cnabocT n ga 0BO3MOXW cyduumMeHTHa nepdysanja Ha opraHuTe BO TENOTO.
Kny4yHun 36opoBu: cpuesa cnaboct, TAH, VADS.
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Total Artificial Heart Implantation

Author Aleksandar Nikolic MD, PhD, FETCS
Author 2 Dr.Darko Bislimovski

Acibadem Sistina Hospital

Skupi 5A, 1000 Skopje, Republic of Macedonia
e-mail: aleksandar.nikolikj@acibademsistina.mk

Introduction: The heart failure is a clinical syndrome whose typical symptoms are shortness of
breath, swelling, tiredness, also it may cause high jugular vein tension, edema (caused by structural
or functional heart abnormality) which results with low cardiac output or high intracardiac tension
while the patient is resting or has some physical activity.

The point: Showing the forms of the hearts weakness, clinical presentation and using different types
of therapies, realization of hygienic and dietetic mode, medicament therapy, interventional cardiologic
and cardiac surgery treatment.

Methods and materials: He have used the official list form the Cardiac Surgery and Cardiology
Departments at Acibadem Sistina Hospital of patients with heart failure.

Results: Thanks to the mechanical circulatory support (intra aortic balloon pump, extracorporeal
membrane oxygenation, ventricular assist devices), we have reached excellent results by minimizing
the mortality of the patients with end-stage heart failure. Till now, at Acibadem Sistina Hospital, we
have made total artificial heart transplantation to 3 patients with heart failure INTERMACS 1.

Conclusion: For the patients with chronic or acute heart failure which can’'t be treated by
medicaments, successfully can be managed using mechanical circulatory support such as IABP,
ECMO, VADs, Total Artificial Heart — TAH in the therapy of end-stage heart failure and to enable
good end-organ perfusion in the body.

Keywords: Heart failure, TAH, VADs

31


mailto:aleksandar.nikolikj@acibademsistina.mk

Oou. a-p bunjaHna EdTtmoBa 3aBplyBa MeauMUMHCKM akynTeT BO
Ckonje Bo 1985 rogmHa. Ce BpaboTyBa BO J3Y KnuHuuyka 6onHuuya-LTmn
BO 1986 rogmHa kage wTo paboTM Kako fnekap no onwTta npakca BO
Cnyxbata 3a uWTHa MeguuuHcka nomow. Bo pgekemBpu 1989 r. ja
3anoyHyBa cneuujanusaumjata Mo aHecTeanonornja co peaHumauuja u
WHTEH3VBHa MeJuuMHa Koja ja 3aBpluyBa cO ycriex Bo gekempu 1993 r.
Kako cneuujanuct aHectesmonor npaktukysa n pabotn Bo J3Y KnuHuyka
oonHuua-lTnn, kage WTo ce ucTakHyBa CO cBojaTa NpodecuoHanHocCT n
cnocoBHOCT 3a opraHmsaumja. Bo 2002 rognHa ce CTekHyBa CO 3BaH-E€TO
npumapuyc. Bo 2017 r. ycnewHo ja 6paHu cBojaTa AOKTOpCKa AncepTtaumja
CO Hacrnos ,BrnivjaHne Ha U3nNoXXeHOCT Ha aHeCTETUYKNOT rac AnasoT oKeupg,
Bp3 34paBjeTo Ha MeauLMHCKMOT NepcoHan BO onepaumoHa cana’. Bo HejsnHaTa HayvHa paborta,
Taa Kako aBTOp W KOaBTOp, MMa NyObnvKyBaHO M npes3eHTMpaHo 38 Hay4Hu Tpyda Kako BO 3eMjaBa,
Taka 1 BO CTPAHCTBO, Kako U ABE MHTEPHM NyOGnnkauum Bo Tek Ha npecTtojoT Bo AKX Bo BueHa.
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NMPOTOKOIJ 3A YPTEHTHA TPUJAXA

The Emergency Severity Index (ESI) - A triage tool for emergency department care
BoBen

Llenta Ha Tpujaxxa Ha NaUMEHTUTE BO YPreHTHUTE LIEeHTPU € Aa Ce M3BPLUM COOABETHA cenekuuvja u
Aa ce gage npuopuTeT Ha OHME NauueHTU Kou He ce BO cocTojba ga yekaat. [pu Toa ,ce npasu
KpaTka, bokycupaHa npoueHKka u ce oppedyBa COOABETHO HMBO, KOe OTMpUnMKa ofrosapa Ha
BpeMeTo 3a koe nauneHToT 6e3beeHO MoXe [a nodeka 3a npernes n TpeTMaH.

Bo nocnegHata geueHvja Bo CBETOT NOCTOM TEeHAeUWja 3a CTaHgapAusaumja Ha ckanute 3a Tpujaxka
Ha aKyTHOCTa Ha nauuMeHTMTe BO neT HuBoa (1 HMBO-pecycuuTaumja,2 HUBO- UTHWU cnydawn, 3-
YPreHTHU, 4-NOMarnky YpreHTHNU, S-HeypreHTHN).

(MaBHMOT NPMHLUMM HA YPreHTUOT TpujaKeH cnuctem Bun 3ammucreH Kako MHCTPYMEHT NpeKy Koj Ke ce
ONECHM NPUOPUTETOT Ha NauneHTuTe 6asnpaHa Ha ypreHTHoCTa Ha TpeTMaHOT NoTpebeH 3a HMBHaTa
coctojb6aTta.NY npeTcTtaByBa HOB KOHUENTyaneH MOAEeNn Ha YypreHTHa Tpujaxa, npu Koja OCBEH
npawaweTo ,koj og naumeHtTuTe Tpeba pa Guae npernegaH NpB, UCTOBPEMEHO ce 3emaaT BO
npegsma noTpebHUTEe pecypcu 3a Aa ce 4ojae 4O KpajHUOT ucxoa(npuemM Ha nauueHToT, UcnyLlTake
nnu TpaHcaep).

OcHoBaHaTta uen Ha WY cuctemoTt e na ce goHece BUCTUHCKUOT MauMEHT OO BUCTUHCKUTE
pecypcu BO BUCTUHCKO BpeMe U MecCToO.

Emergency Severity Index (ESI)

NHaekcoT Ha ypreHTHOCT 1 TexxnHa (Emergency Severity Index -WUY), npeTctaByBa eqHOCTaBEH 3a
ynoTpeba Anropuram 3a Tpujaxa, oz net HMBOA, KOj M KaTeropmanpa ypreHTHUTE NauneHTn npeky:
e MpOLEHKa Ha aKyTHOCTa Ha cocTojbaTaHa naumeHToT, 1
e noTpebarta of pecypcu 3a NauMeHToT.
Mpn ypreHTHMOT TPETMaH M Hera Ha NauMeHTUTE YecTo ce kopucTaTt anropuTmu. Hajronem pen opf
YPreHTHUTE MEeLMULMHCKN Nl ce BEKe 3ano3HaeHn Co anropuTMmnTe KOPUCTEHM NPU KypceBUTe 3a
OcHoBHO 1 HanpegHaTto cpueBo-6enogpobHo oxmeyBamwe (Basic Life Support, Advanced Cardiac
Life Support). Y anroputmoT rm cnegn UCTUTE NPUHUMNK Ha MNOCTENEH MpuUcTan BO HOCEHETO Ha
KNMUHUYKN 0aNYyKU.ANropuTMOT Ce OffIMKyBa CO YeTupu ToYkn Ha ognyka (A, B, C n D), Ha ko] HaunH
NaumneHToT ce Tpujaxkmpa BO €4HO 04 NeTTe HMBOA Ha YPreHTHOCT.

UeTupute ToUKM Ha oanyka Bo LY anroputamoT ce KpUTUYHM 3a TOYHA U CUrypHa annvkauuja Ha LY.
N ce peayumpaHn Ha YeTUpu KIy4yH npallama:

A. Jann nauneHToT Mma noTpeba o4 MOMEHTarHa XnBoTocnacyBayvka MHTepBeHUmja?

B. danun naumMeHTOT MOXe aa yeka?

C. Konky pecypcu ke my 6ugat notpebHu Ha nauneHToT?

D.Kakeu ce BuTtanHuTe 3Haum Ha NnaynueHToT?

OparoBopuTe Ha npallawaTa ro HacovyBaaTt TpUjakepoT KOH TOYHOTO HUBO Ha YPreHTHOCT.
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Touka Ha oanyka Al

Hanun nauneHoT nma notpeba o HenocpeaHa XnBOTOCNacyBayvka UHTepBeHUMja?

[okoriky ogroBopoT e “aa”, TpUjaXKHMOT Npouec e KoMNneTupaH a naumMeHToT npunara Ha Y Huso 1.
[okornky oaroBopoT € “He”, KOPUCHUKOT NpeMMHyBa Ha HapeaHUOT YeKop BO ANropMtamoT, TOYKa Ha
oanyka B. YXuBotocnacyBaukute MHTEpPBEHUMM Ce KopucTaT ga obesbepart npoofeH AuLleH nar,
Avwere, Aa ja noagpxart umpKynauumjata unu ce ogHecyBaaTt Ha norofieMa npomMeHa Ha HMBOTO Ha
csecHocT (LOC).

MaumeHT koj e BO WY HMBO-1 cekoraw foara BOYPreHTHMOT LeHTap BO HecTabunHa coctojba.
Bupejkn Bo cnyyaj Ha HeykaxyBarwe Ha HernocpegHa Hera nauueHToT MOXe Aa ymMpe, ce 3anovHyBa
CO TMMCKM OAroBop (nekap nokpaj OOMHMYKMOT KpeBeT, TUM Ha MEAULMHCKM CeCTpyU KOou
o6e3benyBaaT KpuTU4Ha Hera).llaumMeHTUTE 04 OBa HMBO Ce nperneayBaat BegHaw buaejkm BpemeTo
Ha MHTEPBEHLMUTE MOXE Aa BIivjae Ha MOpObNaMTETOT N MOPTanNnTeToT.

MTHOTO BKNyyyBak€ Ha fieKapoT BO HeErata Ha MaumMeHTOT € KNyyHa pasnuka mery nayueHTuTe of
NYHnBO-1 n MYHuBo-2. MauyueHtute og HnBo-1 ce kputnyHo 6onHM n BapaaT HenocpegHa nekapcka
eBanyauuja n uHTepBeHuuja. lNpoueHknte Benat geka 1-3% oa cute naumMeHTn BO YPreHTHUTE
ueHTpu npunarfaat Ha UY HuBoTo 1. Hajronem gen og UY HMBO-1 naumeHTuTe ce xocnutanusmpaar
BO EavHMunTe 3a MHTEH3MBHaA Hera, Aesn erautvpaart BO YpPreHTHUTe LEeHTpU, a gen ce ucnvwysaar
no TpPeTMaHOT BO YPreHTHUTE LUEHTPWU [OOKOSIKY MMaaT peBep3vbuinHa npoMeHa Ha HUMBOTO Ha
CBECHOCT Mnu BUTaNHUTE YHKLUUW, KaKO NPWU: XUMNOrMMKEMWja, enunenTUYHW Hanagu, ankoxosiHa
WHTOKCUKaLMja nnm aHadunakca.

Touyka Ha oanyka B:

[anu nauneHToT Tpeba ga yeka?

OTkako cenpoueHn geka NaumeHToT He M UcnonHyea Kputepuymute 3a LY HuBO 1, npemunHyBa Ha
ToukaTa Ha ognyka B (Cnuka 2-3), kora Tpeba ga ce oanyym ganu nayneHToT He Tpeba ga yeka 3a
nperned. [Jokornky nauuMeHToT He Tpeba fa 4yeka, ce Tpujaxupa Kako naumeHT o WY Hueo 2.
[okornky MoXe fa 4yeka, Toraw ce npemMuHyBa Ha HapeLHUOT Yyekop Bo AnroputamoT. Tpu npawara
ce KopucTaT 3a Aa ce ogpeau ganuv naumeHToT rm ncnonHysa MYHUBo-2 kputepuymuTe:

1. danu Toa e BMCOKO puan4Ha cutyauuja?

2.[lanv naumMeHToT € KOH(py3eH, NneTaprmyeH nnu 4e3opueHTmpaH?

3. danu naumeHToT € co jaka 6onka unmn gucrtpec?

NYHuBO-2 naumeHTn coumHyBaaT ckopo 20 go 30 % op ypreHTHuTe nauueHTtu. 1o HuBHO
noeHTUKyBae Npeky Tpujaka , oBMe nauveHTn Tpeba ga Guaat npuUopuUTETHO 3rpuKeHU BO
coogBeTHa BpeMeHcka nuHuja. Y mnctpaxysawara nokaxysaaTt geka 50 go 60 % og UNY HuBo-2
nauyneHTuTe ce Xxocnutanumsnpaar.

Touka Ha oanyka C:

MoTpeba oa pecypcu

[lokonky ogroBopute Ha Npawanarta of NpBuTe ABe TOYKM Ha ognykace "He", ce MMHyBa Ha To4Ka Ha
ognyka C._Bp3 ocHoBa Ha KpaTkaTa cybjekTMBHa W O0OOjekTMBHA MpoLeHKa Ha MauuMeHToT,
MeauumHcKaTa uctopuja, KOpUCTeEHUTE MeanKamMeHTU, Bo3pacTa M MoroT, KOJKY pasfnyHu pecypcu
Ke ce uckopucTaT Cco Len NnekapoT Aa ro nocTurHe HMBOTO Ha aucnosuumja? Co apyrm 360poBu, WTO
TUMWYHO Ce MpaBu 3a NaUMEHT KOj Aoara BO YpreHTeH ofaen co ogpeaeHa teroba? Pecypcu moxe
Aa 6upat 60SHMYKKM yCryrn, TEeCTOBW, NMpoUenypu, KOHCYNTauuMm UM UHTEpPBEHUMU (Ce LUTO He e
3eMame MeauuUMHCKa nctopuja, pusnkanHUoT npernes U MHOry e4HOCTaBHU YPreHTHU MHTEPBEHLINN
Kako LUTO € Ha npuMmep anfivkaunja Ha dnacrep.
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Touka Ha oanyka D:

ButanHn 3Hauu Ha naumMeHTOT -Ce HEeONnxOAHW 3a MpoueHyBawe Ha HUBOTO Ha YPreHTHOCT Ha
nauyneHToT._ButanHu 3Haum Koum ce KopucTtat: MyJfic, pecnupatopHa pekBeHumja, KucrnopoaHa
caTypauuvja, n 3a cute geua nog 3 roguHu, TenecHa temnepaTtypa. TenecHaTta TemnepaTtypa ce
BKNy4yBa camMo Kaj Aeua nog 3 roguHu.

Hanu BpemeTo go TpeTmaH Bnujae Ha UY TpujaxxHute kateropumn?

MNpoueHka Ha Toa KOMKy AOMro naumMeHT MoXe fa veka npend a Guge BMAEH of nekap e BaxHa
KOMMOHEHTa Ha Hajronem fen o TpujakHUTe cucTemMn. ABCTpanmcko-as3ucknotr u KaHagckuot
TpujaxkeH cuctem BapaaT nauneHTuTe Aa Guaart BUAEHM Of fekap BO OApedeH BPEMEHCKM nepuos,
cnopen TpujaxkHaTa kKaTeropuja.YcuctemoT 3a Tpujaxa He AedumHupa cneunduyHu BPEMEHCKM
cTaHgapan (BPEMEHCKM MHTepBanu) BO KOM MauneHTuTe Tpeba ga bupaTt eBanyupaHu of nekap.
Cenak, naumeHTn Kon ucnonHysaat kputepnymmn 3a MYHuBo 2 tpeba ga bugat BUAEHM KOSKY LITO €
MOXHO nobp3o, a cekoja MHCTUTyuMja nHOuBMAyanHO oAdpedysBa LUTO 3HaYM “KOMKY LITO € MOXHO
nobpso”.

3akrny4ok:

NY e cuctem 3a Tpujaxka Ha nNeT HMBOA, eQHOCTaBEH 3a KOPUCTEHE KOj MM Aenu nauneHTuTe cnopen
aKyTHOCTa Ha cocTojbaTa 1n notpebute og pecypcu. NY TpujaxkHmoT Anroputam e 6asmpaH Ha YeTmpm
KNyYHU TOYKM Ha oanyka. VIckycHUTe 3apaBcTBeHN paboTHULUKM Kom paboTaT Co YPreHTHU NaumeHTu Ke
MOXaT Bp30 1M TOYHO Aa ' TpujakupaaTt NaumeHTUTE CO OBOj CUCTEM.

Uy 2 -HuBo
MY HUBO-2 KpuUTEpUyMUTE CE HAaj4yeCTO MOrpeLlHO UHTepnpeTupaHu Kputepuymu. HUBHO LENOCHO
pasbupare e KpyuujanHo, co uen aa ce usberHe, HecoogBeTHaTa Tpujaxa Ha nauneHTute, 6uno ga
€ TOa HeJOoBOJSIHa UK NPeKyMepHa Tpujaxa.
Jlekapute BO ypreHTHUTE LIEHTPU, YecTo ce kornebaaT BO OAHOC HA CMECTYyBah€TO Ha NauUEHTOT BO
2-TO HMBO, KOM MM UCMNOSMHyBaaT KputepnymuTe, kora YL e npenonH n e notpebHo AoNro yekawe 3a
npernea. Ho, cekako nekapoT/TpujaxkHaTa cecTpa Koj ja BpLUM TpujakaTa e BaxkHO ga pa3bepe aeka,
HajBaXXHO € TOYHOTO oApeayBaHe Ha TPUjaKHOTO HMBO BO KOe npunara nauneHToT. [NauneHToT Koj e
Hecoo4BETHO TpujaxkmpaH MOXe Aa buge octaBeH fa yeka, nped Aa buge npernegad, cneacTteBHO
HeroBaTa cocTojbaTa [fga pes3yntupa co HeraTMBeH ucxod. BakBute crnyyaum ce HajuecT npegMeT Ha
cyacku noctanku. CnegHute Tpuy Npawwana Tpeba ga bugat oaroBOPEHU U Ce KIyYHU KOMMOHEHTU BO
Kputepuymute Ha NY 2-HMBOTO:

e [lanu ce paboTu 3a BUCOKO pu3dnyHa coctojoa?

e [lann Kkaj naunMeHTOT MNOCTOM HOBOHAcTaHaTa CcocTojba Ha KOHdy3nja, netapruja wunu

AEe30pUEHTMPaHOCT?
e [lanu naumeHTOT e co cunHa 6onka nnu guctpec?
3akny4yok

BHumaTenHaTa npoueHka, co ynotpeba Ha NpeTxXxogHO Has3HayeHuTe npallaka € HeornxogHa, co
uen ga ce m3berHe nponyct npu vaeHTUdUKaumMja Ha BUCOKO PU3MMYHM COCTOjOU M cekako ga ce
n3berHe eBeHTyaneH HeraTMBeH UCXOA.
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MY HuBoa 3-5 n noTpebu 3a oueKyBaHu pecypcu

OBpge ce coapxaT MHopMauun 3a BKIyvyBaweTO Ha npeasuaysBana pecypcu Bo UNY mn onuc Ha
cogpXuHata Ha pecypcute.EcTumaumjata 3a notpebHMTE pecypcu 3anovHyBa camo OTKaKo Ke ce
oApeov neka nauueHToT He M mucrnonHysa kputepuymmnte 3a Y Hueo 1 mnu 2. CywTtnHaTta Ha
KoMnoHeHTaTa Ha LY pecypc e oa ce ogaenar nocrioxeHuTe (3a kou ce notpebHu noeeke pecypcu)
nauneHTn o4 OHMEe CO noedHocTaBHU npobrnemu.HakpaTtko, NY obe3benyBa MHOBATUBEH nMpuog 3a
Tpujaxkxa Bo YO co BKIyvyyBawe Ha npeasuayBaksa 3a OpojoT Ha pecypcu noTpedbHu 3a gucnosuumja
Ha naumeHToT. Ce pa3mucnyBa 3a BKIydyyBawe Ha pecypcuTe Ha TpPUjaXHO HMBO 3a nauueHTn og LY
HuBoa 3, 4 n 5, pogeka oanykute 3a LY HuBoaTta 1 n 2 ce HOcaT UCKITy4YMBO crniopen akyTHOCTa Kaj
naumeHToT. MNMOBTOPHO, MHOrY € BaXHO Oa ce 3abenexwn geka rnpedsudysan-e Ha pecypcume ce
rpasu camo 3a romarsiky akymmHu nayueHmu.

Ynora Ha BUTanHWTe 3Hauu BO TpMjaka Ha NauueHTUTE crnopea UHAEKCOT Ha YPreHTHOCT U
TexxuHa (1Y)

Bo oBoj gen ce dhokycupame Ha Todkata D Ha HOcewe Ha offiyka — BUTaNHUMTE 3Hauu Ha
nauyneHToT.ButanHute 3Hauu ce uHTerpanHa KOMMNOHEHTa Ha WUHULUMjanHUOT npernes n npoueHka u
Haj4ecToO ce KopucCTaT Kako anaTtka 3a Hocewe Ha oanyka.Co ynotpeba Ha Tpujaxa crnopen UHAEKC
Ha YPreHTHOCT €AMHCTBEHO HUBO Kafe € Heonxo[Ha MpoLeHKa Ha BUTanHuTe 3Haum e HuBo-3. Bo
cute gpymm Hueoa: 1, 2, 4 n 5 npoueHkaTa Ha BUTaANHKU 3HaUW e onumoHanHa. 'eHepanHo, kora ce
Tpujaxupa ctabuneH naumeHT, He € MOorpelHo [a ce nposepaT BUTaNHUTE 3HaUM, BO TeK Ha
reHpanHMoT npernea, WTo fIeCHO MoxXe Aa buae HanpaBeHO O UCKyCHa MeAuLMHCKa cecTpa.

Kora ce kopuctun TpujaxHMOT cuctem cnopen WY ButanHuTe 3Hauu He ce HeONXO4HW BO
TPUjaXXHMOT Aen Kaj nauueHTUTe KOW BefHall ce KaTeropusmpaaT BO HMBO-1 unn HMBO-2. [JOKOMKy
nauneHToT e HecTabuneH nnu ce nNpes3eHTupa CO KIMHMYKA Crvka Koja Gapa uteH TpeTmaH Tpeba
BeJHaW [a ce TpaHcnopTvpa BO Aen Kage Moxe u ga gobue TpetmaH. Kaj oBue naumeHTu
OArOBOPHOCT € Ha TUMOT 3a pecycuuTauuja KOHTUHYMPaHO Aa MM MOHUTOpMpa BUTANHUTE 3HaUM.
Tyka ce BKNy4Y4eHM WM NauUMEHTU KOM MMaaT KIMHMYKA CvKa Koja yKakyBa Ha HeOMXo4HOCT oA
HenocpegHa KapamoBacKynapHa unm pecnmpaTtopHa uHTepBeHumja. Toa ce HajyecTo MaunmeHTU Kou
ce npebneneHn, NpenoTeHN UnNn unjaHoTudHW.[lokonky 6mMno Koj og BUTanHUTE 3HauM ja HagMWHyBa
BpeAHOCTa Ha 30HaTa Ha ONacHOCT, Ce nNpenopayvyBa NaunMeHTOT BeJHaLl Aa ce npeknacuduumpa og
HMBO-3 BO HMBO-2, cnopen NY. ButanHu 3Haum KoM ce eKCriIMUUTHO BKITyYeHU BO TpujaxkaTta crnopes
NY ce: cpueBa hpekBeHUnja, PpekBeHUMja Ha pecnupaumm 1 KMcrnopugHa caTtypaumja (3a nauneHTu
CO NoTeHUuujaneH pecnupaTtopeH ctpec). MepeweTo Ha TenecHa TemnepaTypa, € 0CO6eHO KOPUCHO
Kaj geua nog 3 roavHu.

3AKIYYOK
OcHoBaHaTta uen Ha WY cuctemoT e aa ce foHece BUCTUHCKUOT NMauMeHT OO BUCTUHCKUTE
pecypcu BO BUCTUHCKO BpeMe U MecCTO.
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Oou. a-p AnekcaHgap MuteBcku gunnommpan Ha MeguumHCKmMoT
dakynteTr Bo Ckonje Bo 2000 roguHa. [lo 3aBpllyBaweTO Ha
crneuuvjanusauynjata og obnacrta Ha onwiTa U gurecTMBHa Xmpypruja,
npogospkysa co paboTHO mckyctBo BO KnuHudkata 6onHuua BO
LWrnn (2014-2018). Og 2018 rogmnHa paboTn BO npuBaTHaTa onwTta
oy 6onHunuya ,Pe-Meguka“, Ckonje. Bo 2016 rogmHa ja 6paHu cBojaTa
- J AOKTopcka aucepTauuwja Ha YHuepauteT ,CB Kupun un Metogwj”.
' Oa 2016 roguHa e m30paH 3a OOUEHT Mo onwita U OuMrecTMBHa
xupyprvja Ha YHusepsuteT ,[oue Oenyes”-LLUTtun.

- —
4 s

HoueHT a-p AnekcaHgap MwuTeBcKM ce epfyuuparn npeky rnoseke

CTPYYHM NpecToun BO 3emjaBa n cTpaHcTBo. Bo 2018 rogmHa kypc 3a

- ynTpacoHorpadmja Kaj aHOpeKTanHu M KapnvyHu 3abonyBara Ha

nnogot Bo Pum, Wtanuja, Kypc 3a WHBa3sMBEH TpeTMaH 3a

xemopoungHa 6onect un ekanHa WHKOHTUHeHuunja BO Pum, Wtanmnja. Bo 2015 rogmHa Kypc 3a

nanapackorncka kosnopekTtanHa xvpypruja Bo Pueka, Xpsatcka. Bo 2010 rognHa neTHegeneH Kypc 3a

WUTHa XMpYLLIKa MHTEpPBEHUMja 1 nanapackoncka xmpypruja Bo AHkapa, Typuuja. Bo 2009 yyecTtBO BO

paboTunHULA 3a nnacTuyHa N PeKOHCTPYKTUBHA xupyprmja Bo Oxpua, Makegonuja. Bo 2005 kypc 3a
AurecTMBHa nanapackoncka xupypruja so Ckonje, MakegoHuja.

Kako cneuujanucT no onwta U gUrecTMBHa XvMpypruja akTMBHO y4yecTByBa BO MOBeKe peLeH3MpaHm
TPYOOBU, KaKo M y4ecTBO BO roniem 6poj KoHdepeHLUun.
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MuHnmanHoO MHBa3BHU TEeXHUKN BO abgoMMHaNHaTa xmpypruja
dou. 9-p AnekcaHldap Mumeecku

®MH, Yrj lWimun, Pe-Meduka Ckonje

MUWHMMaNHO MHBA3MBHUTE TEXHMKWU BO MoOcreaHuTe ABe AeLeHU NoCTUrHaa orpoMeH pasBsoj,
a BO nocriegHata AeueHunja cTaHaa OOMWHAHTHM Bo abgomuHanHaTta xupypruja. HanpepokoT ce
AOMKN Mpefd Ce Ha pasBojoT Ha TexHororujata, HO AOMONHWUTENHO Gelwe NOTTUKHAT U of ce
noronemute Gapatba Ha nauvMeHTMTe 3a nobe3bonHu onepaTvBHWM 3adhaTn, nogobap ecTeTCku
pesynTtaTt 1 nobp3o NocTonepaTMBHO 3aKpenHyBaHe.

[leHeCc CKOpO cuUTe OMWTU XMPYPLUKW MHTEPBEHUUW MOXaT Aa ce u3BedaT CO MUHUMAarHo
WHBa3UBHWN TEXHUKN. Hajronem GeHednT ma Kaj onepaTuBHUTE 3adaTt Kaj KoM XmpypLukaTta Tpayma
o, onepaTMBHUOT MpucTan - MHUM3MjaTa e noronema OTKOSKYy Tpaymarta of camarta npoueaypa.
[Mpoueanypute Kon ce n3BedyBaaTt BO TefleCHUTE NpasHWHW Kako TopakasnHa v neputoHearnHa 3apagu
NpoCTOPOT 3a MaHunynaumja u kora He 6GapaaT OTCTpaHyBawe Ha rofieMu opraHm U TKuBa ce
norogHM 3a MUHMMANHO WMHBA3WBHWUTE npouenypu. 3apagu oBa, onepaTtuBHUTE 3adaTn  Kou ce
n3segyBaat BO abgoMuHanHaTa-nepuToHeanHa npasHuHa, ce ngeanHu 3a MUHUManHO UHBa3UBHUTE
TEXHUKN.

3a epeH xuvpypr ga CTaHe rnanapocKOMCKM XUpypr noTpebHO e da vMMa no3HaBawe o[
COBPEMEHUTE TEXHMKM U MHCTPYMEHTU , Oa 3Hae Kako Aa rv ynotpebu, HO M Oa 3Hae Kora da ja
KOHBEPTUpPA onepauujata Bo OTBOpPeHa.

Kny4yHu 36opoBu: abgomuHanHa xvpypruja, MUHUMaNHO MHBa3WBHM TEXHWKW, nanapockonuja.

Minimal invasive techniques in abdominal surgery
PhD. Aleksandar Mitevski
FMC, UGD Shtip, Re-Medika Skopje

The minimal invasive techniques in the last two decades have achieved tremendous development,
and over the last decade they became dominant in abdominal surgery. The progress is mainly due to
the development of technology, but it was additionally prompted by the increasing demands of
patients for more painless surgeries, beter aesthetic result and faster postoperative recovery.

Today, almost all general surgical interventions can be performed with minimal invasive
techniques. The greatest benefit is in the surgeries in which surgical trauma of the operating
approach-the incision is the greater than the trauma of the procedure itself. The procedures that are
performed in the body cavities such as thoracic and peritoneal due to the area of manipulation and
when they don’t require the removal of large organs and tissues are suitable for minimal invasive
procedures. Because of this, surgery performed in the abdominal-peritoneal cavity are ideal for
minimal invasive techniques.

For a surgeon to become a laparoscopic surgeon, he needs to have knowledge of modern
techniqgues and instruments, he needs to know how to use them, but also when to convert the
operation into an open one.

Keywords: abdominal surgery, minimal invasive techniques, laparoscopy

38



HoueHT Aa-p Hatawa [laByeBa e BpaboTeHa Ha VIHCTUTYTOT 3a cyacka
MeanuuHa 1 KpuMmnHanucTuka npu MegmumnHcekmoTt dpakynteT Bo Ckonje
oa 1998 kage ro 3aspwuna cneyyjanucTndkmoT nenut no Cyacka
meanuuHa Bo 2002 rogunHa, a Bo 2004 rognHa ro ogbpanuna
MarMcTepckuoT Tpya Ha Tema: KomnapaTtMBHa aHanusa Ha
MeXaHU4YKUTe acPUKTUYHU NOBpean.

Bo 2004 roguHa npectojyBana Ha OpaenoT 3a HeBpoHayka npu
YHusepautetoT,Konymbuja“ Bo Hbyjopk kKage ja yceBouna metogonorujata
3a Bplewe Ha [eTaneH HeBpOMaTomnoLWKW npernea Ha GUKCUMpaHo
MO304YHO TKMBO, Kako W MMYHOXMCTOXEMWUCKO [ujarHOCTULMpare Ha
AndpysHata akcoHanHa neaunja. Bo oeaa obnact goueHT [laByeBa ja ogbpaHuna ceojata 4OKTOPCKa
auceptaumnja Ha byrapckata akagemunja Ha Haykmte (BAH) Bo 2015 roguHa, co Hacnos
HeBpomopdconormja n cyacko-meaMUMHCKOTO 3HaYeHe Ha Audpy3HaTta akcoHanHa nesuja.

Op 2017 rognHa e nsbpaHa 3a npegasad no Cyacka meguumHa Ha ®MH npu YT Wrun, a og 2019
roguHa e npegasay No CyAacka MeauuuHa Ha MepguumHCKMOT dhakynteT npu YHMBEP3UTETOT BO
Mapunbop, Penybnuka CnoseHuja.

Kako cneumjanuct no cyacka meaunuunHa, napabotuna npeky 1000 cyacko-meamumHckn obaykumm um
okony 400 npaBHO-MEAMUWHCKM eKcnepTuan 3a cyackm uenu. Kako HayveH paboTHuk objaBuna
BKYMNHO 67 HayyHu Tpyaa, a 11 og HMB ce objaBeHM BO crnvcaHuja co uMnakTt dpaktop. Noneto Ha
NUCTpaxyBahe, Ha Koe My e noceBeTeHa, npeTctaByBa PopeH3nyHaTa HeBponaTonoruja u nospeanTe
Ha rnasara.

[-p JaB4yeBa e uneH Ha Acouujaumjata Ha cyackm goktopu o JyromctoyHa EBpona, Bo ckron Ha
epmaHckaTa acoumjaumnja Ha CyYACKM [LOOKTOPUM W € rMofHonpaBeH u4neH Ha PakynteToT 3a
doopeH3nyHa 1 neranHa meguumHa npm KpanckmoTt koney Ha goktopute Ha Benuka BputaHuja BO
JloHaoH. Taa e uneH Ha bankaHckaTa akagemuja 3a OOPEH3UYHM Hayku, 3OPYKEHMETO 3a cyAacka
MeanumHa Ha PM, kako u uneH Ha ypegyBauykmoT ogbop Ha cnvcaHueTo Acta morphologica et
anthropologica koe ce usgaBa o ctpaHa Ha byrapckata akagemunja Ha HaykuTe.
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CoBpeMeH npuctan Bo Npoy4vyBake Ha NnoBpeauTe Ha rnasaTa

®dakynmem 3a MeOQUUUHCKU HayKu, YHueepsumem ,,lloue fJenyee” LUimun

UHcmumym 3a cydcka MeOuyuUHa, KpuMUHaslucmuka U MeduUUHCKa OeoHmoJiozuja,
MeoduuyuHcku ¢pakynmem, YHueep3umem ,Ce. Kupun u Memoduj” Ckonje, Penyb6bnuka
MakeOdoHuja

MeoduuyuHcku ¢hakynmem, YHueep3umem ao Mapubop, Penybnuka CrnoeeHuja.

36opyBareTO 3a KpaHuo-LepebpanHuTe noBpean n ocobeHo 3a 3aTBOPEHWUTE NOBPEAM Ha rnaeaTa
nocnegHute 20-30 rogmHm Gelle o4 OrpoMHO 3HaYewe. MIMeHo, criegHuBe KanutanHu OTKpUTKja KOMMNETHO ro

NpoMeHuja NPUCTaNoT Ha AOKTOPOT KOH NPOyYyBateTO HA OBUE NOBPEAU:

1. [leHec noBeKkeTo NoBpeay Ha MO3OKOT Ce pernpoayuvpaHu Mo eKkcrepumeHTaneH nat, co LTo ce

pasjacHu yroraTta Ha akuernepauujaTta BO MEXaHU3MOT Ha NoBpeayBaH-ETO;

2. Co BoBeayBarbe Ha KOHLENTOT Ha (pokamnHo U ANY3HO MO30YHO OLUTETYBaH€, CTaHa jaCHO Aeka
NCXOA4OT Of e[Ha noBpefda Ha rnasaTa He 3aBWCU BO TOSMKaBa Mepa Of €KCTEH3UTTOT Ha (hoKarHOTO

OLUTETYBaH€, KOJKY LUTO 3aBMCK Of NojaBaTa Ha AMdY3HUTE MO30YHN OLUTETYBaH:A;
3. ndbysHaTa akcoHanHa nesuvja geHec e 4obpo aeduHnpaHa;

4, Co BOBeAyBak€ Ha KOHUENTOT HAa NPpMMapHO U CEKYHOAPHO MO304YHO OWUTETYBaH€ Ce MNMOKaXa AeKa

nospeaaTta Ha MO30KOT Tpeba Aa ce HabrbyayBa NMoBeKe Kako NPOLEC OTKOSKY Kako eMHEeYEH HacTaH;

5. CnyyyBaraTa Ha KNEeTOYHO HMBO OTKpMja [Aeka MOTPEecOoT Ha MO30KOT KOj AOMro ce cMeTalle 3a
YUCTO (PYHKLMOHANHO MO304YHO HapyllyBake 6e3 nocToewe Ha NaToNoWKM Haod, BCYLHOCT, NpeTcTaByBa

HajJ'IeCGH CTeneH Ha Ll,l/l(by3HaTa aKCoHallHa ne3|/|ja;

6. Kaj 30-50% of nauueHTuTe CO TELKO MO30YHO HapyLlyBakwe Npean3BMKaHO of NoBpena, He MoXe
Aa buge npoHajoeHa MacuBHa MHTpakpaHujanHa nesuvja aypM U CO HajcopucTUumMpaHuTe LMjarHOCTUYKK
MEeTOAM LWTO, 04 CBOja CTpaHa, ro NpoBouMpaLle pa3BojoT Ha HOBM NATOMOLIKM MeToau 3a Bu3yanuaauuvja Ha

OBMWE NOBPEAMV.

CuTte oBve OTKpUTHja Hamnoxuja HOB NpucTan KOH NpoyyyBake Ha NoBpeauTe Ha rnasaTa, 0cobeHo Ha
ANPy3HUTE MO304YHW NOBPEAM KOUM Ce OA OrpOMHO 3Hayewe BO CeKojoHeBHaTa rpakca Ha KrHu4apute
(DOKTOPWM Ha MeduuuMHa, XMPYp3W, HEBPOXMPYP3MW), HO, UCTO Taka, U Ha naTtonosuTte (CyackuTe OOKTopw).
AKUEHTOT Ha OBa npefaBake€ € CTaBeH Ha Bu3yanu3auujata Ha OHMe MO304YHM MOBpPEeAM KOW He MoxaT Aa

6uaaT BuaeHu co ynotpeba Ha pyTUHCKMOT KIMHUYKK, HO 1 (DOPEH3NYHO-NATONOLLKN Npernes.
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Modern approach to the studing of the head injuries

Faculty of medical sciences University “Goce Delchev” Shtip, Republic of Macedonia

Institute of forensic medicine and criminalistics, Faculty of medicine, University St.Cyril and
Methodius Skopje, Republic of Macedonia

Faculty of medicine, University of Maribor, Republic of Slovenia.

Speaking about the cranial-cerebral injuries, and particularly about the closed head injuries, the past
20-30 years have been of the imminence importance. The following capital discoveries completely changed the
approach of the doctor to these important injuries:

1. Most of the brain injuries have been reproduced experimentally, clearly showing the role of the
acceleration in the mechanism of injury.

2. With the introduction of the concept of focal and diffuse brain injuries, it has been clarified that the
outcome of one particular head injury doesn’t depend so much on the extensity of the focal injury, as much as
the occurrence of the diffuse brain injuries.

3. Diffuse axonal injury has been defined.

4. The introduction of the concept of primary and secondary brain damage has shown that the injury of
the brain should be considered rather as a process than as an event.

5. The events on a cellular level have discovered that the brain concussion which had been explained
as a pure functional impairment of the brain, in fact is the mildest form of the diffuse axonal injury.

6. In 30-50% of patients with the severe impairment of the brain function caused by injury, a mass
intracranial lesion can’t be discovered even with the implementation of the most sophisticated clinical
investigation methods, which provoked new pathological methods for the visualization of those injuries.

All those discoveries have imposed a new approach in the studying of the head injuries, particularly
emphasizing the fact that the Diffuse brain injuries are of a huge importance in the daily practice of the
clinicians (medical doctors, surgeons, neurosurgeons), but also of the pathologists (forensic doctors). The
accent of this lecture has been put to the visualization of the brain injuries that can’t be seen with the routine
clinical methods, but also with the routine forensic pathological examination.
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Dou. O-p Bawba dununoscku e pogeH Ha 18 jyHn 1974 roguHa Bo Ckonje.
OCHOBHO 1 Tpy roanHN cpeaHo BUoTEeXHOMNMOLWKO yynnuwTe ,Hukona Kapes”
r 3aBpluyBa Bo Ckonje. YeTBpTa rogmMHa cpegHo obpa3oBaHue ja 3aBpLUyBa
Bo Salem High School Missouri Bo CoeguHetute AmepukaHcku [pxaswu.
MeguumHckn  cpakyntet 3aBpwyBa 2000 roguHa Bo Ckonje Ha
Yuusepautetot ,CB. Knpun n Metoguj”. Cneuunjanusaumja no npeameTtoT
naTosnowka aHaTomuja ja 3aspwysa Bo 2007 roguHa Ha MeguUMHCKUOT
gakyntetr npu YHuepsutetor ,CB. Kupun wu Metogun)” Bo Ckonje.
t [okTopckuTe cTyamm of noAapayjeto MeAUMUMHCKM Hayku W 30paBCTBO,
’.‘ notecHa obnact 6a3nyHa meguumHa rm 3aBpwyBa Bo 2018 roguHa Ha
— YHusepsautetot ,,CB. Knpmun n Metoaumj” co ycnewHa ogbpaHa Ha TemaTa co
HacnoB ,,Ekcnpecunja Ha cTpomanHu Mapkepu M aHOpPOreH peuentop kaj GeHurHa npocrtaTudHa
Xunepnnasuvja n NpocTaTMyeH KapumHoM” Nog MEHTOPCTBO Ha npod. A-p BecHa JaHescka. [1-p Bawa
dununosckn e BpaboteH Bo OgaoenoT 3a xucronatonoruja u umMtonornja npu KnuHudkara 6onHmua
LAundagem CuctmHa’. Bo TekoT Ha HeroBaTa kapuepa O-p Bawa PununoBckum mMma OCTBapeEHO
CTPy4YeH NpecToj 3a obnact xucrtonaronorunja Bo noseke 6onHmMum o Acibadem Helthcare Group Bo
2011 roguHa, Bo WctaHbyn, Typumja U MMma y4ecTBYBaHO Ha MOBEKe ceMuHapu, paboTurHuUM,
CMMMO3MyMUN U KOHrpecu Bo Yewwka, XpBaTcka, [NopTyranuvja n Cpbuja. Bo 2000 roamHa kako nomnag
UCTpaXKyBad € BKMNy4eH BO MPOEKTOT nog HacnoB ,[eHCkn Npodomnm 1 MMyHOTMNU3auunja Ha MasurHu
TYMOPW Ha KOCKW, MpocTaTa U KONopeKTaneH KapLMHOM, Kako U XpOHWYHA MUeNonYyHa neykemuja u
MuenoamcnnacTMyeH CUHAPOM M HMBHO AMjarHOCTUYKO W MPOrHOCTMYKO 3Havewe” oUHaHCupaH o
MwuHuctepctBoTOo 3a obpasoBaHme u Hayka Ha P. MakepoHnuja. Og 2017 rognHa e BKIyYyeH BO
bunatepaneH npoekT co CrnoBeHunja HAacnoBeH Kako ,,Identification of the genetic causes for idiopathic
male infertility using whole exone sequencing” duHaHcupaHn og MuHucTepcTBOTO 32 O6pasoBaHne n
Hayka Ha P. Makepgonuvja. [1-p Bawa dununosckun ce BpabotyBa Ha VHCTUTYTOT 3a naTosiorvja Ha
MeguumHckmnoT dakynteT Bo Ckonje Bo ¢hepyapu 2002 rogmHa. Ha oBa paboTHO MeCTo OcTaHyBa
ao mapt 2011 roguna. Og mapt 2011 rognHa na ceé ao AeHec e BpabOTeH BO XMcTonaTtosowkaTta u
uuTonowkarta nabopatopuja npu knuHuykata 6onHuua ,Aumbagem CuctmHa”. N3bpaH e BO 3Bame
HacnoBeH AoueHT Ha dakynTeT 3a MegUUMHCKN Hayku npu YHueep3uteTtoT ,loue denyes® Bo LUtnn
Bo 2018 rogmHa. YneH e Ha EBponckata acouujaumja Ha NaTosiosn 1 3OPYXEHMETO Ha NaTonosu Ha
P. MakegoHuwja.
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BaxHocTa Ha KNMHUYKUTE UH(hopMaLMKM BO NaTOXUCTONOLIKaTa AujarHosa

BoBea: bp3noT pa3Boj Ha naTonornjata Kako MeauuMHCKa rpaHka gosefyBa A0 MNojaBa Ha MHory
HOBW MATOXMCTOSIOLLKN EHTUTETU Kako 1 nojeTtarniHa cTpatudukaymnja Ha manurHam Tymopu 3a Kou ce
HEeONXOAHW N OOMOMNHUTESTHU KIMMHUYKM MHPOpMaLMK CO Lien agekBaTHa AujarHOCTUKA.

Len: [la ce HanpaBu nperneg Ha eHTUTETU Kako M Knacudukaumja Ha Gonectn Kage KnvHu4ykaTa
WHdOpMaUuja cTaHyBa NpeaycrnoB 3a NaTOXUCTONOLLKA AnjarHosa.

MaTtepujan n metoau: lNperneq Ha MeguuMHCKa nuTepaTypa, 0COGeHO HOBOTO OCMO M3[aHue Ha
NPUPaYHUKOT 3a oAdpedyBawe Ha CTaguyM Ha KaHuep usgageHo o AMEpUKaHCKMOT KOMUTET 3a
kaHuep- AJCC (American Joint Committee of Cancer) kako 1 npukas Ha CenekTupaHu criyyaum oA
CeKojAHeBHa Mpakca kafe KnuvHuykata uHdopmaumja buna npefycnoB 3a nocTaByBakwe AeuungHa
AnjrHO3a 1 ogpenyBame Ha cTaguym Ha bonecrta.

Pesyntatn: KnuHuykMTe wuHGPOpMaUMM CcTaHyBaaT Cce& MOMNPUCYTHM BO yTBpAyBake Ha
naToOXUCTOMOLLKA AujarHo3a W cTagMym Ha GonecT. Kako Hukoraw pfocera, natoxucrororujata
3aBMCW O pPasfMYHM KIUMHWYKM MopaTouu nopagu LWTO HEeonxodeH € pAeTaneH npernen Ha
KNMUHMYKUTE NoaaTouu Npu pellaBake Ha NaTOXUCTONOLLKUTE HaoaM.

3akny4ok: ['paHknTe Ha MeguumHaTa ce UBPCTO MelfycebHO ucnpensieTeHn U HeonxogHo e Jobpo
no3HaBake Ha KNMHUYKMTE NoAaToLM 3a pellaBake Ha natoxucronowkute Haogu. OBa umnnvumpa
HeOnxo4HOCT O4 AeTanHo Mo3HaBake Ha LernaTta uctopuja Ha 6onecta n muHatu 3abonyBawa Ha
NauMeHToT, HO U JOOPO NO3HaBaKkE Ha CUTE rPaHKM 04 MeauumHaTa.
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Importance of Clinical information in Patohistological Diagnosis

Introduction: The fast development of pathology as a field of medicine gives rise to numerous new
patohistological entities, and a more complex and detailed stratification of malignant tumors, for which
additional clinical information is necessary in order to provide adequate diagnosis.

Aim: To provide review of the entities, as well as, classifications of the diseases in which clinical
information becomes crucial for adequate patohistological diagnosis.

Material and Methods: Review of medical literature, especially the new 8" edition of the Cancer
Staging Manual, developed by American Joint Committee of Cancer (AJCC), as well as, review of
selected cases from everyday practice, where the clinical information was a precondition for an exact
diagnosis and determination of the stage of the disease.

Results: Clinical information becomes ever more present in providing exact patohistological
diagnosis and stage of the disease. As never before, patohistology depends on various clinical data,
and a detailed review of the whole history of the disease and past diseases of the patient is
necessary in solving patohistological cases.

Conclusion: Nowadays, all the fields of medicine are tightly intertwined; hence, access to detailed
clinical data is mandatory in solving patohistological cases. This implies that a detailed knowledge of
the history of the disease and past diseases, as well as, good knowledge of all the fields of medicine
is of upmost importance.
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Dou. a-p 3opaH XaHLUMCKM ro 3aBpLuyBa cpeaHOTO obpasoBaHne BO
rmmHasnjata Jocun bBpo3 Tuto, Ckonje kako npBeHey Ha
reHepauuvjata. [Ounnomupan Ha MeauumHCKMOT  dpakynTerT,
YHuBep3auteTt ,,CB. Kupun n Metogmj“,Ckonje Bo 1993 roguHa. Bo
2000 rogmHa cTtaHyBa cneuujanucT no cnoptcka meavunHa. Op 1995
no 2008 e BpaboteH Ha WMHcTuTyTOT 3a hu3mMonoruvja npwm
MeauumHckmotr ®akynrteT, YHusepsutetr C..,.Kupun n Metoawn)”,
Ckonje. Bo 2002 roguMHa maructpypa M ce CTeKHyBa CO 3Bawbe
Maructep Ha meguuumHckm Hayku. Op 2006-2017 roguHa 6un
npetcegaTten Ha 3papaBcTBeHata komcuja npu MOK. Bo 2008
roguMHa OOKTOpupa U ce CTEeKHYBa CO 3Bat-e AOKTOP Ha MeAULIMHCKU
Hayku. Bo 2010 roguHa 6un n3bpaH 3a goueHT Ha MeguuMHCKUOT
c¢dakynTeT npu YHuBep3suret ,,loue OenueB”, lUtun. Og 2014 oo 2017 roanHa 6mn rnaBeH JOKTOP
Ha PK Bapaap (maxu n xxeHn) n ®K Bapaap.

Oou. A-p 3opaH XaHUMHCKM € wucknyduteneH npodecuoHaney, Bo obnacta o4 cnopTckaTta
MeauuMHa. Toj e aBTOp M KOABTOP Ha kHUrM of obnacta Ha dwuaunonorujata, cnopTtcka
c¢msnonornja n cnopTcka meauLIMHA.
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PeuenT 3a Bexx6ame - NpuMeHa Ha cnopTckata MegMuMHa BO NpeBeHLuMja U TpeTupamwe
Ha 6ornecTu

dou.0-p 3opaH XaHyucku, oouy.0-p Enu XaHyucka
N3Y KuHemukyc cnopmmed, Ckonje

Ancmpakm

BoBena: Hawwot cuctem Ha megmumnHcka npakca 6apa npBo ga ce nocTtaBu AnjarHo3a 3a aa ce
npenuvwe Tepanuja, co LWTO HEMApPHOCTa Ha NpenullyBake Ha Bexxbarte MoXe Aa € NoBpP3aHo M Co
oBa. [loTpebeH e nnaH 3a MeHaLMpakwe Ha Npobnemor, Koj 6u Tpebano ga 6uae gen og akTMBHOCTA
Ha nekapute, Ho 1 Bnagarta. Co egHall BOCNOCTaBEH KO 3a AujarHo3a, NpenuilyBaHeTo Ha
BeXOaH-e MOoXe Aa noyvHe.

Llenu: HapylwiyBare Ha 3apaBjeTo nopaan HegocTaTok Ha Bexbare unu CMHAPOM Ha HEAOCTATOK Ha
Bexbahe, Kako MOXEH Kof 3a AvjarHosa 6y 6una ocHoBHaTa Lien Kako NMOYeToK 3a pellaBake Ha
npo6nemoT. MNpenuilyBakeTo Ha Bexbare He e JOBONHO, TYKY NOCTUTHYBaHe Ha Kapamno-
BacKynapeH 1 MyCcKyrnHo-ckeneTeH puUTHeC e rmasHaTa Len. KopucteweTo Ha 3HaeHeTo U
anaTtkuTe Ha cropTckata MeguuuHa NpakTUYHo 61 ro MeHaympane LUenuoT npotnem.

MaTtepujanu n metoau: BoBeayBarwe Ha NETTUOT BUTANEH 3HaK (Nocne TenecHaTa BUCUHA, TEXMHA,
nysic N KPBEH NPUTMUCOK), OQHOCHO YacoBWM NMOMUHATWN HEAENHO BO Bexbare 61 npeTcTaByBan
NOYEeTOKOT 3a AeTekTupar-e Ha NpodnemMoT 1 NPBMOT CUrHan 3a NpenuyBake Ha Bexbame.
PeuenToT 3a Bexxbake, kKako HoBaTa anaTtka Ha EFSMA (EBponckoTo 3gyXeHue no cnotpcka
MeauumHa), Npeky oapenyBawe Ha bpekBeHumjaTa, UHTEH3UTETOT, BPEMETPAEHETO M BUAOT Ha
domamykaTa aKTUBHOCT, TOYHO ja AedunHupa paboraTa Ha cneumjanucToT No CnopTcka MeanumHa,
MHOrY 4eCTO BO copaboTka CO cneuunjanucTu og Apyry rpaHkm Ha MeguumHaTa, BO NpMMeHaTta Ha
crnopTckaTa MeavumHa Bo NpeBeHumMja 1 TpeTupakse Ha bonecTu.

PesyntaTtu: Bp3 6a3a Ha gobueHuTe pesynrtaTti o npenuwlyBaweTo Ha BexbaweTo, EFSMA rm
npudgatn CkaHOMHABCKUTE NPenopakn Kako CBOM oduLmjaniHm npenopaku (3a cpekseHumjaTa,
WHTEH3UTETOT, BpEMETPAEHETO M BUAOT Ha hmnamnykaTa akTMBHOCT) 3a NpeBeHuuja 1 3a
TpeTupare Ha roniem 6poj bonecTu.

3aknyuok u auckycwuja: Hajronemata XapBapacka ctyamja ro getektmpa HUCKOTO HMBO Ha

KapanoBackyrnapeH MTHEC Kako HajHe3aBMUCEH NpeauKTUBEH (hakTop 3a AOIMKMHATa U KBanuTeToT Ha

XnBOTOT. [peKy peuenToT 3a Bexbare, a CO KOHTUHYMPAHO MOHUTOPUPaKE 1 eBanyaumja Ha

edekTnTe of Bexbare, cnopTckaTa MeguumMHa ja MMa Hajcepuo3HaTta anaTka 3a NnpeBHuuja u

TpeTupawe Ha 6onecTu.

Kny‘-IHI/I 360p0BMI Bexxbat-e, peuenT 3a Bexxbare, npeBeHu,Mja, bonecty, CnopTCKa MeaunLmnHa.
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Prescription for health — application of sports medicine in prevention and treatment of
diseases

Ass prof Zoran Handijiski, Ass prof Eli Handjiska
PZU Kineticus Sportmed, Skopje

Abstract

Introduction: Our health system, firstly, ask for establishing a diagnose and after to prescribe the
therapy, therefore a negligence of prescribing the exercise could be connected with this rule. A plan,
that is connected with activity of physicians, but with the government too, is necessary for managing
the problem. The prescribing of exercise could be start with establishing of a code for diagnose.

Aims: “Exercise deficiency syndrome" could be a code for diagnose which should a start for solving
the problem. Prescribing the exercise is not enough, but the achievement of a cardio-vascular
and a muscular-skeletal fithess should be a main aim. Using the knowledge and tools of sports
medicine, practically, would manage the whole problem.

Material and methods: The introducing of a new, "fifth vital sign" (after body weight, body height,
pulse and blood pressure), respectively, hours spending in exercise on weekly level, would be a
start for detecting the problem and the first signal for prescribing the exercise. Prescription for
health, as a new tool of EFSMA (European federation of sports medicine associations), through
determination of frequency, intensity, duration and type of physical activity, defines exactly the job
of specialist of sports, very often with cooperation with other medicine specialists, in application of
sports medicine in prevention and treatment of diseases.

Results: According with the received results of prescribing of exercise, EFSMA accepted the
Scandinavian recommendations as own official recommendations, (for frequency, intensity,
duration and type of physical activity) for prevention and treatment of many diseases.

Conclusions and discussion: The biggest Harvard study detects the low level cardio-vascular

fitness as the most independent predictive factor for duration and quality of life. Through the

prescription for health, and with continuously monitoring and evaluation of the effects of exercise, the
sports medicine has the most serious tool in prevention and treatment of diseases

Kkey words: exercise, prescription for health, prevention, diseases, sports medicine
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O-p Maja MojcoBa MujoBcka e poaeHa Ha 2 deBpyapun 1971 roamHa
Bo Ckonje. OcHoBHOTO yuunuwTe ro 3aspwysa Bo Ckonje. Co
OANUYeEH ycnex ro 3aspLlyBa cpegHoTo yudunuwTe Bo 1989 rogmHa Bo
rmMmHasnjata ,Hukona KapeB” Ha oTcekoT ©OuoTexHonormja co
npupoaHn Hayku. Mctata roguHa ce 3anvwyBa Ha MeauuMHCKMOT
dakynteT Bo Ckonje npu YHuepautetoT ,CB. Kupun n Metoauj“.
Aunnomnpa Bo 1995 roguHa. o 3aBpLUEHMOT eaHoroaulleH CTax,
HapegHaTa roguMHa ce 3gobmBa co nuueHua 3a paboTta Kako OOKTop
no mMeguumHa. Bo 1996 roguHa 3anoyHyBa CO BOSIOHTUpaH-€ Ha
KnvHukaTa 3a aHecTesuja peaHMMauuja 1 MHTEH3UBHO NekyBane. Bo
1999 rogmHa 3ano4HyBa CO NpmMBaTHa creumjanusaumja no aHectesuja
CO MHTEH3MBHO nekyBawe. Bo 2001 rogmnHa ce BpaboTyBa Ha ucrarta
KnuHMKa. TypHYycOT No aHecTesnja BO KapAnoxupyprujata of Tpaeke
o4 2 meceua ro 3aBpwyBa Bo Manta Bo St. Luke’s Hospital nog cynepsuaunja Ha npod. o-p 3apb
Apamun. Ce 3000vBa co 3Bawe creumjanncT no aHecTesnja U MHTEH3MBHO NekyBake BO 2003 kora
yCMNeLHo ro 3aBpLulyBa CneunjanucTUYkKMoT UCMNT.

Maja Mojcosa Mujoscka Bo 2003 roguHa ce 3gobvea co ctmneHauja og Bnagata Ha U3spaen (WFSA
Committee of Education) oa Tpaewe og 1 meceu, Bo MeguumHckunoT ueHTap Copoka Ha Oggenor 3a
aHecTe3nja U MHTEH3UBHO nekyBawe MNog cynepsuavja Ha npod. a-p MNabpuen NypmaH. Tamy ru
npoLunpyBa CBOMTE 3HaeHa Ha NOSIETO Ha TPETMAHOT Ha 6orika U MHTEH3MBHO NekyBake. Bo 2008
rogMHa ro 3aBpllyBa KypCOT MO pernoHanHa aHectesnja Bo KnuHuukm ueHTap JbybrbaHa. Bo
nepougot of oktomBpu 2009 pgo mapt 2010 rogmHa ja 3aBplyBa TpuHegenHata LKona
crnoH3opupaHa of CeeTckaTa 1 eBpornckaTta acoumjaumja Ha aHecTe3nonosn HapeveHa Teaching the
teachers kage ce 3gobvBa cO gunnoma MHCTPYKTOP MO aHecTesnja. Bo HapegHwute rogmHu e
opraHuMsaTop Ha UCT TakoB Kypc Bo MakepoHuja. Bo 2011 roguvHa ja 3aBpuyBa Lukonata 3a
MexXaHW4Ka BeHTuUnauuja BoO eaykaTMBHMOT LeHTap Ha Drager Bo Jlybek —['epmaHuja n BO HapegHute
roAMHKN BpLUM efyKauuja 3a MexaHuyKka BeHTUNaumja Ha aHectesnonosnte Bo MakegoHuja.

Bo 2011 roguHa annuuupa 3a cTuneHauja 3a egykauvja 3a 60fHMYKM  KoopauHaTop 3a
TpaHcnnaHTaumja Ha Astellas ISODP/TTS (nHTepHauuoHanHa acoumjaumja 3a opraHogapuUTeNncTBO) U
cnefHata roguHa ce 3gobuea co uctarta. Mictata rognHa nomumHyBa efykaumja Bo 6onHuyata Cectpe
MwunocpaHuue Bo 3arpeb, XpBTcka BO Tpaewe of 3 Hedenu 3a feTekuumja Ha MOo304Ha CMpPT U
o4pXyBahe Ha noTeHumjaneH goHop (egykauuja 3a 6onHWYKkM koopauHaTop). Mctata roanHa pabotu
3aeHO CO OAroBOpHUTE BO MUHUCTEPCTBOTO 3a 34pPaBCTBO BO U3rOTBYBake W MpunarogyBakwe Ha
3aKoHOT 3a TpaHcnnaHTaumja Ha opraHum u TkmBa Bo P. Makepgonuja. Bo HapegHuTe roguvHu e
aKTUBHa BO AENIOT 3a pa3BMBare Ha TpaHCnnaHTaumjaTa o nodnHaT goHop Bo MakenoHuja. Bo oBoj
nepuog e cocrtaBeH gen Ha mpexata Ha CeBepHO-UCTOYHATa 34paBCTBEHA opraHu3auuvja (South-
eastern Europe Health Network) Ha CeeTckata 3gpaBcTBeHa opraHusdauvja (WHO) kage pasBuBa
copaboTka co ocTaHaTuTe GankaHCcku 3emju BO MoaaplUka M pas3BuBake Ha TpaHCMnnaHTauujata of
noymHaT LOHOP.

Bo 2012 roguHa ce 3anuuwyBa Ha OOKTOpCKM cTyaum npu MeguumHcknoT dpakynteT Bo Ckorje Ha
aenot KnuHuykn mnctpaxysawa. Bo nepuogot of jyHn go oktomepu 2013 pabotm Bo BonHuuata
Cabax An Axmep Bo KyeajT.
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Bo 2014 roguHa ctaHyBa wed Ha Oppenot 3a aHecTesumja BO yponorujata. Wctata roguHa e
Ha3HayeHa og MUHUCTEPCTBO 3a 34paBCTBO 3a HONHUYKM KOOPANHATOP 3a TpaHcnnaHTaumja.

Bo 2015 roguHa ja 3aBpluyBa HanpegHaTa wkona 3a 605HMYKN KOOpANHATOP Ha YHMBEP3UTETOT BO
Bapuenona nog nokposutenctso Ha TPM (Transplant Procurement Management) n ce 3gobusa co
eBponcka aumnnoma 3a 605HUYKM KoopauHaTop.

Bo nekemBpu 2016 rog co ycnex ja 6bpaHu cBojaTa OOKTOPCKa AucepTaumja Ha Tema Ynorarta Ha
LeNIHMOT LeHTpaneH BeHcKn nputucok (LIBIM) Bp3 paHaTta dhyHKUMja Ha rpadToT Kaj OybpexxHa
TpaHcnnaHTauuja o4 XXUB AOHOP U ce 3000MBa CO 3Bake AOKTOP Ha HayKu.

Bo centemBpu 2017r. og MMHUCTEPCTBOTO 3a 34paBCTBO € Ha3HayeHa 3a npeTcTaBHUK Ha (South-
Eastern Europe Health Network) Ha CeTckaTa 3gpascteBaHa opraHusauuwja (WHO) Bo genot 3a
TpaHcnnaHTauuja.

Bo nekemepu 2017 e HasHayeHa 3a pakoBoguTent Ha KnunHukata 3a aHecTesuja, peaHumauumja m
WHTEeH3nBHO nekyBarwe (KAPWII).

Bo aBryct ucrata rognHa og Bnagata Ha P. MakenoHuja e HasHayeHa 3a HauuoHaneH koopamHaTop
3a TpaHcnnaHtauuja. Bo centemepu 2018 e n3bpaHa 3a goueHT Ha MeguuMHCKMOT dhakynTeT npu
YHuspesuteToT ,[oue denyes”- LLTun

Bo mapTt 2019 e usrnacana 3a npetcegaren Ha 34pyXeHNeTo Ha aHecTe3nonosn Ha P. MakegoHuja.

Maja MojcoBa MujoBcka y4ecTByBa Ha noBeke AOMALLUHW WU MeryHapOLHW KOHIPecu, ceMuHapu n
CMMMNO3MyMM Kako BO MakedoHwuja, Taka 1 NOLIMPOKO Kako Npe3eHTep U NokaHeT npeaasav.

Nma un3paGoTeHo unm ydyecTByBana BO M3paboTka Ha MOBEKE HayyYHW TPyOooBM BO AOMAaLUHM M
CTPaHCKU crnvcaHuja.
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MeaukoneranHu acnekTu Ha TpchnnaHTaqua no MO304YHa CMpPT

doy 0-p. Maja Mojcoea Mujoecka
HayuoHaneH koopOuHamop 3a mpaHcriaHamyuja

AncTtpakTt

CamMunoT nomm TaHcnnaHTauuja 3Haym npecagyBakbe Ha gen o4 TenoTo unm opraH BO ApYro Terno.
Bo cBeTCKku pasmepu NocToun rorieM He4OCTUN HA OpraHn 1 NOCTOM rofiemMa AnckpanaHLua Bo 04HOC Ha
noTpedbute Ha rparaHuTe o4 OpraHm M MOXHOCTa fa rm gobujat uctute. TpaHcnnaHTauuwjata oA
noymHaT AOHOP € 3naTeH cTaHAapA 3a NauueHTU KoM He MoxaT [a HajaaT CoOABETEH XUB AapuTen
(kora ce pabotu 3a Oybper mnm gen o upH Apob), HO NocTojaT OpraHM KOW He MoXaT ga ce
npecagat of xuB gaputen. Ceto oBa Hé cTaBa nped ronem npeamsBuK: Kako Aa ce NMoOMOrHe Ha
naumHeTUTE Ha Kon um TpebaaT opraHmn?

Bo npakcata Ha pokTopute KOM paboTaT BO MHTEH3UBHWUTE feKyBaka, HajronemM npeamnsBuk
npeTcTaByBa rpwxaTta U NeKyBaheTO Ha TeLlKuTe MoBpean U MHCYNTU Ha MO30KOT. MHuumjanHaTa
Tepanuja kaj oBME NauMEHTU € BO 3adyByBahe M 0OHOBYBaw-€ Ha Mo304HaTa dyHKumja. Kora oBaa
npumapHa Tepanuja Hema [a BpoAM Yycnex, cocoTojbata Ha MNauMeHTOT MOHeKorawl BOAM KOH
MO304Ha CMpT. BO OeHewHO Bpeme WWPOKO e npudateHo Mely nekapute Kako W gpyrurte
3[paBCTBEHN paboTHULUM AeKka Kora ce paboTn 3a MO30YHa CMpPT, BO CyLUTUHA, ce paboTn 3a CMpT Ha
nauyneHToT. OBBpCcKaTa Ha nekapuTe BO MHTEH3UBHUTE fNeKyBakwa Aa cnpoBedaT UCNUTyBaHa CO KOU
On Jokaxane MO304Ha CMPT U da UM OBO3MOXAaT Ha cemejcTBaTa da MM AoHUMpaaT opraHuTe u
TkmBaTta. [locTou jacHa rpaHuua nomery Telwka nospegda Ha MO30KOT M MO304Ha cMmpT. Jlekapute
MopaaT da ja no3HaBaaT OBaa pasnuka bmuaejkm Kora Ke ce KoHcTaTtmpa MO304YHa CMPT, CEKaKBO
NMOHaTaMOLLHO NeKyBake € 3anygHo, a camata MO304YHa CMpPT € MOYEeTOK Ha MOXHa JoHauunja Ha
OpraHy N NPEKMH Ha Ha CMTe NOHaATaMOLLUHU MEPKM 3a NeKyBaHe.

