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Dear Colleagues,

Five years ago we organized the first SEEMF Congress and although we did it with great enthusiasm
we could not be sure about its success. Everything was new for us and needed enormous efforts. We managed
to complete some of our tasks at the very last minute! But we did it. We did it also in the next year, and in
the next ...

Now that we are marking the fifth anniversary of the event, we are much more experienced and
confident. In these five years we witnessed constantly growing number of participants and also growing
number of member-organizations in the Southeast European Medical Forum.

It brigs satisfaction to see that the work done was not in vein, and to hear people saying that the
combination of scientific and organizational topics covered by our congresses provide valuable knowledge
both related to the everyday medical practice of our colleagues and to the state of health systems in our
countries.

We have always tried to ensure high-quality of the scientific lectures and have selected topics related
to branches of medicine covering the most common health conditions and have combined that with public
health issues that hopefully could assist health managers in the difficult task of healthcare system
improvement.

We have also tried to pay tribute to those colleagues who have significantly contributed to medical
science, medical practice and/or the development of medical professional organizations.

And last, but not least we try to enable interpersonal communication at our congresses, which
sometimes provides more valuable information and helps find better solutions to topical issues than any
scientific presentation could do.

Welcome to the Fifth SEEMF Congress!
I wish you a very pleasant stay at the beautiful Ohrid Lake!

Dr. Andrey Kehayov, MD, PhD
SEEMF President
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Dear colleagues,

It is a great pleasure to greet you all: members of SEEMF, participants of our congress and all the
colleagues interested in our activities.

South-East European Medical Forum is one of the most outstanding professional societies bringing
together clinicians and scientists from different branches of medicine. Multidisciplinary constitution of our
Forum enables communication and coordination of activities between major medical disciplines. It enables
more comprehensive and effective management of our patients.

One of the most important missions of this society is also to join the knowledge, to exchange
experiences and to homogenize the level of health care in east and south European countries, which were
isolated for decades, with very low level of communication and exchanges of experiences. East European
Countries were also isolated from West Europe. Therefore, SEEMF has very important mission and
represents also the bridge between East and West, North and South Europe, which enables faster
development of medical science and profession.

Membership of SEEMF is growing very fast, which is the merit of SEEMF president Dr. Andrey
Kehayov and his right hand Prof. Dr. Jovan Tofoski.

Also congresses of SEEMF have an important role in development of medical science in this part of
Europe. The number of participants at SEEMF congresses is growing and each year more and more
countries are involved in this event.

The 5" SEEMF congress organized by Prof. Dr. Tofoski in Ohrid will be one of the most outstanding
medical events in this part of Europe. Proposed topics cover most important medical problems, including
organization and standards, and I believe that in this historical and fantastic surrounding of Ohrid,
organizers will also provide an outstanding social program. Therefore, everybody is very welcome and don’t
miss this special event!

Prof. Dr. Pavel Poredo$, MD, Ph.D.
Vice President of SEEMF
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Dear Colleagues,

I welcome the participants in the Fifth Congress of the Southeast European Medical Forum, to be held
on 10 - 14 September 2014 in Ohrid, Macedonia.

The main topics of the congres oncology, cardiology, diabetes mellitus, immunization — challenges
and priorities, calamity medicine, will be discussed by doctors from 14 countries, including Ukraine.

These topics are important for physicians of all countries, but the Ukrainian doctors, in the light of
recent events and the objectives of the reform of the national health system undoubtedly will be particularly
interested in the discussion, which will be held at the ROUND TABLE: REALITIES, PROBLEMS AND
FINANCING OF HEALTHSYSTEMS IN SE EUROPE. I believe that for our colleagues it will be interesting
to get acquainted with the New concept of health care in Ukraine, developed by us. An important element in
this concept is self-government of physicians.

Ukraine is going through a very difficult period, but we believe in our better future and we hope that
next year we will be hosting in Odessa the Sixth SEEMF Congress.

I believe that the upcoming congress will be successful and rewarding for all participants. It
undoubtedly will benefit our doctors and their patients.

Dr. Oleg Musii,
Minister of Health care of Ukraine
SEEMF Vice President
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Dear colleagues, dear friends, Ladies and Gentlemen,

1t is our great pleasure that you are today with us here, on the Fifth International Medical Congress,
organized by Southeast European Medical Forum (SEEMF), in Ohrid, on the very spot where the idea of
SEEMF was born.

Following series of very successful congresses, previous years, the general conclusion is that they
were much more than just excellent professional events. SEEMF congresses became also extraordinary
cultural phenomena which showed that we have to take the very advantage to live and communicate in the
world without political boundaries. The SEEMF Board, as well as Macedonian Medical Association are
making as always, all efforts in a spirit of peace, friendship and collaboration continuously, to strengthen
the Forum and moreover to maintain it as reputable partner to other European and international
associations.

Most of our countries had similar political systems, health care systems, pathology and underwent
similar transitional processes. Therefore, SEEMF congresses, besides acquainting with the best medical
knowledge and practice, represent also an excellent opportunity to share our experience in the field of health
financing, quality of care, patient safety, role of professional organizations, migration of health
professionals, etc.

Macedonian Medical Association is making all efforts the Fifth Congress to be a high quality one as
the previous ones, even more. So we invite you to join us in the wonderful environment of Ohrid lake, which
will also be an excellent opportunity to promote personal and institutional cooperation and friendship for
the benefit of physicians and their patients.

Our magnificent country Macedonia and especially Ohrid with its natural beauty and very rich
cultural and historical heritage will give you also opportunity to enjoy your stay and to enhance desire to
come again.

The friendly, hospitable and attentive people in Macedonia will contribute to your pleasant stay.

We wish you very successful scientific and professional work, but also very nice enjoyable stay in
Ohrid and Macedonia.

Prof. Dr. Jovan Tofoski, M.D., Ph.D
President of Macedonian Medical Association
SEEMF Secretary General
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Dear collegues,

We must consider the influence of congresses of SEMF on medicine in the countries of
Southeast Europe, as the exchange of ideas about the medical practice and science in our region, as well

as public health.
We do recognize the need of exchange of knowledge between the participants of our congresses.

We extend our appreciation to the organizing committee of congress in Ohrid, whose professional
efforts make possible the meeting of physicians, medical scientists and public health specialists from
Southeast Europe and other countries from Europe and Asia.

We are pleased to be able to obtain and publish the summaries submitted by congress participants
before they are lost to time. They are important for the medicine in this part of Europe. I hope the Ohrid
congress will gain wide recognition.

Acad. Prof. Vladimir Ovcharov
Chair of the Scientific Committee of the Congress
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CARDIOVASCULAR DISORDERS IN PATIENTS WITH MINERAL AND BONE DISORDERS
WITH CHRONIC KIDNEY DISEASE - MODERN VIEW ON PATHOGENESIS AND
TREATMENT
Goce Spasovski
University Department of Nephrology, Medical Faculty, University of Skopje, R. Macedonia

Mineral and bone disorders in chronic kidney disease (CKD) patients along with the use of calcium-
based phosphate binders may result in vascular calcification (VC) development and associated increase in
cardiovascular diseases (CVD) morbidity and mortality. In CKD patients, VC occurs more frequently and
progresses more rapidly than in the general population. In addition to the traditional CVD factors, in CKD,
bone health should be viewed as a prerequisite for successful prevention/treatment of VC along with the
control of parathyroid hormone (PTH) secretion that is associated with various type of bone disease and
consequent mineral disorders.

Many treatment modalities to control hyperphosphatemia, VC and CVD over the years have failed.
Namely, a number of therapies aimed at reducing PTH concentration are associated with an increase of
calcaemia and Ca x P product, e.g. calcium-containing phosphate binders or active vitamin D. However, the
introduction of calcium-free phosphate binders has reduced calcium load, attenuating VC and improving
trabecular bone content. In addition, a major breakthrough has been achieved through the use of
calcimimetics, as first agents which lower PTH without increasing the concentrations of serum calcium and
phosphate. Nowadays, there is already evidence that calcium-aluminum free phosphate binders (sevelamer
hydrochloride and lanthanum carbonate) have reduced hypercalcemic adverse events compared to calcium-
based binders, with beneficial effects on CVD outcome justifying further widespread utilization of these
agents in CKD patients. In contrast and despite the effectiveness in reduction of PTH and Ca x P product,
there is no solid data on the cost-effectiveness of the cinacalcet treatment in absence of CVD outcome
evidence.

Hence, adoption of these new therapeutical strategies might be reserved for adamantine cases when
there is no economical constraint for this long-term treatment. At present, it becomes apparent that
prevention, with judicious use of calcium-based binders, vitamin D and a low calcium dialysate without
adverse effects on Ca x P or oversuppression of PTH, provides the best management of VC and mineral and
bone disorder in CKD patients.

TRANEXAMIC ACID REDUCES POSTOPERATIVE BLEEDING AFTER CARDIAC SURGERY
G Tsaryanski, Natzev I, Dimitrova A, Dimitrova V, Peicheva S, Natchev G
UH “Saint Ekaterina” Sofia, Bulgaria

Objective: tranexamic acid, TA is widely used in cardiac surgery settings although no strict
recommendations concerning correct dose still exist. The purpose of this study is to evaluate the effectiveness
and safety of low dose tranexamic acid on postoperative bleeding after primary pump CABG.

Methods: prospective, cohort study of CABG patients operated on from July to December 2012. TA
was given in 86 patients 6mg/kg as a bolus after induction of anesthesia followed by infusion of 1.5mg/kg/h
till the end of operation. The control group consists of 61 CABG patients operated on in the same period. The
postoperative bleeding, transfused blood products were assessed as well as hematological and hemostatic
values on the second and the third days. Mortality and postoperative morbidity: length of mechanical
ventilation, MV, rate of neurological dysfunction and creatinine level and length of hospital and ICU stay
was evaluated.

Results: the groups of patients are comparable in preoperative medications and ES. We found
difference in postoperative bleeding from the end of operation till the second day: 354ml in TA group vs.
457ml in control p<0.001. We did not found any difference between groups concerning bleeding from the
second till the third day, transfused blood products and hematological values on the second and third days,
length of hospital and ICU stay and mortality. In addition we found a difference between groups in
neurological dysfunction on the third postoperative day: 10.5% in TA group vs. 1.6% in control p=0.0034.

Conclusion: TA reduces bleeding after pump CABG, but the influence on the postoperative
neurological morbidity could not be excluded.
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CATHETER ABLATION OF ATRIAL FIBRILLATION: STATE OF THE ART
Vassil Traykov, MD
Department of Invasive Electrophysiology and Pacing, Clinic of Cardiology,
Tokuda Hospital, Sofia, Bulgaria

Atrial fibrillation (AF) is the most common arrhythmia. AF is associated with increased morbidity and
mortality that is now routinely treated with catheter ablation. Since the first introduction of catheter ablation
for focal ablation of triggers in the late 1990s the techniques have evolved significantly. Pulmonary vein (PV)
isolation is currently a routine technique used to treat AF (mainly in its paroxysmal form) with a considerable
long term success rate. However, the increasing knowledge of AF pathophysiology has lead to the
introduction of new techniques to aid in the ablation of persistent and longstanding persistent AF. The current
presentation will review some of these techniques. Emphasis will be put on the recent development in the
techniques for substrate modification and ganglionated plexi ablation. Mapping and ablation of rotors as
structures maintaining the fibrillatory process will also be covered. In addition the current presentation will
review some of the newest technological advancements used to shorten procedural time and provide a more
reliable isolation of the PVs. Among them contact force sensing catheters and the so-called 'single shot devices'
will be covered in detail.

HOW AORTIC STIFFNESS IN POSTMENOPAUSAL WOMEN IS RELATED TO
HYPERTENSION
M. Avramovska MD, P. Avramovski MD, Phd, A. Sikole MD. PhD.
University clinic of Obstetrics and Gynecology, Medical faculty “Ss. Cyril and Methodius University”
Skopje, Republic of Macedonia.
JZU Clinical Hospital “D-r Trifun Panovski”, department of Internal medicine, Bitola, Republic of
Macedonia.
University clinic of Nephrology, Medical faculty ““Ss. Cyril and Methodius University”
Skopje, Republic of Macedonia.

Background: Aging and the loss of endogenous estrogen production after menopause are
accompanied by increases in blood pressure in older women. The high prevalence of obesity, the lack of
regular physical exercise, and dietary salt are important factors contributing to postmenopausal hypertension.
Arterial stiffness is increasingly recognized as an important prognostic index in patients with hypertension.
Aortic stiffness and arterial pulse wave reflections are key determinants of elevated central systolic pressure.
Pulse wave velocity (PWYV), the speed of propagation of arterial pressure waves through the arterial tree is
related to arterial stiffness. The aim of this study was to find a correlation between aortic stiffness and elevated
blood pressure in postmenopausal women.

Methods: We estimate 237 postmenopausal women with mean age of 56.2 + 12.8 years. Women were
categorized as hypertensive (H) and non-hypertensive (NH). Exclusion criteria for the final estimated group
were: diabetes, renal disease with GFR < 60 mL/min/1.73m? (estimated by the modification of diet in renal
disease formula), malignancy, liver disease or any chronic disease that might affect the arterial system. PWV
was measured by doppler ultrasound. The electrocardiography was used as a timing reference to determine
the time delay (transit time) between upstroke of carotid and femoral pulse waveforms. The blood pressure
was determined by auscultatoric measurements devices based of Korotkoff sounds monitoring.

Results: The threshold value for high blood pressure was consider 140/90 mmHg. Seventy-four
(31.22%) patients were H and 163 (68.78%) were NH. The mean systolic blood pressure in H was 162.3 +
18.5 mmHg vs. 131.5 £ 5.6 mmHg in NH patients (p < 0.0001). The mean diastolic blood pressure in H was
98.3 £ 10.4 mmHg vs. 78.5 £ 10.4 mmHg in NH patients (p < 0.0001). All participants mean PWV was 8.3
+ 1.9 m/s; mean PWV in H was 8.9 £ 2.1 m/s and mean PWV in NH was 7.6 = 1.6 m/s (p < 0.0001). The
difference in blood pressure and PWV between two groups was calculated by t test for unpaired data (p <
0.0001). Two-tailed probability values of Pearson correlation coefficients in normotensive (r = 0.148, p =
0.059) and hypertensive (r = 0.354, p = 0.0019) participants with PWV showed strong positive correlation in
hypertensive, but not in normotensive participants.
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Conclusions: Postmenopausal women with hypertension have significantly higher PWV compared
with normotensive postmenopausal women. Hypertension is the major determinant for PWV.

ASOCIATION BETWEEN AORTIC ARTERIAL STIFFNESS AND FEMORAL ARTERY
PLAQUES IN GENERAL POPULATION PATIENTS
P. Avramovski MD, Phd, M. Avramovska MD, A. Sikole MD. PhD.
JZU Clinical Hospital “D-r Trifun Panovski”, department of Internal medicine, Bitola, Republic of
Macedonia.
University clinic of Obstetrics and Gynecology, Medical faculty ““Ss. Cyril and Methodius University”
Skopje, Republic of Macedonia.
University clinic of Nephrology, Medical faculty “Ss. Cyril and Methodius University”

Skopje, Republic of Macedonia.

Background: Arterial stiffness is an emerging major risk factor for cardiovascular morbidity and
mortality. The aim of this study was to assess if femoral artery plaque load correlates with non-invasive
measures of arterial stiffness by doppler ultrasonography. Aortic stiffness is a strong predictor of coronary
heart disease and stroke in a large population-based study.

Methods: We examined 84 patients (43 male and 41 female, mean aged 56.3 = 14.8 years) by B-mode
ultrasonography examination of the left and right femoral arteries for plaques; they were scored from 0 (no
plaques) to 4 (plaques at all 4 sites) regardless of the number and size of the plaques in each site. Plaque
occurence in each site scored one point. Pulse wave velocity (PWV) as measure of arterial stiffness was
determined from time diversity propagation of the common carotid artery and femoral artery by Doppler
ultrasound. For statistical analysis, descriptive data were expressed as Mean + SD. For correlations we used
Spearman’s Rho test.

Results: A plaque score (PS) of zero was found in 27 (32.14%), PS of 1 in 23 (27.38%), PS of 2 in19
(22.61%), PS of 3 in 10 (11.91%) and PS of 4 we found in 5 (5.96%) participants. A significant positive
correlation was fond between participants with PS 3 and 4 and patient age (r = 0.31, p = 0.004). The mean
PWYV was 9.71 + 2.31 m/s (6.78 = 1.42 m/s in group with PS of zero; 7.32 +£1.84 m/s in PS of 1; 8.54 + 2.03
m/s in PS of 2; 10.13 £2.21 m/s in PS of 3 and 11.07 &+ 2.37 m/s in participants with PS of 4). The mean PS
was 1.32 + 1.21, median was 1.0 and 95% CI for the median was 1.0 to 2.0. Chi-squared test for normal
distribution was 205.687 (reject normality P < 0.0001). Subjects with peripheral arterial disease (PS = 2, 3
and 4) had significantly increased aortic stiffness (r = 0.338, P =0.0016, PS =3 and 4; r = 0.275, P =0.011,
PS = 2) and borderline significantly increased aortic stiffness (r = 0.207, P = 0.058, PS = 1) compared with
subject without peripheral arterial disease (r = 0.144, P =0.191, PS = 0).

Conclusions: Abdominal aortic stiffness is independently associated with femoral stiffness expressed
by femoral plaques. The strength of this association with peripheral arterial disease may differ per PS
parameter.

INVESTIGATION OF EFFICIENCY AND SAFETY OF PHYTOSYNTHETIC COMBINATION
BASED ON CANDESARTAN
A.V. Beliayeva, researcher, V.Yu. Afonin, PhD in biology, M.V. Anisovich, junior researcher
The Institute of Bioorganic chemistry NAS of Belarus, Republic of Belarus, Minsk

Introduction. Cardiovascular diseases (CVD) have become the leading mortality reason in many
countries. So it's important to study and develop new methods of prevention, diagnosis and treatment of CVD,
create more effective and safe drugs and combinations thereof.Candesartan cilexetil is a long-term
antihypertensive agent, which stimulates the function of heart, nervous system, increases resistance to stress
and physical endurance in people suffering from hypertension. However, candesartan has a number of side
effects.

Purpose. To conduct analysis of cytogenetic effects of candesartan and extract of Polygonum sp. in
vivo and in vitro.
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Methods. We investigated the influence of candesartan and extract of Polygonum sp. in different
dosages and combinations on the mobilization of stem cells CD117 from bone marrow to blood, distribution
of cells at different stages of cell cycle, the number of apoptotic cells and cells with micronuclei using bone
marrow of male mice lines in vitro and in vivo. We studied cytostatic and cytotoxic properties of this
combination on the model of human embryonic fibroblast (HEF) and on the cancer cell line HCT116. Flow
cytometry method was applied for the analysis.

Results. It is known that PPAR-regulators stimulate endothelial progenitor cells mobilization, which
can explain the additional cardioprotective mechanism of angiotensin II receptor blockers. The capacity of
candesartan and extract of Polygonum sp. to influence mobilization of CD117 was investigated in the bone
marrow in vitro and in vivo. It was originally demonstrated that the combination of candesartan in lower
doses and extract of Polygonum sp. leads to mobilization of CD117 from bone marrow to peripheral blood
in mice in comparison with introduction candesartan only at maximal therapeutic dose.

Cytotoxic effect of candesartan at therapeutic doses was studied in normal state and physical activities
in vivo. It was established that candesartan caused significant changes of molecular-biological parameters
(distribution of cells at the stages of the cell cycle, increase in the number of cells with micronuclei and signs
of apoptosis). Extract of Polygonum sp. shows cytoprotective properties manifested as decrease of cytotoxic
effects of candesartan on the bone marrow cells.

It was shown in bone marrow in vitro that the tested combination of substances reduces quantity of
apoptotic cells in comparison with monodrug candesartan and effects cell cycle.It was found on the model of
HEF and on the cancer cell line HCT116 that candesartan and extract of Polygonum sp. increase the number
of apoptotic cells and cells with micronuclei. It was established that tested substances are equally cytotoxic
towards cancer and normal cells. Cytoprotective effect of extract of Polygonum sp. observed in the
combination with candesartan in vivo was not confirmed in vitro.

Conclusion. The combination of candesartan and extract of Polygonum sp. is promising for
development of complex drug displaying neoangiogenesis capacity for treatment of CVD.

PERIPHERAL ENDOTHELIAL DYSFUNCTION AND PROGNOSIS OF CORONARY ARTERY
DISEASE IN PTS WITH TYPE 2 DIABETES
M Bosevski, University Cardiology Clinic, Skopje, Macedonia

Background and aims. Endothelial dysfunction, per se, in coronary arteries can stratify a risk in
coronary artery disease (CAD) patients. However, studies on peripheral endothelial dysfunction and
prognosis of coronary artery in type 2 diabetes (T2D) pts are lacking.

Materials and methods. We hypothesized that peripheral flow-mediated vasodilation (measured at
brachial artery) could predict prognosis of T2D patients who presented CAD. 82 randomized pts with T2D
and CAD (age 59.59+7.51 years, with mean diabetes duration of 8.98+6.39 years) were included in a cohort
prospective study for a period of 1 year.

Results. During follow-up 46 events were registered. Our data presented peripheral endothelial
dysfunction as prognostic marker of cardiovascular events in T2D with manifested CAD, according
regression analysis.

INTRAVENOUS LIPID ADMINISTRATION FOR MEDICATIONS INDUCED CARDIAC
TOXICITY: A REVIEW OF THE EXISTING DATA
Daniela Chaparoska, Profesor on Medical faculty, UKIM, Skopje, Macedonia

Objective: Following the discovery that administration of intravenous lipid emulsion (ILE) may
reverse the cardiac toxicity of certain local anesthetic agents, ILE's potential role has recently been explored
in the setting of toxicity attributed to a variety of different medications like calcium channel blocker toxicity.

Calcium channel blockers are commonly prescribed for hypertension and rate control of atrial
fibrillation, but can be highly toxic in large quantities. Overdosage of the non-dihydropyridine calcium
channel blocker verapamil causes a variety of symptoms including cardiogenic shock, arrhythmias,
conductance disturbances, vasodilatation, central nervous system depression, pulmonary oedema and
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paralytic ileus. Treatment of intoxication with calcium channelblockers is controversial, typically supportive,
with variable rates of success. Generally, accepted treatment options are prevention of absorption by giving
active charcoal, and supportive care including calcium suppletion, glucagon and insulin infusion. Recently,
high-dose lipid solutions have been advocated in these intoxications.

The potential mechanisms, safety and efficacy of this approach are considered in this review. Data are
reviewed from 60 published reports involving ILE administration for severe verapamil toxicity. ILE was
reported to exert a positive therapeutic effect in only a proportion of the reported cases, with greatest evidence
of efficacy concerning local anesthetic agents. Administration has typically involved bolus administration
followed by continuous maintenance infusion, and a number of different mechanisms are proposed, from
preferential partitioning of the drug from cardiac tissue to the circulating lipid fraction and direct inotropic
effects related to carnitine pathways and fatty acid oxidative metabolism.

Conclusion: Intravenous lipid therapy is a plausible and effective therapy for massive calcium channel
blocker overdose,and could be considered early in patients presenting with hemodynamic compromise.

BJIUJAHUE HA I'VIMKOPEI'YJIAIIUJA BP3 PAHUOT KIIMHUYKHU UCXO/] KAJ
HAOUEHTHU CO AKYTEH KOPOHAPEH CHHAPOM
Kawmuena I, [lerpoa M, /Ilumutposcka-MBanora M, Kapakonescka-Unosa M, CepadumoB A, JoBera E,
Ilerposcku C.
@axynmem 3a Meouyuncxu nayku, Ynusepsumem “I'oye /lenues” — [lImun

Hea:1len Ha HamIeTO UCTpaXKyBamke OCIIIe Aa c€ aHATM3HUPa BIMjaHUETO HA TIUKOpEryJalyjara nmpea u
BO TEK Ha OOJHHYKOTO JIEKYBam€ Kaj MAallMEHTH CO aKyTeH KopoHapeH cuHiapoMm (ACSy) Bp3 paHHOT
OOJTHUYKH KIIMHUYKU UCXO/I.

