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ASTHMA BRONCHIALIS IN A 4-YEAR-OLD CHILD WITH KINGELLA SPEC. AS AN ETIOLOGICAL
FACTOR

S. Noveski, Strumica, Republic of North Macedonia
N. Bajraktarova, Second-degree studies, UGD Stip

INTRODUCTION: Kingella, as a distinct genus of the Neisseriaceae family, often colonizes the oropharynx without
causing infectious disease. However, it can be a causative agent of sepsis, osteomyelitis, endocarditis, and, in our
case, Asthma bronchialis.

OBJECTIVE: In cases of Asthma bronchialis, consideration should be given to the possibility that, among other caus-
ative factors, allergens of Kingella spec. may also play a role.

CONTENT: A four-year-old child had been treated for Asthma bronchialis for two years, experiencing frequent asth-
matic crises. Extensive microbiological examinations identified Kingella spec. from a throat swab. For epidemiolog-
ical reasons, throat swabs were also taken from the mother, father, and grandmother, all of whom tested positive
for Kingella spec.. A seven-day antibiotic therapy was administered to all, based on identical antibiograms. This
confirmed that all were infected with the same Kingella spec. strain. By the third day of therapy, asthma symptoms
disappeared. However, on the tenth day, the asthma reappeared. It was discovered that the father had not taken the
prescribed therapy, leading to reinfection of the child with Kingella spec., as confirmed by a repeat throat swab. The therapy
was repeated for all family members. Today, the child is a 25-year-old man living without Asthma bronchialis.

METHODS: Personal and family medical history, blood culture, urine culture, stool culture, nasal and throat swabs,
detection of immunogens and antibodies against Helicobacter pylori.

CONCLUSION: In a four-year-old child who had been treated for Asthma bronchialis for two years, microbiological
analyses confirmed that Kingella spec. was the etiological factor. Due to epidemiological concerns regarding infec-
tion and reinfection, all family members were tested. Those with Kingella spec. were treated with antibiotics based
on identical antibiograms. With the elimination of Kingella spec., the child was cured. From 2004 until today, in
2025, there has been no recurrence of Asthma bronchialis.

KEYWORDS: Child, Asthma bronchialis, Kingella spec., epidemiological factors.

MOBP3AHOCTA HA PECITUPATOPHWUTE PACTPOJCTBA U AEMPECUJATA

Kpcrecka Po3a’, layoscka CrojueBcka BecHa?, Anmutpuescka [lecka?
'T13Y Xenno Meguka;
2J3Y Yuusepsutercka KnnHuka 3a nyamonoruja n aneprosoruja - Ckornje

BoBep: Kaj noctaparta nonynauuja, egHa of 3[paBCTBEHUTE IPUXM LITO € NOBP3aHa CO KOMOPOMANUTET, HAPYLLEHO
(hYHKLMOHMPaHe, NPeKyMepHa ynoTpeba Ha pecypcuTe 3a 3ApaBCTBEHA 3aLUTUTA U 3roleMeHa CMPTHOCT e Aenpe-
CMBHOTO PacTpojcTBO. EfHa oa npuumHUTE 30WTO AenpeckjaTa YecTo e Henpeno3HaeHa e komopouauteTor. MoBeke
MPaKTMYHK yNaTCTBA NpenopayvyBaaT AenpecujaTa fa ce eBanympa Kaj naumeHT Co MefuLMHCKU 60NecTy.

Llenta Ha oBaa CTyauja e fa ce aHanu3upa NOBP3aHOCTa Ha PECNMPATOPHUTE HapyLLyBakba W AenpecujaTa.
Matepujanu n metogu: OBa e npeceyHa CTyauja CNpoBefeHa Ha NPUMEPOK of 34 XOCNUTaNM3MPaHN NauueHTy
Ha J3Y YK 3a lynmonoruja u Anepronoruja. Cute naumeHtn 6ea UCNUTaHW CO KOPUCTEHE HA OMNWT NpaLlasHuK
CO3[a/ieH 3a LennTe Ha cTyaujaTta, NoCTOjHUTE MeAULIMHCKY LOKYMeHTU 1 [Npalanduk 3a genpecuja Ha naumeHTuTe
PHQ-9, (ckop = 10 nma uyscTBUTENHOCT 04 88% M cneumncuyHocT oa 88% 3a genpecuja).

Pesyntatu: O 34 ucnutanuua 70,58% ce Ha Bo3pacT 260 rog (50%=60 roa. n 20,58% 60-64 rog.); 14,7 % 55-59
rog., 8,8 % 50-54 n 5,8 % 32 roga. Kaj 50% op naumeHtute ckopot Ha PHQ-9 lMpawanHuk 3a genpecuja 6ewwe =10,
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To 360pYyBa 3a@ NMPUCYCTBO HA LENPECUBHU CUMITOMM.