Mo3oyHa CMpT NpeTcTaByBa HEMoBpaTHO ryGewe Ha cuTe (PYHKUUM Ha MO3OKOT BKIy4yBajku Mo u
MO304HOTO cTe60. MauneHToT co MO304YHa CMPT € NeranHo U KMUHUYKKM MpTOoB. EQHa Mo3oyHa cmpT
MOXe Oa cracu aypu 7 naumeHTta. BpojoT Ha mauneHTUTe WTO YekaaT Ha NMUCTUTE CEKOjOHEBHO ce
3rofieMyBa, HO M HeJOCTaTOKOT Ha OpraHu ce 3rofieMyBa. TpaHcnnaHaTumjata oA noyYnHaT OOHOp
npeTcTaByBa CcaMO MPOAOSIKYBake Ha KMBOTOT Ha NauUMHETUTE Kaj KoM Cé ylTe Moxeme Aa
NOMOTHEME.

Mo3oyHaTa CMpT npeTcTaByBa KAMHMYKA AujarHo3a CO KOja WMHTEH3MBUCTUTE Ce cpekaBaar
CeKojaHeBHO. HaBpeMeHOTO Hej3aMHO Npeno3HaBake N LJOKaXKyBake OTBOPa MOXHOCTU 3a NaumMHTUTE
KOW Ce Ha NMUCTUTE 3a YEeKah-e Ha OpraHu.

Krny4Hun 360poBKU: MO304Ha CMpPT, TPaHCMaHTauunja, opraHo4apuUTencTBo.
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Mpod. A-p JleH4e MunoweBa € JOKTOP NO KIAMHUYKO NCUXOMNOLLKN
Hayku, KnnHn4dku ncuxonor n PE&KBT ncuxoTtepanesT,
paunoHanHoO-eMOTUBHO & KOTHUTUBHO BuxejBnoparnHa tepanuja
nog cynepsusuja Bo PEBT LeHTtap, benrpaa, npugpyxHuua Ha
An6ept Enuc NHcTutyT BO Hboyjopk.

BpaboteHa e kako pegoBeH npodpecop Ha dakynTteToT 3a
MeANUUHCKM Haykun, YHueepauTeT ,[oue Oenyes®, LUtun. OcHoBau
N pakoBOOMTEN Ha [OKTOPCKUTE CTyauMuM NO HeBpoHayku. buna
NPOPEKTOpP 3a HacTaBa M edeH o4 OCHOBauuTe Ha YHUBEP3UTETOT
Joue [enyes“, Lltun. CoOBETHMK € Ha pPeKTopoT 3a HayyHa
copaboTka 1 HaumoHaneH KoopanHATOp 3a MeHTanHoO 3gpasje Ha
C30.

Mo 3aBpLUEHUTE JOAUMITIOMCKN M NOCTAUMIOMCKM CTyauun, npod. a-p JleHye Munowesa cBojaTa npea
AOKTOpCcKa auncepTtaumja og obnactute pasBojHa, coumjanHa v KnvHUYKa ncmxosorvja ja ogbpaHuna
Ha YHuBepsuteTtoT ,CB. ,Kupun n Metoguj“ Bo Ckonje. [JOKTOpckuTe CTyamm og obnactute KrmHuyka
ncuxosiormja n ncuxonaTtorsornja rm 3aspLumna Ha YHuBepauTeToT Bo benrpaa, kage v ja ogbpaHuna
BTOpaTa QOKTOpCKa aucepTtaumja HacnoseHa: ,dakTopu Ha pU3nK BO HacTaHyBawe Ha genpecuja Bo
agionecueHuuja o aron Ha TpaHCaKLMOHEH CTPEC MOAEN Ha KOTHUTMBHA BYNHEpPabunHocT".

[onroroanWHOTO KIIMHMYKO UCKYCTBO ro cTekHana Bo BoeHaTa 6onHuua, Ckonje Ha ogaeneHunjaTta 3a
ncuxmjatpuja n HeBponoruja U YHueepauTeTckaTa KIUHUKA 3a ncuxujatpuja v ncmxortepanuvja BO
HupH6epr. MNpod. a-p JleHye MunoweBa ocTBapuna Hay4yHU NPECcTon N yCcoBpLUYBaka Ha €BPONCKU
yHuBep3ntTeTn. Kako BU3UTUHI npodbecop, NpecTojyBana Ha NMOCTAOKTOPCKO ycospuwyBawe Bo CA[
Ha [pxaBHWOT yHuBep3uTeT ,batoH Pyx"“ Bo JlyjanjaHa, Ha opgenute 3a KIMHUMYKA AeTcka wu
afonecueHTHa Mcuxosiornja M ncmxonartosiorvja, Kako U BO HayyHaTa U KNuHW4YKa nabopaTtopwuja
JTAMKC 3a aHKCHO3HOCT, (hobun 1 MHTEPHANM3NPaYKM pacTpojcTBa Ha Aela U agoNeCUEHTH.

MmaBeH Hay4HO-UCTpaxyBadkm OKyc Ha npod. A-p JleHde MwunoweBa ce KOTHUUMKM U
ncuxonartosiorvja, passojHa ncuxonatonornja M KBT ncuxotepanun. ABTOp € Ha ronem 6poj
nyénukauum BO pedepeHTHN cnucaHvja co WUMNakT pakTtop, y4yebHuumn, HayydyHu MoHorpadun,
YYECHUK BO MeryHapoOHW KOH(EepeHUMM U pakoBOAUTEN Ha MeryHapoaHW npoektu. YneH e Ha
MefyHapoaHu acoumjaummn n ogdopu Ha pedepeHTHU Hay4yHU crnvcaHuja.
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PaunoHanHo-emoTMBHa & KOrHUTMBHO OMxejBuopanHa Tepanuja BO TpeTMaH Ha
pacTpojcTBa BO MCXpaHaTa

npod. A-p JleHye MunoweBa

Llen Ha npepaBaweTo € Oa ce npes3eHTUpaaT HayYyHU W KIMHWYKO anfiMKaTUBHU CO3HaHuja 3a
TpeTupaweTo Ha pacTpojcTBaTa BO ucxpaHata co PauuoHanHo-emoTMBHa ~ & KOTHUTMBHO
buxejsnopanHa Tepanuja (PE & KBT).

HajHanpega, cnopen avjarHoctnykata knacudpukaumnja MKB 10, kako aen og rpynata buxejsnopanHu
cuHOpoMun, ke bugaTt npes3eHTUpaHu cregHUTe pacTpojcTBa BO MCxpaHaTa: AHOpekcuja HepBo3a W
Hej3nHM cybTunosu; bynumunja HepBo3a; NpeTepaHo 3eMare XpaHa 34pYy>KEHO CO APYrM NCUXONOLLKU
pacTtpojcTtBa 1 HecneundusmpaHn pactpojcTBa BO UCxpaHaTa.

Mo npe3eHTUpar-e Ha eTnonorujata Ha oBMe pacTpojcTBa, NOCEOHO Ha KOTHUTUMBHO BrxejBMopanHuTe
Moadenu, ke Owuge npeseHTMpaHa ncuxoamjarHoOCTUYKaTa MpoUeHKa, MNCMXogapMaKkonowKku U
ncuxoTepaneBTCkM TpeTMaH. [locebHo BHMMaHue ke buage NnocBeTeHO Ha TpeTMaHoT co PaumoHarnHo-
eMOTMBHa & KOrHUTMBHO BuxejsuoparnHa Tepanuja (PE & KBT), koja 3a npBnat ce npeTctaByBa BO
Penybnuka CeBepHa MakenoHuja. W3HeceHUTe CcoO3HaHMja ke 6uaaT MOTKPENEHM CO Hay4HM,
eMnmpuckn gokasn. VIcto taka, ke 6bugat OTBOPEHU HOBM ,NPO30PLUM“ 3@ Hay4YHW UCTpaKyBaha U
annukaTMBHU NPEBEHTUBHN N MHTEPBEHTHU NPOrpaMn 3a afonecLeHTH.

Knyuyun 36oposu: PE & KBT, ncmuxoTepanuja, pactpojctBa BO uUcxpaHaTa, AHOpeKcuja HepBo3a,
Bynumunja HepBo3a.
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Rational-Emotive & Cognitive Behavioral Therapy For The Treatment Of Eating
Disorders
Prof. Lence MiloSeva, Ph.D,

The main aim of this lecture is to present scientific and clinical applicative knowledge

for the treatment of eating disorders with Rational-Emotive & Cognitive Behavioral Therapy
(RE&CBT). At first, according to the diagnostic classification of ICD 10, as part of a group of
behavioral syndromes, the following eating disorders will be presented: Anorexia nervosa and its
subtypes; Bulimia nervosa; Binge-Eating Disorder;  Unspecified Eating Disorders. After presenting
of the etiology of these disorders, with special focus on cognitive behavioral models, psycho
diagnostic, psychopharmacological and psychotherapy treatment will be presented. The central focus
of this lecture will be deducted to the treatment with Rational-Emotive & Cognitive Behavioral
Therapy, which is presented for the first time in Republic of North Macedonia. The findings will be
supported by scientific, empirical evidence. Also, new ,windows” for scientific research and
applicative preventive programs and programs for interventions will be opened.

Key words: rational-emotive & cognitive behavioral therapy; treatment; eating disorders.
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Mpocd. A-p Enusabera 3ucoBcka ro 3aspwyBa MeguumHCKMOT
dakynteT Bo 1982 roguHa. lNocTtuannomMmckuTe CTyamm rm 3aBpLuyBa BO
1986 rogmnHa n ogbpaHa Ha MarMcTepckUoT TPYA Ha Tema ,3HavYeHeTo
Ha MMHOP MandopmMaununTe BO paHOTO OTKPMBaAH-E€ HA KOHFEHUTANHUTE
aHomanuu“.  YcnewHo ja 3aBpllyBa cneuuvjanusaumjata Bo 1989
rooamHa Ha MepguumnHcknoT pakynteT, Kategpa no neguwjatpuja. Bo
1998 rogmHa ce cTekHyBa CO 3Bake AOKTOP NO MeLMLUUHCKN HayKn o,
obnacta Ha neguwjatpujata n ogbpaHa Ha OOKTOpCKa AucepTauunja Ha
Tema ,PaHu getepMuHaHTK Ha poauriHa acdukenja’. Bo 1983 rognHa
ce BpabotyBa Ha WHCTUTYTOT 3a NpPETKIMHMYKA W KIMHUYKA
hapmakonoruja co Tokcukonornja, a opf jyHn 1983 rogvHa e
BpaboTeHa Ha KnuHukaTta 3a rmHkonoruja n akywepctso - OagaeneHue
3a HOBOPOAEHW Aeua, Kage wTo pabotn n geHec. Ha KnunHukarta 3a
rmHekonorvja n akywepctso Bo 1989 rognHa e HasHayeHa 3a wed Ha OTceKk 3a MHTEH3MBHA
HeoHaTanHa Hera. Bo 2002 roguHa og MwuHMCTepcTBO 3a 34paBCTBO M € [JO4eNieHO 3Bake
npumapuyc. Op 2014-2017 roguHa e gvpektop Ha AreHumja 3a KBanuTeT W akpeguTauuvja Ha
3[paBCTBEHUTE YCTaHOBM.

Mpodh. o-p Enusabeta 3ucoBcka MMa ronem npuMAOHEC BO HACTaBHO-Hay4yHaTa, HaCTaBHO-
NCTpaxxyBaykaTta, CTPyYHO-annMkaTuBHaTa U opraHu3aumncko-pasBojHa [AejHOCT CO nocebeH akueHT
BO obnacTa Ha neaujaTpujara.

54



dakTopu KOM BnujaaT Bp3 pacToT U pa3BojoOT Ha AEeTEeTO BO KPUTUYHUOT nepuoa

YK 3a 2uHekosio2uja u akyuwepcmeo
YHueep3umem ,,[louye fendes”, Limun

Kako KpuTMYeH nepuon BO AETCTBOTO 3a pacT, passoj U CO3peBake ce CMeTa NepuoaoT of NpsBuTte
1000 geHa (,1000 3naTHM aeHa®).

[eTeTo ce kapakTepuaupa co ABa pyHOaMeHTanHu gakTu: pacT u pa3soj. PacToT o3Ha4vyBa nopact
BO rofleMmHaTa Ha pasfnuyHu enoBu of TeNoTO NPeKYy YMHOXYBate Ha KIEeTKUTE U MEryKneToyHuTe
KOMMOHEHTN 3a BpeMe Ha MOYETOKOT Ha XMBOTOT, o4 (hepTunusaumjata o uanykaTta 3penoct.
MpomeHMTe BO rorieMmHaTa ce UCXOA Ha TpU OCHOBHW npoleca: (a) 3ronemyBake Ha OpojoT Ha
KneTkun, unn xunepnnasuja; (6) aronemyBare Ha rofieMmHaTa Ha KrneTtkaTta unm xuneptpoduja u (B)
3rorieMyBawe Ha MefykrneToyHata cyncrtaHua wunu npupacHyBawe. Cute oBMe Tpu npoueca ce
crnyyyBaaT 3a BpeMe Ha pacToT M pasBOjoT, HO KOj O HWB Ke AOMWHMPpA, 3aBMCK Of BO3pacTa U
TKMBOTO KOE € BKIy4€eHO.

Pa3BojoT ce ogHecyBa Ha 3rorieMyBah€e Ha PYHKLUMOHANTHMOT KanauuTeT BO nepdekTHa dpopma Koja
pesynTupa of co3faBake Ha cneuunjanusavpaHn TKMBa o4 NPETXOAHUTE KOU Ce MYSTTUNOTEHTHMW.

CospeBareT0 € ywTe NoTeLLKO Aa ce gedurHmpa OTKOMKY pacToT. YecTo ce onuvilyBa Kako Hanpenok
KOH 3pena cocTojba. 3pefniocta Bapupa Kaj pasnnyHmte brnonowkn cuctemn. CekcyanHaTa 3pesnocT e
KOMMNNETHO (pyHKUMOHAarHa kora Ke nma penpoayKTMBHa CnocobHOCT.

Pa3BojoT Ha geTeTo e nocTeneHo 0ABUTKYBake Ha BUOMOLIKN AeTEPMUHNPAHUTE KapaKTEPUCTUKUN U
3aKaHW Kou ce nojaByBaaTt BO NePUOAOT Kora AeTeTo yun o UCKYCcTBO. Bo 3emjute BO pasBoj, noseke
oa 200 munuoHn geua nopg 5 roguHu He ycnesaaT Aa ro 4OCTUrHaT HUBHMOT NOTEHUWjan Koj ro Hocat
BO OLHOC Ha KOFHUTMBHMOT M couuMjaniHMOT pa3Boj Nopaan crMpomaluTuja, Nowo 34pasje, ucxpaHa m
HeOCTaTOK Ha rpuxa.

PaHnoT 3gpaB geTckn pasBoj BKNydvyBa (OU3NYKK, CoLMjaniHK, €MOLMOHANHN U KOTHUTUBHU OOMEHM.
Toa WTO ce crnyyyBa BO paHWUTE AETCKA FOAWHW MMa €HOPMHO BnujaHWe Bp3 OETCKMOT pasBoj BO
NOOOLHEXHUTE rOANHN O, XXNBOTOT.

dakTopuTe KOM MMaaT Haj3HauuTenHo BnunjaHue ce nogeneHn Bo 10 rpynu. Hajoobpo ce
npukaxkysaaTt co MOAENOoT Ha ,pubunHa Kocka“:

1. Hacnepgcteo: Toa e nNpeHOC Ha (PU3BNYKUTE KapaKTEPUCTUKM O POAUTENUTE Ha geuaTa npeky
reHuTe. OBOj hakTOp BrivMjae BP3 CUTE acnekTu Ha AeTeTo, Kako: BUCUHA, TeXuHa, TenecHa
CTPYKTypa, 60ja Ha oumn, TEKCTypa Ha Koca, OypWU U UHTENUIeHunja n cnocobHOCT;

2. CpeagnHa: Taa urpa KpuTuUYHa ynora BO pas3BOjoOT Ha feuaTta U npeTtcraByBa 30Mp Ha BKynHUTE
PU3NYKM U NMCUXMYKM CTUMYNauumM WTO M npuma geteto. Hekon o OKONMMHCKUTE hakTopu Kou
BNWjaaT BP3 pacToT M pasBojoT ce: (PM3NYKOTO OMKPYXKyBake, reorpadckata nonoxba Ha
XuBeewe, coumjanHata cpeamHa U OAHOCUTE CO poauTenuTe U BpcHUUuMTe. PasBuBameTo n
O4pPXXyBah-€TO Ha NO3UTUBHM coumjanHu ogHocu (goBepba, 3a40BONCTBO, NOYUT, SbyOOB M cpeka)
ce dyHaoameHTanHu 3a gobap kBanuTeT Ha xmBoTOT. CpeguHata uma CWUMHO BRvjaHue BpP3
KOTHUTUBHWOT Pa3BOj U MHTENEeKTyanHuTe OOCTUrHyBawa. [euarta, Kon nmane gobpu couumjanHm
Oof4HOCKH, MMaaT norofieM cTeneH Ha camogoBepba M uMMaaT NoManu LWaHCU 3a MeHTanHu
npobnemu Kako genpecuja M aHKCMO3HOCT. [lo3uTMBHaATa couuwjanHa cpeanHa npomMoBMpa U
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nogobpo hmsnyko 3gpasje, HamaneH puUsnK o HapyllyBaka BO MCXpaHaTa, NMOBMCOKA CTanka Ha
BaKUuMHauMja, HamaneH pusnK of aponecueHTHa GpemeHOCT, MoBeKe CMOPTCKM aKTUBHOCTU U
CINNYHO;

Mon: Mawkute geua, obMYHO, NPOCEYHO Ce MOBUCOKU N MOCUITHU, XXEHCKUTE Adeua umaaT nobps
pacT 3a Bpeme Ha ajoriecueHumjaTa, a Mallkute nogouHa codpeaat. dusnykaTta CTpykTypa Ha
TEeNnoTo ce pasnukyBa, ocobeHo nocne nybeprteToT. [locTojaT Bapujaunum n BO TEMNEPaAMEHTOT.
[eHelwHnTe pe3ynTtaTt NoKaxyBaaT CMWYHU NOCTUrHyBaka BO CUTE OOMEHM Mery MallkuTe U
XeHcKkuUTe aeua ocobeHo nocrne agonecueHupnjaTa;

Bex6u n 3gpasje: Ce ogHecyBa Ha BpeMeTo 3a HopMarsnHa urpa, uanyka akTMBHOCT M CMOPT KOou
My nomaraaT Ha TenoTo 3a 3ajakHyBake Ha MyCKynaTypaTa, KoCkeHaTa mMaca 1 nogobpyBame Ha
OTNOPHOCTa CO HamaryBH€ Ha cTankaTa Ha anepruu,

XOPMOHU: HMBHOTO HaBpeMeHO nadewe N PYHKLMOHUPaHEe € KPUTUYHO 3a HopMarieH OU3nYKu
pacT 1 pasBoj Kaj geuarta. HepamHoTexxaTta BO (PYHKLMOHUPAHETO Ha EHOOKPUHUTE XKIe3aM MOXe
Aa pesyntupa co npobrnemu Bo pactoT, aebenuHa, npobnemu BO OOHECYBawE€TO U ApPYru
bonecty;

NcxpaHa: Taa e KputnyeH ghakTop BO pacToT 3aToa LITO Ha Terioto My TpebaaTt npexpaHbeHu
enemMeHTM 3a pacT n obHosyBawe. Op fgpyra cTpaHa, npejagyBakeTo MOXe fa Boau OO
aebennHa, npobnem Ha AeHeWHOTO BpeMe, N 34paBCTBEHM Npobrnemu 3apaan HeypaMHOTeXeHa
ncxpaHa. Mo3oKkoT € noA CUMHO BfnjaHue Ha UcxpaHaTa;

BrnivjaHne Ha cemejctBOTO: VMmaaT npopnabodeHo BnmnjaHMe BO rpwxkata 3a geuata v
oApedyBaaT naTtuwiTaTta rno KoM OeTeTo Ke ce pasBuBa MCUXOSOLLKM U coumjanHo. HesaBucHo of
KOro ce oArnenyBaHu, HEONXOLHA € rpuxa, HEXXHOCT, rbyboB 3a fa ce pa3BujaT BO OYHKLMOHAIHM
e0VHKN;

"eorpacdphcko BnnjaHmne: BaxHO e n Kage kuBee feteTto. [lypu 1 Knumata Kage LUTO XUBee MOXe
Aa ce ogpasun Bo OAHOC Ha BuopuTamMoT, aneprum 1 apyru 3gpaBCcTBEHU COCTO|6u;
CoumoekoHoMmcka cocTojba: [0 ogpenyBa KBanuMTeTOT Ha MOXHOCTUTE WTO M gobuBa geTeTo.
3aToa feuarta of pasfiMyHM COLMOEKOHOMCKN CPeanHU ce pasnukyBaaT BO rofieMumHa Ha TenoTo
BO CMTEe pa3BOjHWN Nepuoau;

10.Y4ere 1 3ajakHyBame: YyeheTo ondaka MHOry norosieMm CerMeHT o o6p30BaHMETO 3aToa LTO

[eTeTo ce wusrpagyBa MeHTanHo, WHTEenekTyanHo, €eMOLMOHanHO W couujanHo 3a [da
yHKUMOHMPA Kako eanHka BO onwTecTBoTo. OBAe urpa ynora u passojoT Ha YMOT U HEroOBOTO
co3peBame. 3ajakHyBakeTO € KOMMOHEeHTa Ha Y4YeweTO Kage akTMBHOCTa unu BexbaTa ce
NMoBTOPYBa M padunHMpa 3a Aa ce 3aLUBPCTU Hay4YeHOoTo.

YoBeukaTa churypa u comatoTunm

KoHuenumckunoT npuctan Ha William Sheldon Bo npoueHkata Ha ¢urypata, BepojaTHO, ce

AOIDKM Ha Tpu pasnuyHn Tuna Ha durypn. TepMuMHOT comMatoTun e kKopucteH of Sheldon,
aMepUKaHCKM NCUXOSIor, U Toj pasnunkyBa 79 Buaa Ha YoBedkn ourypu, nogeneHn Bo Tpu rpynu, Bp3
OCHOBa Ha TpW TerleCHM KOMMOHEHTU Ha eMOpuoHanHWUTE repMMHATUBHU CrOEBU: €HOOMOPMEH,
Me30MOpPdEH N EKTOMOPJIEH.

EHaomMopdHMOT ce ogHecyBa Ha TpPeHA KOH NpedoMMHauMja Ha MeKU TKMBa OKOMYy PasfnnyHu pervum
Ha Tenoto, ocobeHO MacUMBHOCT Ha OUreCTUBHUTE opraHu. Me3omMopdHMOT TUN ce OAHecyBa Ha
npegoMyHaumjaTa Ha TKMBa AepuUBMPaHU o eMOpPMOHANHMOT Me30AepM: KOCKW, MYCKYNM U CBP3HO
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TKMBO. EKTOMOPMHMOT TUN 3Ha4YM npegomMuHaLmja Ha NOBPLUMHCKUTE pernm, MO30KOT U LIEHTPanHuoT
HepBeH cucTeM BO OAHC Ha MacaTta. Kora ce 3ronemyBa ektomopduvjaTta, TernecHaTta durypa e
NHeapHa 1 dparunHa.

Kako WITO MOXe fa ce 3akfyyu, YOBEYKOTO CYLUTECTBO € TOSIKYy MHOry KOMMAMUMPAHO LUTO HuegHa
AeduHULUMja He e [oBOfHa 3a Ada M ondatu cute cneuudukn. 3atoa M MeguuuHata e
HajkoMNNuuMpaHaTa Hayka 1 npakca BOOIMLTO.
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Factors influencing the growth and development of a child in the critical period

UC for Obs&Gyn, Skopje;

University “Goce Delcev” Stip

As critical period for appropriate growth, development and maturation is perceived the period of the
first 1000 days (“1000 Golden days”).

The child is characterized by two fundamental facts — the growth and the development. Growth
means the increase in the size of the various parts of the body by multiplication of cells and
intercellular components during the period commencing from fertilization to physical maturity.
Changes in size are outcomes of three underlying cellular processes: (a) an increase in cell number
or hyperplasia; (b) an increase in cell size or hypertrophy; (c) an increase in intercellular substances
or accretion. Hyperplasia, hypertrophy and accretion all occur during growth, but the predominance of
one or another process varies with age and the tissue involved.

Development refers to the increase of functional capacity in perfect form resulting from production of
specialised tissues from unspecialised ones.

Maturation is more difficult to define than growth. It is often described as the process of becoming
mature, or progress toward the mature state. Sexual maturity is fully functional reproductive
capability. Maturation refers to the tempo and timing of progress toward the mature biological state.
Child development is a gradual unfolding of biologically determined characteristics and traits that
arises as the child learns from experiences. In developing countries, more than 200 million children
under five years fail to reach their potential in cognitive and social development due to poverty, poor
health, nutrition, and deficit care.

Early healthy child development includes physical, social, emotional, and cognitive domains of
development. What happens to the child in these early days has immense impact on child’s
development at latter part of the year.

The factors influencing the appropriate growth, development and maturation can be represented by
the model of “fishbone”.

In general, ten factors are influencing the growth and development of a child.

1. Heredity: it is the transmission of physical characters from parents to children through their genes.
It influences all aspects of physical appearance such as height, weight, body structure, the colour of
the eye, the texture of the hair and even intelligence and aptitudes.

2. Environment: plays a critical role in the development of children and it represents the sum total of
physical and psychological stimulations the child receives. Some of the environmental factors
influencing early childhood development involve the physical surroundings, geographical conditions,
social environment and relationships with family and peers. Developing and maintaining positive
social relationships (e.g. characterised by trust, mutual satisfaction, respect, love and happiness) is
fundamental to a good quality. A child’s social environment influences their cognitive development
and educational attainment.
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Children who have good social relationships have greater self esteem than those who do not and are
less likely to experience mental health problems including depression and anxiety. A positive social
environment also promotes improved physical health, including a reduced risk of eating disorders,
increased likelihood of being immunised, reduced risk of teenage pregnancy, sporting ability.

3. Sex: boys tend to be taller and physically stronger than girls, however, girls have faster growth
during adolescence and excel boys who mature over a longer period of time. The physical structure
of their bodies also has differences which make boys more athletic and suited for physical rigours.
Their temperaments also vary making them show interest in different things. In recent years, the
milestones for boys and girls are not so different as previous years.

4. Exercise and Health: exercise here refers to the normal play time and sports activities which help
the body to increase muscular strength and put on bone mass. Good exercise help children grow
well and reach milestones on time or sooner, help them build resistance and prevent allergies.

5. Hormones: their timely functioning is critical for normal physical growth and development in
children. Imbalances in the functioning of hormone-secreting glands can result in growth defects,
obesity, behavioural problems and other diseases.

6. Nutrition: is a critical factor in growth as everything the body needs to build and repair itself comes
from the food we eat. Malnutrition can cause deficiency diseases that adversely affect the growth
and development of children. On the other hand, overeating can lead to obesity and health problems
in the long run such as diabetes and heart disease. A balanced diet that is rich in vitamins, minerals
proteins, carbohydrates and fats is essential for the development of the brain and body.

7. Familial Influence: families have the most profound impact in nurturing a child and determine the
ways in which they develop psychologically and socially. Whether they are raised by their parents,
grandparents or foster care, they need basic love, care and courtesy to develop as healthy functional
individuals. The most positive growth is seen when families invest time, energy and love in the
development of the child.

8. Geographical Influences: where you live also has a great influence on how your children turn out to
be. Even the weather of a place influences children in the form of bodily rhythms, allergies and other
health conditions.

9. Socio-Economic Status of a family determines the quality of the opportunity a child gets.

Children from different socioeconomic levels differ in average body size at all ages that have been
investigated.

10. Learning and Reinforcement: learning involves much more than schooling, it is building the child
up mentally, intellectually, emotionally and socially so they operate as healthy functional individuals
in the society. This is where the development of the mind takes place and the child can be mature.
Reinforcement is a component of learning where an activity or exercise is repeated and refined to
solidify the lessons learned.

Human physigue and somatotypes

The conceptual approach of William Sheldon, an American psychologist, is based on three
bodily components of structure: endomorphy, mesomorphy and ectomorphy. The term “somatotype”
is used to designate the 79 varieties of human physique recognized under his system. The basis of
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his classification is embryonic germ layers. To him the degree of development of the endoderm,
mesoderm and ectoderm determines the body type.

Endomorphy implies a trend toward the predominance of soft roundness throughout the different
regions of the body and particularly a massiveness of the digestive viscera. Mesomorphy refers to the
accentuated development of certain body structures derived from the embryonic mesoderm;
particularly bone, muscle and connective tissue. Ectomorphy means predominance of surface area
relative to bulk and of the brain and central nervous system relative to mass. When ectomorphy is in
the ascendancy, the body build type is linear and fragile. The contribution of each component define
an individual’s somatotype.

As it can be concluded, the human being is so complicated that no definition is comprehensive
enough to catch up all specificities. Such situation makes the medicine the most complicated science
and practice at all.
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Oou. a-p KoHcTtaHTMH MuteB aunnommpan Ha MeanumHCKMoT
dakynteT, YHusepautet ,,Cs. Kupun n Metoguj“, Ckonje so 1997
roanHa. Mo NoNoXeHWOT ApXXaBeH UCMUT, NPOAOIKyBa CO paboTHO
MCKYCTBO BO ['pagckaTta xupypLuka knmHuka ,,Ce. Haym Oxpuackn’-
Ckonje. Bo 1999 roguHa ro 3aBpLuyBa KypCcOT 3a OCTEOCUHTE3a Ha
npokcumarneH emyp 1 Tubuja opraHmampaH og ctpaHa Ha EBponckaTta
acouujaunja 3a optoneguja n Tpaymatonormja ogpxaH Bo Ckonje. Bo
2001 roguHa 3ano4HyBa cneumjanuaaumja no onwTa Xmpypruja, Koja
ycnewlHo ja 3aBpwyBa Bo 2005 roguHa. Bo 2009 rogmHa 6un Ha
eJHOMece4eH NpecToj BO YxXxuHreH, epmaHunja Bo KnnHuka 3a cnoprcka
Tpaymatonoruja. Bo 2010 rognHa ro 6paHuM marmctepcknoT Tpya u ce
3gobusa co TUTyna - MarmcTep Ha MmeavumnHckn Hayku. Bo 2011 rogmnHa
npudpateHa e gokTopckaTa Tesa of obnacta Ha apTPOCKOMCKMOT TpeTMaH 3a 3rnobHa ‘pckasuvua Ha
koneHo. Bo 2012 rogmnHa ctaHyBa nomnazg acucteHT Ha MeguMUNHCKNOT dhakynTeT npu
YHusepauteToT ,[oue Oenues®, LUtnn og obnacta Ha xupyprujata. Bo oktomepu 2015 rognHa
n3bpaH BO Hay4YHO-HACTaBHO 3Bakb€ AOLEHT MO Tpaymartosnornja Ha MeguumHCknoT dpakynTeT npu
YHBep3utet ,[oue Oenyes™-LUtnn.

Hou. a-p KoHcTaHTMH MuTeB 4neH e Ha MakedoHcKaTa acoumjaumja MagoT, kako u npeTcegaTen Ha
Tpayma cdopymot npu MALOT. Toj e akTMBEH YrfEeH U BO UCTpaXKyBayknoT oabop Bo HaumoHanHa
doHaaumja 3a TpaHcnnaHTaumja Ha P.MakegoHuja.
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ApPTPOCKONCKU acCUCTUPaHa OCTEOCUHTE3a Ha 3rNOOHMN CKPLUEHULU: TPeHa unm
MOHWHA?

KoHcmanmuH Mumee dp.cuyu

CneyujanHa 6onHuya 3a xupypwku 6onecmu -XaH Mumpee KnuHuka ,Ckonje, Penybnuka MakedoHuja
Email : konstantinmitev@yahoo.com

AncTpakT: 3rnobHuTe pakTypu ce KOMMEeKCHW NOBpean KoM AoBedyBaaT A0 TELIKM Nocrneauum ako He ce
COOABETHO TpeTupaHu.Tue HajYecTo ce pesynTtaT Ha BMCOKOEHEPreTCKku TpayMu 1, YecTo, ce NpUAPYXeHU co
3Ha4ajHN MEKOTKMBHM W ‘pCKaBUYHM OLITETyBaka Ha 3rnoboT. Bo TpeTMaHOT Ha OBMEe NOBpean Moxar ga ce
KopucTaT pasnuyHuM TepaneBTCKM npuctann. MuHMManHO WHBa3WBHUTE TEXHWKM, apTpockonujata  co
nepkytaHata OCTEOCMHTEe3a Hyau HEeKOoNKy nNpefHOCTUM BO OAHOC Ha KNacuyHUTE XUPYPLUKM npuctanu
KOPUCTEjKM oafiMyHa BM3yenusauuja, MMHUMANIHO MEKOTKMBHO owTeTyBawe, gobpa penosuuuvja u ctabunHa
dukcaumja Ha ckpweHuuuTe. Bo oBaa ctyanja rm eBanympaBme pesyntatute o KOMOUHMpaHa apTpocKomncka
N pagvonollKka acuctupaHa penosvumja Ha CKpLeHMuMTe Ha TubujanHaTo nnaTto kaj 7 naumeHTa, OBe
CKPLUEHMLM Ha AucTanHa noTkoneHuua (NMUNoH) 1 egHa cKplleHuua Bo npeaen Ha naktoT. Kaj cute nauneHTun
nocrtonepaTnBHo Gea eBanympaHu OANNYHKU pe3ynTtaTtn. HemaBme KOMNNuKaLmMm 3a BpeMe Ha apTPOCKOMNCKUTE
acUCTUPaHN OCTEOCUHTE3N Ha CKpLUEHMLMTE.

KnyyHu 36opoBu: TburjanHo nnato,apTpocKoncka penosuumja,nepkyTaHa OCTEOCUHTE3a.

Arthroscopic assisted osteosynthesis for articular fractures Trend or Future

Konstantin Mitev , MD, PhD

Special Hospital for Surgical Disease Zan Mitrev , Skopje ,Repubic of Macedonia

Abstract. Articular fractures are complex lesions capable of causing severe consequences if not
appropriately treated. They are often the result of a high-energy trauma and, not rarely, are
associated with significant soft-tissue and intra-articular injuries. Different therapeutic options can be
managed in the treatment of these lesions. Minimally invasive surgery ,arthroscopy and percutaneous
technique- offers several advantages compared to other surgical techniques and allows, with good
vizuelisation, less additional soft tissue damages, good reduction and stable fixation of the fracture. In
this study we assessed the results of the combined arthroscopic and radioscopic assisted reduction
and internal fixation of tibial plateau fractures in 7(seven) patients with Schatzker type Il and Il , 2
(two) distal tibiae -pylon fractures . All of the patients scored a excellent result at 1 year follow
up.We experienced no complications due to arthroscopy.

Key words: tibial plateau fractures, arthroscopic reduction, percutaneous osteosynthesis
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Mpod. A-p MNpeapar MunojeBuk 3asplwyBa MeguuUMHCKM (hakynTeT BO
Benrpag, Cpbuja. Bo 1996 rogmHa cTtaHan cneuujanuct no onwTa
xupyprmja, a Bo 2002 rogmHa - cneuujanuMct Mo TopakanHa wu
KapaunosackynapHa xupyprnja. Bo 2010 roguHa cyncneumjanusupan

L N -
\ KapguosackynapHa xupypruja. Bo 1995 roguHa marctpupan, a sBo 2006
L VA roguHa poktopupan Ha MeguumHckn dakynteT Bo benrpag, Cpbuja.
4 :5 , Kako kapgumoBackynapeH Xvpypr CTPy4YHO ce ycoBpllyBasn Tpu meceua

BO AmcTepgam, XonaHamja, egHa roguMHa Bo Xapsapg, boctoH, CA w
ABa meceua Bo Leonx Hill Hospital, New York, USA. Og 1998 go 2007
rognHa 6un acucteHT no xupyprvja Ha MeguumMHCKMOT dhakynTeT BO
benrpaa, Bo 2007 rogmMHa ctaHan goueHT, a og 2013 roanHa e pegoBeH npodecop.

\E

Mechanical Circulatory Support
P. Milojevic

Heart failure become a major health problem worldwide as a consequence of increase of life
expectancy and improvements in medical treatment of heart diseases. In recent years, the proportion
of patients that reach advanced or terminal phase (stage D of AHA/ACC classification) of heart failure
is steadily growing. They are characterized by advanced structural heart disease and marked
symptoms of heart failure at rest or upon minimal physical exertion, despite maximal medical therapy.

Heart transplantation, as a therapeutic option for this group of patients, on the other hand, is limited
by the luck of donors and numerous contraindications to this procedure.

Mechanical circulatory support has evolved considerably during the past two decades, becoming a
viable treatment option for patients with end stage heart failure. It can be used as temporary or long-
term support, depending on situation. In terms of desired clinical outcomes, various indications for
mechanical circulatory support are described: bridge to decision, bridge to candidacy, bridge to
transplantation, bridge to recovery, destination therapy.

In this lecture, we discuss: indication, modalities of use, and modes of operation of ventricular assist
devices which are used for treatment patients with end stage heart failure.
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Mpod. a-p TaTtjaHa PywkoBcka e pogeHa Bo 1967 rog. so LUTtun.
OcHoBHOTO 1 cpegHOTO 0bpa3oBaHue rn 3aBpLuyBa BO beposo. Bo
1990 r. gunnomupa Ha [lMpupogHO-MaTeMaTUYKMOT akynTeT npu
Yuusepautetor ,CB. Kupun u Metoanj® Bo Ckonje, rpyna
Buonoruja, 6uoxemncko-msnonoLlka Hacoka, Kako CTYAEeHT CO
HajBMCOK cpedeH ycnex Bo reHepaumjata. Og 1994 no 2010 roamHa
pabotn BO LleHTpanHaTa knuHW4ka nabopaTtopuja Bo BoeHaTta
6onHuua Bo Ckonje, HajnpBO Kako Gmoxemuvap, a notoa M Kako
HayanHuk Ha nabopaTtopujaTta (2003-2010 roa.). Bo meryspeme m
3aBpwyBa maructepckute (1997 rog.) v pokrtopckute (2002 r.)
cTyanm Ha MprpoaHo-maTemMaTUYKMOT akynTteT npwu
YHusepautetoT ,,CB. Knupnn n Metoauj“ Bo Ckonje. Bo 2009 rog. TaTjaHa PywkoBcka e nsbpaHa 3a
HacnoBeH AoueHT Ha PakynTeToT 3a MeOUUMHCKM Hayku npu YHuepauteToT loue [enyes” BO
Wmmn. Opg 2010 rog. e pepnoBHO BpaboTeHa Ha PakynTeToT 3a MEOVMUMHCKM Haykm npu
YHusepautetot ,[oue [enyes® Bo LUTMN, HajnpBO Kako OOLEHT, a notoa u Kako npodecop. Bo
nepuogot 2011-2014 roa. ja nsspluyBa dyHkUMjaTa npogekaH Ha PakynTeToT 3a MeALMHCKU HayKN.
Bo yyebHata 2014/15 roag. pabotn kako BuM3MTUMHI npodecop Ha Opgenot 3a OGuoxemuija,
MonekynapHa 6uosnorvja n 6uodmanka Ha YHuBepsutetor Ha MwuHecota, CAL, kako Pynbpajt
cTuneHgumcT. Bo MOMeEHTOB ja n3BpLlyBa oyHKUMjaTa npeTcegaten Ha HactaBHO-Hay4YHMOT COBET Ha
LUlkonata 3a OOKTOpCkM cTyamm Ha dakynTeToT 3a MeOUUMHCKUM Hayku npu YHuBepsauteTtoT ,loue
Henues“ Bo LUTun. TaTtjaHa PywkoBcka y4vectByBa BO OpojHM MefyHapooHM U YHUBEP3UTETCKU
Hay4YHO-UCTpaxyBaykm npoekTn. ABTOp € Ha noronem 6poj HayyHu nybnukaumm og obnacrta Ha
brnoxemujata n KnMHMYKaTa Guoxemmnja objaBeHn BO peHOMUPAHU MEFyHApPOAHW Hay4yHWU CiMcaHuja,
o4 KoWu HajronemmnoT gen ce cnobogHo goctanHu Ha 6asata PubMed. PeueHsmpana noronem 6poj
Hay4YyHW TPyOoOBW 3a efHM O HajpeHOMUpaHUTE Hay4yHuM cnucaHuja og obnacrta Ha BGuoxemwujata m
KnuHuykata 6Guoxemwuja, kako wTo ce: Frontiers, PlosOne, Clinical Chemistry and Laboratory
Medicine, Antioxidants and Redox Signaling, Free Radical Research n gp. AKTMBHO y4ecTByBa BO
paboTaTa Ha YHMBEP3UTETCKUTE Tena 1 KOHTUHYMPaHO ce 3anara 3a yHanpeayBarwe Ha 06pa3oBHUOT
NpoLEeC U HAYYHO-UCTPaXKyBayknTE KanaumTeTn Ha YHUBEP3UTETOT.
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MeToa Ha enekTpodopesa Ha eAUHEYHM KINETKN — MOXHOCTMU 32 UCTPaXKyBaka

npod. 0-p TamjaHa Pywkoecka
®Pakynmem 3a MeOQUUUHCKU Hayku, YHueep3umem ,,[loye Jenyee*, Limun

e-mail: tatjana.ruskovska@ugd.edu.mk

[eHOTOKCUHM Ce areHCcW O pasnuyHa npupoga Kou mMoxaT Aa npeamnssBukaaT owTeTyBawe Ha OHK. 3HavajHa
ocobuHa Ha XMBUTE KIEeTKM € cnocobHOCTa 3a penapauuja Ha owTeTyBawarta, HO uctara He € HeorpaHuyeHa.
Hokonky owTteTtyBakbeTto Ha [HK He ce nonpaBu, goarfa OO nojaBa Ha KaHUEp, KNeToYHa CMPT WUnu
npeHecyBake Ha OLITETYBaETO Ha HapeaHuTe reHepauuun. O Taa npudmHa, of ocobeHa BaXXHOCT e aa ce
AeTeKkTnpa NpucycTBOTO Ha areHCK CO reHOTOKCUYHM CBOjCTBA BO XXMBOTHATa CpedunHa, a NnoToa ga ce pearupa
COOJBETHO 3a 3alTuUTa 0 HUBHUTE LUTETHU edDEKTN.

OcHOBHa Len Ha Hay4HO-UCTPaXKyBaukMOT MPOEKT CO HAacnoB ,TEepeHCKM OEeTEeKTOp 3a FeHOTOKCUYHOCT 0of
XEMUCKM, OBUOSOLLKN, PaAMONOLLKA, HYKITEapHU N eKCNITo3MBHU HanpaBu®, duHaHcupaH og HATO, e pa3Boj Ha
e0eH TaKoB AETEKTOp Kage XMBM KIeTKM Ke Ouaat MCKOPUCTEHM Kako OMoceH30pu 3a NpUCYCTBOTO Ha
reHOTOKCUMHWN 0of pa3nuyHa npupoga. dakynTeToT 3a MEeAWMUMHCKM HayKu yvyecTByBa BO OBOj MeryHapoAeH
npoekT Bo copaboTka co napTtHepuTte og byrapuja, CAL v Typuuja.

EnHa og HajnonynapHuMTe MeToaum 3a AeTekumja Ha owTeTyBanweTo Ha [1HK e meTtogoT Ha enektpodopesa Ha
€OVHEYHN KMeTKM BO arapo3eH refn Unm nomnosHat Kako komeT meton. Bo pamkute Ha HATO npoekTHuTe
aKTMBHOCTW OBOj MeToA € umnnemeHTupaH Bo buoxemuckata nabopatopuja Ha PakynTeToT 3a MEAULNHCKN
Hayku. MeTodoT e penaTtMBHO eQHOCTaBeH, NMPUIMYHO CEH3UTUBEH U MMa pasHOBMAHA npumeHa. Moxe ga ce
KOPUCTU BO pamKkuTe Ha 6asnyHuM UCTpaxyBaka Ha MexaHM3MUTE Ha owTeTyBawe W penapaunja Ha OHK, 3a
TecTMpawbe Ha reHOTOKCMYHOCT Ha HOBM NEKOBU, KO3METUYKN NpenapaTtn 1 HaHOMaTtepujanu, 3a UCTpaxKyBara
BO obnacta Ha ekoTOKcuKonorujata, 3a XymaH GMOMOHUTOPUHT, Kako M BO PpaMKUTE Ha XyMaHW MHTEPBEHTHU
CTyOumn co BUOaKTUBHM KOMMOHEHTU Of PaCTUTENHO NOTEKMO N HyTpaLeBTULMN.

Bo pamkuTe Ha oBa npefaBame ke buaaT Nnpes3eHTUpaHu OCHOBHUTE NPUHLIMMNM HA KOMET METOLOT, Kako BOBe[
BO TPEHWHI KypCOT CO Hacnoe ,KomeT MeToa — TeopeTCkM U npakTU4Hu acnektu, nogapxaH og HATO
NpOeKToT ,TepeHCKNn AeTeKTOop 3a FEeHOTOKCUYHOCT Of XeMMUCKW, OUOMNOLLKW, PaguorioWKu, HyKrneapHu U
€KCNMo3nBHW Hanpasn®.

Kny4Hun 360poBun: reHOTOKCUYHOCT, owTeTyBakwe Ha [JHK, komeT meTtog, NATO SPS G5266.
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Method of single cell electrophoresis — research opportunities

Prof. Dr. Tatjana Ruskovska
Faculty of Medical Sciences, University “Goce Delcev”, Stip

e-mail: tatjana.ruskovska@ugd.edu.mk

Genotoxins are agents of various nature that can cause DNA damage. An important characteristic of the living
cells is the ability to repair the damage, but it is not unlimited. If DNA damage is not repaired, cancer, cell death
or transmission of the damage to the next generations can occur. For this reason, it is particularly important to
detect the presence of agents with genotoxic properties in the environment, and then respond appropriately for
protection against their harmful effects.

The main goal of the scientific research project entitled: “A Field Detector for Genotoxicity from CBRN and
Explosive Devices”, funded by NATO, is development of such a detector, where living cells will be used as a
biosensor for the presence of genotoxins of various nature. The Faculty of Medical Sciences participates in this
international project, in cooperation with the partners from Bulgaria, USA and Turkey.

One of the most popular methods for detecting the DNA damage is the method of single cell electrophoresis in
agarose gel, or commonly known as comet assay. Within the NATO project activities, this method is
implemented in the Biochemistry Laboratory at the Faculty of Medical Sciences. The method is relatively
simple, quite sensitive, and has diverse applications. It can be used within basic research on the mechanisms
of DNA damage and repair, for testing of genotoxicity of new drugs, cosmetic products and nanomaterials, for
research in the field of ecotoxicology, for human biomonitoring, as well as within human intervention studies
with plant bioactives and nutraceuticals.

Within this lecture, the basic principles of the comet assay will be presented, as an introduction to the training
course entitled: “Comet assay — theoretical and practical aspects”, supported by the NATO project “A Field
Detector for Genotoxicity from CBRN and Explosive Devices”.

Keywords: genotoxicity, DNA damage, comet assay, NATO SPS G5266
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AIMNCTPAKTU HA OPAJIHA
MPE3EHTALUN



O1 Pyoderma gangrenosum Kako npumapHa KnuHu4yka maHudecTaumja npm aBTOMMyHU
3abonyBama

M. 'y¢pmecku’, M. Bacunesa'?, B. Bpuwkocka 5ouwkoecku?

LlPakynmem 3a meduuuHcKku Hayku, YHueepsumem ,,loue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: m.gjufteski@gmail.com

AncTpakTt

BoBepn: Pyoderma gangrenosum e peTka gepmarorioLuka coctojba koja ce kapaktepusnpa co 6p3a nporpecuja Ha 6oneH,
HEKPONUTUYEH YMp CO HemnpasuIiHa, MOTKOMaHa rpaHuua M HajuecTo ce jaByBa Ha OOMHUTE EKCTPEMUTETW, FMaBHO BO
npetubujanHata obnact. Bo 70% oa cnyyauTte, NI e noBp3aH co ocHOBHa 6onecTt, 04HOCHO aBTOMMYHU 3abonyBara Ha
racTPOMHTECTUHANHMOT TpaKT, TUPOMAHATA XKNesfa unvm xemaTonowlku 3abonyeama. MHungeHuara Ha NI ce npoueHyBa
Ha 3 0o 10 cnyyam Ha MUNMOH nyre roauwwHo. KapakTepncTuyHO € Toa LWTO yruepauuvjata He pearvpa Ha HUeaeH Bua Ha
TpeTMaH NpeABUAEH 3a NeKyBake Ha KOXHU yruepu.

Len: [JokaxyBake Ha noBp3aHocTa Ha NI" co aBToMmMyHM 3abornyBara Npeky Npe3eHTupame Ha criyyaw.

Mpwuka3 Ha cnyyaj: NpukaxkyBame ABa cryyaja Ha NauMeHTW co yruepauuvja Ha JOMHUTE EKCTPEMUTETU Kaj KoM nogouHa
€ JujarHoCcTMUmMpaHo OpYro aBTOMMYHO 3abonyBakbe.

Pe3synTtatn: Co nocrtaByBawe Ha AujarHosarta 3a NuMogepMa raHrpeHo3yM W TPETMaHOT Ha OCHOBHOTO 3abornyBawe
3abenexyBame 6p30 nogobpyBawe Ha AepPMaTOMOLLKNOT CTaTycC.

3akny4ok: [ujarHo3ata npeTcTaByBa BUCTUHCKM MPEAM3BMK  BKIydyBajku nabopaTopuvCKM TEeCTOBM, MMYHOIOLLIKM
ucnutyBakwa K xmucrtonartonorwja. He noctou onwtonpudpateH 3naTeH CTaHgaph 3a TpeTupakwe Ha oBa 3abonyBamse.
TepaneBTCKMUTE NpUCTany Ce HACOYEHU KOH MMYHOIOLLKUTE MeaunjaTopy U BOCNanuTeNHUTE KNETKN.

Kny4yHun 360poBu: nnoaepma raHrpeHo3yM, ynuep, aBTOMMYHOCT.

O1 Pyoderma gangrenosum as the primary clinical manifestation of autoimmune diseases

M. Gjufteski!, M. Vasileva'?, V. Briskoska Boskovski?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: m.gjufteski@gmail.com

Abstract

Introduction: Pyoderma gangrenosum is a rare dermatological condition characterized by the rapid progression of a
painful, necrolytic ulcer with an irregular, unequal boundary and most commonly appearing on the lower limbs, mainly in
the pre-tibial region. In 70% of cases, PG is associated with underlying disease, that is autoimmune disorders of the
gastrointestinal tract, thyroid gland, or hematological diseases. The incidence of PG is estimated at 3 to 10 cases per
million people per year.

Aim: Proving the connection between PG and autoimmune diseases through clinical cases.

Case report: Presenting two cases of patients with lower limb ulceration where later another autoimmune disease was
diagnosed.

Results: By establishing the diagnosis of pyoderma gangrenosum and the treatment of the underlying disease, we notice
a rapid improvement in the dermatological status.

Conclusion: Setting up a diagnosis is really challenging, including laboratory tests, immunologic examinations and
histopathology. There is no generally accepted gold standard for treating this disease. Therapeutic approaches are
targeted at immunologic mediators and inflammatory cells.

Keywords: pyoderma gangrenosum, ulcer, autoimmunity.
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02 Haemangioendothelioma malignum Ha cpue Kaj 34-roguLiHa naTuMeHTKa BO nocneaeH
TpumecTtap on 6pemeHocT

B. Konecku', A. BenjaHoecka’

lPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,lloue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: blagoja.152134@student.ugd.edu.mk

AncTtpakTt

BoBep: NaumeHTka Ha Bo3pacT oA 34 rogvHu BO nocrefeH TpumecTtap oA OpeMeHOCT AojaeHa BO YpreHTeH LeHTap
nopagu nojaea Ha 6ornka Bo rpagu U OTeXHaTO AMLIEHE KOW Ce 3acunyBaaT npu oapeneHa nonoxda Ha TenoTo Kako u
NpUCYyTEH CMHOPOM Ha V. cava superior. bonkata npagvpa KoH gecHarta paka. CumnromuTte ce jaBune AeH npeg npuemor.
Exo oujarHocTuka ykaxkyBa Ha BMANMBA KOHconuaaumja Bo AecHa npeTtkomopa. 1o HanpaseHaTa nekapcka KoHcynTauumja
Mery rMHEKONnor u kapguoror, BO AOroBOp CO NaumeHTKaTa, HanpasBeHa e ekcTupnauuja Ha Tymopcka mMaca of AecHa
npeTKkoMopa 1 NopoAyBaHEe CO LLapCKu pes.

Len: Llenta Ha oBa UCTpaxyBawe € npes3eHTaumja Ha peaok cnyyaj Ha TYMOp Ha Cpue CO KNMHMYKa AunjarHosa Ha right
atrial myxoma co KoMMneKCHa KnMHU4YKa Cnuka u cuMmnromartonoruja.

Martepujan n metoau: OnepaTUBHUOT MaTepujan € AOCTAaBEH 3a XMCTOMATOJIOWKA aHanm3a Co UMYHOXMCTOXeMMUja BO
NpuWIor Ha BacKkynapeH Tymop.

Pe3syntatu: T[lo HanpaBeHUTE COOOBETHW OWjarHOCTWYKM Mpoueaypu, [JokaxaHo e pJeka ce pabotu 3a
haemangioendothelioma Ha pgecHa npeTkomopa. HaogoT e ucnpaTeH 3a BTOPO MUCIEH-E, NMPW LUTO € HanpaBeHOo
JONOMHEeHMe Ha gujarHosarta ga ce BOAM Kako enuTenongeH aHrmocapkom.

3akny4ok: BackynapHute Tymopwu Ha cpue, 6e3 orneg Ha KapakTepUCTUYHMOT XMCTOMOLLKK U3rnea, cekoraw Tpeba ga ce
BOAAT Kako ManurHu, na oTTyka u cyrectvjata o ApYr LeHTap, TepanujaTa Aa ce BOAW KaKo enuTENonaeH aHrmocapkom.
MaumeHTKaTa co aeTeTo ce BO fob6pa onwTa coctojba, a npenopayaHa un € LMTocTaTcka Tepanuvja co NPeKnH Ha AoeHse.
KnyuHu 360poBu: GpemeHOCT, Heonnasma, gecHa npetkomopa, haemangioendothelioma.

02 Haemangioendothelioma malignum on right atrium in a 34-year-old patient in final
trimester of pregnancy

B. Koleski?, A. Veljanovska?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: blagoja.152134@student.ugd.edu.mk

Abstract

Introduction: 34-year-old patient in final trimester of pregnancy comes in emergency department with heavy breathing,
chest pain and positive v. cava superior syndrome. The pain intensifies on a certain position and also irradiates towards
the right arm. Ultrasound of heart shows consolidation in right atrium. With both gynecologist and a cardiologist having
their opinions respectively, the patient agrees to have heart surgery and delivery of the baby.

Aim: The purpose of this research is to demonstrate a rare type of heart tumor with clinical diagnosis of right atrial
myxoma with rare and complex symptomatology.

Materials and methods: The surgery sample is presented for histopathology diagnosis with immunohistochemistry for
further vascular tumor diagnosis and research.

Results: The diagnostic procedures show evidence of haemangioendothelioma on right atrium. The findings are sent for
second opinion, after which a further implication is placed in the diagnosis in order to be defined as epitheloid
angiosarcoma.

Conclusion: No matter of the histology findings of vascular heart tumors they always need to be taken seriously and
considered malignant, thus the second opinion of another pathologist from Italy the case to be further placed as epitheloid
angiosarcoma. The patient is in good condition and is placed on cytostatic therapy for the tumor diagnosis.

Keywords: Pregnhancy, tumor, right atrium, haemangioendothelioma, epitheloid angiosarcoma, therapy.
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O3 lNpumapeH MenaHoOM Ha XOJT4HO Kece

Jb. Pucmoeé?, lI. Jawap*?, E. Koyeecka®

LlPakynmem 3a meduyuHcKu Hayku, YHueepsumem ,loue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: ljupce.152246@student.ugd.edu.mk

AncTpakTt

Bogep: [pymapeH MenaHoM Ha XOMYHO Kece € UCKITyYUTENHO pedok eHTuTeT. [Jo AeHec BO cBeTckaTa nutepartypa nva
objaBeHo 30 cniyyau. MNocTojaT OPOjHN KOHTpPaABEP3MM OKOJY TOa Aanv MenaHoOMOT Ha XKOJMYHOTO Kece e npumapHa donect
unu, nak, € cekyHgapeH geno3ut. Bo Tek Ha embpuoreHesaTa, mMenaHvH npoayuupadkuTe KNeTku mMurpypaar of
HeBpanHuoT rpebeH OO eHOodepManHuTe gepmBaTy Mery Kou e 1 XONn4YHoTo kece. Cnopef oBa, NpYMapeH MenaHoM Ha
XOMNYHO Kece e TeOPeTCKM BO3MOXHa nojaBa.

Llen: Npeky npukas Ha criyyaj Ha MeTacTaTckun MenaHoM BO MO30OK Aa Ce npe3eHTupaaT AWjarHOCTUYKM MeToau of TMnoT
Ha XMUCTOMAaToNornja, MMYHOXMCTOXEMMjA U UMMLIMHT TEXHUKM KOM uMaaT 3a uen Ada ro norBpAaT MOCTOEH-eTO Ha
npyMapeH MenaHoM Ha XXON4YHO Kece.

Mpuka3s Ha cnyyaj: Kaj naumeHT Ha Bo3pacT o4 62 roguMHu e u3BpLIEHO OTCTpaHyBakwe Ha TYMOp floKanuMampaH BO
okuunutaneH nobyc Ha ronem Mo3ok. Bp3 ocHoBa Ha MOPMONOLLKUTE KapaKTEPUCTMKU Of OrnepaTMBHWOT marepwujan,
XUCTOJOLLIKMN Ce MAEHTUDUKYBAHN ENEMEHTU HA MeTacTaTCKn AEN03UT o4 Heonnaama co MMYHOXUCTOXEMUCKM Npodunn Ha
ManureH menaHoM. YnarteH Ha 3payeH TpeTMaH u xemoTepanuja. o 4 meceua AnjarHOCTULMPaH € XONeLncTUTuC 3apaam
LUITO € HafnpaBeHa XOJELNCTEKTOMM]a.

Pe3ynTtatn: VIMyHOXMCTOXEMUCKM HEOMMACTUYHMUTE KIETKM Of XKOMYHO Kece MoKaxaa MO3UTMBHOCT 3a HEypOreHuoT
mapkep S100 kako 1 3a MmenaHouuTHUTE Mapkepu HMB-45 1 Melan A.

3akny4ok: Bo oTCycTBO Ha MOCTOEHE Ha ManurHa feauja Ha KoXka M No HanpaBeHW €KCTEH3UBHWU MPOBEPKU HA MOXHMU
noKaumu 3a NOTEeKNo Ha MenaHoMm, a Bp3 6asa Ha cnpoBefeHUTe AnjarHOCTUYKM MEeTOAW, Kaj OBOj MaLMVEHT € nocTaBeHa
AvjarHosa - npMMapeH MenaHOM Ha >XONYHO Kece, CO MPUCYTHU MeTacTasuM BO MO30K, aKCurnapHu nMM@HW ja3nu u
agpeHanHa xnesga.

Kny4yHu 360poBU: NnprmapeH MenaHoMm, X0N4HO Kece, UMYHOXUCTOXeMuja.

O3 Primary malignant melanoma of the gallbladder

Lj. Ristov?!, Dz. Jashar'?, E. Kocevska?®

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ljupce.152246 @student.ugd.edu.mk

Abstract

Introduction: Primary malignant melanoma of the gallbladder is an extremely rare entity. Thirty cases of primary
malignant melanoma of the gallbladder have been reported in world literature. There is a lot of controversy if gallbladder
melanoma is a primary disease, or secondary deposit. During embryogenesis, melanin-producing cells migrate from the
neural crest to endodermal derivatives including the gallbladder. Hence, primary melanoma of the gallbladder is
theoretically possible.

Aim: Through the case of metastatic malignant melanoma, to present the diagnostic methods such as: histopathology,
immunohistochemistry, and imaging methods intended to confirm the existence of primary malignant melanoma of the
gallbladder.

Case report: A 62 years old patient underwent a surgical treatment of a tumor localized in the occipital lobe of the brain.
Based on morphological characteristics of the specimen, a metastatic deposit from neoplasm with an
immunohistochemical profile of malignant melanoma was identified. The patient received radiation therapy and
chemotherapy. Four months later cholecystectomy was performed due the diagnosis of chronic cholecystitis.

Results: Immunohistochemistry: neoplastic cells from gallbladder showed positive results for neurogenic marker S100
and melanocytic markers HMB-45 and Melan A.

Conclusion: In the absence of malignant skin lesion and after extensive investigations of possible melanoma origin
locations, and based on diagnostic methods, the diagnosis of “Malignant Melanoma of Gallbladder” was established with
metastatic deposits in the brain, axillary lymph nodes and adrenal gland.

Keywords: Primary melanoma, gallbladder, immunohistochemistry.
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O4 PeTka nokanusauuja Ha MeTacTaTCKM KapLUMHOM Ha fojKa

M. Majxoweea?, [J. Jawap*?
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AncTtpakTt

BoBepn: Kaj nauveHTuTe CO kapuuMHOM Ha A0jKa, pa3BUBaH-E€TO HA METacTasu ce CMeTa [eKa e MaBeH NpuYuHuTen 3a
BMCOKaTa Cranka Ha CMpTHOCT. MeTactackuoT KapuuHOM Ha [Jojka BO Xxunodwmsa e pedok M npeTcraByBa
OndbepeHLmjanHo - AMjarHOCTUYKN Npean3BuK.

Len: lNopagn HeagekBaTeH Status praesens, He e yBUAEHO Aeka cTaHyBa 300p 3a npumMapeH ManureH TyMop Ha gojka Koj
mMeTacTaauparn Bo xunoduaara.

Mpuka3 Ha cny4aj: Bo oBoj Tpyn ke OGmuae npeseHTUpaH Cry4vaj Ha NauMeHTKa CO MeTacTaTCKM KapuMHOM Ha [ojka BO
xunocpmsa. OcHoBHUTE Terobwm kaj naumeHTkata Owune pesynTaT Ha 3rofieMeH WHTpakpaHwjaneH MpUTUCOK W
KapakTepucTM4YHM MpoMeHn BO BMAOT. KnuHWYKMTE wncnuTyBawa ynaTyBane Ha TymMop Ha xunodwusa, Koj nocrne
XUPYPLLKOTO OTCTpaHyBaHke, € NpaTeH Ha XMCToMNaTosoLLKa aHanmaa.

Pesyntatn: XvCTONOLWKNOT U UMYHOXUCTOXEMUCKNOT MpErfeq Ha onepaTtuBHUOT MaTepujan og Xmnogu3apHUOT TymMop
ynaTyBan Ha CeKyHOapHa enuTenHa Heonna3mMa cO u3paseH ManurHuTeT KOj cyrepuparn npuMapHO MOCTOEeHe Ha
KapuMHOM Ha fojka. VMiIMyHoxucToxemuckata esarnyaumja Ha no3uTmBuTET 3a XopMmoHckute peuentopu (ER, PgR), 3a
cneumdpudHmoT mapkep GCDFP-15 kako 1 Ha enuTenHMTe Mapkepu of Krnacata Ha LMTOKepaTuMHU, NoTBpAMja NpUCyCcTBO
Ha meTacTaTCKu Oeno3uT Ha KapuuHOM Ha gojka. Mo cyrectuja Ha naTonoroT € HanpaeBeHa mamorpaduvja u paguosioLKm
€ yTBpPAEHO MPUCYCTBO Ha KapuMHOM Ha [Jojka co avjameTap o 4 cm. HanmpaBeHaTa nyHKuuoHa Ouoncuja nokaxa
MPUCYCTBO Ha MalurHM KreTkM BO MyHKTAToT oA pa3mackute. [laumeHTkata Hemana npeTxogHu Terobu Ha
nokanusaumjaTa, HUTY, Nak, 6buna Ha pegoBEH Npernes Ha LOjKU.

3akny4ok: XuctonaTtosnoLwkarta aujarHo3a, kako MeTod Ha ,3naTeH cTaHZapA“ BO AujarHoctukarta, Tpeba ga ja norspau
KNMHU4YKaTa cycrnekumja 3a ogpefeH eHTUTET, a He a MM OTKpMBa MPONYCTUTE NPU KNMHUYKUTE UCNUTYBaka 1 eBanyauuja
Ha NauMeHToT.

Kny4Hu 360poBu: xmnocunsHa Heonnasma, kaHuep Ha Aojka, meTactasu.

04 Rare localization of metastatic breast carcinoma

M. Majhosheva?, Dz. Jashar'?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: mila.majhosheva@yahoo.com

Abstract

Introduction: In patients with breast cancer, the development of metastases is considered to be the main cause of the
high mortality rate. Metastatic breast cancer in the pituitary gland presents different-diagnostic challenge.

Aim: Due to inadequate Status praesens, it's not seen that it's a primary malignant tumor of the breast that metastasized
in the pituitary gland.

Case report: This paper will present a case of patient with metastatic breast cancer in the pituitary gland. The main
complications were due to increased intracranial pressure and characteristic changes in vision. Clinical investigations
referred to a pituitary tumor, which after surgical removal was sent to histopathological analysis.