Metoau:Bo ananuzata BkinyuuBme nauueHTd co ACSy u ru nogenume Bo Tpu riiynu (STEMI,
NSTEMI, APNs), kaj kou T aHaIu3upaBMe: aeMoTpadCKuTe MOAATOIH, NMPO(HIOT HAa PU3HUYHOCT,
mumuaanoT npodun (TT, X/J1, JIIJI), HUBOTO Ha IiIyKo3a Ha IMPUEM M HHUBOTO Ha IIIyKO3a BO TEK Ha
xocrtanmzanuja, HgbA1C na npuem. [lTanmeHTuTe ru nojenuBMe Ha AujabeTHYapu W He-AujabeTHdapu.
Bp3 ocHoBa Ha HuBoTo Ha HgbA1C Ha neHOT Ha mpueM, Tpyrnara Ha JujabeTHyapy ja MOJeTUBME Ha JBE
MOArpynu: Ha 100po (<6,5%), u nomo kKoHTponupanu (>6.5%) nauuentu co JIM, a rpynara Ha HalueHTH
0e3 MpeTXOJHO MO3HAT aujaberec I'M MOJENMBME BO TpU MOATpYyHu: He aujadberndapu (<5.6%), mpe-
nujabetudapu (5,6-6,5), u nujabernuapu 6e3 MPETXOTHO MO3HAT AujadbeTec (>6,5). Bp3 ocHOBa Ha HUBOTO
Ha TJIyK03a, MAlMEHTUTE TH MOJSIMBME BO Ipynu: JoOpa peryiaupanu (5-10mmol/L), momo peryaupanu co
enu3oau Ha Tiyko3a oa >10mmol/L w/wmm enmsomu on <Smmol/L. T'o ananm3upaBme BIWjaHHETO Ha
TJIMKOperyanyjaTa Bp3 paHUOT OOJHUYKM KIMHMYKK MCXoA (cpueBa ciaboct, MoK, aucputmuu, ['UT
kpBapewe, CVI u cpreBa cMmpt).CTaTUCTUUKM aHAJIW3a: JCCKPUIITUBHA W KOMITApATUBHA CTATHCTHKA CO
IpUMEHa Ha COOJIBETHHU MapaMeTapcKu U HemapaMeTapcKHu TeCTOBU. 3HaYajHOCTa Oele JeuHupa Ha HUBO
p<0,05.

PesyaraTru: Ox BrkynHo 60 maruenTn, 10(16,7%) 6ea co APNS, 35(58,3%) co STEMI u 15(25%) co
NSTEMI. On nuB 6ea 30% >xenu u 70% maxu, co npoceyHa Bo3pact ox 62,6 + 7.4ronunu. [Ipodun Ha
pusuunocT: 62% umane HTA, 12% XJIII, 28.5% no3utuBHa GamunujapHa uctopuja 3a KAb, 40% Oune
nujabernyapu, 70,6% Oune mymaun. Hema cTaTUCTUUYKM 3HaYajHU PA3IUKU BO OJHOC HAa MPHUCYTHOCTA HA
UCIIUTYBaHUTE pU3MK-(pakTopu. Hema cTaTUCTHUKHM 3HA4YajHA pazliuKa Ha JUOUAHUOT MPOQPMIT TOMEry
ucnutyBanute rpynu. On rpynara Ha Heaujabetuyapu u ACS, Hue uaeHtudgukyBasme 4(5%) naueHTu co
nujaberec 0e3 mpeTxomHO mo3HAT aumjaberec (>6,5) um 18(22,5%) co mnpen-mujaderec (5,6-6,5%).
EnuHCTBEeHHOT HE3aBMCEH WHIWKATOP BO MHOTYBapHjaHTHATa aHalu3a (BKIydeHH BpemHocT Ha HgbA1C,
HUBO Ha TIyKO3a Ha MPUEM U BO TEK HAa XOCHUTAIM3AIMjaTa U JUjabeTUYHa Tpyna) Bp3 PAaHUOT KIMHHYKH
ucxon Oemre riyko3ara Ha npuem (6eta-0,327,p0.003). 17 marmenTy ox BKymHHOT Opoj Oea co mojaBa Ha
CpLIEBH HACTaHU U UICHTU(UKYBaBME JIBA HE3aBUCHU MHIUKATOPU BP3 PAHUOT KIMHUYKHU UCXOJI: HUBOTO Ha
rmko3a Ha ipuem (6era 0,386, p 0.007) u HgbA1C (6eta 0,254, p 0,070).

3akayuok: Ctpec riimkemujata (HUBOTO Ha IIyKo3a Ha mpueM) 3aeano co HgbA1C na mpuewm, ce
3HA4YajHU UHAUKATOPH BP3 PAHUOT KJIMHUYKHU OOJHUYKHU HCX0/ Kaj nanueHTH co ACSy.
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SURGICAL TREATMENT OF END-STAGE HEART FAILURE
D. Kiuchukov MD, V. Papanchev MD PhD, D. Petkov MD PhD, R. Iliev MD PhD,
Prof. G. Nachev, MD, PhD, FETCS
University Hospital “Saint Ekaterina” Sofia, Bulgaria

Bonpexu romsimoro paznooOpasne Ha METUITMHCKH TEPAIUK U €JIEKTPOPU3NOIOTUYHN HHTEPBEHITUH,
MHOT'0 TAIIMEHTHU C TEPMUHAIHA ChPACYHA HEJJOCTAThYHOCT BCE OIII€ MMAT JIOILIO Ka4e€CTBO Ha JKUBOT U JIOIIA
nporHo3a. CepJieyHa TpPaHCIUIAHTALUSI € OCHOBHOTO XMPYPIrHYHO JICYEHHE HAa TEPMHUHAJIIHA ChpJcyHa
HEJIOCTaThbYHOCT, HO PUCKA OT OTXBBPJISIHE, UMYHOCYIIPECBHATa TEpamus, U Hail-Beue JIMIcaTra Ha JOHOPHU
OrpaHHYaBa HEWHOTO NPWIOKEHUE M HAJIOXKW Pa3BUTUETO HA pPA3IMYHU CHUCTEMHU 3a MEXaHH4YHa
HUPKYJaTOpHA MOAAPBKKA. [Ipriiaranu kaTo MOCT KbM TpaHCIUIAHTAIUsl, MOCT KbM Bb3CTAHOBSIBAHE WJIU
KaTo ,,0KOHYATETHA Tepanus‘.

CnonensiMme onuTa Ha HamlaTa MHCTUTYLHS B M3IOJI3BAHETO HAaTpPU BUJIA CUCTEMHU 33 MEXaHWYHA
nupkynatopHa nomapbxka- Berlin Heart EXCOR, Berlin Heart INCOR u Thoratec. Ot 2001roa. cme
UMIUTAHTHPAIA TPUAECT MAIMEeHTa C TePMHUHAIIHA chpaeyHa HegoctaThuHOCcT. Berlin Heart EXCOR- 12
MalKeHTa, IIeCTUMa IMOYNHAIM, CIMH TPAaHCIUTAHTHPAH U IIBJIHO Bh3CTaHOBsIBaHEe IpH netuma. Berlin Heart
INCOR- 17 nmaumeHTa, TpuHajeceT MOYMHAIU, TpUMa TPAHCIUIAHTUPAHU U IBJIHO BB3CTAHOBSBAHE C
eKCIUTaHTallusl Ha cUcTeMaTta mpu eauH. Thoratec- eawH mamueHT umruiantupad npe3 2010 rox. kato
OKOHYATelIHA Tepamnus, 0e3 CEpUO3HM KOMIUIUKAHNKA 10 MOMeHTa. OCHOBHUTE YCIOXHEHHs ca KbPBEHE,
WH(EKIUU 1 TPOMOOEMOOTNYHU UHITUICHTH.

Hamust onut nokasBa, ue NalMeHTH B KPaeH CTaJuil Ha ChpJ€YHa HEIOCTaThYHOCT, MOTAT yCHEIIHO
na ObJaT JIKyBaHU 4Ype3 MMIUIAHTAIMS Ha YCTOPWCTBA 32 MEXaHWYHA MOJApHKKA Ha nUpKyamusara. U
TpUTE CUCTeMH ca Oe30macHM W MoraT Ja OBbJaT HW3MOJ3BaHH 3a ABITOCPOYHA TOJKpENna, MOCT KbM
TpPaHCIUIAaHTAIMsl WM BB3CTAaHOBsABaHE. Te Morar ja ObJaT M3MHCAHW OT OOJHUIIATA, C BH3CTAHOBEHO
KauyeCcTBO Ha KMBOT M BUCOKA CTEICH HAa HE3aBUCUMOCT.

HAJYECTHU PU3UK ®PAKTOPU 3A CPIIEBA BOJIECT
J.Konaposcka, auri.papmanest,lIpum.,*)K.BojaoBcka, ap. **
bonnuya Inoonocm, bumona, P.Makeoonuja*, Knunuuka 6oinuya bumona, P.Makedonuja

CpueBara 0osiecT Mo cBojata MPUCYTHOCT M CMPTEH MCXOJ € Ha TIPBO MECTO U Kaj Ma)KH U Kaj )KCHH.
Ce manugectupa co MHOTY CPIIEBH HapyITyBama MPOCIEICHH CO BUCOK KPBEH MPUTHCOK,KOPOHAPHA CpIIEBa
c1abocT, HeeNacTUYHU U (parvyiHd KpBHU cafioBU. bpojHUTE McnUTyBama MOKakaje JeKa He3ApaBUOT U
CHpOMAIleH HaYMH Ha JKUBOT IIOYHYBAjKM YIITE BO JETCKa BO3pacT c€ IJIABHU NPUYMHH 34
KapAHOBaCKyJIapHUTE 3200 1yBamba.

Bo ucnuryBameTo ce orngaTeHn HEKOHU 0] HajUeCTUTE PU3UK (PaKTOPH 3a cpleBaTa 00JIeCT,KaKo BHCOK
xoJiectepod co akueHt Ha JI/IJI xonecreponor, Tpurnunepuante,raukemuja U L{PII kaj manueHTn co BUCOK
KpBeH nputucok. Mcenuranu ce 110 manueHTH co cucTosieH npuTrcok oalS50-185 u nujactoneH mpuTHCOK
on100-125, manopeaHo co koHTpoiHA rpyma ox 30 31paBu ucnutanuiy. Kaj cute MCIUTaHUIIN Ce OpeICHA
BkyneH xonecrepos,JIIJI xonecrepon,tpurnuuepuau,riukemuja u LIPII Bo KpB 3eMeHa HariagHo H
OJIpEZICHU CO COOJBETHH KOJIOp €H3MMCKH H HedemomeTpucku Ouoxemucku wmeromm(3za LIPIT). Kaj
MAIMEHTUTE CO BUCOK KPBEH MPUTHCOK JOOMEHM Ce CIEIHHUTE Pe3yiTaTH; 3a BKYINEH XoJecTepoi- 7,2+/-
1,3mmon/m,JIAJT xonectepon 4,1+/-1,2mmon/n, Tpurnuuepuau 3,0+/-0,9mmon/n, 3a LIPII 19,4+/-4,1mr/n n
rnukemuja 6,2+/-1,7mmon/n. Kaj ucnuraHuuuTe o1 KOHTPOJIHATA rpyna JOOMEHUTE PE3yJITaTH ce: 3a BKYIIeH
xogsectepon 3,8+/-1,4mmon/mJIAJT xonecrepon 2,1+/-0,7mmon/n, Tpurmuuepuau 1.1+/-0,5mmon/n, LPIT
7,4+/-2,0mr/n u rnukemuja 4,7+/-1,1mmon/n. McnutyBameTo MOKaka JeKa Kaj CUTE WCHUTAHU PUBHK
(dakTopu MMa 3HAYUTETHO TOBUCOKH BPEAHOCTH Kaj MALIUEHTUTE CO BUCOK MPUTUCOK CIIOPEIAEHH COOBETHO
CO UCTHUTE Kaj KOHTPOJIHATA TPyIIa [IPH ILITO UMa CTATUCTUYKM 3HauajHa pasinka p<0,05.CriomeHatute pusuk
(dakTopu BOAAT KOH 3rojJeMEH PU3UK 3a I0jaBa Ha CpIEeBH 3a0oiyBama. IMmieMeHTHpame Ha COOABETHU
JMETETCKH PEKUMH BO MCXpaHaTa Kako W MPOMEHa BO HAYMHOT Ha JKUBECHE C€ OCHOBEH INPEIyclioB 3a
peayuupame Ha OBUE pU3HK (aKTOpH ,HO UCTO TaKa U 32 OTCTpaHyBamE Ha BeKe HAllpaBEHUTE OLITETyBamba
O]l cpiieBara 00JecT.
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COTEMPORARY DEVICE TREATMENT FOR CHRONIC HEART FAILURE
Kurtev Svetoslav*, Nachev Gencho*
*Ekaterina Hospital, Sofia Bulgaria

Heart failure is an important health care issue. Developed countries spend 1% to 2% of their health
care budget on patients with this condition. Three types of devices have been shown to reduce morbidity and
mortality in selected heart failure patients. They include cardiac resynchronization therapy devices,
implantable cardioverter defibrillators, and left ventricular assist devices. Several new devices for the
treatment of heart failure patients have been introduced and are increasingly used in clinical practice or are
under clinical evaluation in either observational and/or randomized clinical trials. The presentation will
review the latest and the newest devices for treatment of heart failure.

Key words: heart failure, device therapy.

EHAOBACKYJIAPHO JIEYEHUE HA BOJIECTU HA AOPTATA:
10 TOAUUIIEH OIIUT HA YCBAJICC3 “Cseta Exarepuna”’EAJl — Codus
I1. Cumeonos, JI. Tpennadunosa a.m., M. Tumutposa, FO. Ixoprosa a.m.H., B. CtoiinoBa a.m., I
Hapsaucku a.m. /. [lerkoB a.m., I'. HaueB g.m.H.
Knunuxa no kapouonoeus, Knunuka no xapouoxupypeuss YCBAJICC3 ,, Ce. Examepuna” EAJ] — Coghus

YBoa: EHIOBacKyJlapHOTO JiedeHHE Ha OOJECTUTE Ha TOpakalHaTa W abJOMHHAIHATa aopra €
aJIeKBaTHa aJITEpHaTHBA Ha OTBOPEHATa XUPYypPruuHa MHTEPBEHLUA. XapaKTepu3Hupa ce ¢ Mo-HUCKa YecToTa
Ha YCJIO)KHEHUS U1 CMBPTHOCT.

Hea:llenta Ha HACTOAIIOTO W3CIEABAaHE € Ja ce MpenacrtaBu onuta U pesyinrarure Ha YHCBAJL
“Csera Exarepuna” — Co¢us 3a nepuon ot 10 roquHu, npu NAMEHTH ClIe]] €HI0BAaCKYyJIapHO JICYCHUE T10
MIOBOJ] HAa A0PTHU JUCEKAIMH, TOPAKAIHU U a0JJOMUHAJIHU AaHEBPU3MH.

Martepuan u meroau :3a nepuoaa 2003—2014 r. npu 87 mamuenrta (Mbxe - 66 ; xxeHu - 21 ) B
YHCBAJI “Cs. Exarepuna” € NpoBEICHO €HAOBACKYJApHO JICUCHHE Ha NHMCEKAIMM W AaHEBPU3MHU Ha
TOpakajHaTa, TOpako-abJoMHHANHA M abnomuHanHa aopra. CpeaHara Bb3pacT Ha MaLUMEHTHTE € S2T.
Cpennust cpok Ha npociensBane € 24+ 5 mecena. [latosmorusita BKIr0OUBa —aoOpTHA AUcCEKanus T B npu
60 manueHTa, aOpTHa auceKkanus TUn A npu | manueHT (KOMOMHAIUS OT XMPYPTHUHO C €HIOBACKYJApHO
JIeUeHKE), aHEeBPU3Ma Ha JIECLIEH/ICHTHA TOpaKajIHa aopTa pu 15 nanuenTa 1 abJOMUHAIHA AaHEBPU3MA IIPU
9 marmenTta. CTeHT-rpadT UMITIAHTALMS 110 CHEITHOCT O€ U3BbpIleHa Ipu 41 manueHTa u mIaHoBo npu 46
nanuenTa. [lpu 8 manueHnTa eHa0BacKyJIapHOTO JIeUeHHE, O€ N3BBPLIEHO KaTo YacT OT XMOpHIHA ITpoLeypa
—Oaiinac OT acleHIeHTHA a0pTa KbM ChIOBETE HAa a0OpTHATa J/bra C MOCIEABAII0 €AHOCTAITHO UM Ha BTOPU
eTaIl eHJOIIPOTE3UPaHe Ha AOPTHA JIbI'a, AOPTHO KJIAITHO NPOTE3UpaHe C IPOTEe3UpaHe Ha aCLieHEHTHA aopTa
C €IHOETAIlTHO €HJONPOTE3NpaHe Ha JECIIEHIEHTHA TOpaKajlHa aopTa, €HJA0NPOTE3NpPaHE Ha JECLEHACHTHA
TOpakaJHa aopTa C MOCJIeJBalll KapoTUAHO-cyOkIaBuasieH Oainac u ap. Ilpouenypara e m3pbpiueHa B
KaTeTepu3allOHHaTa JJabopaToOpus M NIPU €IMH MAIlUEHT B XUPYypPriudHa onepaloHHa B yCIOBUATa Ha 001Ia
aHecTe3us ¢ eHJoTpaxealHa nHTyOauus. M3nonsBan e TpaHcheMopaieH, TpaHCUINAYeH WK TPaHCAOPTEH
ChJIOBO-XUPYpPTrUYEH JOCTBII.

IIpy BCcHMYKM MalMEHTH aopTHATa MATOJIOTUS € OLEHEHA NPEeAONpPOLEIYPHO U CIEANPOLEAYPHO C
nomotna Ha ExoKI" u CT multislice anrnorpadus. Karo nnaukamnum 3a eHA0NpoTe3MpaHe Ha aopTara ca
M3II0JI3BAHU NPENOPBKUTE 32 XUPYPIrUYHO JICYEHUE Ha AOPTHU AMCEKalUu U aHeBpu3MHU. IlocTnpouenypHo
NalyreHTuTe ca npocieneHu Ha 1, 6 u 12 mecena ¢ multislice CT aoprorpadus

Pesyaramu:[Ipouenypen ycnex, nepuHupaH KaTo ycHelHa UMIUIAHTAIMsI HAa €HJ0IIpOoTe3aTa,
M30JIMPaHE Ha EHTPUTO NPU A0PTHU JAUCEKAIMH U ChOTBETHO €()EKTUBHO U30JUPAaHE HA AOPTHUTE
aHeBpu3MH ce HabmonaBa npu 98,8 % ot manmentute. [Ipu 9,2% OT marueHTUTEe HACTBIIM JICTAJICH U3XO0/
10 30-tu neH. CpenHaTa NpOABIKUTEIHOCT HAa MEXaHU4YHa BeHTwiauus € 44. Karo nepunpouenypHu
YCIIO’)KHEHHMsI ce Habuto1aBaxa-ocTpa Ob0pedHa HelocTaTbuHOCT -7,8% ,0cTpa quxaTesiHa HeJOTaThYHOCT -
6,5%, HeBpoJIOTHYHHU ycaoxHeHus- 2,3% . [lpu 3,4 % (3) oT manuenTute ce HaOmM01aBaxa MMbPBUYHU (10
30 nen) ennonuiika u npu 2,3% (2)- Bropuun#u (cien 30 AeH) eHA0NMIKA. Y CTaHOBH c€ 3HAYUTEIIHO
nonoOpenue Ha pyHKIMoHATHUS Kiac. [IpexuBsiemocTTa Ha 1 roguHa oT npocneasBanero € 96,6%.
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N3Boau:EH0BacKyIapHOTO JieueHrEe Ha OOJIECTUTE HA aopTaTa ce MPEeCTaBsl, KaTo Mpoleaypa ¢
N00Bp CPETHOCPOUEH Pa3yTaT U CPABHUTEITHO HUCHK PUCK M METOJ Ha N300p MpH JIEUYEHUETO Ha Ta3u
natonorus. [IpencrasisBa eKuImHA JEHHOCT U YECTO ce Hallara Ja O’bJie M3BBPILIEHO MPH MAIIUEHTH C MHOTO
BHUCOK PHCK, HEPSAAKO Hajaruio XuOpuaHa mpoueaypa U Moxe Jia ce OChLIECTBH B KapIMOXUPYPIUUeH
LEHTHP C ONUT B ICYCHUETO HA Ta3H MATOJIOTHUS.

INFLUENCE OF RISK FACTORS IN REGULATION OF HYPERTENSION IN THE ELDERLY
Katica G. Zafirovska, Professor, Dr. Sci
Skopje, R. Macedonia

Background: The prevalence of hypertension increases markedly with age, such that approximately
two thirds of those over 60 yrs of age have hypertension. The risk of cardiovascular disease increases
progressively with increases in systolic or diastolic blood pressure (BP) independently of other risk factors.
Despite the well-recognized benefits of BP reduction only 30-50% of patients being treated had BP levels
below 140/90 mm Hg. Data on hypertension control in Central and Eastern Europe report significantly lower
level of control of hypertension than in other European countries (3,9-17% versus expected 25-33%).

Aim: To analyse the risk factors of hypertension in the studied group of elderly patients and to
determine their influence on the level of control of blood pressure.

Material and methods: A questionnaire with data on the patient’s age, sex, BMI, family history,
smoking, alcohol consumption, consumption of salty food, exercise, target organ damage, comorbidities,
measurements of office systolic and dyastolic blood pressure and information about medication was prepared
and distributed to doctors in primary health care throughout the country. Each separate parameter was clearly
defined in the instructions for medical doctors. Eighty four medical doctors responded and a total of 2578
entries of different ages were obtained. In the first analysis, 1233 elderly patients (age 65 years or older) were
selected and risk factors and the level of regulation of BP were analysed. In the second analysis, all 2578
patients were divided in a group with controlled hypertension (BP <=140/90 mmHg) and uncontrolled
hypertension, and risk factors analysed.

Results: In the group selected by the age (65 years or older), there were 501 males and 722 females.
In those aged 65-75, average BP was 159+-19/ 92+-13 mm Hg and in the very elderly group (age 75+)
average BP was 162+-22/89+-22 mm Hg. Correction of BP for smoking, alcohol consumption, time with
hypertension, physical activity and consumption of salty food did not show any difference between the
groups. Blood pressure was worse regulated in obese patients: 162/93 vs 159/91 mm Hg with normal BMI,
but the difference was not statistically significant. In our study, average systolic/ average diastolic BP was
133,3+9,4/ 82,5+ 6,96 mm Hg in the group with controlled hypertension, and 165 + 14,6 / 94 = 9,7 mm
Hg in the group with uncontrolled hypertension There were no significant difference in age and BMI (61,2 +
11,3 vs 63,8 = 10,5), although the studied population consisted mainly of elderly and overweight persons.
The group with uncontrolled hypertension had significantly more women (63,2% vs. 52%, p=0,0,012); more
non-drinkers (71,5% vs 55,4%, p=0,02); lack of regular excercise (54,8% vs 41,2%, p=0,000), more
comorbidities (64,4% vs. 49,1%, p=0,000) and more target organ damage (68,6% vs 54,54%, p=0,000).
Comorbidities and target organ damage appear to be a risk factor which, although maybe not the only reason
for uncontrolled hypertension, are a contributing factor that may early be sought by the attending doctor (RR
comorbidities=1,11 ; CI 95% 1,05-1,18 and RR target organ damage=1,19; C195% 1,12-1,27) .