3akny4oum: Pesyntatute cyrepupaat feka pu3nKoT of Lenpecuja e NnokayeH Kaj nauneHTuTe co pecnmpaTopHu
HapyLUyBaH-a LUTO YKaXyBaaT Ha HEOMXOLHOCT Of PYTUHCKU CKPUHUHT Ha Aienpecuja Kaj naLmeHT Co pecrnmpaTopHu
HapyLlyBaHsa.

Kny4Hu 360poBu: KOMOPOMANTET - PECNMPATOPHU HapyLLIyBaHa - fenpecuja

THE ASSOCIATION OF RESPIRATORY DISORDERS AND DEPRESSION

Krsteska Roza', Pacovska Stojcevska Vesna?, Dimitrievska Deska?
'PHI Helio Medika 2, Skopje
2PHI University Clinic of Pulmology and Allergy — Skopje

Introduction: In the older population, one of the health concerns that are associated with comorbidity, impaired
functioning, excessive use of health care resources, and increased mortality is a depressive disorder. One of the
reasons why depression often passes unrecognized is co-morbidity. Several practice guidelines recommend that
depression be evaluated in patients with medical illnesses.

The objective of this study was to analyse the association of Respiratory disorders and Depression.

Materials and methods: This is a cross-sectional study and it was conducted on a sample of 34 hospitalized patients
at the Clinic of Pulmology and Alergology in Skopje. All participants were examined using a general questionnaire
created for the purpose of the study, the existing medical records and the PHQ-9 Patient Depression Questionnaire
(score 210 has a sensitivity of 88% and a specificity of 88% for depression).

Results: Of the 34 patients, 70.58% were aged 260 years (50% 260 years and 20.58% 60-64 years); 14.7% 55-59,
8.8% 50-54 and 5.8% 32 years. In 50% of the patients, the PHQ-9 Depression Questionnaire score was > 10, which
indicates the presence of depressive symptoms.

Conclusions: These data suggest that depression risk is elevated among patients with respiratory disorders that
point to a necessity of routine screening of depression in patients with respiratory disorders.

Key words: comorbidity - respiratory disorders — depression

AEPO3ATAlYBAHE KAKO PU3UK ®AKTOP 3A MOJABA HA PECTTUPATOPHU 3ABOJTYBAHA

Anekcargpa KapaymHcka lMetpywescka, [pog.4-p Aecka Aumntprnescka
YK 3a lMynmonoruja v anepronoruja Ckorje

BnwujaHneTo Ha aepo3aralyBat€T0 Ha PECMMPATOPHUOT CUCTEM € OMLUMPHA U aKTye/Ha ANCKYCHja Ha rNo6asHo Hu-
B0. CBeTckaTa 34paBcTBeHa opranusaumja (C30) ro gedmHupa 3aragyBarbeT0 Ha BO3AYXOT KAKO KOHTaMMHaLWja Ha
BO3AyXOT BO BHATPELUHATA U/W HAABOPELLHATA XMBOTHA CPEANHA O PA3NINYHN XEMUCKU, PU3UYKN UK BUONOLLKN
areHcu, Kom ro Moamcumumpaar HoOpManHUMOT COCTaB Ha atMocepata. EpekTute Ha KpaTKoTpajHa W3M0XEHOCT
0C006€eHO ja HapyLlyBaaT NyNIMOHaNHaTa (hyHKLMja BO CMMCA HA: peCcnupaTopHaTa MHCYy(hULMEHLM]ja, NOKaYyBarbe
Ha MH(IAMATOPHNUTE MAPKepK, NojaBa PecnUpaTopHM CUMNTOMM UK B/IOLWYBaHE Ha UCTUTE Kaj XPOHUYHK Bonec-
TH, ersauepbauun Ha XpOHWYHa ONCTPYKTUBHA GenoapobHa 6onect (XOBB), nHekuMn Ha AuMWHMTE naTuwia u
6enute apoboOBK, pU3MK 3a pasBoj (MK ersauepbaumja) Ha acTMa Kaj BO3PaCHW W Jela, Kako W 3ronemyBarbe
Ha pecnupaTtopHaTa CMpPTHOCT. [oronem Opoj Ha CTyAMK Nak, LONroTpajHaTa ekcnosuumja Ha 3aragyBame co MM
4eCTUYKM ja MOBP3YBaaT Co Pa3NNYHN 3APABCTBEHN MaHN(ECTaLMM Ha PECMMPATOPHMUOT CUCTEM KaKO LLTO Ce: pecnu-
PaTOpPHM CUMNTOMM KaKO Kaluauua, AWUCMHEea, BU3MHT, aKyTHO PEBEP3UOMIHO HapylyBake Ha pecnupaTopHaTa
(byHKUMja, BOCNANEeHWja Ha AMWHKUTE naTuwTa u 6enute 4po6oBM (aKYTHO CO MOKayeHn HeyTpodunu), GpoHxXmjanHa
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