Results: The histological and immunohistochemical examination of the operative material from the pituitary tumor
referred to a secondary epithelial neoplasm with malignancy that suggested the primary existence of breast cancer. The
immunohistochemical evaluation of the hormone receptor positive (ER, PgR), specific GCDFP-15 marker and epithelial
cytokeratin class markers confirmed the presence of a metastatic deposit on breast cancer. After the suggestion of the
pathologist, mammography was made and radiologically was determined the presence of breast cancer with a diameter of
4 cm. The performed puncture biopsy showed the presence of malignant cells in the punctate of the smears. The patient
had never been on a regular breast examination before.

Conclusion: The histopathological diagnosis as a "gold standard" in diagnostics should confirm the clinical assessment
for a particular entity, rather than requiring and detecting failures in clinical trials and patient evaluation.

Keywords: pituitary neoplasm, breast cancer, metastasis.
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O5 UHTpaTymopcKa XeTeporeHoCT — NpuKa3 Ha crlyvaj o4 KapLuMHOM Ha Aojka
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AncTtpakTt

BoBen: Tymopcka XxeTeporeHocT npeTtctaByBa (PeHOMEH Kade pasnuyHM TYMOPCKWU KIEeTKM MOKaxKyBaaT pasfvyHu
MOPONOLLKN U PEHOTUNCKN KapaKTEPUCTUKMN.

Uen: [a ce npukaxe cnyyaj Ha MHTpaATyMOpPCKa XETEPOreHOCT Kaj KapuMHOM Ha [ojka CO OCBPT Ha npobnemuTte BO
AuvjarHocTukaTta u Tepanvjata Ha OBMe KapLMHOMMU.

Mpuka3 Ha cny4aj: Bo natoxmucrtonowkata naboparopuja Bo KnnHunykata 6onHmua ,Aumbagem CuctnHa” goctaBeHa e
OOjka MO HanpaBeHa pagukanHa MacTeKkTomuja Kaj 67 rogvwHa nauueHTka nopaav KapuuHom Ha aojka. Ce 3emaa
penpeseHTaTUBHU NpUMepoLU o TYMOPOT KOu ce pukcnpaa Bo hopmanuH u ce npocreauvja Bo napaduHcka npouenypa.
Ce HanpaBuja npeceum KoM PYTMHCKM ce obouja CO XEMaTOKCUIIMH — €03UH W MOoToa Ce HarmpaBuja npeceuun 3a
MMYHOXMCTOXEMMUCKA aHanm3a kopucTtejku rm antutenarta: HER-2, ER, PgR, p53, E-cadherin n Ki67.

Pe3syntatu: Mopdonowkata aHanuM3a nokaxa ABe MOPOSOWKMA pasnuMyHM BapujaHTM Ha [OyKTaneH WHBa3uBeH
KapumHoM Ha gojka kou 6ea nMpucyTHU Bo mcTuoT Tymop. Ce BMAe AOMMHAHTa KOMMOHaTa Ha CpedHo AvdepeHumpaH
TYMOP CO Marn MUTOTCKM MHOEKC Koja dhokanHo npemMmnHysa BO oo gundyepHumpaH TyMOp CO KPYMHU TYMOPCKM KIETKM CO
BMCOK MUTOTCKM MHAEKC. VIMyHOXMCTOXEMMCKaTa aHanm3a nokaxa Aeka mma pasnuku Bo OBWE OBE TYMOPCKM nonynauuu
Kage nowo AudpepeHumMpaHMTe TYMOPCKM KIeTKM MoKaxaa CcunHo npebojyBarwe, Kako pesyntaT Ha reHcka
amnnudukaumja, 3a aHTutenoto HER-2 co BUCOK MUTOTCKM nHAEKC Ki67.

3akny4ok: PeHOMEHOT Ha MHTPATyMOPCKa XeTEPOreHoOCT NpeTcTaByBa ANjarHOCTUYKM U TepaneBTCKN NPean3BuK.
Kny4Hu 360poBuM: TYMOp, MHTPATyMOpCKa XETEPOreHOCT, A0jKka, KapLUHOM.

O5 Intra-tumor heterogeneity — breast cancer case report

S. Mishovski?, V. Filipovskil?
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e-mail: stefan.mishovski@gmail.com

Abstract

Introduction: Tumor heterogeneity represents a phenomenon where different tumor cells can show distinct
morphological and phenotypic profiles.

Aim: To show a breast cancer case report with intra-tumor heterogeneity and to discuss diagnostic pitfalls and therapeutic
approaches.

Case report: Radical mastectomy was performed, on a 67 year old patient for breast cancer patient and the material was
received in the patohistological laboratory - Clinical hospital “Acibadem Sistina”. Representative samples from the tumor
were taken and were formalin fixed and paraffin embedded. Routine Hematoxyllin-Eosin stains were made and additional
immunohistochemical analyses were performed using the following antibodies: HER-2, ER, PgR, p53, E-cadherin n Ki67.
Results: Morphological analysis showed two different subtypes of breast cancer. A dominant component was composed
of moderately differentiated ductal invasive breast cancer with low mitotic index that focally was transformed into a poorly
differentiated tumor with large tumor cells and a high mitotic index. Immunohistochemical analyses confirmed the two
different populations of tumor cells where the poorly differentiated tumor cells showed strong staining, as a result of gene
amplification, for the antibody XEP-2 with a high mitotic index Ki67.

Conclusion: The phenomenon of intra-tumor heterogeneity presents a diagnostic and therapeutic challenge.

Keywords: tumor, intratumoral heterogeneity, breast, carcinoma.
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06 ConuTtapeH ¢pubpo3eH TYMOp Ha NpocTaTa KOj MMUTUPa KapLUMHOM
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AncTpakTt

Bogepn: ConutapHu ¢unbposun tymopu (COT) ce peTkM MEKOTKMBHM TyMOpU KOM MoOXaT da ce dopMupaar, peyncu,
Hacekage Bo Tenoto.[loBeketo CPT ce BGeHurHn, HoO BO peTkn cnydan, COT moxar ga umaaT M ManureH GMONOLLKK
noTeHumjan.

Len: Llenta e oa ce npukaxe geka oBa € pefok 6eHureH Tymop Ha npocrtaTara, KOj KINUHUYKM CUMYnMpa KapLuuHOM.
Martepujanu n metoaum: MNpukaxysame cny4vaj Ha 37 rogulieH NauMeHT CO CUMNTOMU Ha OTEXHATO U HOKHO MOKpEHsE.
Tymop mapkepuTe nokaxaa nokayeHun spegHocTn Ha PSA og 9.7 ng/ml. MNpu ynTpa3By4yeH npernes v pektanHo Tylle e
JeTeKkTupaHa 3rornemMeHa npocrarta co BOfyMeH of 72 ml, ce geTeKkTMpa oBarHa XxvnoexoreHa ceHka co npedHuk og 11
mm. lNocTaBeHa e uHAMKaumja u peanuampaHa TpaHcpekTanHa buoncuja Ha npoctaTta, 4OOMEHN ce BKYMHO 16 TKMBHMU
unnuHgpu, no 8 oag neB M geceH nobyc. MUKPOCKOMNCKM ABOCTpaHO BO 9 of UUNUHAPUTE € HajaeHa Me3eHXVMMHa
Heonnasma, jacHO orpaHu4eHa of OKOMHMOT napeHxuMm. ['pageHa e of BpeTEHOBUAHM KIETKM CO BEHUTHN MOpPEOnoLLKK
KapaKTepuCTMKM1, CO acnekT Ha ¢ubpobnacti, apaHxupaHu BO CHOMOBW. [PUCYTHM Ce KapakKTepUCTUYHU pasrpaHeTu
KPBHM CafoBM CO Ha MecTa 3agebeneHn xujanuHmanpaHm suaoBu.

Pe3syntatn: MMyHOXMCTOXEMWUCKM KNETKUTE MoKaxysBaaT no3utmeButeT 3a CD34 u bcl-2 mapkepute, co cnab
nosutmeuteT 3a CD99 m AR, Bo oTcycTtBo 3a nosutmButeT 3a SMA (MasHo myckyneH aktuH), c-kit, PR n CD68
mMapkepute. BakBnOT MMyHOXMCTOXeMucku npodun, BO Kopernauuwja co Mopdonorujata, ogu Bo npunor Ha COT Ha
npocrartara.

3aknyyok: OBa e penok 6eHureH Tymop Ha npocTaTa, KMMHUYKA CUMynMpa KapuuHOM, ocobGeHO 3apaau nokavyeHute
Bpegoctn Ha PSA. Tpeba ga ce moMucnM Ha OBOj eHTMTET BO AudpepeHumjanHa gujarHo3a, ocobeHo kaj momnagu
naumeHTw.

Kny4Hu 360poBu: npoctaTa, conutapeH nbpo3eH Tymop.

06 Solitary fibrous tumor of the prostate that imitates cancer

M. Ristevski?
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e-mail: martin.152485@student.ugd.edu.mk

Abstract

Introduction: SFT are rare soft tissue tumors that can form almost everywhere in the body. Most SFTs are benign, but in
rare cases, SFT can have malignant biopogic potential.

Aim: This is a rare benign prostate tumor that clinically simulates cancer.

Materials and methods: We present a case of a 37 year old patient with symptoms of difficulty in urination and night
urination. Tumor markers showed increased PSA values of 9.7 ng / ml. The ultrasound examination and a rectal digital
examination showed enlarged prostate with a volume of 72 ml. Oval hypodense shadow is detected with a diameter of 11
mm indicated biopsy. Transrectal prostate biopsy was performed, a total of 16 tissue cylinders were obtained, 8 from the
left and 8 from the right lobe. Microscopically, in 9 of the cylinders from both localizations, mesenchymal neoplasm was
discovered. The neoolasm didn’t show infiltrative growth towards the surrounding prostate parenchyma. The neoplasm
consisted of spindle cells with benign morphological features, with the aspect of fibroblasts arranged in bundles. There are
distinctive branched blood vessels with thickened hyalinized walls.

Results: Immunohistochemically, the tumor cells showed positivity for CD34 and bcl-2 markers, with a weak positivity for
CD99 and AR, in the absence of positivity for SMA, c-kit, PR and CD68 markers.

This immunohistochemical profile, with morphology, favors SFT of the prostate.

Conclusion: This is a rare benign prostate tumor, which clinically simulates cancer, especially due to elevated PSA
values. We need to think of this entity in a differential diagnosis, especially in younger patients.

Keywords: prostate, solitary fibrosing tumor.
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O7 NapgHu arnyTUHUHK BO Kapauoxupyprmja
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AncTpakTt

BoBea: JlagHute arnyTvHuHM npeTcTaByBaaT aHTMTeNna KoM HOPManHo LMpKynvMpaaT BO CEPYMOT Ha HEKOW WMHAUBMAOYW.
Moxat ga 6ugat npumapHu u cekyHgapHu.Ce akTvBMpaaT Ha TemnepaTypa MNOHUCKA O HopmanHaTa TenecHa
TemepaTtypa npu LUTO Ce Bp3yBaaT 3a aHTUreHuTe Of MOBPLUMHATA Ha epuTpouuTUTE N NPeAn3BUKYBaaT XeMonusa unm
arnyTuHaumja. Bo 3aBMCHOCT of TUTapoT Ha aHTUTenaTa, CUMNToOMUTE MoxXat Aa buaaT o4 He3HaYMTernHU, 40 CUCTEMCKM
HapyLlyBaha Kkako nocrneguua Ha aBToMMyHO 3abonyBame.

Llen: MNpeBeHuunja o4 neTaneH UCXO4 NOPaan XeMonu3a Ha epuTpoumMTUTe, MUKPOBACKynapHa OKrysuja npeansBrukaHa of
arnyTuHaumja Ha epuTpouMTUTE UNKN OTKaXyBarwe Ha NOeAUHEYHW OpraHu Kaj naumeHTn Ha koun Tpeba Aa um ce u3BpLUm
KapauoxupypLuka onepauuja BO YCMOBW Ha KOHTpOMMpaHa xmnoTepmMuja.

Matepujanu n metToau: KOmepLUMjanHM MUKpPOArnyTUHaLUCKA ren KapTWykM BO COMEeHa cpedvHa Ha TemnepaTypa of
+4°C co TeCT epuTpoLMTH 1 NOSHA KPB OA NauueHT.

PesynTtaT: Bo nmyHoxematonowkarta nabopatopuja Bo KBAC n3paboTeHu ce aHanvan 3a JoKaKyBahe MpUCYCTBO Ha
nagHv arnyTMHUHW BO CEpPYM Kaj cuTe nauMeHTn Kou Ke bmaaTt n3noXeHn Ha KoHTponupaHa xunotepmuja. Kaj 1,2% e
noTBpAeH Mo3uTvBeH pe3yntaT. Kaj oBvMe naumeHTn ce MpMMeHyBa MpuUCTan Ha eKcTpakoprnopasnHa uvpkynauuja npu
HopMOTEpMMUja.

3akny4ok: KpyuujanHa ynora 3a ogpedyBawe Ha TEKOT Ha OnepaTMBHMOT npuctan BO kapauoxupyprujata. Bo KBAC
3ag0mKNTeNHa npegonepaTvBHa aHanusa 3a KapAvoxXupypLUKMTe nauueHTu Ha kou Tpeba ga ce u3BpLuM onepauumja co
CMUCTEMCKO Nnajewe, e AOoKaxyBahe Ha NMPUCYCTBO Ha NadHW aHTUTena BO CepyM CO uen Aa ce nsberHe pusnkoT oa
nomManu unu NorofiemMn KOMNANKaLMnM UM CMpT Ha NauNEHTOT.

Kny4yHun 36o0poBu: nagHM arnyTWHWHW, Kapgauoxupypruja, umyHoxemartonoruja, KnuHunyka 6onHuua ,Auunbagem
CunctuHa’.

07 Cold agglutinins in cardiac surgery

V. Ordevskal

Clinical Hospital "Acibadem Sistina" - Skopje.

Address: Skupi 5A, Skopje, Republic of North Macedonia
vesna.ordevska@acibademsistina.mk

Abstract

Introduction: Cold agglutinins are antibodies that normally circulate in the serum of some individuals. They can be
primary and secondary. They are activated at a lower temperature than the normal body temperature and they bind to
antigens from the erythrocyte surface and cause haemolysis or agglutination. Depending on antibody titers, the symptoms
may be of minor, to systemic disorder as a consequence of autoimmune disease.

Aim: Prevention of fatal outcome due to erythrocyte hemolysis, microvascular occlusion caused by agglutination of
erythrocytes or cancellation of individual organs in patients on whom cardiac surgery should be performed under
conditions of controlled hypothermia.

Materials and methods: commercial microagglutination gel cards in salty environment at +4°C with the test red blood
cells and whole blood from a patient.

Results: In immunohematologic laboratory in KSAS, analyzes have been made to prove the presence of cold agglutinins
in serum to all patients who will be exposed to controlled hypothermia. A positive result was confirmed at 1.2%. In these
patients, the use of extracorporeal circulation in normothermia is applied.

Conclusion: The crucial role in determining the course of operating approach in cardiac surgery. In KBAS mandatory
preoperative analysis of cardiac patients who need to perform an operation with cooling system is proving the presence of
cold antibodies in serum in order to avoid the risk of minor or major complications or death of the patient.

Keywords: cold agglutinins, cardiac surgery, imnmunohematology, Clinical Hospital “Acibadem Sistina”.
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O8 KonekTuBeH MMyHUTET — ganu ro umame?

B. Qaeudoecku, K. Tpajyeea?, I. Boweecka’
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Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LWImun, P. CeeepHa MakedoHuja
e-mail: bosko.152800@student.ugd.edu.mk

AncTtpakTt

Bosepn: BakuuHaumnjaTa 0BO3MOXYBa envMMUMHALMja UM HaManeHo nojaByBake Ha 3apasHu 60MecTn KoM MMaaT TEeLKK
nocneguum no 3apasjeTo M XXMBOTOT Ha NyreTo, 3a WTO € noTpebeH BUCOK KONMEKTUBEH UMYHUTET.

Uen: [da ce npukaxe ondgaToT C€O BakuuMHaLvja BO Hawarta JpxaBa BO crnopegba co nojaBata Ha
BaKUMHonpeBeHTabunHmute 6onectu.

Martepujann n metoau: KopucteHn ce nogatoum of Ms3sewTajoT 3a peanusauuvja Ha nporpamaTta 3a 3agoJPKuTenHa
UMyHM3aUuja Ha HaceneHneTo n MoanWHNOT M3BeLLTA)j 3a 3apa3Hu 6onectn Bo 2018 Ha MIHCTUTYTOT Ha jaBHO 34pasje.
Pesyntatn: Bo nepuogot og 2013 go 2018 roguHa BakumHauujata co Xenatutnuc b npoceuro e 94,0%; co Xub e
92,9% ( 97,1% B0 2013 o 88,6% BO 2015); co Oun-Te-lMep e 94,3% (98,2% Bo 2013 go 91,1% Bo 2017); co MPI e
88,6% ( 93,3% Bo 2013 go 82,6 Bo 2017); co XINB e 47,5% ( 40,1% Bo 2013 go 53,7% B0 2017). Bo oBoj nepvog,
HajHucKa npoceYHa nHuuaeHua og 0,1/100.000 nma Xub. bpojoT Ha 3aboneHun co ronema kawnuua Bo nepmaot og 2013-
2018 ce gBmxun og 1 Bo 2013 - 32 cnyyawn Bo 2018. Bo 2018 ce pernctpupanun 3 enugemun og Mmopbunu.

3aknyuok: Op 2013-2018 BakuyuHaumja kackagHO onara 3a cute BakuMHM ocBeH 3a XIB.Toa ce maHudecTupa co
aKkymynauuja Ha oceTnvBa nonynauuja, man KONekTMBEH MMYHUTET M MnojaBa Ha OBMe 3abonyBara Kako crnopaguyHu
cny4auv 1 BO BMA Ha enugemMuu.

Kny4Hu 360poBu: BakuuHaumja, KONEKTUBEH UMYHUTET, peBakunHauuja.

08 Herd immunity — do we have it?

B. Davidovskil, K. Trajceva?, G. Bosevska?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: bosko.152800@student.ugd.edu.mk

Abstract

Introduction: The vaccination enables elimination and decrease of communicable diseases, which pose a major threat to
the health and peoples life, which requires a high herd immunity.

Aim: To present vaccination coverage in our country in comparison to the occurrence of vaccine-preventable diseases.
Materials and methods: Data from the Report for realization of the program for obligatory immunization of the population
and the Annual report of communicable diseases in 2018 from the Institute of Public Health were used.

Results: In the period 2013 - 2018 the vaccination for Hepatitis B in average is 94,0%; with HiB is 92,9% (97,1% in 2013
to 88,6% in 2015); with DPT/ Di-Te-Per is 94,3% (98,2% in 2013 to 91,1% in 2017); with MMR is 88,6% (93,3 in 2013 to
82,6 in 2017); with HPV is 47,5% (40,1% in 2013 to 53,7% in 2017). The lowest average incidence of 0,1/100.000 was
HiB. The number of infected people with pertussis was from 1 in 2013 to 32 cases in 2018. In 2018 three measles
outbreaks were registered.

Conclusion: In the period 2013 to 2018 the vaccination coverage is rapidly decreasing for all vaccines except for HPV.
That results in accumulation of sensitive population, low herd immunity and emergence of these diseases as sporadic
cases and outbreaks.

Keywords: vaccination, herd immunity, revaccination.
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09 OpanHu maHudecTaumm Ha amajoetec menuTyc

M. Tpajkoea?, O. Tepaueea-lfempoecka'?, H. Qumecka?, M. [lempoecku?
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Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja

e-mail: Trajkova96@outlook.com

AncTtpakTt

BoBepn: [lujabetec menuTyc e XpoHMYHO 3abonyBare koe ru 3adaka cute BospacHu rpynu. Osa 3abonysame € eaHo of
BOAEYKUTE MPUYNHK 33 MOpOManTeT U MopTanuTeT BO cBeTOT. [IpeTcTaByBa ckrnon og metabonHu 3abonyBakwa kou ce
KapaktepuavMpaaT CO LefnoceH unu genymeH HeJoCTaTOK Ha CeKpeuuja Ha WHCYNWH, pe3ucTeHuuja KOH WHCYMNWH Unu
CKIlOM oA ABeTe KoM JoBeAyBaaT A0 cocTojba Ha xuneprivkemuja.

Len: MnaBHa uen Ha oBa Hawe ucTpaxyBawe Oelwe ga ce ofgpenat HajY4ecTUTE MPOMEHU KOWM KOHTPOMMPAHWOT U
HEKOHTpONMpPaHWOT AnjabeT TMn 2 rn MmaHndecTnpaaT BO opanHata npasHuHa.

Martepujann n metogu: 3a peanusauumja Ha OBa Halle UCTpaxyBawe Oea HampaBEHU KOHTPOSIHM CTOMATOJIOLLKU
npernean kaj 40 nauuweHTa Kaj Kou O6un gujarHocTUumMpaH avjabet HajManky ABe roauHu. [lBaeceT oA OBME MauWeHTH
PedoBHO ja 3emarne cBojaTa Tepanuja 3a KOHTpOfa Ha rnvkemujata, a [OBaeceT He BHMMaBane Ha TepaneBTCKUOT
NPOTOKOJT.

PesyntaTu: o cnpoBeneHOTO UCTpaxyBake YTBPAMBME AEKa HajsacTaneHyn opanHy CMMNTOMU, nocreguua Ha gujaber
TMN 2 ce xunocanuealmja, Xanurosa, NepMoaoHTUTUC, Kapeykn opaneH cuapoMm, kaHanaujasa v antepaumja Ha BKycOT U
NCTUTE Ce MOYECTU Kaj NuuaTa KoM HepeOoBHO ja 3emarne TepanujaTta 3a KOHTposia Ha rmMkemMujaTta.

3aknyyvok: OpanHute MmaHudecTauun Ha gujabetec MenuTyc Tun 2 ce cMeTaar 3a eHa O HajroneMmuTe KoMMnvKaumm
Ha oBa 3abonyBare. Tue HeraTMBHO BnMjaaT BP3 KOHTponata Ha rAvkemujata BO KpBTa, Ma TOKMY nopagu Toa ce
HarrmacyBa notpebaTa of paHa AdeTekuuvja Ha Gonecra, coodBeTHa Tepanuja M HaBpemMeHa MpeBeHLMja U TPeTMaH Ha
oparnHiTe KOMNInKauumn.

Kny4Hu 360poBu: gujabetec MenuTyc, xuneprivkemuja, opanHn MaHudectauum.

09 Oral manifestations of diabetes mellitus

M. Trajkova?, O. Terzieva—Petrovska’?, N. Dimevska?, M. Petrovski?

!Faculty of Medical Sciences, Dental Medicine, University "Goce Delchev" — Stip.
Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: Trajkova96@outlook.com

Abstract

Introduction: Diabetes mellitus is a chronic disease affecting all age groups. This disease is one of the leading causes of
morbidity and mortality in the world. It presents a set of metabolic diseases characterized by a total or partial lack of
insulin secretion, insulin resistance, or an assemblage of both leading to hyperglycaemia.

Aim: The main goal of this study was to determine the most common changes that controlled and uncontrolled type 2
diabetes manifested in the oral cavity.

Materials and methods: For the realization of this study, control dental examinations were performed in 40 patients who
were diagnosed with diabetes for at least two years. Twenty of these patients regularly took their glycemic control therapy,
and twenty did not pay attention to the therapeutic protocol.

Results: After the research we found that the most common oral symptoms, the consequence of type 2 diabetes are:
hyposalivation, halitosis, periodontitis, burning mouth syndrome, candidiasis and taste alteration. This type of changes are
most common among patients with irregular therapy for controlling glycemic blood level.

Conclusions: Oral manifestations of type 2 diabetes mellitus are considered as one of the biggest complications of this
disease. They negatively affect the blood glucose control, therefore it emphasizes the need for early detection of the
disease, appropriate therapy and timely prevention and treatment of oral complications.

Keywords: Diabetes mellitus, hyperglycaemia, oral manifestations.
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010 AKyTeH KapoTuaeH CUHOAPOM — CTEHTUpPake Ha NleBa BHaTpeLUHa KapoTMaHa apTepuja

I. Kouesa', C. Kedeg'?
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AncTtpakTt

Bosep: CTeHo3a Ha kapoTuaHaTta apTepuja e egHa o4 rmaBHUTE NPUYNHK 3a NojaBa Ha LepebpoBackynapeH UHCYNT KOj
3HAYUTENHO o BMNOLLYBA KBanUTETOT Ha XMBOT.

Llen: Lienta Ha 0BOj TpyA € Aa nokaxke Aeka OOKONKY HaBpeMeHO ce AujarHocTMumupa U Tpetupa CTeHo3a Ha KapoTugHuTe
apTepun, MOXe fa ce crnpedu nojasa Ha LepebpoBacKynapeH MHCYNT 1 ga ce Nogobpw KBanMTETOT Ha XMBOT.

Cnyuaj: Max 68 rogvHu npeg gBa Meceua ce jaBun Ha KMMHUKaTa 3a HEeBpOMoruja nopagu Bprornaeuua, cnaboct Ha
JecHa paka M Hora BO Tpaehe Ha HEKOSIKy 4Yaca Mo LTO CUMMATOMUTE CMNOHTAHO ce noBsnekne. Pusmk daktopu:
XunepTeH3nja u xunepnunugemuja. XvnepTeHsvjata € perynvMpaHa co ABa aHTUXUMNEPTEH3UBHU feka, damunuvjapHaTta
aHamHe3a HeratmeHa 3a KAB. Op HeBponor 6une HasHavyeHW NoBeKke UCNUTyBawa Mery Kou 1 OOMnep Ha KapoTUOHU
apTepuu Ha Koj e BUaeHa BUCOKOCTENEHa CTEHO3a Ha fieBa BHaTpeLWHa KapoTtugHa aptepuja (PSV = 310 cm/s u EDV =
92cm/s). Mo koHcynTaumja CO MHTEPBEHTEH Kap4MOonor, nocne eaeH Mecel NauMeHTOT € 3akaxaH 3a kapoTuaHa
aHrvorpacmja. lNoctaBeH e Ha ABOjHA aHTMarperauuoHa Tepanuja U BUCOKa [o03a Ha cTaTuH. [1pBO e HanpaBeHa
KopoHaporpacdwuja 6e3 3HadajH1 CTEHO3M Ha KOpOHapHUTE apTepuu, a notoa kapotugorpadumja co crecHyBawe og 90%
Ha nesaTa BHaTpelLHa KapoTugHa apTepwja. iHTepBeHunjaTta e nssegeHa npeky TpaHcdemopaneH npuctan co catheter
destination 7F, noctaBeH e Neuroguard IEP cuctem Koj e 3-B0-1 kapoTuaeH CTEHT CO nocTaunaTauuckm 6anoH cuctem um
BrpageHa 3awTtuta og embonusauuja.

Pe3ynTtaTtu: iHTepeeHuwnjata nssegeHa co Neuroguard IEP gage ognvdeHn aHrmorpadckm pesynTtar.

3akny4ok: KapoTmgHoTo cTeHTuUpawe e 0e3begHa Tepanuvja 3a akyTeH KapotuaeH cuHgpom. Neuroguard |EP
0BO3MOXYBa onTumarnHa hnekcMOUHOCT M YCOrnaceHoCT CO SMAO0T Ha KapoTuaHaTa apTepuja.

Kny4Hu 360poBu: KapoTuaeH cTeHT, TpaHcdemopaneH npuctan, Neuroguard |IEP, kapoTugorpadwja.

010 Acute carotid syndrome — left internal carotid artery stenting

G. Koceva?l, S. Kedev?!?
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: gloria.koceva@outlook.com

Abstract

Introduction: Carotid artery stenosis is one of the main reasons for cerebrovascular insult and causes a significant
decrease in quality of life.

Aim: The aim of our case report is to show that early recognition and treatment of carotid artery stenosis can prevent
cerebrovascular insult and improve the quality of life.

Case: 68 year old male two months ago visited the clinic for neurology because of dizziness, weakness of left arm and leg
in duration of few hours after which the symptoms disappeared spontaneous. Risk factors: hypertension and
hyperlipidemia. Hypertension is regulated with two antihypertensive drugs, family history is negative for CAD. Neurologist
ordered few tests among which doppler of carotid arteries and 90% stenosis on left internal carotid artery was diagnosed
(PSV = 310 cm/s and EDV = 92 cm/s). After consultation with interventional cardiologist after one month the patient is
scheduled for carotid angiography. The patient is put on double antiaggregation therapy and high dose of statins. First
coronarography without significant stenosis of coronary arteries is made, then carotidography with 90% stenosis of left
internal carotid artery. Intervention is made with transfemoral access with catether destination 7F, Neuroguard IEP system
3-in-1 carotid stent and post-dilatation balloon system with integrated embolic protection is inserted..

Results: Carotid stenting with Neuroguard IEP gave excellent angiographic result.

Conclusion: Carotid stenting is safe therapy for acute carotid syndrome. Neuroguard IEP offers optimized
flexibility/conformability with the carotid artery wall.

Keywords: Carotid stent, transfemoral access, Neuroguard IEP, carotidography.
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011 OpanHu maHudecTauumn Kaj raCTpOMHTECTUHaNHUTe 3abonyBaka

H. Qumecka', O. Tep3aueea-lflempoecka'?, M. Mempoecku?, M. Tpajkoea?
LPakynmem 3a meduyuHcKu Hayku, YHusepsumem ,loue Jenvee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
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AncTpakTt

BoBepn: bpojHn ce racTpovHTecTMHanHWTe 3abonyBaka KOMLLITO MOXaT Aa npeams3BukaaTt rnojaBa Ha nesuu BO ycHaTa
npasHuHa. CTomatono3ute, HO M OMNWTUTE NleKapu, ce OArOBOPHU 3a MAEHTUAWKYBAH-ETO, AMjarHOCTULMPaHEeTO MU,
ceKkako, TPETMaHOT Ha oparnHuTe Nes3vMn KouM Ce MOBP3aHuW CO MOCTOEHETO Ha MPOMEHUTE Ha racTPOMHTECTUHaNHUOT
TpakT.

Llen: Bp3 ocHoBa Ha npeTxodHO HaBedeHoTO, Belle nocTtaBeHa rnmaBHaTa Len Ha OBa WCTpayBawe — Aa ce onuwat
HajuyecTuTe opanHu NPOMEHU KOU Ce MOBP3aHN CO raCTPOMHTECTUHAaNHUTE 3abonyBama.

Martepujanu n metogm: 3a OTKpMBaHE Ha HajueCTUTE OparnHu MaHudecTaumm Kaj racTpouHTecTuHanHuTe 3abonysama,
HanpaBeHO e afekBaTHO UCTpaxyBake HU3 TpyaoBuTe kom ce aen og National library of medicine (PubMed) patabasata
CO MoMOLW Ha criefHMBe Kiy4Hu 36oposu: ,oral manifestations, gastrointerstinal diseases”, ,oral lesions, gastrointestinal
diseases”, ,oral manifestations, gastrointestinal diseases”.

Pe3ynTaTtu: Bp3 ocHoBa Ha obpaboTeHnTe nogartoum, 3abenexaHo e faka HajuecTn racTpoMHTECTMHaNHM 3abonyBaksa,
KOM [p[aBaaT opanHM MadudecTauuun, ce: ractpoesodareaneH pednykc, XpoHoBa OGONecT, ynuepo3eH KONuUTUC,
racTpuyeH u gyofeHaneH yrkyc U xvjatanHa xepHuja. Hajuectn opanHu nes3um kaj oBue nuua ce: 3aryba Ha upcrtaTa
3abHa cynTaHuwuja, xmnoreysuja, ynueposHU NPOMEHU, TMHIMBUTUC U TMHIMBAaNHAa Xunepnnasuvja, rmocuTtuc n xunepemuja
Ha HajronemM Jen o4 ycHaTta npasHuHa. BakBuTe opanHu npomMeHn npeausBrkyBaaT €CTETCKUM M (PYHKLMOHANHM
HapyllyBaka, a, UCTO Taka, U HapyLlyBaHa BO MCXpaHaTa M KBanuTETOT Ha XUBOTOT.

3akny4ok: Cekoj cTomaTonor MoXe BO ronemMa Mepka ga NnomorHe BO paHaTta AujarHOCTMKa Ha raCTPOUHTECTUMHaNHUTe
3abonyBatba, CO WITO UCTUTE HaBpemMeHO OM mMoxene ga GuaaTt cTaBeHM nNog KOHTpona W ga ce HamanaT HecakaHuTe
nojasu og nctuTte.

Kny4Hu 360poBu: opanHu nes3uun, opanHu MaHudecTauun, racTpoMHTECTUHANHU 3abonyBara, racTPONHTECTUHAMHU
Gonectw.

011 Oral manifestations of gastrointestinal disease
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ninadimevskal@gmail.com

Abstract

Introduction: A large variety of gastrointestinal disorders (GIDs) can cause numerous oral lesions. Doctors of dental
medicine, as well as general practitioners are responsible for the identification, diagnosis and for the treatment of oral
lesions associated with the presence of changes in the gastrointestinal tract.

Aim: Based on the aforementioned information the main aim of this research was established - to describe the most
common oral changes associated with gastrointestinal disease.

Materials and methods: In order to perceive the most common oral manifestations of gastrointestinal diseases,
adequate research was done on the National Libraryof Medicine (PubMed) database, including the following key words:
“oral manifestations, gastrointestinal diseases”, “oral lesions, gastrointestinal diseases”, "oral manifestations,
gastrointestinal diseases".

Results: Based on the processed data, it was noted that the most common gastrointestinal diseases which give oral
manifestations are: gastroesophageal reflux, Crohn’s disease, ulcerous colitis, gastric and duodenal ulcer and hiatus
hernia. Meanwhile, the most common oral lesions are: loss of hard dental tissue, hypogeusia, ulcerative mucosa changes,
gingivitis and gingival hyperplasia, glossitis, and hyperemia of the oral cavity.

These type of oral changes and modifications cause aesthetic and functional disorders, as well as eating disorders and
reducing the quality of life.

Conclusion: Doctor of dental medicine has to have the ability to recognize the early symptoms of the gastrointestinal
diseases; so on that way can be controlled and reduced unwanted occurrences.

Keywords: oral lesions, oral manifestations, gastrointestinal disorders, gastrointestinal diseases.
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012 EdbekToTOT OA cy6nuHreanHara ynotpeba Ha ButamumH 512 Bo o6nuk Ha cnpej Bo
TpeTMaH Ha MaKpoOLMTHa aHeMumja

M. Fopuk — Mempywescka*, B. KyamaHoecka — CUMOHOGCKa>
n3y,,8-mu HOEMBPU*“

Adpeca: ,UnuHdeH* Ckonje

magdalenagjorik@gmail.com

AncTpakTt

BoBea: Hepoctatok Ha ButammnH B12 e egeH og npuymHUTE 3a NojaBa Ha MakpouuTHa aHemuja. [NpuynHUTE 3a Toa ce
MyNTU(aKTOPUENHN: HEKOPUCTEHE Ha XpaHa Of >KUBOTUHCKO MOTEKNO (CTporM BeraHu), atpoduyeH racTpuTuc,
aBToOMMYHU, ynoTpeba Ha H2 GrnokaTtopu 1 6nokatopm Ha NPOTOHCKa Nymna, MeT(OpMUH,racTpekToMuja, ankoxorn.

Len: Ja ce nokaxe edekTMBHOCTa of cybnuHreanHaTta ynotpeba Ha ButamuH B12 Bo o6nuk Ha cnpej kaj nauneHT co
MakpoLUTHa aHeMuja.

Cnyuaj: 68 roguieH nauMeHT ce jaByBa Ha MaTUYEH nekap nopagm ManakcaHoCT, HamaneH aneTuT, 3abopaBeHoCT 1
KOH(py3HOCT. CekojaHEBHO KOHCyMuMpa ankoxon u cnabo ce xpaHu. Crnopep HanpaBeHuTe nabopaTopucku aHanusu:
eputpountn-2,0 (Hopm. 4,5-5,9) xemornobuH-8,4 (14-17,5), xematokput-23,6 (40-52) MCV 122 (80-96) MCH-43,5 (28-
33), neykountn-3,5 (4,4-11,3), TpomGountn-133 (140-400) noctaBeHa € AujarHo3a MakpouuTHa aHemuja M BO
KOHCynTaumja co XxeMaTosor e npenuiwaHo ga ce 3ema amnyna sutamud 612 1000ug egHaw AHEBHO, CEKOjAHEBHO aeceT
OeHa, NoToa Tpu NaTu HeZernHo cnegHvTe ABa mecela.

PesynataTtu: Ha naumeHToT My Oelle npennoxeHo ga ynotpebyea ButamuH 612 Bo gosa og 1000 pg cybnuvHreanHo Bo
06nuK Ha cnpej, HamMecTo No3HaTMOT OOMKMK Ha amnyrnapHa Tepanuja og 2 X 500 pug uHTapmyckynHo. o gBa meceua
ynoTpeba crnopef HaBegeHaTa Llema ce Mnokaxa CUrHM@UKaHTHO nogobpyBake Ha CMMNTOMWUTE M Ha pe3ynTaTtuTe Ha
HanpaBeHaTa KOHTPOMHa KpBHa crnuvka: eputpountu-3,8, (Hopm. 4,5-5,9) xemornobuH-11,7 (14-17,5), xematokput-36,3
(40-52) MCV 95 (80-96) MCH-30,6 (28-33), neykounTtn-5,6 (4,4-11,3), Tpombountn-251 (140-400).

3akny4ok: CybnuHreanHaTta ynotpeba Ha ButammH B12 Bo 0obnuk Ha cnpej goBeayBa A0 3Ha4vajHO nogobpysare Ha
CMNTOMUTE 1 NabopaTOPUCKUTE aHaANM3N Ha KPBHUTE BPELHOCTMU.

Kny4Hu 360poBu: MakpoumMTHa aHemuja, BuTamuH b12, cybnuHreanna, cnpej, Tepanuja.

012 The effect of sublingual usage of vitamin B12 in the form of spray in the treatment of
macrocytic anemia

M. Gjorikj — Petrushevska?, V. Kuzmanovska — Simonovska?
1PZU November 8th

Address: llinden Skopje:

magdalenagjorik@gmail.com

Abstract

Introduction: Vitamin B12 deficiency is one of the causes of macrocytic anemia. The reasons are multifactorial: strict
vegans, atrophic gastritis, autoimmune, use of H2 and proton pump blockers, metformin, gastrectomy, alcohol.

Aim: Demonstrating the effectiveness of sublingual usage of vitamin B12 in the form of spray in a patient with a
macrocytic anemia.

Case: A 68-year-old patient complaining of fatigue, decreased appetite, forgetfulness and confusion. Daily consumes
alcohol and feeds poorly. According to the laboratory analyzes: erythrocytes-2.0 (norm. 4.5-5.9) hemoglobin-8.4 (14-17.5),
hematocrit-23.6 (40-52) MCV 122 (80-96) MCH-43.5 (28-33), leucocytes-3.5 (4.4-11.3), platelets-133 (140-400) was
diagnosed with macrocytic anemia and in consultation with a hematologist was prescribed vitamin B12 1000ug once daily
for ten days, then three times a week the next two months.

Results: The patient was advised to use 1000ug of vitamin B12 sublingually in the form of spray. After two months of
usage according to the above scheme, showed a significant improvement in the symptoms and in the results of the
control blood test: red blood cells-3.8, (norm. 4.5-5.9) hemoglobin-11.7 (14-17.5), hematocrit-36.3 (40-52) MCV 95 (80-96)
MCH-30.6 (28-33), leukocytes-5.6 (4.4-11.3), platelets-251 (140 -400).

Conclusion: Sublingual usage of vitamin B12 in the form of spray leads to significant improvement of symptoms and
laboratory blood tests.

Keywords: macrocytic anemia, vitamin B12, sublingual, spray, therapy.
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013 AKyTeH MUoKapauTuc

X. Bojuecku', M. Knunyeea'?

LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,loue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: hristijanvojneski@gmail.com

AncTpakTt

BoBen: MwokapauMTucoT npeTcTaTyBa BOCManeHWe Ha CpLEBUOT MYCKyr, HajuyecTo npeamsBukaH o WHGEKTUBHU
npuymHutenu. CamoTo BocnaneHve moxe ga 6uge of nonecHa o notewka dopma, o notpeba of anapatm 3a
nogapLika Ha cpuesata paboTa unu TpaHcnnaHTaumja Ha cpue.

Len: Llenta Ha uctpaxxyBaweTo € Aa ce npukaxe andepeHumjanHo anjarHoCTUYKu npuctan npu rpagHa 6onka kaj MHory
mnag nauueHT.

Cnyuaj: MNaumneHT Ha 22 roguwHa BO3pacT ce xanu Ha Gonku BO rprioto oA npen egHa Hegena. 3anoyHarta e
aHTMbnoTcKa Tepanuja, koja cCamOBOJSIHO ja NpekuHan Ha BTOpuOT AeH. [leT aeHa nocne nojasa Ha 6onku BO rproTo, ce
Xanu Ha rpagHa bornka koja ce cmupuna co Tabneta napauetamon. lNMopagu rpagHa 6onka e HanpaBeH KapAWOMOLLKK
npernen. Npw oBaj npernes ce AoOVeHN pe3ynTaTy KOjLUTO NoKaKyBaaT COMHEHUWE 3a BOCManuTerneH npoLec.
Pe3ynTtaTtu: Ha kapgvonolwkvoT nperne ce Bepudmumpa enesaumja Ha CT cermeHTOT Bo UHdepunopHu ogsoaun. Cnopen
nabopaTopuUcKnTe aHanuau, CUTEe CPLEBM E€H3UMWU Ce 3HauuTemnHo 3ronemeHu. Exokapguorpadpcku ce Bepudmumpa
XWMNOKMHEe3Wja Ha MHdpepuopeH 3ua. HanpaBeHa e marHeTHa pesoHaHLa Ha cpue, Ha koja ce Bepuduumpa cybakyTHO
BOCManeHue Ha CpLeBNOT MYCKYI BO MHepuopeH 3ug. NocTaBeH e Ha Tepanuvja 3a MMoKapauTuC.

3akny4yok: Ynotpebara Ha copmcTnumpaHmn gujarHoCTUYKM METOAM HU OBO3OMOXYBA Op3a 1 npeLunsHa anjarHocTmka, Ho
3aeHOo CO KNMHMYKaTa Cnvka Ha NaumeHToT.

KnyyHu 360poBu: akyTeH Mnokapautuc, ST enesauunja, MarHeTHa pe3oHaHua.

013 Acute myocarditis

H. Vojneski!, M. Klinceva®?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: hristijanvojneski@gmail.com

Abstract

Introduction: Myocarditis presents inflammation of the heart muscle, most often caused by infectious causes. The
inflammation itself can be from a lighter to more severe form, to the need for a device to support cardiac work or heart
transplantation.

Aim: The purpose of the research is to present a differential diagnostic approach to chest pain in a very young patient.
Case: A 22-year-old patient complains of sore throat a week ago. Antibiotic therapy has begun, which he arbitrarily
interrupted on the second day. Five days after the occurrence of sore throat complains of chest pain that calmed down on
the tablet Paracetamol. Due to chest pain a cardiological examination has been made. In this review, results were
obtained that show suspicion of an inflammatory process.
Results: A cardiological examination show the elevation of the ST segment in the inferior leads is verified. According to
the laboratory analysis, all cardiac enzymes are significantly increased. Echocardiographic verification of inferior wall
hypokinesia. A magnetic resonance of the heart is made to verify the subacute inflammation of the heart muscle in an
inferior wall. It is set to myocarditis therapy.

Conclusion: The use of sophisticated diagnostic methods enables us to quickly and precisely diagnose the clinical
picture of the patient.

Keywords: acute myocarditis, ST elevation, magnetic resonance imaging.
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014 KnuHuYKM 3Hauu nHamkaTMBHu 3a MeTaTponuyHa gucnnasumja — TopakonymobanHa kucgosa
M AOJIrN KOCKKU BO chopma Ha Ter

M. HYaekocka', A. TpajaHoea?, 3. [y4ee?

MeduuuHcku ¢pakynmem, YHueepaumem ,,Ce. Kupun u Memodu;j” — Ckonje
Adpeca: ,,50 Jueusuja” 6p.6 / 1000 Ckonje, P. CeeepHa MakedoHuja

e-mail: chavkoska.m@gmail.com

AncTpakTt

BoBepn: MetaTtponnyHa ancnnasuja (ML) e peTko 3abonyBame Koe ro adektnpa ckeneTot. [eHeTckaTa no3aamHa nexu
BO MyTaunja Ha TRPV4 reHor.

Len: [la ce ckpaTu BpeMeTo 3a AujarHoctuumpame n audepeHumparwe Ha MetatponuyHaTta gncnnasvja o4 octaHaTute
CKeneTHW aucnnasumn.

Mpuka3s Ha cny4aj: Bo npunor e cnyyaj, 2 rognHn n 4 MeceyHo MOMYe CO Banryc gecdopmauuja, noa wHuULMjanHa
cycnekuvja 3a ButamuH [1 pesucteHTeH paxuT. [lpeTxogHo 3a 3a NpodunakTUYku uenu agMuHUCTpupaHa My e
BooOuyaeHata go3a Ha BuTamuH [1. JlaGopaTopckute pesynTtatm nokaxaa: HopmariHa KOHUEeHTpauuja Ha ankanHa
docdaTtasa, kanumym n cocdop. MNaymeHToT e co ypeaeH MeHTarneH pasBoj, Merytoa e Cco OAfOXEH NMOYeTOK Ha OfeHse.
[ononHutenHo e yTBpAEHO AeKa NauneHToT e CO HM30K pacT. MaHudecTaumjata Ha ropHonyMmbanHa u gonHoTopakanHa
Kndo3a 3aeqHO CO M3OO0MMKEHMOT TPy ja BOAea nomucraTa 3a MeTaTponuyHa gucnnasuja. PeHTreHckaTa ersamuHaumja
Ha CKeNnTeTOT MoKaXka: CKoNno3a, Kudosa, JONT TEHOK TPyn co KpaTku pebpa, gucnnactnyHn metadmsm co popmMa Ha Ter,
n nnaTocnoHgunuja..

PesyntaTtun: Mytauuja P799L Bo TRPV4 reHor.

3akny4yok: Hue BepyBame [eka 3HauuTe of KpyuujanHaTa BaXXHOCT LUITO HE BOAea KOH AujarHocTuuMpare Ha
MeTaTponuyHa aucnnasuvja 6ea kncosa n gonrnte Kockn co dpopma Ha Ter. [njarHosata noHaTtamy belle noTBpeaHa co
[OHA-cekBeHUMOHMpPaH-E.

Kny4yHu 360poBu: meTaTponunyHa gucnnasuja, kudosa, dopma Ha Ter, TRPV4 myTaumja.

014 Clinical signs hinting to Metatropic dysplasia — thoracolumbar kyphosis with dumbbell-
shaped long bones

M. Chavkoska', D. Trajanova?, Z. Gucev?

IMedical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: chavkoska.m@gmail.com

Abstract

Introduction: Metatropic dysplasia (MD) is a disease of low frequency, which affects the human skeleton. The underlying
genetic cause is a mutation in the gene TRPV4.

Aim: To shorten the path to diagnose and differentiate Metatropic dysplasia from the other skeletal dysplasias.

Case report: In addition, we present a case of a boy of age 2 years and 4 months who presented with valgus knees, with
an initial suspicion of rickets unresponsive to vitamin D. The patient had previously been administered the usual dose of
vitamin D as a prophylactic measure. Subsequent laboratory results yielded normal alkaline phosphatase, calcium and
phosphorus concentrations. He presented with delayed onset of walking, though with orderly mental progress.
Additionally, he was of low height. The manifestation of upper lumber and lower thoracic kyphosis, together with his
ectomorphic thorax is what led us consider metatropic dysplasia. Skeletal X-ray examination showed kyphosis, scoliosis,
long thin thorax with short ribs, dysplastic dumbbell-shaped metaphyses and platyspondyly.

Results: Mutation in P799L inTRPV4 gene.

Conclusion: We believe that the signs of crucial importance that led us to diagnosing metatopic dysplasia were the
kyphosis and the dumbbell-shaped long bones. The diagnosis was finally confirmed through genetic sequencing.
Keywords: Metatropic dysplasia, kyphosis, dumbbell shape, TRPV4 gene mutation.
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015 Evaluation of ethiological factors and clinical parameters in children with acute urticaria

J. Aleksict

Clinic for children's internal illness, Faculty of Medicine University of Ni$
Address: Zoran Djindjic Boulevard 81, Nis 18 000, Republic of Serbia
e-mail: jelenaaleksic29593@gmail.com

Abstract

Introduction: Urticaria is a disesae of polyethological origin characterized by the development of skin
manifestations (wheals, angioedema, or both) and is friquent in childhood. Based on the duration urticaria can
be classificated into acute and chronic, while based on causative agents urticaria is divided to spontaneous
and inducible. The etiological factors or triggers of acute urticaria include infections, medications and food.
Aim: Evaluation of ethiological factors and clinical parameters of acute urticaria in childhood.

Material and methods: We performed a retrospective analysis of medical documentation which included 65
patients with acute urticaria who were treated at the Clinic for Children of Internal Diseases, Clinical Center of
Ni$, during the period from January 2015 to December 2016.

Results: In all subjects, regardless of age, infection was the most frequent factor (42.7%) that preceded the
urticaria, while at the same time in 13.4% of children infection was associated with the use of medications. In
children inder 3 years of age, food was the most frequent trigger factor (23.5%), while in older children (above
age 3) more frequent trigger factor whitch preceeded the acute urticaria was medications. Among the
investigated patients 63.1% had urticaria, 20% angioedema, and 16.9% of patients had urticaria and
angioedema. The evaluation of the laboratory parameters showed high incidence of neutrophilia (40.6%) and
increased CRP values (32.5%).

Conclusion: The most common trigger factors which caused acute urticaria in childhood were the upper
respiratory tract infections. A high incidence of medications are detected in the group of children older than the
third year of life, while in children younger than 3 years a high incidence of food as a potential trigger factors is
detected. Neutrophilia and increased CRP values were laboratory parameters asociated with infections.
Keywords: urticarial, children, ethiological factors, infection.
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016 Influence of metformin of the treatment of diabetes mellitus type 1

S. Katié', N. Jovanovié?, K. Terzi¢?

LClinic for children's internal illness, Faculty of Medicine University of Ni$
Address: Zoran Djindjic Boulevard 81, Nis 18 000, Republic of Serbia
e-mail: srdjankatic94@gmail.com

Abstract

Introducton: Diabetes mellitus type 1 most commonly occurs in younger people, with autoimmune processes,
almost without insulin in circulation, and glucagon is elevated. Metformin is a biguanide with an anti-
hyperglycemic effect, which reduces the basal and postprandial blood glucose levels. It does not stimulate
insulin secretion and does not lead to hypoglycaemia.

Aim: Determine how metformin affects the treatment of type 1 diabetes mellitus in children who are on isulin
therapy.

Materials and methods: The study involved 240 patients of both sexes. 82 were treated only with insulin
before 2014 and 158 were treated with insulin and metformin after 2014 at the Clinic for Children's Internal
Diseases in Nis. In each patient, HbAlc, BMI, total cholesterol, HDL, LDL, TG, insulin and C-peptide were
determined. The data are presented in the form of an arithmetic mean and a standard deviation and in the form
of absolute and relative numbers.

Results: Patients with metformin therapy are statistically significantly older than those who are not on this
treatment (p <0.001). These include statistically significant and higher BMI values (p = 0.004), total cholesterol
(p = 0.004), HDL (p = 0.019), TG (p = 0.019) and insulin dose (p <0.001). In patients not on this therapy, the
long duration of the disease was statistically significant (p <0.001) and higher concentration of HbAlc (p
<0.001) and C peptide (p <0.001).

Conclusion: Metformin improves metabolic control, improves insulin sensitivity, reduces glycemia and
insulinemia in children with type 1 diabetes who are on insulin therapy.

Keywords: diabetes, metformin, HbAlc, C peptide.
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017 MNMcuxwmjaTtpuja - 3ab6opaBeHMOT KBapT Ha MaKe4OHCKOTO 34paBCTBO

J. Janeecka'

MeduuuHcku hakynmem, YHueepaumem ,,Ce. Kupun u Memodu;j” — Cronje
Adpeca: ,,50 Jueusuja” 6p.6 / 1000 Ckonje, P. CeeepHa MakedoHuja

e-mail: jovanajanevsska@hotmail.com

AncTpakTt

Bosepa: [Nogurarwe Ha HMUBOTO Ha CBECT € CO Len ypuBawe Ha cTepeoTunusaumjata u cturmatnsaumnjata Ha MeHTanHuTe
Bonectn kako obua 3a onwTecTBEHa OArOBOPHOCT KOH Nnuuata 6onHM of ogpeaeHa gyweBHa 60necT U HUBHUTE YCIOBU
3a XMBOT KaKo 1 npudakarke Ha UCTUTE BO paMKUTE Ha 3aegHuuara.

Uen: [da ce aktyenuaupa ncuxujatpujata Kako nogedHakBO BaXkHa rpaHka Ha meguuuHata. [a ce pas3sue emnaTuja u
BMCOKa CBECT Kaj CTyAeHTUTE No MeauLMHa No naTt Ha MHTepeC 1 UCTPaXyBakb-a.

Martepujanu n metogu: CnpoBefeHa e aHkeTa Bo koja 60 ydeHnum og ACMYTIC g-p ,lMaH4ye Kaparo3oB® ru nckaxysaat
CBOWTE CTABOBW KOH Ba)XHOCTa Ha MEHTanHOTO 3[pagBje U YCNOBUTE KOW MM HyAW MakegOHCKOTO 3apaBcTBo. N3paboTeH e
npeanor npoekt Bo copaboTka co MO® 1 HeBnaguHaTta opraHun3auumja ,Jloja” 3a narpagba Ha gen og ncuxmjaTpuckarta
knuHuka Bo Ckonje. CnpoBeneHa e noceta Ha knuHuknte OB ,8 CentemBu”, KnuHuyku uentap ,Majka Tepesa” n J3Y
Mcuxujatpucka 6onHuua - Ckonje.

Pe3ynTtaTtu: Pesyntatute o cnpoBefeHaTa aHKeTa Ce MOEHTUYHM U efHornacHu. HesagoBoncTBO o4 MOMeHTanHara
cocTojba, CBecT 3a cTurmMaTta M pasmucriyBaka Ha Y4YEeHUUUTE Kako CaMOCTOjHO MM KONEKTMBHO Ov npogoHene 3a
3aegHuuaTa. [letektmpaHu ce npobnemuTe Yne peweHne bm goHeno Hanpeaok.

3akny4ok: [locTojaT npegpacygwn, roneMu nNponycTv BO WMHAPACTPyKTypata Ha KIMHUKATE W He3agoBONICTBO Kaj
nepcoHanoT, 3apaau HeJocTaTok og uctnot. Ho, noctom xxenba 3a npomeHa M NOBTOPHA MHTErpauuja Ha oBUE MauueHTU
BO OMLWITECTBOTO O CTPaHa Ha MOHUTE feKapu U OCTaHaTUOT MEOUNLIMHCKM NepcoHarn.

Kny4Hu 360poBu: ncuxujaTpuja, 30paBcTBO, KIMHMKKU, CTUIMa, CBECT.

017 Psychiatry — the forgotten part of macedonian health system

J. Janevskat!

Medical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: jovanajanevsska@hotmail.com

Abstract

Introduction: Raising the level of awareness in order to eradicate the stereotyping and stigmatization of mental
deseases. Attempting to social responsibility towards people suffering from a particular mental desease and their living
conditions as well as accepting them within the community.

Aim: To actualize psychiatry as an equally important branch of medicine. To develop empathy and high awareness
among medical students, by way of interest and research.

Materials and methods: A survey was conducted, in which 60 students from DSMUGS Dr. Pance Karagjozov express
their views on the importance of mental health and the conditions offered by the macedonian healthcare system. A
project-proposal was developed in cooperation with "MOF" and the NGO "Loja", for the construction of a part of the
psychiatric clinic in Skopje. A visit to the clinics "8th of September”, Clinical Center "Mother Teresa" and PHI "Psychiatric
hospital - Skopje" was conducted.

Results: The results of the conducted survey are identical. Dissatisfaction with the current state, awareness of the stigma
and thoughts of the students as an individual or collectively propagated for the community. Problems have been detected,
whose solution would make progress.

Conclusion: There are prejudices (stereothypes), major failures in the infrastructure of the clinics and dissatisfaction. But
there is a desire to change and reintegrate these patients into society by future doctors and other medical staff.
Keywords: Psychiatry, health, clinics, stigma, awareness.
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018 AypuKynonnacTuka v npeBasyieHLa Ha XXeHCKUTe NauMeHTU Haa MaLlKuTe nauueHTm
XUPYPLLKU TPeTUpaHu

M. Anrenoel, C. Tyyaposa — 'opzoea’?, H. KapayuHoea?

MeduuuHcku ¢pakynmem, YHueepaumem ,,Ce. Kupun u Memoduj” — Ckonje
Adpeca: ,,50 Jueusuja” 6p.6 / 1000 Ckonje, P. CeeepHa MakedoHuja

e-mail: martinmkd95@gmail.com

AncTpakTt

Bogepn: Kopekunja Ha kOHreHuTanHWoT AedopMuTET Ha ylHAaTa LIKOMKa € aypukyrnonnactvka. Llenta Ha ecteTckara
XVpypruja Ha yBo e Bpakare Ha popmara, roneMmmHaTta unu cumeTtpujaTa.

Uen: [da ce wucnuta npeBaneHuata Ha >XEHCKUTE MauMeHTW Hag MallKMTe NauMeHTU KOM umaaT HanpaBeHo
aypvikynonnactuka Ha YHUBep3uTeTcKkaTta KNMHUKa 3a nnacTuyHa U peKOHCTPYKTUBHA Xupypruja Bo nepuog og 2012-2015
roaunHa.

Martepujanu n metogu: CTyaovjata e peTpoCnekTMBHA NpuU LUTO XUPYPLUKM € onepupaHa cepuja og 119 naumeHTw.
YnotpebeHa 6Gelwe xupyplikata onepaTuBHa npouedypa aypuKkyrnonnacTMka CO Kopekuuja Ha ‘pckaBuuata u
Moenvparwe Ha XenukcHuTe rpebeHu M ekcumaunja Ha koxa, (rpyma A) kako M edHOCTaBHa aypuKynonnacTuka co
pecekumja Ha peTpoaypuKyrnapHUOT NUraMeHT 1 ekcumanja Ha KoxaTta (rpyna b). 119 te nauueHTn 6ea nogeneHun Bo Tpu
BO3pacHu rpynu: 6-15 roanHu, 15-25 n 25-35 roguHun. 3a aHanusa Ha nogaTouuTe KOpUcTeH e T-TEeCT Ha NpPonopLun u y2-
TecT (Chi-square test).

PesynTtatn: 50 (42,00%) ce og mawku non, gogeka 69 (58,00%) ce op xeHckn non. Bo wcnutyBaHuoT nepwog,
naumeHTUTEe of XXEHCKM NMon ce 3Ha4ajHo nosacTtaneHun og mawkute (p = 0,0143). Oa BkynHO 69 >xeHcku nauueHTta, 25
(36,2%) 6ea op rpyna A, nponeka 44 (63,8%) og rpyna b. Og BkynHo 50 mawkv nauneHTa, 19 (38%) 6ea og rpyna A, a 31
(62%) 6ea op rpynata b. U kaj mawkute (p=0,0183) n kaj xeHckute (p=0,0151) nauyueHTn, 3Ha4ajHO noseke, Gelue
HanpaBeHa edHOCTaBHA aypuKyrnonnacTMka CO pecekuunja Ha peTpoaypuKkynapHMOT NMUramMeHT M ekcum3uvja Ha Koxarta
(rpyna B). Hema kopenauuja nomery nonoT 1 TMNOT Ha MHTepBeHuujaTa (x2=0,04, df=1, p=0,8437).

3aknyy4ok: Aypukynonnactukata Baxu 3a eaHa Of HajeMUHEHTHUTE U HajeQHOCTaBHUTE €CTETCKM UHTEPBEHLMU KOou ce
npuMeHyBaaT CO Lien 3a4yyByBake Ha camogoBepbaTa Kaj naumeHTuTe.

Kny4yHu 360poBM: ecTeTCka XMpypruja, pEKOHCTpyKUMja, aypukynonnactuka, npesaneHua.

018 Auriculoplasty and prevalence in female over male surgically treated patients

M. Angjelov?, S. Tudjarova — Gjorgova'?, N. Karadjinova?

Medical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: martinmkd95@gmail.com

Abstract

Introduction: Correction of congenital ear deformity is called auriculoplasty. The goal of aesthetic surgery of the ear is a
return its form, size or symmetry.

Aim: To evaluate the prevalence in female patients compared to male patients treated with surgical auriculoplasty at the
University Clinic for Plastic and Reconstructive Surgery in Skopje, during the period of 2012-2015 year.

Materials and methods: This is a retrospective study where 119 patients were surgically operated. Auriculoplasty was
performed by correction of cartilage and modeling helix ridges and skin excision (group A), and with simple resection
auriculoplasty of retroauricular ligament excision and skin (group B). 119 patients were divided into three age groups: 6-
15, 15-25 and 25-35 years. The T-test and %2 (Chi-square test) were used to analyzed the data.

Results: 50 (42,00%) were male, while 69 (58,00%) were female. During the research period, the female patients were
more frequent than male (p=0,0143). From a total of 69 female patients, 25 (36.2 %) were from group A, while 44 (63.8 %)
were from group B. From 50 male patients, 19 of them (38%) were from group A and 31 (62%) were from group B. In both
male (p=0,0183) and female (p=0,0151), simple resection auriculoplasty of retroauricular ligament excision and skin
(group B) was more significant. There was no correlation between the sex and type of the surgical intervention. (y2=0,04
df=1 p=0,8437).

Conclusion: Auriculoplasty is considered to be the one of the most eminent and simplest aesthetic interventions that is
applied to preserve the confidence of patients.

Keywords: aesthetic surgery, reconstruction, auriculoplasty, prevalence.
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019 UHTpa-apTuKynapHa annukauuvja Ha nnasma 6orata co tpomoouuntu (MPI1) 3a TpeTMaH Ha
6onka BO KONIeHOTO Kaj noBpeAu Ha 3rnobHaTa 'pckaBuua u aereHepaTMBHM NPOMEHU Ha
MEHUCKYCOT

A. JloHzypoe!, K. Mumee'?, K. 3amaHoecku?, . Basbakoe?

LPakynmem 3a meduyuHcKku Hayku, YHueepaumem ,,lloue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: lonqurov@gmail.com

AncTpakTt

BoBep: nasma 6orata co Tpombouutn (MPI1), e gen og kpBHaTa nNnasma koja Bo cebe coapxu dakTopu Ha pacT, Kou
aKTMBHO y4YeCTBYyBaaT BO JleYEH-ETO Ha NauMeHTN CO MOBPeAM Ha 3rrnobHaTta 'pckaBuua Ha KONEHOTO U AereHepaTuBHM
NPOMEHU Ha MEHMUCKYCOT.

Len: Llenta Ha TpygoT e aa ce npukaxe ecektoTt Ha NPl meTogaTta Bo nedyerweTo Ha noBpeam Ha 3rnobHa 'pckasuua Ha
KOMNeHOTO W [gereHepaTuBHU nNpoMeHu Ha MEHUCKYCOT  Kako n HamarnyBae Ha bornkara.
Martepujanu n metogu: 3a nogrotoeka Ha [NPl1, naumeHTnoT Tpeba 4 yaca npen 3emareTO Ha KpBTa Aa Ouae rmageH.
Ce 3emaar okony 15 mn BeHcka KpB. EnpyBeTute ce LeHTpudyrmpaaT Ha 4000 BpTexun, 8 MUHYTK Ha cobHa Temnepatypa
(Arthex double syringe system) 3a ga ce vM3gBOM nnasMarta of OCTaHaTuTe KpBHUM enemeHTu. Mo 3aBplyBaHeTo ce
pobusa 5-6 MI1. MnPn noaroTBeH 3a annukaumja.
Pesyntatun: Oa 2018 rognHa Bo knnHukaTa ,KaH MuTtpeB“ ce HanpaBeHnn 126 annukaumn Ha IMPI1, mery kon 56 maxu un
70 >xeHwn, co npoce4vHa Bo3pacTt oa 43,4 roguHn. Bo oBoj Tpya ce obpaboTeHn 5 ucnutaHmnka co noBpean Ha 3rnobHarta
'pCKaBULLA Ha KOMEHOTO M JereHepaTyMBHM NPOMEHN Ha MeHUCKycoT. Pesyntatute 6ea eBanynpanu no TLKSS ckanaTta Ha
ckopupare npeg u 3 Meceua no annukauujata Ha ase 0osu og MNPl Bo 10 aeHa. Pe3yntatnte nokaxaa geka bonkarta e
3Ha4YMTENHO pegyumpaHa 3 meceum no 3aBpLuyBaweTo Ha MNPl meTogoT.

3aknyyok: [Nnasma 6orata co TpoMboLMTM NpeTcTaBayBa HoBa M 6e3bedHa TexHMKa Koja ce KOPUCTU 3a NeKyBawe Ha
Bornka Kaj nauMeHTu co NoBpeamn Ha 3rnobHaTta 'pckaBumLa Ha KONMEHOTO M AereHepaTuBHU NPOMEHN Ha MEHMCKYCOT.
KnyyHu 36opoBu: [lnasma Gorata co TpombGouuTn, 3rrnobHa 'pckaBuua, AereHepaTUBHM MPOMEHN HA MEHWUCKYCOT,
6e3beaHa TexHuKa, MHTpa-apTUKynapHa annukauuja.

019 Intra-articular platelet-rich plasma (PRP) injections for treating knee pain associated with
articular cartilage and degenerative meniscal lesions

A.Longurov?, K. Mitev?, K. Zamanovski?, I. Valjakov?

!Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: longurov@gmail.com

Abstract

Introduction: Intra-articular platelet-rich plasma (PRP) is a part of the blood plasma, which contains a growth factor that
actively participates in the treatment of patients with articular cartilage and degenerative meniscal lesions.

Aim: The purpose of this thesis is to show the effects of this PRP method for treating knee pain associated with articular
cartilage and degenerative meniscal lesions.