Conclusions: 1) High level of uncontrolled hypertension was found (25%), but the figure is
comparable to experiences in the region. 2) Manageable risk factors (smoking, physical activity, overweight)
did not influence the level of control of blood pressure in elderly and very elderly patients. 3) Defining risk
groups for uncontrolled hypertension by determining comorbidities and target organ damage, especially
among the elderly and among the women, may be a helpful intervention in the provision of sustained control
of blood pressure.
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VALVULAR DISEASE AS A LATE COMPLICATION IN A LONG TERM SURVIVOR WITH
HODGKIN DISEASE- CASE REPORT
G. Kostova
Clinic for hematology, Medical faculty, University “St. Cyril&Methodious” —Skopje, Macedonia

Hodgkin disease is nowadays highly curable: approximately 95% of patients with early stage disease
and 75% of those with advanced disease achieve long term remissions. On the other hand, improved survival
rates are accompanied with increased risk of late therapy associated complications as secondary malignancies
and cardiovascular diseases. Late effects are more common with combined modality therapy (chemo- and
radiotherapy) and are a particular treatment challenge because of the significant delay of more than 10 years
in many patients. Two to seven fold increased risk of coronary artery disease, congestive heart failure and
valvular disorders has been reported in long term Hodgkin disease survivors treated with mediastinal
radiotherapy and/or antracyclines. The cumulative incidence of valvular disease at 15 years after initial
treatment is estimated to be 5%.

Here, we report a 69-year old female patient with Hodgkin disease who developed combined aorto-
mitral valvular disease seven years after treatment for the disease relapse.The patient was diagnosed to have
Hodkin disease (stadium IIB, lymphocyte depletion) in 1984 during the evaluation for an ingvinal
lymphadenopathy. She received four cycles MOPP chemotherapy and abdominal radiotherapy.
Unfortunatelly, in 2004 she relapsed after being in complete remission for twenty years. At relapse she had
axillar, cervical and mediastinal lymphadenopathy, as well as splenomegaly. She was treated with ABVD
chemotherapy and mediastinal radiotherapy. A second complete remission, which is still sustained, has been
achieved. Three years ago, the patient has been reffered to the cardiology department because of weakness
and dyspnea. The cardiologic examination revealed aortal, as well mitral disorder.The patient has no history
of rheumatic fever or endocarditis. Her cardiological condition insidiously got worse and in march 2014 she
had to be reffered for surgical treatment.

In conclusion, patients with Hodgkin disease are at an increased risk of various cardiovascular
disorders.New therapy approaches, particularly modern radiotherapy techniques are expected to decrease this
long term toxicity. Routine cardiac surveillance should be recommended for carefully selected patients with
Hodgkin disease after initial treatment. The appropriate cardiological screening and the time when to start
and how often to do it are still open questions.

TbKAHEH JOIVIEP ITPU CbPAEYHA HEJJOCTATBYHOCT CbhC 3AITASEHA
JIEBOKAMEPHA CUCTOJIHA ®YHKIHA 1 KOPOHAPHA BOJIECT
J-p . Herpoa?, mpod. 1-p M. Llexosa', n.m.1., gom. 1-p C. Mapues?, 1.m.
1. YMPBAJI,, I'eopeu Cmpancku” ep. Ilnesen, bvreapus
2. CBAJI no Kapouonoeus, ep. [lnesen, bvaeapus

¥YBoa: Bwrpeku, ye mpe3 MmocieIHOTO IeceTHieTue Oelle MOCTUTHATO HaMalsBaHe Ha ChPICHHO-
ChJIOBaTa CMBPTHOCT BCE OIIE €HA OT BOJEUIUTE MPUYUHU 33 ChpJEYHA HEJOCTAThUYHOCT € KOpOHapHAaTa
6omnect. ToBa mpaBu HAIOKUTETHO OTKPUBAHETO U B MIO-PAHHM €TarM, KOETO OU JIOBENO JI0 MPEBEHIUS Ha
ChpJieuHaTa HeIOCTaThYHOCT U CHbOTBETHO CMBPTHOCTTA, CBBbp3aHa C Hesl.
W3BecTHO, € 4Ye MOJOBHHATA OT MAlMEHTUTE C OCTpa WM XPOHHYHA ChPIEYHA HEAOCTATHYHOCT HMAT
3ama3eHa (pakuys Ha M3TIAacKBaHe. YecTo mpH TAX ce yCcTaHOBsiBa M KopoHapHa Ooisiect. KoponapHara
Oosect u tuacToiHaTa AMC)YHKIMS ca B3aUMOCBbp3aHu. MlcxemusaTa MOBIUsBa MFPBOHAYAIHO JUACTOTHATA
byHKus, easa cien kKoeto cuctoiHaTa. ChIIecTBYBaT HE MHBA3WBHU METOAM 3a JTMArHOCTHKA, KOUTO
OTKpUBAT HAPYIIECHUATA B JUACTOHATA U CUCTOJIHATA (DYHKIMU B HCXEMUYHUS MHOKAPJ, KaTO MOXKE J1a ce
MIPENIIOJIOKH, Y€ U3MOA3BAHETO UM Iie ObJe OT Moj3a B paHHOTO OTKPHBAaHE Ha MAllMEHTUTE C XPOHUYHA
KOpoHapHa 0oJect

Metoau: 3a nepuona anpun 2011r - sayapu 2013r 6sixa BkiIrodeHH 168 mamueHTa ¢ MPOSIBU Ha
ChpJieYHa HEAOCTAThUYHOCT, KOUTO MMaxa 3amazeHa (pakuus Ha usrinackBane (Hax 50%) u cuMmTomMu Ha
cTa0WwiIHa aHrMHA TEKTopuc (2pw wWiu Hajd 2pu QyHKIMOHANeH kimac mo Kanamckara kmacudukarms).
W3knrouenn Osixa manueHTH ¢ ¢pakius Ha u3TinackBaHe mon 50%, ¢ aHamMHe3a 3a peaiu3upaH OCTHP
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KOpOHAapEeH CUHJPOM, ChC 3HAUYMMa KJ1arHa 00JIecT, ¢ apuTMHUH, aHemMuueH cuHapoM, XOBbb u 6ponxuanna
acTMa.

C Homnep exokapauorpagus 06g1xa U3MEPeHH TOKa3aTEeNIUTE 3a JICBOKAMEPHA peJlaKcalvs U bJIHEHE
(mMKoOBa paHHA IMACTOJHA CKOPOCT HAa MHUTPAIHUS aHYJIyC U ChOTHOIICHHWETO MEXAY PaHHUS JUACTOJICH
MUTpAJIEH KPBBOTOK M MMKOBATa aHyJapHa JUacTojiHa ckopoct). [Ipu Bcuuku manueHTH Oelle mpoBeieHa
CEJICKTHBHA KOpOHapHa aHTHorpadus , KaTo 3a 00CTpyKTUBHA KOpOHApHA 00jecT Oele NPUeTo HATUuIHETO
Ha Haz1 70% cTeHo3a Ha [MOHE e/JHA roJisiMa enMuKapAHa KopoHapHa aprepus. [lanmenture, npu kouTo He Oerie
yCTaHOBEHA KOpOHapHa 0oJiecT 0s1Xa M3MOI3BaHU KaTO KOHTPOJIHA IrpyIa.

Pesynrature 0sixa oHarjeneHH KaTO YECTOTH M CpPEIHA CTOMHOCT +/- €IHO CTpPaHJapTHO OTKJIOHEHHE.
CpaBHEHHETO MEXIY ABETE TPYIH C€ U3BBPIIN 4pe3 t- TecT Ha CTIOAEHT | X- kKBaApar tecta. P < 0.05 Oemre
IIPUETO 33 CTATUCTUYECKU 3HAYUMO.

PesyaraTu: Ilpu npoBexnane Ha celeKTUBHA KOpOHapHa aHTHorpadus oOCTpYKTUBHA KOpPOHapHa
Oosect Oerie OTKpHUTA MpU 72Ma MAIMEHTH, KaTO ocTaHauTe 96 0gxa M3MOI3BaHU KAaTO KOHTPOJIHA TpyIa.
B cpaBHeHue ¢ KOHTpoJIHATA TPyIIa MALUEHTUTE C KOpOHapHa 00JecT UMaT TeHACHIIUS J1a ca MO-Bb3PaCTHU
U OT MBXKH I10J1, KaTo npu noseue oT 60% oT Ts1x ce HaOIr0AaBa NpuApysKaBail 3axapeH auader. [lukosara
paHHa IMACTOJHA CKOPOCT €' € CUTHU()MKAHTHO TTOHMKEHA MPH MAIlUEHTUTE ¢ KopoHapHa 6onect 4,8 +/- 1,2
B CpaBHEHHE C KOHTpoiHaTa rpymna 6,1 +/- 1,4, 1okaro chOTHOIIEHHETO E/e’ € CTaTUCTUYECKH 3HAUYUMO
nosuieHo 17,6 +/- 1,9 cpenty konrposmara 15,1 +/- 1,6.

N3Boam: CrpreyHara HELOCTATHYHOCT BCE OLIE OCTaBa €HA OT Hall-4ECTUTE NPUYMHHU 32 IIOBTAPSIIN
ce xocnutanuzauuu. [Ipu okoso mosoBuHaTa OT cily4auTe ce HabJo1aBa 3ama3eHa JieBOKaMepHa CHCTOJIHA
¢bynkuus (¢ppakuus Ha u3Tnacksane Hax 50%). 3a paznuka oT apTepuaiHaTa XUIMepTOHUS U IPEICHPAHOTO
MBKJIEHE, KOpOHapHaTa OOJecT ce cpella IMo- PSAKO IpU Te3W MalleHTH, HO € CBbp3aHa ¢ MOo-Jomia
nporHo3a. Cnopes npenopbkute Ha EBponeliickoTo KapinoJIOrHYHO IPYKECTBO 3 [TIOCTABSIHE HAa AMAarHo3aTa
ChpJieUHa HEJJOCTaThUHOCT ChC 3ama3eHa (paxius Ha U3TIACKBaHE CE U3IO0J3BAT MMOKA3aTeNIUTE OT ThKaHHUSA
norutep e (<8) u E/e’ (>15), KouTo mMokas3Bar HapyllIeHa JeBOKaMEpHa peslakcalus U MOBUIIEHO HaJIsiTaHe Ha
JIeBOKaMEPHO MbJIHeHe. HaleTo n3cienBane ycTaHOBSIBA, Y€ XPOHUYHATA UCXEMUS JOIMBIHUTEHO BIOLIaBa
JI€BOKaMEpHAaTa pellakcalysl U MOBUIIaBa HAJIATAHETO HA JIEBOKAMEPHO ITBJIHEHE, KOETO C€ OTpa3siBa ChC
CUrHU(YKAHTHO HaMaJeHUE Ha CTOWHOCTUTE Ha € W MOBHUINIAaBaHE CTOMHOCTUTE Ha ChOoTHOIIeHHETO E/e’ B
CpaBHEHHE ¢ KOHTouuTe. llpM manmeHTH cbC ChpAeUHA HENOCTAaThYHOCT IIPH 3alla3eHa JIEBOKaMEpHa
cucTtoiHa GyHKIUS yrnoTrpedara Ha ThKaKHEH JIOIUIEp € MOJIE3eH METOJ 32 OTKPUBAHETO Ha OOCTPYKTHBHA
KOpoHapHa 0oJiecT.
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KAPIHIMHOCAPKOM HA SIMYHUKA-U3KJTIOUYUTEJIHO PAJAKO U 3JIOKAYECTBEHO
5 IMPOTUYAIILO 3ABOJISIBAHE
Amnren Uopnanos; Hanexna XunkoBa, 1.M., norenrt, [laBen [1o6pes; Jluana Ctparesa; Kamenus

LlBeranoBa
YMPFEAJI ,,][-P I'eopeu Cmpancku“, bvaeapus

VYBoa: KapuuHocapkoMbT Ha SHYHMKA € HU3KIIOYUTEIHO PAAKO U 3JI0KAYECTBEHO MPOTHUYAIIO
3abonaBane. Yucrortata My € 1% OT BCHUKM 3710KQU€CBEHUM OBapHAIIHU TYMOpHU. 3a CTaJAMpPAHETO U
XUPYPTUYHOTO JeueHue ce mpmiarat kinacudukanusara Ha FIGO ot 2009r. 3a oBapualieH KaplUuHOM M
MIPOTOKOJIA 32 JICYEHUETO Ha 3JI0KAYECTBEHUTE OBapHaaHU TyMopu. [lopanu m3kimounTenHaTa psAKOCT Ha
TO3M XHMCTOJIOTMUEH BapHaHT Ha OBapHaJieH TyMOp BCE OIIEe HAMa ONTHMMAajHa CXeMa 3a IPOBEXKJaHE Ha
cieonepaTuBHA XUMUOTEpaIusl.

Metoau: 3a nepuoa ot eana roauna ot 01.05.2013 1o 01.05.2014r. B kiiuauka no OHKOTMHEKOJIOT U
kbM YMBAIJI ,JI-p I'eopru Ctpancku” rp. IlneBeH ca npuetu u onepupaHv 3 NAUUEHTKH C TYMOPHHU
dbopMalui B MaJIKUsS Ta3, OKa3aJld C€ OBapHAIHU KaplIUHOCApKOMHU. Ha BCHUYKHM TAIMEHTKH € W3BBPIICH
I'bJIGH 00eM olepaTHBHA HWHTEPBEHIIMS 3a OBapHajeH paK BKIIIOYBAIA: TOTAaHA XHCTEPEKTOMMUS,
IBYyCTpaHHA AaJHEKCEKTOMHs, HWH(GPAKOINYHA OMEHTEKTOMHS, IJuM(pHA OHOICHSI W MaKCHMaaHa
uutopenykuus. Ilpu TpuTe mnauMeHTKH clen oOmnepaTMBHATA WHTEPBEHIMS HE ca PErucTpupaHu
MaKpPOCKOIICKH OCTaThbYHU TYMOPHU B KOPEMHATa KyXWHA U MAJIKHSI Ta3.

Pesynratu: Hammre pesynratd moka3BaT, Y€ BBIPEKH PAAUKAIHOTO XHUPYPrHUHO JIEUEHHE,
MAIMEHTKUTE UMAaT MHOTO HHCKA MPEXKUBSIEMOCT: €/IHA MAIlMeHTKa € MpoBeia 2 Kypca cliefonepaTHBHA
XUMHOTEpanusi U 3aruBa 4 Mmecela ciejl TOBa, OCTAHAJIUTE JIBE MAlMEHTKU HE 3amauBaT XMMHOTEPAIUs
Mopajgyl CHIIHO arpecHBHOTO NpPOTHYaHE Ha 3a00JNIIBaHETO W JIeTANHHMA u3Xod 2 uW 1 Mecema cruen
orepaTUBHATa UHTEPBEHIIHS.

N3Boam: KapruHocapkoMbT Ha SWYHUKA € W3KIIOUUTEIHO PSABK XHUCTOJOTHYECH BapUAHT Ha
OBapuaHa HEOIJIa3Us U KaTO TaKbB Ch3/1aBa 3aTPYIHEHUS MPU OIMpeIesiHE Ha ONTUMAJIEH JiedyeOeH IUIaH 3a
Te3u manueHT. [lopaau eqMHIYHN CHOOIICHUSTAa B HAyYHATA JIUTEpaTypa 3a Ta3u HO30JIOTUYHA SIMHUIIA €
HeoOXoauMo oOeMHsIBaHE HA HaTW4HaTa MH(OpMAaIus U OompeelissHe Ha Mo-eeKTHBEH JieueOeH TUIaH,
KOWTO J1a ObJIe MpUIarad Mpu TO3HM XUCTOJIArHYeH BapUaHT HA TyMOpa.

THE ROLE OF SURGERY IN TREATMENT OF BREAST CANCER
Authors: Prof. d-r A. Arsovski, d-r. L. Stojanovska
R.Macedonia

The Surgery in the treatment of breast cancer was starting to develop since the end of 19 century
(Halsted). Since then, there is many new technique approaches in surgical treatment of breast cancer, and
certainly constant development of medicine in the future will bring same new kind. On the other hand, today
still are persisting a few dilemmas around the some aspects of surgical treatment.

Worldwide, breast cancer is the most common invasive cancer in women. Breast cancer comprises
22.9% of invasive cancers in women. In 2008, breast cancer caused 458,503 deaths worldwide. About 1 in
8 women or 12% will develop invasive breast cancer during lifetime.. The number of cases worldwide has
significantly increased since the 1970s, a phenomenon partly attributed to the modern lifestyles. Risk factors
for developing breast cancer include, hormone replacement therapy during menopause, jonizing radiation,
early age at first menstruation, having children late or not at all, drinking alcohol obesity. About 5-10% of
cases are due to inherited genes, including BRCA1 and BRCA2. The first symptom of breast cancer for
many women is lump in their breast But many lumps 9 of 10 or 90% are benign. Changes that could be due
to breast cancer are palpable lump, change in the size or shape of a breast or nipple, blood discharge from the
nipple, rash, swelling or lump under the armpit. Early diagnose is very important for best treatment and
prognosis. Diagnosis includes physical examination , echotomography with core  biopsy, and
mammography. In some cases MRI is needed but that is not standard procedure. The treatment is complex
and includes surgery, chemotherapy, radiotherapy, hormonal, immunological and psychological therapy.

The surgical therapy is one of the most important step in successful treatment in breast cancer. The
basic aim of operation is loco regional control of the disease followed by oncological treatment for systematic
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effect. The age of patients in not contraindication for surgery. In the past, they were different kined of surgical
treatments in which surgeon would took out the breast with the muscles underneath ,and sometimes few ribs
from the thoracic ribcage. Intervention were very mutilant,so the patients were left with great deformities of
the ribcage.

Today the type of surgery depends of the type and size of cancer in the breast,size of the breast,is his
have spread to other organs and personal choise of the patient.The most frequently used operations are:
lumpectomy, quadrantectomy with lymphadenectomy and radical mastectomy. Lumpectomy or wide local
excisio is breast conserving operation in witch surgeon remuves just the cancer and a border of healthy tissue
all around it.,so as much as possible is left healthy breast tissue. The pathologist checks for cancer cells in
the border around the lump. This type of operation we are using very rare except in patients with carcinoma
in situ or malignant philloides tumor. Another type of breast conserving operation is quadrantectomy with
axilar lymphadenectomy. Here, surgeon takes away about a quarter of the breast tissue around the cancer,
completed with axillare lymphadenectomy. Indication for this kind of surgery is when the lump is less than
Scm, localised peripheral from the areola. After any of these breast conservating surgery, patients will always
need to have radiotherapy to destroy any breast cancer cell that may have been left behind in the rest of the
breast tissue..The most common used operation is radical mastectomy. That is most suitable treatment if the
patient have large lump, particulary in a small breast,lump behind the nipple and areola, multiple tumors in
the breast etc

Material and methods: In time period from 01.08.2009 to 1.08.2014 we have operated 526 patients
with diagnosed breast cancer. In 388 we have preformed radical mastectomy, in 3 cases lumpectomy and
135 quadrantectomy with lymphadenectomy. After the operation, they all had chemo- radiotherapy,
depending of the patohistologycal and imunochistochemical result. In the time period of 5 years follow up,
we had only one patient with local recidiv after quadrantectomy. As surgeons, wherever is possible, we follow
the patients wishes about the type of surgery they want. Some women want to keep their breast at all costs.
Others want to have a mastectomy, because it makes them feel sure that the cancer has gone. Or they want
to avoid radiotherapy, if possible. A great deal of research has proved that breast conserving surgery in
patients with radiotherapy works as well as mastectomy at treating early breast cancer. So, some women with
early stage breast cancer be able to choose between a mastectomy and conservative surgery with radiotherapy

Conclusion: Studies have shown that breast —conserving surgery followed by radiotherapy is as
successful as total mastectomy at treating early- stage breast cancer.For good results on bough sides, it is
very important to make an objective evaluation of the patient condicion, stage of disease, patient
psychological state and wishes. The approach in any case is individual, according to all medical and
oncological aspects of the disease, also including the psychological, aesthetic ant social/economical status of
patients.

GENOTOXIC AND CARCINOGENIC EFFECTS OF CIGARETTE SMOKE AND THEIR
CHEMOPREVENTION IN ANIMAL MODELS
'Balansky R., 2Izzotti A., !Ganchev G., 'Iltcheva M., 3Steele V., 2De Flora S
I National Centre of Oncology, Sofia, Bulgaria, *- University of Genoa, Genoa, Italy, > — National Cancer
Institute, Rockville, USA.

Epidemiological and experimental data suggest that an average of 35%-40% of human tumors are
linked to tobacco smoking, and another 35% of overall tumor burden in humans is associated with nutritional
factors. On the other hands nutritional factors might be regarded as factors increasing the risk of tumor
induction (for example the presence in the diet of carcinogenic agents), and factors preventing the induction
and development of tumors in human beings. The latter are of special interests form the point of view of
chemoprevention of cancer as a possible approach for decreasing the risk of tumor development by blocking
and/or inhibiting the mechanisms of carcinogenesis by dietary and/or pharmacological agents. Thus the
chemoprevention of cigarette smoke (CS) genotoxicity has emerged as a perspective field for investigation
aimed at clarifying the mechanisms of CS-induced mutagenesis and carcinogenesis, and, finally, at the
effective control of tumor frequency in humans. During the last two decades we have demonstrated that
mainstream cigarette smoke (MCS) and environmental cigarette smoke (ECS) induce a broad variety of
alterations of intermediate biomarkers in animal models, including adducts to nuclear DNA and mtDNA,
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oxidatively generated DNA damage, proliferation, apoptosis, alteration of oncogenes and tumor suppressor
genes, alterations of gene expression, microRNA profiles and proteome as well as cytogenetic damage in the
respiratory tract, bone marrow and peripheral blood of rodents. CS-altered end-points were variously
modulated by chemopreventive agents of natural or pharmacological origin, such as N-acetyl-L-cysteine
(NAC), 1,2-dithiole-3-thione, oltipraz, 5,6-benzoflavone, phenylethyl isothiocyanate (PEITC), indole-3-
carbinole, curcumin, lycopene, anthocyanin-rich Aronia juice, sulindac, budesonide, licofelone, metformin
and lapatinib. In addition, a model for CS-induced lung carcinogenesis, in which the treatment of mice with
CS started immediately after their birth, has been proposed and used to study the putative protective effects
of a variety of pharmacological and/or naturally occurring agents on CS-carcinogenicity. It has been
demonstrated that NAC, PEITC, myo-inositol, celecoxib, budesonide, licofelone and lapatinib might
suppress the CS-induced lung carcinogenesis according to protocols mimicking the situation either in current
smokers or in ex-smokers. NAC and vitamin C have also been demonstrated to decrease the frequency of
CS-induced lung tumors after applying the antioxidants during the prenatal life of mice. The data obtained
indicated that a great variety of chemical compounds might affect via different mechanism the CS-induced
carcinogenesis, and could be regarded as potential chemopreventive agents in smokers.

MMPOBJIEMbI COOTHOIIEHUI AIIONITO3A U ITPOJIU®EPAIIMA B DHJIOMETPUU ITPU
I'NMIEPIVIACTUYECKUX IMTPOLHECCAX U AJIEHOKAPIHIMUHOME
A.A. 3enmuHCKUH- 1.M€I.H., mpodeccop.
3.B. Uymak - K.MeJ.H.
A.A. 3enunckuti- 3a6edyrowuil kagedpotl akyuepcmaa u eunexono2uu Ne2 Qoecckoco HaYuoOHAIbHO2O
Meouyunckoeo yHueepcumema, 2. Qoecca, Ykpauna.
3.B. Yymak - axywep-eunexonoe "['opoockoeo yenmpa no npooaremam kiumaxmepus” 2. Odecca, Yxpauna

Bompocer sTHoNOrMM M maToreHe3a rumnepruiacTudeckux mporeccoB sHaomerpus (I'TID), a taxxe
MEPCIIEKTUBBl WX MATUTHU3AIMHA OCTAIOTCS B IIEHTPE BHUMAHHUS MHOTHX HCCIIEJOBaTENe, HECMOTPS Ha
HaJu4he 3HAYUTENHHOTO 4Yncia paboT mo 3Toil mpoodseme. OcoObie CBOWCTBA YHIOMETPHAIBHOM TKaHH,
o0anaromieit mamMsaThIO, TNIACTUYHOCTHIO U BHIPAKCHHBIMU PETEHEPATUBHBIME CBOWCTBAMU MPEIOCTABIISIOT
HIUPOKUN CHEKTP JIsl U3YyUESHUSI.

[Iponomxaercs W3y4eHHE pOJM W TPOIECCOB PA3BUTHUS MPOIU(EPATHBHBIX H  OMyXOJIEBBIX
3a00J1€BaHNl B HANpaBIICHWH HM3MEHEHMH OajaHca MEXIy mpoleccamMu Tpoiudeparud U anonTosa,
SIBIISTFOIIUXCS KITFOUEBBIME (DAKTOPAMHU B PETYIISIINH KU3HEACITETbHOCTH KJICTOYHOM MOMYJISIIUH 3I0POBOTO
OpraHusma.

KoHcTratupoBaHo, 4TO HCCII0BaHNE MAapKEPOB Mposudepalii U anonro3a B SKCIEPUMEHTAIBHBIX U
KJIIMHUYECKUX MCCIIEJOBAHMIX Hanbosiee MMUPOKO MPUMEHUMO B IMarHOCTUKE PA3IMYHBIX MPEIOMYyX0IEBbIX
MPOIIECCOB, CTEMEHW WHBA3WU OIYXOJHM, a TaKKe CTaJud arpecCMBHOCTH OIYXOJEBOro Ipoliecca.
[IpucranpHOe BHUMaHUE K HCCIEJOBAHHUIO JAHHBIX MapKepOB, B IMOCIEIHHE TOJbl, BO30OHOBHIIOCH
npuMennTenbHO K ['TID B HampaBieHuu nporHo3a, d3PPEKTUBHOCTH TEPANUU U MEPCIEKTHUBBI HEOIUTa3HH
TKaHHU.

W3 mapkepoB mposdepanuu mMUpoKo u3ydyaercs poiib anturena Ki67, KoTopblil dKcIpeccupyercs
MPaKTUYECKH BO BceX (pazaX MHUTOTHMYECKOrO LHUKJIA, U MO €ro YPOBHIO MOXKHO CYIUTh O BEJIUYHHE
nponudepatuBHOrO myna. M3BectHo, 4To 6emok p53 - sSBIsieTCS MapKepoM arornTo3a, 00ecrneYnBarOIINM
TeHETUYECKYIO OJHOPOJHOCTH KJIETOK 32 CUET MPEeAOTBPAILEHUs CENEKINU KIETOK, UMEIOLUX POCTOBbIE MU
Apyrue npeumyniectsa. M3 ¢pakTopoB HHIHOMPYIOIUX arlonTo3 O0IbIIoe BHUMaHKE ynensercs reny Bel-2
u ero 0enky bcl-2, BOBIEUEHHBIX B MIPOIIECCHI 3aITPOrPaMMUPOBAHHOM KJIETOUYHOM THOETN Ha OTHOCUTEIBHO
paHHUX dTarax.

ean uceiienoBaHus - U3y4eHUE SKCIpeccuu MapkepoB nponudepanuu Ki67 u anmonro3a p53, bel-
2 B 9HJOMETPHUAILHON TKaHH MPH MPOSIM(epaTHBHBIX MPOIIECCaX.

Martepuanbl u MeToabl: VcciemoBaHue MpOBEACHO Ha MaTepHwalie COCKOOOB sHmomeTpus 60
KEHIIUHBI B Bo3pacTe oT 36 1o 57 net (47,3+4,51€T) ¢ aTOTUCTOIOTHYECKH BepUPEIIUPOBHHBIM JHATHO30M
runepruiasus SHaoMeTpus U 14 06pa3iioB 3HIOMETPHS MALKUEHTOK € IBYX(a3HbIM MEHCTPYaIbHBIM LIUKIIOM.
B pesynbrare muddepenipannu nponrudepaTuBHBIX TPOLeccoB ObLTH C(HOPMHUPOBAHBI CIIEAYIOIINE TPYTIIIbL:
I rpynma - mpoctas runepriazus 6e3 atunuu- 11; Il rpynma - komruiekcHas runiepruiasus 6e3 arunuu - 18;
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III rpynna - npocras runepruiasus ¢ arunuei - 10; [V rpynna komiuiekcHas runepriazus ¢ aTunuen - 13;
V rpymma - aneHokapuuHoMa -8; VI rpyrimna KoHTposibHas - MOPGOIOTHYSCKH HEU3MEHEHHBIN YHIOMETPHI
- 14.

VIMMyHOTHCTOXMMHYECKHE pPEaKIMM CTaBWJIM Ha CepUiHBIX mapaduHOBBIX cpe3ax. B kauecTBe
NEPBUYHBIX CHEIU(PHUUHBIX aHTUTEN Hcroyb3oBain aHTturena k Ki67, bel-2, pS3 (DAKO - I'epmanus).
Pe3ynbpTaThl HMMYHOTHCTOXMMHUYECKUX DPEAKIMM OLEHUBAINCh A bcl-2 B miiocax MO MHTEHCUBHOCTH
okpacku, 1t Ki67 u pS3 myTtem mojcyera npoleHTa okpameHHbIxX saep Ha 100 kineTok.

Pe3yabTaThl HccienoBanus: B pesynbraTe MpoBEACHHBIX UCCIEI0OBaHUI HAaMH ObLIO YCTaHOBIIEHO,
410 3Kcrpeccus nporenHa Ki67 yBennmuuBanack 1o Mepe mporpeccupoBaHus CTEICHN TUIIEPIIIIACTUIECKOTO
MpolLecca: OTHOCUTEIBFHO HU3Kas MponrdepaTUBHAS aKTUBHOCTH OblLia BBISBIIECHA Y MAIMEHTOK | rpymmsl,
KakK B KJIETKaX SMUTENHS TaK, U B CTPOMAJIbHBIX KieTkax (6,34+1,31% u 1,05+0,43% cooTBercTBeHHO). [Tpu
KOMIUIEKCHOW THUTIEPNIUIa3un 03 aTUIUH, TPOCTON M KOMIUIEKCHOW ¢ aTUNHEld HaOII0AaIoCh HapacTaHUe
nponrdepaTuBHONW aKTUBHOCTH, M caMmasi BBICOKasi OOHapyXeHa y manueHTok V rpymmsl -45,81+3,01% B
OMMYXOJIEBBIX KJIeTKaX. Jkcrupeccust Ki67 B rumepruiasupoBaHHOM 3HJAOMETPUU OTMEYanach BBHIPAKCHHOU
OYaroBOCTHIO.

Omnenka skcnpeccun Oenmka pS53 orcyTcTBoBajia B sHAOMeTpuu mamueHTok | m VI rpymm, Obina
oOHapy»XeHa MpU KOMILIEKCHOW ruriepruiazun 6e3 arunuu 8,35+1,34% u 2,34+1,09% B snuTEeTHAIBHBIX U
CTPOMAJIbHBIX KIJIETKaX COOTBETCTBEHHO, C MOSIBJICHMEM aTUIUU KIETOK HaOIojancs pocT JaHHOTO
MoKa3aTess, CaMblii BBICOKMI ObUT OOHapy)XeH MpH HAJMYUU KOMIUICKCHON THIEPIUIa3uu C aTHIHEH -
56,64+4,08% B snUTEIHAIBHBIX KIIeTKax U 27,94+2.31% B cTpOMalIbHBIX, HHTEPEC MPEACTABIIN TaHHBIE O
CHID)KEHUHU JAHHOI'O MapKepa y MalueHTOK V rpynmsl, 4to coctaBuio 43,8+4,35% B kiieTkax omyxoJiu.

W3yyenune pacnpeneneHuss U WHTEHCHUBHOCTHM OKpacku Mapkepa bcl-2 cBuaerenbcTBOBajio o0
U3MEHEHUHU €r0o IKCIPECCUU KaK B 3aBUCHUMOCTH, TaK M OT CTEIEHU MPOrPECCUPOBAHUS MATOJIOTUYECKOTO
npolecca, CylecTBeHHbIE H3MEHEHHUSI HAUMHAIOT MIPOCIIEKUBATHCA YKE MTPU KOMIUIEKCHOM TUTIepIia3uu 6e3
aTUIINH, YTO COCTABMWIIO Y 5,6 % 00pa31oB 3HAOMETpUs CUIIbHOE OKpamuBanue (+++), B 16,7% - ymepeHHoe
(++) B 50,0% - cnmaboe (+) u orcyrctBue okpacku B 27,7% - (0). Camble 3HaYUTENbHBIE MOKA3aTENN
OoOHapy>KeHbl TpH ATHINHUYECKONH KOMIUIEKCHOW rumepruiazuu - y 26,7% - cunbHoe (+++), y 40,0% -
ymepenHoe (++), y 13,3% - crnaboe (+), y 20,0% -otcyrctBue (0). CHIKEeHUE 3Kcnpeccun Mapkepa bel-2
Ham¥ OBLIIO BBISIBJICHO a/ICHOKapIIMHOME C IPOTrPECCUPOBAHUEM YBEINUCHUSI HHTEHCUBHOCTH OKPAIIMBAHUSI.

BeiBoabi: [lpu runmepniazuu M HEOMJa3WM OSHAOMETPHAIBHONM TKaHM HAOMIOJaeTcst psij
MOP(OJOTHUECKUX M3MEHEHUI M MMMYHHOTOCTHXHMHUYECKUX MapKepoB. I[lOBbIIEHHHE MUTOTHYECKOM
AKTUBHOCTH, YTO TIPOCIICKHUBAETCS IO POCTy Mapkepa mpoiudepanun Ki67, compoBoxkaaeTcsi akTUBAIIUCH
arnonTo3a, a HapylIeHHE MPOLIECCOB 3aIPOrPaMMUPOBAHHON KJIETOYHOM rulenu (M3MEHEHUE YKCIPECCHH
MapkepoB pS53 u bcel-2) pacuenwBaeTcs HaMH KaK TPEAMKTOP OHKOJOTHYECKOTO TMPOTHO3a TP
TUIEPIIACTUYECKUX MPOLIECCAaX SHIOMETPHS.

XEMOANHAMMWYHU ITPOMEHHA B XOJIA HA OBIIATA AHECTE3USI ITPU
POBOTU3UPAHU OHKOI'NMHEKOJIOI'MYHMU OIIEPAIIA
H-p Kamenus [{Betanosa, lou.n-p Hagexaa XunkoBan.M., [{-p Anren ﬁopnaHOB, H-p Tonop dAumutpos,
I-p ITaBen {oOpeB
Hnemumyyus u ovporcasa: YMBAJI ,,/[-p ['eopeu Cmpancku”™ EAJ], ep. [nesen,
KAUJI IlI-mo OAHII

BbBenenue: EnuHHO € MHEHHETO, Y€ MUHUMHBA3UBHUTE ONEpAIlMM MMAT pelulia MPEeuMyIIecTBa:
MaJIka TPaBMATUYHOCT, JOOBp MOTJIE] Ha ONEPAaTHBHOTO I0JIE, MUHUMATHA OOJKa B CIIEIONEPATUBHUS
nepuos, 100bp Ko3MeTH4YeH e(heKT, MKOHOMUYHHM Ca U ca ¢ KPaTKH CPOKOBE 32 Bh3CTAHOBABAHE HA OOIHMUS.
Benpekn mnpemuMmcTBaTa Ha MUHHHHBAa3MBHHTE TEXHHKH, JOKAa3aHM ca penula YCIOKHEHUS B
MHTPAOIIEPATUBHUS TEPUOJI, CBBP3aHU MpPEIU BCHYKO C MPOMEHH OT CTpaHa Ha ChbPAEYHO — ChIOBATa
CHUCTEMa MO0 BpeMe Ha IMHEBMOTMEpUTOHEeyMa (MHTpaadaoMuHAIHO Haysrane a0 20 mm Hg ) u mo3unus Ha
orepaTMBHATa Maca B NoJioxkeHne TpeHaeneHO0ypr npu br'bJl Ha ONepallMoOHHaTa Maca oT 45°.

Hea: [la ce mpeAcTaBAT XeMOAWHAMHYHHUTE NMPOMEHH, HACTHIIBAIM B XOJa Ha aHECTE3WATa NpPHU
OHKOT'MHEKOJIOTUYHUTE ONepaliy U3BbpIIeHH ¢ podoTta ,,.Da Vinci S”.
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Martepuanu u meroau: V3ciensanu Osixa MHTPAOIIEPATHBHO HIKOW XEMOJMHAMUYHH MOKA3aTENH
(apTepuanHoO HansraHe, IMyJic, MyJICOBO HAJIiTaHe, CPEHO apTepHalIHO HalAraHe, yaapeH o0eM, MUHYTEeH
ChpJiedeH 00eM U ThKaHHA Tep]y3usi) Ipu JBaIeCeT MAMEHTKHA ¢ OHKOTHHEKOIOTHYHY 3abomsBanus ( 10
MalMEHTKU ChC COIMAITHO — 3HaUYMMH 3a bbarapus 3abomnsBanus u 10 3apaBu namuentkn), ASA 1 — 1V, Ha
KOUTO Oerre mpuiokeHa o0Ia HHTYOallMOHHA MHXaJAlIMOHHA aHECTE3HS.

W3non3BanuTe MEIMKAMEHTH 3a NpeMeIuKalus, YBOJ B aHECTE3UsATa, MOJAIbp)KaHE HAa aHECTe3usiTta U
WHXAJIAIMOHUS AaHECTETHUK OsIXa €IHAKBU 33 BCUYKH M3CJICIBAHU OOTHH.
ChbpaedHo — ChIOBUTE TTOKA3aTENIN CE U3CIe/IBaxa ¢ IOMOIITa Ha MOHHUTOP ,, Nichon - Kohden”.

PesyaraTu: HabnrogaBaxa ce WHTpAaoONEpaTHBHU MPOMEHUW B H3CIEABAHUTE XEMOJIWHAMUYHH
MoKaszaTela M ThKaHHaTa mepdys3us Mpeaud NpeMeuKanusaTa, B XOJa Ha yBOJa B aHeCTe3Ms, Clej
uHcypaupanero Ha CO2 , B no3unus Tpenaenenoypr (Head — Up) u B kpast Ha onepanusra, necydianusra
Ha CO2 1 BpbIIIAaHETO HAa MAIMEHTKATa B XOPU30HTAIHA MO3UIIMS Ha TAJIOTO.

3akirouenue: [Ipu manueHTKH ChC CONMATHO — 3HAYMMHU 3a00JsBaHus 32 bbirapus ce HaOmro1aBat
3HAYUTEIIHU IPOMEHHU B U3CIIEABAHUTE XEMOAMHAMUYHY [TapaMeTPH, B CPAaBHEHUE ChC 3[IPaBUTE MAI[UCHTKH,
KOETO Hajara CTporo mpenusupaHe Ha n30opa Ha O0JIHU 32 TO3H BHUJI ONIEPATUBHO BMEIIATEIICTBO.

STRATEGIES FOR CANCER PREVENTION IN BALKAN COUNTRIES
Doncho Donev, MD, PhD, Professor
Institute of Social Medicine, Faculty of Medicine
Ss Cyril and Methodius University in Skopje, R. Macedonia

Background and Aim: Prevention aims to reduce the burden by decreasing morbidity and mortality
of cancer. The aim is to present two basic strategies for prevention of cancer, suitable for Balkan countries.

Methods: Starting from the WHO European Strategy and Action Plan for prevention and control of
NCDs, including cancer, in the period of 2011-2015, an analysis of the relevant literature on strategies for
cancer prevention and control was done.

Results: There are two basic strategies for prevention of cancer: population strategy and strategy for
high-risk individuals. Population strategy is aimed at reducing the level of risk factors and exposure of all
individuals in the general population to cancer risk factors by awareness rising, elimination of risk factors,
supplementation, vaccination, legislation, taxation and financial incentives from the government, especially
tobacco control measures. Strategy for high-risk individuals is aimed at early detection and treatment of
potentially malignant precancerous lesions at high-risk individuals through screening (systematic, routine
application of a suitable early detection test at specified intervals in a systematically invited asymptomatic
population) and early clinical diagnosis (searching for precancerous or early invasive cancer in symptomatic
or asymptomatic individuals in opportunistic settings). Improved awareness and access to health services
promote early clinical diagnosis. Early detection is associated with benefits/harms and costs to individual and
the Health Services. It is important to establish that benefits of screening and early detection outweigh harms
and it is cost-effective in reducing incidence and/or mortality of cancer. Basic screening requirements are:
suitable disease/ localization (cancer to be detected in preclinical stage and by available effective treatment
end result to be improved by early diagnosis), suitable test (adequate validity, sensitivity and specificity, as
well as acceptability and low cost) and suitable screening settings (adequate infrastructure for diagnosis and
treatment in health services, trained manpower and financial resources). Evaluation of the screening programs
is by process measures and outcome measures (reduction of incidence and mortality). The most suitable
cancers for early detection in low and middle income countries are oral, cervical and breast cancer, and not-
suitable are liver and digestive tract cancer, lung, prostate and ovarian cancer.

Conclusion: The population strategy has several advantages, but in practice it is necessary to use
combined approach for prevention, early detection and treatment of high-risk individuals, too. The objective
of screening is to reduce incidence and/or mortality from cancer among persons screened at reasonable cost.
Each Balkan country, applicant for joining EU, should develop cancer prevention, screening and early
detection programs in their own agenda for to be implemented at the frontline of primary health care level.

Key words: Cancer incidence, mortality; risk factors, population-wide strategy, screening, early
detection
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EFFECT OF LAPAROSCOPIC TREATMENT OF OVARIAN ENDOMETRIOMA ON OVARIAN
RESERVE
!Jadranka Georgievska, specialist of gynecology and obstetrics,
!Slavejko Sapunov,' Ivana Pashovska,? Goran Georgievski
'Clinic for gynecology and obstetrics, Medical faculty Skopje, Macedonia

Background: Ovarian endometrioma present cystic manifestation of ovarian endometriosis.
Laparoscopy is the best solution for treatment of these ovarian cysts. One of the best using methods is
stripping of the capsule, and haemostasis with bipolar coagulation.

The aim of the study: Evaluation of effect of laparoscopic treatment of ovarian endometrioma on
ovarian reserve (ovarian volume, residual ovarian volume, antral follicle count-AFC).

Materials and methods: In prospective study we evaluated 31 patient of reproductive age (20-40)
operated laparoscopically because of ovarian endometrioma with stripping in University Clinic for
Gynaecology and Obstetrics Skopje, R. Macedonia in period from 01.01.2012 to 31.12.2013. We
investigated ultrasonographic indicators of ovarian reserve before laparoscopic treatment and three months
after laparoscopic treatment.

Results: Comparisons of ultrasonographic finding before and three months after operation show
reduction of ovarian volume and residual ovarian volume postoperative. The AFC of the operated ovary was
increased significantly three months after operation.

Conclusion: Our results show that laparoscopic treatment of ovarian endomterioma with stripping
technique is associated with small reduction of ovarian reserve. Our findings demonstrated a significant
improvement of folliculogenesis three months following operation.

SURGICAL TREATMENT OF CERVICAL CARCINOMA - MODERN PROTOCOLS AND
GUIDELINES
Goran Dimitrov, MD, MSc Teaching Assistant, specialist in ob/gyn, subspecialist in oncogynaecology
University Clinic of Obstetrics& Gynaecology, Skopje, Republic of Macedonia

Although the incidence of cancer of the uterine cervix is declining in industrial countries since the
implementation of national screening programs in the 1960s and 1970s, it is still ranked second to breast
cancer in disability-adjusted life-years (DALYSs) in a global survey of all malignancies among women in the
year 2008 [Soerjomataram et al, 2012]. Without intensified preventive programs the global number of
530,000 new cases of cervical cancer per year in 2008 is estimated to increase by 80 % until the year 2020
[Arbyn et al, 2011].

The Wertheim-Meigs operation (named after Ernst Wertheim and Joe Vincent Meigs) is a surgical
procedure for the treatment of cervical cancer performed by way of an abdominal incision. The Wertheim-
Meigs operation is used to treat stage [1A2, IB1, IB2 and IIA cervical cancers, stage Il adenocarcinomas of
the endometrium, upper vaginal carcinomas, uterine or cervical sarcomas, and other rare malignancies
confined to the area of the cervix, uterus, and/or upper vagina.

In 1898, Wertheim, a Viennese physician, developed the radical total hysterectomy with removal of
the pelvic lymph nodes and the parametrium. Wertheim gained world fame for systematically developing —
to the point where it became standard practice — a radical abdominal operation for cervical cancer. In 1901,
Schauta described the radical vaginal hysterectomy and reported a lower operative mortality rate than the
abdominal approach.

In the late 20th century, radiation therapy became the favored approach because of the high mortality
and morbidity of the surgical approach.

In 1944, Meigs repopularized the surgical approach when he developed a modified Wertheim
operation with removal of all pelvic nodes. Throughout the remainder of the 20th century, various
modifications have been made for this radical procedure, especially in light of improvements in the areas of
anesthesia, intensive care, antibiotics, and blood product transfusion science.[O'Dowd & Philipp, 1994]

In 1974, Piver et al. published a classification of the radical hysterectomy, ranking extended
hysterectomies in five classes of increasing radicality. The need for better standardization and a more
objective classification has been recognized and led to proposals of a revised classification developed by the
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EORTC-GCG and by Querleu and Morrow (2008). Both classifications attempt to better standardize the
procedure and make the classification more clinically relevant and are based on well-defined anatomic
landmarks.

The aim of this paper is to compare different guidelines (protocols) from different countries or
organizations for surgical treatment of cervical carcinoma. Three guidelines have been reviewed and
analyzed: 1. ESGO (European Society of Gynaecological Oncology) Algorithms for management of cervical
cancer (2010) 2. NCCN (National Comprenhensive Cancer Network) Clinical Practical Guidelines in
Oncology — Cervical Cancer (02, 2013) 3. S2k Guideline on the Diagnosis and treatment of Cervical
Carcinoma by the German Working Group on Gynecological Oncology (Arbeitsgemeinschaft fiir
Gynékologische Onkologie €.V, AGO) (2008). A review is made about the novel surgical techniques and
examinations that are used and some of it shall be used in the future in the treatment of this carcinoma:
sentinel lymph node biopsy, laparoscopic and robotic surgery, detection of circulating tumor cells in
peripheral blood, HPV status of lymph nodes etc.

As a result of the trend toward late childbearing, fertility preservation has become a major issue in
young women with cervical cancer. Fertility-sparing surgical procedures should be performed on selected
patients with previously defined strict rules.