Materials and methods: Before the start of the PRP method, the patient needs to be hungry for 4hours. Once the
procedure starts, 15ml of venous blood is taken from the patient. The blood is then centrifuged at 4000rpm for 8min at
room temperature (Artex double syringe system) to separate the blood plasma from the blood elements. Once the
process is finished, 5-6ml of platelet-rich plasma is ready for application.

Results: Since 2018, the Zan Mitrev Clinic has performed 126 PRP procedures. Out of the 126 patients, 56 patients were
male and 70 female, with an average age of 43,4 years. This thesis focuses on 5 patients of the 126. The results were
obtained right before and three months after the application of the two PRP doses in a 10-day period. To standardize the
results the TLKSS scale was used. The analysis showed that the pain was significantly reduced 3 months after finishing
the PRP method.

Conclusion: Intra-articular platelet-rich plasma (PRP) is a new and safe method used for treatment of patients with
articular cartilage and degenerative meniscal lesions.

Keywords: Platelet-rich plasma, articular cartilage, degenerative meniscal lesions, safety method, intra-articular
application.
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020 AkyTeH abgomeH

M. UeaHoea', A. Mumeecku'?

LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: ivanovam97@yahoo.com

AncTpakTt

Bogepa: Koja 6uno HeHagajHa MaHudecTaumja Ha HeTpaymaTcKo 3abonyBare KoewwTo BkIydyBa 6onka Bo abgoMeHOT 1
3a koe e notpebHa MTHa XMpyLlka ekcrnropauuja M NOBTOPEHU UCMWTYBawa Ce HapekyBa akyTeH abaomeH. AKYyTHMOT
abpomeH ondaka wumpoka obnacTt Ha KMUHUYKM cuHapomu. ETuonorwjata Ha OonkaTa e pasnuyHa, TOYHOCTa BO
AvjarHocTuuMpameTo Ha akyTeH abaomeH e npmbnuxkHo 48%, cekoraw Tpeba a Mame BUCOK MHOEKC HA COMHEBaH-E.
Cnyuaj: Kopuctenu ce nHgopmaumm og J3Y KnuHuuka 6onnHuua-LTun, Xupypwko ogaeneHuve. 18 rogMwHo Momye, ce
jaByBa Ha nekap nopaau cunHa 6onka Bo abgomeH, nouupaHa BO XuMnoractpuym u okony ymbunukyc. lNMogouHa 6onkaTa
CTaHana amdysHa 1 ro 3adpatuna uenuot abgomeH. lNMaunMeHTOT Mman nokayeHa TemnepaTypa, Hay3ea U BOMMUTYC.
MoctaBeHa e paujarHo3a Ha Diverticuli Meckel Inflamata Bo wneym. HanpaBeHa e nanapotomuja MeaujaHa
nHppaymbunikus, co TT aHacToMo3a, pecekuujata Ha MHTECTMHYM WUreyMm u3HecyBamna okony 12 um.lMaumneHToT € BO
pobpa n crabunHa cocTojoa.

Pe3ynTaTtu: lNpegonepatuBHo HanpaBeHa € KT HaTuBHa Ha aboomeH M Mana kapnvua v ce nokaxarne gUCTeHAMpaHu
TEHKMLUPEBHW BUjyr U MPUCYTHU NOBEKE jacHO (hopMupaHn aeponukenaHu H1Boa. Jlabopatopuja: WBC 21.49+109/1 (5.00-
10.00), GRA 88.2%-10°/1 (50-75.0), LYM 9.8-% (25.0-40.0), MCHC 384+g/l (300-350), aronemeHo CRP. Exo Ha abgomeH
ypeaHo.

3aknyy4ok: bugejkn coctojbata 6p3o ce Bnowyea u MoxaT ga bugart 3arpo3eHn BuUTanHUTE OYHKLUWU, MHOTY € BaXHO
YPreHTHO fa ce pewwu cny4ajot. MHdnammpaHunotr MekenoB avBepTukynym e coctojda kage wTo 6p3o Tpeba ga ce
aenysa, 6p3arta peakumja Bogu oo fobpa coctojb6a n HamaneH py3nK o4 KOMMANKaLmu.

Kny4yHu 360poBu: akyteH abgomeH, Mekenos AMBEPTUKYNYM, XMMOracTpuyM, nanapoTomuja.

020 Acute abdomen

M. lvanova?, A. Mitevski®?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ivanovam97@yahoo.com

Abstract

Introduction: Any sudden manifestation of nontraumatic disease that includes pain in the abdomen and for which urgent
surgical exploration and ongoing examination is needed, is called acute abdomen. The acute abdomen has a wide range
of clinical syndromes. The etiology of the pain is different, the accuracy in diagnosis is 48%, and there should always be a
high index of doubt.

Case: Used information from PHI Clinical Hospital - Shtip, surgical department. 18 year old boy, calls in because of a
strong pain in the abdomen, located in the hypogastrium and around the umbilicus. Later, the pain got diffused and
overtook the entire abdomen. The patient had a high fever, nausea and vomitus. Set diagnosis of Diverticuli Meckel
Inflamata in the ileum. Done laparotomy, mediana infraumbilikus, with a TT anastomosis, resection of the intestinal ileum
is around 12 cm. The patient is in stable condition.

Results: presurgically done CT native on the abdomen and the small pelvis, shows distended intestinal loops and many
clearly formed aeroliquid levels. Laboratory: WBC 21.49+109/l (5.00-10.00), GRA 88.2%-109/l (50-75.0), LYM 9.8-%
(25.0-40.0), MCHC 384+g/l (300-350), increased CRP. Ultrasound of the abdomen looks good. Diagnosis set of Diverticuli
Meckel Inflamata in the ileum. Done laparotomy, mediana infraumbilikus, with a TT anastomosis, resection of the
intestinal ileum is around 12 cm.

Conclusion: Because the condition is worsening fast and the vital functions can be endangered, it is very important that
the situation is taken care of urgently. The Diverticulum Meckel Inflamata is a condition where fast action is required, the
quick reaction leads to a good condition and smaller risk of complications.

Keywords: acute abdomen, diverticulum Meckel, laparatomy, hypogastrium.
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021 AByn3uoHa noBpeaa Ha NeHUC

A. Unocka', N. MNMeee?
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e-mail: aksoliiloska@gmail.com

AncTpakTt

BoBepn: PekoHCTpyKuujaTa Ha MEHUCOT € 4YeCcTO KOMMJIEKCHA W MNpeTCTaByBa BUCTUHCKU MPEOM3BMK 33 XUpyp3uTe.
lMpeseHTupame cryyaj Ha Teluka noBpeda Ha MEHUC MO Hecpeka CO MOTOPHO BO3uno. 10 MHUUMjaNHWOT TpeTmaH,
cnefnyBa peKoHCTpYLMja 3a BO30OHyBake Ha (pyHKLMjaTa U n3rnegorT.

Len: Llenta e ga ce nocturHe ontumanHa pectaBpaumja Ha epekTunHaTa yHKuMja 1 3a40BONUTENEH €CTETCKM n3rnea.
Mpuka3 Ha cnyvaj: Ce paboTn 3a 47 roguleH Max Koj MO MHBONBMpakEe BO Hecpeka CO MOTOPHO BO3WMNO AOXMBYBa
cepuosHa noBpefa Ha neHucoT. Ha npernea ce 3abenexyBaaT eKCMOHVMpaH KOPMNyc U TyHWKa anbyrnHea co CoYyBaH
rnaHc. [lpumapHuoT TpeTmaH Bknydn  gebpuomaH Ha paHata WM nocregoBaTenHuW MNPeBpCckU, MO LWTO crnegea
PEKOHCTPYKTUBHU 3adhaTu BO ABa cTagumyma.Bo npBMOT cTagmMym KOpnycoT Ce MOKPU CO KOXKEH TpaHCMnnaHTaT co MosiHa
nebenuvna. MNMocne Tpy Meceua cnegelle enoHrauuja Ha NeHUCOT, NMOBTOPHO KOXEH rpaddT Kako U [OMOSTHUTENEH rpadT
0f, MacHoO TKUBO.

Pe3ynTtaTtu: Kaj naumMeHTOT € NoCTMrHaTo Hopmanuavpamwe Ha epektTunHarta yHKumja, PEKOHCTPYKUMja Ha NoBpeaeHuTe
ernemMeHTH, 3aeIHO CO aJleKBaTEH eCTETCKM M3rnes.

3aknyy4ok: [eHUTanHWTE OpraHy Mokpaj dusmonoLlkata yrnora ce u cumbon Ha NonoBMOT maeHtuteT. NMoBpenaTa Ha
MonoBWUTE OpraHu, MNoKpaj (YHKUMOHANHUOT U EeCTEeTCKMOT rybuTok, AoBedyBa M OO MCUXOMOLWIKO CTpagarwe Ha
nHamemayata. TOKMy 3aToa, CO BO30OHOBYBawe Ha WHTErpUTETOT Ha OpraHoT, ce BO30OHOBYBA W MHTErpMTETOT Ha
nn4YHocCTA.

Kny4Hu 360poBuU: NeHMC, PEKOHCTPYKLMja, aBynauvja, yHKuuja.

021 Degloving penile injury

A.lloska?l, I. Peev?

Medical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: aksoliiloska@gmail.com

Abstract

Introduction: Reconstruction of penile injuries is often demanding and challenging for the surgeons. We present a case
of a devastating penile injury caused by an accident. After initial treatment, reconstruction followed in order to regain
function and aesthetics.

Aim: The reconstruction goal is to achieve optimal restoration of penile function complimented by a satisfactory aesthetic
look.

Case report: Forty - seven years old patient was admitted with degloving penile injuries after involvement in a motor —
vehicle accident. Upon examination the following was concluded: skinless penile shaft, exposed corpora and tunica
albuginea. Luckily the glans was intact. After the initial treatment and consequent dressings, the reconstruction followed.
It comprised of whole thickness skin in a first step. Next reconstructive stage followed after 3 months when penile
elongation with additional skin and fat grafting was added as well.

Results: With reconstruction of the anatomical elements, full recuperation of good erectile function was achieved,
alongside an appropriate aesthetic result.

Conclusion: The genital organs are not only important for their physiological role as they are also a symbol of gender
identity. Injuries of genital organs lead to functional and esthetic problems, but also have psychological impact. Thereby,
reconstruction of the organ, leads to restoration of one person’s integrity.

Keywords: penis, reconstruction, degloving, function.
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022 Ynorata Ha eHAOreHuTe peTpoBUpyCcun BO co3naBakbeTo U Pa3BUTOKOT Ha NnaueHTaTa

H. Amanacoe*

LlPakynmem 3a meduuuHcKu Hayku, YHueepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: nace.15489@student.ugd.edu.mk

AncTtpakTt

BoBepn: EHOooreHnTe peTpoBupycu npeTcTaByBaaT €HAOreHU BUPYCHU €MEeMEHTU KOU Ce AeNn o reHOMOT, CMUYHKU ce ”
MOXaT Aa NOoTEeKHyBaaT of peTpoBupycute. Bo 4yoBekoBUOT reHoM ce npucyTHu og 8-10%. EHporeHuTe peTpoBupycu ce
aen op cybknacata Ha reHu KoM ce HapekyBaaT TPaHCMOCOHM, KOW, Mak, MoxaT Aa MurpypaaTt HM3 reHoMOT U 3aTtoa
umMaaT BMTamnHa ynora Bo perynauujata u ekcnpecujata Ha reHuTe.

Len: Lienta Ha oBaa UcTpaxyBake € Aa ce corfnefa 3Ha4yajHocTa Ha eHAOreHnTe peTpoBUPYCK BO CO34aBaH-eTO, pacToT
N pa3BUTOKOT Ha nocTenkaTta. Ncto Taka, BaXHO € Ja ce 3ano3Haeme CO TUMOT Ha MHdopmauuM Kou ce HocaT BO
reHOMOT, KaKo U HMBHOTO BfWjaHWe BP3 reHeTckaTa ekcrnpecuja.

Martepujann 1 metoam: lNMogaTounTe 3a OBaa WCTpaXyBake CEe 3€eMEHW o4 ABe CTyOMu Kou ce HanpaBeHu ,A&M”
YHuBep3nTeToT BO Tekcac M YHMBEP3MTETOT 3a BeTepuHapHa MeguvuuHa Bo [nasros, Wkotcka. [lopgatoumTe ce
06paboTeHn geckpunTuBHO M TabenapHo. OBaa MCTpaXKyBake € CNpPOBEAEHO 3a NEpVo, o4 TpU roavHU U pesynraTture
ce npukaxaHu TtabenapHo u rpaduykn. CTygumte ce HanpaseHu BP3 XUBOTHWM CO in Vivo mMeToda W He BKnydyBaaT
naumneHTu.

Pesyntatn: Cnopea HanpaBeHOTO MCTpaxyBake CO ONOKMpameTo Ha ekcrnpecujata Ha eHporeHnot Jaarcuekt OBun
peTpoBUPYC CO MOPQOSIMHO aHTUCEHC OMUIOHYKNeoTuau ce mHxubupa TpaHcnaumjata Ha cneumdudHata PHK. Co
nHxubuumjaTa Ha TpaHcnauujaTa ce orpaHuyyBa pacToT 1 opMMpareTo Ha TpodobnacToT.

3akny4yok: Op oBaa uUCTpaxyBawe 3aknydyyBame [eka PETPOBUPYCMTE MMaaT eceHuujanHa 3agada BO pacToT u
pa3BUTOKOT Ha MnaueHTaTta. [1BeTe CTyaunm, KO ce HamnpaBeHW, HU cyrepupaat geka dwusmonolwkara ynora Ha EPB e
NMPUCYTHAa Kaj CUTE LuLaym BKIyYMTENHO U Kaj YOBEKOT.

Kny4yHu 360poBu: EPB, peTpoBuMpycK, nnawleHTa.

022 The role of endogenous retroviruses in the formation and development of the placenta

N. Atanasov?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.
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e-mail: nace.15489@student.ugd.edu.mk

Abstract

Introduction: Endogenous retroviruses represent endogenous viral elements that are part of the genome, are similar and
may originate from retroviruses. Their presence in the human genome is estimated from 8-10%. Endogenous retroviruses
are part of a subclass of genes called transposons that can migrate through the genome and therefore have a vital role in
the regulation and expression of genes.

Aim: The aim of this research is to see the significance of endogenous retroviruses in the creation, growth and
development of the placenta. It is also important to get to know the type of information that is being brought into the
genome, as well as their impact on the genetic expression.

Materials and methods: Data is gathered from two studies at Texas A&M University and the University of Glasgow
Veterinary School in Scotland. Data is processed descriptively and spreadsheet. This research has been conducted for a
period of three years and the results are presented in a tabular and graphical manner. Studies have been performed on
animals with in vivo method and do not involve patients.

Results: According to the research done by blocking the expression of the endogenous Jaagsecte Sheep retrovirus with
morpholino antisense oligonucleotides inhibits the translation of specific RNA. The inhibition of translation limits the

growth and formation of the trophoblast.

Conclusion: From this research we conclude that retroviruses have an essential task in the growth and development of
the placenta. Both studies have suggested that the physiological role of ERV is present in all mammals, including

humans.
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023 Canalis sclopetarium cordis

A. Pucmescku®, H. [Jag4esa'?
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Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: aleksandar.151676 @student.ugd.edu.mk

AncTtpakTt

BoBepn: Canalis sclopetarium cordis, ogHocHo OrHocTpenHa paHa Ha cpue e npudmMHa 3a cMmpT (causa mortis) kage WTo
CYLCKMOT JoKkTop Tpeba Aa M3roTBM OArOBOPM MOBP3aHW CO NeranHuMoT M MpaBHWOT CUCTEM Ha ApxasaTta.OBpe
npeseHTupame cny4aj Ha 40 rogueH Max co datanHa OrHoCcTpernHa NoBpeda Ha CpueTo, Kaae CyAcKO MeauumHckaTa
eKkcrnepTusa e HacoyeHa fa gafe oaroBopw 3a cny4dajot u HeroBaTa npupoga: 1.lto 6uno npoHajaeHo kako KOHKpeTHa
npuunHa 3a cMpT BO OBOj cny4aj? 2.0apedeTe ro npaBeLOT Of KaHanoT 6a3upajkv ce Ha BriesHaTa U m3nesHarta paxa!
3.Kapaktepuctuknte Ha Ha BnesHarta paHa ro uHamuupaat pactojaHMeTo Ha ucnykysamwe! 4.0a0peneTe ja TpaekTopujata
Ha NPOEKTUMNOT BO TEMNOTO Ha MOYMHATMOT, Croj no cnoj! 5.Ha4ymMHOT Ha cMpT, Aanu e cMpT oA YBucTBo, CamMoyBuCTBO MK
HecpeKkeH cny4a;j?

Cnyuaj: Ce npeseHTupa cnyyaj Ha 40 roguweH max co datanHa orHocTpernHa nospea Ha cpLeTo Mpu WTo ce npesemMa
onwupHa (POpeH3nMYKo Cyacka ekcrnepTv3a: 3emare Ha nogaTtouym O MEeCTOTO Ha 3MOCTOPCTBOTO, (POPEH3NYKO —
MeAMUMHCKa ayTorncuja, KPMMUHANMCTUYKM nabopaTopucku TECTOBM 3a NMPUCYCTBOTO Ha rapex U YeCTUYKM of KypLUYyMOT,
kako n coTtorpadun.

Auvckycuja n 3aknyydok: OnwuvpHaTta hopeH3nyHa ekcrnepTnsa HU NoKaxyBa Aeka OBa € Cryyaj Ha KaHarnHa orHocTpenHa
nospeda Kage LUTO BresHata paHa € fouvpaHa Ha IeBUOT rpajeH pPernoH M u3nesHata paHa e nouupaHa Ha
TOpakanHWoT napaBepTebpaneH pervoH. KaHamoT nomuHyBa HWM3 uHdEpuopHaTa cTpaHa Ha CpLETO, AMPEKTHO
npeanssBukyBajkm cmpT. OBaa paHa 6Owna npegu3BukaHa of penatvBHa 6nusuHa. [NpaBeuoT Ha KaHanoT BO
HagomonHyBawe Ha mnogatouuTe 3000MeHM 3a Bpeme Ha onepaTMBHATa WHBECTUraumja HM MoKaxyBaaT [eka
HajBepojaTHO Kako MpUYMHA 3a CMPT Ce MocoYyBa CyuLUA.

Kny4Hun 36opoBu: aytoncuja, OopeH3n4HO MeguLUmMHCKa ekcriepTusa, OrHoCTperiHa nospeaa.

023 Canalis sclopetarium cordis
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Abstract

Introduction: In this paper has been presented a case of a 40 year old male with the fatal gunshot injury of the heart,
where the forensic medicine expertise has been directed to obtain answers of the following questions: 1.What has been
found as a concrete cause of death? 2. To determine the direction of the gun-shot injury canal? 3.The characteristics of
the entrance wound indicating the distance of shooting? 4.To determine the trajectory of the projectile into the body of the
deceased? 5. The manner of death?

Case: A case of 40 years old male with a fatal gunshot injury of the heart is presented, where a comprehensive forensic
medicine expertise has been undertaken: obtaining the data from the crime-scene, a forensic-medicine autopsy,
criminalistic laboratory tests about the presence of gun-shot powder and photographs.

Discussion and conclusion: A comprehensive forensic medicine expertise has shown that the entrance wound is
located on the left chest region and the exit wound is located on the thoracic paravertebral region, the canal passing
through the lower side of the heart, directly causing the death. This injury has been fired of relative vicinity. The direction
of the channel in an addition to the data obtained during the operative investigation, are pointing to a suicide as the most
probable cause of death.

Keywords: autopsy, forensic medicine expertise, gun-shot injury.
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024 Oanu coBpemeHaTa MeauLMHa MOXe NpoTuB Guonornjata?
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AncTpakTt

Boeepa: VlHumgeHuaTa Ha ManurHMoT MenaHoM e BO MOCTojaH nopacT co 3-7% Hu3 eBponckute 3emjn n 2-4% so CAL.
KapumHomoT Ha naHkpeac, og Apyra cTpaHa, e co nHuuaeHua of 7% Ha rmobanHo HUBO.

Cnyyaj: lMNpukas Ha cnyyaj Ha 70 roguvwHa XeHa, BO cTtabunHa onwTta cocTojba, 6e3 mMuHaTM 3abonyBarwa u 6e3
damunujapHa ONTOBApPEHOCT 3a reHeTCKn HapywyBakwa u manurHutetn. Ha 10/2018 naumeHTkaTa ce jaByBa nopagu
3rofiemMeHa cynpaknasukynapHa numdHa xnesga neso, ncrara € buoncupaHa: nx Hao4 3a mMeTaTcTaTCkM Oeno3nT of
ManureH menaHom. [lepmaTtockonuja Ha Leno Teno: HeraTMBeH Haop 3a npumapHo xapuwite. KT co KOHTpacT: NpucycTBo
Ha nakeT Ha NUMMHK ja3nn NeBO KOU ce A0 NneB TupouaaneH nobyc 1 ronemMu KpBHU cagoBu, Kako U MPpOMeEHa Ha rnaea
Ha naHkpeac co AAar npumapeH Tymop unuM MetacTtasa. buoncuja nog KT Ha nakeTtoT Ha nNMMdHM ja3nu He MoxXe Ja ce
cnposefe nopagu 6nmanHa Ha KpBHU cagoBu. MP Ha naHkpeac: Haod CyCMNeKTeH 3a NpMMapeH NaHKpeaTUyYeH KapuuHOM.
Buoncuja 3a yTBpayBake Ha NpoMeHaTa He MOXe [a ce CNPOBEAE NOpaaun HENPUCTANHOCT U PU3MK O UCKPBapyBakse.
Pe3ynTtaTtu: lNauneHTkaTa Bo Tek Ha eBanyauujata (5 meceua no uHWUMjanHaTa gujarHosa) e BO cTabunHa onwTa
cocTojba, ypeaHa buoxemuja n TyMop Mapkepw, 6€3 KOHKpeTeH TpeTMaH.

3akny4ok: [[eHeTcknTe MyTauMmn ce OCHOBA 3a pa3BOjoT Ha KapuMHOreHe3arta, Mpu LWTO BO €4Ha UCTa MHAMBMAOYa MOXaT
Ja HacTaHaT He3aBMCHM COMATCKM MyTauumn Kou ke JoBeaat 40 pa3Boj Ha MynTUMNM CUHXPOHU TYMOPU.

Kny4yHu 360poBu: Melanoma malignum, kapumMHOM Ha rnmaBa of naHkpeac.

024 Can the modern medicine go against the biology?

P. Cvetkovski!, M. Karakolevska — lloval?
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: petar.151630@student.ugd.edu.mk

Abstract

Introduction: The incidence of malignant melanoma is steadily increasing by 3-7% across the European countries and 2-
4% in the United States. The pancreatic cancer, on the other hand, has an incidence of 7% on a global scale.

Case report: A case report of a 70 year old woman, in a stable general condition, without past illnesses and no familial
workload for genetic disorders and malignancies. On 10/2018 the patient visited due to enlarged left supraclavicular
lymph gland, which it is biopsied: pathohistological finding for metastatic deposit of malignant melanoma. Dermatoscopy
of the entire body: a negative finding for primary tumor. CT contrast: present pack of lymph nodes on the left side which
are up to the left thyroidal lobe and large blood vessels, as well as a change in the head of the pancreas with differential
diagnosis primary tumor or metastasis. Biopsy under CT of the pack of lymph nodes cannot be conducted due to the
proximity of the blood vessels. MR of pancreas: a finding suspected of primary pancreatic cancer. Biopsy for determining
the change cannot be carried out due to inaccessibility and a risk of bleeding out.

Results: The patient during the evaluation (5 months after the initial diagnosis) is in a stable general condition, normal
biochemistry and tumor markers, without specific treatment.

Conclusion: The genetic mutations are basis for the development of carcinogenesis, where in the same individual
independent somatic mutations can occur that will lead to development of multiple synchronous tumors.

Keywords: Malignant melanoma, pancreatic cancer.
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025 UmnperHaumja co cpe6po no meToaoT Ha JInHaep, Kako MeToa Ha u3Gop 3a
BU3yenu3sauuja Ha HepBU U HEPBHU 3aBPLLETOLM

@®. Opakancku, J1. Kakaweea-MaxeHkoecka'?

MeduuuHcku ¢pakynmem, YHueepaumem ,,Ce. Kupun u Memoduj” — Ckonje
Adpeca: ,,50 fJueusuja” 6p.6 / 1000 Ckonje, P. CeeepHa MakedoHuja

e-mail: drakalskifilip@gmail.com

AncTpakTt

Bogegp: NocTojaT noBeke MeToaM Ha UMNperHaumja co cpedpo Kou, rmaBHO, ce NpMMeHyBaaT nNpu 6oerwe Ha napadUHCKK
npeceuun o MeKM TKMBa CO Len jacHa Bu3yenusauumja Ha HEPBU U HEPBHM 3aBPLUETOLM Kako M MHKAMCUIMpaHu OCETHU
Ternua Kou TEeLLKO Ce MpuKaxKyBaaT CO PYTUHCKUTE TEXHUKU Ha Boerse.

Llen Ha HaweTo nctpaxysare belle fa co NnpyuMeHa Ha MeToaoT Ha JluHAaep, jacHO M n3gBomme Hepeute u cnoboaHuTe
HEepBHU NPOAOIIKETOLUM O OCTaHATUTE CTPYKTYpU BO TKMBATA.

Martepujanu u metogu: Martepujan 3a aHanu3a Gea TKMBa of XyMaHO M aHMManHo notekno. 3emeHun 6ea napuyvHa
TknBo of: cerebellum, medulla spinalis, cerebrum, nepudepeH HepPB 1 KOXHU TpaHcnnaHTatn kon 6ea o6paboTeHn co
napadpuHcka TexHuka: dukcnpanm Bo 10 % HeyTpaneH copmanuH, KananeHu Bo napadwuH, a napadUHCKUTE Pe30BM
Gea 6oeHn No HekonKy xuctornowkn Metoau: XE, AsaH Manopwu n nmnperHauuja co cpebpo no JinHaep .

Pe3ynTtaTtun: XuctonowkaTa aHanuaa rv nokaxa kapakTepuCcTUKUTE Ha TknBaTa 60eHM CO pa3nnuyHu MeToau, Of KOW jacHo
ja BooumBMe pasnukarta. HepBute, HEpBHUTE KNETKW, HWBHWUTE AEHOPWUTCKU MPOAOIIKETOLUM, FMuja TKMBOTO Kako U
ocTaHaTuTe CTyKTypu Oea jacHo BUANMBKM co cpebpeHaTta umnperHauuja. MigeHtudmkaumjata Ha UHKancynapHiTe HepBu
n cnobogHNTE HEPBHM 3aBpLUETOLM HW Oelle onecHaTa Mpy aHanu3a Ha KOXHWUTE TPaHCMMaHTWM Kage MoXeBme Aa ja
cnegmme pevHBauuvjaTa BO UCTUTE, WITO € penaTtyMBHO HOBO Ha HalweTo nogHebje.

3aknyyok: Moxeme jacHO da kaxeMe Aeka MeToauTe Ha MMnpervHauunja co cpebpo ce of ronemo 3Hayewe U KOpUCT
npv naeHTuduKaumjaTa Ha HEPBHOTO TKMBO U HEFOBUTE NPUOPY>KHU CTYKTYPMU.

Kny4yHu 360poBu: JluHgep meTod, nmnperHauuja co cpebpo, HepBu, HEPBHU 3aBPLLETOLIM.

025 Silver impregnation using Linder’s method to visually nervers and nerve endings

F. Drakalski?, L. Kakasheva-Mazhenkovska??

Medical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: drakalskifilip@gmail.com

Abstract

Introduction: There are a few methods of impregnating with silver ions that can be used to stain paraffin embedded soft
tissue. The goal is to create a clear visual depiction of nerves and nerve endings, as well as organelles that cannot be
stained with routine techniques.

Aim: of our research was to utilize Linder's method, with which we managed to clearly stain and separate out nerves in
the central system and peripheral nerves from other structural tissue.

Materials and methods: Human and animal tissue used - cerebellum, medulla spinalis, cerebrum, peripheral nerve and
skin grafts (patches) all embedded in paraffin with 10% neutral formalin used. The paraffin section were created using
several sections: HE, Azan-Malory and silver impregnation by Linder's method.

Results: Histological analysis showed tissue characteristics stained with the different methods, and we saw a clear
difference. Nerves and nerve cells, their dendrites, glee tissue as well as other structures were clear and distinct when
using the silver impregnation method. Identification of peripheral nerves and sensory nerves in the skin tissue was made
easier using this method. We were able to follow the invocation of the sake nerves, which is relatively new in this area.
Conclusion: It can be clearly stated that methods using silver impregnation are of great use when it comes to identifying
structural components of nerve tissue.

Keywords: Linder's method, silver impregnation, nerves, nerve endings.
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026 OnTumu3aumja Ha meToA Ha enekTpodopesa Ha eAUHEYHU KNeTKU npu 6oewe co cpebpo
HuTpaTt (KomeT meTopn)

H. Kuuyykoea', T. Pywkoecka'?, M. Munee'?, M. JaHeea?, B. Makcumoega?
LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,loue Jenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: natashakichukovalO@gmail.com

AncTpakTt

BoBepn: MeTogoT Ha enekTpodopesa Ha eaMHeYvHun KneTku T.H. KomeT MeToq e efeH of HajuecTo KOPUCTEHUTE MEeToaun
3a onpepgenyBakbe Ha FEHOTOKCUMYHOCT Kaj kneTkute. YwTte og 1984 roguHa, OctnmHr m LloxaHCOH ro npukaxane
amkerseTo Ha [JHK Bepurute kora jagpoTo € U3NOoXKEHO Ha enekTpuyHo none.t

LUen: Ontummsnpare Ha MeTogoT Ha enekTpodopesa Ha eaAMHEYHM KNeTkn co 6oere co cpebpo HMUTpaT

Martepujanu n metogu: JluanpaHnte KNeTkn ce MHKOPNOpMpaHM BO HUCKOTOMNMNUBA arapo3a, HaHeceHa Ha MUKPOCKOMNCKO
CTakrneHue obnoxeHo co HopmarnHa arapos3a. Kora Tme ce nNoanoXeHu Ha enekTpudHo none, owTeTeHnoT gen Ha OHK
naTtyBa KOH aHogaTa, a no 6oeweTo nog MMKPOCKON HanuKyBa Ha koMmeTa. MIHTakTHWOT cnupanuanpad gen og OHK ce
Haorfa BO ,rnaBaTa“‘ Ha KomeTaTta, [oAeKka ,onawkara“ ro npetctaByBa Hej3aMHMOT owTeTeH Aen. CreneHoT Ha
owTeTyBake Ha [HK mMoxe ga ce npoueHn npeky: Mepewe Ha AnjaMeTapoT Ha rnaBaTa, LOIPKMHATa M MOMEHTOT Ha
onaukara.

Pe3ynTtaTtn: Boerweto Ha komeTute co npumeHa Ha AgNOz ro pasBuBamMe Kako anTepHaTUBEH MeTOo Ha CTaHZapAHUOT
co cnyopecueHTHM Bou. OnTummu3aumjata Ha noctankata Ha KomeT metogoT co 6oewe co cpebpo nokaxa MHOry
KPUTUYHM TOYKKM Kou Tpeba da ce 3emat BO NpeaBu Kora ce KOpUcTu oBoj BUA Ha 6oerse. Bucokata uncrora Ha AgNOs n
Ha nabopaTopuckaTta cTtaknapuja, BpeMeTo 3a ukcaumja u 3a 6oene, MellareTo 3a Bpeme Ha 60eH-eTo, CBEX pacTBOp
3a 6oere 1 ekcnosunumjaTa Ha CBETNMHA CE MHOTY BaXXHU U KPUTUYHU NapaMeTpu BO OBOj METOA.

3akny4ok: Mmajkn rm Bo npeaBma OBME KPUTUYHU TOYKKM, BOoereTo CO cpebpo Moxe npeumsHo Aa ro ksaHTudwukaumpa
cTeneHoT Ha owTeTyBakwe Ha [IHK npuToa kopucTejkun camo obmMyeH CBETNOCEH MUKPOCKON.

KnyuHu 360poBu: [1HK, 6oere co cpebpo, KomeT meTog.

026 Optimization of silver staining method in single cell gel electrophoresis (Comet assay)

N. Kichukova?, T. Ruskovska®?, M. Milevl?, M. Janeva?, V. Maksimova?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: natashakichukovalO@gmail.com

Abstract

Introduction: The comet assay is one of the most common methods for measuring genotoxicity in cells. In 1984, Ostling
and Johanson demonstrated movement of DNA strands when nuclei were exposed to an electric field?.

Aim: Optimization of silver staining method in single cell gel electrophoresis

Materials and methods: Lysed cells are embedded in low melting agarose on a microscope slide, pre-coated with
normal melting agarose. When they are subjected to electrophoretic field, the damaged parts of the DNA travel toward the
anode, and when stained and examined microscopically the images resemble comets. The undamaged coiled DNA can
be found in the “head” of the comet, whereas the comet “tail” presents the damaged DNA. The DNA damage can be
estimated by measuring the head diameter, tail length and tail momentum.

Results: An alternative method to the commonly used florescent one, is the usage of silver staining. The optimization of
silver staining method in single cell electrophoresis has shown many critical variables which should be considered when
applying this type of staining. High purity of AGNOs solution, high cleanness of all laboratory glass, time of fixation, time of
staining, shaking during the staining, freshness of staining solution and light exposure are very important and critical
parameters that are referring to this method.

Conclusion: Having in mind these critical points, silver staining can produce excellent quantification of DNA damage with
comet assay using only standard light microscopy.

Keywords: DNA, silver staining, comet assay.
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027 UHTpakpaHmjanHa BeHCKa TpoMmbo3a

M. 30paeeesa’, T. YenpezaHoea-YaHz0ecka'?, I".[Jyneecka’

LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,loue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: martina.152288@student.ugd.edu.mk

AncTpakTt

BoBen: Tpombo3a Ha WMHTpaKpaHWjanmHWOT BEHCKM CUCTEM € peTKa CO MpoueHTU 3-4 cryyaja Ha MUIIMOH roauiHa
MHUMAEHUA Kaj Bo3pacHu. [NpeTcTaByBa KNMHWUYKM Npeau3BuK Guaejkn Moxe Aa 3anodyHe CO pasfiiyHu CUMMATOMU KOW M
cpekaBame Kaj OpYrM HEBPONOLUKM COCTOjOM Kako LITO ce: enunencuja, MeHWHruTuc, eHuedanonatuja, GeHuWHrHa
WHTpakpaHujanHa xmnepTeHsnja unm akyteH Mo3oveH yaap. peanssmkoT e BO NpaBuUiHO aujarHoctuumpare u Tepanuvja
Ha oBa 3abonyBame.

Mpuka3 Ha cnyyaj: NauneHTka Ha Bo3pacT of 47 r. € JOHeCeHa Kako UTEH Cnydyaj nocne reHepanuavpaH enunenTuyeH
Hanag co NpUCyTHa neBocTpaHa nupamugHa cumntomaTonoruja.llo HanpaseHa MP aHrvorpaduja ce Buge Tpom6o3a Ha
OEeCHVOT TpaHcdep3aneH CUMHYC W Ha CYnepuopHMOT M WMHAEPUOPHMOT carutaneH cuHyc. bewe HanpaBeHa KT
aHrnorpaduja Ha MO304YHM apTepuUM U OTKpMeHa LepebpanHa aHeBpuama, HepynTypupaHa Ha a.ophtalmica u a.cerebri
media. Op pusuk caktopu 3a obenexyBawe € ynoTpeba Ha KoOHTpauenTuBHM Tabnetu. belwe nocrtaBeHa Ha
WHTpPaBEHCKa aHTuKoarynaHTHa Tepanuja (Heparin) Bo BMCOKM J03M M aHTMENWNenTUYHa Tepanuja 3a Kynupakwe Ha
Hanagure.

Pe3ynTtaTtu: bea HanpaBeHn OpojHM MapaknMHUKM UCNUTYBaka 3a BPEME Ha TPETMaHOT CO aHTUKoarynaHTHa Tepanuja,
nabopaTtopuckn aHanusn Ha KpBTa, KoarynaumoHu dakrtopu, ptr Ha 6enm gpobosu, MP Ha mosok, KT aHrmorpaduja Ha
KpBHWTE CagoBW HAa MO30OKOT, EX0O Ha Cpue, AONSep Ha KapoTuaw.

3akny4ok: MynTuagncumnnmMHapH1OT nNpucTan 1 Tepanuvja Kaj oBue naumeHTu e of rornemMo 3Havewe.HekoHTponmpaHoTo
npMMar€e Ha XOpMOHarHa Tepanuja € HajyecTa npuyMHa 3a nojaBa Ha BeHcka TpoMbo3a Kaj xxeHute. AHeBpu3MaTCKUTe
npowmMpyBawa Ha UHTPaKpaHujanHuTe KpPBHU CafoBW Kaj oBaa naumeHTka 6ea crnyyaeH Haog, HO 3a HuMB Tpeba ga ce
pa3mucriyBa 3a coiling TpeTmaH kora naumeHTkata ke 6uge Bo ctabunHa cocrojba.

Kny4Hu 360poBu: TpomMb03a Ha MHTPaKpaHWjarHMOT BEHCKN CUCTEM, KITMHUYKM MaHndecTaumnm, TpeTMaH.

027 Intracranial venous thrombosis

M. Zdraveva?, T.Cepreganova-Cangovska’?, G.Dulevska?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: martina.152288@student.ugd.edu.mk

Abstract

Introduction: Thrombosis of the intracranial venous system is rare, with a percentage of 3-4 cases per million annual
incidences by adults. It is a clinical challenge because it shows many signs of other neurological condition such as:
meningitis, encephalopathy, benign intracranial hypertension and stroke. The challenge is in proper diagnosis and therapy
in this disease.

Case report: A female patient at the age of 47 years was brought as an emergency after generalized epileptic seizure
with left-sided pyramid symptomatology. After MRI angiography, the thrombosis was seen of the right transphase sinus
and of the superior and inferior sagittal sinus. CT angiography of the brain was made and showed cerebral aneurysm
without rupture on a.ophtalmica and a.cerebri media . Risk factors for marking is usage of contraceptive pills. She was set
on intravenous anticoagulant therapy (Heparin) in high dosages and antiepileptic therapy for preventing the seizures.
Results: There were made numerous paraclinical examination during the treatment with anticoagulant therapy, lab
analysis of blood, coagulation factors, X-ray of chest, MRI of brain, Doppler of carotid.

Conclusion: Multidisciplinary approach and therapy with these patients hold a big importance. Uncontrolled receiving
hormonal therapy is the most common cause of venous thrombosis by women. Aneurospasam extension of intracranial
blood vessels with this female patient were a random diagnosis, but for them it has to think about coiling treatment when
patient will be in stable condition.

Keywords: Intracranial venous thrombosis, clinical manifestation, treatment .
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P1 LlepBukaneH KapuMHOM — CTaTUMCTUYKA aHanm3a Ha HUBO Ha Penyb6nuka CeBepHa
MakepnoHuja Bo nepuog 2001-2017

T. CmojaHocka', J. 3xy*?, B. Apcoecka?®, b. [Juwocku?, K. Kozoecka®
LlPakynmem 3a meduyuHcKu Hayku, YHueepsumem ,loue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: blagojce.151731@student.ugd.edu.mk

AncTtpakrt

BoBepn: KapuuHom Ha rpno Ha maTtka e GonecT BO Koja KMeTKUTE Ha rprnoTo Ha MaTtkaTa CTaHyBaaT abHopmanHu u
NMoyHyBaaT [a pactaT HeKoHTponumpaHo copmupajim kapumHom. Bo Penybnuvka CeBepHa MakegoHuja LepBUKanHUOT
KapumHOM Ce Haora Ha BTOPO MECTO Of HajYeCTV ManurHu HEMoasmm Kaj XeHu.

Uen: Llenta e ga ce pobujat pesyntatu og aHanuavpaHuTe perucTpvpaHu crnyvyanm Ha KapuuMHOM Ha rpro Ha MaTtka,
OpojoT Ha NoYnHaATK NaueHTKn, 6pojoT Ha HanpaBeHu MAIT TecToBK, BPOjOT HA LUTONMOLWKO aHanuanpanu MAI1 TectoBn u
6pOojoT Ha OTKPUEHWN KNETOYHU aBHOPMAaNHOCTMW.

Matepujanu n metogu: KopucteHu ce nogatoumn oa VIHCTUTYTOT 3a jaBHO 3gpaBje Ha Penybnunka CesepHa MakeaoHuja
n LleHTap 3a jaBHO 3apaBje, CTpymuua Bo nepuog og 2001 -2017 roguHa.

PesyntaTtu: Hajronem 6poj Ha cny4daun ce peructpupanu Bo 2001 rogmnHa co 387 cnyyaun, HajMan 6poj Ha perncTpupanu
cnyyam nma Bo 2007 rogmHa co pernctpupanm 218 naueHtku. Ha Teputopujata Ha rpagot CTpymumua uma permctpupaHo
BKYMHO 45 HOBM Criydan CO KapuvHOM Ha rprno Ha matka 3a BpemeHckuoT nepuog 2013-2017 rogmHa. BkynHuoT 6poj Ha
nouynHaTn xeHn Bo nepmog og 2008 no 2016 e 327. Bo npocek cekoja roanHa ymupaaT no 36 xeHu. BkynHMoT 6pojoT Ha
HanpaseHu Al TectoBu e 150 620 oa BkynHO 1 991 563 naueHTkn. Hajronem 6poj Ha umTonowku aHanusupaxm MArI
TecToBmn 6une HanpaseHn Bo 2016 rognHa co 37 589 aHanuan, a Hajman 6poj Bo 2012 co 15 609 ananusw.

3aknyy4ok: bpojoT Ha HOBOperMcTpmMpaHu cry4am Co KapumMHOM Ha rpsio Ha MaTtka M 6pojoT Ha MOYMHATM KEHU of UCTOTO
e BO TeHAeHuuja Ha onarawe. [NpuynHaTa 3a oBa e BOBeAyBak€ Ha NPEBEHUMja 3a CrpedyBake Ha nojaBa Ha
LilepBUKarneH KapLuuHOM.

Kny4Hu 360poBu: KapuMHOM, MaTka, ctaTuctuka, P.CeBepHa MakefoHwuja, UCTpaxyBahe.

P1 Cervical cancer — statistical analysis at the level of the Republic of North Macedoniain the
period 2001-2017

T. Stojanoska?, J. Zhu'?, B. Arsovska?, B. Dishoski?, K. Kozovska?
Faculty of Medical Sciences, University "Goce Delchev" — Stip

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: blagojce.151731@student.ugd.edu.mk

Abstract

Introduction: Carcinoma of the uterus is a disease in which the cervix cells become abnormal and begin to grow
uncontrollably, forming cancer. In Republic of North Macedonia, cervical cancer is the second most common malignant
neoplasm among women.

Aim: To obtain results from the analyzed registered cases of cervical cancer, the number of deaths, number of PAP tests,
number of cytologically analyzed PAP tests and number of detected cellular abnormalities.

Materials and methods: Data from the Public Health Institute of the Republic of North Macedonia and the Center for
Public Health Strumica were used in the period 2001-2017.

Results: The largest number of cases were registered in 2001 with 387 cases, the lowest number is in 2007 with
registered 218 cases. On the territory of Strumica, a total of 45 new cases of cervical cancer have been registered for the
period 2013-2017. The total number of deceased women in the period from 2008 to 2016 is 327. On average, 36 women
die each year. The total number of PAP tests made is 150620 out of a total of 1991563 patients. The largest number of
cytologically analyzed PAP tests were made in 2016 with 37589 analyzes and the lowest number in 2012 with 15609
analyzes.

Conclusion: The number of newly registered cases of cervical cancer and the number of deceased women of the same
is in a tendency of decline. The reason for this is the introduction of prevention to prevent the occurrence of cervical
cancer.

Key words: cancer, uterus, statistics, Republic of North Macedonia, research.
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P2 KonopekTaneH KapuMHOM — cTanka Ha 3abonyBake no permoHu Bo Penybnuka CeBepHa
MakepnoHuja Bo nepuog 2007-2017

K.Cmojkoecku', J.3xy'?, B.Apcoecka?, K. Kosoecka®

LPakynmem 3a meduyuHcKu Hayku, YHugepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: kire_stojkovski@hotmail.com

AncTtpakTt

BoBepn: KonopekranHnoT kapuuHOM € KapuMHOM Ha AebenoTo upeBo CO BUCOKA MHLUMAEHLA, roaniHo 3adakajku okony
1.000.000 nuua. Kaj mawwknoT non BepojaTHOCTa 3a nojaea e noronema 4.5%, Bo cnopeaba co Taa Kaj XXeHCKMOT Non Koja
nsHecysa 3.2%.

Uen: Llenta Ha ucTpaxyBaweTo € Aa Ce yTBpAM cTankata Ha 3aboneHu nuvua of KoropekTaneH KapuuHom Bo P.
CeBepHa MakeaoHuja no permoHu, Aa ce yTBpAM MPUCYCTBO Ha HEOMnasMu BO KOJOH M PEKTYM, A4a ce yTBPAWU BKYMHUOT
6poj Ha moymHaTV nNMua M ga ce yTBpAu OpojoT Ha HampaBeHW TECTOBM 3a OKYNTHO KpBapewe Kako Aen Of CKPUHWHI
nporpamara 3a paHO OTKpMBah-€ Ha KONOpEKTaneH KapLuuHOM.

Martepujanu n metoam: VckopucteHn ce nogaToum 3a naumeHTu of [pxaBHMOT 3aBofg 3a ctaTuctuka Ha P. CeBepHa
MakegoHuja v og LieHTapuTe 3a jaBHO 3gpaBje — butona n Ckonje.

Pesyntatn: Pesyntatnte og uctpaxyBaweTO ondakaaT nauMeHTU Kaj kou uma AujarHoCcTUuumupaH KoropekTaneH
KapuMHOM W nauneHTM KOM BO OnpeferneH BpeMeHCKu nepuon Oune ondaTeHn BO CKPUHWMHE MporpamaTta 3a
KOropekTaneH KapLMHOM NpeKy TECTOT 3a OKYNTHO KpBapeHe.

3akny4ok: Crnopeg pesyntatute Moxe [a Ce 3aknyyu feka ctankata Ha 3aboneHu of Heonnasma BO NpeaenoT Ha
KOMOHOT € NMOBMCOKa OTKONKY Of, Heonnasma BO pekTyM. HajBucoka ctanka Ha 3abonyBawe 0 Heomnmnasmm BO KOJTOH U
pekTym mma BO [lenaroHUCKMOT pervoH, A0AEeKa HajHUCKa CTamka of Heornfasma Ha KOMIOH MMa BO CEBEPOUCTOYHUOT
pervoH, a Ha 3aboneHn of HeonnasMy Ha PEKTYM UMa BO jyrOMCTOYHMOT pPervoH. BKynHMOT 6poj Ha noynHaTu BO nepuos
2007-2017 e 4487 nvua.

KnyuHu 360poBM: KOMNOH, kaHUep, ucTpaxyeamwe, P. CeBepHa MakeaoHuja.

P2 Colorectal cancer - disease rate by region in Republic of North Macedonia in period 2007-
2017

K. Stojkovski!, J. Zhu?, B. Arsovska?, K. Kozovska?

!Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: kire_stojkovski@hotmail.com

Abstract

Introduction: Colorectal cancer is a cancer with a very high incidence, affecting an estimated 1 million people per year. In
the male sex, the likelihood of this disease is greater than 4.5% compared to that in the female sex, which is 3.2%.

Aim: The aim of the research is to determine the rate of colorectal cancer in Republic of Macedonia in statistical regions,
to determine the presence of neoplasms in colon and rectum, to determine the total number of deceased persons and the
total number of incidents tests for occult bleeding as part of the screening program for early detection of colorectal cancer.
Materials and methods: Patient data from the Statistical Office of Republic of North Macedonia and the “Centers of
Public Health” - Bitola and Skopje have been used.

Results: The results of the research include patients with diagnosed colorectal cancer and patients who have been
included in the screening program for colorectal cancer through the occult bleeding test.

Conclusion: The rate of people with colon neoplasm is higher than the rate of people with rectum neoplasm. The highest
rate of neoplasm disease both in the colon and rectum is in Pelagonian region, while the lowest rate of colon neoplasm is
in northeast region, and in the southeast region of rectum neoplasm. The total number of deaths in the period 2007-2017
is 4487.

Keywords: colon, cancer, research, Republic of North Macedonia.
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P3 BnujaHneTo Ha xemoTepanujata Bp3 3gpaBuUTe KI1eTKU

U. Hakoea', A. Mumeecku'?, J1. Hucmpoea’

LPakynmem 3a meduyuHcKu Hayku, YHuUsepsumem ,loue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: irena.152463@student.ugd.edu.mk

AncTpakTt

BoBepn: XemoTepanuvjata geHec 3a3ema HajroniemM 3amaB BO JleKyBakeTO Ha ManurHute G6onectun. Taa ce ogHecyBa Ha
KOpUCTEHE Ha aHTMKaHLEePOreHn NekoBU HaMeHeTU Aa MM YHULLTAT KaHUeporeHuTe KneTkn. XemoTtepanujata Moxe ga
ce KOpUCTU nped, nocne onepauuvjata, Tepanuja co 3padere Unu 3aegHo co Tepanujata co 3padverwe. Cenak, U Nokpaj
edeKToT, XemoTepanujata uMa U CBOW HeraTUBHU CTPaHMU.

LUen: Llenta Ha xemoTepanujata € yHuWTYyBawe, yomBawe mnv Gapem uHxubuumja Ha penpoaykuujata Ha napasuTu,
WH(PEKTUBHM areHCn Unn ManurHmn KneTkn, Co oapeaeH LTeTeH edekT Bp3 TENOTO Ha nauueHToT. Hopmanu3auyujata Ha
BMTanHaTa akTMBHOCT U NogobpyBameTo Ha PYHKLUUUTE Ha NOrOAEHUTE OpraHn U CUCTEMMU Ce NOCTUrHyBaaT CeKyHO4apHO,
Kako pes3ynTaT Ha yHWUWTyBawe WM cnabeewe Ha npuymnHata 3a bonecta - MHAEKUUW, TYMOPU WM MapasuTcka
WHBaswuja.

Martepujanu u metogu: PasrnegaBme 4 Tpyaa noBp3aHu CO AejCTBOTO Ha XxemoTepanujata Bp3 OPraHnM3MoT BO LiENUHA.
Opa 55.000 cnyyan Bo Benuka Bputanuja 11.000 3aBpliyBaaT netanHo. Cnopen UCTpaxyBaheTo, XemoTepanuvjarta
Tepa 3gpaBuTe kneTku aa ocnobogyeaat npotenHoT WNT16B koj rv npaBu KNeTKUTE Ha pakoT MOCUTYPHM.

Pe3ynTtatn: 3amMopoT Kako efeH oA HajuyecTuTe HecakaHu edekTn o xemoTepanujata ce jaByBa kaj 70-90% og
naumeHtuTe; OnarawkbeTo Ha kocaTa € Hajgobpo no3HaT HecakaH edekT of xemoTtepanujata kaj okony 80%;
TpomboumnToneHwja (HamanyBare Ha 6pojoT Ha TpombouuTTe) n aHemmja kaj 60%.

3aknyyok: VctpaxyBawaTta BO uMaHMHA Tpeba ga ce HacoyaT KOH MpoydyyBawe Ha HOB METOo[ Ha TpeTupare Ha
KaHLleporeHuTe KneTkn 3a Aa ce MUHUManu3npa KOpMCTHETO Ha XemoTepanujata U Hej3MHUTE HecakaHn edhekTu.
Kny4Hu 360poBu: xeMmoTepanuja, kaHuep, ManurHu KNneTku.

P3 Impact of chemotherapy on healthy cells

I. Nakova?, A. Mitevski*?, L. Nistrova?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: irena.152463@student.ugd.edu.mk

Abstract

Introduction: Chemotherapy today is the most successful in treating malignant diseases. It refers to the use of anticancer
drugs intended to destroy cancerous cells. Chemotherapy can be used before, after surgery, radiation therapy or together
with radiation therapy. However, despite the effect, chemotherapy has its own negative side.

Aim: The purpose of chemotherapy is to destroy, kill or at least inhibit reproduction of parasites, infectious agents or
malignant cells, with some detrimental effect on the patient's body. The normalization of vital activity and the improvement
of the functions of the affected organs and systems are achieved secondary, as a result of the destruction or weakening of
the cause of the disease - infections, tumors or parasitic invasion.

Materials and methods: We looked at four papers related to the effect of chemotherapy on the body as a whole. Of the
55,000 cases in the UK, of which 11,000 end up lethally. According to research, chemotherapy forces healthy cells to
release the WNT16B protein that makes cancer cells more secure.

Results: Fatigue as one of the most common side effects of chemotherapy occurs in 70-90% of patients; Hair loss is the
best-known side effect of chemotherapy in about 80%; Thrombocytopenia (reduction in platelet counts) and anemia in
60%.

Conclusion: Research in the future should focus on the study of a new method for the treatment of cancer cells in order
to minimize the use of chemotherapy and its side effects.

Keywords: Chemotherapy, cancer, malignant cells.
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P4 KapunHom Ha 6enu apo6oBu — CTaTuCTUYKa aHanu3a Ha nogaTtoum Ha HuBo Ha P. CeBepHa
MakenoHuja n onwrtuHa Ctpymuua Bo nepuop 2013-2017

®. Kamueea', Juxe 3xy'?, b. Apcoecka?, K. Kozoecka?, M. Jlazapeecka’®
LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,lloue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: kamchevaf@gmail.com

AncTpakTt

BoBepn: KapuuHomoT Ha Genute gpoGoBu ce BOpojyBa BO HAjYeCTUTE U HAjCMPTOHOCHMTE ManUrHOMMK Hacekage BO
cBeToT. [MoGanHMOT nopacT Ha uuugeHuaTa Ha KapuMHOMOT Ha OenuTe ApoboBM 3aedHO cO (hakTOT geka BKYMHOTO
NeTorogvLIHO MpexuByBawe Ha naumeHTMTe co oBaa Gonect e nomano o 15%, ja HarnacyBa ronemuHata Ha
enuagemMujata Ha KapuMHOMOT Ha GenuTe apobosu.

Uen: [a ce aHanu3upa u ga ce ytBpAM BKYMNHUOT 6poj HA NMOYMHATM NauueHTu oa KapumHom Ha 6enute apobosu Bo P.
CeBepHa MakepoHuja 1 Bo onwTtuHa CTpymuua, ga ce yTBpAW BKYMHMOT 6poj Ha AujarocTuumMpaHyM nauuMeHTu co
KapuvMHOM Ha 6enuTe opoboBu N aa ce oapeam BO KOj Nepmo o KUBOTOT HajYeCTO ce jaByBa.

Martepujanu n metogu: Kopuctenn ce nogatoum oa LleHtapoT 3a jaBHO 3gpaBje — Ctpymuua n MHCTUTYTOT 3a jaBHO
3apasje Ha P. CeBepHa MakenoHuja Bo nepuoa oa 2013-2017 roguHa.

Pe3ynTtaTtu: Bo Ctpymuua Bo nepvog of neT roguHy ce AujarHocTuumMpaHn BKyMHO 265 nuua co kapuuMHoM Ha benute
OpoboBu. 3acTaneHocTa Ha KapuMHOMOT Ha 6enute gpoboBKM BO TEKOT Ha NeTTe roAnHM € norosiema Kaj MaLlkuoT Non u
n3HecyBa BKynHo 213 3aboneHun. HajmHory gujarHoctuumpaHmn co kapuuMHom Ha 6ennte apoboBu nma Ha Bo3pacT of 53-
59 roguHn n op 60-66 rognHu.

3akny4ok: VHumaeHuaTta Ha kapuuHoM Ha 6enute gpobosu Bo P. CeBepHa MakefnoHuja € penaTuUBHO roriema u Toa co
noyecTa 3acTaneHoCT Kaj nuuarta of MawkuoT non. Mcto Taka, ronem npobnem BO Hawarta 3emja npectaByBa AouHaTa
AVjarHocT1Ka Ha KapuuHOMOT Ha 6envTte ApoboBu 1 OTEXHETOTO Nnekysare. Cnopen Toa, HEOMNXOAHO € Aa Ce npeno3Hae
TeXxuHaTa Ha bonecra n coogBeTHO Aa ce TpeTupa.

KnyyHu 360poBu: kaHuep, 6enn gpobosu, oHkonoruvja, aHanu3a, P. CeBepHa MakegoHuja.

P4 Lung Cancer — Statistical analysis in Republic of North Macedonia and municipality of
Strumica in the period 2013-2017

F. Kamcheval, J. Zhu%?, B. Arsovska?, K. Kozovska?, M. Lazarevska?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: kamchevaf@gmail.com

Abstract

Introduction: The lung carcinoma is one of the most common and deadliest malignancies in the world. The global rise in
the incidence of lung cancer together with the fact that the total five-year survival of patients with this disease is less than
15%, highlights the size of the lung carcinoma epidemic.

Aim: To analyze and determine the total number of deceased patients from lung cancer in Republic of North Macedonia
and municipality of Strumica, to determine the total number of diagnosed patients with lung cancer and to determine
during which period of life the most common is calling.

Materials and methods: Data was obtained from the Center for Public Health Strumica and the Public Health Institute of
the Republic of North Macedonia in the period 2013-2017.

Results: A total of 265 people with lung cancer have been diagnosed in Strumica for five years. The presence of lung
cancer during the five years is greater in the male sex, totaling 213 cases. Most diagnosed with lung cancer is aged 53-59
and 60-66 years old.

Conclusion: The incidence of lung cancer in Republic of North Macedonia is relatively high, with more frequent
representation in males. Also a major problem in our country is the late diagnosis of lung cancer and the difficult
treatment. It is therefore necessary to recognize the severity of the disease and to treat it appropriately.

Key words: cancer, lung, oncology, analysis, Republic of North Macedonia.
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P5 BaxxHOCTa Ha egyKaLuja, XMrMeHO-AUETETCKMOT PEXUM U KOMNIIMKaLUMTe BO TPETMaHOT Ha
nauueHTU co aujabet

B. Tpajkoecku?, I'. [MTaHoea'?, B. Tpajkoecku?, []. TpajaHO6CKU?.

LlPakynmem 3a meduuuHcKu Hayku, YHuUeepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LWImun, P. CeeepHa MakedoHuja
e-mail: vujadin.151273@student.ugd.edu.mk

AncTtpakTt

BoBepn: [ujabetecot e meTtabonHo 3abonyBame KOe Ce KapakTepusmpa CO HapylwyBawe Ha MeTabonuamoT Ha
jarmexmngpatute nopagv HamaneHo navekwe Ha MHCYNWH Of NaHKpeacoT, a COo Toa Ce 3rofieMyBa HMBOTO Ha Luekep BO
KpBTa — xuneprivkemuja. CUMNTOMM KOW ja KapakTepuampaaT oBa BonecT ce: nonuypwuja, nonuauncuja, nonudaruja.
Lenu: Llenute ce aa ce npukaxaTt KapakTepucTukuTe Ha bornecra, TpeTMaHoT, BaXXHOCTa 3a efykaumja un objacHyBame
32 MOXHW KOMMMWKaLMW U XWUTMEHOOMETETCKU PEXMM Ha MUcxXpaHa CcO cTaTucTmka Ha 3aboneHm Bo P. CeepHa
MakegoHuja Bo 2018 roguHa.

Martepujanu u metogu: Nogatoum og MIHCTUTYT 3a jaBHO 3apaBje Ha P. CeBepHa MakeaoHuja 3a HoBo3aboneHu Bo 2018
rogviHa, 3Ha4ajHocTa, egykauujata 3a anjabeToT Kaj nauneHTUTe, NPaBUHMOT TPETMaH U UCXpaHa.

PesyntaTtn: Ctatnctunuku rnegaHo 6pojot Ha 3aboneHu ce 3ronemMyBa nocne neTrata AeLeHunja o XUBOToT.

3aknyy4ok: bonecrta e mowHe cneundmnyHa 1, JOKONKY HE Ce KOHTPOmnvpa, MoXe Aa NpuAoHece A0 HEKOSKY aKyTHU U
XPOHWYHW KOMMSTMKALMM KOW SOMONTHUTESNHO ro OTEXHYBaaT MPOLLECOT Ha fnekyBawe Ha uctarta. [1paBunHOTO KOpUCTEHE
Ha HemegukameTo3HaTa M MegukameTo3HaTa Tepanuja, UCTO Taka, MMa rofnema yriora BO fiekyBake Ha OGornecta.
MpaBunHaTa dusnyka akTMBHOCT, MO3HABaH-ETO Ha NeOHMTE eanHULM 1 NPaBUIHOTO KOPUCTEHE HA UCTUTE, YCOrnaceHo
co pobparta meankaMeTo3Ha Tepanuja, n co ynoTpebyBarwe Ha MHOBaTMBHUTE METOAM KOM Ce 3acTaneHn BO MeauuuHara,
Gonecta ce KOHTPONMPa MHOTY JNIECHO.

Kny4Hu 36opoBu: gujabeT, rnykosa, egykauuvja, nebHn eamHuum, usnyka akTMBHOCT.

P5 Importance of education, hygiene-dietary regime and complications in the treatment of
patients with diabetes

V. Trajkovski?, V. Trajkovski?, D. Trajanovski?, G. Panova?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: vujadin.151273@student.ugd.edu.mk

Abstract

Introduction: Diabetes is a metabolic disease characterized by a disorder of carbohydrate metabolism due to decreased
secretion of insulin from the pancreas, thereby increasing the blood sugar level - hyperglycemia. Symptoms that
characterize this disease are: polyuria, polydipsia and polyphagia.

Aims: The goals of the work are to show the characteristics of the disease with an emphasis on the treatment of it, the
importance of education and explanation for possible complications and hygiene dietary regimen with statistics of patients
in the Republic of North Macedonia in 2018.

Materials and methods: Data from the Public Health Institute of the Republic of North Macedonia for newly diagnosed
diseased in 2018 have been used, explaining the importance of diabetes education to patients with diabetes.

Results: The survey showed that, statistically, the number of cases increases after the fifth decade.

Conclusion: The disease is very specific and if it is not controlled it can contribute to several acute and chronic
complications that further complicate the process of treatment of the same. The proper use of medication and non-
medication therapy also plays a major role in the treatment of the disease. Proper physical activity, knowledge of the
bread units and proper use of them, in line with good medication therapy, using the innovative methods in medicine, the
disease can be controlled very easily.

Keywords: diabetes, glucose, education, bread units, physical activity.
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P6 OnTumMmnsauumja Ha Tepanuja co b-6nokaTtopu Kaj KOpoHapHa apTepucka 6onecrt

4. Mumpeea, C. Hukonoe'?, A. JogaHog?

LPakynmem 3a meduyuHcKu Hayku, YHugepsumem ,loue fJenvee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: dragica.151818@student.ugd.edu.mk

AncTtpakTt

BoBepn: EBonyuuja Ha b-6nokatopu M MexaHM3aMoT Ha HMBHO OejCTBO € BaXKHO Mpu KopoHapHa apTepucka bonect. b-
BnokaTopuTe MOXaT Aa ce nogenaT BO HEKOMKY reHepauum u Toa: npBa reHepaumja HecenektueHn b-6nokatopu Bo Kom
cnarfa nponaHomnon, BTopa reHepaumja - cenektuBHu b-6nokatopu u Toa areHonon, meTtonponon, Guconponon,
GeTakconon n Tpeta reHepauuja co cenekTuBHW/HecenekTMBHM b-Bnokatopu o kou HecemnekTMBEH € KapBegurion, a
cenektuBeH b-6rokaTtop HebGuBonon.

Len: [1a ce npukaxe cny4yaj Ha naumeHT, Mmax, 79 roanHun, 170 cm, 82 kg, nywad, HeratuBHa pammnmjapHa aHamHe3a 3a
KAB, co nogaTok 3a HeperenypaHu 1 40N roavHu TpeTnpaHa apTepucka xunepteHnsuja (TA 220/120 mmHg).
Martepujanu n metoau: KopucteHn metoam No NpoTOKOS Npy akyTeEH KOPOHApEeH CUHAPOM: exokapauorpadguja, komnnet
nab. co cpuesm Mapkepu 1 aHrnorpadpcka cana.

Pe3yntaTtu: o cnegewe Ha MauueHTOT U KOPUCTEHE€ Ha MoBeke MeToau € nocTaBeHa AujarHo3a: AKyTeH KOpOHapeH
cvHgpom, HTA, HLP co Haog Ha ECG: ST eneBauuja D1, D2, V1-V4; Xuneptpodumja Ha MBC co Hajronem gujameTap Ha
cpepeH gen Ha MBC 34 mm; YpegeH BanBynapeH anapar, ypeaeH gonnep, Haog Ha neesa u gecHa AKK | AKI, 6e3
cteHo3n, IMT 0.09 sm

3aknyyok: [Npuka3 Ha Tepanuja 3a fnekyBake Ha KOpOHapHa apTepucka GOnect u apTepucka XunepteHsuja co uen
byHKLMOHMPpake 1 penakcaumja Ha eHOoTENNYM.

KnyuHu 360poBu: b — 6nokatopu, XTA, KAB, XII1.

P6 Optimization of B-blocker therapy in coronary artery disease

D. Mitreva?, S.Nikolov'?, A. Jovanov?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: dragica.151818@student.ugd.edu.mk

Abstract

Introduction: Evolution of B blockers and a mechanism for their action in coronary artery disease. B-blockers can be
divided into several generations, namely: First-generation non-selective B-blockers in which is propanolol, the second
generation - selective B-blockers, namely atenolol, metoprolol, bisoprolol, betaxolol and third generation with selective /
non-selective B-blockers of which non-selective ecarvidilol, and a selective B-blocker nebivolol.

Aim: To show a case of Patient, Male, 79 years, 170 cm, 82 kg, smoker, negative familial history of KAB, with data for
non-heeled and long-term treated arterial hypertension (TA 220/ 120 mmHg).

Materials and methods: Used protocol methods in acute coronary syndrome: echocardiography, labaratory assembly
with heart markers and an angiographic hall.