MHUOMA HA MATKATA 1 FI/IHEKOJIOFI/IIIHI/I NEJPAKOBU N PAKOBU 3ABOJISIBAHUSA
Hanexma Xunkosa, a.M., norieHT; Auren Mopmanos; /Ilnana CtpareBa; Ilasen /JIoO6peB; Kamenus

LiBeTanoBa
YMBAIJL ,,JI-P TI'eopru Ctpancku‘, bearapus

BuBenenune: Enpomerpuanuusar kapuuHoMm /EK/ € emHO oT Haii-uecTUTE OHKOTHHEKOJOTUYHHU
3nmokauecTBeHu 3abomsaBanus (7.9%). [loseue oT 30% ot xeHute uMat GubponaHU TymMOpH (JieHoMuoMa,
MuoMa). Hapymienust XxopMoHaieH OajlaHC € OCHOBEH KIIIOUOB (paKTOp 3a TOsiBaTa Ha TOPETMOCOYCHHUTE
3a00IIIBaHHUS.

Iea: [TocraBuxMe cu 3a 111 Ja TPEICTAaBUM, CIIy4auTe HA CHHXPOHHOTO Pa3BUTHE HA THHEKOJIOTUYHU
MIE/IPAKOBH U PaKOBH 3a00JI1BaHUS MPH MAIMEHTKU C IPUEMHA AMarHo3a MHoMa Ha MaTtkata /MM/.

Martepuan u meroa: IIpoyuBaHeTo € peTpPOCHEKTHBHO 3a METTOAMIIEH NEPUOA, MPOBEACHO B
OHKOrMHEKOoJOoTuYHa KiMHUKa, [nesen. OT Bcuuku onepupanu narueHtku (2087), npu 521 (24.96 %) e
IUarHOCTHLIMpaHa MMOMa Ha MaTKaTa U OHKOTMHEKOJIOTUYHO 3a00JIIBaHe WM KapLMHOM Ha I'bpAara.

PesynraTn: /IBecta u nBaHazneceT >keHU OT 512 xeHM cbCc CUHXpPOHHA HU3siBa HAa MM u npenpax win
pak Ha XKIIO, ca c¢ maronorus 3acsrama eHaoMerpuyma. CHOTHONIEHMETO MHOMAa HAa MaTkKata u
npekapuuao3u / MM u EK e 159/153 cnyuas. Ocrananure ciyyan ¢ MM U OHKOJIOTHYHU 3200 IsIBaHUS C€
cpeuiat B 3HaYMTENHO MO-MalIbK MPOLIEHT: 3a00ysBaHMs Ha MaTo4HaTa muiika - 26.86% (nucnnasus Ha
MaTtouHaTa muiika - 10.17%, Ca colli uteri — 16.69%), Ca ovarii — 11.13%, Ca glandulae mammae — 2.11%.

M3Boam: Ha 0a3zara Ha HameTo mpoyyBaHe HampaBUxMe ciaeaHuTe u3Boau: CHHXpOHHATA U35Ba Ha
MM u EK ce 6a3upa Ha 00mIKTE €THOJIOTUYHU U PUCKOBU (hakTOpu. CHOTHOIIEHUETO MEXY ChU€TaHHETO
MM u npekapruno3a kbM MM u EK e nmoutu 50%/50%, a crotomennero MM u AX kbM MM u EK e 1/5,
HO nopasu nporpecusita Ha AX B EK Bcruku Te mojsexxar Ha ONepaTUBHO JICYCHHUE.

3akiouenue: CprueTaHUETO HA CHIIOMETPHAIIHHU JIC3UH /TIPEKApIIMHO3H U KapuuHoM/ ¢ MM e decto
apnenne. Henuarnoctunupanero Ha EK mpu manmeHTkn ¢ mMumoma, € rpy0o HapylleHue Ha Jgo0para
MEIUIIMHCKA MPAaKTUKA, CBEP3aHO MPSKO C )KUBOTA HA MAI[UECHTKUTE.

PUCKOBU ®AKTOPU ITPU EHJAOMETPUAJIEH KAPIIMHOM - HAILIK JAHHHA 3A TPU
FOI[IL{IHIEH MHNEPUO/]
Hanexna XunkoBa, 1.M., nouent; Anren Mopnanos; luana Ctpatesa; [lasen lo6pes; Kamenus

LlBeranoBa
YMPFAJI ,,][-P I'eopeu Cmpancku “, bvaeapus

BnBenenne: Etnonarorenezara na EK Bce omie ce u3sicHsIBa, Karo ce€ UMaT MPeABU T€HETUUYHUTE
MMPOMEHH HACTBITBAIIY B HOPMAJTHUTE KJIETKHU MO/JT BIUSHHUE HA pa3nuyHu pakropu. Puckosure dakropu /PD/
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MoraT Jia yBelu4YaT IIaHca 3a IosiBa Ha 3a0o0JisiBaHE NPH 3/paB YOBEK, KAaTO CAMOCTOSTETHO WM B
KOMOMHAIMs yBEJINYaBaT PUCKA, HO HE IPUYMHABAT Pak.

Marepnan u meron: [IpoyuBanero e perpocnektuBHo 3a nepuoaa 01.05.2005r. no 01.05 2008 r.,u
M0 HAJIMYHUTE TaHHU OT enukpu3ute ce onpenenuxa PO npu xenn ¢ EK. Bxiatodenu ca 56 manueHTKH
IIPOBEJIEHO ONEPATUBHO JieueHue B OHKOIMHEKOJOrnYHa KinHuKa, OHkonorudeH neHtsp Y MBAJI- ,, JI-p
I'. Crpancku” rp. IlneBen. ObGema Ha olepaTHBHATa HWHTEPBEHIIMS € B 3aBUCHMOCT OT CTaaus Ha
3a00JIsIBAaHETO.

Ien u 3apaun: Hue cu nocraBuxme 3a 1en OT JAHHUATE MOITYYCHHU OT €IMUKPU3UTE HA ONEPUPAHUTE
nanueHTku ¢ EK na mpeacraBuM BuAOBETE M YecTOTaTa Ha PETUCTPUpPAHUTE B JOoKyMeHTanusata PO. Jla
IPEJCTaBUM 4acT OT PUCKOBUTE (akTopH 3a pa3BuTHe Ha EK npu npoyyBaHuTe MalueHTKH, Bb3pacToBaTa
rpyna npu KosiTo Haif-yecto ce HabmonaBa EK u chueranuero na 6poit or PO u EK BB BKIIOUEHHUTE B
IIPOYYBAHETO JKEHHU.

PesynraTn: Haii-uecto 3acernara e Bp3pacroBara rpymna ot 51-70 r. -75%, kato KIMHUYHATA U3sIBa €
TeHUTAITHO KPhBOTEUCHHE 10,1 popMaTa Ha AUCHYHKIIMOHAIHO WU MEeHoTay3ainHo. Haii-uecto cpemanu PO
[0 HAJIMYHATa JOKYMEHTALUsl C€ OMpenessiT N00pOKadecTBEHUTE 3a00isiBaHHS —MHUOMa Ha MaTkaTta u
€HIOMETPHO3A.

B 3akmouenne MoxxeM 1a kaxxeM, ye npu EK yecto ce cpera KoMOMHHPAHOTO ACHCTBUE HA HAKOJIKO
pHUCKOBH (haKTOpa, KOETO OIPEEIis U CI0XKHATa €THONATOreHe3a Ha TOBa 3a00IIsIBaHE.

PARANEOPLASTIC DISORDERS OF CNS AND AUTOIMMUNE SYNAPTIC ENCEPHALITIS
E. Simeonovska Joveval, Ass, d-r; M. Karakolevska Iloval, Ass, d-r; M. Dimitrovska Ivanoval,Ass, d-r;
A. Serafimov 1, Ass, d-r; G. Kamceval, Ass, d-r; S. Petrovski 1, Ass, d-r; M. Petroval, m-1;A
1 Faculty of medical sience, University of Goce Delcev, Stip

Introduction: Some neurologic disorders are caused by antineuronal immune mechanisms. When
these disorders occur in conjunction with cancer are known as paraneoplastic neurologic disorders. Another
group of immune mediated disorders are encephalitis associated with antibodies against neuronal cell surface
or synaptic proteins. The diagnosis of any of these disorders is based on the recognition of the neurologic
syndrome, the detection of specific neuronal antibodies in serum or CSF, and identification of underlying
cancer. In general, the disorders associated with antibodies against intracellular antigens affect older
individuals, are paraneoplastic, are mediated by T- cell mechanisms and are largely resistant to treatment. In
contrast, autoimmune encephalitis associated with antibodies to synaptic or cell surface antigens affect
younger individuals and children, may and may not be associated with cancer, appear to be antibody
mediated, and often responsive to immune modulatory therapies.

Common Paraneoplastic Syndromes: Parancoplastic encephalomyelitis refers to an immune-
mediated inflammatory disorder that can affect any part of CNS, dorsal root ganglia, and autonomic nerves.
The main areas involved are hippocampus (limbic encephalitis), the Purkinje cells of the cerebellar
degeneration), the lower brainstem (brainstem encephalitis), the dorsal root ganglia ( sensory neuropathy),
the spinal cord ( myelitis), and the sympathetic or parasympathetic ganglia and nerves (orthostatic
hypotension, gastrointestinal paresis or pseudo- obstruction, cardiac arrhythmia, erectile dysfunction,
abnormal pupillary response to light).

Material and methods: This is a case study about 62 years old men presented with a 4 month history
of back pain, constipation, bilateral lower extremity paresthesia. MRI revealed signal abnormalities in the
spinal cord from Th2 to Th7 and bilateral temporal lobe abnormalities. CSF showed 130 white blood cells, a
protein concentration of 150 mg/dl, glucose of 67 mg/dl, positive oligoclonal bands, IgG index of 7.3 and
absent paraneoplastic antibodies. CSF was negative for malignant cells. CT of chest, abdomen and pelvis
were normal, only an enlarged prostate (the prostate needle biopsy was obtained, and the result showed
neuroendocrine tumor of the prostate). Prostatectomy was performed and chemotherapy was started, but three
weeks later he developed subacute confusion, severe short-term memory deficit, and visual hallucinations.
EEG was normal. He was treated with methylprednisolone for 3 days and discharged home with slow
prednisone taper.

Result: During the treatment he showed dramatic improvement of all symptoms. Several MRI
obtained over 15 months showed stabile medial temporal lobe abnormalities without hippocampal atrophy.
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Conclusion: The clinical features, CSF findings, and synchronous detection of a prostate cancer
suggested a paraneoplastic etiology and dramatic neurologic response to corticosteroids confirm the etiology.

I'OJEMMHA HA IIVIEBPAJIHA U3JIMBU KAJ PA3JIMUHU XUCTOJIOIIKHA TUIIOBU HA
BEJOJAPOBEH KAPIHIMHOM
M. Kapakonescka Unosal,Acc, a-p; E. Cumeonoscka Josesal, Acc, n-p;, M. JlumutpoBcka
NBanosal,Acc, 1-p; A. Cepadhumonl, Acc, n-p; I'. Kamuesal, Acc, a-p; C. Ilerposckul, Acc, n-p; M.
[Terposal, M-p;
1 ©akynmem 3a meduyuncku Hayku, Yuueepzumem I oye /lenueg [llmun

BoBen: [lneBpannuTe MeracTasu 0] OpPOHXOI€HO IOTEKJIO C€ IOjaByBaaT PEJIATUBHO PaHO Kaj
6enmopoOeH KaplMHOM 3a pa3iivKa O APYTUTE MPUMApHU BUCLEPATHU TYMOPH CO LITO JOMOJHUTEIHO IO
3rojemMyBaaT MOpOMIUTEeTOT. EjHa TpeTMHa O] MAalMEeHTHTE CO HECHTHOKJIETOYEH KapIMHOM HMaaT
MHBOJIBHpa-€ Ha IJIeBpaTa Mpu MpBaTa Mpe3eHTaluja, IITo HHAUIKPA MPUCYTHOCT Ha TUIEBPATIHU METAacTa3!
( meractarcka 0ojecT) U HepeceKTHOMIHOCT. [IprcycTBOTO Ha MaJMIeH IJIEBPAJICH U3IUB 0€3 pa3iiuKa Ha
rojeMuHaTa € CcO JIOIla MPOTHO3a 3HAYUTENHO 3TOJIeMYyBajKM T'O MOPOMIWUTETOT U JOBEAYBajKH [0
HaMaJlyBame€ Ha NIEPUOJOT Ha MPEKHUBYBAbE IITO MPETCTaByBa MOTTHK Ja c€ JaJie MPUKa3 3a HHIMICHIIaTa
Ha TI0jaBYBalk€ KAaKO M TroJieMUHATa Ha W3JIMBOT Kaj Pa3IMYHUTE XUCTOJOWIKM TUIIOBUM Ha NpPUMapeH
0enoIpoOeH KapIHHOM.

Marepujasa u MeToau:3a IIeIUTE HA CTyAUjaTa ce 00padoTuja mogaTomnu oa 800 ManueHTH BO IEPHO/T
ox 2008 - 2010 rox. Ha Bo3pacT ox 35 - 75 roa. co AoKakaH MpUMapeH 0enoApoOeH KapLUHOM U MaJIUTeH
IJIEBPAJIICH M3JIMB aCOLMPaH CO MPUMAPHUOT OenoapobeH kapuwHoM. [lomaTomuTe 3a cexoj mamueHT Oea
00paboTEeHH 10 HETOBUOT IOCIIE/ICH MIPETJIe]] M Toa TOJIEMHHA Ha IUIeBpaliHaTa ey3uja: MacUBHA, TojieMa,
CpenHa 1 Maja (TeHEepaTHO U Kaj CEKOj XMCTOJIOIIKH THIT Ha 0e101p0OEH KapIIHOM).

Pesyaratu: VcrpaxyBameTo MOKaka JIeKa MaJUTeH IUICBpaJeH W3JUB acOLMpaH CO IpUMapeH
6enmonpoOeH KapIHOM ce pa3Bu kaj 193 manumentu (193/686; 28,1%). Hajzactanen e main uznus co 72,4%,
J07IeKa pa3JinKara BO OpOjoT Ha TOJIEM U CPEIHO IOJIEM M3JIMB HE € CTAaTUCTUUKH curHuukanTHa (p=0,839).
Hajmanky ce pa3Bu MacuBeH IjieBpajieH u3iuB -1%. ManuoT nieBpaiieH u3nus ce nojasu 3a 18,4% moBeke
Kaj TUTaHOLIEyJIapeH KapuuHOM oj aaeHokapuuHoM (p=0,005).CpenHo rojem u3iauB ce pas3Bu 3a 53,8%
noBeke Kaj aJeHOKapUMHOM o miuaHouenyiapeH (p=0,006) u 3a 38,4% mnoBeke O] CHUTHOKJIETOYEH
(p=0,376).ITo10BHHA O/ TOJIEMUTE M3JIMBU CE O] aACHOKAPLUHOM , IITO BO OJHOC HAa OpPOjOT Ha TOJIEMUTE
W3JIUBHM O] IPYTUTE XUCTOJIOMIKH TUTIOBHU € 0e3 cratuctuuka 3HadajHoct (p=0,072).MacuBHUOT IJIEBpaJICH
M3JIMB Ce M0jaBH caMo Kaj TUIAHOLEIYJIapHUOT KapuuHoM (p=0,155) mrTo He e CTaTUCTUUKKU CUTHU(DUKAHTHO
BO OJIHOC Ha JIPYTUTE XUCTOJIOIIKH TUIIOBH, OJTHOCHO Kaj CEKOj XUCTOJIOMIKH TUIT UMa BEPOjaTHOCT 3a Pa3Boj
Ha MacHUBEH IUIeBpaJieH U3uB. KpyImHOKIETOUHHOT KapIMHOM HMAaKO € HajpeloK , MOKE J1a pa3BUe MaJIUIeH
IJIeBpajieH U3JIMB BO OMIIO KOja roJIeMHHA 1a JypU U MAacUBEH .

Juckycuja: Cexoj XUCTONATONIOIIKH TUT Ha 6€710po0eH KaplIMHOM MMa UCTa BEPOjaTHOCT Jja pa3BHe
W3JIUB BO OWJIO KOja TOJIeMHHA, MeryToa Ja pa3BHE TOJIeM HW3JIMB HajrojeMa BEpOjaTHOCT HMa
aJCHOKapIMHOMOT M Toa 3a 5,7% moBeke OJ IIaHOLEeNyJapeH KapiuHoMm, 3a 3,7% mnoBeke of
CUTHOKJIETOUYCH U 3a 2,2% IMoBeKke 0J1 KPyMHOKJIETOUEH KapIIMHOM. 3eMajKu BO MPEIBUJ JeKa U3JIMBOT CE
nojaByBa Bo 1/3 ox ciaydaute co 6enoapoOeH KapIMHOM, a TOAa 3HaYM METacTaTcKa OOJIeCT M JIeKa CeKoj
XHMCTOJIOUIKY TUI MOKE J1a pa3BHe U3JIUB BO OMJIO KOja rojieMUHa , TOTPEOHO € MPaBUJICH TPETMaH U CIIECACHE
HAa MalUEHTUTE CO PUMEPEH 0eoIpOOEH KapIIMHOM.
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SELECTING TREATMENT FOR SEIZURE CONTROL IN EPILEPSY CAUSED BY PRIMARY
AND SECONDARY BRAIN TUMORS
G. Kiteva-Trenchevska, Assoc prof MD, PhD
University clinic of neurology, Skopje, R. Macedonia

Epilepsy is one of the most frequent chronic neurologic conditions with different causes. Brain tumors
are frequent cause of epilepsy in all age groups.

The aim is to present treatment options in different brain tumors and epilepsy.32 patients, 18 females,
14 males, on age of 10 to 70 years with epilepsy caused by different brain neoplasms were evaluated
clinically, electrophysiologically ( EEG and evoked potentials) and with imaging methods (brain CT and
MRI and cerebral angiography). Cerebral haemangiomas (CH) were the cause of epilepsy in 5 cases, arterio-
venous malformations (AVM) in additional 5, benign cerebral neoplasms ( meningeomas, gangliogliomas
and craniophariongeomas) in 8§ patients, primary malignant brain neoplasms in 10 and metastatic noplasms
in 4 patients.

Surgical treatment, radiotherapy and/or chemotherapy were used in all patients with malignant primary
cerebral neoplasms and in one metastatic cerebral neoplasm secondary to lung cancer, radiotherapy and/or
chemotherapy in 3 metastatic. These surgical, radiological and pharmacological treatments were not enough
without an appropriate treatment of epilepsy. Selecting an appropriate antiepileptic drug (AED) is important
taking in mind the potential drug interactions as patients with brain tumors sometimes are using citostatics.
Most of the old AEDs are CYP 450 hepatic enzyme system inductors that decrease citostatic levels by
inducing their metabolism and increasing their serum elimination. To prevent decreased serum levels of
citostatics, new AEDs without drug interactions are recommended for seizure control in epilepsy caused by
malignant brain tumors, such as levetiracetam (LEV) and gabapentin (GBP). There are studies recommending
LEV and valproate (VPA) - enzyme inhibitor for epilepsy treatment caused by brain malignant tumors as
more effective in prolonging patients’ life expectancy. Both old and new AEDs were officious in seizure
control in 8 patients and polytherapy with new AEDs was used in 2. Drug interaction are important, too when
polytherapy is used, as AEDs inductors may decrease their own serum concentrations and of other
concomitantly used AEDs. Surgical treatment and additional pharmacological treatment with AEDs was used
in 7 patients with benign non-vascular cerebral neoplasms, AED was withdrawn in one and only
pharmacological treatment with LEV was used in one. Surgical treatment (lesionectomy and embolisation)
and AEDs were used in 4 patients ( 2 with CH and 2 with AVM) and only AEDs in 6, with polytherapy in 7,
mostly patients with AVM. Other new AEDs such as lamotrigine, topiramate and oxcarbamazepine as weak
enzyme inductors are recommended for epilepsy treatment as LEV and GBP to prevent drug interactions
when polytherapy is needed and in other comorbid conditions. Studies with statistical power should be done
for future AEDs recommendations for better AED selection in epilepsy caused by brain tumors. Till then
individual approach, taking in mind patient’s comorbidities, drug properties and mechanism of action are
useful in selecting appropriate AED for seizure control of epilepsy caused by brain tumors.

DIAGNOSTIC AND SURGICAL TREATMENT OF OPERATED STOMACH CANCER
Prof. Gia Lobzhanidze MD. PhD. ScD. , Prof. Dimitri Kordzaia MD. PhD. ScD.,
Gia Datuashvili MD. PhD., Besarion Iremashvili MD. PhD., Zaza Khachiperadze MD. PhD. Student.
Iv. Javakhishvili Tbilisi State University, Tbilisi, Georgia
Thilisi State Medical University, Thilisi, Georgia
Georgian Medical Association

Gastric Ulcer operation was researched in 523 (82,6%) patients in far results (2-15 years), 313 (72,5%)
patients were stationary studied, and the rest 119 (27,5%) by documentation data.
From 432 researched patients 144 were made gastric resection by Bylroth I method, 76 patients — Bylroth II,
39 — Rough, and 54 — economic resection with vagotomy, 91 — truncal vagotomy with pyloroplasty, 27 —
selective proximal vagotomy and one gastrectomy.

9 (2.1%) patients were diagnosed with operated stomach cancer from postoperative far complications.
4 of these patients were made gastric resection by Bylroth II, in 2 cases by Bylroth I, and in each case
economic resection, truncal vagotomy with pyloroplasty, and selective proximal vagotomy.
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After the study of gastric resection by the Rough method, operated gastric cancer have not revealed a
single case of the disease.

From the mentioned 9 patients 6 patients died from the diagnose “operated stomach”, during different
periods after operation (2-9 years). The remaining 3 patients after 2.3 and 8 years were diagnosed with
stomach cancer diagnosis and underwent radical surgical treatment. 5 years after the operation, all three of
them felt themselves satisfactorily.

It should be noted that in case of chronic stomach ulcer (complications, ineffective drug treatment, the
large size of the ulcer, a long history the ulcer) still have to provide the surgical treatment: urgent or planned.
Further results study showed that the operated stomach cancer after gastric resection is more frequent and
counts 1.8%, and in organs saving method the pathology revealed in 0.8%.

If the medication is not effective during long period and variety of complications develops, surgical
treatment is recommended. But before the operation qualified examination is necessary and the decision of
surgery technics should also be made.

DIAGNOSIS AND TREATMENT OF DIFFRENTIATED THYROID CARCINOMA
Daniela Miladinova, MD PhD.
Institute of Pathophysiology and Nucelar Medicine, Faculty of Medicine, University SsCyril and
Methodius Skopje. R.Macedonia

Thyroid cancer is the most common endocrine cancer and is one of the few cancers that has increased
in incidence rates over recent years. It occurs in all age groups, as a lump or nodule in the front of the neck,
rarely with symptoms as hoarseness, difficulty in speaking, swollen lymph nodes, difficulty in swallowing
or breathing and pain in the throat or neck.

There are several types of thyroid cancer: papillary, follicular, medullary, anaplastic and variants.
Papillary and follicular are referred as differentiated thyroid carcinoma (DTC) and account for 80-90% of all
thyroid cancers. Variants include tall cell, insular and Hurtle cell carcinoma. Their treatment and management
are similar. If detected early most papillary and follicular thyroid cancers can be treated successfully.
Medullary thyroid carcinoma (MTC) accounts for 5-10% of all thyroid cancers. There are two types of MTC:
sporadic and familial. Genetic testing of the RET proto-oncogene should be performed in all patiemts with
MTC to determine whether there are genetic changes, removal of the thyroid during childhood has a high
probability of being curative. Anaplastic thyroid carcinomas the least common and accounts for only 1-2%
of all thyroid carcinomas. This type is difficult to control and treat because it is very aggressive with survival
less than a year.

Treatments for thyroid cancer include surgery, radioactive iodine, external beam radiation and
chemotherapy including thyrosine kinase inhibitors. In most cases patients undergo surgery to remove most
of the thyroid gland and are treated with thyroid hormone replacement therapy, with high dose to suppress
TSH below the reference range to prevent the growth of cancer cells.

Factors associated with thyroid cancer include: a family history of thyroid cancer, gender (women have higher
incidence), age (the majority of cases occur in people over 40 although TC affects all age groups) and prior
exposure of the thyroid gland to radiation.

While the prognosis for most TC is very good, the rate of reccurence can be up to 30%, and reccurences
can occur even decades after the initial diagnosis. Therefore it is important that patients get regular follow up
exminations to detect whether the cancer has reemerged. Monitoring should continue throughout the patients
life time.

Periodic follow up examinations can include a review of the medical history together with selected
blood tests appropriate for the type of cancer and stage of treatment (TSH, thyroglobuline, CEA and
calcitonine levels), physical examination and imaging techniques (ultrasound, radioiodine whole body scan,
chest x-ray, CT, MRI and PET/CT).
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QUALITY OF LIFE, ANXIETY AND DEPRESSION AMONG PATIENTS WITH HEAD AND
NECK CANCER
Ass. V. Milosev, MD.?,
Prof. L. Miloseva, Ph.D.?
Prof. T. Vukosavljevic-Gvozden, Ph.D.*
¢ Faculty of Medical Science, Clinical Hospital

Goce Delcev University, Stip, R. Macedonia

vimilos@gmail.com
b Faculty of Medical Science, Dept. of Psychiatry and Clinical Psych.,
Goce Delcev University, Stip, R. Macedonia
lence.miloseva@ugd.edu.mk
¢ Faculty of Philosophy, Dept. of Clinical Psych., University of Belgrade, R. Serbia

Background: The cancer patients suffer from substantial and long-term psychological distress
associated with different forms of cancer and its medical treatments. Head and Neck cancer is especially
traumatic emotionally because of disfigurement and functional impairment resulting from both the cancer
and its treatment. Numerous concerns exist from a psychological perspective for the head and neck cancer
patient, including the reaction to the cancer itself, the threat to one's mortality, body image issues, fears of
treatment (surgery, radiation, and chemotherapy) and potential disfigurement, family, social and vocational
issues.

Material and Method: The aim of this study was to examine changes in psychological distress, such
as depression and anxiety, and quality of life (QOL) during the perioperative period in patients with head and
neck cancer undergoing surgery. We also investigated the relationship between patient’s psychological
distress and QOL. We hypothesized that perioperative psychological distress would affect QOL. Thus, head
and neck cancer patients with lower psychological distress would experience better QOL compared with
patients with higher psychological distress. Participant exclusion criteria was significant psychological
distress .

The data were obtained at Dept. of Maxillofacial surgery, Clinical Hospital, Stip. The sample consisted
of sixty patients diagnosed with head and neck cancer. The Hospital Anxiety and Depression Scale (HADS),
Functional Assessment of Cancer Therapy General (FACT-G); and Head and Neck (FACT-H&N), as quality
of life (QOL) surveys were administered preoperatively, after surgery, and 1 month after leaving the Clinical
hospital in Stip, R. Macedonia.

Results: Anxiety was highest pre-operation and depression was highest post-operation, but
improvements in both were seen post-discharge. At the pre-operation time point, anxiety and depression low-
score groups had significantly high scores on Emotional well-being and Functional well-being. At the post-
operation time point, anxiety and depression low-score groups had significantly high scores on all QOL
subscales.

Conclusion: Issues associated with the head and neck cancer patient are far-reaching, and the
ramifications of treatment often extreme. Therefore it is important for patients, caregivers, and medical staff
to understand the many facets of adjustment to cancer and the impact of treatment on the patient's quality of
life as well as its medical impact. Psychological support is often necessary in assisting these patients to make
a successful adjustment to all the difficulties they will encounter as a result of the illness.

Key words: quality of life; anxiety; depression; head and neck cancer.

TOBACCO USE AMONG 16 YEARS OLD STUDENTS IN THE REPUBLIC OF MACEDONIA
AND SOME NEIGHBOURING COUNTRIES
Dr. Silvana Oncheva MSc
CSO ‘CONTACT’, Skopje, R. Macedonia
Prof.Dr. Doncho Donev
Institute for Social Medicine, Medical faculty, University St. Cyril and Methodius, Skopje, R. Macedonia

Introduction: Tobacco smoking is the most important reason for the appearance of cancer diseases,
which is preventable.
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Goal: To conduct comparative analysis in tobacco use among youngsters aged 16 in the Republic of
Macedonia (RM) and other countries in the region.

Material and methodology: Comparative analysis of the result from the ESPAD survey conducted in the years
1999, 2007/2008 and 2011/2012 among secondary school children aged 16. Standard/unified ESPAD
questioner has been used. The number of participating students exceeds 2400 per year.

Results: In the RM in the year 2012, 41,2% students had experience with smoking (life time), -
decrease comparing with the results in Y2008 (42,7%) and Y1999 (56,5%). In the capital- Skopje, the result
has also been decreased from 47% in Y2008 to 41% in Y2012. In Y2012, 12.3% stated use of tobacco in
more than 40 occasions (life time), comparing with 10% in Y2008 and 20% in Y1999. In Y2012, 16,3%
students smoked tobacco in one or two occasions life time (17,5% in Y2008). Out of the total number of
female students 42,5% experienced tobacco smoking (life time) comparing with male students (41,3%). In
Y2008, 39,1% female and 46,4% male students experienced tobacco smoking. 24,2% students smoked during
the last 30 days in RM in Y2012 (37% in Y1999). 11,8% of smokers smoked more than 20 cigarettes per day
(2% of the total number of interviewed students). The first experience with smoking was usually at the age
of 13 or 14 years.

Compared with other countries in the region and European average: In Y2011/2012 in Europe there
were 34% no-smokers (average without RM), while in Y2007, 42%. In the years 2008 and 2012 in RM there
were 57% no-smokers (55% in Greece and 40% in Slovenia). In Bulgaria in Y2008 there were 35% no-
smokers while in Y2012 there were 46% no-smokers. Decreased number of no-smokers is noted in Croatia
(22% 1n Y2007 and 30% in Y2011). Decreased number of no-smokers during the last month period is in
Slovenia (71% in Y2007 and 68% in Y2011). Increased number of no-smokers (last month) is noted in RM
(77% 1n Y2008 and 82% in Y2012); Greece (78% in Y2007 and 79% in Y 2011); Bulgaria (60% in Y2007
and 61% in Y2011) and the European average (71% in Y2007 and 72% in Y2011). European average of
smokers during the last 30 days among students aged 16 is decreased (38% in Y1999 to 27% in 2011) where
as RM has decreased result from 37% in Y1999 to 24% in Y2012.

Conclusion: The number of students aged 16 who smoked (life time prevalence and last 30 days) in
RM is decreased. Female students smoke more than male students. The number of no-smokers in RM is
higher compared with the European average for the life time prevalence, but for the last month prevalence is
almost the same.

Key words: tobacco, tobacco smoking, adolescents, ESPAD, Macedonia.

OPTO-MAGNETIC IMAGING SPECROSCOPY IN CHARACTERSATION OF STAIN AND
NON-STAIN PAP SMEARS: PRELIMINARY STUDY OF CERVICAL CANCER
M. Papié-Obradovié! B. Jefti¢?, A.Dragicevi¢?, L. Matija?, D. Koruga®
IClinic of Gynecology and Obstetrics "Narodni Front", Kraljice Natalije 62, 11000 Belgrade, Serbia
’Department for Biomedical Engineering, Faculty of Mechanical Engineering, University of Belgrade,
Kraljice Marije 16, 11120 Belgrade, Serbia

Background: According to data obtained by the WCRFI (World Cancer Research Fund International),
cervical cancer is the fourth most common cancer in women, with 528,000 new cases diagnosed worldwide
in 2012. However most (84%) of cancer occurred in less developed regions (445,000 cases), compared with
more developed regions (83,000).

There are different methods to characterize cervical tissues and detect cancer. One of them is FTIR
(Fourier Transform Infrared) spectroscopy as a method that is relatively recently got a new application in the
detection of various types of cancer, and as such is being tested in research as a method of screening for
cervical cancer. FTIR detects irregularities of the cells on a molecular level The development of
morphological changes which are available for detection under a microscope were preceded to distortion,
and are showing the great importance of FTIR spectroscopy for early detection of precancerous lesions.

The second one other method is a Raman spectroscopy whose advantages over other optical methods,
includes high spatial resolution, includes high spatial resolution, the use of less harmful NIR radiation, less
demanding preparation of the samples and its application to in vivo / in situ measurements. The molecular
structure of proteins and lipids is different between neoplastic and normal tissues and therefore Raman
spectroscopy has been considered promising for the diagnosis of cancer. Despite the fact that the IR and
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Raman spectroscopy will have important clinical applications, they are expensive for preventive, early
detection of epithelial cancers. Therefore it is necessary to develop a cheap and reliable method for screening
in general doctor practice offices and clinical diagnostic. These findings bring into focus the need for
implementation of the new methods for cervical cancer, notably for screening, monitoring and diagnostics.

Methods: Study included a group of 791 patients; with 1712 tiles obtained by comparative PAP study
and a novel optical method OMIS (Opto-magnetic imaging spectroscopy). The OMIS is a nanophysical
diagnostic technique based on the interaction of electromagnetic radiation with valence electrons within the
sample material, therefore examining electron properties of matter (covalent bonds, hydrogen bonds, ion-
electron interaction, Van der Waals interaction). The OMIS technique has already yielded positive results in
diagnosing epithelial tissues such as skin, colon, oral cavity and other biological samples. The method is non-
invasive, and applicable both in vitro and in vivo. These advantages provide basis for an excellent
performance in the environment of screening testing, where speed, ease of use, accuracy and low costs equally
contribute to successful early diagnosis of cancer.

Results: We compared tiles from same patients. The method showed clear differentiation and
classification with high sensitivity prepared with the classical staining method for PAP test (642 stained
tiles) and the non-stained tiles (149 non-stained tiles) for all PAP groups (for stained tiles: specificity 78,16%,
sensitivity 97,92% and accuracy 85,18%). However, the most important classification is between third
(inflammation) and forth (cancer in situ) groups. Much better results were found out for non-stained tiles
(specificity 100%, sensitivity 74,07% and accuracy 82,50%), than for stained tiles.

Conclusion: Comparing OMIS method with classical PAP test the time for diagnosis is shorter,
expenses are less and efficiency increased. The most important advantage of the OMIS is possibility to use
non-stain PAP smears, what gives much quicker diagnosis, around 30 times, to compare with the
conventional stain PAP smears method.

THE EVOLUTION OF DIAGNOSTICS AND TREATMENT OF OVARIAN CANCER
Prof. Dr Vladimir Pazin
Professor of Obstetrics and Gynecology, School of Medicine University of Belgrade
Head of Surgical and Oncological Service, Clinic of Gynecology and Obstetrics "Narodni Front"
Belgrade, Serbia

We are all witnesses of continuous progress of medicine regarding better understanding of various
diseases nature, as well as therapeutic options which we can use. The process of evolution characterizing
fight against ovarian cancer we can overview through a couple of crucial issues: epidemiology, risk factors,
prevention, diagnostics, surgery and additional means of treatment. It should be mentioned that diagnostics
and therapy both had relatively slow development, determined, in major part, by the progress of technology.

From the epidemiological point of view it is important to mention that ovarian cancer keeps ninth place
regarding incidence of all malignant tumors in women and fifth place regarding mortality. Life-risk of a
female person to get this disease counts 1:70 and there is a trend of increase in further period. Due to uncertain
symptoms, the disease is mostly diagnosed in advanced stages with the peak of incidence between 65" and
75" years of age. About 90% of ovarian malignity has epithelial origin. The first real recognizing of ovarian
tumors’ etiology starts at the end of XIX century by the works of Virchoff and, later, Tirsch.

During the last century risk-factors have been recognized, which, besides heritage, include smoking,
contact with various chemicals, null parity, miscarriages, hormonal stimulation, etc. Recently, breakthrough
in genetics enlarges our knowledge about this disease, so that reveal of BRCA1 and BRCA2 and a few more,
genes/antigens, increases possibilities of prevention (contraceptives, prophylactic salpingo-oophorectomy,
etc).

Progress in diagnostics, beside gynecologic bimanual and combined examination, is made in the first
place, by means of ultrasonography, color Doppler analyses of vascular flow, imaging techniques (CT, MRI,
PET-CT), along with tumor biopsies performed under ultrasonographic control. Also, progress of additional
diagnostics helped making better impression of the disease, like radiography, biochemistry, laboratory, tumor
markers and their combinations, laparoscopy, and breast examination. And finally, the role of malignant
diseases with similar genetic basis that connects ovary and large bowel, ovary and breast and ovary and
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endometrium (syndrome Lynch), was recognized. For further period of time, revealing of genome and
targeted therapy remains, as well as always present desire for a good screening method.

In the treatment of ovarian cancer, along the time, the key importance of surgery never left ruling
position. However, recently, new medical options are getting their place and meaning. Surgery is, so far,
milestone of therapy of this disease, as it was through the decades and centuries. From very long time ago,
according to the written evidence, doctors have tried to explain tumor spread and development of metastases.
Cancer is as old as the human race and the first reports about that are contained in Egyptian scripts between
3000 and 1500 years BC. They thought, at that time, that mummies, somehow get ovarian cancer. Frequently,
those changes were benignant in their nature, but they didn’t know how to distinguish them from those
incurable ones. Ancient surgeons knew that cancer, when removed, can occur again. Key contributions to
medical science in that field, at the time gave Celsius, Galen and Hippocrates.

Up-to-date treatment of this disease commences only about a hundred years ago, with the progress of
surgery. Bilroth, Handley and Halsted emphasized the importance of removing the tumor completely, as well
as the regional lymph nodes. Further, in twentieth century surgeons develop both, the extensive surgical
techniques along with minimally invasive ones, in order to find the proper way of therapy which gives best
summary effect. Not to forget, progress of anesthesiology was of the same importance, from William Morton,
1846. Year.

Complete development of medical science, surgical technique and skill and anesthesiology with
reanimation led to greater success in treatment of ovarian cancer and additional bonding with, meanwhile
born, chemotherapy. In the seventies of previous century standards of exploratory laparotomy were gradually
established, concerning midline abdominal incision, and new term — cytoreduction. The importance of team
work in the organization of medical service becomes crucial at the end of the second millennium and after
coming years. All along the possible therapeutic methods palliative medicine arose regarding surgery,
chemotherapy and irradiation. Those disciplines obtained necessary life decency to those incurable patients.

Surgery, although the basics, is not almighty even today, because the patient’s condition often
precludes an adequate operation, and some of the patients reveal an inoperable state during surgery.

There is a variety of additional methods searching their role in the treatment of this disease, such as
intraperitoneal therapy, radiotherapy, biological therapy along with standard chemotherapy. The first
chemotherapy was applied in 1978. for ovarian cancer. Hormonal therapy in cases of hormone — dependant
tumors occasionally shows good response.

Finally, we all must admit that mortality of ovarian cancer is still high and that we discover the disease
in early stages only by accident. A proper screening method is still out of sight. We need new therapeutic
methods possibly offered by means of gene therapy.

TREATMENT OUTCOME OF PATIENTS WITH METASTATIC COLORECTAL CANCER IN
THE REPUBLIC OF MACEDONIA
P. Stefanovski M.D.,Ph.D.!, N. Petrusevska Angelovska M.D.2, B. Grozdanovska M.D.?,
N. Mitreski M.D.%, M. Ristevski M.D.?
IDepartment of Oncology and Palliative Treatment, Clinical Hospital, Bitola, Republic of Macedonia,
2University Clinic for Radiation Therapy and Oncology, Skopje, Republic of Macedonia,

Background: The aim of the study was to evaluate the outcome of the treatment of metastatic
colorectal cancer (mCRC) patients in all oncological institutions in the Republic of Macedonia, a research
that has never been conducted before.

Methods: Retrospective demographic and survival statistical analyses of the consecutively treated
mCRC patients from 2006 to 2010 in oncological institutions in the Republic of Macedonia have been
performed. The data base was specifically designed for the empirical research in question, by collecting
patient data from the available medical histories of mCRC patients in both institutions. The standard Kaplan—
Meier curves for survival analyses have been calculated.

Results: A total number of 306 mCRC patients, out of which 184 (60%) were male and 122 (40%)
were female patients, have been analyzed. The majority of the patients, more specifically 237 (77.5%) were
treated at University Clinic for Radiation Therapy and Oncology in Skopje, while the rest 69 pts (22.5%)
were treated at Clinical Hospital in Bitola. The median age of the patients is 60 years (range 25 — 80). Majority
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of patients (279) have visceral metastasis, 244 patients have only one organ involved, and 55 patients have
two or more organs involved. All of the patients have been treated with the drugs provided and fully covered
by the national health insurance for the treatment of mCRC patients in Macedonia. Such are: modulated 5-
FU, irinotecan, and capecitabine, given as a consecutive treatment of combination or single agent therapy.
Median progression free survival (PFS) of the patients is 7.5 months, and the probability of median overall
survival (OS) ranges from 14.3 to 18.2 months. The probability of long term survival was estimated at the 5-
8% range.

Conclusions: The PFS and OS data for our population correspond to the previously demonstrated
results in the historical studies evaluating the outcomes of the mCRC treatment with the same drugs. In order
to improve this outcome, especially OS, we urgently need more new drugs for the treatment of mCRC,
particularly oxaliplatin, bevacizumab and EGFR inhibitors. In addition, the development of multidisciplinary
approach in the treatment of these patients should further improve OS and hopefully cure rates as well.
Unfortunately, until that is achieved, the chances for longer survival of our patients cannot improve and the
same outcome will continue to be reality in the forthcoming years.

SAFETY AND ACTIVITY OF CAPECITABINE IN PATIENTS WITH LOCALLY ADVANCED
AND METASTATIC GASTRIC CANCER. RESULTS OF ML21392 STUDY.
P. Stefanovski M.D.,Ph.D.!, N. Petrusevska Angelovska M.D.2, B. Grozdanovska M.D.?, N. Mitreski M.D.2
IDepartment of Oncology and Palliative Treatment, Clinical Hospital, Bitola, Republic of Macedonia,
2University Clinic for Radiation Therapy and Oncology, Skopje, Republic of Macedonia,

Background: Cepecitabine is a standard option in patients with locally advanced (LA) and metastatic
gastric cancer (MGC) as a part of different chemotherapeutic protocols. The aim of the study was to evaluate
the safety and activity profile of capecitabine in patients with gastric cancer treated in oncology institutions
in the Republic of Macedonia.

Methods: Eligibility included: (a) histologically proven gastric adenocarcinoma, (b) LA or MGC, (c)
Performance status (PS) ECOG 0-2, (d) age 18 years or older, and (e) no contraindication to chemotherapy.
Patients received 6 cycles of Capecitabine (2000 mg/m?*/day PO on D1-14) and Cisplatin (80 mg/m? IV on
D1) every 3 weeks (CX), or Capecitabine (2000 mg/m?*/day PO on D1-14), Cisplatin (60 mg/m? IV on D1)
and Epirubicine (50 mg/m? IV on D1) every 3 weeks (ECX), or Capecitabine (2000 mg/m?/day PO on D1-
14) and Oxaliplatin (130 mg/m? IV on D1) every 3 weeks (CAPOX), or Capecitabine (2000 mg/m?/day PO
on D1-14), Cisplatin (60 mg/m? IV on D1) and Docetaxel (75 mg/m? IV on D1) every 3 weeks (DCX).

Results: Between March 2008 and December 2011, 122 patients were enrolled in this study; median
age was 60 years (range, 31 to 79) with 84 male and 38 female patients; 90 metastatic diseases and 32 LA
diseases, ECOG 0/1/2, 53/55/14 respectively, treated with CX 64 (52.5%), ECX 56 (45.9%), CAPOX 1
(0.8%), DCX 1 (0.8%). A total of 545 cycles were administered with a median of 4 cycles per patient (range,
1-6). Capecitabine doses of 100%/75%/50% were administered in 417/125/3 cycles respectively. 67 (54.9%)
patients completed all 6 cycles of chemotherapy, and 3 (2.5%) patients are on ongoing treatment. 91.1% of
patients who completed 6 cycles of capecitabine combination chemotherapy have had ECOG PS 0 or 1. 52
(42.6%) patients have not completed 6 cycles of chemotherapy due to: death 3, progression 10,
nausea/vomiting/diarrthea 11, hand-foot skin reaction 1, lecopenia/neutropenia 2, thrombocytopenia 6,
asthenia 2, haematemesis 1, phlebothrombosis 1, patient decision 6, and 9 patients have been lost for
treatment. 122 patients were assessable for toxicity. The most common adverse events were: leucopenia in
103 cycles (18.9%), neutropenia in 87 cycles (15.9%), thrombocytopenia in 56 cycles (10.3%).
nausea/vomiting in 128 cycles (23.5%), stomatitis in 23 cycles (4.2%), diarrhea in 26 cycles (4.8%), hand-
foot skin reaction developed in 30 cycles (5.5%) and asthenia in 99 cycles (18.2%). Febrile neutropenia
occurred in 2 cycles (0.4%). 77 patients were eligible for response evaluation, CR 5.1%, PR 28.6%, SD
33.8% and PRO 32.5%.

Conclusions: Capecitabine as a part of different chemotherapeutic protocols in patients with LA and
MGC is safe, effective and feasible therapeutic option particularly in patients with good performance status.
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THE NEUROLOGICAL SYMPTOMATOLOGY MOTIVE FOR DETECTING OF PRIMARY
BREAST CANCER
T. Deleva-Stoshevska, S. Stojchev, M.Grozdanovski, D. Ristik, B. Stoshevski, S. Nikoloska, M. Nikoloski

Case: 49 year old patient came to a doctor motivated by bilateral lumboischialgic disturbances, shortly
afterwards followed by double vision. Patient provided information of weight loss. Long-term smoker. The
objective neurological examination displayed paresis of left n. abducens and peripheral type paresis of left n.
facialis. MTR with generalized weakened reflex responses. Bilateral Babinski sign was negative. Bilateral
Laségue sign was positive (30 degrees). Walk was antalgic. Other findings were normal. Since somatic status
expressed cachexia, on inspection, especially on the left breast, there were particularly notable morphological
changes of the skin with the appearance of orange peel. On palpation in the left upper quadrant a tumor
formation was palpable with present crust formation over the wound measuring 2 cm in diameter. Papillae
mammae of both breasts were retracted. Bilateral axillary lymph node packages were present. Laboratory
analysis of blood showed elevated sedimentation rate, elevated white cell count, decreased platelet count,
reduced erythrocytes count and value of hemoglobin, elevated AST, ALT, GGT, alkaline phosphatase and
elevated tumor markers specific for breast cancer. With echotomography and mammography breast tumor
masses were detected and classified - right breast BI-RADS 3, left breast BI-RADS 4. Core needle biopsy
was recommended. Echotomography of the abdomen identified secondary deposits in the liver. CT with
contrast recorded secondary deposits in medulla oblongata and cerebellum, and bone window noted osteolytic
foci of the calvaria. Gastric hemorrhagic syndrome was present and successfully resolved with endoscopic
sclerosation of the bleeding ulcer.

Conclusion: Considering the physical aspect of the patient and findings from laboratory analyzes
imposed impression and suspicion of the malignant etiology of the noted symptoms. Diagnostic studies made
in this direction confirmed the suspicion, and targeted clinical investigations detected primary neoplastic
process of the breast and dissemination in many organs. The patient was placed on roborant, antacids, poly-
vitamin and antibiotic therapy and 4 transfusions of decanted erythrocytes were administered. Further
consultation and treatment with an oncologist and thoracic surgeon were recommended.