Results: After monitoring the patient and using multiple methods, a diagnosis is made: Acute coronary syndrome, HTA,
HLP with an ECG finding: ST elevation D1, D2, V1-V4. IVS hypertrophy, with the largest diameter of the middle part of the
IVS 34 mm. Deviated valvular apparatus, orderly doppler, left and right AKK and AKI, without stenosis , IMT 0.09 sm.
Conclusion: A presentation of therapy for the treatment of coronary artery disease and arterial hypertension for the
purpose of functioning and relaxation of endothelium

Keywords: B- blockers, Coronary artery disease, Hypertension (HTA), HLP.
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P7 AkyTHa 6enoapobHa emb6onuja

4. Mempeecka', M. Knunyeea'?, Jb. Jlazapeea’, X. KocmaduHoea?, T. Jocee?
LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,loue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: desi.152454@student.ugd.edu.mk

AncTpakTt

BoBepn: AkyTHa 6enogpobHa embonuja e doopma Ha BeHcka Tpomboembonuja LWTO e YecTa, a MoHeKoraw u dparanHa.
KnuHuukata npeseHTauuwja Ha 6enogpobHata embonuvja e NMpoMeHnMBa, HecneuuduyHa WTO ja NpaBu AujarHo3aTta
npeaoussukyBadka. EBanyaumjata Ha naumeHTMTE co comMHuTenHa BE Tpeba pa 6uge edwmkacHa 3a ga ce
AunjarHocTuumupaar v TepanujaTta ga ce agMuMHuUcTprpa 6p3o.

Len: Llenta Ha oBOj criyyaj € Aa ce npeseHTUpa CMCTEMATCKM nperneq Ha pacnonoXnuBuMTe OOKa3W U ga Ce NPUMoXu
nutepaTtypa Koja ro KOHUeHTpupa KIUHUYKOTO npawakwe. KnuHuykoTo npawane e: Kou ce ceondaTHU npakTvku Ha
ynpaByBar€e KOV JOoBeAyBaaT 40 HaMmarnyBahe Ha CMPTHOCTa Kaj MauueHT co nynmMoHanHa embonuja?

Mpwuka3 Ha cnyyaj: [NaueHTKa Ha Bo3pacT o4 24 rogvHu, nylad, ce jaByBa Ha npernea nopaaw octpa rpagHa 6onka npu
BAMLIYBake WM CUHKona. Bo mefyBpeme Oun HanpaBeH HEBPOSOWKW MNpernes Koj € HopMarneH M KoMmmjyTepcka
TomMorpadmja co Ynja MOMOLL € OTKPUEHO Aunartalmja Ha AecHO cpue, nabopaTtopcuky ce oTKpueHu Bncokn D-aumepu. Ha
naumeHTkaTa n e AajeHa aHTuKoarynaHTHa Tepanvja.

PesyntaTtu: D-gnmepun-1200, gedonunt Ha AHTUTpoMOMH 1, npoteunn Ll u C. Ekr-CuHyc Taxukapawja, P nynmoHane, 6nok
Ha neBsa rpaHka, NyrIMOHaneH aHrmorpam-HarnoTo NpPeKkMHyBamwe Ha pacTevkara rpaHka Ha JecHaTa apTepuja Ha ropHUOT
nobyec.

3akny4ok: BE e noBp3aHa CoO BUCOKM CTankyM Ha MOpTanuTeT K, cnopes Toa, 6apa 6p3a avjarHosa u TpeTmaH. ®akropute
Ha pu3uk Tpeba ga ce ucnuTaaT no noyeTtHWoT Hanag Ha BE, a TpetmaHoT Tpeba ga e 6p3 3a ga ce cnpeun
MOPTanuTETOT.

Kny4Hu 360poBu: 6enogpobHa embonuja, HeHaaejHa cpueBa cMmpT, anaboka BeHcka Tpomb0o3a, CUHKoNa.

P7 Acute pulmonary embolism

D. Petrevska!, M. Klincheva'?, Lj. Lazareva?, H. Kostadinova?, T. Josev?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: desi.152454@student.ugd.edu.mk

Abstract

Introduction: Acute pulmonary embolism is a form of venous thromboembolism that is common and sometimes fatal.
The clinical presentation of PE is variable and often nonspecific making the diagnosis challenging. The evaluation of
patients with suspected PE should be efficient so that patients can be diagnosed and therapy administered quickly to
reduce the associated morbidity and mortality.

Aim: The purpose of this study is to present a systematic review of the available evidencebassed literature concering the
clinical question. The clinical question investigated is: For an adult patient with pulmonary embolism, what comprehensive
managment practices lead to decrease mortality?

Case report: A 24-year-old patient, smoker, appears for examination due to clear chest pain during inhalation and
syncope, meanwhile a neurological examination was made, which is normal and computer tomography where is detected
dilatation of the right heart. The laboratory detected high D - dimmer. The patient is given anticoagulant therapy.

Results: D-dimer-1200, deficiency of Antithrombin I, protein C and S. Ekg-sinus tachycardia, P pulmonale, left
ventricular block, pulmonary angiogram-abrupt stop of the growth branch of the right upper lobe artery.

Conclusion: BE is associated with high rates of mortality and, therefore, requires rapid diagnosis and treatment. Risk
factors should be investigated after an initial BE attack, and treatment should be rapid to prevent mortality.

Keywords: Pulmonary embolism, sudden cardiac death, seep vein thrombosis, syncope.
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P8 Mpodmnakca Ha 6aKTepUCKN eHOAOKApPAUT BO CeKojaHeBHaTa CTOMAaToNoOLKa npakca

M. Pucmoecka®, O. Tep3ueea-lffempoecka'?, C. Komeea?, M. [lempoecku?
LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,,loue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
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AncTpakTt

BoBep: NpegHocTuTe Npu KOpUCTEHE Ha aHTNOMOTCKa Npodmnakca 3a Bpeme Ha CTOMAaTONMOLLKUTE UHTEPBEHLMM Kaj MauneHTn
CO npeaucnosvumja 3a passuBare Ha BGakTepuckn eHookapauTuc e ogamHa nosHaTa. Cenak, ucrtata Tpeba ga ce nuMmuTupa
CaMO Ha nauMeHTM CO HajBUCOK PU3MK 3a MojaBa Ha MHMEKTMBEH eHAOKapAMTUC MpU K3BEeAyBake Ha CTOMAaTOSOLUKM
NHTEPBEHLIMU .

Len: [a ce npoueHn ynotpebaTa Ha aHTMOMOTMLUTE BO Npodmnakcata Ha MHPEKTUBHUOT eHAOKapAMTUC MEery CTOMaTonosuTe
BO HawaTa 3ewmja.

Martepujanu n metoam: VicnutysaweTo ondatu 25 cTtomartonora Kou ofroBapane Ha npawawarta 3a Toa ganu U Kora
npenvwyBaaT aHTMBWoOTCKa npodmnakca Kaj naumeHTUTe CO MpeTxodHa WUCTopuja Ha peBmaTtcka Tpecka unu 6akTepucku
€HO0KapAUTUC, KOJKY € BpeMeTpaeHkeTo Ha aHTubroTckaTta npodunakca u npu Kom MHTEPBEHLMUM ja NnpenopadvyBaar ucrara.
Pe3yntatu: VicnutaHuumrte nponuwane npodunakTnyikm aHtnbuotmuum Bo npocek of 0,75 natv HegenHo 3a npodunakca Ha
GaKkTepuCkn eHOoKapanTUC. 24 MpoUEeHTa O MCNUTaHWUMTE yKaxare Ha NoCcTonepaTMBHO OaBake Ha aHTMOMOTMUM CO uen
npodunakca Ha uctnot. Cnopea UcTpaxyBaHaTa nonynaumoHa rpyna, AofmkuHaTa Ha aHTubrnoTckaTta npodumnakca nsHecysana
efieH 00 cedym OeHa CO MpoceyHa BpeaHocT oA 5,34 geHa. AHTMOMOTMUMTE OMne NoYecTo NPOonuLLIaHW NP n3BedyBare Ha
XUPYPLLKK MpoLeaypu, HO, cenak, 76 NpoLeHTV o4 NCNUTaHULMTE KopucTene aHTMBMOTHKK 3a KakBa Guno geHTtanHa npoueaypa.
92 npoueHTV of UcnMTaHMUUTE KopucTene NEHULUIMHCKN aHTMBMOTULM Kako npodunakca.

3aknyy4ok: Bp3 ocHOBa Ha MCNUTYBakETO, MOXeEMe Aa 3abenexume Aeka HajroneM gen o4 UCMMTaHMUUTE He rm criegat
npenopakMte Ha American Heart Association 3a npodwnakca Ha 6aktepucknoT eHgokapautuc. OTTyka ce HaMeTHyBa
notpebaTa 3a gononHuTENnHa egykauuvja Ha CTOMaTono3nTe CO Len agekBatHa aHTMBMOTCKa npodhmnakca npu GakTepucknoT
eHgokapauTuc.

Kny4Hu 36opoBu: aHTMbMOTCKa Npodhumnakca, 6akTepmCckn eHOoKapaNTUC, MHIDEKTUBEH €HOOKAPAUTUC, aHTUBMOTULN.

P8 Prevention of bacterial endocarditis in the daily dental practice

M. Ristovska?, O. Terzieva-Petrovska'?, S. Koteva?, M. Petrovski?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ristovskamirjana@yahoo.com

Abstract

Introduction: The advantages of using prophylactic antibiotic therapy during dental interventions on patients with predisposition
to develop bacterial (infective) endocarditis is already known. Anyway, it should be limited only with patients with highest
possible risk of developing infective endocarditis during dental interventions.

Aim: To estimate the using of antibiotics in prevention of infective endocarditis between dentists in our country.

Materials and methods: The examination includes 25 dentists who answered questions — If and when they prescribe
prophylactic antibiotic therapy to patients with medical history of rheumatic fever or infective endocarditis, how long and during
which interventions they suggest it.

Results: The respondents included in the examination have prescribed antibiotics in average of 0.75 times a week for
preventions of infective endocarditis. 24% of the people included indicated to post interventional usage of antibiotics in order to
prevent it. According to the examination group duration of the antibiotics prevention was 1-7 days with average value of 5,34
days. Antibiotics were more often prescribed during surgical procedures, but 76% of the respondents have used antibiotics for
any kind of dental procedure. 92% of them used Penicillin for prevention.

Conclusion: Based on the questionary we can see that most of the people don’t follow the instructions of the American Heart
Association for prevention of infective endocarditis. That’'s where we can see the need of additional education of dentists in order
to achieve appropriate prophylactic antibiotic therapy for bacterial endocarditis.

Keywords: prophylactic antibiotic therapy, infective endocarditis, bacterial endocarditis, antibiotics.
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P9 Npynu Ha NeKoBU BO TPeTMaH Ha racTpuTuc

J1. Ecppemosa’, A. ToHeea Hukonoea'?, B. ToHeea CmojmeHoea?, K. Anyeecku?, M. ejaHocka’?
LPakynmem 3a meduyuHcKu Hayku, YHuUsepsumem ,,lloue fJenvee” — Lmun

Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja

e-mail: lea98.efremova@gmail.com

AncTpakTt

BoBepn: acTputucoT npeTcTaByBa BOCNaneHWe Ha >XenyaoyHata nuraBvua Koe MOXe [a ce jaBu BO akyTHa unu
XpoHuyHa ¢opma. Nopagu cumToMMTE M Terobute KOU MM OaBa Kaj NauueHTUTe, TOj Ce TpeTupa CO pPasfnuyHu rpynu
NeKoBMU.

Llen: Llenta Ha oBa uctpaxyBsare € Aa ce npukaxaT pasnuyHuTe rpynun NeKoBu, Kako U Haju4eCTO KOPUCTEHMTE NIEKOBM BO
TpeTMaH Ha racTpuTt, Bp3 6a3a Ha uCnUTyBaHUTE NaLUEHTN.

Martepujanu n metogn: Bo oBa uctpaxysawe 6ea BknyyeHu 50 ucnuTaHwka, HE3aBWCHO Of BoO3pacTa, MOMnoT U
koMopbuanteTute. belle HanpaBeHa aHanu3a Ha aHKeTa — MpallanHWK 3a NauvMeHTUTe 3a Toa Koja rpyna feKkoBu e
HajuyecTo KOPUCTEHA, KON NEKOBM JaBaaT Hajop3o ocnoboayBake o HEMpPUjaTHOCTa U CUMTOMUTE Kaj MauueHTuTe.
Pe3ynTtaTtu: Hajuyecto kopucteHm nekosu kaj 80% o mcnutaHuumute BO TPETMAH Ha racTpUTUC Ce NIeKOBUTE Of rpynaTa
Ha PPI (lansoprazole, omeprazole, pantoprazole). beHedunToT 04 KOpUCTEHE Ha KakBM BUIO NEKOBU ce jayByBa nocre 3-
5 peHa opg oTnovHyBawe Ha TepnujaTa kaj 63% oa nauneHtute. Kaj 75% on naumeHTUTe Hajaobpo oenysa koMOuHaumja
Ha PPI, aHTaumg v XurmeHo-gueTeTCku PexXnm.

3aknyyok: CumtoMuTE U TErobuTe Kom rM gasa racTpuToT, MOXaT [a JafaT HapyllyBake Ha KBanuTeTOT Ha XMBOT, a,
UCTO Taka, U Aa umuTupaat gpyrn 3abonysawa. 3atoa HaBPEMEHOTO TpeTMpawe € BaXHO 3a CrpedyBake Ha
KOMMvKaumm n nogobpysane Ha onwTaTta cocTojba.

Kny4yHu 360poBu: nHpnamauuja, crnysHuua, nekosu, tepanvja.

P9 Groups of medicines in treatment of gastritits

L. Efremova?l, A. Toneva Nikoloval?, V. Toneva Stojmenova?, K. Alchevski?, M. Deyanoska?
Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia

e-mail: lea98.efremova@gmail.com

Abstract

Introduction: Gastritis is an inflammation of the stomach mucosa and it occurs in acute or chronic form. The patients
have symptoms and difficulties, and that’s why it requires treatment with different types of medications.

Aim: The aims of this research is to show the groups of medications which are used to treat gastritis, and the most
common medicines that are prescribed for this condition.

Materials and methods: This research included 50 patients, the age, sex and comorbidityes were not considered. We
use questionnaire for the most common used medicines, and the medicines which lead to fastest release of the symptoms
in patients.

Results: In 80% of the patients the most common used medicines in gastritis treatment are PPI (lansoprazole,
omeprazole, pantoprazole). The release of the symptoms usually is between 3-5 days after the beginning of the treatment
in 63 % of the patients. The best combination of treatment include PPI, antacid and diet in 75% of the patients
Conclusion: The symptoms and difficulties in gastritis can lead to bad quality of life and can be very similar to other
conditions and illness. The treatment is very important to prevent complications and to improve the health.

Keywords: inflammation, mucosa, medicines, therapy.
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P10 MNepkyTaHa 3ameHa Ha MUTpanHa U TPUKycnuaHa Bansyna

®. Hukonoe!, T. M. Mayn'?, ®. Byuyakocku?, []. Unocka?, ®. CmojaHoecKu?
LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: filip.152433@student.ugd.edu.mk

AncTpakTt

BoBepn: [onema rpyna Ha nauuMeHTV CO CUTHUMUKAHTHW OWTeTyBaka Ha BamnBynute, MoOXxaT Aa OvpgaT TpeTupaHu
KOPUCTEjkM MUHMMANHO MHBA3MBHWN UHTEpPBEHUUN. Beke ce kopuctaT xubpuaHu npoueaypu kou ynotpebysaaT nepKkyTaHu
TEXHUKU CO MMHMManHO MHBa3uBHa xupypruja. Kopucteweto Ha OBUEe METOAM MOXe Aa fenyBa Ha, peuducu, koja 6uno
¢asa of BansynapHata 6onect 1 fa ja cnpeun gucdyHkumnjaTa Ha cpLeTo.

Len: lMpukaxyBawe Ha npegHocTa Ha ynotpeba Ha OBME MUHMMANHO WMHBa3WBHM Npoueaypu HacnpoTu onepauujata
n3sefeHa Ha OTBOPEHO CpLE U 3a 3HAYNTENHOTO HamaryBawe Ha BPEMETO 3a 3aKpenHyBake Ha NauueHToT.
Martepujanu u metogm: NpebapyBarwe Ha NevyaTeHa n enekTpoHcKka nuTtepartypa.

Pe3ynTtatu: Ha BkynHo 521 nmauuweHta (2015 r.) og 40 ueHTpu, nm Guna HanpaBHa NepkyTaHa 3amMeHa Ha MuTparnHa
BanByna. [eHepanHnoT TexHu4kn ycrnex 6un ognuyeH Bo 87,1%. Cenak, BO TEKOT Ha CPeaHMOT NEPUOA Ha CNefeHe o
160 geHa, 117 nauumeHTn noymHane. MNomery 2008 n 2014 roguHa 17 nepkyTaHu BanBynu ce MMNMaHTUpPaHW Kaj 16
naumeHTn co gucdyHKLmMja Ha TpukycnuaHa Baneyna (9 xeHn) og 2 ueHTpa. Bansynata go6po cdyHkumnoHupana kaj 15 og
16 naumeHTn (nepuwop Ha cnegewe 2.1r.) YcnexoT Ha OBUE TEXHMKW panuaHO ce 3rofieMyu BO MNOCNeaHWUTE HEKOIKy
rOONHWN.

3akny4ok: Ynotpebata Ha kaTeTep-6asupaHa antepHaTvMBa BO Kapgauoxupyprujata mMoxe 3Ha4MTeNnHo Aa rm Hamanm
MOPTanNUTETOT, MOPOMANTETOT U KOMMMMKALMMUTE HACTaHATK NpU XMPYPLUKATE 3adhaT Ha OTBOPEHO CpLie.

Kny4yHu 360poBU: TpuKycnugHa Baneyna, MuTpanHa Bansyrna, nepkyraHa 3aMmeHa, TpaHckaTtaTtepujaHo.

P10 Percutaneous replacement of the mitral and trucuspid valve

F. Nikolov?, T. P. Gaul*?, F. Budzakoski?, D. lloska?, F. Stojanovski?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: filip.152433@student.ugd.edu.mk

Abstract

Introduction: A large group of patients with significant valve damage can be treated using minimal invasive interventions.
Hybrid procedures are already in use, such as percutaneous techniques with minimal invasive surgery. The use of these
methods, can act on almost every phase of the valve disease and prevent heart dysfunction.

Aim: Showing the advantages of using these minimally invasive procedures, in contrast of the open-heart surgery and for
a significant reduction in patient recovery time.

Materials and methods: Electronic and published literature research.

Results: 521 pacients in total (in 2015) from 40 medical centers, have had their mitral valve replaced, by the
percutaneous transcatheter method. The general technical success was 87,1%, however in the midterm of tracking the
success of this procedure from 160 days, 117 pacients died in total. Between 2008 and 2014, 17 percutaneous valve
replacement procedure were made on 16 pacients with a dissfunctional tricuspidal valve (9 women) from 2 medical
centers. The valve worked well in 15 of the 16 pacients, (tracking period of 2.1 years). The success of these procedures
has a rapid increase in recent years.

Conclusion: The use of a catheter-based alternative of cardiac surgery can significantly reduce the mortality, morbidity
and complications of open cardiac surgery.

Keywords: tricuspidal valve, mitral valve, percutaneous replacement, transcatheter.
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P11 MarHeTHa pe30oHaHLa Kaj nayMeHTKa co XunepTeH3uja, nocne TpaHcdeHomaanHa
pecekumja Ha ageHoM Ha xunodmsaTta n bunarepanHa agpeHaneKkTromumja

K. 3amaHoecku, I'. Kanyee?

LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,lloue fJendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: kosta.zamanovski@gmail.com

AncTpakTt

BoBea: KywuHroBata GonecT e HapyllyBawe KOe ce KapakTepusupa co xunepkopTusonusam. Cute copmMu Ha XunepkopTusonusam ce
HapekyBaaT KyLUMHrOB CUHAPOM W Ce KapakTepuampaaT cO BUCOKM HMBOA Ha KOPTM30S1 BO KPBTA, HO MPUYMHUTE 3a MOKa4eHWOT KOpTWU3on ce
pasnukysaar.

Mpuka3 Ha cnyyvaj: Ha ogenoT 3a EngokpuHonoruja ce xocnuTanauvpa nauueHTka co M.Cushing 3a ucnegysamwe, MarHeTHa pesoHaHua Ha
xvnodu3sa. MNpeTxogHo, nopaan TyMop Ha xunoduaarta, nauneHTkaTa e TpaHcceHonganHo onepupaHa, Ho NocTonepaTMBHO He HacTaHyBa
pemucuja Ha Gonecta. Terobute, Kako LITO € XMP3yTU3am M NokayeH KpBeH npuTtucok (220 mmHG-130 mmHG) nep3auctupaar. [loToa,
HanpaBeHa e yHunarepanHa agpeHanektomuja. loctonepatuBHo cneau nogobpyBare BO perynauumjata Ha KpBHUOT NPUTUOCK. YNaTeHa e Ha
paguoTepanuja, HO ucTata He e peanu3vpaHa. HanmpaBeHa e afgpeHanekToMuja U Ha fdecHata agpeHanHa xnesga. [locTonepaTtuBHO
perucTpupaHy ce HemMepnvBK KOHLEHTpauMn Ha kopTuson. MarHetHata pesoHaHua Ha xunodwmsaTa, HaTvBHaTa U NOCTKOHTpacHaTa cTyauja,
nokaxxysaat npasHa sella turcica, co AOMWHUpake Ha cynpacenapHaTa LMCTepHa W UCTEHYEH Xurnodu3apeH NapeHXuMM, CO 3HaYUTENHO
peyumpaH BonymeH. lNMoctom AuckpeTHa acuMeTpuja BO KOPUCT Ha NEBUOT CErMEHT, HO MOCTOM M JlecHa BOSlYMWMHO3HOCT Haj AecHata
KapoTuaHa apTepuja co MakcumarneH avjamertap Ao 4mm. CnopefeH Haof e uMcTuyHaTa NpoMeHa Ha rmaHayna nuHeanuc o 1um. Bo npunor
€ 1 peHTreHorpacuja Ha TopakonymbaneH u uepBuKkaneH ‘pbeT. NCTMOT nokaxyBa annaHupaHa TopakanHa kudosa co AeKCTPOKOHBEKCHA
Aesuvjaunja. Peguumpan nHtpaBeptebpaneH npoctop Ha J15-C1. Kaj naumneHTkata e 3abenexaHo U NpUCYCTBO Ha CeKyHOapHa ameHopeja,
XMP3yTU3am,CTpun Bo npeaen Ha abaoMeH, TeHKU AOMMM 1 FOPHU eKCTPEMUTETU U LieHTpUneTanHo pacnopeaeHo MacHo TkuBo. lMauneHTkaTta e
Ha CyncTUTyUMOHa Tepanuja co XMOPOKOPTM3OH. VICTo Taka, Npuma 1 Tepanuvja 3a perynauumja Ha KpBHUOT NPUTUCOK U Kanku Xonekaundepon
(BuTamuH D3).

Pesynrtatu: CnegHuBe naTonoLuky BpegHocTn 6ea 3abenexaHu npy nabopatopuckute ucnutysawa: Tpurnmuepuam 2.3 mmol/l; xonectepon
5.6 mmol/l; rnuko3sa 8,8 mmol/l.

3akny4ok: XopMoHanHuTe HapyllyBaha ce 0CobeHO MHTepecHn buaejku Tue BknyvyBaaTt mnsnyka, KOrHUTUBHA U eMOLMOHANHa KOMMOHEHTA,
a UCMUTyBawETO 3a HaYMHWUTE Ha HMBHa Mpes3eHTauuja n objacHyBawe MOXe Aa HU MOMOrHe Aa rm objacHuMe ApyruTe HapyllyBaka CO
crnoxeHa MaHudecTauuja n HejacHa eTuornoruja.

Kny4Hu 360poBu: KyLUMHI, agpeHanekTtomuja, ageHoma.

P11 Magnetic resonance in a patient with hypertension, after transsphenoidal resection of
pituitary adenoma and bilateral adrenalectomy

K. Zamanovski?!, G. Kalcev?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: kosta.zamanovski@gmail.com

Abstract

Introduction: Cushing's disease is a disorder of hypercortisolism that arises from ACTH-secreting basophilic pituitary microadenomas. All
forms of hypercortisolism are called Cushing's syndrome and are characterized by high levels of cortisol in the blood, but the causes of
elevated cortisol differ.

Case report: A patient with M.Cushing is hospitalized on Endocrinology department for investigation, a magnetic resonance imaging of pituitary
gland. Previously, because of the pituitary tumor, the patient was transsphenoidally operated, but there was no postoperative remission of the
disease. Difficulties, such as hirsutism and elevated blood pressure (220 mmHg-130 mmHg) persisted. Then, unilateral adrenalectomy was
made. After that, there were post-operative follow-up improvements in regulation of blood pressure. Additionally, she was recalled for
radiotherapy, but it has not been performed. Furthermore, adrenalectomy on the right adrenal gland was performed. Post-operatively
immeasurable cortisol concentrations were recorded. The magnetic resonance of the pituitary gland, the native and postcontrast studies,
showed an empty sella turcica, with the dominance of the suprasellar cistern and thinner pituitary parenchyma, with significantly reduced
volume. There is discrete asymmetry in favor of the left segment, but there is also a mild voluminousness above the right carotid artery with a
maximum diameter up to 4mm. A secondary finding is the cystic change of the glandula pinealis to 1 cm. In addition, there is a radiograph of
the thoracolumbar and cervical spine. It shows thoracic kyphosis with dextro convex deviation. Reduced intravertebral space of L5-C1.
Meanwhile, there is also presence of secondary amenorrhea, hirsutism, strech marks, thin lower and upper extremities and centripetally
distributed fatty tissue. The patient is on the replacement therapy with Hidrocortison. She also receives therapy for regulation of blood pressure
and drops of Holekalciferol (vit. D3).

Results: The following pathological values were observed in laboratory: Triglycerides 2.3 mmol/l; Cholesterol 5.6 mmol/l; Glucose 8.8 mmol/l.
Conclussion: Hormonal disorders are especially interesting because they involve physical, cognitive, and emotional aspects, and an
investigation into the modes of their representation and explanation might help us elucidate other disorders with complex manifestation and
unclear etiology.

Keywords: Cushing, Adrenalectomy, Adenoma.
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P12 HeBponatcka 6onka kaj naumeHT co relapsing — remitting MynTunHa ckneposa

I. Kanuyee', N. Bap6oe?, E. 3ucoecka?

1YHueep3umemcka KnuHuka 3a Heeporsoauja

Adpeca: ,,Majka Tepesa“ 17, Ckonje 1000, P. CeeepHa MakedoHuja
e-mail: gocekalcev@yahoo.com

AncTpakTt

Boen: Myntunnekc ckneposa (MC) e aBTOMMYHO HapyllyBake KOe Ce KapakTepusvpa CO MWHunATpaumja Ha
WMYHOIMOLUKM KNEeTKA W BOCManeHne Ha LuUeHTpanHuoT HepBeH cuctem (UHC) npeamsBukyBajkm nporpecuBHa
JemuenuHusaumja n HespogereHepaumja. Hesponartckata 6onka Kaj nauueHTUTe Co MynTUMNHa CKreposa e of LeHTparnHo
noTeKno.

Mpuka3s Ha cnyu4aj: 40-rogveH max, naumeHT of Benec, e gujarHoctuumpaH co relapsing-remitting copma Ha
MynTUNMeKc ckneposa. Bo TekoT Ha ABe roavHuW, naumeHToT Bun xocnutanuanpaH noeBeke naTn Ha YHuBepauteTckarta
KnuHuka 3a Hesponorvja Bo Ckonje. Op nauuweHToT Gewe nobapaHo [a wu3BpwM eBanyauuja Ha QakToT Kako
HeBponaTckaTa 6onka Brvjae Bp3 HErOBMOT XXMBOTEH CTUJ, CEKOjOHEBHUTE aKTUBHOCTW, MeLlayeH-eTo, PacnosioXeHNeTo,
cnueweTo, pabotata n ogHocuTe co apyrute. Kaj 0BOj MauMeHT HajMHOry ce jaByBaaT TPMHEHE Ha NULETO 1 paueTe,
CeH3auuun Ha NagHo, eNeKTPUYHM ceH3auun, rpyesn. Kaj naumeHToT ce TpeTupa HeBponaTckata bonka TunMyHa 3a oBaa
GonecT co aHTMKOHBYN3NBHU nekoBu (rabaneHTnH, 1800 mg/gHeBHO). BonkaTa Kaj Hero HajYecTo ce jaByBa Ha OONHUTE
EeKCTpeEMUTETMU.

Pe3ynTtaTtu: CnegHuBe natonowkm Haoan 6ea 3abenexaHu npu nabopaTtopuckiTe ncnuTyBama: MHTeppepoH aHTuTena-
6eta (5,018,40 pg/ml), rnunkosa (8,9 mmol/l), xonectepon (5,02 mmol/l) n sutamun A3 (63, 90 ng/ml).

3akny4ok: Co onucoT Ha HalMOT NauMeHT ce HageBame feka ycneaBme oAbnMCKy Aa Be 3ano3Haeme CO Toa KOMKy
HeBponaTckaTa 6orka ja HapylwyBa yooGHOCTa Ha NauMeHTMTe CoO MynTUNHa CKNeposa.

Kny4yHu 360poBM: MynTUnnekc ckneposa, HesponaTtcka b6ornka, eBanyauuja.

P12 Neuropathic pain in a patient with relapsing — remitting multiple sclerosis

G. Kalcev?, I. Barbov?, E. Zisovska?

tUniversity Clinic for Neurology

Address: Mother Teresa 17, Skopje 1000, Republic of North Macedonia
e-mail: gocekalcev@yahoo.com

Abstract

Introduction: Multiple sclerosis (MS) is an autoimmune disorder characterized by immune cell infiltration and
inflammation within the central nervous system (CNS) causing progressive demyelination and neurodegeneration.
Neuropathic pain in patients with MS is of central origin.

Case report: A 40-year old male patient from Veles was diagnosed with relapsing-remitting multiple sclerosis. Many
patients with multiple sclerosis suffer from persistent pain during the disease course. During two years, the patient was
hospitalized multiple times at the University Clinic for Neurology in Skopje. The patient was asked to evaluate how the
neuropathic pain influenced the enjoyment of life, daily activity, walking, mood, sleep, work and relations with others. This
patient suffers most from the tingling, cold sensation, electrical sensation, cramping. The patient treats neuropathic pain,
which by the way is typical for this disease with anticonvulsant drugs (gabapentin, 1800 mg per day). Neuropathic pain
mostly interfered with patient enjoyment of life. The most common sites of the pain were lower extremities, followed by
upper extremities.

Results: Laboratory showed the following pathological findings: Interferon antibody-beta (5.018.40 pg/ml); Glucose (8.9
mmol/l); Holesterol (5.02 mmol/l); Vitamin D3 (63, 90 ng/ml).

Conclusion: With the description of our patient above, we hope that we have captured how much the neuropathic pain
disturbs the comfort of patients with multiple sclerosis.

Keywords: Multiple sclerosis, Neuropathic pain, Evaluation.
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P13 Tepanuja Ha opomaHaubynapHa AMCcToHMja co botulinum neurotoxin

H. Apcoea', [J. AmaHacoe*?
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AncTpakTt

BoBen: OpomaHambynapHa guctoHmja (OM[L) e HeBponowko 3abonyBawe KOe Ce KapakTepusumpa CO HEBOJEBU
MYCKYITHW CMa3Mu WM KOHTPaKUMM Ha MacTUKaTOPHUTE MYCKYnM, MycKynaTtypata Ha jasukoT M nepopanHara
Myckynatypa. [lputoa ce adekTvpaHu BUNUUUTE, ja3WKOT, NMULETO U TONTHUKOT. [AUCTOHWYHUTE AOBMXKEHa MOXaT
3HaYMTENHO Aa ro Hapylwart roBopoT, MacTvkaumjata u rontambeTo, HO U OUPEKTHO Aa npeav3BMkaaTt ncmxocoumjanHm
HapywyBaka Kaj uHAauBuMayaTta. Hajuecto kopucTeHum nekoBu 3a Tepanvja Ha OM[ ce aHTUXOnMHepryum,
6eH3oamnjasenuHn, Baclofen, MyckynHu penakcaHTn, HO U MHjekuun co 60TynMHyM TokcuH. Botulinum neurotoxin (BNT) e
NpupoaeH TOKCUH Koj e HanpaseH of baktepujata Clostridium botulinum. 3a Tepanestcku uenu ce kopuctat BNT tun A n
B.

Len: Llenta Ha oBOj Tpya e Oda ce npoueHn edrKCHOCTa U 3HA4YeHeTO Ha OOTYNMHYM HEYPOTOKCMH Mpu Tepanuja Ha
opomaHambynapHa AUCTOHMja.

Martepujann n metogu: bele HanpaBeH nperned Ha nutepaTypaTa KopucTejkm ja 6asata PubMed, kako n ctpyyHa
nutepartypa. KopucteHu knydHu 36oposu npu npebapyBaweTo 6ea opomaHaybynapHa AUCTOHMja U 6OTYNMHYM TOKCUH.
MpebapyBaHuTe TpyaoBu ce m3gageHn Bo nepuogoT og 1989-2019 roguHa. Nctute Bea knacudurumpaHn BO Npukas Ha
KMMHUYKNM cnyvaun, MeTa-aHanuan 1 nperneg Bo nuteparyparta. [lpobHute ctyamm 6ea UcknyyeHn BO OBa UCTPaXyBaHE.
PesyntaTtu: lNocne BHMMaTtenHa aHanu3a Ha TpydosuTe og PubMed u ctpyyHaTta nutepaTypa, 6ea obGpaboTeHun 23
Tpyaa, og kou 5 ce npernepg (review), eqHa MeTa-aHanu3a, 15 ce npukas Ha cnydaj U gBa oA cTpyyHaTa nuTepartypa.
MaumneHTn, kom Gune TpeTupaHyn co BOTYNUHYM HEYPOTOKCUH, Ce BKYNHO Nn=593 BKkNy4yBajkvn rv n gsaTa nona.

3aknyyok: BoTynMHymMm HeypoKCUH WHjekuujaTa e 6e3begHa u edmkacHa Tepanucka nocTanka 3a IekyBawe Ha
opomMaHaubynapHa guctoHmja. HecakaHute ecbektn ce cBeaeHN Ha MUHUMYM.

KnyuHu 360poBM: oMCTOHMja, opoMaHaMbynapHa ANCTOHMja, NWHIBanHa AUCToHWja, botulinum toxin.

P13 Treatment of oromandibular dystonia with botulinum neurotoxin

N. Arsova?, D. Atanasov??

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: arsovanatasha@gmail.com

Abstract

Introduction: Oromandibular dystonia (OMD) is a neurologic disorder with involuntary muscle spasm or contractions of
the masticatory muscles, muscles of the tongue and perioral musculature. The jaws, tongue, face and pharynx are also
affected. Dystonic movements can significant impair speech, mastication and swallowing, but also can cause significant
psych-social disorders in one individual. Treatments which are used in therapy for OMD are anticholinergic,
benzodiazepines, Baclofen, muscle relaxants, but also botulin toxin injection. Botulinum neurotoxin is a natural toxin
produced by bacteria Clostridium bacillus. The types A and B are used for therapeutic use.

Aim: The aim of this scientific paper is to evaluate the efficiency and the importance of botulinum neurotoxin in therapy of
oromandibular dystonia.

Materials and methods: This paper was made using the PubMed database and professional literature. Searching
through the base, were used the following key words: ,oromandibular dystonia®“, ,botulinum toxin“. The scientific papers
were issued from 1989-2019. They were classified in clinical cases - reports, meta-analysis and studies review. The trial
studies were excluded from this paper.

Results: After a detailed analysis of the scientific papers from PubMed and the professional literature, were evaluated 23
papers: 5 are study review, one meta-analysis, 15 are clinical cases and two of them are from the literature. Between both
sexes a total of 593 patients were treated with botulinum neurotoxin.

Conclusion: Botulinum neurotoxin injection is safe and effective during the treatment of the oromandibular dystonia. Side
effects are minimal.

Keywords: dystonia, oromandibular dystonia, lingual dystonia, botulinum toxin.
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P14 XaHTuHrroHoBa 6onecT

WN. Kpcmecka', E. Jogeea'?, X. HaHeecka’
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e-mail: ivkaivana7@gmail.com

AncTpakTt

BoBen: XaHTuHITOHOBa 06ONecTt npeTcTaByBa MNPOrpeECUMBHO HEBPOAEreHepaTMBHO HapylyBake Koe M 3adaka
HEBPOHUTE BO MO304YHOTO nopgpadje. HacraHyBa nopagu mytauuvja Ha HTT reH, cMecTeH Ha 4-0T XpOMO30OM, LITO Ce
Hacnegysa aBTOCOMHO AOMMHAHTHO. Ce kapakTepu3upa CO HEBONEBM ABWKEHa Ha eKCTPEMUTETU W NULEBU MYCKYMW,
xopea, adasuja, gucdarunja, KOrHATUBHWN HapyLlyBawa (AemMeHunja, MucrnoBeH 6ok, 3abaBeHO MUCNeHe, TELKOTUN BO
yyere HOBU MHpopMaLmn) n NCUXUYKN HapyLlyBakwa (Oenpecuja, aHKCMO3HOCT, anaTtuja). Tepanujata € CMMNTOMAaTCKa,
OoOpeLeH nek 3a LenocHO NnekyBakbe Ha GonecTa ce yliTe He e NpoHajaeH, HO ce NpaBaT pa3Hu UcTpaxyBakba 1 obuam.
Uen: a ce ncrpaxm n oco3Hae HewTO MoBeKe 3a efHa 04 MHOryTe peTku 3abonyBarwa M ga ce noaurHe ceecTa 3a
Ba)XHOCTa Ha uctute.

Martepujann n metoau: KopuctenHute nogatoum ce gobueHn co npebapyBakwe Ha CTpydHa nuTepaTypa, 06jaBeHu
TPYAOBM BO HAay4HU CNUCaHMWja U UCTpaXKyBake BO BasaTa Ha nogaTtoumn Ha PubMed 1 NCBI.

Pe3ynTaTu: o n3BpLleHUTe aHann3u Ha nutepaTyparta, A4oOveHn ce nofgaToum 3a npeBarneHuaTa Ha oBa 3abonyBame.
HajBncoka npeBaneHua nma Bo 3anagHa EBpona, npoceyHo 7 cnyyam Ha 100.000 »xuTenu, goaeka HajHUcKa npepaneHua
nma Bo Asumja, NPOCEYHO efeH A0 ABa Cny4vaja Ha MUITMOH XUTenw.

3akny4ok: XaHTUMHITOHOBaTa Gonect e peTko, HacnegHo, HeBpoaereHepaTMBHO 3abonyBake, KOe Ce oAafiMkyBa Co
borata cumntomatonorvja. ObuanTe 3a NpoHaorake Ha COoABETHa Tepanuja 3a fnekyBame Ce ywTe ce pasrnegysaar, HO
ce 4yekop Nobnmncky Ao OTKpuBaH-e.

Kny4Hu 360poBu: XaHTMHITOHOBa 6onect, HeBpoaereHepaTMBHO, rEHETCKN, peTkn bonectu.

P14 Huntington’s disease
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ivkaivana7@gmail.com

Abstract

Introduction: Huntington’s disease is a progressive neurodegenerative disorder which affects the neurons in the area of
the brain. It appears due to mutation of a HTT gene located on the fourth chromosome, which is inherited in an autosomal
dominant way. It is characterized by involuntary movements of limbs and facial muscles, chorea, aphasia, dysphagia,
cognitive disorders (dementia, thought blocking, slow thought processes, difficulties in learning new information) and
psychiatric disorders (depression, anxiety, apathy). The therapy is symptomatic and a specific cure for the complete
curing of the disease has not yet been discovered, but various researches and attempts are constantly being made.

Aim: To investigate and learn something more about one of the many rare diseases, as well as to raise the awareness of
their importance.

Materials and methods: The used data has been acquired by searching through professional literature, published papers
in science magazines, and by performing research through the database of PubMed and NCBI.

Results: After the conducted literature analysis, data about the prevalence of this disease has been acquired. Its
prevalence is highest in Western Europe, with an average of 7 cases per 100.000 citizens, whereas its prevalence is
lowest in Asia, with an average of two cases per million citizens.

Conclusion: Huntington’s disease is a rare, inherited, neurodegenerative disorder, characterized by its rich
symptomatology. The attempts of finding an adequate therapy for curing it are still being considered, but are one step
closer to discovery.

Keywords: Huntington’s disease, neurodegenerative, genetic, rare diseases.
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P15 BucuepanHa najwumaHujasa Kaj naumeHTKa Co aopToOKOpoHapeH 6ajnac TpaHCnNaHT u
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Adpeca: ,,Majka Tepesa“ 17, Ckonje, P. CeeepHa MakedoHuja

e-mail: zisovska@gmail.com

AncTpakr

BoBep: BucuepanHarta najlumanuvjasa npegussmkaHa og napasutoT Leishmania Donovani e BaxkHa npuynHa 3a MopbuanteT n moptanuteT BO
CBETCKWN PaMKW.

Mpukas Ha cnyyaj: 56 roguwHa xeHa og Ckonje Gelwe ynaTteHa Ha YHuBep3uTeTcKaTa KMUHMKA 3a MHAEKTUBHWM Gonectn n debpunHu
cocTojoM 3a MeHauupare Ha BucuepanHa najumanujaza. Oaa naumeHtka nped 10 roamHu 6una npumeHa Ha KnuHukata ,®unun Bropu"
nopaam cpues yaap. bun BrpageH aoptokopoHapeH 6ajnac TpaHcnnaHT. NaumeHTkaTa noyHana Aa ce Xanu Ha CuUnHu rnaBobornku, kaxekcuja
N nedvewe npu Mokpewe. [loToa, Mmana BUCOKa TemnepaTypa kKoja He ce CUMHyBana CO aHTUMMpeTuun u aHtubunotmumn. OBuYHO,
TemnepaTypaTa ce 3ronemyBana W Hamarysana 3a NnofoBuHa OO0 efeH creneH. o HeKonKy AeHa, nauueHTKaTa ce xanena Ha 0onka Bo
abgomeHoT, ocobeHo n3paseHa noa pebparta og obete cTpaHu. MNMovHane aa ce nojaByBaat v netexuu. MNMpeTxogHo, Uma AageHo nogaToum
deka 6una egHa roguHa Bo MctaHbyn u BapcenoHa. Buoncujata Ha KkockeHaTa cpueBMHa AoBena A0 CO3HaHWe 3a U306WUNCTBO Ha
amacTurotHn copmm Ha Leishmania donovanani. Ha onwT dusmkaneH nperneq naumeHTkaTa umana ukrepyc, LumjaHosa u numdageHonaruja.
Ha abgomuHaneH nperned, upHUOT Apob M cne3avHata Oune 3ronemeHn napanenHo co MneTexujanHu KpBapewa Ha rpagute U CTOMakoT.
CnepgHuTe naTonowkn Haoau G6ea 3abenexaHn Ha koHTpacHa KT: acuuT, 2-3 3Ha4YMTENHO 3roneMeHn NMMMQHN Xnesgn, MHOLUTBO NPOLUNPEHU
numdHK jasnn Bo obnacta okony coeliac trunk n Bo napaoopTanHaTta obnact, 3roneMeH LpH Apob, nneepasneH M3NuB o4 AecHaTa CTpaHa.
OwnjarHo3aTta Ha najlwimaHuosaTta npeTcTaByBa npeausvBuK. [udepeHumnjanHo avjarHocTUYKaTa naneTa BkNydyBa GonecTu Kako: manapwuja,
TudpycHa Tpecka, Tudyc u wmucto3omumjasa. OujarHosata Tpeba ga Guae noTBpAeHa CO MUKPOCKOMNCKa uaeHTMdMKaumja Ha napasutoT of
3eMeHO OMONTUYHO TKMBO Ha LPHMOT Apob, crneavHaTa unm KockeHaTa cpueBuHa unu npeky otkpveawe Ha [HK Ha Leishmania Bo kpBTa co
PCR. Taa BegHaw 6wna cTaBeHa Ha Tepanuja CO nNeToBaneHTeH aHTMMOH (Amphotericin B). 3abenexaHo € U MO304YHO KpBape-e.
MauneHTKaTa erauTupana nocrne YeTvpu Hegenu.

Pesyntatu: CnegHuBe natonowku BpegHocTu Bea 3abenexaHu npu nabopatopuckute mcnutyBawa: CE 37 mm/h; tpurnuuepwaon 2.77
mmol/l; AST 140,0 U/L; ALT 71,0 U/L Bo meryBpeme u nabopaTopucku Mo3uTMBEH pe3ynTaT 3a npucyctBo Ha Xenatut C BUpYCOT.
XeMaTosoLK1Te UCNMTYBaka nokaxaa NaHuMTomneHnja 1 HUBOTO Ha xemornobuH oa 7 g/dl (Tewwka aHemuja);

3akny4ok: 3atoa, 0BOj Cnyyaj ro npujaByBame Kako MHOry peTka npe3eHTaumja Koja HanoxyBa NoHaTaMOLLHO UCTpaXyBake Ha OBaa Tema.
Kny4Hu 36opoBu: najlwmMaHujasa, npotosoa, xenatutumc Li.

P15 Visceral leishmaniasis in a patient with aortic coronary bypass transplant and Hepatitis C

E. Zisovska?, G. Kalcev?

LUniversity Clinic for Gynecology and Obstetrics, Skopje

Address: “Majka Tereza” 17, Skopje, 1000, Republic of North Macedonia
e-mail: zisovska@gmail.com

Abstract

Introduction: Visceral leishmaniasis caused by the protozoal parasite Leishmania Donovani, is an important cause of morbidity and mortality.
Case report: A 56-year old woman from Skopje was referred to University Clinic for Infectious Diseases and Febrile conditions in Skopje
for management of visceral leishmaniasis. This patient 10 years ago was admitted to the Clinic “Filip II” because of a heart attack. An aortic
coronary bypass transplant was made. This patient begins to complain of burning headaches, cachexia, and pains when urinating. Then there
was a high temperature that did not get off with antipyretics and antibiotics. Usually, the temperature was going up and down by half to one
degree. After a few days, the patient complained of pain in the abdomen especially expressed under the left and right ribs. She started
developing petechial hemorrhages. The symptoms worsened. She has given data in her history that she has stayed for one year in Istanbul and
Barcelona. There was also the jaundiced color of the skin and sclera (icterus). Bone marrow smears revealed an abundance of amastigote
forms of Leishmania donnovani, both intracellular within the macrophages and extracellular. On general examination, the patient had icterus,
cyanosis, and lymphadenopathy. On abdominal examination, the liver and spleen were enlarged along with petechial hemorrhages over the
chest and abdomen. A CT serial scan of the abdomen has been performed by using i.v contrast. The following findings were found: ascites, 2-3
significantly enlarged lymph glands, a multitude of enlarged lymph nodes in the area around coeliac trunk, as well as around suprarenal
paraaortal area; enlarged liver, pleural effusion to the right. Diagnosis of leishmaniasis is complicated. In addition, visceral leishmaniasis may
be confused with such diseases as malaria, typhoid fever, typhus, and schistosomiasis. Diagnosis should be confirmed either by microscopic
identification of the parasite in liver, spleen, or bone marrow biopsy or by detection of DNA of Leishmania by PCR in blood or biopsy material.
She was immediately put on Pentavalent antimonials (Amphotericin B) along with nutritional supplements. Cardiac arrest and brain bleeding
were noticed. Unfortunately, the patient died four weeks after being admitted to the Clinic of Infectious Diseases and Febrile Conditions.
Results: The blood count showed pathologically values in SE 37 mm/h; Triglycerides 2.77 mmol/l; AST 140.0 U/L; ALT of 71.0 U/L and
meanwhile laboratory positive result for Hepatitis C virus. Haematological investigations revealed pancytopenia and hemoglobin level of 7 g/dl
(severe anemia).

Conclusion: Therefore, we report this case as a very rare presentation that mandates further research on this topic.

Keywords: Leishmaniasis, Protozoa, Hepatitis C.
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P16 XymaHa nHdekumja co Helicobacter pylori Bo Butona Bo nepuoa 2016 — 2018
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e-mail: petarstojanovicmkd@gmail.com

AncTtpakTt

BoBepn: VHdekumjata co Helicobacter pylori npetctaByBa egHa oa HajuecTute uHdekumun kaj nyreto. Ce npeTtnocraBsysa
aeka okony 50% opf HaceneHMeTo BO CBETOT € 3apa3eHo co oBaa HakTepuja, WTO npetctaByBa rnobaneH npobnem. Bo
3eMjuTte CO BMCOKM COLIMO-EKOHOMCKM CTaHAapau, UHdekumnjata e 3HauMTenHo nopeTtka OTKOMKY BO 3eMjuTe BO Pas3Boj
Kafe NpaKkTU4YHO CeKoj MoXe Aa buae 3apaseH.

Len: Lienta Ha ncTpaxyBaheTo € [a Ce HanpaBu aHanu3a u ga ce cnopegat gobueHuTe pesyntat o4 AWjarHOCTUYKNTE
MeToOu Kou ce kKopucTaT Bo butona 3a gokaxyBawe Ha Mo3uTUBHa/HeraTMBHa WHdekuumja co Helicobacter pylori, Bo
nepuog oa 2016, 2017 n 2018 roguHa.

Martepujanu n metoam: VickopucteHn ce nogaToum 3a NauMeHTu of roauHuTe usselwlTam nspaborexun Bo J3Y LleHTap
3a jaBHO 3gpaBje — butona n Cnyx6eH BecHuk Ha P. CeBepHa MakegoHuja.

Pesyntatun: Pesyntatute oa ncTpaxyBaweTo ondakaat nauMeHTU Kaj Kou ce KopucTene gujarHoCTUYkM metoam (co
OokaxyBane Ha Helicobacter pylori Ag Bo dheuiec u co gokaxyBarwe Ha Helicobacter pylori IgG Bo cepym) 3a gokaxyBare
Ha nosuTuBHa/HeraTneBHa nHdekuuja co Helicobacter pylori.

3aknyyok: Bo J3Y LleHTap 3a jaBHO 3gpasje - butona 3a nepmnogot 2016, 2017 n 2018 rogmHa, AnjarHOCTULMPaH-ETO Ha
Helicobacter pylori uHpekumjata ce cnpoBegyBalwle cO fokaxyBawe Ha Helicobacter pylori Ag Bo cbeuec mn co
JokaxyBawe Ha Helicobacter pylori IgG Bo cepym. [poueHTOT Ha MNO3UTUBHM WCMUTAHMLUM CO [AOKaXyBakwe Ha
Helicobacter pylori Ag Bo deuec e 3HaunTenHo noman BO OAHOC Ha U3BpLLUEHNTE UcnutyBawa Ha Helicobacter pylori IgG
BO CEPYM, KOj BO TPUTE UCMMUTYBAHN FOAMHN COOAHOCOT Ha NO3UTUBHU/HErATUBHN UciMTaHMum e npnbnmxHo 50%/50%.
KnyuHu 36o0poBu: Helicobacter pylori, nhgekumnja, butona, P. CeBepHa MakegoHuja.

P16 Human infection with Helicobacter pylori in Bitola in the period 2016 - 2018

P. Stojanovic?, V. Markovski?, K. Stojkovski?

IFaculty of Medical Sciences, University "Goce Delcev" — Stip

Address: “Krste Misirkov” 10-A, 2000 - Stip, Republic of North Macedonia
e-mail: petarstojanovicmkd@gmail.com

Abstract

Introduction: Helicobacter pylori infection is one of the most common infections in humans. It is assumed that about 50%
of the world's population is infected with this bacterium, which is a global problem. In countries with high socio-economic
standards, infection is significantly less common than in developing countries where practically everyone can be infected.
Aim: The aim of the research is to make an analysis and compare the obtained results from the diagnostic methods used
in Bitola for proving a positive / negative infection with Helicobacter pylori in 2016, 2017 and 2018.

Materials and methods: Patient data from the annual reports prepared in the PHI "Center for Public Health" - Bitola and
the Official Gazette of the Republic of North Macedonia have been used.

Results: The results of the research comprise patients using diagnostic methods (proving Helicobacter pylori Ag in
faeces, and proving Helicobacter pylori IgG in serum) for proving a positive / negative infection with Helicobacter pylori.
Conclusion: In the PHI "Center for Public Health" - Bitola for the period 2016, 2017 and 2018, the diagnosis of
Helicobacter pylori infection was carried out by proving the Helicobacter pylori Ag in the faeces and by proving the
Helicobacter pylori IgG in serum. The percentage of positive subjects with proven Helicobacter pylori Ag in feces is
significantly lower compared to Helicobacter pylori IgG serum tests, which in the three examined years the ratio of positive
/ negative examinees is approximately 50% / 50%.

Keywords: Helicobacter pylori, infection, Bitola, Republic of North Macedonia.
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P17 Mop6unu BO LUTUNCKUOT PErmoH
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AncTpakTt

Bogep: Npen BoBeoyBaweTO Ha BaKUMHW, roguwiHO of mopbunn ymmnpaa no 2,5 munuonu geua. o BoBegyBaweTo Ha
BaKLUMHK, BO pa3BMeHUTE 3eMju ce jaByBaaT peTko, BO cnopaauyHu cnydaun. Og 2009 go 2011 rogmHa ce cnyyunja ronemm
enugemum Bo 3anagHa Espona, byrapuja un YkpauHa.

Uen: [la ce npukaxe envaeMmonoLlkara coctojoéa co Mopbunm BO LUTUMNCKNOT perMoH, CnopeayBajku ja co coctojbaTta Bo
MakegoHuja, o4 no4eToKoT Ha enuaemMujata Bo aekempu 2018 roguHa, 3aknyyHo co 19.4.2019 rogmHa.

Martepujanu n metoaum: lNopatoumte ce gobuerHn on NHdektneHo ogaenenune npu J3Y KnuHuuka 6onHnua — LTun.
Cratuctnyknte nogatoum 3a 6pojotT Ha 3aboneHn BO MakegoHuja ce npesemeHu o MHCTUTYTOT 3a jaBHO 3Apasje,
OONOSHUTENHO Ce KOPUCTEHN NoaaToum oa TpyaoBu objaeeHn Ha NCBI.

Pe3syntatu: Bo WTtun ce peructpvpaHm 4etvpu crnydam Ha mopbunu, Tpu nekyBaHu xocnuTanHo (9, 4, 9 geHa
COOOBETHO), eaeH ambynaHTcku. [1Be naumeHTkn ce of KovaHu, Ha Bo3pacT of 39 un 24 roguHun 1 ce enuaemMmnoroLlKu
noep3anHn. OcTtaHaTuTe Agajua nauneHTn ce o LWtun n Ceetn Hukone, Ha Bo3pacTt og 2 1 28 roanHu 1 Hema merycebHa
enuaeMnornoLlKka NoBpa3HOCT, HATY CO ApyruTe OBa cnyyaja. Kaj cute cnydaun nokpaj KnacuyHa KIuHWYKa crvka, co
ELISA TexHuka ce gokaxaHu IgM aHTuTena Ha mopbunu. Bo nepuog oa nsmvHaty asaHaeceT AeHa of NpyemMoT Ha oBue
naumeHTn, He e perncTpupaH HoB cny4aj co mopbunu. O gekemspu 2018 roguHa go 19.4.2019 rogmHa Bo MakegoHuja
ce peructpupann 1,081 cnydaj Ha mop6unu, HajmHory Bo Ckonje, KymaHoBo, TeTtoBo n CTpyra, kage LWTO BO KOHTUHYUTET
ce peructpupaart HOBU criyyau.

3akny4ok: Nako mopbunute ce co koHTarnosHocT Ao 100%, 3a Bpeme Ha neKyBaweTo Ha nauuMeHTuTe co mopbunu Ha
UHdekTnBHOTO ogaeneHve Bo LWTun ce npesemeHn 4o6pn NPeBEHTUBHN MEPKU N HE CE PEernmcTpmpaHn HOBOMHMMLMpaHm
€O MopOunun.

Kny4Hu 360poBu: Mopbunu, enngemuja, BakuuHa.

P17 Measles in the region of Stip
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e-mail: jordanoska.marija@gmail.com

Abstract

Introduction: Before the introduction of vaccines, 2,5 million children died annually of measles. After the introduction of
vaccines, measles rarely occur in developed countries, mainly in sporadic cases. From 2009 to 2011, large outbreaks
occurred in Western Europe, Bulgaria and Ukraine.

Aim: To show the epidemiological situation with measles in the region of Stip, comparing it to the situation in Macedonia,
from the beginning of the epidemic in December 2018 to 19.04.2019.

Materials and methods: The data are obtained from the Infectious Unit at the PHI Clinical Hospital - Stip. Statistical data
for the number of patients in Macedonia are taken from the Public Health Institute, data from the papers published by the
NCBI are additionally used.

Results: In the region of Stip are registered four cases of measles, from which three were hospitalized (9, 4, 9 days
respectively), one of them is outpatient. Two patients are from Kocani, aged 39 and 24 and are epidemiologically related.
The other two patients are from Stip and Sveti Nikole, aged 2 and 28, and have no epidemiological relation, nor with the
other two cases. In all cases, in addition to the classical clinical picture, ELISA technique has proven IgM antibodies to
measles. A new case of measles has not been registered for a period of twelve days since the receipt of these patients.
Since December 2018, to 19.04.2019, there were 1,081 cases of measles in Macedonia, most cases in Skopje,
Kumanovo, Tetovo and Struga, where new cases are registered continuously.

Conclusion: Although the measles are contagious to 100%, during the treatment of the patients with measles on the
Infectious Unit in Stip, good preventive measures have been taken and no newly infected with measles have been
registered.

Keywords: measles, epidemic, vaccine.
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P18 UHdekTMBHA MOHOHYKNeo3a Bo onwTtuHa KaBapgapum Bo nepuog oa 2013 no 2019 roamHa
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AncTpakTt

BoBepn: IHpekTMBHa MOHOHYKIEO3a € akyTHO, 3apa3Ho 3abonyBawe npeamnssukaHo of Epstein-Barr Virus, koj cnara Bo
rpynata Ha rama Bupycu og cdamunumjata Herpesviridae. bonecra ywTe e nosHaTta un kako 6onect Ha GakHyBamwe. Ce
npeHecyBa CO AMPEKTEH KOHTaKT npeky nnyHka. KnnHuykm ce maHudectupa co temnepaTypa, aHrnHa, numdageHonaruja
1 xenatocnfeHomMmeranvja.

Len: [a ce npukaxe 3actaneHocta Ha 3aboneHun og nHpekTnBHa MOHOHYKNeo3a Bo onwtuHa KaBagapuu Bo nepuog o
6 roauHun - opg jaHyapu 2013 go mapT (npsBoTo Tpumecedje) 2019 roauHa, Bo UHdekTneHa ambynaHta Bo J3Y OnwTa
B6onHuua co npowmrpeHa aejHocT-KaBagapuu.

Martepujanu u metogmn: KopucteHn ce nogatoun og MEAMLUHCKMOT OAHEBHUK BO ambynaHTaTta 3a MHdekTBHM BonecTtu
Ha J3Y OnwTta 6onHunua co npowupeHa AejHocT-KaBagapum n ctatuctnyku nogartoum of LleHTap 3a jaBHO 3gpasje-
Kaesagapuu.

Pesyntatn: Bo nepuog of jaHyapu 2013 go mapt 2019 roamHa, BkynHo 3abonene 132 naumeHTtn. Bo 2013 rogmHa
3abonene 29 nuua, Bo 2014 roguHa 3abonene 8 nuuya, Bo 2015 3abonene 18 nuua, Bo 2016 roguHa 3abonene 27 nuua,
2017 3abonene 32, Bo 2018 3abonene 17 nuua n Bo nNpBoTo Tpumecedje og 2019, noTo4yHo BO MapT 3aboneno egHo
mawko nuue. Og HMB, crnoped nonoBa AucTpubyumja, 3abonene 79 mawku nuua (59%), a 53 xeHckm nuua (41%).
HajsactaneHa Bo3pacHa kateropuja € og 15 go 19 roguHu, co 24 peructpupanu nuua 3a 6 roguHu. Hajronem 6poj og
AvjarHocTuumMpaHuTe ce BO MeceL, anpwr, Kora ce 3apasune 21 nuue.

3akny4ok: Bo onwtuHa KaBapapum BO nepuog oa 6 roguvHu peructpypann ce 132 cnyyaja Ha WHGEKTMBHA
MOHOHYKNeo3a. HajsactaneHu knmHnyky 3Haum bune aHrvHa 1 36onemyBane Ha LepBUKanHn NMmdHu jasnu.

Kny4Hu 360poBu: xenatocnneHomeranuja, numdageHonatuja, EBB, onwTtnHa Kasagapuw.

P18 Infective mononucleosis in municipality Kavadarci from 2013 to 2019
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Abstract

Introduction: Infective mononucleosis is an acute, contagious disease caused by EBV, which falls under the category of
gamma viruses, family Herpesviridae. This disease is also known as the kissing disease, transmitted through direct
contact via saliva. It is manifested with angina, body temperature, lymphadenopathy and hepatosplenomegaly.

Aim: to represent the number of the diseased from infective mononucleosis in municipality Kavadarci in 6 years span —
from January 2013 to March 2019 (first quarter) in Infective Ambulance PHI General Hospital with expanded activity-
Kavadarci.

Materials and methods: Data from the medical diary in the infirmary for Infectious Diseases of the PHI General Hospital
with extended activity-Kavadarci and statistics from the Center for Public Health-Kavadarci were used.

Results: In the period from January 2013 to March 2019, a total of 132 patients fell ill. In 2013, 29 people fell ill, 8 in 2013,
8 in 2015, 26 in 2016, 201 in 32 in 2012, 17 in 17 in the first quarter of 2019, in March, a male person fell ill. Of these,
according to the sex distribution, 79 male patients (59%) and 53 women (41%) were ill. The most popular age category is
from 15 to 19 years, with 24 registered persons in 6 years. Most of the patients diagnosed were in April, when 21 people
were infected.

Conclusion: In the municipality of Kavadarci in the period of 6 years, there were 132 cases of infectious mononucleosis.
The most common clinical sighs were angina and covalent lymph nodes.

Keywords: hepatosplenomegaly, lymphadenopathy, EBV, Kavadarci municipality.
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P19 MNpwuka3 Ha cnyyaj co ctadpunoKokeH MeHUHroeHuedanuTuc
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AncTpakTt

BoBep: MypyneHTHMOT MEHMHIUT NpeTCcTaByBa rHOjHO BOCMNaneHne Ha MO304YHUTE 0OBUBKM O DaKkTepucka eTnonoruja npu Wto
HajuyecTn npeamssukyBadn ce: N.meningitidis, S.pneumoniae, H. Influenzae, M.Tuberculosis, S.aureus. [lobneHnoTt nmkeop e
3amaTeH, KpBHWTEe enemeHTM ce oa 300 [o Hekonky wunjagu/mMmm® co npegoMuHauMja Ha  nonvMmopdoHyKneapw,
npoTenHopaxumjata e nokavyeHa co BpegHocTu og 3-5g/L, rmmkopaxujata e HamaneHa. Hajronema cmpTHocT Hag 20%, n 20-40%
TpajHX HEBPOJIOLLKN CEKBENW MMa Kaj CTaddUNOKOKHNOT MeHUHINT. [IoKOmnKy nMa 3adakare 1 Ha MO304YHOTO TKMBO, CMPTHOCTA €
yLITEe NOBUCOKA.

Llen: MNMpukas Ha cnyyaj co cTaddnnoKOKeH MeHNHroeHuedanmtuc.

Mpukas Ha cnyvaj: Max Ha BospacT 73 roguHu XxocnutanusmpaH nopagu Gonect Koja 3anovHana nBe Hedenu npes
xocnuTanu3auumja co 6onka BO paMOTO M BpPaToOT, Tpecka, MoTewe M manakcaHocT. Ha geHOT Ha npueM € COMHOMEHTHO-
COMnopo3eH, KoHdy3eH, Ae3opueHTupaH, debpuneH, co MNO3UTUBHWM MeHWHreanHu 3Hauu. HanpaseHwu ce nabopaTopucku
ncnutyBawa Ha KpB 1 ypuHa, Rtg pulmo, nymbanHa nyHkuuja.

Pesyntatu: Rtg.pulmo - HarmaceH GpoHxoBackynapeH upTex co ¢ubpo3Hu npomeHu BunatepanHo, neBo Man nnespaneH
nanme. JlaGopaTopuja — Se 115mm/h, Le 14x10%L, Er 2,6x10%%/L, Tr 495x10%L, Hgb 107g/L, CRP>320 mg/L. Haog npw
nymbanHa nyHkuuja: nuKBOp-3amaTteH, XonT, enemeHTM 2000/mm® (85% rpanynoumTu), Alb. 20g/L, Cl.97mmollL,
Gluc.<0.28mmol/L, TP 44g/L. Mo aBa geHa of oBMEe MCMMTyBaka MMa usonauuja BO NUKBOp Ha S.aureus. o npuemoT e
cnposefdeH aHTUMUKpobeH kombuHupaH TpeTmaH co Ceftriaxone u Vancomycin, KopTUKoTpeTMaH no wema, aHTuegemaTosHa
Tepanuja. WcnuwaH co nogobpeHa onwTa coctojba, HeraTMBHW MEHWHreanHu 3Haum n adebpuneH n ypeaHa KOHTPOISHa
nymbanHa nyHkuuja.

3aknyyok: CTadUNOKOKHMOT MeHuHroeHuedanuT 06apa nekyBawe BO COBpPEMEHW oOaaeneHvja 3a WHTEH3MBHa Hera.
MpuKaxkaHWOT cny4aj e nekyBaH Ha MHEKTMBHOTO opaeneHve npu KnuHuuka 6onHuua LUTn 1 e uenocHo nanekyBaH.

KnyyHu 36opoBu: cTadnnokokeH MeEHUHroeHuedanutc, nymbanHa nyHKuuja, MEHUHreanHu 3Hauu.

P19 A case study of staphylococcal meningoencephalitis
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Abstract

Introduction: Purulent meningitis is a purulent inflammation of the brain shells from bacterial etiology, with the most common
triggers being N. meningitidis, S. pneumoniae, H. Influenzae, M. tuberculosis, S. aureus. The acquired CSF is blurred, the blood
elements are from 300 to several thousand/mm3 with the predominance of polymorphonuclears, the proteinorrhachia is elevated
with values of 3-5g/l, glycorrhachia is reduced. The highest mortality over 20%, and 20-40% durable neurological sequelaes are
found in staphylococcal meningitis. If brain tissue is involved, mortality is even higher.

Aim: A case study of staphylococcal meningoencephalitis.

Case report: A man at the age of 73 years is hospitalized due to a disease that began two weeks before hospitalization with
pain in the shoulder and neck, fever, sweating and weakness, on the day of admission is somnolent, confused, disorientated,
febrile, with positive meningeal signs. Laboratory tests of blood and urine, Rtg pulmo, lumbar puncture, were performed.
Results: Rtg.pulmo - an emphasized bronchovascular drawing with fibrotic changes bilaterally, left small pleural effusion.
Laboratory - Se 115mm/h, Le 14x10%L, Er 2,6x10%?/L, Tr 495x10%L, Hgb 107g/L, CRP> 320mg/L. Finding in lumbar puncture:
CSF-blurred, yellow, elements 2000/mm? (85% granulocytes), Alb. 20g/L, C1.97mmol/L, Gluc. <0.28mmol/L, TP 44g/L. After two
days of these trials, S. aureus is isolated in CSF. After hospitalization, an antimicrobial combined treatment with Ceftriaxone and
Vancomycin, a corticotreatment according to the scheme, antiedematous therapy is administered. Released with an improved
general condition, negative meningeal signs, afebrile and neat control lumbar puncture.

Conclusion: Staphylococcal meningoencephalitis requires treatment in modern intensive care units. The presented case is
treated at the infectious unit at the Clinical Hospital Stip and is completely cured.

Keywords: staphylococcal meningoencephalitis, lumbar puncture, meningeal signs.
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P20 MNpuka3 Ha cnyyaj Ha NauueHT co KoMHMeKLMja Ha TPU XenaToTPornHU BUPYCH
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AncTpakTt

Bogepn: Bupycute xenatut b n L} ce npeHecyBaaT napeHTepanHo, xenatut b co npesaneHua 2-7%, a xenatut L co
npesaneHua 0,4-1%. Xenatut Ll e HajsacTaneH Kaj MHTPaBEHCKM HaApPKOMaHW, MEOMLIMHCKM MepcoHan, naumeHTu Ha
Xemogujanusa, NMpCUHr n TeToBupamwe. Xenatut A ce npeHecyBa no peko-opaneH nat 1 HajuecTo ce npenexysa BO
Jetcka BospacT. buaejkn cute Tpu xenatutu ce nNpeausBUMKaHW Of pasHM €TUMOMOLLKA NMPUYUHUTENN, Npenexysarwe Ha
eaHa MHdeKLMja He AaBa 3allTuTa KOH ApYruTe NnpuimHuTEnu.

Len: [Ja ce npukaxe konHdekumnja Ha xenatnt b co xenatut L u xenatut A.

Cnyuaj: lNpukas Ha naumeHT nekysaH Ha UHdpekTneBHO ogaenenne npu J3Y KnuvHudka 6onHuua — Wtun. MauuneHToT e
XocnuTanuampaH nopaau MKTepyc Ha cknepu, 6onka Bo abgoMeH, manakcaHocT, TeMHa ypuHa n 6es3bojHa cTonuua.
CraHyBa 300p 3a nopaHeLleH HapKO3aBMCHUK CO TETOBaXM MO LenoTo Teno. HanpaseHn ce nabopaTtopucky ncnutyBarwa
Ha EeH3MMCKU MMYyHOMNyopecLeHTEH TeCcT 3a Mapkepu Ha xenatmt A, b n L, TpaHcamMmHasn u OMPEKTEH U BKyMeEH
OMnMpyouH.

PesyntaTtu: Jlabopatopuja — HAV IgM+; HbsAg+; Anti HCV+; ALT 2801 U/L; AST 1037 U/L; BiiD 170,5 mmol/L; BiiT
276,5 mmol/L. Kaj naumeHnToT Bo 2007 rognHa co PCR e noteBpgeH reHotun 3 3a HCV RNA. Co ELISA TtexHukaTa e
YTBPAEHA KIMHUYKA CMMKa Ha aKyTeH BUPYCEH XenatuT A u XPOHMYHO HocuTenctso Ha xenatut b u L. Mo npuemort e
crnpoBedeH TpeTmaH 3a xenatuT A CO cumnTomMaTcka Tepanuja U XUTMEHO-ANETETCKU pexuM, gopeka 3a xenatut L
BOOMLUTO HE € NEeKyBaH.

3akny4ok: [NpukaxaH e pegok cryyaj Ha KonHdekuunja Ha UCT naumeHT co xenatuT b, xenatut L u xenatut A Bupyc.
KnyyHu 360poBu: konHdekuuja, xenatut A, xenatut b, xenaTtut L.

P20 A case report of a patient with coinfection of three hepatotropic viruses
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e-mail: galena.d@outlook.com

Abstract

Introduction: Hepatitis B and C viruses are transmitted parenterally, hepatitis B with a prevalence of 2-7%, and hepatitis
C with a prevalence of 0.4-1%. Hepatitis C is most common in intravenous drug users, medical staff, hemodialysis
patients, piercing, and tattooing. Hepatitis A is transmitted by a faecal-oral route and is most commonly reared in
childhood. Because all three hepatites are caused by various aetiological causes, the transmission of one infection does
not provide protection to other causes.

Aim: To show co-infection of hepatitis B with hepatitis C and hepatitis A.

Case: A review of a patient treated at the Infectious Departments of the PHI Clinical Hospital - Stip. The patient is
hospitalized due to sclerotorus, pain in the abdomen, malaise, dark urine and colorless capital. This is a former drug
addict, with tattoos all over his body. Laboratory tests for an enzyme immunofluorescence test for markers of hepatitis A,
B and C, transaminases and direct and total bilirubin have been performed.

Results: Laboratory - HAV IgM +; HbsAg +; Anti HCV +; ALT 2801 U/ L; AST 1037 U/ L; BiD 170.5 mmol / L; BiT 276.5
mmol / L. In the patient in 2007, genotype 3 for HCV RNA was confirmed with PCR. With ELISA technique a clinical
picture of acute viral hepatitis A and chronic carrier of hepatitis B and C has been established. After admission, hepatitis A
treatment has been administered with symptomatic therapy and hygiene-dietary regimen, while hepatitis C has not been
treated at all.

Conclusion: A rare case of co-infection of the same patient with hepatitis B, hepatitis C and hepatitis A virus is shown.
Keywords: coinfection, hepatitis A, hepatitis B, hepatitis C.
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AncTtpakTt

BoBepn: Jlyreto xumBeaT BO acouuvjaumja co 1.3 natm noBeke OGaKTEPUCKM KMNETKUM BO OLHOC Ha COMCTBEHWUTE KMETKW.
LipeBHaTa mukpodhnopa € pesepBoap Ha mMeTabonHu yHKUUM U OMPEKTHO Bnuvjae Ha mMeTabonuamMoT Ha XpaHnuswu
MaTepum 1 HeKOU BUTaMUHKW, @ MMa 1 He3aMeHNMBa yrora Bo ogbpaHa Ha upeBHaTa Crny3Huua of naToreHu 1 rpagereTo
Ha MMyHUTETOT. KBaHTMTaTMBEH WNW KBanuTaTMBEH AeduUuUMT Ha LpeBHaTa Mukpodropa (aMcbuosa) moxe ga 6uge
KOpEeH Ha MHOry HapyllyBaka Ha 34paBjeTo, BKy4YuTernHo u nojaBata Ha obe3HocT unm notxpaHetocT. Ce cMmeTa geka
MOCTON HaManeH OQUBEP3UTET N KBAHTUTATMBHM NPOMEHU BO LipeBHaTa MMKpodriopa kaj 06e3HM TIMYHOCTH, KOEe, BIPOYEM,
€ MojaoBHaTa uaeja 3a oBa UCTPaXyBaH-E.

Len: [la ce npoyyn ganv noctom NoBp3aHOCT Mery LpeBHaTa Mukpodnopa n o6esHocTa.

Matepujanu n metoau: [leckpynTnBeH MeToA Ha paboTa NPeKy CTPaxyBake HU3 KHUMM, CMCaHWja N Hay4YHW CTyauu.
PesyntaTtu: Bo upeBHaTa Mmukpodnopa kaj 06e3Hu nyre e 3abenexaH cneumduyeH nopacTt Ha ogHOCOT mery bakTepunte
oA pogot Firmicutes HacnpoTu oHne of ponoT Bacteroidetes cnopeneHo co HeobesHuTe nyfe. 3abenexaH e nag Ha TOj
OAHOC Npy HamanyBawe Ha TenecHata maca. OBue daktu, BepojaTHo, ce nocneauua Ha obesHocta. KonoHusaumjata Ha
rnysun 6e3 mukpodnopa co dropa of Boobu4aeHo xpaHeTn unm obesHun rnyeum, a 6e3 npomeHa BO CTUMNOT Ha UCXpaHa
AosefyBa 4O NopacT Ha TenecHute macTtu 3a noseke og 50%.

3akny4ok: LipeBHaTa Mukpodhniopa urpa 3HavajHa ynora BO perynauujata Ha eHepreTckarta XxomeocTasa 1 pa3BojoT Ha
06e3HOCTa U HejaHaTa MOBP3aHOCT CO MeTabonHMOT CUHAPOM, OunjabeToT M KapAvoBackynapHuTe 3abonyBama.
LipeBHaTa Mukpodhnopa 6u moxena ga bwuge Tepanucku TapreT BO HamarlyBakwe Ha MHuugeHuaTta Ha obesHocTa u
KOMNInKaumuTe og Hea.

Kny4Hu 360poBu: gucbunosa, eHepreTcka xoMmeocTasa, 06e3HOCT, LpeBHa Mukpodriopa.

P21 The intestinal microbiota — ally or enemy
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Abstract

Introduction: People lives in association with 1.3 more bacterial cells than their own cells. The intestinal microbiota is a
metabolic function reservoir and directly affects the food and vitamin metabolism; also defend the intestinal mucosa from
patogens and develops the immunity. Quantitative and qualitative deficiency of the intestinal microbiota (dysbiosis) may
be basis of many health disorders, such as obesity and malnutrition. There may be decreased diversity and quantitative
changes in the intestinal microbiota at obese people. Indeed these facts are the main concept of this project.

Aim: To explore is there association between intestinal microbiota and obesity.

Materials and methods: descriptive way of work and researching across books, magazines and studies.

Results: In the intestinal microbiota at obese people is detected a specific increase of the proportion between class
Firmicutes and Bacteroidetes despite the non-obese people. In addition, it is detected decrease of this proportion if the
person lost weight. These facts may be secondary to the obesity. Colonisation of germ-free mice with microbiota from
ordinarily feed or obese mice, without changes in the feed style leads to increase body fat to more than 50%.

Conclusion: The intestinal microbiota plays an important role in the energy homeostasis regulation and obesity
patogenesis and its association with metabolic syndrome, diabetes and cardiovascular diseases. The intestinal microbiota
may be a therapeutic target to decrease the incidence of obesity and its complications.

Keywords: dysbiosis, energy homeostasis, intestinal microbiota, obesity.
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AncTtpakTt

BoBepn: TepaneBTCKMOT ynTpasByk Ce ofHecyBa Ha Koj 6uno Tun Ha ynTpasBydyHa npoueayp, ynotpebeHa 3a
TepaneBTCkM LUenun. Y3 Tepanujata CO KOPUCTEHE Ha oOnpefeneH MoganuteT ce annuuupa opf CcTpaHa Ha
hmsnoTepaneBTM unm NnpogecuoHanH1 TepanesTu 3a nekyBake Ha b6ornka 1 3a3gpaByBarbe Ha TKUBOTO.

Llen: Lienta e ga ce npeseHTMpa KOMMNEKCHUOT (hM3NYKM NpucTan n onumMute 3a TpeTMaH co ynTpasByk.

MaTepujanu n metogmu: VicnuTyBaweTo M npoyvyBa edekTute of TepaneBTCKMOT Y3 Ha oncer Ha [OBuxXewe W
npowwnpeHa 6onka. Ncnutanuumte ce 12 naumeHta. ['v cnopeauBme crnegHwWTe 3 MHTEPBEHUMM BO paHAOMM3MpaHa
cTyamja annmumpajkv m nctute cybjektu: yntpassy4dHa rpyna, nnauebo rpyna n koHTponHa rpyna. MiHtepseHumute Gea
AedVHUPaHW Ha TOpHWTE MYCKYIHM BfakHa Ha AeCHUOT Tpanesucku Myckyn, nocebHo cpeguwHaTta Tovka Ha C7
p.SpiNOSSUS OO0 aKPOMUCKMOT Kpaj Ha knasukynata. AnnuumpaHa eguvHuua 3a Y3 (EY-940) co edektmBHa 3payHa
nospLUMHa of 6,0 cm? n coogHoC Ha HeeHaKBOCT Ha 3pak of 3,2:1. ¥3, HaHeceH Ha 3 MHz co uHTeHsuteT og 1,0 W/cm?
BO KOHTUHympaH pexum 10 muH. Y3 npeHoceH ren bele ynotpebeH kako MeauyM 3a MPOMET M HaHEeCEH Ha KoxaTa no
3aTonnyBawe Ha cpefHa Temnepartypa og 33°C 3a cute rpynu.

Pe3yntaTtn: Pesyntatute 3a 6onka BO A4enoT Ha m.trapezius kaj TpuTe rpynu Ha MUCNUTAHULWM HE MOKaXKkaa 3Ha4ajHu
pa3nuku. NMpomMeHUTe BO aKTMBHMOT OMCEr Ha ABWKEHE,MacuBHMOT OMNCer Ha ABWXEHEe 3HAa4YMTenHo ce noronemu Bo Y3
rpynata. TemnepaTypHUTe NpoMeHun ce noronemu Bo Y3 rpyna.

3akny4ok: KomnnekcHWOT dm3nkaneH npuctan BO TepanucKUTe MOXHOCTM CO YNTPa3BYKOT AoBedyBa OO rofieMu
NMPOMEHW BO aKTMBHUOT U NACUBHWOT OMCer Ha OBMKEHE.

Kny4yHun 36opoBu: yntpasByk, ABWXKehe, m.trapezius.

P22 Ultrasound and treatment options in physical medicine
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Abstract

Introduction: Therapeutic ultrasound refers to any type of ultrasonic procedure,used for therapeutic benefit. US therapy
using a specific modality is applied by physiotherapist or professional therapist for treating pain and tissue healing.

Aim: The aim is to present the complex physical approach and treatment options with ultrasound.

Materials and methods: The study examines the effects of therapeutic US on the range of motion and extended
pain.The subjects are 12 healthy patients. We compared the following 3 interventions in a randomized study: ultrasound
group, placebo group and control group. Interventions were defined on the upper muscle fibers of the right trapezoid
muscle, with the centerpoint of theC7 spinal process to the acromic end of the clavicle. We applied US unit (EU-940) with
an effective radiation surface of 6.0 cm? and a ratio of beam inequality of 3.2:1. US was applied at 3MHz with a intensity
of 1.0 W/cm?, continuous mode for 10 min.US transmission gel was used as a medium for circulation, was applied to the
skin after warming at an average temperature of 33°C for all groups.

Results: The results of pain in the m.trapezius section of the 3 groups of subjects did not show significant
differences.Changes in the activerange of motion and the passiverange of motion are larger in the US group.
Temperature changes are larger in the US group.

Conclusion: The complex physical approach in therapeutic possibilities with ultrasound leads to major changes in the
active and passive range of motion.

Keywords: ultrasound, movement, m.trapezius.
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P23 Pexabunurtauuja Ha geua co BpoaeHa gucnsiasunja Ha KOJIKOBU
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AncTtpakTt

BoBepn: [ducnnasuwja Ha KONk npeTcTaByBa HapyllyBawe Ha HOpManHata aHaToMuja Ha KOMKoT npu passoj. [lpwu
avcnnasuja Ha KOmKoT, rnaBaTa Ha OyTHaTa Kocka He e LBPCTO CMecTeHa BO auetabynym 1M necHo Moxe da usnese
3apagu cnaboct Ha nurameHTuTe. Ce 3abenexyBa NNUTOK aueTabynym, eKTONMYHM jagpa Ha envdusa 1 Banryc Ha Bpart
Ha dhemyp.

Uen: Lenta Ha cTygujata € ga ce MpuKaxe KOMMMEKCHWOT TepaneBTCKM MpucTan Kaj NaumMeHTU CO KOHreHutarnHa
avcnnasuja Ha KOJK U HacoyyBake Ha NpaBuiieH NnoHaTamoLleH pa3Boj Ha 3ad)aTEHNOT KOJIK.

Mpwuka3 Ha cnyvaj: VicnutyBarweTo BKyvyBa NauMeHT Ha 6 MeceyHa BO3pacT CO HECTAOMMHOCT BO KOJIKOT, NpeTcTaBeHa
CO OrpaHUYeH OMCer Ha ABWXEeHEe KOH HagBOp U Habopwu Ha Ho3eTe npu npoTterawe. CumnTomMuTe ce 3abenexaHn npu
MaHeBpMpake CO KOSMKOT Ha MaLMeHTOT, Npu Koe npowusnerysaaTt 3ByuUM of aucrnokauujata. OrpaHudeHa abaykuuja,
HakpvByBar-€ N pasnuyHa AOMKMHA Ha OOMHM eKcTpeMuTeTu. VisBegeHa e HaTMBHa peHTreHrpaduja Ha kapnuua co KoMK
3a Bu3yenuaaumja. [lageH e CoBeT 3a HOCere Ha opavHMpaHa opTo3a — Pavlik. HasHaueHa e megnkameHTO3Ha Tepanuja
CO 3rofeMyBar€ Ha gosaTta Ha BuTamuH [.

Pe3ynTtaTtu: o npumeHata meaukameHTO3Ha Tepanvja ce HabrbyayBa nogobpyBamwe Ha (DyHKUMOHaneH crtaTyc Ha
NauMeHTOT CO OfleCHYBake U HOpManuavpamwe Ha ABMmKeraTa.

3akny4ok: [paBuneH TepaneBTCKM TPeTMaH Kaj MauMeHTU CO KOHreHuTanHa gucnnasuvja M npyvMeHa Ha KOMMIIEKCHO
neKyBah-€ CO MeVKamMeHTO3Ha Tepanuja JoBeayBa 40 NO3UTUBHU Pe3ynTaTu Kaj HapylleH OYHKLMOHArEeH cTaTtyc.
Kny4yHu 360poBu: gvcnnasuja, KOHreHuTanHa, Tepanuja, Kosk, HecTabunHocT.

P23 Children’s congenital hip dysplasia rehabilitation
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Abstract

Introduction: Dysplasia of the hip is a disorder of the normal anatomy of the hip during development. In hip dysplasia, the
head of the thigh bone is not firmly located in the acetabulum and can easily come out due to the ligament weakness. A
shallow acetabulum, ectopic epiphyseal cores, and femur neck valgus are observed.

Aim: The aim of the study is to demonstrate the complex therapeutic approach in patients with congenital dysplasia of the
hip and the direction of further further development of the affected hip.

Case report: The examination involves a patient of 6 months of age with hip instability, represented by a limited range of
movement to the outside and folding legs during stretching. Symptoms are observed when maneuvering with the hip of
the patient, resulting in sounds from the dislocation. Limited abduction, curvature and different length of the lower
extremities. A radial radiograph of pelvis with hip visualization was performed. A tip for wearing orthodox orthosis is given
- Pavlik. Medicinal therapy is indicated by increasing the dose of Vitamin D.

Results: After the application of drug therapy, an improvement in the functional status of the patient is observed with
facilitation and normalization of the movements.

Conclusion: Correct therapeutic treatment in patients with congenital dysplasia and the application of complex treatment
with drug therapy leads to positive results in impaired functional status.

Keywords: dysplasia, congenital, therapy, hip, instability.
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P24 BnunjaHne Ha TepaneBTCKUTE BeXOM Kaj naunMeHTU co AnjabeTHa nonuHeBponaTtuja

A. Jakumoecka’, []. Bacuneea'?

LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: antonijajakimovska@gmail.com

AncTpakTt

BoBea: KomnnekcHn MynTuakTopHM nNpuvYMHW o ycrioByBaaT pasBojoT Ha AujabeTHata nonvHesponatvja w
aBTOHOMHaTa avjabeTHa HeBponaTuja BO KOja Kako Bogeyka e xuneprivkemujata. MHory npoyyyBawa ja norspaysaat
Kopenauwvjata noMmery HeBponaTtujaTa v fowaTa riMKkeMnyHa KoHTpona.

LUen: Ja ce npoyun edekTMBHOCTA Ha KuHe3auTepaneBTCka meToda, 6asvpaHa Ha COBpeMeHuTe NpUHLMNW Ha
HeBpopexabunuTaumja Bo nogobpyBareTo Ha (PYHKLMOHANHNOT CTaTyC Ha NaumMeHTn co aAvjabeTHa nonuHeBponaTuja
Martepujanu n metoau: VicnutysaHu ce 8 nauueHTa co gujarHoctuumpaHa avjabeTHa nonuHeBponaTuja, kaj kon bea
3abenexaHn orpaHudeH obem BO [ABWXewaTa Ha 3rnoboBUTE Ha AOMHUTE EeKCTPEMUTETM W MyCKynHa cnabocrT.
MauneHTMTe ce mn3bpaHM MO HEKONKYy KpUTepMyMuM 3a Aa UMa XOMOreHOCT Ha WCTpaxyBaweTo. 3a uenuTe Ha
NCTpaXyBarmeTO € MPUMEHET KOMMMEKC OT PyHKLUMOHAHN TEeCTOBU, pe3ynTaTuTe O KOjLUTO Ce eBanympaHu Ha 1-0T OeH,
10-0T AeH u Ha 1-0T MeceL, 0 NOYETOKOT Ha NEKyBaHheTo U NpuKaxkaHu Ha paboTeH nucT. Ce oueHyBaaT: CETUBHOCT 3a
Gorka, OUCKPUMUHALMCKM oceT, BUbpaumckn oceT, npoba Ha Pombepr, maHyanHo-myckyneH Tect (MMT), caHTumeTpuja,
TECT 3a MOBGUIHOCT BO MyXA,.

Pe3ynTtatun: EdpekTMBHOCTa Ha MPUMEHETUOT KMHE3UTepaneBTCKNn MeTo ce m3pasyBa BO nogobpysawe Ha 06emoT Ha
OBWKEeHe, 3rofieMyBatbe Ha W3APXKIMBOCTAa M MyCKynHaTa cumna, perynupake Ha rnukemujata u HamanyBawe Ha
bonkara.

3akny4ok: KnHesantepaneBTCKMOT METOA uUrpa rorneMa 1 3HavajHa ynora Bo nogobpysane Ha coctojbata Ha naumeHTuTe
n e 6asnpaH Ha OCHOBHUTE NPUHLMNN HA COBpeMeHaTa HesBpopexabunutaumja: ga buge vHansmayaneH, UHTEH3NBEH U
cneundU4HO OpUEHTUPaH, Aa Ce peanuampa Co aKkTMBHO y4eCTBO.

Kny4yHun 36opoBu: knHesuTepanuja, ABuxere, AvjabeTHa nonuHesTonaTtuja.

P24 Influence of therapeutic exercises at patients with diabetic polyneuropathy
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Abstract

Introduction: Complex multifactor causes condition the development of diabetic polyneuropathy and autonomic diabetic
neuropathy, in which hyperglicaemia is leading. Many studies confirm the correlation between neuropathy and the bad
glycemic control.

Aim: To study the effctiveness of the kinesitherapy method, based on the modern principles of neurorebhabilitation in the
improvement of the functional status of patients with diabetic polyneuropathy.

Materials and methods: Eight patients with diagnosed diabetic polyneuropathy have been examined, in which limited
volume in the joints of the lower limbs and muscle weakness were observed. Patients are selected according to several
criteria in order to have a homogeneity of the research. For the purpose of the research, a complyex of functional tests
was applied. The results of which were evaluated on the first day, the tenth day and the first month since the onset of
treatment shown on the worksheet. Are evaluated: Pain sens, discriminatory sens, vibration sens, Romberg trial, manual-
muscle test (MMT), centimetry, ankle mobility test.

Results: The effectiveness of the applied kinesitherapy method is expressed in improving the volume of movement,
increasing endurance and muscle strength, regulating glycemia and reducing pain.

Conclusion: The kinesitherapy method plays major and significant role in improving the patient’s condition and is based
on the basic principles of contemporary neuro-rehabilitation: be individual, intensive and specific oriented, to be realized
with active participation.

Keywords: Kinesitherapy, movement, diabetic polyneuropathy.
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P25 YcnelweH TepaneBTCKM NpucTan Nnpy akyTHa Topako-abaomMuHanHa Tpayma Kaj 8 roguuiHo
nete

K. Joeu4uHau', 6. Epmumoea'?, [. Unkocka?
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AncTpakTt

BoBepn: AGoomuHanHa Tpayma npeTcrtaByBa rofiema rpyna Ha owTeTyBaka NokanManpaHu Bo abaoMuHanHa npasHuHa,
KOjalTo BO MOBEKETO Criydau MpeTcTaByBa >XMBOTO3arposyBadka cocTojdba 3a nauweHToT. [maBHata nogenba Ha
TpaymuTe MOXe da ce knacuduumpa kako: 3aTBopeHu unm otsopern. Of rpynata Ha OTBOPEHUTE TpaymMu HajyecTo ce
jaByBaaT Kako pes3ynTaT Ha Tpayma HacTaHaTa oA yboaeH npeaMeT (HOX) unu (nafawe Ha octap npeaMeT, NpPoCcTperHa
paHa). Og agpyra cTpaHa, nak, 3aTBopeHuTe noBpean, 0bMYHO, ce ofHecyBaaT Ha Mag Of BMCOYMHA, coobpakajHu
Hecpeku, Hecpeku npu paboTa u gpyro.

Len: Llenta Ha oBOj Tpya € da ce npukaxke Cny4aj Co akyTHa Topako-abaomuHanHa Tpayma kaj 8 rogvweH naumeHT of
LLiTmn, koj e noBpeaeH Npu Nag Ha CTakro.

Mpwuka3 Ha cnyvaj: JeteTo € goHeceHo Bo KnnHuyka BonHULA Kako UTEH Cry4aj BO LUIOKOBA COCTOjba, CO HEMepnvBa
TEeH3vja U nync Ha nepudepuja 1 HENPaBUINHO Auwere. VITHO € BHECEHO BO onepaunoHa cana, TeH3uja HeMepnuBea,
caTypauuja Ha kucnopog (SpO2), ucto Taka, Hemepnusa. lNoctaBeH LIBK n npepudepHa BeHcka nvHuMja U OCHOBEH
MOHWUTOPWHI. HanpaBeHa e nanapoTomuja n yTBpAEHU CE CNefHUTE COCTOjOu - nesvja Ha gujacdparma, xemarto-Topakc,
napuujanHa nesvja Ha cre3uHa BO anukarneH e, napuuvjanHa nesuja Ha XemnygHUK, XxemartornepuToHeyM, yboaHa
nauepoKOoHTy3Ha paHa Ha sua Ha rpafeH Kol Of nesa CcTpaHa.

Pesyntatn: CnegHunoT geH Kapavo — UMpKynaTtopHo ctabunuanpad, catypaumja 100%, FiO2=60%, TeH3unja 120/80 6e3
nHoTtponu, achebpunHo, anypesa=900 mn, X6=115. NocTeneHo 0ABMKHYBaHE O pecnmpaTop U ekcTybupaHo, NocTaBeHo
Ha CONCTBEHO AWLLEeHEe Ha KMCNopoaHa macka, npedprneHo Ha OgaenoT 3a Xxupyprvja 3a HaTamoLleH TpeTMaH.
3akny4ok: AbgomuHanHuTe 1 TOpaknHWTE NoOBpeAM MpeTcTaByBaBaaT XMBOTO3arposyBadka natonoruja, Kaj kKouwTo e
HEeOonXo4HO YPreHTHO 3rpuKyBame, MOCTaByBakbe AnjarHo3a n ageksaTeH TpeTMaH Ha nospeauTe.

Kny4Hu 360poBuU: akyTHa Topako-abgomMuHanHa Tpayma, noBpeau, CUMNToMKU, MpeBeHuuja.

P25 Successful therapeutic approach in acute thoracic-abdominal trauma at 8 year old child
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Abstract

Introduction: Abdominal trauma is one of many disorders located in the abdominal cavity. In most cases, it is a life-
threatening condition for the patient. The main traumas separation can be classified as closed or open. Most open
traumas often occur as a result of trauma caused by a knife, in contrast, closed injuries are usually related to a fall, traffic
accidents, accidents at work, etc.

Aim: The aim of this paper is to present a case of acute thoracic-abdominal trauma of an 8-year-old patient from Stip,
who was injured by an impact with glass in the abdominal area.

Case report: The child is delivered to the Clinical Hospital as an emergency in a shock condition with immeasurable
tension and pulse on the periphery and irregular breathing. The child is entered into the operating room, the tension
immeasurable, oxygen saturation (SpO2) is also immeasurable. The installed CVC and the preferred venous line and
basic monitoring. Laparotomy was performed and the following conditions were identified: Diaphragm lesion, hemato-
thorax, partial lesion of the spleen in the apical part, partial lesion of the stomach, haematoperotoneum, fever lacroscopic
wound on the chest wall on the left.

Results: The next day, cardio-circulatory stabilization, saturation 100%, FiO2 = 60%, tension 120 / 80 without Inotropes,
afebrilous, diuresis = 900 ml, Hb = 115. Gradual respiration and exuberant respiration, placed on self-breathing of the
ocular mask, cardio-circulatory and respiratory stability, transferred to the department of surgery for further treatment.
Conclusion: Abdominal and thoracic injuries represent a life-threatening pathology, requiring emergency, diagnosis and
treatment of injuries.

Keywords: acute thoracic-abdominal trauma, injuries, symptoms, prevention.
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P26 UHumaeHua 1 BUAOBM Ha NoOBpeAUu Ha AONTHUTE eKCTPEMUTETU U UBOKNHETUYKN
KapakTepUCTUKU Ha KOJleHaTa U CKOYHUTEe 3rnoboBu Kaj pakomeTapu

C. MapuHkoea', 3. XaHuucku'?, E. XaHyucka®, P. JaHeea’
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AncTpakTt

Bogepa: VHumaeHUaTa Ha noBpean Ha JONHWUTE eKCTPEMUTETM Kaj pakoMeTapuTe ce 3rofieMyBa o4 CTyauja Bo cTyauja,
Nako MMa CaMo HEKOJIKY pefneBaHTHN CTyaun 3a oBoj NpobneM, gaBajkm uHdopmaumnm o €eBPOMNCKUTE 1 CBETCKUTE
npBeHCTBA.

Lenu: Lien Ha oBaa cTyauja e Aa ce npeTCTaBu MHUMAEHLATa U BUAOBUTE Ha NOBpeaun Ha JONTHUTE eKCTPEMUTETU, Kako 1
N30KMHETUYKUTE KapaKTEePUCTMKN Ha CKOYHU 3rnoboBM 1 KoneHa.

Martepujanu u metogu: 88 pakomeTtapu 6ea aHraxxmpaHu BO oBaa cTyauvja. M3okmHeTudkn rm tectnpasme, Ha 60 cT/cek,
ABaTa CkovHu 3rnoba n koneHata v ru eBanympasme crnegHuse napametpu:Peak TQ (N-M); Peak TQ/BW (%); Max Rep
Tot work (J) Avg Power (Watts), Agon/Antag (%) n ROM. KopucteBme gekcTpuntuBHa CTaTucTuka u T TecCT.

Pe3ynTtatn: 31,82% of pakometapute MMaa NoBpeau Ha aonHuTe ekctpemuteTn. Kaj pakometapute umae107
noepeam Ha 1000 yaca TpeHuHr, co 9,82 yaca OTCyCTBO of, TPEHUHT Nno noeBpeaa. 35% oA cute NOBpean Ha OONHUTE
ekcTpemuTeTn Bea ANCTOP3uN Ha TanokpypanHuoT 3nor n 17% 6ea meHuckanHyn nospeaun. BpemeTo Ha 3abp3yBare BO
dnekcujata Ha 4ECHOTO M NIEBOTO KOJIEHO 3HA4ajHO ce Hamarnu.

3akny4ok: 3Ha4ajHOTO 3rofiemyBar-e Ha U3OKUHETUYKUTE KapaKTEPUCTUKN BO dpriekcujaTa Ha JEeCHOTO KOMEHO U
nnaHTapHaTa dniekcuja Ha OECHUOT CKOYeEH 3rnob 1 HamanyBake Ha 3abp3yBareTO BO doJieKCHjaTa Ha LECHOTO KOMNEHO
Gea noBp3aHu CO 3ronieMeHaTa MHUugeHUa Ha NoBpeamn Ha AONHUTE eKCTPEMUTETH.

Kny4Hu 360poBun: N30KUHETUKA, CKOYEH 3r106, KONEHo.

P26 Incidence and types of injuries to the lower limbs and isokinetic characteristics of the
knees and ankles in handball players
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Abstract

Introduction: The incidence of injuries to the lower limbs of handball players increases from study to study, although
there are only a few relevant studies on this problem, giving information from European and world championships.

Aims: The purpose of this study is to present the incidence and types of injuries to the lower limbs, as well as the
isokinetic characteristics of the ankle and knee joints.

Materials and methods: 88 handball players were engaged in this study. They were isokineticly tested, at 60 ppm, the
two ankles and knees and we evaluated the following parameters: Peak TQ (N-M); Peak TQ / BW (%); Max Rep Tot work
(J) Avg Power (Watts), Agon / Antag (%) and ROM. We used descriptional statistics and T-test.

Results: 31.82% of handball players had injuries to the lower extremities. The handball players had 107 injuries on 1000
hours of training, with 9.82 hours absence from training after injury. 35% of all injuries to the lower extremities were
distortions of the melee, and 17% were meniscal injuries. The acceleration time in the flexion of the right and left knee
significantly decreased.

Conclusion: The significant increase in isokinetic features in the flexion of the right knee and right-anterior spinal planktar
flexion and the reduction in acceleration in the right knee flexion were associated with an increased incidence of injuries to
the lower limbs.

Keywords: Isokinetics, spinal wrist, knee.
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AncTpakTt

BoBep: V3noxeHocTa Ha KONEHOTO Ha OUPEKTHa Tpayma 1 NoBpeanTe Ha OBOj Aen of Tenoto Aa bugaTt MHOry 4ecTu BO
TEKOT Ha XUBOTOT. Hajcepno3HnTe noBpeam Ha KONMEHOTO Ce CnydyBaaT Kako pesynTtaT Ha cobpakajHu Hesrogm unu npu
CMOPTCKN aKTUBHOCTU. DpakTypuTe ce NoYecTn oA fnykcauumte, HO NOBPEeaAUTE KaKo: PACKUH HA MEHUCKYCU U NUrameHTw,
ce Hajuyectn TunoBu Ha noepeau. CMMNTOMUTE Ha MOBpeaMTe Ha KOMEHOTO Ce pasnukyBaaT crnopej MecToTo Kaje ce
pasBuna nospegara.

Len: [la ce npukaxe 3actaneHocTa Ha CMOPTCKUTE NOBPeAN Ha KONMEHOTO Ha Teputopujata Ha OnwTtnHa lMpunen (2010-
2017) n pa ce paspaboTu kKomnnekc oa Bexbu agantupaHu 3a pexabunuraumja.

Martepujann n metoam: lpesemeHn ce nogatoum of LleHTapoT 3a jaBHO 3apasje Bo [Mpunen. Cute nogatoum ce
06paboTeHn OeckpUnTUBHO, €NUOEMUONOLWKN U CTaTUCTUYKK. McTpaxyBaheTo € crnpoBedeHO BO Mepuog o4 ceaym
roavHu.

PesyntaTtu: Bo nepmnogot og 2010 go 2017 Bo OnwTumHa Mpunen ce pernctnpaHn BKynHo 494 nauneHTn co noBpeamn Ha
KoneHoTo. Hajuectn 3acebHyM noBpeou BO OBOj BPEMEHCKM Mepuog ce: noBpeda Ha MEHMCKYCUTE U KUHEHE W
UCTErHyBarwe Ha NpeaeH 3afeH U naTepaneH NuMrameHT, a HajpeTka NoBpeaa 3a OBOj nepuo e hpakTypa Ha natenarta.
3akny4ok: [len og nospeguTe ce TpeTupaaT CO OpPTOMEACKM — XMPYPLUKM 3adaTu, a gen camo co pexabunurtaumja.
Mocne cekoj TpeTmMaH notpebeH e oamop. o nepnogoT Ha oamop, MauMeHToT Tpeba MoCcTeneHo ga MOYHe Ja ro
pexabunutupa n Bexba 3ahateHMoT eKCTPEMUTET CO LieN Aa ce MMHMManumampa rofieMuHaTta u LUBpCcTMHaTa Ha nysHaTa
Koja ce co3gasa.

Kny4Hu 360poBuM: CnopTCku NOBPEAM, KOneHo, pexabunuraumja.

P27 Sports injuries on the knee
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Abstract

Introduction: Exposure to the knee on direct trauma causes injuries to this part of the body to be very common
throughout life. The most serious knee injuries occur as a result of an accident or sports activity. Fractures are more
common than luxations, but injuries like rupture of meniscuses and ligaments are the most common types of injuries.The
symptoms of knee injuries depend on where the injury occurred.

Aim: To show the prevalence of sports injuries of the knee in the territory of Prilep (2010-2017) and to develop a complex
of exercises adapted for rehabilitation.

Materials and methods: Information were undertaken by the Center for Public Health in Prilep. The survey relates to a
seven-year period.

Results: In this period,from 2010 to 2017, in the municipality of Prilep, are register 494 patients with sports knee injuries,
the most common individual injuries in this period are: meniscus injury and tearing and stretching of the anterior posterior
and lateral ligament, and the most rare injury during this period is a fracture of the patel.

Conclusion: Some of the injuries are treated with orthopedic or surgical procedures, but some are treated only by
rehabilitation. After each treatment rest period is required. After this period, the patient should begin to rehabilitate and
exercise the injur part.In order to minimize the size and to highlight the strength of scar generated.

Keywords: sports injuries, knee, rehabilitaton.
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AncTpakTt

BoBep: [leHTanHMOT cTomMaTUTMC cnara Bo HecneundunyHute 6aktepuckn mHgekumm kou ce jaByBaaT BO ycTata. Moxe
4a ce nojaeu BO noBeke hOpMM KOU MOXE Aa HE Haco4vaT KOH 3arpo3eHo ONWTO 34paBje Ha naumeHtuTe, Ho okony 90%
oA H¥B ce jaByBaaT nopagum candida albicans, nowa opanHa xurmeHa v nopagu npoTesHu nomarana. [eHtanHuot
CTOMaTUTUC MOXE Aa ce MaHudecTmpa co OTOK, LpBEHWUO 1 BOMNHM yNKycu, nopagan Kou naumeHTUTe nMmaat HEMOXHOCT
3a XpaHeme.

Uen: Llenta Ha oBa ucTpaxyBake Oelle Oa ce MpoLeHM npeBarneHuaTa Ha AEHTanHMOT CTOMaTUT M Ja Ce OLeHu
BMWjaHMETO Ha oBMe (HaKTOPW KoM ro MMaaT Kako MHdeKumja Kaj nonynauumja Bo jyrouCTOYHNOT pervoH Ha MakegoHuja.
Matepjanu n metoau: Bo nctpaxysaneto 6ea BknyveHn BkynHO 150 naumeHTn, og kou 90 xeHun n 60 maxu nomery 43 n
75 roguHn of pernoHoT Ha jyromctovHa MakegoHuja. Co uen ga ce cobepaT crneuynduyHM nogaToun AOCTaBMBME
npawanHuum OO CcuTe MauMeHTM Kou, UCTO Taka, Oea KnuHMYkM npernejaHu. 3a aHanus3ata kopucteBme SPP
(cTatuctnukm codptbep) p-value nnm BpeaAHOCT Ha BepojaTHOCT koja Gelue ctatucTyku 3emeHa 0.005.

Pesyntatn: KnuHnykn 3Haum Ha AeHTaneH CTOMaTuT OA BKYMHWOT Opoj ucnutanmum 6ea npoHajaoeHun kaj 56 nauueHTa.
CratuctnykaTta aHanuaa nokaxyBa 3HadajHa W BaxkHa yrnora 3a AeHTanHWTe HaBUKM 3a Hocekse Ha npoTtesa. OpanHata
XurneHa, konoHmnsauujata Ha candida albicans n nywereTo, Kako HaBWKa, UMaaT 3HaYyMTernHa yrora Kkaj CToMaTuTUCOT.
3aknyyok: Jlowarta opanHa xurmeHa, JONroTpajHOTO HOCEHE Ha NPOTE3un, CTapeereTo kako npouec u candida albicans
Ce 3HauYUTENHO BaXKHW (DaKTOpW 3a MOojaByBake Ha OEHTareH CToMaTturt.

Kny4Hu 360poBu: candida albicans, geHTaneH ctomaTuTuc, opanHa XurneHa.

P28 Prevalence and evaluation of dental stomatitis in the South-East region of the Republic of
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Abstract

Introduction: Denture stomatitis is the most common fungal oral infection that is frequently found under the removable
partial and total dentures. The etiology of this inflammatory process is multifactorial and characterized mainly by erythema
found under dentures in both jaws, but mostly localized in the palatal mucosa. Factors such as denture’s age, poor oral
hygiene, long-term wearing of dentures, colonization by Candida albicans, smoking and diabetes mellitus are most
important etiological factors.

Aim: The aim of this study was to estimate the prevalence of denture stomatitis and to evaluate the influence these
factors have on the occurrence of the infection in population in southeast Macedonia.

Materials and methods: A total of 150 patients (90 women and 60 men, aged between 43 and 75 years) from southeast
Macedonia were included in this study. In order to collect information from the patients a specific self-reported
guestionnaire was comprised in the study and patients were also clinically examined. The data analyses were calculated
using Statistical software SPSS for Windows version 23. A p-value <0.005 was considered as statistically significant.
Results: Clinical signs of denture stomatitis were reported in 56 patients fromthe total number of subjects. The statistical
analysis showed a significant role for denture’s wearing habits, denture hygiene habits, colonization by Candida albicans
and smoking habits in prevalence of denture stomatitis.

Conclusion: Poor denture hygiene, long-term wearing of dentures, denture’s age and colonization by Candida albicans
are important etiological factors for the occurrence of dental stomatitis.

Keywords: Candida albicans, denture stomatitis, oral hygiene.
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P29 HecakaHu e¢ghekmu noep3aHu co 60s1ka 3a epeme Ha noYemHama ¢pasa Ha OpmoOOHMCKU
mpemmaH co (hUKCHU anapamu

C. Cynee!, C. AmaHacoea'?, Jb. [poweesa?, Jb. Bukoecku?

L@akynmem 3a meduyuHcku Hayku, [JenmanHa meduyuHa, YHueepsumem ,,loue QJenyee” — LUmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja

e-mail: spase sulev@yahoo.com

AncTpakTt

BoBepn: bonkaTa e rmaBHaTa rpmxa Ha nauMeHTuTe npeq 3anoyHyBake Ha OPTOAOHTCKMOT TPETMaH Co PMKCHU anaparwm.
MaurveHTuTe poxusyBaaT HGonka 1M HEMpWjaTHOCT KOWM Ce Of4HecyBaaT Ha 3abHMOT NOTMNOPEeH anapaT nNopaau cunara WTo
ce npumMeHyBa Ha 3abute.

Len: Llenta Ha oBaa cTyauja belwe ga ce ncnuraat HecakaHuTe edekTn noBp3aHn co BonkaTa No NocTaByBakeTO Ha
PUKCHUTE NpoTesu.

Matepujanu n metogm: 20 nauueHtn, 10 maxun n 10 xeHu, Ha Bo3pacT oa 18 po 37 rogmHu (cpegHa Bo3pacT of 24,7 +
4,2 rognHun) 6ea BKNy4YeHW 1 TpeTMpaHy BO NpMBaTHa cTomaTtorowka opanHaumnja. Og nauneHtute bewe nobapaHo ga rm
nononHaT npalanHUUUTE Ccekoja Beyep O MNOCTaByBaweTO Ha MpoTe3uMTe BO TEKOT Ha MpBMOT Meceu M gda ro
eBunaeHTUpaaT NpuUCycTBOTO Ha Gonka (oa / He) Kako W KapakTepucTukuTe Ha camata 6onka. Kapaktepuctuknte Ha
bonkaTta 6ea nHaMuMpaHu co ynotpeba Ha aa / He ogroBopu 3a: noctojaHa 6orika, 6orka Bo TEKOT Ha HOKTa M Gornka npwu
LIBaKake WUIn rpu3ere Ha xpaHarTa.

Pe3ynTaTtu: Hajronem gen og nauveHTute npujaBuvja 6onka Bo TEKOT HA NPBUTE 7 AeHa MO NOCTaByBaH-E€TO, MO LUTO HUTY
efeH nauneHT He npujaBn Bonka. o npBute 24 vyaca, 6onkaTa e npujaBeHa oA cTpaHa Ha 95% op naumeHTwTe, a
npubnumwkHo 35% npujaBnja geka ce Bygene BO TeKOT Ha Hokta. CuTe M3BecTMja 3a €KCTPEMHU MOTELKOTMU BO
IIBaKakeTO M OOrpM3yBawEeTO Ha XpaHaTa Co LBPCTa KOH3UCTEHTHOCT BO OBOj nepuof. Hemalwe 3HadvajHa pasnuka
nomery asete rpynu (Maxu un XeHu).

3aknyyok: lMauneHTuTe goxuByBaaT G0oMnka U HENPUjaTHOCT MO MOCTaByBakwe Ha OPTOAOHTCKM npoTe3n. Bo TekoT Ha
TPEeTMaHOoT NoTpebHO e NnauneHTUTe Aa ja NpoMeHaT KOH3UCTEHTHOCTA Ha XpaHaTa BO HMBHATa McxpaHa, a npeg camoTo
3anoyvHyBawe Ha TPETMaHOT NoTpebHo e Tne aa Gugat coBeTyBaHM.

Kny4Hu 360poBuU: HEMPUjaTHOCT, OPTOAOHTCKM TpeTMaH, 6orka, NaumeHTy.

P29 Pain related side effects during the initial stage of orthodontics treatment with fixed
appliances

S. Sulev?, S Atanasova®?, Lj, Prosheva?, Lj. Bikovski?

!Faculty of Medical Sciences, Dental Medicine, University "Goce Delchev" — Stip.
Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: spase_ sulev@yahoo.com

Abstract

Introduction: Pain is a major concern of patients before their orthodontic treatment with fixed appliances. Patients
experience pain and discomfort referred to the dental supporting tissue (periodontal ligament) due to force applied to the
teeth.

Aim: The aim of this study was to investigate the pain related side effects after the placements of initial archwires.
Materials and methods: 20 patients, 10 males and 10 females, ages 18 to 37 years (mean age 24.7 + 4.2 years) were
included and treated at private dental office.The patients were asked to complete questionares each evening from
placement of the first archwire for 1 month and to record the presence of pain (yes/no) and the characteristics of the pain.
The characteristics of the pain were indicated using yes/no responses for: constant pain, pain during the night, and pain
when chewing or biting.

Results: Most of the patients reported pain during the first 7days after placement of the first archwire, after which no
subject reported pain. After first 24h, pain is reported by up to 95% of patients, approximaly 35% of patients report to
being awakened at night. They all reported extreme diffilcuty in chewing and biting foods of hard consistency in this
period. There was no significant difference between both groups (males and females).

Conclusion: Patients experience pain and discomfort after placing orthodontic braces. Patients need to change the
consistency of the food in their diet during the treatment. Pretreatment counselling is recommended.

Keywords: discomfort, orthodontic treatment, pain, patients.
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P30 CtomaTonoluku npucTtan Kaj naumeHTu co Diabetes mellitus (OM)

T. Ebmumoea’, B. ToHeea CmojmeHoea'?, A. ToHeea Hukonoea’, T. CeHega’
LPakynmem 3a meduyuHcKu Hayku, YHueepaumem ,lloue Jenvee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: tamara.152374@student.ugd.edu.mk

AncTpakTt

Bogepn: [njabetec menutyc € xpoHu4Ha OOMECT KOja ce KapakTepuaupa CO 3rofleMeHM KOHLUEHTpauuM Ha rnyko3a BO
KpBTa LUTO, Of, CBOja CTpaHa, r owTeTyBa KpBHUTE CaJOBMU U HEPBUTE.

Mery opanHuTe MaHudecTauumn nosp3aHu co M, onuwaHm ce: cyBa ycTa, KapuMo3Hu 3abu, napogoHTanHa 6onect u
MMHIMBUT, OpanHa KaHauamjasa, CMHAPOM Ha ropewe ycta (BMS), HapywyBawa Ha BKYCOT, OparneH NUXeH nnaHyc,
reorpadcku jasvk U pucypu jasvkoT, OONOXEHO 3a3[paByBawe Ha paHUTE M 3ronemMeHa WHUuaeHua Ha uHdekuumja,
AvcdyHKUMja Ha NnyHKaTa, HapyLlleHa epynuuja Ha 3abuTe.

LUen: Hawa uen e ga rm npeTtctaByMe HajyecTuTe oparnHuTe NMpOMEHU Kou ce jaByBaaT npu 3abonyeaweTo Diabetes
mellitus n MeToanTe BO CTOMaTOSOLKMOT NpUCTan Kaj OBUE NauMeHTH.

Martepujanu u metoau: 3a gobuBare Ha pe3ynTaTy KOPUCTEHU CE aHKETHW MpallanHuun cnpoBeaeHn NoMery JOKTopu
CTOMaTOmN03un Kou, o4 CBOja rmefHa NepcnekTuea, Noco4mnja Ha pasnuyHn NpucTany Npu TpeTMaH Ha opanHu 3abonyBaka
Kaj naumeHTn co Diabetes mellitus.

Pe3ynTtaTtu: Cnopea vcTpaxyBaheTo,0panHuTe maHudectaumm npu OM, ce gocta 4ecTu WTO NpeTcTaByBa NpeamnsBuk
3a CTOMAaTonoroT BO OAHOC Ha UMMNMEMEHTUpawe NpaBuiHM CTOMATOSOLLKN NpoLeaypy N AaBake npaBuriHa Tepanuja.
Bo npunor ru npukaxysame nogaTounTe BO ClvKu 1 Tabenw.

3aknyyok: Of HalweTo MCTpaxyBake A0jOOBME A0 3aKMy4yoK Aeka ctomaTtono3ute Tpeba ga obpHat BHMMaHWe Ha
NpaBuiHO TPeTUpawe Ha cuTe MPUAPYXHW MaHudecTaumm Ha OM kou 3a3emaar 3HayajHa ynora BO KBanuTeTOT Ha
XWUBOTOT U LENOKYMNHOTO 34pasje.

KnyyHu 360poBu: KcepocTomuja, kaHanamjasa, CToMaTonor, TpeTmaH.

P30 Dental approach in patients with diabetes mellitus (DM)

T. Eftimova?, V. Toneva Stojmenova'?, A. Toneva Nikolova?, T. Seneva?
LPakynmem 3a meduyuHcKku Hayku, YHueepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — lUimun, P. CesepHa MakedoHuja
e-mail: tamara.152374@student.ugd.edu.mk

Abstract

Introduction: DM is a chronic disease characterized by increased levels of blood glucose, which in turn damages blood
vessels and nerves. Among oral manifestations associated with DM, there are described: dry mouth, tooth decay,
periodontal disease and gingivitis, oral candidiasis, BMS, flavor disorders, oral lichen planus, geographical language and
fissure tongue, delayed wound healing and an increased incidence of infection, salivary dysfunction, impaired teeth
eruption.

Aim: Our goal is to present the most common oral manifestations that occur in Diabetes mellitus and the methods of
dental treatment in these patients.

Materials and methods: In order to obtain the results, questionnaires were conducted between doctors dentists who
from their perspective pointed to different approaches in the treatment of oral diseases in patients with Diabetes mellitus.
Results: According to the research, the oral manifestations of DM are quite common, which is a challenge for the dentist
in terms of implementing proper dental procedures and providing the right therapy. In addition we display the data in
pictures and tables.

Conclusion: From our research we came to the conclusion that dentists should pay attention to the proper treatment of
all accompanying DM manifestations that play a significant role in the quality of life and overall health.

Keywords: xerostomy, candidiasis, dentist, treatment.
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P31 MpodecrnoHanHu 3abonyBawa Kaj AOKTOPUTE NO cTOMaTonoruja

O. eemaHocku, J. 3apkoea AmaHacoea*?, [l. Mumee?

LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: dimitar.151856@student.ugd.edu.mk

AncTpakTt

BoBepn: Pabotata Ha cTtomaTono3umTe € [AONrov4acoBHa, MaKCUMarHO KOHLUEHTpuMpaHa Ha mano paboTHO none nof
WHTEH3MBHA CBETNMHA, OMKPYXeHa CO CUMHW 3ByuM u Bubpauum, XeMUCKM cpeactBa M MHAEKTMBEH MaTepwujan.
XasapauTe, Ha KOU CEeKOjOHEBHO Ce U3NOXEeHW, NpuAoHeCcyBaaT 3a BUCOK MopbuauTeT, HamanyBawe Ha edumkacHocTa u
paboOTHMOT BEK.

Llen: Llenta 6elwwe Haco4eHa KOH OCO3HaBake Ha npesarneHLaTta Ha npodecunoHanHuTe 3abonyBara kaj CTOMaTonosuTe.
Martepujanu u metogu: bewe nogroteeH Jo6PO CTYKTypupaH eneKTPOHCKM npallanHuMK — aHOHUMHa aHkeTa Koja Gelue
ucnpateHa Ha rpyna cTomaTtornosy Ha couujanHa Mpexa Bo MakegoHuja. AHkeTaTa ce cocToelle oA npallakwa 3a
BO3pacTta, nonoT, paboTHOTO WMCKYCTBO, 3acTaneHocTa Ha 3abonyBara Ha OKOTO M YBOTO, MCMXONOLLKU HapyLlyBaka,
KapauoBacKynapHuW, MyCKYIHO-CKerneTHU 3abonyBarba, aneprum n MHEKTUBHN 3abonyBaksa.

Pesyntatn: Opg BkynHo N=137 ucnutanHuum 70.1% 6Gea maxu n 29.9% >xeHu Ha Bo3pacT of 28-62 rog. co paboTHO
nckycteo og 0.5 -35 rog. Hajronema 3actaneHoCT umaaTt MycKyJHO-ckeneTHuTe 3abonyBama gypu 73%, a Kako HajuecTu
3abonyBake Gea NocoyeHu cnoHaunosaTta u auckyc xepHujata. 40.4% o ucnutaHnumMTe umaart npobrnemu co BMAoOT, a
7,2% op ucnutaHnumTe umaat npobnemu co cnyxort. JlaTekc xunepceHsnTuBHocT Kaj 23.4%, a 8,8% umaat HekakoB apyr
TMN Ha anepruja Ha geHTtanHu matepuvjann. Camo 13,1% MmaaT kapguoBackynapHu HapylwyBamna. [ypu 81.8% pokropu
ce nop, ctpec npu pabotarta. 8.8% mMmane npeHeceHO UHPEKTUBHO 3abonyBare 04 NaLneHT.

3akny4ok: [lo3HaBakbeTO Ha BUCOKaTa 3acTaneHocT Ha npodecuoHanHutTe 3abonyBakba Kaj [OKTOpUTE MO
ctomartonorvja 6w npuaoHene 3a nororiemMa MNpeTnasunuBOCT npu paboTtata M nodvecta ynotpeba Ha e€proHOCMKM
NpVHLMNKM CO Len noronemMa npeseHUmja, NpoaosKyBawe Ha paboTHMOT BeK Ha cTtomartonosuTte 6e3 6onka n co noronem
KBanuTerT.

Kny4Hu 360poBun: MyCKyrnHO-CKeneTHM 3abonyBaka, OKynaLoHu xa3apan, 6onectu kaj ctromatonosure.

P31 Occupational disorders in doctors of dental medicine

O. Cvetanoskil, J. Zarkova Atanasova'?, D. Mitev?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: dimitar.151856@student.ugd.edu.mk

Abstract

Introduction: A Dentist's work consists of long hours while being highly concentrated in a small work environment under
intense lighting, surrounded by loud sounds and vibrations, chemical substances and infectious material. The exposure to
these everyday hazards contributes to the high mortality rate in the dental field and reduction of efficient work and work
span.

Aim: The aim of this research was targeted towards awareness about the prevalence of occupational disorders in
dentists.

Materials and methods: Firstly we prepared a well-structured electronic questionnaire -anonym interview which was sent
to a social network group consisting of Dentists in Macedonia. The Interview consisted of questions regarding age, sex
and work experience, prevalence of eye and ear diseases, as well as psychological disorders, cardiovascular,
musculoskeletal, allergic and infectious diseases.

Results: Out of N = 137 respondents, 70.1% were men and 29.9% were women aged 28-62 with working experience of
0.5 -35 years. The most prevalent are musculoskeletal disorders at 73%, and the most common diseases were
spondylosis and discus hernia. 40.4% of the examinees have vision problems, and 7.2% of the examinees have hearing
problems. Latex hypersensitivity has 23.4% and 8.8% has some other types of allergy to dental materials. Only 13.1%
have cardiovascular disorders. 81.8% of doctors are under stress while working. 8.8% had a communicable infectious
disease from a patient.

Conclusion: Knowing the high prevalence of occupational disorders in dentist would contribute for greater precaution in
the work and more often use of ergonomic principles aiming bigger prevention, increasing the working lifespan, without
pain and with better quality.

Keywords: musculoskeletal disorders, occupational hazards, diseases in dentists.
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P32 PekypeHTeH achTo3eH ctomaTtutuc (RAS) Kaj geua n aponecueHTU

C. Komeea', C. Hawkoea'?, M. Pucmoecka’

LPakynmem 3a meduyuHcku Hayku, [JenmanHa meduyuHa, YHueepzumem ,,loue Qenyee” — LUmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja

e-mail: skoteva.8@gmail.com

AncTpakTt

BoBepn: PekypeHTHUTE adTO3HM ynuepauum ce HajBoobOMYaeHW opanHu ynuepauuu Kaj deua, Kage Kako [rfaBeH
npegucnoHvpaYkm aktop ce cmeTa U3MEHETUOT MMYHOJTOLLKA CUCTEM.

Len: Jlesannte ce nokanuampaHn Ha HeMacTMkaTopHaTa Ccny3Huua, obu4yHo Ha BECTMOYNyMOT M Ha ja3ukoT. JleauuTe ce
BO BuA Ha manu 6enu nanynu co gujameTap og 0,2-1 mm, NOKPUEHU CO XOMTO — CMB KpacTacT OBnuK n orpaHnY4eHn co
upBeH pab. Ynkycute ce 3HaumTenHo 60nHU 1 Moxat aa bugaT co pasnunyHa ronemmHa n obnmk. ObnyHo NoMuHyBaar 3a
nepuopg oa 1-2 Hegenw.

Martepujanu n metogu: lNocrojat pasnuyHn MogannTETU Ha NeKyBaka, HO, Cenak, NeKyBawbeTo Ce TEMENM Ha HEKOU of
CrnefHUTE NpuUcTanu: fnekyBakbe HACOYEHO NPOTUB OpasiHNTE MUKPOOPraHM3amun,nogobpyBame Ha UMYyHO-AeULMEHTHMOT
CMCTEM U CUMNTOMATCKO fiekyBahe Ha bornkaTa (TonukaneH aHecTeTuk).

Pe3ynTaTtu: Bo gndepeHumnjanHata gujarHosa Tpeba ga ce pa3nukysa Of YrKycu Npean3BukaHn of Tpayma.

Kny4Hu 360poBu: ynuepaunu, ne3nm, MMyHOSOLLKMA cucTteM, Manu 6env nanynm.

P32 Reccurent aphtosus stomatitis (RAS) of children and adolescents

S. Koteva?, S. Nashkova'?, M. Ristovska?

IFaculty of Medical Sciences, Dental Medicine, University "Goce Delchev" — Stip.
Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: skoteva.8@gmail.com

Abstract

Introduction: Reccurent aphtosis ulcerations are the usual oral ulcerations of children, where the main cause is lower
immune system.

Aim: The lesions are located on the non-masticatory mucosis, on the vestibulum and tongue. The lesions usually look like
small white papules with diamether from 0,2 mm to 1mm, covered with yellowish scabs and rounded by red edge. The
ulcerations are extremely painfuk and with different size and shape. Usually they persist in the mucosis around 1-2 weeks.
Materials and methods: There are different types of treatment, but usually the main focus is on: treatment against oral
bactheria; improcement of the immune system; sympthomatic treatment with pain-reliefs.

Results: In differential diagnosis these lessions should be separated from trauma-caused lesions.

Keywords: Ulcerations, lesions, immune system, small white papules.
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P33 3Hauerwe Ha opanHoTO 3a4paBje — poauTericka eaykaumja

A. [Jeojakoecka', fapko Ko4yoecku'?, H. Apcoea?, C. Jakoesiecka’
LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: ana.152729@student.ugd.edu.mk

AncTpakTt

Bogepa: 3a cnpevyBawe Ha 3abonyBarwaTa BO opodauujanHaTta pervja kaj geuarta NpBEHCTBEHO HEONXO4HA € edykauuja
Ha camuTe poguTenu. PoguTtennTte ce Tue Kou NpBu v 3abenexyBaaT NpoOMeHnTe Kaj deuaTa.

Uen: LienTta Ha cTyaujaTa Belle fa ce yBuaun KONKy poauTenuTe ce 3arnos3HaTy CO OpanHoTO 34pasje Ha HUBHWUTE Aeua U
BO OApedeH CTeneH Aa ce obyyaT 3a OApXKyBakeTo Ha XurneHaTa Ha opodauujanHaTta pervja kaj geuaTa.

Martepujanu un metoau: 3a peanusauvja Ha uenta, 6ea cnpoBegeHn paboTunHuumn kage ydectsysaa 200 pogutena.
Mpeky paboTunHuumTe poguTtenuTte Gea 3ano3HaTM CO BaXHOCTA Ha OparnHOTO 34paBje M HauYMHWUTE Ha oApXKyBawe Ha
opanHaTa xurmeHa. PaboTtunHuumte ce ogpxaHu BO nepuogoT of oktomepu 2018 po jaHyapu 2019 roguHa. 3a
OLEeHyBake Ha CTENeHOT Ha WHOopMMpaHOCT, OO poauTenuTe Gea gocTtaBeHu npawanHuuu. o 3aBpliyBamwe Ha
paboTunHuuaTa, poguMTennTe NOBTOPHO 'Y O4roBapaa UCTUTE npatlanHuum.

Pe3yntaTtu: lNpen HanpaBeHaTa egykauuja Man 6poj Ha poautenun 6ea MHPOPMMPaAHU 3a BaXXHOCTa Ha OpPanHOTO
3[paBje BO NepMoaoT O parakeTo Ha OeTETO A0 HUKHYBake Ha TpajHuTe 3abu. [oBekeTo poauTenu cMeTaar aeka He e
notpebHa xurmeHa wn pectaBpauunja Ha MnedHuTe 3abu. o 3aBplwyBaweTo Ha paboTunHuuaTa, pes3yntatute Gea
3HauuTenHo nogobpu.

3akny4ok: PabotunHuumMTte ce nokaxaa Kako edmkacHu crnopen cybnvMmupaHute pesyntatv o npawanHuumte. Of
pe3ynTaTuTe Ha TepeH Kaj HUBHUTE Aela crnopen cucTeMaTcKkuTe nperneayn Moxeme Aa kaxeme Aeka nMa nogobpysarse
BO opariHaTa XurveHa Bo NepuoAoT nocre HanpaBeHuTe paboTunH1Mum.

KnyyHu 360poBu: eaykauuja, opanHa xurmeHa, pabotunHuua.

P33 Importance of oral health - parental education

A.Dvojakovska*, D. Kocovskil?, N. Arsova?, S. Jakovleska?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
E-mail: ana.152729@student.ugd.edu.mk

Abstract

Introduction: To prevent diseases in the orofacial region of children, primary education is necessary for the parents
themselves. Parents are the ones who first notice the changes of children.

Aim: The aim of the study was to find out how many parents are familiar with oral health for their children and to some
extent be trained to maintain the hygiene of the orofacial region in children.

Materials and methods: Workshops were conducted for the realization of the goal where 200 parents took part. Through
the workshops parents were introduced to the importance of oral health and the ways of maintaining oral hygiene. The
workshops were held in the period from October 2018 to January 2019. Questionnaires were provided for assessing the
level of information to the parents. After the workshop was finished, the parents again answered the same questionnaires.
Results: Prior to education, a small number of parents were informed about the importance of oral health in the period
from the birth of the child to the emergence of permanent teeth. Most parents believe that hygiene and restoration of
deciduous teeth are not needed. After the workshop, the results were significantly improved.

Conclusion: The workshops proved to be effective according to the sublimated results of the questionnaires. From the
results on the field of their children according to systematic examinations we can say that there is improvement in oral
hygiene in the period after the workshops were made.

Keywords: education, oral hygiene, workshop.
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P34 MeTtactaTtcku gobpo ancdepeHuMpaH HeypOeHAOKPUH TyMOp

T. Hakoe', B. ®ununoecku*?, K. umocka?

LPakynmem 3a meduyuHcKu Hayku, YHugepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: tomica.152124@student.ugd.edu.mk

AncTtpakTt

BoBea: HeypoeHOoOKpMHWUTE TYMOpM MOTEKHYBaaT Of KINETKM Ha €HOOKPWMH M HEepBEH CUCTEM Of, KOW noronem Jen ce
GeHurH1, a noman gen ce ManurHM Heonnasmu.

Uen: [a ce npukaxe cnydaj Ha 0o6po aundepeHuupaH HeypoeHAOKPUH TyMop (KapuuHOMA) No NOTEKNO oA TEHKOTO
LipEeBO CO FIOKOPErMoHarnHn metactasun Bo NMMdHUTE jasanu u ganeyHyn Metactasm BoO LpHUOT Apob.