CANCER INCIDENCE AMONG BELARUSIAN CITIZENS PARTICIPATED IN THE
LIQUIDATION OF THE CHERNOBYL ACCIDENT CONSEQUENCES
Tserakhovich T., Shabeka N.

Republican Scientific-and-Practical Center for Medical Technologies, Informatization, Administration and
Management of Health
Minsk, Belarus

JITUTenbHBIE  MOHHUTOPUHI COCTOSIHUSL 370poBbsi HaceneHusi PecnyOnuku benapyces  (PB),
MOABEPTIIETOCS BO3JCHCTBHUIO paguanuud BeieacTBue kKaractpodbl Ha YepHoObutbckoit ADC u
JUKBUATOPOB (28 €T, MpoleAmnX C MOMEHTa aBapuH), CBOEBPEMEHHOE BBISIBICHHUE HEraTHBHBIX
TEHJCHIHM, poBereHne d3PHEKTUBHBIX MEIUIMHCKUX MEPONPUITUNA COXpaHSIET CBOIO aKTyalbHOCTb IS
pereHust mpodJieM, BCTAaBIIMX B IOCICaBapUIHBIN TEPHO/.

MexayHapoaHBIM areHTCTBaM 1o u3ydeHuro paka (Jlmon, @panmus) u LleHTpoM mccnenoBanuii B
obmactu sxonorudeckoii anuaemuonoruu (CREAL) (bapcenona, Mcnianwst) 6bU10 IPOBEIEHO UCCIICIOBAHKE
CIIy4aii-KOHTPOJIb T€MaTOJIOTMYECKUX 37I0Ka4eCTBEHHBIX HOBOOOPA30BaHUM Cpe/iM INKBUAATOPOB aBapuH Ha
YADC u3 benapycu, Poccun u ctpan bantun. VccnenoBanue ObUIO BIIOKEHBI B KOTOPTHI JINKBHIATOPOB,
kotopsle padoramu Bokpyr HADC B 1986-1987 rr. B uccnenoBanue Obutn BKIIOUEHBI 117 ciayuaes
3aboneBanuil (69 neiikemun, 34 HexomkkuHCKOM nuMpombr (HXJI) m 14 npyrux 37m0KauecTBEHHBIX
ommyxoJiel TuMQOUTHON U KPOBETBOPHOU TKaHM ) 1 48 1 koHTpoJiel. 3yuaemas rpyrmima cocTosiia u3 KOropThI
okoio 66,000 Gemnopycckux, 65 000 poccuiickux u 15 000 nmpubanTHHCKUX JTUKBUAATOPOB, KOTOpPHIE
MIPUHUMAJIM Y4YacTUE B OUYMCTKE TEPPUTOPUM Ha IUIOLIAJKE PEAKTOpPAa M B 3arps3HEHHOW 30HE BOKPYT
YepuoObuibckoit ADC B mepuoa ¢ 26 anpenst 1986 roga mo 31 gexabps 1987 roga m ObuIH BKITFOUEHBI B

UYepnoOsutbckoit peectp (B bemapycu m Poccum) wmm B Baltic liquidator cohorts.IIpencrasnsier
HECOMHEHHBI HMHTEpeC KOTOPTHOE HCCIIEOBaHUE OEIOpYyCCKOW TIpyMIbl JIMKBUAATOPOB MO JaHHBIM
benopycckoro rocygapcreennoro peructpa (bI'P) i, moaBeprimmxcst BO31eHCTBHIO pauallii BCICICTBHE
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karactpodsr Ha HADC, HaxonuBmmxcs (xoTs Ob1 1 1eHp) B 30-KMI0METPOBOil 30HE B IEPHOJ] MTHOBEHHOH,
a 0coOeHHO TIposIoHTHpoBaHHOHU (a3 aBapun Ha YADC. Hamu B uccienoBanue BKIOUEHBI 4958 denoBek,
MOJYYMBIIUX CTaTyC JUKBUAATOpoB mociencTBuii aBapuu Ha YADC (JIITA), mpeObiBaHHME KOTOPBIX
3aperucTpupoBaHo B 30-KM 30HE B MEPUO/ MPOJIOHTUPOBAHHON (Da3bl, 3aKoHUMBIIEHCS 6 Mast 1986 roxa (1o
IpyTUM JaHHBIM, OHA IpoAoJpKaiack 10 15-16 u gaxe 1o 25 mas). 13 Hux 154 yenoBeka Haxo0IUI0Ch B 3TOT
nepuo/ B I. [Tpundars.

B nepuon MraoBeHHOi (B3pbIBHOMN) (a3sl aBapu Ha HADC 6e10pyCCKUX JIMKBUIATOPOB 1O JaHHBIM
benopycckoro rocygapcreenHoro peructpa (bI'P) nui, moaBeprimmxcst BO31eHCTBHIO parallii BCICICTBHE
karactpodsr Ha HADC, Haxoauioch aumb 5 yenoBek (T. [Ipunsrs).

[Ipoananm3upoBaB 3a00JIeBAEMOCTh U CMEPTHOCThH JTaHHOW KOTOPTHI, OTMe4eHo, uto y JIIIA He
HaOIIOAANCh Takue JeTePMUHUPOBAHHBIE 3((EKThI, KaK OCTpas WM XpPOHUYECKas JydeBas OOJe3Hb,
Jy4yeBble 00KOTH (MECTHBIE JIyueBble nmopakeHus). [Ipu 3ToM kaTapakTa XpycTajiuka IJia3 3aperucTpupoBaHa
y 1076 nuxBunaropos (H25, H26, H28 no MKb-10), ciiyuaeB BpeMEHHON WJIM ITOCTOSIHHAsA CTEPUIIBHOCTH
(6ecrumonms) 6ecrmonne — 4 yenoBeka (KCHIIMHBI).

[Tokazarenh TEPBUYHON 3a00JIEBAEMOCTH 3JIOKAYECTBEHHBIMH OOpPA30BaHUSMU HCCIEAYEMOM
KOropThl cocTaBui — B 1996 roay 413,2 na 100 ThIC., B 2006 rogy — 1098,6%000, B 2012 roay — 1018,6%o000.
CwmeptHOCTh — 1996 Tony 114,8 Ha 100 ThIc. B 2006 rony 549,6%000, B 2012 rony 558,6%o000.

OcoObiii ¥ Hauboyiee 3HAYMMBIM HMHTEPEC MPEACTABISAIOT CTOXACTHYECKHUE TOCIICICTBHS
panuanoHHoro o6iay4deHus (OecroporoBbie, BEPOSTHOCTHBIC, CIy4yaiHble, OTAAJCHHBIC ITOCIEACTBUS
ob6myuenust). Hayunsiii komuteT no neiictBuio atomHou paguanuu (HKJIAP) OOH u MexnynapoaHas
KoMHccus 1o panuanronHoi 3ammre (MKP3) npumim k BeIBOAY, YTO JOKAa3aHO TOJIBKO ABa OCHOBHBIX BHJIA
croxacTuueckux 3G ¢HekToB 00ydeHus: 1) BOZHUKAIOT B COMAaTHUYECKUX KJIETKaX U MOTYT OBITh IPUYHMHON
pa3BUTHA pakKa; 2) MOSIBJISIFOTCS B 3apOJBIILIEBON TKaHU IOJIOBBIX JKE€JE€3, MOTYT IIPUBECTH K HACIIEyEMbIM
HapyUIeHUsIM y MOTOMCTBa O00JydeHHBIX Jtojeil. Hepenko HekoTopble ydeHble W BpadyH, HEJOCTATOYHO
3HaKOMBIE C COBPEMEHHBIMU NPEACTABICHUSMHU O IMATOTCHE3€ CTOXaCTUYECKUX 3PQPeKTOB 00IydeHus,
Hapsiy CO 3JI0KAYECTBEHHBIMU OIMYyXOJISIMA U T€HETHYECKUMHU JAe(eKTaMH K 3TOW KaTeropuH MOCHIeACTBUIMA
O0JIydeHUsI OTHOCAT pa3jMyHble COMAaTHYeCKue 3a00JieBaHMs, HE HMMEIOUINE PaJUuallMOHHOTO TeHe3a U
MAaTOTEHETHUYECKU He 00YCIOBIEHHbIE HOHU3UPYIOIIUM U3Ty4YEeHUEM.

W3 uccrnexyemoit koroptsl (4958 nukBuaaTopa) 310kadecTBeHHbIE HOBooOpazoBanus (C00-C97 mo
MKB-10) 3a nepuog 1986-2013 rr. 3apeructpupoBansl y 636 yenosek (12,8%).

CnyuaeB neiikemuit B ganHou rpymme — 26 (C90-C95). 3a0omeBaeMOCTh pakoM HIMTOBUTHOW >KEJIE3bI
cocraBuia 32,2% (C73).

[IpoBenenne MHOro(akTOPHOrO aHanu3a JMl, y4dacTBoBaBmMX B JIIIA, 3aTpynHEHO B CBSA3M C
HEBO3MOKHOCTBIO onpeieuTh (1o nanubiM BI'P), kTo HEmocpencTBeHHO HampaBiisul kuTenei bemapycu mist
JIITA na YADC. Ilpu 3TOM € YBEpEHHOCTHIO MOKHO F'OBOPUTH O TOM, 4TO 44% IMKBUIATOPOB U3YyUYEHHOMN
KOTOPTHI MOCTOSIHHO MPOXHUBAIM M paboTanu B uccieayeMblii nmepuoa B 3oHe 10-30 kM, 16,6% Obuin
HaIpaBJICHbI HA CETILCKOXO03sICTBEHHBIE pabOTHI M 45,3% ObLIM HANPaBJICHBI B KOMaHIUPOBKY.

Ha pa3BuTue OHKOMATONOTMM y KOMAaHIMPOBAHHOTO B 30HY KOHTHMHIE€HTa OKa3bIBAJIO JACHCTBHE
€CTECTBEHHBIX PATUONPOTEKTOPOB (HYKJICHMHOBBIX KHCIOT — MPOAYKTOB paCIICIICHHs )KUBOTHOTO Oenka) 1
OMOJIOrMYECKH aKTUBHOIO CEJIeHa, MOCTYMAIOIINUX B OPTaHU3M C MUIICH.

Ha He3HauuTenbHBIA BKJIAJ HU3KO’HEPIeTHYHOIO W OeTa- M3JIyd4eHHUs YKa3bIBAaeT pa3BUTHE Y
JUKBHIATOPOB U3Y4aeMOM KOTOpPTHI pakoB KoxkH. 13 636 yenoBek nanHas naronorus ormeuena y 92 (14,5%)
(C44 no MKB-10). [Ipu 3TOM 6a3a7bHOKIETOUHBINH pak oTMedeH mouTH y 901% 3aboneBmmx.

Takum oOpa3zoM, XoTs Ha OCHOBaHWHM NaHHBIX BI'P m He mpencraBiseTcss BOZMOXHOCTh CIENATh
OJTHO3HAYHbIC BBIBOJBI O MPUYNHHO-CIIEACTBEHHBIX CBS3AX Pa3BUTHS 3J0Ka4ECTBEHHBIX HOBOOOpPAa30BaHMIA
U CMEPTHOCTH B HCCIIEIYyeMOW KOTOPTE JIMKBHJIATOPOB mocieAcTBUi katacTpodbl Ha YADC, usydeHue
Pa3BUTHA STUX SABJICHUH Ha MPOTSHKEHUU IOCIEaBapUMHOIO NEPUOAA U UX TOCTOBEPHOCTH IPEICTABIISIIOT
HECOMHEHHBIN U YHUKAJIbHBIA HHTEPEC.
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PREDICTORS OF MALIGNANCY IN STOMACH LESIONS - THE ROLE OF
ENDOSONOGRAPHIC EVALUATION
Yana Valerieva', Branimir Golemanov!, Plamen Gecov?, Ivan Terziev?, Borislav Vladimirov'
IClinical Centre of Gastroenterology, University Hospital “Queen Joanna — ISUL”, Sofia, Bulgaria
’Department of Medical Imaging, University Hospital “Queen Joanna — ISUL”, Sofia, Bulgaria
3Department of Pathology, University Hospital “Queen Joanna — ISUL”, Sofia, Bulgaria

Objectives: To assess predictive features of malignancy by endoscopic ultrasound (EUS) in patients
with gastric pathology and the impact of EUS for the diagnosis of malignant gastric lesions.

Material and methods: Forty three patients with variable stomach lesions (65.1% male, 34.9%
female) at mean age 54.2y (£17.01) were evaluated by linear EUS in our centre. After histological
examination, patients were divided into two groups — malignant (60.5 % including carcinoma, GIST,
lymphoma) and benign (39.5% - gastritis, adenoma, hyperplastic polyp, pancreatic rest, lipoma and fundic
gland polyp). The following variables were defined as possible EUS predictors for malignancy prior
pathological evaluation — loss of wall stratification, heterogeneity of lesion and presence of necrotic/cystic
areas within it, positive lymph nodes and type of lesion margins.

Results:Patients’ analysis resulted as follows: loss of wall stratification was present in 80.8% of
malignant lesions and in 17.6% of benign ones (p<<0.001). 57.7% of malignant lesions had heterogenic echo
structure, while 94.1 % of the benign ones had no alteration of homogeneity (p<0.001). Necrotic and cystic
zones were present in malignancies at 42.3% and 15.4% respectively while 94.1% of benign lesions had no
such zones (p=0.002). Lymph nodes were detected in 53.8% of malignancies vs. 23.5% of benign lesions
(p=0.049). 61.5% of malignant lesions had polycyclic or blurred margins, while benign lesions had distinct
margins in 58.8% (p=0.009).

Conclusion:Loss of wall stratification and homogeneity, presence of necrotic and cystic zones and
polycyclic and blurred margins are useful EUS predictors for malignancy in stomach lesions prior histological
assessment. Positive lymph nodes are a part of this group but should be considered with caution because of
lesions’ biological behavior and possibility of present inflammatory reaction and should be sampled if
possible.

KAPIIMUHOM HA MJIEYHATA KJIE3A
OHKOIUTaCTUYHU XUPYPTUYHU TEXHUKH MPH PaK Ha MIICYHATA )KJIe3a, IPUJIaraHy B KJIMHUKA T10
3a0oJsiBaHMs Ha MJleuHaTa xJie3a KoM [IspBa A" bonnuna ,,Cera Codust”, rpan Codus
bobarapus

Hayuynara o0OCHOBKa Ha TO3W BUJ OIECPATHBHH TEXHUKH CTaBaT BB3MOXKHH, OJjaromapeHue Ha
npoyuBaHusta Ha bepuapn ®dumep BbpXy MaToOMONIOTHATA HA paka Ha T'bpHara, MoJAOOpeHaTa paHHA
JIMAarHOCTHKA Ha paKa Ha MIICYHATA JKJIe3a, POBEXIaHaTa Mpe/i- ¥ ClIeA0NIepaTHBHAXUMHO-, TbUYe-, XOPMOHO-
Y UMYHOTEPAIH.

Ot 2005 r. B xmuHuKaTa ce usnon3par: Onepanust Ha Grisott, Ronnd block technique, Comma —
Shaped mammoplasty, Superior pedicle breast reduction, inferior pedicle breast rediction, horizontal breast
reduction, 1 cyOKyTaHHa MacaTeKTOMHSI C €HIOMOMEHTHA PEKOHCTPYKIIHMS C UMILIAHT.

OHKOIUTACTUYHHUTE ONEPATUBHU TEXHUKH Ca OHKOPATUKaIHH, €CTeTUYHH W 3ama3BaT TICHXO-
€MOITMOHATHOTO ChCTOSIHUE Ha OOJHUTE.
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PEDUNCULATED GASTROINTESTINAL STROMAL TUMOR (GIST) OF THE STOMACH: A
CASE REPORT
Jusuf Vejseli!, Arben Karpuzi, Biljana Prgova®, Ridvan Bajrami?, Sande Stojanoski?, Gazmend Elezi?,
Exhevit Kadri?,Z.Stojanovski!,D.Bislimi',I.Stojanovski!, I.Rogac"B.Muratovska'
'Department of Gastroenterohepathology, General City Hospital September the 8", Skopje
’Department of Digestive Surgery, General City Hospital September the 8", Skopje
3Department of Radiology, General City Hospital September the 8", Skopje

Introduction: Gastrointestinal stromal tumor (GIST) is CD 117 positive, and the most common
primary mesenchymal tumor of the gastrointestinal tract. GISTs may occur anywhere along the
gastrointestinal tract, however, approximately 60% arise in the stomach. The pedunculated pattern of growth
is rare. Patients usually present with vague abdominal complaints, bleeding, or abdominal mass. Surgical
excision and postoperative Imatinib therapy is recommended. The aim of this study is to report a rare case of
a pedunculated gastric GIST.

Case Report: We present a case of 62 year old patient with epigastric discomfort. Diagnosis of GIST
was suspected on upper GI endoscopy which revealed a tumorous formation on the lesser curve which
prominates into the lumen. CT scan revealed a 30x25 mm mass between the left liver lobe and the stomach .
The patient underwent laparotomy and a pedunculated mass was found arising from the lesser curvature of
the stomach. The tumor was completely excised. Hystopathologic examination and imunohystochemistry
have shown CD 117+ intermediate differentiated GIST made of spindle cells with low mitotic count.

Discussion: Using the current NCCN guidelines for classification, gastric GISTs may be stratified for
risk of malignancy based on tumor size and number of mitoses. Although our patient had a tumor smaller
than 5 cm and low mitotic rate, it is known that GISTs have the potential for malignant behavior. These
tumors are treated with complete surgical excision and long-term tyrosine kinase inhibitors, such as Imatinib,
with close follow-up.

Key words: GIST, CD117, Endoscopy, Surgical excision, Imatinib
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CUCTEMA NNIOATOTOBKHU BOEHHBIX XUPYPI'OB BEJIAPYCH JJISA OKA3AHUSA
MOMOIIA MTOCTPAJIABIIIMM B YPE3BBIYAMHBIX CUTYAIIUSX
[[TauTko CBETOCHAB, JOKTOP MEIUIIMHCKUX HAYK, TIpodeccop
Boenno-meouyuncxuii haxynemem ¢ YO «benopycckuti 20cyoapcmeeH bl MEOUYUHCKULL YHUBEPCUMEM »,
2. Munck, Pecnyonuxa benrapyce

AKTyaJbHOCTh. C KaXIbIM T'OJIOM B MUPE YBEINYMBAECTCSI YUCIIO YPE3BbIYAHBIX CUTYallUl, B TOM
quclie M TEPPOPUCTUYECKUX aAKTOB, COIMPOBOXKIAIOUIUXCS OOJBIINM KOJIHMYECTBOM IOCTPAIABIINX C
XUPYPTrUYecKOi maroyoruei. B cTpykType noBpexaeHuii npeo0aagatoT OrHeCTpesibHbIe, MUHHO-B3PhIBHbIC
paHEHHUs, a TAKXKE CUHAPOM JUIMTEIBHOIO CHABJICHMS. B COBpPEMEHHBIX YCIOBHUSAX CHUCTEMAa MOATOTOBKH
BOCHHBIX XMPYpPIOB WIPAaET BAXKHYIO POJb B IMOBBIIEHUM PE3YJIbTATUBHOCTH IESITEIBHOCTH BOEHHOTO
31paBOOXPAHEHUS.

Heas ucciaeroBanus. PazpaboraTh U mpoaHaTU3upoBaTh APGEKTUBHOCTH CHUCTEMBI MOATOTOBKU
BOEHHBIX XUpyproB miist Boopyxennbix Cun Pecniy6nuku benapycs (PB).

Metoasl. [Io 1995 r. cucrema BO€HHO-METUIIMHCKOTO oOpa3zoBanus B Pb mpenycmaTpuBana nuiib
MOATOTOBKY OHIIEPOB MEAUIIMHCKON CITY>KOBbI 3armaca Ha BOGHHBIX Kadeapax MEAUIIMHCKUX HHCTUTYTOB, a
TaK)Ke NOCIEAUINIOMHYIO CIIELUAIN3ALUI0 U YCOBEPILIEHCTBOBAHNE BOEHHBIX MEAUKOB B 71-i1 HHTEpHATYype
MeIUIIMHCKOTO cocTtaBa Boopyxennsix Cui (71 UMC).

CucTeMbl HOATOTOBKH KaIPOBBIX O(HUIIEPOB METUIIMTHCKOM CITyKOBI, B TOM YHCIIC BOCHHBIX XHPYPIOB,
B Pb He cymectBoBasio. @POpMHpPOBaHHE CUCTEMBI OATOTOBKM BOCHHBIX XMPYPrOB B CTPaHE HA4YaloCh C
co3manust 6 wuroHA 1995 roma BOEHHO-MEAMLMHCKOTO (akyiabTera B MMHCKOM TOCYAapCTBEHHOM
MenuuackoMm uHCTUTyTe (MI'MU) Ha 6a3e Boennou kadeapst MI'MU u 71 UMC.

PesyabTaTsl u 00cy:kaenne. CucreMa OArOTOBKM BOCHHBIX XUPYPIOB B CTpaHE MPEAYyCMaTPUBAET
CO3/1aHH€ TMPaBOBOI OCHOBBI, KaJapoBoe (ImpodeccopcKo-MpenoaaBaTeIbCKuil COCTaB) M MaTepUaIbHO-
TexHu4yeckoe obecrnieueHre. COBpeMeHHasl CHCTeMa BKIIOYAET JBE COCTABJSIOMIMX: MPEAJUIUVIOMHYIO U
MOCJIEIUTNIOMHYIO TOATOTOBKY.

[IpenaurmioMHasl NOArOTOBKAa O(UIEPOB METUIIMHCKOM CIYXKObl OCYIIECTBISIETCS Ha BOCHHO-
MenunHcKkoM ¢akynbTere (BMen®) B YO «benopycckuii rocy1apcTBEHHBIN MEIUIIMHCKAN YHUBEPCUTETY
Ha OCHOBE 00pa30BaTENBbHOTO CTaHIapTa O-JeTHEro oOydeHUs Mo cnenuaabHOCTH «JledeOHOoe neno» u
cnenuanu3anuu « BoeHHO-MeauIMHCKOEe JeI0».

Jns BeimyckHMKOB BMen® opranm3oBaHa OJHOTOJMYHAS HMHTEPHATypa € YIIIyOJCHHBIM H3YYEHUEM
TUCIUIUIAH XUPYPrHUECKOTo NpouIs.

[TnanupoBaHue M OpraHU3anys MOCIEAUIUIOMHON MOJArOTOBKM BpaueOHOro cocraBa BC PB, B Tom
YKCJie U BOCHHBIX XUPYProB, OCYLIECTBIISECTCS HA BOGHHO-MEIUIIMHCKOM (hakysbTeTe. HacTh METUIIMHCKOTO
nepcoHasa MUHHUCTEPCTBA OOOPOHBI  MPOXOAMUT MEPENOJrOTOBKY W YCOBEPIICHCTBOBaHHE 10
JIOTOBOPEHHOCTH ¢ MHuHHCTEPCTBOM 31paBooxpaHeHusi Pb B benopycckoil MeAMIIMHCKOM akaleMuu
MOCJIeTUIUIOMHOT0 00pa3oBaHus U PecryOIMKaHCKUX HAyYHO-TIPAKTHYECKUX IIEHTPax.

[ToaroroBka B knuHu4Yeckoil opanHatype BMea® no crnennanbHOCTH « XUPYPTHs» OCYIIECTBISAETCS
10 2-X TOAUYHOMY OYHOMY IUIaHy IOJTOTOBKHU C IIPUOPUTETOM MPAKTUUYECKUX ONEPATUBHBIX HABBIKOB.

B 2007 rony misi mOATOTOBKHM MpENoJaBaTebckoro coctaBa Ha BMen® otkpeita 3-X roaudHasi o4Has
abIOHKTYpa MO0 XUPYPIrUH.