Mpwuka3 Ha cny4aj: [JocTaBeHWOT MaTepujan 3a XMcTonaTosoWwKa aHanmsa e GuonTnyeH NpUMepoK og TyMopcka Maca BO
upHunoT apod oa 43 rogvweH nauueHT. lNMocne HanpaBeHaTa dukcauunja Bo copManvH u o napadUHCKMOT Orok ce
HanpaBeHW Mnpeceun 3a PYTUHCKO XEeMaTOKCUNMH—eO3WH Ooerse. [OnoNHWTENHO HampaBeHa € MMYHOXMCTOXEMWCKa
aHanusa kopucTejku rm aHTuTenata: Synaptophysin, Chromogranin, CD56, CK8/18, CK7, CDX-2, PAX-8 n Ki67.
JononHnTenHo HanpaBeHW ce PagMONOLLKM aHanm3uM U OTKPMEH € NpMMapeH TyMOp BO WIIeyM KOj e peceuvpaH u
onepaTMBHUOT MaTepwjan € 4OCTaBEeH 3a aHanusa u UCTMoT e 06paboTeH No ropeonuaHMTe Npoueaypu.

Pesyntatu: Ha npumepokoT of UpHMOT Apo6 MUKPOCKOMCKU MOTKPENEHO CO MMYHOXMCTOXEMUCKA aHanu3a ce yTBpAu
Aeka ce paboTn 3a [obpo andepeHunpaH HeypoeHOOKPUH TymMop (KapuuHoma) BO LpHMOT Apob 3a KOj Ce 3aknyyun geka e,
HajBepojaTHO, MeTacTaTCKM Aeno3uT CO MPUMapHO MOTEKNO WU Of racTPOMHTECTUHANHWMOT TPaKT MMM €BEHTYyarHo
naHkpeac. Mo oTkpuBawe Ha TyMOp BO WIIEYMOT, KOj Ce OTCTpaHW, Ce HamnpaBWu XWUCTOJSOLIKA U MUMYHOXMCTOXEeMUCKa
aHanu3a co koja ce NoTBpPAW NPUCYCTBO Ha MAEHTUYEH TUM HA TYMOpP.

3akny4ok: [obpo audepeHuMpaH HeypoeHAOKPWH Tymop (KapuuHOMA) HajyecTo e HeonnasMa co OeHUrHuM Tek, HO
onuaHW ce crnydaum Ha LUMPOKO pacnpocTpaHeTa MeTacTtatcka OonecT mopagu LITO OBOj TWM Ha Heonnasma Gapa
WHTEH3MBHO Crefere 3a NpeBeHuunja o nojaBa Ha metactaTcka 6onecr.

Kny4Hu 360poBuU: HEypOEeHOOKPUH TYMOp, KapLumMHoma, MeTactatcka bonecr.

P34 Metastatic well differentiated neuroendocrine tumor
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Abstract

Introduction: Neuroendocrine tumors originate from the cells of the neuroendocrine system and most are benign while a
smller percentage are malignant neoplasms.

Aim: To present a case of well differentiated neuroendocrine tumor (carcinoid) originating from the small bowel with loco
regional metastases in lymph nodes and distant metastases in the liver.

Case report: A biopsy sample from a tumor mass in the liver of 43 years old patient was received from in the
patohistological laboratory. The sample was formalin-fixed and paraffin-embedded and sections were made for a routine
Hematoxyllin-Eosin  staining. Additional immunohistochemical analysis was performed using the antibodies:
Synaptophysin, Chromogranin, CD56, CK8/18, CK7, CDX-2, PAX-8 and Ki67. Additional radiologic analyses revealed a
primary tumor in the ileum that was consecutively removed and the surgical specimen was processed according to the
aforementioned procedures.

Results: Liver samples showed a presence of well differentiated neuroendocrine tumor (carcinoid) that was defined
immunohistochemically and a presumption was made that it was a metastatic disease from a primary gastrointestinal or
pancreatic tumor. After receiving the samples from the primary tumor in the ileum we concluded that it was a same type of
neoplasm and this was defined with immunohistochemical analyses.

Conclusion: Well differentiated neuroendocrine tumor (carcinoid) is mainly a neoplasm with a benign clinical course but
cases are reported of a wide spread metastatic disease of this type of neoplasm hence intensive follow-up is needed for
prevention of occurrence of metastatic disease.

Keywords: neuroendocrine tumor, carcinoid, metastatic disease.
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P35 MewaH aaeHO-HeypOEeHOOKPUH KapLUUHOM Ha aneHauKc
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AncTpakTt

BoBepn: MewaH ageHoHeypoeHaokpuH kapumHoM (MANEC) e peTka natonowlka avjarHo3a geduHupaHa CKOpELLHO o
cTpaHa Ha CBeTcka 3apaBcTBeHa opraHu3aumja Bo 2010 rognHa kage KOMNOHEHTU Ha a4eHOKapLIMHOM Y HEYPOEHOOKPYH
KapuuHOM ja couMmHyBaaT HeonnasmaTa.

Len: [Ja ce npukaxe pegok cnyyaj Ha MANEC 3a nogobpo aa ce kapaktepusmpa oBaa Heonnasma 1 fa ce nokaxar
nogaTouu oA nuTepaTyparta 3a NporHo3arta u Tepanujata Ha HeonnasmarTa.

Mpwuka3s Ha cnyvaj: Bo natoxmncrtonowkarta nabopartopuja npu KnuHudkata 6onHuua ,Ayunbagem CnctnHa” goctaBeH e
onepaTMBeH MaTepujan no HanpaBeHa aneHaeKToOMMja Nopaam BocnaneH aneHanke kaj 44 roguiieH Mmax. 3eMeH e
LenuoT onepaTMBEH MaTepwujan Bo 2 HaBpaTa 1 UCTMOT e onKcMpaH Bo hbopmanuH 1 BkananeH Bo napadgpuH. HanpaeeHn
ce Nonycepucku npeceun pyTMHCKN 060eHn co XemaTokeunuH - EoavH. [JononHUTENnHo Ha efeH NpuMepokK, HanpaBeHa e
MMYHOXMCTOXEMUCKA aHanmn3a kopucTejkun rm aHtutenata: Cytokeratin7, Cytokeratin20, Ki67, CEA, CDX-2,
Synaptophysin, PAX-8, TTF-1, Chromogranin, NSE, S-100 n CD56.

Pe3ynTtaTtn: Makpockonckv aneHamKcoT € co uarneq Ha rermoHo3eH aneHamumT. MMKpOCKONCKM Ha Aen of npeceuuTe
ce nojaByBa HeOMMacTMYeH NponudepaT CoOCTaBeH BO MOrofieM Aen o4 Manuv ConuaHy TYMOPCKW rHe3ga unm
WHMATpaTK o4 NOeaNUHEYHN TYMOPCKM KNETKX, a BO Noman gern ce rnegaart ageHOCTPYKTYPU unu TyOynapHu CTPYKTypu.
[en og TyMOpCKMTE KNETKM MMaaT KapakTepucTuieH marneq Ha ,goblet” knetku, a gen ce co acnekT Ha ,MpcTeH neyar”
kneTkn. Co MOMOLL HAa MMYHOXMCTOXEMUCKATA aHanu3a, ce yTBpAM HeypoeHOOoKprHa audepHeLmjaumnja Ha TYMOPCKUTE
KMeTKM CO No3uTUBEH curHan 3a aHtutenata Chromogranin n Synaptophysin.

3akny4ok: MANEC ce peTkn, BO CKOPELLHO BpeMe, AedUHUPaHN TYMOPU U HEONMXOAHWN Ce MPUKa3n Ha criydam ga ce
yTBpAM bpekdeHumjaTta Ha oBMe HeonnasMuy Co Luen ga ce geduHupa tepanvjata u nporHosaTa Ha 6onecra.

KnyuHu 36opoBu: MANEC, aneHgukc, Heonnasma, TYMOPCKWN KINeTKH.

P35 Mixed adeno-neuroendocrine carcinoma of the appendix (MANEC)

A.Nikolovska?, V. Filipovski®?
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e-mail: aleksandra.152553@student.ugd.edu.mk

Abstract

Introduction: Mixed adeno-neuroendocrine carcinoma (MANEC) is a rare pathological diagnosis recently defined by the
World Health Organization (WHO) in 2010 where components of adenocarcinoma and neuroendocrine carcinoma
comprise this neoplasm.

Aim: To show a rare case of MANEC in order to better characterize this neoplasm and to show data from the literature for
prognosis and therapy of this neoplasm.

Case report: In the patohistological laboratory in the Clinical hospital “Acibadem Sistina” an operative material, following
appendectomy, was received, due to inflamed appendix, from a 44-year old male. The whole operative material was
sampled, formalin fixed and paraffin embedded. Sections were stained routinely with Hematoxyllin-Eosin. Additionally
immunohistochemistry was performed using the following antibodies: Cytokeratin7, Cytokeratin20, Ki67, CEA, CDX-2,
Synaptophysin, PAX-8, TTF-1, Chromogranin, NSE, S-100 n CD56.

Results: The macroscopy findings were those of phlegmonous appendicitis. Microscopy revealed neoplastic proliferate
on part of the sections made up predominantly of small solid tumor nests and infiltrate of single cells with a minor
component of adenoid structures or tubular structures. Part of the tumor cells had a characteristic goblet cell appearance
and part of the tumor cells had a characteristic signet ring cell appearance. Immunohistochemistry showed
neuroendocrine differentiation where part of the tumor cells were positive for the antibodies: Chromogranin and
Synaptophysin.

Conclusion: MANEC are rare neoplasms recently defined and case reports are necessary to determine the frequency of
these neoplasms in order to define therapy and prognosis of the desease.

Keywords: MANEC, appendix, neoplasm, tumor cells.

130



P36 NpaHynomaTto3a co nonuanHrumtuc (Wegener-oBa rpaHynomaro3sa)
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AncTtpakTt

BoBepn: 'paHynomaTo3a CO NONMAHIMUTUC € MynTUcUcTemMcka bonect — popma Ha BackynuTuC Koja adpekTrpa manu u
CpeaHu No ronemMuHa KpBHU CaoBM1, a NPETEXHO ce 3adhaTeHn ropHUOT pecnmupaTopeH TpakT u BybpesuTte. ETnonorujata
€ HenosHaTta, a TepanujaTta e ynotpeba Ha MMyHOCynpecrBHa Tepanuja.

Len: [a ce npe3eHTMpa pedok cnydaj Ha Wegener-oBa rpaHyrnomMarto3a CO OCBPT Ha TELUKOTUWUTE BO AujarHocTukata v
OndepeHLumjanHo — ANjarHOCTUYKNTE MOXHOCTU.

Martepujanu u metoau: TkMBHM Npumepoum of 6enogpobeH NapeHxMM 1 HocHa nuraevua of 54 roguweH nauneHT Gea
aocTtaBeHu Bo JlabopaTtopujaTta 3a natoxucrtonorvja Bo KnuHuukata 6onHuua ,Ayumnbagem CuctmHa“. PenpeseHTaTnBHU
NPMMEPOLIM Ce 3EMEHUN N NCTUTE ce PUKCMpaHU 1 NpocrneaeHn Bo napaduHcka npoueaypa no Koja pyTuHckn 6ea ob6oeHu
CO XEMATOKCUIMNH — €03UH 3a NaTOXMCTONOLLKa aHanmaa.

Pesyntatn: Ha npumepouunte of 6enogpobmeto um HocHata nuraeuua ce fobOM MOEHTUYHA MUKPOCKOMCKa cnuka. Ha
npeceunTe ce BMAE BOCManNUTENEH TUM Ha MPOMEHa CO NojaBa Ha OpOjHM 30HM Ha rpaHyrnomMaTo3HO BoOcnaneHue, co
reorpadpcka Hekposa cO OoraTa BocnanuTenHa peakuuja BO Koja OOMMHMpaaT HeyTpounm CO Haog Ha rUraHTCKu
MynTUjagpeHn KNeTkn M CO Haod M Ha Backynutuc Tun Ha npomeHn. Ce pgage AujarHo3a Ha HEKPOTU3MPAYKO
rpaHynomMaTo3HO BOCMarieHMe 1M opraHuaupayka nHeyMOHMWja Co HamomeHa 3a nabopaTopucka NoTBpAa Ha gujarHosarta
Ha Wegener-oBa rpaHynomaro3a. KapakrepucTnyHn aHTMHeYyTpogunHu aHtutena He 6ea naeHTumKyBaHn, HO 1 NOKpPaj
Toa Ha NauMeHTOT My Ce Jarna MMyHOCynpecuBHa Tepanuja koja pesyntupana co pemucuja Ha 6onecTa.

3akny4ok: Bp3 6a3a Ha KNUHWYKMTE CUMMTOMU, XMCTONATOMOLKATa CrvKa U OAroBOPOT Ha UMYHOCYMNpPECHMBHa Tepanuja
Ce 3aknyyu [Jeka, HajBepojaTHO, ce paboTm Ha cepoHeratMBHa \Wegener-oBa rpaHyrniomato3a — BapujaHTa koja
npeTcTaByBa KIMHWYKO-NATONOLLKN NPean3BUK.

Kny4Hu 360poBu: rpaHyrnomarosa, NonmaHrmmnTmc, NaTtoXMcTosoLKa aHanmn3a, CepoHeraTMBeH.

P36 Granulomatosis with polyangiitis (Wegener granulomatosis)

S. Stoyanov?, V. Filipovski®?
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e-mail: stojanovsime964@yahoo.com

Abstract

Introduction: Granulomatosis with polyangiitis is a multi-system disease — a form of vasculitis that affects small and
medium-sized vessels predominantly affecting upper respiratory tract and kidneys. The etiology is unknown and therapy is
focused on immunosuppression.

Aim: We present a rare case of Wegener granulomatosis discussing the diagnostic pitfalls and differential diagnostic
possibilities.

Materials and methods: Tissue samples from a lung parenchyma and nasal lining, from a 54 year old patient, were
received in the patohistological laboratory — Clinical hospital Acibadem — Sistina. Representative samples were taken,
formalin fixed and paraffin embedded. They were routinely stained with Hematoxyllin-Eosin for histopathological analysis.
Results: Both samples from the lung parenchyma and nasal lining showed identical morphology. On the samples we
found inflammatory type changes with areas of granulomatous inflammation with geographic necrosis and predominant
neutrophyllic inflammation with a finding of giant multinuclear cells and a vasculitis type changes. A diagnosis of
necrotizing granulomatous inflammation and organizing pneumonia was made with an assertion of a possible Wegener
granulomatosis and we suggested further laboratory analyses to confirm this assumption. Characteristic anti-neutrophyllic
antibodies were not identified, but in spate of this finding immunosuppresive therapy was given to the patient and a
remission was achieved.

Conclusion: Based on clinical symptoms, histopathological findings and the response to immunosuppresive therapy we
concluded that the probable diagnosis is seronegative Wegener granulomatosis — a variant that presents a clinico-
pathological challenge.

Keywords: Granulomatosis, polyangiitis, patohistological analysis, seronegative.
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P37 YnoTtpeba Ha aHTUAenpecuBM Kaj naumeHTn co Psoriasis vulgaris
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AncTtpakTt

Bosepn: [Ncopujazata e XpOHWYHA PeKypeHTHa, MHnamaTopHa, cuctemcka B60omnecT koja € ycnoBeHa of FeHeTCKn U
NMYHOMOLIKM hakTopu, CO M3pasnTo HeraTMBeH edekT Ha KBanuTeToT Ha XMBOTOT. KnuHuykaTa cnvka ce oanvkysa co
BMONMBM NE3MN Ha KoxaTa KoM MoxaT Aa ce nojaBaT Ha koj Ouno gen o TenoTo Mako fokaxyeaaT nororiema
HaKMOHETOCT KOH HEKOSIKY NpeanneKkumckn MecTa.

Llen: Ja ce yTBpAM NpPOLEHTOT Ha NauMeHTn co ncopujasa Kom npumMaat pedoBHa aHTuaenpecveHa Tepanuvja. Bo noseke
ncTpaxysarwa € MOTBPAEH MOBWCOK MPOLEHT Ha Aenpecuja kaj 3aboneHute oa ncopujasa. Kaj oBve nauneHTn ce
perncTpupanv ronem 6poj Ha crnydau co cyMumaanHu uaeun, a cymuuaoT M noMucrnaTta Ha CMpT odroBapa Ha nauueHTu
Kou cTpagaaT o Tellka chopma Ha genpecuja.

Matepujan n metogum: OndarteHn ce nauneHTn KoM Ce jaBune Ha nperneq Bo nepuod of ase rogunHu (2016-2017) Bo
J3Y KnuHmuka 6Gonuuua - LWtmn. WctpaxyBaweto ondaka 73 naumeHta Ha BospacTt op 20-80 roguHm co
AvjarHocTuumMpaHa ncopujasa. HanpaBeHa e peTpocneKkTMBHa aHanuM3a Ha MeguumHcKaTa AOKyMeHTauuja koja
BKIydyBa U3BeLLTanTe og cneumjanuct ncuxujatap n usgageHarta Tepanuja og n3bpaHvoT nekap.

Pesyntatn: Op wuctpaxyBaweTO MOXeMe [a 3akfnyyMMme [eka roneMm gen o nauueHtute co Psoriasis vulgaris
ynotpebyBaaT aHTMAenpecuByn, MaKo Kako €AMHCTBEHa MnpuyvHata He MOXeMe CO CUrypHOCT Aa ja nocovmme
ncopwjasarta. lNoronemvoT gen oA nNauMeHTUTE Ce Of KEHCKW MOM, KoM, UCTO Taka, AOMWMHMpaaT M BO MPOLIEHTOT Ha
AunjarHocTuumpaHa genpecuja.

3akny4ok: BnujaHneto Ha koxHuTe Gonectn, a nocebHO Ha ncopwvjasarta, MMa OrpOMHO BrMjaHWEe Ha MCUMXOMOLUKMOT
cTatyc Ha 3aboneHnTe KoM NokaxyBaaT NnoronemMo He3afgoBOMCTBO 04 (PU3NYKMOT, COLMjaNTHNOT M MCMXOSOLIKUOT acrnekTt
Ha >XMBOTOT.

Kny4yHu 36opoBu: Psoriasis vulgaris, genpecuja, aHtmaenpecmsu.

P37 Depresion drugs for patients with Psoriasis Vulgaris

D. Zlatanova?, B. Vasilev?, S. Vasilev?, S. Vasileva?, M. Vasileva?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: dragana.zlatanova@hotmail.com

Abstract

Introduction: Psoriasis is a chronic recurrent, inflammatory, systemic disease that is conditioned by genetic and
immunological factors, with a markedly negative effect on the quality of life. The symptoms are: visible skin lesions that
may appear on any part of the body, although they show greater affection for several places of the skin.

Aim: To determinate the procent of patients with psoriasis who receive regular antidepressant therapy. In more studies, a
higher percentage of depression in psoriasis patients has been confirmed. A number of cases of suicidal ideation have
been reported in these patients, and suicide and death thoughts correspond to patients who suffer from severe form of
depression.

Materials and methods: Patients who appeared on a review for a period of two years (2016-2017) in the Clinical Hospital
— Stip were covered. The study covers 73 patients aged 20-80 years with diagnosed psoriasis. A retrospective analysis of
medical records has been made which includes reports from a specialist psychiatrist and the issued therapy of the
selected doctor.

Results: From the research we can conclude that a large proportion of patients with Psoriasis vulgaris use
antidepressants, although as the only reason we can not be sure in Psoriasis. Most of patients are female, which also
dominates in the procent of diagnosed depression.

Conclusion: The influence of skin diseases, especially psoriasis, have a huge impact on the psychological status of
those who show bigest dissatisfaction with the physical, social and psychological aspects of life.

Keywords: Psoriasis vulgaris, depression, antidepressants.
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AncTtpakTt

BoBepn: Tybepo3HaTta ckneposa e reHeTcko 3abonyBame Koe ce HacrneayBa JOMUHAHTHO, @ MOXe Aa rv 3adat cpLeTo,
ounte, Genute OpoboBu M koxaTta. AHrMoubpomuTe npeTcTaByBaaT AepmaTorowko obenexje Ha TybeposHaTa
cKneposa, koe ce jaByBa kaj okony 90% oa AujarHocTuuupaHuTe nauumeHTw. NpucycTBoTo BO (pauumjanHata pervja u
npeaun3BMKyBaHhe€TO Ha KO3MeTCku gedekTy BOAM OO eMOTMBHM HapyllyBaka Kaj OBME fvua YecTonaTu Ha cMeTKa Ha
MCUXOCOLIMjanHNOT XMBOT.

Len: TpeTMaHOT Ha OBMe ne3nu € Npeav3BrK Nopagnm MHoOrybpojHocTa Ha HMBHOTO MPUCYCTBOTO HA aHaTOMCKW TELLKU
mecTa.Kako TpeTmaH ce KOp1CTU Kpruoxupyprujata n gepmoabpasujata.

Mpwuka3s Ha cnyvaj: Npe3eHTnpame crnyyaj Ha NnaumeHT Ha 38 roguliHa Bo3pacT co aujarHoctuumpaHa TC Koja npeTxoaHo
nosekenatn 6una TpetupaHa co kpuotepanuja. lNMaumeHtoT Bewe TpetmpaH co CO2 nacep koOMBUHMpPaHa TexHWKa oA
abnauwja n pecypdaumja Bo nepuog og 10 meceun. EAMHCTBEH HeECakaH €PEKT € TPAH3UTOPHMOT EPUTEM.

Pe3ynTtaTtu: 3abenexaHo e HEKOMMIMUMPAHO 3a3apaByBaHe Nocne Cekoj TpeTMaH.

3aknyy4ok: Bugnueu ce 3HavajHn ko3meTnydkn nogobpysarsa WwTo ja ctaBa CO2 nacepckaTta abnaumja kako nps nsbop 3a
TpeTmaH npu Tybepo3Ha ckneposa Koj e 4obpo TonepupaH u emkaceH.

KnyyHu 360poBu: aHrnocpumnbpom, TybeposHa ckneposa, CO2 nacep.

P38 Treatment of facial angiofibromas
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Abstract

Introduction: Tuberous sclerosis is a genetic disease that is inherited predominantly, and can affect the heart, eyes,
lungs and skin. Angiofibromas are a dermatological feature of tubercular sclerosis, which occurs in about 90% of
diagnosed patients. The presence in the facial region and the causation of cosmetic defects leads to emotional
disturbances in these individuals, often at the expense of psychosocial life.

Aim: The treatment of these lesions is a challenge because of the multiplicity of their presence in anatomically difficult
places. Cryosurgery, dermabrasion is used as treatment.

Case report: We present a case of a patient at the age of 38 years with a diagnosed TS that has been previously treated
with cryotherapy. The patient was treated with a CO2 laser combination technique of ablation and resurfacing over a
period of 10 months. The only adverse effect is transient erythema.

Results: Uncomplicated healing has been reported after each treatment.

Conclusion: Significant cosmetic improvements are seen that put CO: laser ablation as the first choice for treatment in
tuberous sclerosis that is well tolerated and effective.

Keywords: angiofibrom, tuberous sclerosis, CO:2 laser.
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P39 byno3Ha enngepmonusa
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AncTpakTt

BoBep: bynosHaTta envgepmonusa (Mery HapodoT nosHaTta kako [lenepyTkvMHa GonecTt) npeTctaByBa peTko, HacnegHo
3abonyBarbe Ha kOXa M nuraBuua Koja Ce KapakTepuaupa CO MnojaBa Ha MMMKOBW, MeypuYuksa M OTBOpPEHa paHa npu
CeKaKoB BWJ Ha NoBpea Ha KoXa.

Llen: Llenta Ha oBa uctpaxyBare € fja ce npukaxe crny4aj co 6ynosHa envaepmonusa kaj 34 roguilHa xxeHcka ocoba of
KymaHOBO, Kaj Koja ywwiTe oA parawe e avjarHoctuumpaHa 6ynosHa enngepmonumsa.

Mpuka3 Ha cnyvaj: Kaj nauneHTkaTa NnpcTuTe Ha paueTe u Ho3eTe N ce CNeneHu N HanukyBaaT Kako pakasuua. lNMopaau
epo3uja Ha KOXa Ha OBWe [enoBu, Taa e 3aBUCHa oA MHBanuaHa konundka. Cekoja nojaBa Ha Meypuukba 3a Hea € MHory
6onHa buaejkn Taa cama Mopa Co CTEpUIHa urna ga rv nyka, a npu cekoe HaHecyBak€e Ha Kpema Mopa [a v ce Hanpasu
npeBpcka Ha TenoTo.

Pe3ynTaTu: lNpeBeHunjata ce cocton of usberHyBakwe Ha COHLE, MOCTOjaHO OApPXYyBarwe Ha Xxuapartauuja u Hera Ha
KOXa, n3berHyBawe Ha CEeKakoB BMA Ha yadap W Nnocrie Cekoe 3emare Ha XpaHa 3af0IDKMTENHO NpaBeH-e Ha raprapu co
AHTMCENTWYHM pacTBOpWU. JIekyBaHeTO € HaCOYEHO KOH CnpedyBake Ha HGEKLMM 1 HaMarnyBare Ha 6ornka.

3aknyy4ok: bynosHa enngepmonusa npeTcraByBa peTko, HacnegHo 3abonyBarwe koe MOXxe Aa ce jaBu Ha 1:1 000 000
000( a BO HaliaTa 3eMja M MMa camo LUECT TakBu Criyvyaun) U Koe € MOLUHE HenpujaTHO M TELKo 3a nayuneHToT. Cé ywTte
He e NpoHajaeH COOABETEH NeK 3a oBaa 6oNnecT u nekyBareTo € CUMNTOMATCKO.

Kny4yHu 36opoBu: 6yno3Ha enngepmManuaa, koxa, CAMATOMK, NpeBeHuumja.

P39 Epidermolysis bullosa

A.Manasijevskat

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: anastasija.153136@student.ugd.edu.mk

Abstract

Introduction: Epidermolysis bullosa (among people know as Butterfly’s disease) is a rare, hereditary disease on skin and
mucous membrane characterized by the appearance of bleb, bubbles and an open wound from any kind of skin lesion.
Aim: The purpose of this research is to show a case of epidermolysis bullosa in a 34 year old female patient from
Kumanovo, in which a epidermolysis bullosa was diagnosed from birth.

Case report: The patient's fingers of the hands and feet, they are glued and resemble a glove. Because of skin erosion in
these parts, the patient is dependent on a wheelchair. Each occurrence of bubbles for her is very painful because she
must shoot these with a sterile needle, and during each application of the cream she should be made a bandage on the
body.

Results: Prevention consists of avoiding the sun, continuously maintaining hydration and skin care, avoiding any kind of
stroke and after every food intake it is compulsory to make gargara with antiseptic solutions. Treatment is aimed at
preventing infections and reducing pain.

Conclusion: Epidermolysis bullosa is a rare, hereditary disease that can occur at 1: 1 000 000 000, and in our country
there are only six such cases, which is quite unpleasant and difficult for the patient. No appropriate remedy for this
disease has been found and treatment is symptomatic.

Keywords: epidermolysis bullosa, skin, symptoms, prevention.

P40 Infarctus myocardii acuta — Mors naturalis co ronemo hopeH3n4YHO 3HaUYeH-€e

B. Quwocku®, H. Jagyeea'?, M. MaHeecka’, XX. Kncmeecku?
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AncTpakTt

Bosep: o3HaTo € geka rmaBHa npeokynauunja BO (POPEH3UYHO-MeduUMHCKaTa npakca ce cnydyauTe Ha HacumnHa u
coMHuTenHa cmpT. Ho, nokpaj HuB, okony 20% op cute cnydam MOAMOXEHW Ha CyACKO-MeOMLMHCKa ekcrnepTusa,
npeTcTaByBaaT cnydaum Ha HeHafejHa npupogHa CMpPT Kade BOAEeYKa MpuyYuHa 3a CMpT npeTcTaByBa MHAAPKTOT Ha
cpueBmoT myckyn. Cnopen Toa, AOKOMKY Ce Cnydu CMpPT OA4 MWOKapAeH MHMapKT HagBop o4 XOcnutanHa WMHCTUTYUM)a,
Toraw Taa Hem3bexHo e npeaMeT Ha 06paboTka HU3 CyacKO-MeaMLMHCKa ayToncuja.

Len: Ja ce npukaxat Tpy pasnmyHn Criydan Ha MuokapaeH MHGapKT KoM 3aBpLuumne co CMpTEH ncxon, co nocebeH ocspT
Ha KOHKPETHMOT NaToaHaTOMCKU Haop, Koj Oun KoHCTaTupaH 3a Bpeme Ha ayToncujaTa.

Martepujanu v metoau: TpydoT BKIIyYyBa TpU pasfmyHu criydan co MMoKapaeH nHgapkt obpaboTeHn Ha MHCTUTYTOT 3a
cyacka meguumHa - Ckomje, aHanm3a co ayToncuja, doKycMpaHa Ha geTanuTe U HaoAWTe Ha CPLEBUTE CTPYKTYpU U
OCTaHaTuTe opraHuTe, Kako U MaKpOCKOMCKU Haog,.

Pe3ynaTtatu: Kaj oBve cnyyaum e yTBpAEH pas3nuyeH cTeneH Ha MaHudecTauuja Ha NaTtoaHaTOMCKMOT Haod npw
MUOKapAeH MHapKT 1 Toa o KOMMNJIETHO OTCYCTBO Ha NAaToNOoLLKa fle3nja Ha MMOKapAoT na ce A0 NOCTOEHEe Ha pynTypa
Ha cpue.

3akny4ok: PasnuuHnoT CcTeneH Ha pasBMEHOCT Ha MuoKapaHaTa fesunja npyv HacTaHaT MWOKapAeH MHGapkT BO
HajronemMa mepa 3aBMCK Of BPEMETO Ha MpPEeXuByBake, HO U 04 MOCTOEHETO Ha NMPEeTXO4HN COCTOjbM Kou ro ycrnosune
HacTaHyBaweTO Ha MWOKapAHWOT WHapkT. MHOry BapujaHTHM aHanuM3n MoKaxyBaaT 3aemMHa MNOBP3aHOCT Mnomery
aKyTHMOT MUOKapAeH MHAapKT 1 6enogpobHMOT eem 1 anBeonapHoO OLTETyBah-€e.

KnyyHu 360poBu: cmpT, ayToncuja, cpue.

P40 Infarctus myocardii acuta — with important forensic mean
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
email: blagojce.151731@student.ugd.edu.mk

Abstract

Introduction: It is known that main subject in forensic medical practice are the cases of violent and suspicion death. From
all cases taken for forensic medical expertise about 20% represent cases of natural causes, where the leading cause of
death is myocardial infarction. Therefore, if death from myocardial infarction occurs outside from hospital, then forensic
medical expertise must be done.

Aim: In this paper are presented three different cases of myocardial infarction that resulted with death, with particular
reference to specific pathoanatomic findings noted during the autopsy.

Materials and methods: The study includes three different cases of myocardial infarction processed at the Institute of
Forensic Medicine - Skopje. It includes analysis with autopsy focused on the details and findings of the heart structures
and other organs, as well as a macroscopic finding.

Results: In these cases is determine different degree of pathoanatomical findings, from complete absence of pathological
lesion of the myocardium to myocardial rupture.

Conclusion: Different development degree of the myocardial lesion in myocardial infarction depends from the survival
time of the person, but also from pre-existing conditions that have caused myocardial infarction. Many analyses have
shown mutual association between acute myocardial infarction, pulmonary edema and alveolar damage.

Keywords: Death, autopsy, heart.
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AncTpakTt

Bogep: [NpocTpenHarta orHocTpernHa kaHanHa nospefa rm CoOopXu cnefHUTe efieMeHTu: Be3Ha paHa, kaHan u uanesHa
paHa. 3aBMCHO Of TpaekTopujaTa Ha MNPOEKTUNOT BO TENOTO, UCXOAOT Of OrHOCTpenHarta noBpeda UM BpPeMeTo Ha
npexunByBake 3aBUCM Of Toa Janu ce MNOrodeHuM BuTanHu opraHu. AopTtaTta, chnopef cBojaTa MOCTaBEHOCT Kako
LeHTpaneH apTepucKn KpBeH cag u cnopep CBojoT kannbap, HECOMHEHO NpeTCcTaByBa BUTANeH Aen o YOBEKOBOTO TenNo.
Uen: lNpukasz Ha cny4aj cO OrHOCTpenHa KaHanHa nospefa Hu3 aopTarta, obpaboteH Ha WHCTUTYTOT 3a cyacka
mMeamumHa Bo Ckonje.

Cnyuaj: lNpukaxaH e HeobuyeH cnydaj Ha OrHOCTPenHa KaHanHa noBpeda koja ja noBpedyBa M aopTaTa, Kage e
npesemMeH XMpypLlkM 3adhaT co Len npemMocTyBake Ha NoBpedeHVOoT Aen of aopTtaTa, HO 3apajw LloKoBaTta cocTojba,
cenak, HacTtanun CMpTEH UCXOA.

Pe3ynTaTu: lNpukaxaH e n QUCKyTUpaH NaTtoaHaTOMCKMOT HAao4 of CyAcKo — meauumHckata obaykuuja, Bp3 6asa Ha Koj
Ce u3BefeHu 3aknyyounTe 3a kon bune 3anHTepecMpann NCTPaAKHUTE OpPraHu.

3akny4ok: CmpTtTa Ha 20 roguwHaTa geBojka Ouna HacwunHa, npegusBuMKaHa CO OrHOCTPEnHa KaHanHa noesepaa Hu3
aopTaTa, Mpu WTO KapaKTEPUCTMKUTE Ha Brie3HaTa paHa W npaBeLoT Ha KaHamnoT cyrepvpa Ha 6rM30K coogHoC nomery
CTOPUTENOT M XpTBaTa LUTO HAacoYyBa KOH YOMCTBO KakO Ha4YMH Ha CMpTTa.

Kny4yHu 360poBU: CMPT, OpyXje, BNe3Ha paHa, u3nesHa paHa, KpBeH cag.

P41 Firefighting channel injury through the aorta
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email: marija.15479@student.ugd.edu.mk

Abstract

Introduction: The shotgun firefighting channel injury contains the following elements: an entry wound, a channel and an
exit wound. Depending on the trajectory of the projectile in the body, the outcome of the firefighting injury and survival
time depends on whether the vital organs are affected. The aorta according to its position as a central arterial vessel and,
according to its caliber, is undoubtedly a vital part of the human body.

Aim: In this paper a firefighting channel injury through the aorta is presented, processed by the Institute of Forensic
Medicine in Skopje.

Case: This paper presents an unusual case of fireside canal injury, which hurts the aorta, where surgery was undertaken
in order to bridle the injured part of the aorta, but due to the shock condition, however, a fatal outcome occurred.

Results: The patoanatomical finding of the forensic autopsy was shown and discussed, and it was a basis for drawing
conclusions which the investigating parties were interested in.

Conclusion: The death of the 20 years girl was violent, caused by a fire-resistant canal across the aorta, where the
characteristics of the entry wound, and channel direction suggest a close relationship between the offender and the victim,
which furthermore suggests that the cause of death is murder.

Keywords: death, weapon, entry wound, exit wound, blood vessel.
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P42 MNo3nTMBHU U HeraTMBHU edPeKTU NpU NpUMeHa Ha cdnyop
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e-mail: lide_angova@hotmail.com

AncTpakTt

BoBea: ®nyopoT e XeMUCKM efieMeHT KOj BO npupodaTa ce Haofa BO oopMa Ha chnyopug BO Bofarta, 3emjaTa, XxpaHaTa,
OunkuTe n MuHepanuTe. HononHuTenHn m3Bopu Ha cryop 3a nyfeto, umja ynoTpeba e LMpOKO pacnocTpaHeTta, ce
OeHTanHuTe npoussoaun, nocebHo nactTuTe Ha 3abu, nakosu, TabneTun kako U ¢nyopupaHaTa Boga. Hajuecta annukaumja
€ npeky TonukanHata cgpnyopuaaumja unu npeky cuctemMckaTa pnyopuvaaumja npeky comn, Mneko v soga.

LUen: Llenta Ha HaweTo ncTpaxyBawe € Aa yKaxeMe Ha edekTute Bp3 OpraHusmoT of ynotpebaTta Ha ryopor,
O[HOCHO HEeroBuTe NPeaHOCTM N HeJocTaToLM.

Matepujanu u metogu: Npeky obpaboTka Ha Hay4yHM TPYOOBU M CTPYYHU CNUCaHWja HanpaBMBME eBarnyauuja 3a cuTe
NpegHOCTU KOU M uMame Npu KOPUCTEHE Ha bryop, Kako U HeraTMBHUTE NOCNEANLM KON ce jaByBaaT Npu NMPeKyMepeHo
BHECyBar-e Ha doniyop, 0COOEHO Npu CUCTEMCKOTO BHECYBah-€ Ha UCTUOT.

Pe3ynTtatn: Of HaweTo UCTpaxyBake U aHanuaa Ha npuMeHaTa Ha goniyop cornefaBme Aeka HeraTMBHUTE nocrneanum
O[] CUCTEMCKO BHeCyBah-e Ha chrnyop ce cocTojou kon He Tpeba fa ce 3aHemapart 1 Tpeba fa ce Aafe OCBPT Ha UcTuTe.
3akny4ok: Pasnuka nomery akyTHUTE M XPOHUYHWU edeKT! of TOKCMYHOCTA Ha (briyopoT € MHOry TELUKO Aa Ce Hanpasu
6upejkn 3aBucu o 06MMKOT Ha Nyop KOj Ce BHECyBa, BPEMETO Ha KOE CE W3MOXEHW MHOMBMAYWTE, OCETNMBOCTa U
TonepaHuuwjata. MerfyToa, nonynauujata Koja HajYecTo € UW3foXeHa Cce pfeuata Kou crnaafaaT BO efHa of
HajBynHepabunHuTe rpynyM Kako M nocrtapute nuua co HYTPUTUBHU M MeTabonuykm geduuntn Kaj Kom Moxe da ce
npeansBuka NPOMeHa Ha KOCKUTE.

Kny4yHu 360poBu: cdnyop, TonukanHa dpnyopuaauuja, rnyopug.

P42 Positive and negative effects in the application of fluoride
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Abstract

Introduction: Fluorine is a chemical element found in nature such as fluoride, in water, soil, food, herbs, minerals.
Additional sources of fluoride for people are dental products, especially toothpaste, varnishes, tablets and fluoridated
water. The most common use of fluorine is via topical application fluoridation or systemic fluoridation through salt, milk,
water.

Aim: The aim of our research is to point out the effects on the body from the use of fluorine, such as advantages and
disadvantages.

Materials and methods: Through the processing of scientific papers and professional journals, we made an evaluation of
all the advantages that we have in using fluorine, as well as the negative consequences that occur in the case of
excessive fluoride intake, especially when systemic input is made.

Results: From our research and analysis of the application of fluoride, we realized that the negative consequences of
systemic fluoride intake are conditions that should not be overlooked and we should give them meaning.

Conclusion: The difference between the acute and chronic effects of fluoride toxicity is very difficult to make, because it
depends on the shape of the fluorine to be introduced, time at which the individuals are exposed, the sensitivity and
tolerance. However, the most commonly exposed population are children who fall into one of the most vulnerable groups,
as well as the elderly with nutritional and metabolic deficits that can cause bone changes.

Keywords: fluoride, topical fluoridation, fluoride.
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AncTpakTt

BoBepa: ViHTpakpaHujanHa xemoparvja e konekumja Ha KpB BO BHaTpellHocTa Ha yepenot. Ce nojaByBa Bo 15% opa cute
MO304HM yadapu. Crnopepn ucTpaxyBaweTo Stich- 1 2012 gokaxkaHo € geka He MOCTOM CUrHUUKAHTHA pasnuka Kaj
naumneHTn nekyBaHn KOH3epBaTUBHO 1 ONepaTMBHO BO OAHOC Ha npexuByBawe. Stich 2-uctpaxyBareTo e BO Tek.

Len: Llenta Ha 0BOj Tpy4 € Oa ce NoKaxe Jeka HaBpeMEeHWOT onepaTuBeH TpeTMaH Ha UHTpauepbpanHa xemoparuja ro
NPOAOIKYBa XUBOTHUOT BEK.

Cnyuaj: 74 roguiHa xeHa BO COMopo3Ha cocTojba, KoH(y3Ha 1 cpeaHo Tellka Xxemunapesa Ha nesaTa cTpaHa. NMprumeHa
e Ha PE Hespornoruja kage e ucnegysaHa. Og umuumvHr texHukmuTe Ha KT BuaeHn ce 30HM Ha xemoparuja BO npeaen Ha
TemrnoparneH 1 oKUMNMTO-NapueTaneH npegen co okoneH egem. Eaemot ce crnegm cé oo koHBekcuTeToT. 3abenexaHa e
KOMMNpecuja U Ha natepanHa MoO304Ha komopa. [OMonHUTENHO HOTMpaHa € 30Ha Ha XMMNOAEH3UTET CyCcrekTHa 3a
xemoparuja og noctap gatym. CyrectmbunHu 3Haum 3a AB mandgopmauuvja, ucto Taka, ce 3abenexaHu. 3apagu
ropeHaBegeHaTta cumntomartonoruja u KT HaodoT, Kaj naumMeHTkaTa e MHOMuMpaHa UTHa KpaHMoToMuja U eBakyauuja Ha
xemaTtomoT. Mo HanpaBeHaTa eBakyauuja Ha xematoMoT, oa PE HeBpoxupypruja Bo gobpa onwrta cocTojoa e ynaTeHa
Ha [OMAaLLHO NeKyBake, HEBPOSOLLKM MHTaKTHA.

Pe3ynTaTu: Mo HanpaBeHaTa KpaHMOTOMMja XeMaTOMOT € YCMeLLIHO eBaKynpaH.

3akny4ok: [eHepanHo, He NOCTojaT CUMHM OOKasn BO OOHOC HAa WHAWKAUMWTE U KOHTPauHAMKaUMMTE 3a onepaTyMBHO
nekyBake Ha MHTpauepebpanHa xemoparuja. IHTpaonepaTMBHOTO NeKyBake Kaj OBaa NauueHTka e yCrneLuHo.

Kny4Hu 360poBu: MHTpakpaHujanHa xemoparvja, OkoneH egem, KpaHnotomuja.
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Abstract

Introduction: An intracranial hemorrhage is a type of bleeding that occurs inside the skull (cranium). It appears in 15% of
all strokes. According to the research Stich-1 2012, it has been proved that there is no significant difference in patients
treated conservatively and operatively in terms of survival. The Stich 2 — research is ongoing.

Aim: The aim of this paper is to show that the timely intraoperative treatment of Intracerebral hemorrhage extends the
lifespan.

Case report: 74 year old woman in a moody, confused and moderately severe hemiparesis on the left side. She has
been admitted to the PE neurology clinic where she was examined.CT imaging techniques have shown zoning areas in
the temporal and parieto occipital area with surrounding edema. The edema is monitored until the convexity. Compression
is also seen in the lateral brain chamber. Additionally, it is noted that there are zones of hypostasis susceptible to
hemorrhage from an earlier date. Suggestive signs of AB malformation have also been observed. Due to the above
symptomatology and the CT finding, an emergency craniotomy and evacuation of the hematoma is indicated in the
patient.After the evacuation of the hematoma, from the RE neurosurgery department in good general condition she is
addressed to a home treatment, neurological intact.

Results: After the craniotomy, the hematoma has been successfully evacuated.

Conclusion: Generally, there is no strong evidence regarding indications and contraindications for the operative
treatment of intracerebral haemorrhage.The intraoperative treatment on this patient is successful.

Keywords: intracranial haemorrhage, surrounding edema, craniotomy.
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AncTpakTt

Bogepa: 3D NpyHTWHIOT € BaXXeH NPeAMET Ha NpoyyyBaHe BO MOCNEeAHUTE HEKOMKY rogmHn. Haora npumeHa Bo obnacta
Ha mMeguuMHaTa M HyOu LUMPOK CnekTap Ha MOXHOCTM. MoMeHTanHO cnyxu 3a u3paboTka Ha NpoTe3n, OpTOMNeACKM
nomarana, umnnadHtm u 3D mogenu kou nomaraat BO efykauuja u npeonepatMBHO nnaHvpawe. Ucto Taka, 3D
MPUHTWHIOT Ce KOPUCTW 3a pereHepauuja Ha Koxa owTeTeHa o4 U3ropeHum n Anaboku paHu, a BO TEK CE U UCTpaxyBaha
3a uspaboTtka Ha 3D opraHu 3a TpaHcnnaHTauuja u 3aMmeHa Ha OLUITETEHUTE U NMOBPEAEHN OpraHMu.

Len: [a ce yB1an KOMKy € BaxkHa NpuMeHaTa Ha TeXHOmMornja BO MmeguumHaTta koja MHory paboTu rv npaBu NonecHu u ga
Ce NpuKaxe HanpegokoT Ha MeamuuHaTa

Martepujanu n metoam: lNogatouute ce gobueHn co npebapyBare Ha nuTepaTypa 1 NPoHajAeHn o4 HayyYHW TPYLOBU U
ncTpaxkyBara koun ce objaBeHn so PubMed, NCBI 1 MEDLINE.

Pe3ynTtaTtu: Cnopen gobueHnte pesyntaTu Of coogBeTHaATa nuTepaTypa, ce cMeTa feka Ke MMa cé norrema npumeHa
Ha 3D npuHTMHroT BO HapegHute 10 roguMHM u ronema waHca Ja ce u3paboTyBaaT cneumduyHuM opraHu of
Guomarepujanu n xymaHuTe KNeTku of naumneHToT, Kou Ke ce ynotpebat 3a TpaHCMnaHTaluuvja U 3aMeHa Ha OLITETEHUOT
opraH co uenocHo dyHkumoHaneH 3D mogen opraH. OBa e cé ywTe BO (ha3a Ha UCTpaxyBawe, HO BO MAHMHA 6w ja
HaManumno nucraTta Ha naumMeHTn KoM YekaaT AOHOPW Ha opraHu n 6y ro HagMmMHano HajronemMmnoT cTpas - ogbuBawe Ha
TPaHCNIaHTOT U CMpPTTAa.

3akny4ok: Yrnorata Ha gocerawHaTta npMMeHa Ha 3D NpuMHTUHIOT NOKaXyBa HOB HAYMH Ha crnpaByBake CO npobrnemu BO
MeguLuMHaTa, a pa3BojoT, KOj OA4 OeH Ha AeH Ce NnoBeke pacTe, MPeTcTaByBa roniemMa peBonyLuja BO pereHepaTuBHaTa
MeauMumHa 1 NoTeHUmMjan 3a pereHepauuja u TpaHcnnaHTaumja Ha LenoCcHO OWTeTEHW TKMBA U OpraHu.

Kny4yHu 36opoBu: 3D npuHTUH, pereHepaTtMBHa MeguunHa, buomartepujanu, TpaHcnnaHTauuja.
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Abstract

Introduction: 3D printing is an important subject of study in the last few years. It has a role in the field of medicine and
offers a wide range of possibilities. Currently is used for making prostheses, orthopedic devices, implants and 3D models
that help in education and preoperative planning. Also, 3D printing is used for regeneration of skin damaged by burns and
deep wounds, and there are researches for the production of 3D organs for transplantation and replacement of damaged
and injured organs.

Aim: To find out how important is the use of technology in medicine, which makes things much easier and to show how
medicine becomes more progressive.

Materials and methods: The data are obtained by searching literature and found by scientific papers and research
published in PubMed, NCBI and MEDLINE.

Results: According to the results of literature, it is considered that there will be a more prominent use of 3D printings in
the next 10 years and a great chance to produce patient-specific organs from biomaterials and human cells from the
patient, which will be used for transplantation and replacement of the damaged organ with a fully functional 3D model
organ. This is still in the research phase, but in the future it would reduce the list of patients waiting for organ donors and
would overcome the biggest fear - the rejection of the transplant and death.

Conclusion: The role of the 3D printing is a new way of dealing with problems in medicine, and the development that
grows from day to day represents a major revolution in regenerative medicine and great potential for regeneration and
transplantation of completely damaged tissues and organs.

Keywords: 3D printing, regenerative medicine, biomaterials, tissues, transplantation.

139


mailto:hristinanane@gmail.com
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AGcTpakT

Bogepn: KonopektanHnoTt KapuMHOM € YeTBPT HajuyecT ManurHom Kaj YOBEKOT M TpeTa HajyecTa npuyuHa 3a CMpT o4
kapumHoM. Cnopep goctacaHuTe npujasu Bo MHCTUTYTOT 3a jaBHO 3apasje, Bo 2017r. umame 232 HoBo3aboneHun nuua og
KOnopeKTaneH KapumMHOM.

Mpuka3 Ha cnyyaj: Max Ha 70 roguwiHa BO3pacT Ce anu Ha HamaneH anetut, ryberwe TenecHa TexuHa, HagyeHocT BO
CTOMaKkoT, TeYHM KpBaBu ctonuuu. Terobute noyHane npen 4 meceun. Ha dusukaneH npernen abaomeH Hag HMBO Ha
rpageH Kow, fiecHO AucTeHaupaH, nannatopHo GONHO HeoceTnuB, Xenap ce nannupa 2cm nop pebpeH nak, nojadaHa
nepuctantuka. Haogot og KT oam BO npunor Ha TyMOp Ha KOMOH CO MOBeKkebpojHM CekyHOapHW Oeno3nTu BO Xenap 1
6enn pgpoboBu. XUCTOMATOMOLLKMOT Haoh ofroBapa 3a ajeHokapuuHoMm. Bbonecta ogrosapa Ha IV cragnym Ha
KoropekTaneH kapuuMHoMm. [lauMeHTOT € MpUMEH Ha XMPYPLUKO OAAEerNeHWe Cco Len fa ce HanpaeBu nanvjaTMBeH
onepaTUBEH TpeTMaH.

Auvckycuja: Bo HawaTta gpxaBa ce ywTte He e Jobpo CcnpoBefeH CKPMHUHIOT BuAaejkn He e 3aJormKUTENeH N ce nNpasu No
COBET Of Nekap kaj nmauueHTn Ha Bo3pacT of 50 — 70 rogmHM 1 co odpedeH pu3uk 3a Aa 3abonaT of KonopekTaneH
kapuunHoMm. [pecmeTaHo e Aeka BO 3eMjuTe Kage LTO MMa yCneLwleH CKPYHUHE, ce Hamanysa nHumgeHuaTta 3a 76 o 90%
npoueHTn. TecToBn kon ce kopucTat 3a ckpuHuHr ce FOBT, FIT-DNA un konoHockonuja. Hajnpso ce npasu FOBT, npwu
NO3UTWBHW pe3ynTaTu ce NpaBun KONOHOCKOMWja.

3aknyyok: Ce paboTu 3a xmBoTO3arpo3yBadka OONecT co NogMoneH Tek, NoTpebHO € aa ce crnpoBedyBa CKPUHMHE CO
uen ycrneweH TpeTMaH 3a Aa He nporpeaupa 6onecrta 4o MHKypabunHa dasa kako LUTO € NMpUKaxaHo BO ropeHaBegeHnoT
cnyya;.

Kny4Hu 360poBu: KornopekTaneH KapunMHOM, CKPUHUHT, TYMOP, MeTactasu.

P45 Meaning of preoperative screening in the treatment of colorectal cancer

G. Viranova?, I. Milev}?, A. Apostolova?
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Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: viranova.qgordana@gmail.com

Abstract

Introduction: Colorectal cancer is the fourth most common malignancy in humans and the third most common cause of
death from cancer. According to the past applications in the Institute for Public Health, in 2017, we have 232 new
colorectal cancer patients.

Case report: 70-year-old man complains of reduced appetite, weight loss, bloating, and liquid bloody stools. The
difficulties began 4 months ago. On physical examination, the abdomen is above the level of the chest, easily distended,
no pain on palpation, the hepar is palpated 2cm under the ribs, accelerated peristalsis. The CT scan shows a colon tumor
with multiple secondary deposits in the liver and lungs. The histopathological finding is appropriate for adenocarcinoma.
The disease corresponds to the IV stage of colorectal cancer. The patient is admitted to the surgical department in order
to make a palliative operative treatment.

Discussion: In our country, screening has not been successfully implemented because it is not mandatory and is done
on a doctor's advice in patients aged 50-70 years and at a certain risk of colorectal cancer. It has been calculated that in
countries where there is successful screening, the incidence is reduced by 76 to 90%. Tests used for screening include
FOBT, FIT-DNA, colonoscopy. First we do FOB-test, if the results are positive colonoscopy is indicated.

Conclusion: This is a life-threatening illness with an insidious course, it is necessary to do screening for successful
treatment in order to detect the disease before it reaches an incurable phase as shown in the above case.

Keywords: Colorectal cancer, screening, tumor, metastases.
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P46 CnoHTaH NHeyMOTOpaKC Kaj Mnagau MHAMBUAYN-pU3KK (hakTopu 3a HEroBO HacTaHyBake U
Ha4YMHU Ha HEroOBO TpeTupawe

E. Meuykapocka®, C. lMlempoecku'?, . Pucmoecka?, J. CmojmeHoea’?
LPakynmem 3a meduyuHcKu Hayku, YHuUsepsumem ,,loue fQendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: elena.151770@student.ugd.edu.mk

AncTpakTt

Bosega: Nog noMMoT NHEBMOTOPKAC ce noapasdrpa NnpucycTBO Ha BO34yX BO TOpakarHaTta npasHuHa Koj NpeansBuKyBa koranc
Ha 6enogpobueto. TMNOBM HaA MHEBMOTOPAKC: TpaymMaTCKun, TEH3UOHEH,CMOHTAaH KOj, 0f CBOja CTpaHa, Moxe Aa bvuae npumapeH
n cekyHpapeH. lNMpumapeH cnoHTaH nHeBmoTopakc (PSP) e geduHupaH Kako NHeymMOTOpakc KOj ce jaByBa 06e3 npeTxogHo
3abonyBate Ha Genute gpoboBM M Toa MpPeTeXHO kaj mMaagw, cnabu nuua. Hajuecto e npeamsBukaH o pynTypupaHu
nneespanHu 6ynu, Npu WTO BO34YyXOT M3neryesa BO MfieBpanHata npasHuHa u npeamnssBukyBa NPUTUCOK Ha GenuTe gpobosu m
MOXe Aa npeauseuka konarc. MNauneHToT ce xanm Ha 6onka Bo rpagm n gucrnHea.

Uen: Ja ce npukaxe nHumgeHuaTa Ha nojaesa: 3:1 Maxu BO ogHOC Ha xeHu.7,4 no 18 Ha 100 000 >xutenu roguLlHo Kaj Maxu, u
oa 1,2 po 6 Ha 100 000 xuTenu roguwiHo Kaj xeHu. MNuk: 20-25 roguHn Kaj MaxnTe, xxeHun 27-35 roanHu.

Marepujanu n metogun: KopucteHm metoam 3a auvjarHosa ce: EXO Ha Topakc u abgomeH, PTI, KT, cnupomeTpuja, nnespanHa
nyHKUmWja co buoncuja, gofeka 3a TpeTMaH ce HanpaBeHW: TopakanHa ApeHaxa 1 OTBOpeHa TOpakoToOMMja Co nreypekTomuja.
Pesyntatu: Op 80% of nHeymoTOpakcuTe ce NMpeTnocTaByBa Aeka nomarky o 15 % HemaaT nep3ncTeHTeH BO34YLUEH NPOTOK,
NCTO Taka, NOBTOPHA MojaBa Ha OHME MHEeYMOTOpaKCcu TPeTMpaHM camo CO ofncepBauMvja e noMarna of OHME KOU ce TpeTUpaHu co
TOpakanHu APEeHOBU UMW TEeHKouUrneHa acnupauuja. NauneHTtuTe, Kaj koM MMma nep3nctupadkm airlack”, kako WTO e cryyaj co
HalwaTa nauueHTka, ce MNpuMeHyBa MpPOAOSHKEHa TopakanHa JpeHaxa (Cykuuja, penosvuuvja Ha TopakaneH [OpeH) u
KOHCynTaumja co TopakaneH xmpypr. O XMpypLUKM acnekT npMMeHeTa € OTBOpeHa TopakoToMuja 1 nneypekToMuja npu koja e
OTKpUEHa 1 OTCTpaHeTa npuymHaTa 3a ,airlack” npu wro naumeHTkata e Bo nogobpa cocTojba, HO cé yliTe e Ha oncepBaumja.
3akny4ok: [Mprkas Ha OujarHOCTUYKM M TepaneBCKM MOCTAankKM CO Len paspellyBake KOMMMEKCEH MHEYMOTOpaKC kaj mnaga
ocoba.

Kny4Hu 36opoBu: cnoHTaH NMHEBMOTOPAKC, TopakanHa gpeHaxa.

P47 Spontaneous pneumothorax in young individuals - risk factors for Its occurrence and
ways of Its treatment

E. Mechkaroska?, S. Petrovski'?, |. Ristovska?, J. Stojmenova?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: elena.151770@student.ugd.edu.mk

Abstract

Introduction: The term pneumothorax means the presence of air in the thoracic cavity, causing a collapse of the lungs. Types
of pneumothorax: traumatic, tension, spontaneous, which in turn can be primary and secondary. Primary spontaneous
pneumothorax (PSP) is defined as a pneumothorax that occurs without prior lung disease, mainly in young, weak individuals. It
is most commonly caused by a ruptured pleural bullae, with air entering into the pleural cavity and creating pressure on the lung
which may cause colapse. The patient complains of chest pain and dyspnoea

Aim: To show the incidence of occurrence: 3: 1 men - women.7.4 to 18 per 100 000 inhabitants per year in men, and from 1.2 to
6 per 100 000 inhabitants per year in women. Pic: 20-25 years in men, women 27-35 years old.

Materials and methods: Used diagnostic methods: EHO of thorax and abdomen, RTG, CT, spirometry, pleural puncture with
biopsy while for treatment: thoracic drainage and open thoracotomy with pleurectomy.

Results: Of the 80% of pneumothorax, it is assumed that less than 15% do not have persistent airflow, and the recurrence of
those pneumothorax treated only by observation is less than those treated with thoracic drains or narrow-necked aspiration.
Patients with a persistent airlock, as is the case with our patient, prolonged thoracic drainage (suction, thoracic drain
reorientation) and consultation with the thoracic surgeon. From a surgical point of view an open thotacotomy amd pleurectomy
had been performed and the cause of airlack had been removed after which the patient is in a better condition but is still being
monitored.

Conclusion: A presentation of diagnostic and therapeutic procedures in order to resolve complex pneumothorax in a young
person.

Keywords: Spontaneous pneumothorax, thoracic drainage.
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P47 EQMHCTBEH onepaTUBEH TpeTMaH Ha npumapeH cpueB Hemangioendothelioma kaj
TpyAHULUA BO AeBeTTUOT Mecel o 6pemeHocTa

B. llopneea’, A. Hukonuk'2, [l. Bucnumoscku?, M. ['y3enoea?, X. TpeHyea?, K. 3amaHo8CKU?
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AncTpakTt

BoBepn: Of cute TymMOpU AvjarHOCTMLMPaHU BO CEKOjAHEBHaTa npakca, TYMOpUTE Ha CpLe Cce e4HU Of NOPETKUTE, HO He U CO
rmomMana Ba)XHOCT BO OJHOC Ha OHWe CO NnoBMcOKa uHUMAeHua. EaeH of HajpeTko AvjarHoCTMUMpaHuTe NpYMapHu TYMOpKU Ha
cpue e BackynapHuoT Tymop hemangioendothelioma.

Llen: MNpeseHTauuja Ha crnyyaj co peaokK TyMOp Mpu KOj Ce CcnaceHn ABa XUBOTa CO ycrnelwHa copaboTka Ha KapOuoxXmpypLLKUOT,
TMHEKOOLLKM M NeAnjaTPUCKU TUM.

Cnyuaj: MNMaumeHTka Ha 34 roguHn, BO AeBeTTMOT Mecel, og bpemeHocTa co UcTopuja 3a npBa ypeaHa bpeMeHocT, ce jaByBa Ha
npernea nopagu oTexHato Aulenwe 1 rpagHa 6onka co npagujaumja KOH gonHa Bunuvua, AecHo pamo v rpboT. HanpaseHu ce
nabopatopuckn aHanuan, exokapguorpadwuja, ynTpacoHorpaduja Ha eKcTpakpaHujanHa KapoTMAHa UuupKynauuja u
TMHEKOIOLLIKM npernen Kou ce ypeaHu. HanpaBeHa e n TpaHcTopakanHa exokapguorpaduja co Haog - NpUCYTHa OBarnHa CeHka
Ha 6asa Ha gecHa npeTkomopa uKCMpaHa 3a MHTepaTpujaneH centym co Agujametap og 3,4 cm, CycrnekTHa 3a MMWKCOM.
Hekonky geHa nocne npveM HamnpaBeH € LapckM pe3 CO parake Ha XMB XEHCKM NMo4, a BO WUCT aKT u3BedeHa e u
Kapavoxupypwka wHTepBeHuuja Rt.Atrial tumor excision, interatrial septum and Rt.Atrial (lateral) reconstruction with
xenopericardial patch co ypeaeH onepaTuBeH TeK U MHTpaonepaTMBHO TpaHce3odareanHa exokapguorpaduja 6e3 3Haum 3a
leak nnn peryprutaumja, npu WTO € 3eMeH NPUMEPOK 3a NAaTOXUCTOSOLLKa aHanumsa.

Pe3yntaTtu: NoctonepaTMBHO naumeHTkaTa € XemMOAMHaMCKM cTabunHa co ypeaHu Haoau. [1aToXMCTOMNOLWKUMOT Haod oAau BO
npwunor 3a npuMmapeH hemangioendothelioma. MNauuneHTkaTa ce cnegu co pegosHu KT u MNET ckeH Ha cocegHUTe opraHu.
3aknyyok: Vako Tymopute Ha cpueTo ocTaHyBaaT AujarHoCTMYKa 3aratka v TepaneBTCKM NpeansBuK, BO OBOj cny4aj co 6p3a, a
BOEOHO M eAMHCTBEHA MHTEPBEHLMja O OBOj KapaKTep BO CBETCKM PaMKMK, € MOCTUrHaT Haj4obpmoT Ncxoa — CnaceHu XXUBOTH Ha
MajkaTa un geTeTo.

Kny4yHu 36opoBu: hemangioendothelioma, cpue, TpyaHuua.

P47 Unique operative treatment of primary cardiac Hemangioendothelioma during the ninth
month of preghancy

V. Djorleval, A. Nikolic!?, D. Bislimovski?, M. Gjuzelova?

!Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: vaska.151775@student.ugd.edu.mk

Abstract

Introduction: Out of all the tumors that are diagnosed on everyday basis, heart tumors are one of the rarest, but not less
important than the ones with higher incidence. One of the most rarely diagnosed primary tumors is the vascular tumor
hemangioendothelioma.

Aim: Presentation of a case with rare tumor where two lives were saved with successful collaboration of the
cardiosurgical, gynecological and pediatric team.

Case: A 34-year-old patient, in the ninth month of pregnancy with a history of first regular pregnancy, comes to the doctor
due to difficult breathing and chest pain irradiating to the lower jaw, right shoulder and back. Laboratory analyzes,
echocardiography, extracranial carotid circulation ultrasonography and gynecological examination were without
pathological findings.Transthoracic echocardiography came out with a finding - an oval shadow on the right atrial base
fixed to an interatrial septum with a diameter of 3.4 cm, suspected for a mixoma. A few days after admission, a cesarean
section was made and a live female fetus was born, and in one act a cardiosurgical intervention was performed — Rt.Atrial
tumor excision, interatrial septum and Rt.Atrial (lateral) reconstruction with xenopericardial patch with good operative flow
and intraoperative transesophageal echocardiography without signs of leak or regurgitation, and a sample for
patohistological analysis was taken.

Results: Postoperatively, the patient is haemodynamically stable with neat findings. The patohistological finding is
appropriate for a primary hemangioendothelioma.The patient is monitored with regular CT and PET scanning of adjacent
organs.

Conclusion: Although the tumors of the heart remain a diagnostic puzzle and a therapeutic challenge, in this case with
quick and unique intervention worldwide had the best outcome — saved lives of the mother and the baby.

Keywords: hemangioendothelioma, heart, pregnancy.
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P48 EPIDIOLEX® (cannabidiol) opaneH pacTtBop, HoOBa Hagex 3a naumMeHTH co Lennox-Gastaut-
oB u Dravet-oB cuHgpom

Y. Tomoweea', M. Japkoecka-Cepagumoecka®?, C. MunaHoea’, T. Cepachumoecka?,
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AncTpakTt

BoBepn: Lennox-Gastaut-oB (LGS )u Dravet-oB cungpom (DS) ce Tewku ¢opmu Ha enunencuja kom ce jaByBaaT BO
aetcka BospacT. LGS ce jaByBa nomery 2-ta u 5-Ta roguHa n ce KapakTepusuMpa CO pasfuyHu/ TUMOBW Ha Hanagwu,
BKMYYYBajkU MYCKYNHa KOHTpakuuja, aTUMMYHW Hanagm Ha OTCYCTHOCT W KpaTKoTpajHO ryberwe Ha cBecTa
npeaun3BurKyBajku Harno narawe. DS (MMOKNOHUYHA enunencuja Ha HOBOpoAeHYe) e Telka hopma Ha enunencuja Kkage
HanaguTe 3anoyHyBaaT BO MpBaTa rogvHa o XMBOTOT M HajYecTo Ce NnoBp3yBaaT CO BMCOKa Temnepatypa. Epidiolex
(cannabidiol) e npBMoOT 1 egmMHcTBEH 0ao0bpeH kaHabuHoug oA ctpaHa Ha FDA 3a TpeTmaH Ha KOHBYN3Mu NoBp3aHu Co
LGS un DS. Oa jyin 2018r. Toj npeTcTaByBa HOBa Hagex 3a feuata nocrtapu o4 2 roavHu co Tewka ¢opma Ha
enunencuja.

Len: [la ce npoueHn edhrkacHOCTa Ha kaHabMHouanTe 3a TpeTMaH Ha Telkn hopMK Ha enunencuja.

Matepujanu u metogm: EnekrtpoHcko npebapyBare Ha nutepatyparta objaBeHa go jyHu 2018r.

Pe3yntatn: CnpoBegeHUTE KIMWHUYKM CTyauu, BO kou 6Gune BknydeHu BkynHo 850 nmaumeHtn co LGS um DS, ro
notepAayBaat 6eHedmToT 04 ynoTpebaTa Ha KaHabuaMoNOT Kako afjyBaHC Ha CTaHAapAHaTa aHTuenunenTuyka Tepanvja.
MaumeHTuTe Gune Tpetupann co Epidiolex Bo nepuog og 6 meceua oo 2 roanHu. Hajuyectnte 4O3HO-3aBUCHM HecakaHu
peakumm Kou bune npujaBeHn BO TEKOT Ha KIIMHUYKUTE CTYAUWN Kaj NauMeHTU TpeTupaHu co Epidiolex ce: comHoneHuuja,
HamaneH aneTuT, Aujapea, 3ronemMyBawe Ha TpaHCamuHasaTta, 3amop, crabocT W acTeHuja, OocwM, HecoHuua,
HapyLlyBaHe Ha CMNEHETO N CKIIOHOCT KOH UHheKL K.

3akny4ok: Epidiolex Bo kombuHauuja co Apyrute aHTMenunenTuuM 3HaduMTenHo ja HamanyBa dpekBeHumjaTa Ha
HanaguTe W NpeTcTaByBa HOBa Hagex 3a pgeuata co LGS m DS kom He ogrosopune [obpo Ha craHgapgHaTta
aHTuenunenTMyHa Tepanuja.

Kny4yHu 360poBu: Lennox-Gastaut-oB cuHgpowm, Dravet cuHgpowm, Epidiolex, cannabidiol, enunencuja.

P48 EPIDIOLEX® (cannabidiol) oral solution, a new hope for patients with Lennox-Gastaut and
Dravet syndrome

U. Totosheva?!, M. Darkovska-Serafimovskal?, S. Milanova?, T. Serafimovska?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: ubavka.152470@student.ugd.edu.mk

Abstract:

Introduction: Lennox-Gastaut's (LGS) and Dravet's syndrome (DS) are severe forms of epilepsy that occur in childhood.
LGS occurs between 2 and 5 years and is characterized by various types of seizures, includingmuscle contraction,
atypical absence seizures and brief loss of consciousness, causing abrupt falls. DS (myoclonic epilepsy of infancy) is a
severe form of epilepsy where seizures begin in the first year of life and are most often associated with a high
temperature.Epidiolex (cannabidiol) is the first and only approved cannabinoid by the FDA for the treatment of seizures
associated with LGS and DS. From June 2018, Epidiolex presents a new hope for patients two years of age or older with
severe epilepsy.

Aim: To assess the efficacy of cannabinoids for treatment of severe forms of epilepsy

Materials and methods: An electronic search of literature published until June 2018.

Results: Conducted clinical trials, in which a total of 850 patientswith LGS and DS were involved, confirm the usefulness
of cannabidiolas adjuvant to the standard antiepileptic therapy. Patients have been treated with Epidiolex for 6 months to
2 year.The most common dose-dependentadverse reactions that occurred in Epidiolex-treated patients were somnolence;
decreased appetite; diarrhea; transaminase elevations; fatigue, malaise, and asthenia; rash; insomnia, sleep disorder,
and poor quality sleep; and infections.

Conclusion: Epidioelex in combination with other antiepileptics significantly reduces the frequency of seizures and is a
new hope for children with LGS and DS who do not responded well to available seizure medications.

Keywords: Lennox-Gastau syndrome, Dravet syndrome, Epidiolex, cannabidiol, epilepsy.
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P49 Ynotpeb6a Ha kKaHabuHoMauTe 3a TPeTMaH Ha rageHse 1 NoBpaKkawe Npeau3BUKaHoO of
XeMoTepanuja Kaj negujatpuckara nonynauuja
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AncTpakTt

BoBepn: [ageweTo M noBpakakeTO MpeTcTaByBaaT BaHW onbpaHbeHuTe peakuum Ha voBekoT. MoxaT pga ce
MaHudecTupaaT kako cuMnToMM Ha Bonecta, HO MOHEeKorawl ce pe3ynTaT Ha HecakaHu edekTn of pas3Hu NeKoBw,
0COoBeHO xemoTepaneBTUUMTE 3a TPeTMaH Ha kaHuep. PpekBeHUMjaTa Ha ragere 1 noBpakake 3aBUCU Of, EMETOrEeHNOT
noteHuujan Ha xemotepanesTuumTte. Okony 70% of nauMeHTUTe KoM npuMaaT BUCOKO-eMETOreHa xemoTepanuja ce
3alWTUTyBaaT o4 akyTHa emesa co agMuHuUcTpauuja Ha aHTnemetuun. 30% oa nauneHTuTe umaat CUMNTOMU Ha ragemwe
1 noBpakake BO NOAOUHexHaTa dasa.

Len: [a ce npoueHn edwukacHocTa Ha kaHabuHouauTe 3a ybnaxyBawe Ha CUMMNTOMUTE Ha ragewe W nospakare
npeaussukaHun og xemotepanuja (CINV) kaj negujatpycka nonynauuja.

Martepujanu n metogu: EnekrtpoHcko npebapyBame Ha nuTepatyparta objaBeHa o jyHu 2018 r.

Pe3ynTtaTtu: YeTtvpu paHgoMuanpaHu, OBOjHO-CIENMW, BKPCTEHM KIMHWUYKU UCMINUTYBaka, BO Kou Oune BKIydeHu geua Ha
Bo3pacT nog 18 roguHu, rv cnopegysaaT edpekTn Ha HabunoH, ApoHNduoH n aenta-9-THC co opanHo agMUHUCTPUpPaHK
OOMMEepUaoH, npoxroprnepasvH U meToknonpamug 3a Tpetmad Ha CINV. Pesyntatnte nokaxyBaaT geka HabunoHoT e
CcynepuvopeH BO OZHOC Ha [JOOMMEPUOOHOT Kako edukaceH aHTMEeMETMK 3a feua Kou Mpumaart xemoTtepanuja.
MopobpyBawe Ha CMMNTOMUTE Ha ragewe 1 noBpakawe co HabunoH Bo crnopenba co npoxnopnepasuH npujasune 70%
oA Aeuata. Mo3uTrBeH ogroBop Ha ApoHabuHOMNOT BO KoMBMHauuja co nomanu 4o3u Ha Apyrv aHTuemeTuuu, npyjasune
60% op geuarta kou npumane xemotepanuja. Jenta-9-THC ce nokaxano geka e 3HauMTenHo nogobap aHTUMEMETUK BO
cnopeaba co meToknonpamMua 1 NpoxnopnepasviH, HO He cUuTe NauneHTN nMarne onecHyBaHhe Ha CUMITOMMUTE.

3akny4ok: KaHabvHougnte MoxaT Oa Ce KOpWUCTaT Kako afjyBaHTHM aHTMeMeTuuu BO negujatpujata 3a TpeTMaH Ha
CINV.

Kny4Hu 36o0poBu: HabunoH, IpoHabunoH, genta-9-THC, CINV, kaHabuHouaw.

P49 Use of Cannabinoids for treatment of nausea and vomiting induced by chemotherapy in
pediatric population
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Abstract

Introduction: Nausea and vomiting are important elements in protective human responses. They can be manifested as
symptoms of disease, but sometimes there are side effects of various medications, especially chemotherapy used to treat
cancer. The frequency of nausea and vomiting depends on the emetogenic potential of the chemotherapeutic agents that
are used. About 70% of patients receiving high-emetogenic chemotherapy are protected from acute emesis with the
administration of an antiemetics. But, 30% of patients have symptoms in the delayed phase.

Aim: To assess the efficacy of cannabinoids for relieve symptoms of nausea and vomiting induced by chemotherapy
(CINV) in pediatric population

Materials and methods: An electronic search of literature published until June 2018.

Results: Four randomised double blind crossover clinical trials in which children under 18 years old were involved,
compared effects of nabilone, dronabilone and delta-9-THC with oral domperidone, prochlorperazine and
metoclopramide, for CINV. Results indicate that nabilone seems to be superior as an effective antiemetic for children
having chemotherapy in respect to domperidone. Improvement of nausea and vomiting during the treatment with nabilone
compared to prochlorperazine in children was 70%. Positive response to dronabinol in combination with lower dose of
other antiemetics, refer 60% of patients. Delta-9-THC in children with cancer who received chemotherapy was found to be
significantly better antiemetic agent compared to metoclopramide and prochlorperazine, but not all patients obtained relief
of nausea and vomiting with delta-9-THC.

Conclusion: Cannabinoids can be used as an adjuvant antiemetics in a pediatric for treatment of CINV.

Keywords: Nabilone, Dronabilone, delta-9-THC, CINV, cannabinoids.
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P50 Be36eaHOCT, TONEPaAHTHOCT U €(PMKACHOCT Ha OpasiHO aAMUHUCTPUPaHU KaHabuHomnau 3a
TpeTMaH Ha MynTunna ckrneposa
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e-mail: elence986@gmail.com

AncTtpakTt

BoBen: Myntunnekc ckneposa (MC) e HenpeaBuanvesa 60nect Ha LEHTPanHMOT HEPBEH CUCTEM LUTO FO Hapyllysa
NMPOTOKOT Ha MHpopMaLMK BO MO3OKOT MU NOMErYy MO3OKOT 1 TenoTto. [lokasute, 6asnpaHn Ha MeamuuHa, cyrepupaar geka
kaHabvHouaute moxaTt ga rm ybnaxar CMMNTOMUTE Kako LITO CEe MYCKYNHa-CnacTUYHOCT M HeBpornaTcka Gonka Kaj
naumeHTtn co MC. EgnHcTBeH perynatopHo ogobpeH nek Ha 6asa Ha kaHabuc 3a TpeTMaH Ha CnacTULMTET Kaj NaumeHTu
KOW He ofroBapaaT aJekBaTHO Ha KOHBEHUMOHanHaTta tepanuvja e Sativex. Bo cute ob6jaBeHn KNMHUYKM NCIMTYyBaka Kou
ro npoydvyBaatT edqekToT Ha kaHabuHougutTe u Ha Sativex Bp3 cumnTommute Ha MS, nauveHTMTE ja npumane
KOHBEHUMOHAanNHaTa Tepanuja 3a Bpeme Ha cTygujata. AMepukaHckata akagemuja 3a Hespornormja (AAN) rm npoueHuna
pesynTaTuTe of cUTe CNpPOBeAEHN NCNUTYBaH-A.

LUen: [la ce npoueHn 6e3benHocTa, TonepaHTHOCTa M echmkacHocTa Ha kaHabmHomnauTe 3a TpeTMaH Ha MC.

Martepujanu n metogu: EnektpoHcko npebapyBame Ha nuTepatyparta objaBeHa o jyHu 2018 r.

Pe3ynTtatu: EnekTpoHckOTO npebapyBarke Ha cuTe NyonukyBaHW KIWHWYKWA CTyauWW, WOEHTUdWKYBa BKynHO 15
paHgoMU3MpaHu UCMUTyBaka BO KOM € eBanyupaHa 0e3begHocTta, edmkacHOCTa M TONepaHTHOCTa Ha npenapaTtuTe
0asupaHn Ha kaHabuc 3a TpeTmaH Ha MS. Bp3 ocHoBa Ha pesyntatute, AAN objaBuna ynatcTtBo 3a ynotpeba Ha
kaHabvHougute 3a TpeTmaH Ha MC. Bo Hero ce eBanywpaaT pesyntatute gobueHnm op ynotpebata Ha HEKOmKy
npenapaTu/ekcTpakTn of kaHabuc, og Kou edHuoT OBun MOAroTBEeH Kako dapMaueBTCKU/MHAYCTPUCKU Mpou3Bog
(Cannodor, IKF Berlin). Cnopeg AAN npoussBogute, u4uj TepaneBTCKU MPUHLMMN Ce 3acHOBa Ha akTuBMpawe Ha
KaHabnHougHWTE peLenTopu, He BNujaat Bp3 nporpecujata Ha MC n moxat ga rv yonaxaTt cumntomuTe Ha MS.
3akny4ok: OpanHo agMUHUCTpUpaHUTe KaHabuHouau MoxaT ga rm ybnaxar cumntoMmuTe Ha MS kako cnactuuuTeT u
HeBponaTcka borka.

Kny4Hu 360poBu: catusekc, cnactmuutet, MC.

P50 Safety, tolerability, and efficacy of orally administered cannabinoids for treatment of
multiplex sclerosis

A. llievska', M. Darkovska-Serafimovska'?, E. Dimovska?, T. Serafimovska?
!Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: elence986@gmail.com

Abstract:

Introduction: Multiple sclerosis (MS) is an unpredictable disease of the central nervous system that disrupts the flow of
information within the brain and between the brain and body. Medicine based evidence suggests that cannabinoids can
relive symptoms such as muscle-spasticity and neuropathic pain in patients with MS. The only regulatory approved medicine
on the basis of cannabis for treatment of spasticity in patients where spasticity is not adequately controlled by conventional therapy is
Sativex. In all published clinical trials that studies the effect of cannabinoids and Sativex on the symptoms of MS, patients remained
on their existing medication during the trial. American Academy of Neurology (AAN) evaluate the results of all conducted
trials.

Aim: To assess the safety, efficacy and tolerability of cannabinoids for treatment of MS.

Materials and methods: An electronic search of literature published until June 2018

Results: An electronic search of all published clinical trials identified a total of 15 randomized trials in which safety,
efficacy and tolerability of cannabis based medications for MS was evaluate. Based on the results, AAN published the
guidance on the use of medical cannabis in neurological diseases. In this guidance AAN review several preparations of
cannabis extracts, one of which was prepared as an industrial product (Cannodor, IKF Berlin). This products, whose
therapeutic principle is based on the activation of cannabinoid receptors, does not affect MS progression and can alleviate
some of the symptoms of MS.

Conclusion: Orally administrated cannabinoids can alleviate symptoms of MS as spasticity and neuropathic pain.
Keywords: Sativex, spasticity, MS.
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P51 UHTepakuum Ha kKaHabuauon u TeTpaxmapoKkaHabMHOMN CO NIEKOBM KOU AerlyBaaT Ha
LIeHTpPanHUOT HepBeH CUCTEM

M. Anekcandpoeg', Jl. Koneea-I'ydeea'?, B. Makcumoea?

LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,,Iloue fQendee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: aleksandrovmihail32@gmail.com

AncTpakTt

BoBen: 3a meauuuHcku uenu ce ynotpebyBaaT criegHuTe BUAOBKU Ha kaHabuc: Cannabis sativa L., Cannabis indica L. n Cannabis
ruderalis L. OBue pacteHuja cogpxaT okony 60 dutokaHabuHonaun. KaHabuamonotr (CBD) u TeTpaxmapokaHabuHonot (THC) ce
aKTUBHWN puTOKaHAOUHOMAM, MOEeHTUUKYBaHN BO kaHabucoT. CBD yyectByBa co 40% BO €KCTPaKTOT Ha CaMOTO pacTeHue, Kako
HencuxoTponeH utokaHabuHona. MNoTeHTHa MCMXOaKTMBHA KOMMOHEHTa € TeTpaxuapokaHabMHONOT, rmaBeH MCUXOAKTUBEH areHc,
M30NMpaH UNn CUHTETU3MPAH N KOPUCTEH BO MEAULIMHCKA LIEMNN.

Len: [a ce nctpaxaT nHTepakuumntTe Ha kaHabuamnonoT u TeTpaxugpokaHabnHOMOT co nekosuTe Kou genysaat Ha LIHC.

MaTepujanu n metogm: EBanyauuja Ha KMMHWYKK UCTpaxyBara 6a3npanu Ha nyre of 6asuTe Ha nogatoun PubMed® n MEDLINE®.
Pe3yntatn: Bo metabonuamot Ha THC u CBD ce Bkny4YeHW xenaTanHute eHsammu (uutoxpom P-450 nsoeHanmute). OgpeneHnm in vitro
ctyoum, nokaxyeaaT aeka THC n CBD mm uHxubmpaatr CYP1A1, CYP1A2 n CYP1B1 eHsumute. CBD € MOKEH WHXMOUTOP U Ha
CYP2C1P n CYP2D6 eHsumute. THC n CBD Moxat fa npojaBaT ogpefeHn dhapMakogMHaMCKN MHTEPaKLUK, BKITydyBajku CUMHEprnsam
co nekoBu kou penyeBaaTt Ha LHC, Ha npumep, 3ronemeHa cepaumja co genpecaHtu Bp3 LIHC (6eH3oamasenuHu, onovam u
¢deHobapbuTan), BO ogpedenn in vivo ctygunm. Kako ungyktop Ha CYP1A2 eHsumor, THC moxe pa rvm Hamanum cepymckuTe
KOHLIEHTpaLUMmM Ha: Kno3anuH, AyNOKCETWH, HaMpoKCeH, UMknobeH3anpuH, onaH3anuH, xanonepugon n xnopnpomMasuH. bugejkn egHa
yeTBpPTMHA of nekoBuTe ce meTabonuaupaat npeky CYP3A4 eHsumoTr, CBD MoOxe ga rm 3rornemMu CepyMCKUTE KOHLEeHTpauuu Ha
6eH3oanasenuHmTe n xanonepugornotr. CYP2D6 eH3MMOoT MeTabonuampa MHOry aHTuaenpecuBu, na Taka, CBD ru 3ronemysa
CEepyMCKUTE KOHLIeHTpaumm Ha SSIRS, TPUUMKITMYHWUTE aHTUAENPECUBU, aHTUNICUXOTULIMTE U onouaunTe.

3akny4ok: OBMe cepro3HM MHTEPaKLMKN HanaraaTt feka npenapatute og kaHabuc tpeba na bupgat opanHUpaHn U 4o3upaHn co roremMa
npeTnasnunBoCT, NpuToa 3eMajkv M Bo NPeABUL CUTE LOMNONHUTENHN NIEKOBU KOV UCTOBPEMEHO M NpYMa NaLueHToT.

Kny4yHun 36opoBu: nHtepakuun, dputokaHabuHonam, LIHC, uutoxpom P-450.

P51 Interactions of cannabidiol and tetrahydrocannabinol with medicines affecting the central
nervous system

M. Aleksandrov?, L. Koleva-Gudeval?, V. Maksimova?
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e-mail: aleksandrovmihail32@gmail.com

Abstract

Introduction: For medicinal purposes, are used three species from cannabis plant: Cannabis satival., Cannabis indicaL. and Cannabis
ruderalisL. These plants contain 60 phytocannabinoids. Cannabidiol (CBD) and tetrahydrocannabinol (THC) are active
phytocannabinoids identified in cannabis plant. CBD represents a non-psychotropic phytocannabinoid—that makes up to 40% of the
plant's extract. THC is the major psychoactive agent that has been isolated, synthesized and used for medicinal purposes.

Aim: To investigate the interactions of cannabidiol and tetrahydrocannabinol with medicines used for central nervous system (CNS)
disorders.

Materials and methods: Evaluation of clinical studies, based on humans, from the PubMed® and MEDLINE® databases.

Results: Hepatic enzymes metabolises THC and CBD via cytochrome P-450 isoenzymes. Some in vitro studies have shown that THC
and CBD inhibited CYP1A1, CYP1A2 and CYP1B1 enzymes. In addition, CBD is a potent inhibitor of CYP2C1P and CYP2D6
enzymes. Moreover, THC and CBD may be cause a pharmacodynamic interactions with some medicines that used for CNS-disorders,
including synergistic effects, in some in vivo studies. For example, enhanced sedation with CNS-depressants, such as
benzodiazepines, opioids and phenobarbital. As a CYP1A2 inducer, THC could decrease serum concentrations of clozapine,
duloxetine, naproxen, cyclobenzaprine, olanzapine, haloperidol, and chlorpromazine. Since, CYP3A4 metabolizes about a quarter of all
drugs, CBD may increase serum concentrations of benzodiazepines and haloperidol. CYP2D6 metabolizes many antidepressants, so
CBD may increase serum concentrations of SSRIs, tricyclic antidepressants, antipsychotics and opioids.

Conclusion: These serious interactions enforce that prescription and posology of medicinal preparations containing cannabis
phytochemicals, should be made by highest caution considering all the medicaments that a patient is receiving at the same time.
Keywords: CNS, cytochrome P-450, interactions, phytocannabinoids.
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P52 EdmkacHoCT npu ynotpebaTta Ha xepbanHu npenapaTtvu BO TpeTMaH Ha BocnarieHuja Ha
oparnHata nurasuua
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AncTpakTt

Boea: OpanHute BocnaneHuja (OB) moxat ga 6ugat npegusBukaHu O HAjpasfvMuyHM OMWITKM WU JIOKarnHW €TUOJOLLKN
dakTopn. CToMaTUTMTE, Kako Yectu n 6onHu uHdnamaTopHu 3abonyBara Ha opanHaTa nurasuua, Ce KapakTepuaupaar Co:
Be3nKynu, adptn, epo3un n ynuepauun. XepbanHute npenapatu (XI1), kom ce kopucTtaT 3a enMMMHMparke Ha npuynHaTa, umaat
3Ha4vajHa ynora Bo TpeTmaHoT Ha OB. OBue npenapatu nocegyBaat aHTMMHGNAMATOPHW, aHTUOAKTEPUCKN, aHTUYHranHu 1
aHanreTcku edpexTu.

Len: [a ce eBanymnpaat KNMHUYKN UCTPaXyBaka KOU ja noTBpayBaaT edukacHocta Ha XI1 kaj OB.

Marepujanu n metoaun: belle n3BplieHa eBanyaumja Ha HEKONKY XYMaHW KMUHWYKWA CTyauK, NyGnukyBaHu BO NocnegHUTe net
roavHn, Bo 6asarta Ha nogatoun PubMed®.

Pesyntatu: OpanHu MykoagxesvBHM refloBM U BOAMYKM 3a MUCMMpawe Ha ycTa, Ha 6asa Ha: Aloe vera, Propolis, Matricaria
chamomilla, Commiphora myrrha, Zataria multifiora, Curcuma longa ce kopuctat npu TpetmaH kaj OB. Bo egHa ctyauja, Kaj
65% opa naumeHTUTE TpeTupaHu co Propolis-Boanyka 3a ucnvpare Ha ycta, buna uenocHo nogobpeHa KnuHu4kaTa crivka Kaj
OB, B0 cegymaHeBeH TpeTMaH. [lpyra ctyauja nokaxana geka kaj 76,6% og naumeHTute Tpetupanu co Aloe vera ren gowno ao
LernocHO McYesHyBake Ha yruepauuMuTe Ha Myko3HaTa nuraeBumua, a kKaj 76,7% o naumeHTuTe TpeTupaHu co ren o
Commiphora myrrha, uenocHo ncdyesHana 6onkaTa, nocne WeCTMOT AeH o4 TpeTMaHoT. KypkymaTta, KOpucTeHa Kako TeHHOCT 3a
ncnvpare Ha ycTta, BO e4HO uctpaxysamne kaj 80% oA naumeHTUTe nmarsno KOMMneTHO NOoBrieKyBawe Ha NpOMeHuTe nocne Ase-
HegerneH TpeTMaH. Ynotpebarta Ha BoaMyKa 3a Mcnupake Ha ycTa co ekCcTpakT of Zataria multiflora (ZME), oBojHo ja Hamanuna
MHUMAeHUaTa Ha oparHUOT MYKO3WTUC, BO OOHOC Ha nnauebo-rpynarta. VMIHTeH3uTeToT Ha 6onkaTta v nojaBaTa Ha oparneH
Myko3uTuc 6une 3,152 naTu nopeTku Kaj rpynara koja kopucrena ZME.

3akny4ok: XepbanHute npenapatu 6p3o n edmkacHO moxaTt ga AoBedaT 40 envMuHaumja Ha cumnTomnTe u ybnaxysamwe Ha
6onkaTa. 3aToa, HMBHaTa ynotpeba kaj BakBu 3abonyBara panugHo pacTe.

Kny4yHu 36opoBU: MyKko3UTUC, CTOMATUTUC, TpeTMaH, xepbanHa meguumHa.

P52 Efficiency of using of herbal products for oral mucosa inflammation treatment
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e-mail: sonjarogoleva@gmail.com

Abstract

Introduction: Oral mucosa inflammations (OMI) can be induced by various general or local etiological factors. Stomatitis as a
frequent and painful type of OMI is followed by: vesicles, lesions, erosions and ulcers. The herbal products (HP) used for
elimination of the cause, have anti-inflammatory, antibacterial, antifungal and analgesic effects.

Aim: To evaluate a clinical trials that have confirmed the efficiency of HP for OMI.

Materials and methods: It was conducted an evaluation of human clinical studies, published in last five years in PubMed®
database.

Results: Oral mucoadhesive gels and mouthwash based on Aloe vera, Propolis, Matricaria chamomilla, Commiphora myrrha,
Zataria multiflora, Curcuma longa are used for treatment of OMI. In one study, in 65% of the patients treated with Propolis
mouthwash, clinical condition of OMI had been totally improved in seven days treatment. Other study has shown that 76.6% of
the patients treated with Aloe Vera gel had total disappearing of ulcers of oral mucosa, but 76.7% of the patients treated with
Myrrh gel, the pain had totally disappeared after sixth day of the treatment. Talking about Curcuma used in a mouthwash, in one
clinical investigation was shown that in 80% of the patients treated with this liquid, there was total retreat of the symptoms after
two weeks treatment. Mouthwash based on Zataria multiflora extract (ZME) had double lowered the incidence of OMI, compared
with the placebo group. The intensity of pain and oral mucositis in the group treated with ZME had been 3.152 times seldom.
Conclusion: Herbal products can eliminate the symptoms fast and effectively, also can reduce the pain and symptoms. That’s
why today their use for these diseases is rapidly increasing.

Keywords: mucositis, stomatitis, treatment, herbal medicine.
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P53 YnoTtpe6a Ha npenapaTu CO XMjanypoHCKa KACEeNIMHA 3a KO3METUUYKN U MeAULIMHCKMU Lienu
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AncTpakTt

BoBepn: XujanypoHckata kucenvHa npeTcrtaByBa OuokomnatubuneH, GuogerpagnbuneH M HEMMYHOreH rNyKO3aMWHOIINKaH,
3acTaneHa BO CBpP3HMTE TKMBA, Koxara, 3ronoboBuTe u okoTo. Bo nocnegHuTe roguHu, cé noaktyenHa e ynoTtpebata Ha
XujanypoHcka KncenuHa npu popmMynaumja Ha HaHOYECTUYKN, CO Orfed Ha PakToT AeKa uctata ce Bp3yBa 3a eKcripecupaHute
CD44 peuenTtopwu, NpUCYTHX Kaj ogpeaeHn BUO0BN TYMOPW.

Len: EBanyaunja Ha nHoBaTUBHU NpenapaTn CO XujanypoHCcKa KACENUHa 3a MEAULMHCKA M KO3METUYKM Lenu, Npeky getanHa
obpaboTka Ha nogaToun Of KIMHUYKN CTYANN.

Marepujanu n metogu: 3a peanusaumja Ha NocTaBeHUTe Lenu, KopucteBme objaBeHn nogaToumn o NpMMapHa, cekyHaapHa u
TepuuepHa nuTepaTtypa 1 HanpaBMBMe UCTpaXKyBake CO Len Aa ja yTBpaume nHdopmmpaHocTa 3a ynotpebara Ha npenapatu
CO XMjanypoHcKa KucennHa u nojaBaTa Ha HecakaHu edeKT o uctarta co aHkeTupawe Ha 60 gobposonuu.

Pesyntatun: O6paboTeHuTe nogatoum nokaxaa [feka XujanypoHcKaTa KucenvHa npeTcTaByBa onTUMarHa cyncraHua 3a
npMmMeHa BO MeauuUMHCKM uenu, o6e3benyBajkv NOBMCOKa TepaneBTCKa KOHLUEHTpauMja Ha LMTocTaTuumMTe BO TYMOPHUTE TKMBA
npu noBpLUMHCKa Moaudpmkaumja Ha HaHodecTuykuTe, nogobpa dnekcMbunHocT Ha 3rnoboBuTe NpW MHTpPaapTUKynapHa
annukaumja M HamaryBawe Ha MoCTOonepaTMBHM KOMMMMKAUMK Kaj kaTtapakTa npu ynoTpeba Bo obnuk Ha ren. Cnopeg
nogaToumTe of aHKeTHMOT npawanHuk, 84% o4 ucnutaHuumTe ja NpyMeHyBaaT XujanypoHckaTa KUcenuHa.

3aknyyvok: O gobueHnTe pesyntaTy 3akiyyvMBMe [eKa LieHaTa npeTcTaByBa rMaBeH NMMUTUpadku dakTop 3a ynotpeba Ha
XujanypoHcKkaTa KucenvHa 3a KO3MeTUYKM U MeguumHcku uenu. okpaj ueHaTta, HeJoBONHWUTE NO3HaBaka Ha aHkeTupaHuTe
nvua 3a NpegHOCTUTE Ha OBaa akTMBHA CYMCTaHLa ja orpaHnyyBaaT NpMMeHaTa Ha nateHTMpaHuTe npenapatu. OBa ja Hanara
notpebaTa o AoONOMHUTENHa eaykauuja of cTpaHa Ha 3gpaBcTBeHNTe paboTHULM 3a MeauLUUMHCKa NpMMEeHa Ha XujanypoHckaTa
KMCenuHa.

Kny4yHu 360poBuU: xujanypoHcKa KUcenuHa, XxvjanypoHaT, MeauuuHcKa npuMeHa, Ko3aMeTuyka npumeHa, KosameTororuja.

P53 Hyaluronic acid preparations for cosmetic and medical purposes
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Abstract

Introduction: Hyaluronic acid is a biocompatible, biodegradable, and non-immune glucosaminoglycan, that is found throughout
the body in various tissues and fluids and binds to specific cell surface receptors. In recent years, hyaluronic acid and its
derivatives have been widely used in various drug delivery systems such as nanoparticles, according to the fact that it binds to
the expressed CD44 receptors in certain types of tumors.

Aim: Due to the numerous advantages, hyaluronic acid presents a challenge for the formulation of innovative preparations and
their application for cosmetic and medical purposes.

Materials and methods: In order to achieve the set goals, we used published data from primary, secondary and tertiary
literature, and we conducted research in order to determine the information about the use of hyaluronic acid preparations and
the occurrence of adverse effects using survey of 60 volunteers.

Results: The obtained results showed that hyaluronic acid is optimal substance for medical purposes, providing higher
therapeutic concentration of cytostatic in tumor tissues achieved by surface modification of nanoparticles, better flexibility of
joints and reduction of postoperative complications in cataracts by use in gel form.

Conclusion: According to the results from survey questionnaire, although 84% of the respondents use hyaluronic acid, the price
is a major limiting factor for use in cosmetic purposes. In addition to the price, insufficient knowledge of the respondents about
the advantages of this active substance, also limits the use of patented preparations.

Keywords: hyaluronic acid, nanoparticles, cosmetics, biodegradable.
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P54 Nanu kaHabuHouauTe ce echmKacHU 3a TpeTMaH Ha KaxeKcuja/cuHApoMm Ha rybere Ha
TexknHa kaj XUB nosntuBHM naymeHTn?

P. 3namanoe?, M. Qapkoecka-Cepagphumoecka*?, []. Unuocka?, T. Cepaghumoecka?
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AncTpakTt

BoBepn: Kaxekcwjata, UCTO MO3HATa Kako CMHAPOM Ha ryberwe Ha TexuHaTa, € YecT NpobneM Kaj naumeHTUTe co XymaH
nmyHogeduuntapeH supyc (XMB). CuHagpoMoT Ha ryberwe Ha TexuHa ce aeduHupa kako 3aryba of Hajmanky 10% oa
TenecHata TexuHa. Kaj XMB no3ntmBHuTe naumMeHTH, CMHOPOMOT Ha rybewe Ha TernecHaTa TeXmHa € MNoBp3aH Co
XPOHWYHa aunjapea, 3amop u Tpecka Hajmanky 30 geHa. OBaa cepro3Ha cuTyauumja JoBeayBa A0 3HaunTeneH mopbuantet
n MmopTtanuteT. Ynotpebata Ha kaHabuHouauTe 3a nogobpyBarwe Ha aneTMTOT M Bpakawe Ha TenecHaTa TeXuHa e
npenopa4aHa, HO He e jacHO Aanu Tue ce HaBucTuMHa 6e3beaHn n edumkacHn. MARINOL (dronabinol) e eguHCcTBEHMOT
CVYHTETCKN KaHabuHoug 3a opanHa agMmuHucTpauuja ogobpeH og FDA 3a TpeTmaH Ha aHOpeKcuja noBp3aHa co rybere Ha
TenecHata TexunHaTta kaj XB naumeHTn.

Llen: [Ja ce npoueHn edomkacHoCcTa Ha kaHabuHoMAUTE 3a TpeTMaH Ha kaxekcuja kaj XMB no3nTuBHU NaumMeHTH.
Martepujanu n metogu: EnektpoHcko npebapyBame Ha nuTepartyparta objaBeHa go jyHun 2018 r.

Pe3ynTaTu: Lect paHOoMU3npaHn KMMHUYKKM CTyaunM Ko BkydyBaaT 298 nauueHTu 6une cnpoBedeHun 3a aa ce oueHaT
edekTMTe Ha ApoHabmHon 3a TpeTmaH Ha kaxecuja kaj XMB nauneHtn. Bo 5 ctyaun, edektute Ha apoHabuHon 6une
cnopegysaHu co nnauebo 1 Bo egHa co merectpon auetat. Camo egHa ctyamja 6una knacmyHa nnauebo-koHTponupaHa
cTyamja BO koja Bune cnepeHu edekTute Ha ApOHAOMHON Bp3 KOpekuuja Ha TenecHata TexuHa. Pesyntatute opf
CTyAMUTE NoKaxkyBaaT Aeka ApoHabuHONOoT BO A03u o4 Smg/AeH ro CTMMynupa 3rofieMyBakeTo Ha TenecHaTta TeXMWHa,
crnopefeHo co nnauebo. [ipoHabuHon Bo cnopenba co MerecTpon nokaxan n3ocTaHoK Ha epekToT.

3akny4ok: Ynotpebata Ha kaHabvHomanTe MOXe Oa Mma no3nTMBeH edekT Bp3 nogobpysawe Ha aneTuTor u
3roniemMyBate Ha TernecHaTa TexuHa kaj XMB nosnTuBHu nauneHTw.

KnyuHu 360poBu: opoHabuIoH, rybere Ha TenecHa TexuHa, XVB, anetut.

P54 Are cannabinoids effective for the treatment of cachexia/weight loss syndrome in HIV-
positive patients?

R. Zlatanov!, M. Darkovska-Serafimovska®?, D. lloska?, T. Serafimovska?
IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: robert.zlatanov@yahoo.com

Abstract:

Introduction: Cachexia, also known as wasting syndrome is a common problem in human immunodeficiency (HIV)
positive patients. Wasting syndrome is defined as the involuntary loss of at least 10% of standard body weight. In HIV
positive patients wasting syndrome is associated with chronic diarrhoea or chronic fatigue and fever for at least 30 days.
This serious situation leads to substantive morbidity and mortality. The use of cannabinoids to improve appetite and
restore lost weight is recommended, but it is not clear whether they are really safe and effective. MARINOL (dronabinol) is
the only synthetic cannabinoid for oral administration approved by the FDA for treatment of anorexia associated with
weight loss in HIV positive patients.

Aim: To assess the efficacy of cannabinoids for treatment of wasting syndrome in HIV patients

Materials and methods: An electronic search of literature published until June 2018

Results: A total of six randomized trials which includes 298 patients have been conducted to assess the efficacy of
dronabinol for the treatment of HIV wasting syndrome. In 5 studies effect of dronabinol was compared to placebo and in
one to megestrol acetate. Only one study was a classical placebo-controlled study in which efficiency of dronabinol was
measured in terms of weight correction. The results suggests that dronabinol, in doses of 5mg/day, stimulate weight gain,
compare to placebo. Dronabinol show a lack of the effect compare to megestrol.

Conclusion: Use of cannabinoids may have a positive effect on improving appetite and weight gain in patients with HIV.
Keywords: Dronabilone, wasting syndrome, HIV, appetite.
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P55 CuHXxpoHa eKkcTpayTepuHa U UHTpayTepuHa 6pemeHoCT

M. CumoHoecka', K. Ky6enka Cabum'?

LPakynmem 3a meduuyuHcKu Hayku, YHueepaumem ,,loue Jendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: martina.152692@ugd.edu.mk

AncTpakTt

Bogep: EktonnuHata 6pemMeHOCT € Bodeyka NnpuynHa 3a MopbuanteToT U MOpPTanuTETOT HA MajkaTta BO TEKOT Ha MPBUOT
TpMMecTap, a nHumMgeHuaTta gpamMmaTuyHo ce 3rorieMmyBa kaj okony 1,5-2,1% of naumMeHTUTe Kou ce NoasioKeHn Ha in vitro
deptunusaumja (IVF). Moronemmnot gen og ekronuyHata 6pemeHocT oA IVF nnu cnoHTaHa 6peMeHOCT ce jaByBaaT BO
hanonuesuTe TyOW, HO MMNNAHTaUMjaTa MOXe Aa ce NojaBu 1 Ha rProTo Ha MaTkaTa, jajHMUMTe NN CTOMakor.

Llen: MNpuka3 Ha cnyyaj Ha CMHXPOHA MHTpayTepuHa 1 ekTonuyHa TybanHa 6pemeHocT no IVF npoueaypa.

Mpuka3 Ha cnyuaj: [peTcraByBame cnyyaj Ha 34-rogvwiHa nauueHTka Co MCTopuja Ha ABa CMoHTaHu abopTyca BO
n3MuHaTuTe ABe roavHu. auueHTkaTa € CO HopMarneH xuctepocannuHorpam, 6e3 npeTxogHa XupypLuka uctopuja u
Hernpa MUcTopuja Ha cekcyarnHo npeHocnmeu UHpekumn. HejanHmnot npe IVF uyuknyc co agBoeH TpaHcdep Ha eMBpunoHmu
pesynTupan co HeraTuBeH TecT 3a GpemeHocT. Bo TekoT Ha BTOpuOT umknyc Ha IVF, aBa embpuoHn Gune BpaTteHn BO
maTtkaTa.

Pe3ynTtatu: Beta xymaHunoTt xopuoHcku roHagoTponuH (hCG) 6un no3antuBeH, a Npu TpaHCBarvHameH yntpasByyYeH
nperneq 6una noTBpAeHa MHTpayTepuHa 6peMeHOCT 1 JoMNOMHMTENHA eKToNMYHa OpemMeHOCT BO MCTMUCTUYHUOT AEeN o4
JecHaTa yTepuHa Tyba. Bugejkm ektonuyHata GpemeHOCT npopormkuna ga ce passBuBa, uctaTa Guna XvMpypLuku
OTCTpaHeTa, a XMCTONATOSOLLKN Ce NOTBPAM MPUCYCTBO Ha eKTonuyHa GpemMeHoCT BO UCTMUYHMOT Aen Ha chanonvesarta
Ty6a. VMIHTpaayTepmHaTa OpeMeHOCT yCnelwHo ce pasBuia U nauveHTkata buna noanoxeHa Ha Lapcku pes u poawna
3apaBo 6ebe Bo 37-Ta Hegena of bpemeHocTa.

3aknyy4ok: PaHOTO npeno3HaBake M BHUMATENHUOT NNaH 3a Criefehe Ha CUHXpoHaTa eKkcTpayepvHa M MHTpayTepuHa
BGpemeHOCT e 04 BUTarnHo 3Hadyene 3a Ja ce MakCMMu3npaarT LWaHCUTe 3a ycrnewHa nHTpaytepuHa 6pemMeHocCT.

Kny4Hu 360poBu: abgoMmmHanHa 6peMeHOoCT, eKTonMyHa GpemMeHOCT, MH BUTPO ONfoayBakse.

P55 Synchronous extrauterine and intrauterine pregnancy

M. Simonovska?, K. Kubelka Sabit*?

IFaculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: martina.152692@ugd.edu.mk

Abstract

Introduction: Ectopic pregnancy is the leading cause of maternal morbidity and mortality during the first trimester and the
incidence increases dramatically, occurring in 1.5-2.1% of patients undergoing IVF (in vitro fertilization). The majority of
ectopic pregnancies from either IVF or spontaneous pregnancy occur within the fallopian tubes, but implantation may
occur in other locations such as the cervix, ovary, or abdomen.
Aim: We report a case of synchronous intrauterine and ectopic tubal pregnancy after IVF procedure.

Case report: The patient was a 34-year-old with a history of two spontaneous abortions. She had no prior surgical history
and denied any history of sexually transmitted infections and had a normal hysterosalpingogram. Her first IVF cycle with
double embryo transfer resulted in a negative pregnancy test. During the second IVF cycle two blastocysts were
transferred under ultrasound guidance.

Results: The beta hCG was positive. Transvaginal ultrasound examination identified intrauterine pregnancy and
additional ectopic pregnancy in the isthmical part of the right fallopian tube. Since the ectopic pregnancy continued to
develop, the right fallopian tube was surgically removed and the postoperative histopathologic examination confirmed
presence of ectopic pregnancy in the isthmic portion of the fallopian tube. The intraabdominal pregnancy developed
successfully and the patient underwent Caesarean section and delivered normal healthy baby in the 37°'th week of
gestation.

Conclusion: Early recognition and careful follow up plan of synchronous extrauterine and intrauterine pregnancy is of
vital importance in order to maximize the chances of successful intrauterine pregnancy.

Keywords: abdominal pregnancy, ectopic pregnancy, in vitro fertilization.
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P56 OujarHo3a un nekyBawe Ha Placenta previa

A. Qumumpuocka', E. Taneecka?

LPakynmem 3a meduyuHcKu Hayku, YHugepsumem ,,lloue fJenvee” — Limun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: angeladimitrioska.1@outlook.com

AncTtpakTt

BoBepn: Placenta previa e cocTtojba koja ce jaByBa 3a Bpeme Ha OpeMeHOCT Kae nnaueHTara e nocTaBeHa Ha AOMHUOT
[€ern Ha yTepycoT M KOMMMETHO Mnu napuujanHo ro 3atsopa LepBukcoT. Ce kapakTtepu3upa CO KpBapeha 3a BpeMme Ha
GpeMeHOCTa MUInn 3a BpeMe Ha NopoyBaHEeTO.

Len: LienTta e npukaxyBake Ha NpMYMHM NOpaamn Kou ce NojaByBa, pU3nK hakTopu, gujarHo3a, KOMNIKaLMn U Ha4ymH Ha
neKkyBame.

Mpukaz Ha cny4aj: OBoj cnydaj onuwyBa 32 — roguwHa nauMeHTKa, Koja BO 28-Ta recraumucka Hegena e
AvjarHoctuumpaHa co Placenta previa. OBa e HejsuHa BTOpa OpemeHocT. NopoayBaweTo 3a npBata GpemeHocT e co
uapcku pes. Opyrun coctojou n 3abonyesawa He ce onuvwadHu. O 28-Ta Hedena ce jaByBa BarvHarHO KpBapewe U
abpomuHanHm 6onkm 1 Bo 33-Ta rectaumcka Hegena obunHOTo KpBapewe AoBeayBa A0 NpeaBpeEMEHO MOPOLYBaH-E.
PesynrtaTtu: [lvjarHo3aTta e nocTtaBeHa CO KMMHMYKATa crnvka v yntpas3Byk. HanpaBeHa e LienocHa KpBHa Crvka npwu LWTo
“MMa HamarnyBawe Ha LIeNoCHMOT XemornobuH. Ha yntpasByk ce rmefa nocTaBeHOCT Ha nraueHTaTa Ha JAONHWOT Aen Ha
yTepycor.

3aknyyok: Placenta previa e egHa of ypreHTHUTE COCTOj6M BO aKylepCcTBOTO, YecToTara Ha nojaByBarwe € 1:200
6pemeHocTn. Mma noseke BMAOBWM Ha OBaa COCTOj6a M KOMMAMKAUMM KOW Ce jaByBaaT Ce pecTpuKuuja Ha pacTtoT Ha
deTycoT, npenBpeMeHO nopoayBakwe, 00unHM xemoparnn. Tepanujata ondaka MupyBake, HaZOMOSHyBake Ha
TEYHOCTU 1 LienTa e a ce 3a4pXu LWTO € MOXHO nogonro heTycoT, 3a Aa »Ma HopmareH pacT 1 pasBo;.

Kny4Hu 360poBu: pusanyHa 6pemeHoCT, NnawleHTa, KpBapehse.

P56 Diagnosis and treatment of Placenta previa

A. Dimitrioska', E. Talevska?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: angeladimitrioska.1@outlook.com

Abstract

Introduction: Placenta previa is a condition where the placenta lies low in the uterus and partially or completely covers
the cervix. It can cause severe bleeding during pregnancy and delivery.

Aim: Aim of this case report is showing causes of Placenta previa, risk factors, symptoms, complications and treatment.
Case report: This case describes a 32- year old female patient, who is in 28" week of pregnancy and it is diagnosed with
Placenta previa. This is her second pregnancy, the first one ended with C- section. Patient denies other comorbidities.
Patient had bleeding, and also abdominal pain. The situation until 33th week of pregnancy was under control, but because
of massive vaginal bleeding, a c- section was made.

Results: Patient was diagnosed upon clinical appearance and ultrasound which was showing placenta that lies low in the
uterus, also sample of blood showed decreasing of hemoglobin.

Conclusion: Placenta previa is urgent situation in obstetrics, it occurs in about 1 in 200 pregnancies. It has a lot of types,
but complications are the same and those are restriction of fetal development, preterm delivery, bleeding, Disseminated
intravascular coagulopathy. Treatment require bed rest, blood transfusion, and cesarean delivery. The goal is to keep the
fetus as long as possible so there will not be restrictions in its growth and another anomalies.

Keywords: High-risk pregnancy, placenta, bleeding.
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P57 BpoaeHo KpMBO cTanano Kaj HoBOpOoAeHU — NPUYMHN U TPeTMaH

C. BoxuHoescka', A. lMonocka'?

MeduuuHcku hakynmem, YHueepaumem ,,Ce. Kupun u Memodu;j” — Cronje
Adpeca: ,,50 Jueusuja” 6p.6 / 1000 Ckonje, P. CeeepHa MakedoHuja

e-mail: sofija bozinovska@yahoo.com

AncTtpakTt

BoBepn: Pes equinovarus congenitus (clubfoot) BpogeHo KpmBO cTanano e efeH of HajuyecTute pasBojHu aedopMUTeTr
Ha rmyxgoT, cybTanongHute n metatap3anHuTe 3rnobosun. Tpu enemeHTa ro CoOuMHyBaaT 0BOj AehOpMUTET - UHBEpP3Mja
Ha cTananoTo, U3BPTEHOCT (agayKumja) Ha cTananoTo U eKBUHYC T.€. orpaHuydeHo aswxkere. OBoj gecpopmMuTeT ce jaByBa
BO TPY pasnnyHy obnmum: NO3NLMOHEH UMM NOCTYpareH, MAMONaTCKN N TepaToreH UM CUHOPOMCKN.

Len: lNotpebata og npoydyBawe Ha OBOj Crnydaj € 3a da ce BuaAM edekToT oA nporpaMaTta 3a BexOu HameHeTu 3a
nogobpyeame Kaj 4eopMUTETOT HA PaMHOTO CTanaro Koj ce jaByBa co 3a4vecteHocT og 1 — 2 Ha 1000 HoBopoAEeHU 1 CO
Toa Aa ce gage nNpuaoHec BO nutepaTypara.

Mpuka3 Ha cny4aj: 18 — Mece4yHO OeBojYe, UMM POAHWHM 3abenexyBaaT Jeka Taa MMa MOTELKOTUM BO M3BedyBahe
aKTMBHOCTM YMMLLTO BPCHMLM CO NECHOTUja rv npaBaTt. EgHa o HYB e TelukoTujaTa Aa CTou U oaw.

PesyntaTtu: Mo npoueHkata Ha geteTo Oelle OTKPUEHO Aeka Toa uma gedopmmuteT Ha pamHO ctanano. [NpoueHkaTta
BKIy4yBalle MHAOEKC Ha AedopMUTET Ha cTananoTo u Gelle gageH CoOoABETEH NPOTOKON 3a NleKyBak-e.

3aknyyok: dusnotepanesTckata nporpamMa Koja BKMydyBalle WCTErHyBake, 3ajakHyBate U KOPUCTEH-E IEMneHKu, ce
nokaxka edpmkacHa BO NeKyBaH-€TO Ha pes equinovarus congenitus (PEC).

KnyuHu 360poBu: Pes equinovarus congenitus, omsmkanHa Tepanuja, HOBOPOAEHUNHA.

P57 Clubfoot in neonates — causes and treatment

S. Bozhinovska?, A. Poposka?

Medical faculty, University "Ss. Cyril and Methodius" - Skopje

Address: “50 Division” number 6 / 1000 Skopje, Republic of North Macedonia
e-mail: sofija_bozinovska@yahoo.com

Abstract

Introduction: Pes equinovarus congenitus (known as clubfoot), is one of the commonest developmental deformities
occurring at ankle, subtaloid and metatarsal joints. Three elements comprise this deformity-inversion of foot, adduction of
the forefoot relative to the hind-foot and equinus. Three different forms of this disorder have been identified: positional or
postural, idiopathic, and teratogenic or syndromic.

Aim: The need for this case study was to see the effect of an exercise program to improve flat foot deformity, occuring in
1 -2 of 1000 neonates, so as to add on to the literature.

Case report: 1.5 year old child's relatives observed she had difficulties in perfomring activities which children of her age
group could easily perform. One of them involved difficulty in standing and walking.

Results: After evaluation of the child, it was found that the child had flat foot deformity. Evaluation involved foot deformity
index, and treatment protocol was set accordingly.

Conclusion: Physiotherapy programme including stretching, strengthening and taping proved effective in treatment of
pes equinovarus congenitus (PEC).

Keywords: Pes equinovarus congenitus, physiotherapy, neonates.
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P58 ®pakTtypa Ha cyb6ToTanHa 6MnonapHa eHgonpoTe3a Ha KOJIK U HejauHa peBu3mja

P. 3umbakoea’, P. JaHyweea?, C. ljeHoe?, []. bojayuee?, A. Kapnuyapeea?
LPakynmem 3a meduyuHcKku Hayku, YHuUsepsumem ,loue Qendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LImun, P. CeeepHa MakedoHuja
e-mail: zimbakovaradmila_96@hotmail.com

AncTpakTt

BoBepn: Cy0ToTanHuMTe eHOOMPOTE3N HAj4ecTO Ce KopucTaT Mpu TpeTMaH Ha pakTypyu Ha BpaToT Ha ¢emyporT.
OTcTpaHyBakeTO Ha CKpLUEeHU demMoparniHi CTEMOBU € MMaBHO Mpallake BO OpToneAckaTa Xupyprvja koe noanexu Ha
peBuM3nja U e MOLLHE TeLlKa 1 AonroTpajHa nocrarnka.

Llen: OBa e cnyyaj Ha dpakTypa Ha cybToTanHa bunonapHa eHOoNpoTe3a Ha KOMK, HEj3UH NpUKa3 M HaYuH Ha TpeTMaH.
Mpuka3 Ha cnyyaj: 69 roguiiHa xeHa, nped 6 roanHyu nopaauw nospeaa npu nag e npumeHa Ha OpToneguja, Npu WTO MO
HanpaBeHWTe UcnuTyBawa, belle yTBpaeHa AvjarHosa CKpLueHvLa Ha BPaToT Ha NeBNOT hemMyp 1 NnocTaBeHa nHankauuja
3a onepaTtuBeH TpeTMaH. HanpaseHa e umnnaHTaumja Ha cybntotanHa bunonapHa eHgonpoTesa, NocTaBeH hemopaneH
ctem (megnym) n BunonapHa kana (47 mm). [NocTonepaTMBHMOT nepuog nomuHan 6e3 Hukakeu komnnukauuu. o 6
Meceua no onepauujaTta, nauneHTkaTa Ha pe4oBHUTE KOHTPOMW NoKaXa UCKNyYuTeneH Hanpenok, 6e3 orpaHuyyBama BO
aBwkewaTa. Bo aBryct 2018 rogmHa, no nag BO AOMALLHKW YCMOBW,NaumMeHTkaTa novyyBcTeyBana 6ornka BO NeBMOT KOJSIK U1
uctata nepauctupana noseke ofg 20 geHa. Ce jaBuna Ha nperneg Bo opTtoneacka ambynaHTta. Mo HanpaBeHuTe
uUcnuTyBawa, AujarHoctTvumpaHa e dpakTypa eHgonpoTe3ata M ce MOCTaBu MHAMKauuja 3a MoBTOpHA oOnepaTuBHA
WHTepBeHUWja.

PesyntaTu: o HanpaBeHaTa peBu3uja, nauneHTkaTa no 1 mecew, NoCTonepaTMBHO Ce ABUXKU CO MOMOLU Ha OPTONEeacKo
nomarano.

3akny4ok: [NepunpocTeTnyHuTe hpakTypu npeTcTtaByBaaT Npeav3BUK BO opToneackara xupypruja nopagu Toa LWITO CO
3roneMyBake Ha OpojkaTa Ha WMNMAaHTUpaHW TOoTanHW W CcyObTOTanmHM npoTe3n ce 3ronemMyBa M OpojoT Ha
nepunpocTeTUYHM OPaKTypu, a PEBU3NOHMTE NOCTaNKU ce of nocebeH NpeansBuK Kaj Cekoj onepaTop.

KnyyHu 360poBu: chpakTypa, Konk, cydTtotanHa- bunonapHa, eHgonpoTtesa, pedpaktypa, pesuauja, peMMmnnaHTaumja.

P58 Fracture of subtotal bipolar endoprosthesis of hip and its revision

R. Zimbakova?!, R. Janusheva?, S. Cenov?, D. Bojadziev?, A. Carpichareva?
Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: zimbakovaradmila_96@hotmail.com

Abstract

Introduction: Subtotal endoprostheses are commonly used in the treatment of femur neck fractures. The removal of
broken femoral stems is a major issue in orthopedic surgery, which is a subject for revision and is a very difficult and long-
lasting procedure.

Aim: This is a case of a fracture of subtotal bipolar endoprosthesis of the hip, its presentation and the way of treatment.
Case Report: 69 years old, 6 years ago due to a fall injury was admitted to Orthopedics. After the examinations, a
fracture on the neck of the left femur was diagnosed and an indication for operative treatment was set. An implant of
subtotal bipolar endoprosthesis, a laid femoral stem (medium) and a bipolar cap (47 mm) were made. The postoperative
period has passed without any complications. Six months after the surgery, the patient showed exceptional progress on
the regular controls, with no movement restrictions. In August 2018, after a fall at home, the patient felt pain in her left hip
which persisted for more than 20 days. She made an appointment at the Orthopedic clinic and after the examinations,
fracture of endoprosthesis was diagnosed and an indication for re-operative intervention was set.

Results: After the audit, one month later postoperative the patient is moving with the help of an orthopedic device.
Conclusion: Periprosthetic fractures are a challenge in orthopedic surgery, because the increasing of total and subtotal
implanted braces increases the number of periprosthetic fractures, and the revision procedure are especially challenging
for every surgeon.

Keywords: fracture, hip, subtotal — bipolar, endoprosthesis, refraction, revision, reimplantation.

153



P59 OnepaTvMBeH TpeTMaH Ha NaUMUeHT co (ppakTypa Ha 6yTHa Kocka 6e3 faBare Ha KPpBHU
AepuBaTtn

X. TpeHnyeeg!, M. fluneea-TpeH4yesa'?, B. [lopneea?

LPakynmem 3a meduyuHcKku Hayku, YHusepsumem ,loue Jendee” — Lmun
Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: hristijan.151719@student.ugd.edu.mk

AncTpakTt

BoBepn: ®pakTtypuTe Ha JonrMte KOCKM OofaT CO ronemu Kpeosarybu npu LWTO nekapuTe ce COOYeHM co npobnemoT 3a
pellaBarwe Ha oBue KpBo3arybu. Hajyecto BakBuTe nauueHTu ce nyre BO NOOAMMHATa BO3PaCT U jaCHO CTaHyBa AeKa KoMKy e
noronema kpso3sarybara, Tornky e noronema notpebara of Hej3MHO HaOOMECTYyBaHe.

Llen: [la ce Hamanu kpBo3arybaTta Ha nauueHToT.

Cnyuaj: lMauuweHT 76 roguHu no Bepoucnoses JexoBuH cBefok,npumeH Bo OnwTta 6onHuua Ctpymuua nopagu dpaktypa Ha
6yTHa kocka.llpn npuvem naumeHToT MMa TeHsuja 100/60 mmHg,6nen npenoTteH co nagHa not, nync 110 bpm, rnukemunja —
8,1mmol/l, RBC 3,9x108/ul, WBC 6x10%/ul, PLT 160x10%ul, HGB11,5 g/dl. MauneHToT 0oabuBa Aa npummu KpB 1 KPpBHW AepuBaTy
OOKONKY uma notpeba o Toa BO TEKOT Ha MHTepBeHLUMjaTa, NpUTOa NMOBUKYBAjKM Ce Ha YneH of 3aKOHOT KOj My ro A403BOnyBa
TOa M MM CTaBa fnekapuTe BO HesaBuaHa cuTyaumja. 3a ga ce Hamanu NMPOLIEHTOT Ha KpBo3aryba BO TEKOT Ha XupylukaTta
WHTEepBeHUMja, Npe3eMeHn ce MepKM 3a MokadyBake Ha TeH3ujaTa U 3a xemogunyuumja co gaBawe Ha nna3ma ekcnaHgep
(Gelafusine) n pasawe Ha kpuctanougHu pacteopu (0,9% NaCl), aHtTMbnotcka 3awTtuta (Klimycin) n paBawe Ha
HMCKomonekynapHu xenapuHcku gepmsatu (Clexane) 3a cnpedvyBanwe Ha Tpombo3a n embonuja. Nocne ycnewHo 3aBpLueHaTa
XMpypLUKa UHTEpPBEHUMja N NocTaByBake Ha OCTEOCUHTETCKMOT MaTtepujan NpogofKeHOo e fekyBaHheTo Co aHTubuoTckaTa u
TpombonpodunakTniHa Tepanvja U gageH e epuTponoeTuH. OpavHupaHa € BuTaMuMHCKa Tepanuja, (GofiHa KucenuHa wu
Xeneso.7 geHa Mo WHTepBeHuujaTa, nauueHTkata e co HGB 10g/dl, RBC 3,1x10%ul,PLT 200x10%/ul,WBC 8x10%ul. On
ropeHaBedeHOTO ce rfnefa Aeka naumeHTkarta nma gobpa sgpaBcTBeHa cocTojba 1 ucnulaHa e Ha JOMaLUHO NEKyBake.
Peayntatu: KpsHa cnuka npep uHtepsBeHumja RBC 3,9x10%ul, WBC 6x10%ul, PLT 160x10%ul, HGB 11,5 g/dl, rnukemuja —
8,1mmol/l. EgHa Hegena no nHtepseHumnjata HGB 10g/dl, RBC 3,1x10%/ul, PLT 200x10%ul, WBC 8x10%/pl.

3akny4yok: Kaj oBMe naumeHTM 3a enekTUBHM oOMepauunm Ce KOpPUCTUM KpB KOj ja AoHupane Hajmanky 30 ageHa npeg
WHTEepBeHUMjaTa unu ga ce kopucrat coBpemeru cell saver anapatu.

KnyyHu 36opoBu: octeocrHTe3a, Xemoaunyuuja.

P59 Operative treatment of a patient with femoral bone fracture who refuses to receive blood
derivates

H. Trencev?, M. Dineva-Trenceva'?, V. Dzorleva?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: hristijan.151719@student.ugd.edu.mk

Abstract

Introduction: The fractures of the long bones usually are with large blood loss and the doctors are confronted with the problem
of resolving these blood loss. Often, such patients are old aged people and it is clear that the greater the blood loss is, the
greater is the need for its compensation.

Aim: Reducement of the patient’s blood loss.

Case: Patient 76 years after the confession of Jehovah's witness, admitted to the General Hospital Strumica due to femoral
bone fracture. The patient had a tension of 100/60 mmHg, pale with cold sweat, pulse of 110 beats per minute, glycemia-8,1
mmol/l, RBC 3.9x10%/ul, WBC 6x10° / ul, PLT 160x10% ul, HGB 11,5 g / dl. The patient refuses to receive blood and blood
derivatives if needed during the intervention, referring to a member of the law that allows it and places the doctors in a
disadvantaged situation. In order to reduce the blood loss during surgical intervention measures have been taken to increase
tension and hemodilution by giving a plasma expander (Gelafusine) and giving crystalloid solutions (0.9% NaCl), antibiotic
protection (Klimycin) and providing low molecular weight heparin derivatives (Clexane) to prevent thrombosis and embolism.
after successful surgical intervention and placement of osteosynthetic material, treatment with antibiotic and
thromboprophylactic therapy has been continued, and Erythropoetin has been administered. Vitamin therapy, folic acid and iron
have been administered also.7 days after the intervention the patient has HGB 10g / dI, RBC 3.1x108ul, PLT 200 x 10%/ul, WBC
8 x 10%/ul. From the above it can be seen that the patient is in good health and was released on home treatment.

Results: Blood results before intervention RBC 3,9x108/ul, WBC 6x10%ul , PLT 160x10%ul , HGB 11,5 g/dl, glycemia-8,1mmol/l.
One week after HGB 10g/dl, RBC 3,1x10%ul, PLT 200x10%ul, WBC 8x103%/ul.

Conclusion: At these patients for elective surgery uses blood donated by them 30 days before the intervention,or use of
modern cell saver devices.

Keywords: Osteosynthesis, hemodilution.
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P60 NepMMHaTUBEH TYMOP Ha jajHUMK BO AeTCKa Bo3pacT

A. Cnacecku?, A. flemepuueea?
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Adpeca: ,,Kpcme Mucupkoe” 10-A, 2000 — LLImun, P. CeeepHa MakedoHuja
e-mail: aleksandarspaseski97@gmail.com

AncTpakTt

BoBea: ManurHute Tymopu Ha repMMHaTMBHUOT eNTUTEN Ce peTkM TyMOpu Kou ce jaByBaaT CO uHumgeHua 12 Ha 1
MunmMoH nyfe nomnaam of 20 rogmHu. 3a Xan, roHaganHuTe repMmHaTMBHMTE TyMOpU MoXaT Aa bugaT melaHun co
GEHUIHM 1 ManurHn enemMeHTN NPUCYTHN BO Pa3fUYHMN 30HM Ha TYMOPOT.

Len: Llenta Ha 0BOj Tpya e Oa npukaxe criyyaj Ha MHOry peTka maTonorvja BO AeTCTBOTO — ManurHa Heonnasma Ha
repMMHaTMBHWOT enuTen o4 MewwaH Tvn kaj 14 rognwHo gesojye Bo koja 80 % oa TknBoTo oarosapa Ha Yolk sac Tymop u
20 % Ha nmaTypeH TepaTom — rpagyc 2.

Mpwuka3 Ha cnyyaj: 14 roguwHO AeBojYe Ce jaByBa Ha MHEKOMOLKM nperneq nopagn abgomuHanHa 6onka n ameHopea
nocrnegHuTe 4 meceua. o dusukanHWoT nperneq 6un peanuspaH ynTpasBydeH npernes n BugeHa ronema Tymopo3sHa
dopmaumja Bo Mana kapnuvua Koja ce nportera cyntpaymbunukanHo co npeyHuk og 20 um 1 CO MOTEKIO OA NeB agHekc.
BegHaw notoa ce peanusupaHu KT Ha abgomeH n mana kapnuiua v koMmnieTHa nabopartopuja BO Koja 3a UCTakHyBame
ce nokayeHu BpegHocTu Ha beta HCG (213,8 mIU/ml) n Alfa fetoprotein (31912 [U/ml). Mo u3BplieHaTa xupypLuka
MHTepBeHUWja peanm3paHa 6una MHOry BHMMaTernHa NaToXMcTomoLwLKa aHann3a Ha n3BageHnoT TyMOp U NOTBPAEHO Aeka
ce paboTu 3a ManurHa Heonna3sma Ha repMMHaTUBHUOT eNUTEN O MeLUaH Tu.

PesynTtaTu: No nobuBare Ha NaTOXMCTOMOLLKMOT HAoA, OTMOYHAT € arpecMBEH OHKOJOLLUKN TPETMaH.

3akny4ok: ABgoMuHanHa aMcTeHsuja, bonka u HepedoBeH MeHCTpyarneH UMKyc MoxaT ga bugat 6eHurHm cumnTomun BO
OEeTCTBOTO HO, MOXaT Aa buaaT v 3Haum 3a MHOTy CEpMO3Ha AvjarHo3a Kako LITO € CMy4ajoT Ha HawlaTa nauneHTka.
Kny4yHu 360poBu: yolk sac TymMOp, repMUHaTMBEH enuTen, MMaTypeH TepaToMm;

P60 Germinative ovarian tumor in childhood (germ cell neoplasm in childhood)

A.Spaseski?, Aneta Demerdzieval?

Faculty of Medical Sciences, University "Goce Delchev" — Stip.

Address: “Krste Misirkov” 10-A, 2000 — Stip, Republic of North Macedonia
e-mail: aleksandarspaseski97@gmail.com

Abstract

Introduction: Malignant germ cell tumors are rare tumors that occur with an incidence of 12 cases per 1 million persons
younger than 20 years of age. Unfortunately, gonadal germinative tumors may contain mixed benign and malignant
elements present in different tumor zones, due to which a careful pathohistological diagnosis is of particular importance
for correct diagnosis, proper treatment and better prognosis.

Aim: The aim of this work is to present a case of very rare pathology in childhood Mixed Gonadal Germ cell neoplasm in
a 14-year-old girl in which 80% of the tissue responds to Yolk sac tumor and 20% on immature teratoma - grade 2.

Case report: A 14-year-old girl appears on a gynecological examination due to abdominal pain and amenorrhea in the
last 4 months. After careful physical examination ultrasound was performed and revealed a huge solid mass occupying
the whole abdomen with diameter of 20 cm. starting from left sided adnexa. After that CT scan of abdomen and complete
laboratory was done and elevated markers were found - beta HCG (213,8 mlU/ml) and Alfa fetoprotein (31912 [U/ml).
After surgery tumor mass was send for pathohystological analysis and the results confirmed malignant mixed germ cell
tumor.

Results: After receiving pathohystological result oncological treatment was started.

Conclusion: Abdominal distension, pain, and irregular menstrual cycle may be benign symptoms in childhood but may
also be signs of a very serious diagnosis, as is the case with our patient.

Keywords: Yolk sac tumor, immature teratoma, germ cells.
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