B mensx coBepiIeHCTBOBAHMSI CUCTEMBbI IMOATOTOBKM BOECHHBIX XupyproB Ha BMen® coszpan
MOHHUTOPHHT (TIOCIEAUTUIOMHOE COMPOBOXK/ICHUE) BBIITYCKHUKOB (DaKylbTeTa.
3akmouenue. B Pb chopmupoBana u GyHKIMOHUPYET CTPOITHAS CHCTEMa TMOTOTOBKH BOEHHBIX XUPYPIOB,
OCHOBHBIM 3B€HOM KOTOPOM SIBJISIETCS BOGHHO-MEIUIIMHCKUH (PaKyIbTeT.
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DAMAGE CONTROL ORTHOPAEDICS — THE CURRENT CONCEPT
Baltov A.. V. Spassov, B. Tasev.
“Pirogov” Emergency Hospital, First Clinic of Orthopaedic Trauma Surgery, Sofia, Bulgaria

The past century has seen many changes in the management of the orthopaedic polytrauma patient.
The recommendations for the operative treatment have swayed from delayed operative treatment to early
total care (ETC) and damage control orthopaedics (DCO).

DCO is a currently widely accepted concept for the early management of polytrauma patients. It aids
in determining the therapeutic path of the multiply injured patients based on their classification as stable,
borderline, unstable or “in extremis”, focusing on the advantages of decreasing operative trauma and
therefore the physiological consequences of a second hit on the injured body by means of swift temporary
skeletal stabilization and shortened operative time, even when not all damages have been addressed, in
patients at high risk for the systemic complications of trauma such as pulmonary thrombosis, ARDS and
multiorgan failure.

Although DCO has been proven to be a useful strategy for the efficient management of patients with
polytrauma, further work is required for establishing its indications, especially with regards to the difficult to
determine group of borderline patients.

SLOVENIAN GUIDELINES FOR MASS CASUALTY INCIDENTS
Prof. Radko Komadina, MD, PhD, cauncillor
General secretary of the Slovenian medical Association

With the cooperation of the Ministry of health the Slovenian medical association published National
guidelines for mass casualty incidents treatment on prehospital and hospital level. It represents integrated
medical, rescuing and security service activities.

European model for MCIs recommended by ESTES, committee of disaster and military surgery is
called Medical response to major incidents (MRMI). It is based on individual education of surgical
knowledge and skills in disaster management ATLS, ETC and MRMI.

Under auspices of Ministry of health and Slovenian medical association in third week in January every
year health providers from public health institutions on prehospital, hospital and clinical level take part at the
national disaster management course. The Medical service of the Slovenian army participates at the one of
the stake holders of the integrated system.
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IMPUKA3 HA EINMJIEMMUSTA OT 3APA3HU 3AYIHIKHU B ITPUJIEIL, IEKEMBPH 2007 — FOJIN
2009 TOJIUHA
I'. Ky3eBcku — enudemuonoe, Llenmap 3a obuecmeseno 3opase — Maxeoonus, Ilpunen,
T. CTaHUMHPOBUK - EMUAEMHUOIIOT, [Jenmap 3a obwecmaeno 30page — Maxeodonus, Ilpunen,
I'. UarunuzoB — cney. coyusnna meouyura , Llenmap 3a oowecmeerno 30pase — Maxeoonus, [lpunen,

¥YBoa: Ilpe3 mociaenHOTO eceTToJeTHEe MHOTO AbpKaBH ce 30JbCcKaxa C €MUAEMHUU OT 3apa3Hu
3ayIIKH, MEXKAY KOUTO U IbPXKABH C BUCOKO MOKPUTHE ¢ 2 103U Ha BakcuHa. 1 Bo Peybnuka Makenonus B
2008/2009 romuua Oemie perucTpupaHa emuieMHs, KosTo To obOxBaHa u [lpwien, BBIpEKH ToBa 4e
HHIIAIEHIIaTa OT OoJIecTa ClIel BEBEKIAHETO HAa BAKCHHATA 3HAYUTEIHO ce HaMaiu — oT 14,38 ma 100 000
rpaxaanu npe3 1979 roguna Ha 1,1 npe3 2006 roauna.

Merton: VcnenBaHeTo MpeTCTBISABA PETPOCHEKTUBHA cTynus. JlanHuTe 3a OosiecTa B enuaeMHsTA
0sixa cbOpaHM ype3 peJoBHATa CHCTEMa 3a IMPOCieIsIBaHe Ha 3apa3HUTE OOJIECTH U OpraHU3MpaH aKTHBEH
Haza3op. M3non3Ban € qeCKpUNTUBEH CTATUCTUUECKU METO/.

PesyaraTu: Ot gexkemBpu 2007 mo FOmu 2009 roguna B [punen 6s1xa peructpupanu 1419 ciyqan ot
3apa3HM 3ayIlIKd U MHIUACHIaTa Oelle Hail-BUCOKa MpH Bb3pacTtoBaTa rpymna 15- 19 roxunu ( 1147/10 000).
Ot 0o6musa O6poil Ha 3a0oeny BaKCUHUPAHU ¢ 2 03U BakcuHa 0sxa 52.3 %. OT BakCHUHUpaHUTE € 2 703U
90.2% Btopara no3a s nomyuwie npexa 8-11 roguan. O6XBaThT ¢ 2 J03W HA BAKCHHA, OT BHBEXKIAHETO MPE3
1997 ronuna no 2006 ronuHa Bapupaie Mexay 92.4% u 98.6%.

M3Boa: Beiipekn BUCOKOTO MOKPUTHE ¢ 2 103U Ha BakcuHa B [Ipuien HacTbIM enuaemMus OT 3ayIIKH
B KOSITO TOJIOBHHATA OT 3abosenuTe 0sixa BaKCUHUPaHHU C 2 103U Ha BaKCHHA. 3a MOSBSBAHETO Ha Ta3u
enUIeMHUs MMaxa pojisi MoBede (PAKTOPH : HEMBIHO BAKCHMHAIHO TOKPUTHUE, OTCIaOBaHEe HA BaKCHHATHUS
UMYHHUTET, MUHTEH3UBHM M OJU3KM KOHTAaKTU MEXAYy MJIQJAWTE, YYBCTBUTEIHOCT KbM IUBU BHUPYCU U
MPOMYCTU B ChbXPAaHSIBAHETO Ha XJIaJHATa BEPUTa.
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IMMUNISATION IN ROMA ETHNICITY IN MACEDONIA
(Period 2005-2013)
Authors: L.Jordanovski, Dr.! Z Krstevska.Dr? I.Janakievska Dr.?
1.Gerontology institute 13 November Skopje 2.Zdravstven dom Skopje Republic of Macedonia

Background:Republic of Macedonia is country with total population of 2 032 544 inhabitants, and
it’s separated in 84 Municipalities. Suto Orizari is the only municipality in the country where Roma ethnicity
make up a majority of the population. The total population 0of 22,017 in the 2002 census, 60.6%were of Roma
ethnicity. Other ethnic groups include Albanians 30.3% and Macedonians 6.5%. Immunisation in
municipality Suto Orizari is performed in healthcare center. Legally in Republic of Macedonia preschool
immunization is performed against ten diseases such as diphtheria, tetanus, pertussis, hepatitis B,
tuberculosis, infections caused by Haemophilus influenza type B, polio, rubella, measles, mumps.
Immunization is performed with monovalent vaccines. Polyvalent vaccines have not been used in Republic
of Macedonia.

Methods: Situation analysis and field work in municipality in period 2005-2013.

Results: During this period in the municipality of Suto Orizari pre-school children who are subject to
immunization were around 4500. From 2005 to 2013 Third dose DTP vaccine received 94,2 % pre-school
children. For the same period polio vaccine received 96,6 %. MRP vaccine during this period received 94,7
%. Immunization against Hepatitis B in Municipality of Suto Orizari started in 2006 and until 2013
immunized are 97,9 % of pre-school children, while immunization against Haemophilus influenza type B
was launched in 2009 and since then immunized have been 94% of the preschool children.

Smaller percentage of children immunized with DTP, Polio and Hib vaccines are a result of fear of
parents, because these vaccines are often simultaneously received with two intramuscular stings.

BCG immunization in Macedonia is performed in place of birth , but there are still infants who didn’t
received vaccine there or vaccination was unsuccessful( after performed MX test).In period from 2005
immunization with BCG immunization was made on 1631 children.

In the period from 2005 to 2013-130 children were born at risk (premature births, low baby weight or
mothers who are under 18 even 15 years),17 children died(from unknown reasons),and 178 children migrated
and left the municipality or the immunization continued elsewhere.

Conclusion:To achieve the percentage of vaccinated children that in Republic of Macedonia is over
95 %in the first in the municipality there must be work with parents, education and explaining that
immunization prevents a large number of diseases which are contagious or can be even deadly. Of great
assistance are NGO in their outreach, detection of babies who are not registered in the state and work with
health workers. Use of polyvalent vaccines would also be beneficial as it would reduce the fear of multiple
injections.Improving the health of the population in the municipality is also beneficial because there are
frequent respiratory and gastrointestinal diseases due to poor lifestyle. These conditions are contraindication
to immunization. Introduction of new vaccines against pneumococci or Rota virus would be also useful.
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PREVALENCE AND RISK FACTORS FOR POSTTRANSPLANT DIABETES MELLITUS IN
LIVING KIDNEY TRANSPLANT RECIPIENTS
Jelka Masin-Spasovska and Goce Spasovski
University Department of Nephrology, Medical Faculty, University of Skopje. Macedonia

Introduction: Posttransplant diabetes mellitus (PTDM) is a frequent complication of kidney
transplantation (KTx). To ascertain the prevalence and risk factors of PTDM, a retrospective analysis of 73
first living related kidney transplant recipients (LRKTR), without personal history of diabetes (DM) and with
a follow up >6 months, was performed.

Methods: The study included 73 patients (52.1% female & 47.9% male), mean age 44.9 +/- 11.3 years
and mean dialysis treatment before transplantation 26.7 +/- 36.5 months, followed up for a mean of 67.4 +/-
48.6 months after KTx. All patients were maintained on triple immunosuppressive therapy with calcineurin
inhibitor, mofetil micofenolat (MMF) and corticosteroids and for induction we used IL-2 receptor blocker
(daclizumab or basiliximab). Fifty-four (74%) patients were treated with cyclosporine and 19 (26%) with
tacrolimus.

Results: PTDM was observed in 11 patients (15%), 7/11 (63.6%) pts on cyclosporine and 4/11(36.4%)
pts treated with tacrolimus. The mean interval to develop PTDM was 19.9 +/- 31.5 months. The mean age,
body mass index (BMI), early onset of proteinuria (7 days after Tx), and biopsy-proven acute rejections
(BPAR) of PTDM patients were significantly higher than those in non-PTDM patients: [48.3+13.4 vs.
39.5+13.4 years (p<0.005); 28.5+4.4 vs. 21.5+3.8 kg/m? (p<0.005); 1.78+1.45 vs. 0.48+0.26 gr/L (p<0.005);
5/11 (45%) vs. 9/62 (14.5%) (p<0.005), respectively]. Hypertension (HT) > 140/90 mmHg was present in
46/73 (79%) of patients. Moreover, patients receiving cyclosporine had a significantly higher incidence of
HT as compared with patients on tacrolimus (p<0.05). The most often used antihypertensive drugs were
calcium channel blockers (40.4% of patients), beta-blockers (26.6%), and RAS inhibitors (9.2% of patients
received ACE inhibitors and 16.5% ARB). Creatinine values increased similarly in both groups during the
observational period, reaching 154+45 and 129436 pmol/l in PTDM vs. non-PTDM patients (p=0.71),

respectively, in 67 patients with a functioning graft at 5 years post-transplant. Unfortunately, one patient with

PTDM during the period of follow up died due to invasive colorectal carcinoma. Five years censored graft
and patient survival was survival was not significantly different between the PTDM patients and non-PTDM
patients.

Conclusions: It is essential that kidney transplant recipients undergo regular follow up of the graft
function, blood pressure, and metabolic parameters in order to identify patients at a higher risk of developing
cardiovascular disease in time. In our study, recipient age, body mass index (BMI), biopsy-proven acute
rejection (BPAR), early proteinuria, tacrolimus-based therapy, as well as cumulative corticosteroid dose were
associated with PTDM, thereby confirmed as risk factors for new onset of PTDM. Some of these factors,
such as BMI, immunosuppressive, antihypertensive, dislipidemic regimen, are potentially modifiable, and
should be considered for a better graft and patient outcome and survival.

EVALUATION OF DIABETES MELLITUS TYPE 3C AND PANCREATIC EXOCRINE
INSSUFICIENCY IN PATIENTS WITH CHRONIC PANCREATITIS AND THEIR
CORRELATION WITH 13C-MIXED TRIGLYCERIDE BREATH TEST
(PRELIMITARY DATA)

Mila Kovacheva-Slavova, MD!, B.Vladimirov, Prof. MD!, E.Piriova, MD!, S.Mitova-Siminkovitch, MD!',
J.Genov, Assoc.Prof. MD!, P.Gecov, MD?, R.Mitova, MD!

'Department of Gastroenterology, University Hospital "Tsaritsa Yoanna - ISUL", Bulgaria
’Department of Medical Imaging, University Hospital "Tsaritsa Yoanna - ISUL", Bulgaria

Background: Diabetes mellitus (DM) occurring secondary to chronic pancreatitis (CP) should be
recognized as pancreatogenic DM (type 3¢ DM). It is a common complication of CP and should be monitored
in any patient with CP. In cases of CP with inconclusive imaging data supporting the diagnosis, the functional
evaluation of the pancreatic exocrine insufficiency (PEI) based on 13C-mixed triglyceride (MTG) breath test
is useful and important. The aim of our investigation is to evaluate results of 13C-MTG breath test in patients
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with CP and their correlation with the severity of morphological imaging data (CT, MRCP). The fasting
glucose levels are monitored as a screening marker indicating the need to assess the pancreatic endocrine
insufficiency with additional tests.

Methods: 15 consecutive subjects with CP were studied (12Males, 3Females; mean age 5 yrs).
Because of limited number of patients imaging results are grouped in the following way: groupA-mild
structural changes (grade 0,1 and 2) and groupB—severe structural changes (grade 3 and 4). Group —7 patients
(6Males, 1Female), GroupB-8 patients (6Males, 2Females). The amount of exhaled 13CO2 indirectly
correlates with the exocrine pancreatic function and is measured using mass spectrometry. Cut off 29% of
the 13C-MTG breath test indicates definite PEI. Morphological imaging data are assessed according to the
Cambridge classification (grade 0-4). Body mass index (BMI) is used as an anthropometric measurement.
Endocrine function was assessed via fasting glucose levels(FGL). The statistical analysis was performed
applying Mann- Whitney test.

Results: GroupA :1 had positive functional test and 5 had negative. GroupB-4 had positive functional
test and 3 had negative. The average of the rates for the 13C-MTG breath test in groupB is 29,11% and in
groupA is 42,3%, which correlates with a lower mean BMI in groupB compared to groupA (p<0,01). In
groupA 4 patients had impaired FGL (glucose levels 5,6-6,9 mmol/l) and in groupB-2 patients. We found
statistically significant correlation (p<0,05) between 13C-MTG breath test and imaging data in groupA and
groupB. The diagnostic sensitivity is 83% and the specificity-85%. We compared FGL with the breath test’s
results and the imaging data.

Conclusion: With the accumulation of sufficient data soon we will be able to establish cut off for the
functional changes related to the mild structural changes and to definite the grey zone, which could be used
as a marker indicating the need for earlier investigation and diagnosing of DM type 3c and the initiation of
therapy. Assessment of pancreatic endocrine function should be established parallel with the evaluation of
PEI. Patients with impaired FGL have an increased risk of developing DM type 3¢ and should be monitored
and assessed by OGTT.

ASSOCIATION BETWEEN DEPRESSION AND DIABETES
Prof. L. Miloseva, Ph.D. 2, Prof. T. Vukosavljevic-Gvozden, Ph.D.®, Ass. V. Milosev, MD.°
@ Faculty of Medical Science, Dept. of Psychiatry and Clinical Psych.,Goce Delcev University, Stip, R.
Macedonia
b Faculty of Philosophy, Dept. of Clinical Psych., University of Belgrade, R. Serbia
‘Faculty of Medical Science, Clinical Hospital, Goce Delcev University, Stip, R. Macedonia

Background: Depression in patients diagnosed with Diabetes mellitus (DM II) is a multifactorial
disorder arising from biological and psychosocial factors and this association increases the risk of diabetes
in healthy people (Talbot et al., 2000).

Depression is one of the most common comorbid psychiatric disorders associated with diabetes, and
impacts upon treatment course and prognosis. The research was guided by one major research issue which
explored the association between diabetes and depression .

Material and Method: The study was conducted at the Clinical Hospital, Stip. One hundred and
twenty patients (who comprised the index group) were aged between 31 and 67 years had been diagnosed
with Diabetes mellitus (DM II) according to World Health Organization (WHO) criteria for at least 1 year,
and were without a co-morbid illness that impaired their ability to understand the purpose of study .

Patients were screened for depression using the Beck depression inventory (BDI). Second stage
interviews with M.ILN.I. were conducted with depressed subjects to confirm DSM-IV depressive disorders
category. In order to asses sociodemografic variables (gender, age) and presence of diabetic complications,
we used questionnaire and patient’s clinical history.

Results: Depression was diagnosed with Beck Depression Inventory in 39.5% of patients. Of these
patients, Major Depressive disorder was confirmed in 19.8 %, Dysthymic disorder in 6.9 % and association
of two disorders in 0.5% of patients. Major depressive disorder was associated with the 31-59 year old group,
female gender and diabetic complications. Dysthymic disorder was more prevalent in those over 60 years of
age.
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The prevalence of depressive diabetic patients on the BDI was significantly greater in females than
males (CI 95% : 0.25-0.56 OR=0.4). Also in patients with systematic complications of diabetes, depression
was more common than those without diabetic complications (CI 95%: 1.29-2.95 OR=1.7).

Conclusion. Depression is highly co-morbid with diabetes mellitus. The care of individuals with
diabetes mellitus should include the screening and possible treatment for depression in order to achieve and
sustain treatment goals.

Key words: depression; diabetes mellitus II; association

VITAMIN B12 SERUM LEVELS IN PATIENTS WITH T2DM TREATED WITH METFORMIN
IN REPUBLIC OF MACEDONIA
D-r J Petrov!, I Stamboliska', Prof. D-r S Stojkovska?, D-r sci. E Kostova®, Prof. D-r S Petrov®
1. PZU PAVLINA private diagnostic laboratory Skopje Macedonia
2. Clinic for Infection disease and febrile illnesses Medical Faculty Skopje Macedonia
3. Institute for preclinical and clinical pharmacology and toxicology Medical Faculty Skopje
Macedonia

Metformin is the first-line oral hypoglycaemic agent in treatment of the patient with T2DM. His main
effect is to suppress hepatic gluconeogenesis. One of his side effects is causing Vitamin B12 deficiency. The
aim of this study was to investigate serum levels of Vitamin B12 in T2DM patients which represent risk
marker of Vitamin B12 deficiency. In our study was included 43 patients which take metformin longer then
5 years, all of them were not insulin dependent and patients who do not take other medications like Ranitidine
hypochloride and were tested some autoimmune markers for bowel autoimmune diseases and celiac disease.
ELISA method kit from Monobind inc. USA was used for measuring the serum levels of Vitamin B12.
Reference range of Vitamin B12 in serum is 200-835 pg/ml. From 43 patients only 7 or 16.27% have Vitamin
B12 serum levels lower then 200 pg/ml, but 20 patients or 46.51% have serum levels in borderline from 200
to 300 pg/ml. With this study we can conclude that duration of metformin therapy is associated with lowering
Vitamin B12 serum levels and increasing risk for Vitamin B12 deficiency. Also we can propose to measure
serum level Vitamin B12 in patients on long-term metformin therapy.

Key words: Vitamin B12, metformin

PARALLEL ASSESMENT OF PANCREATIC ENDOCRINE INSSUFICIENCY - DIABETES
MELLITUS TYPE 3C AND PANCREATIC EXOCRINE INSSUFICIENCY AND THEIR
CORRELATION WITH VITAMIN D LEVELS IN PATIENTS WITH CHRONIC PANCREATITIS
(PRELIMITARY DATA)

Sylvie Mitova-Siminkovitch, MD!, B.Vladimirov, Prof. MD', M.Kovacheva-Slavova, MD', J.Genov,
Assoc.Prof. MD!, P.Gecov, MD?, R.Mitova, MD!

'Department of Gastroenterology, University Hospital "Tsaritsa Yoanna - ISUL", Bulgaria
’Department of Medical Imaging, University Hospital "Tsaritsa Yoanna - ISUL", Bulgaria

Background: Diabetes mellitus (DM) occurring secondary to chronic pancreatitis (CP) should be
recognized as pancreatogenic DM (type 3¢ DM). Vitamin D deficiency is a common condition in patients
with DM type 1, 2 and 3c. Patients with DM type 1 and 2 have often unrecognized pancreatic exocrine
insufficiency (PEI) (50% of patients with insulin-dependent diabetes, and in 30%-50% of those with
noninsulin-dependent diabetes). There are no extensive data on the comparative evaluation of serum levels
of 25-hydroxyvitamin D (Vitamin D) in patients with PEI (primary and secondary) and imaging
morphological data, such as data observing the pancreatic endocrine insufficiency and vitamin D. The aims
of our investigation are: to observe the fasting glucose levels (FGL) as a screening marker indicating the need
of assessment of the pancreatic endocrine insufficiency with additional tests in patients with imaging
findings, proving for pancreatic failure; to investigate patients with established DM for PEI; to evaluate serum
vitamin D levels in patients with CP and the relationship between them and imaging morphological data (CT,
MRCP).
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Methods: 32 consecutive subjects were studied: 20 with CP (13Males,7Females; mean age 49yrs; 4
with secondary PEI due to gastrointestinal resections (4Males ; mean age 43yrs); 8 with DM (3Males,
SFemales; mean age 67yrs). PEI is assessed with investigation of fecal elastase-1and/or 13C-MTG breath
test in all 32 patients. The endocrine function was assessed via FGL. Morphological imaging data are assessed
according to the Cambridge classification (grade 0-4). Serum vitamin D levels were measured using
chemiluminescence assay. The statistical analysis was performed applying ANOVA test.

Results: FGL was elevated in 5 patients (4 with CP, 1 with secondary PEI). Impaired fasting glucose
(5.6-6.9 mmol/L) was established in 5 patients (3 with primary PEI and 2 with secondary PEI). All the
patients with DM have PEI, established by measured positive fecal elastase-1 test (< 200ug/g feces).
According to the imaging data in patients with DM: 5 have grade 0, 2-grade, 1-grade 2, none have grade 3 or
4. 10 patients with grade 0-2 (6 with DM, 2 with secondary CP, 2 with primary CP) and 8 patients with grade
3 and 4 (7 with primary, 1 with secondary CP) have decreased serum levels of vitamin D (<50nmol/l). There
is a statistically significant correlation between the levels of the vitamin D and the grade of morphological
changes, p<0,01. We compared also the results from FGL with vitamin D and the imaging data.

Conclusion: Even though the number of our patients is limited conclusions can be made and they
should be verified in further investigations: Assessment of patients with primary and secondary PEI including
those with CP should undergo screening for DM type 3c, PEI and deficiency of fat-soluble vitamins. Patients
with DM should be evaluated for PEIL. According to our assay moderate and severe morphological changes
based on the Cambridge classification are associated with more severe vitamin D deficiency. Measuring
vitamin D levels in patients with proven DM and in patients with suspected or proven PEI might be beneficial.

ALFA — LIPOIC ACID FOR GOOD CONTROL AND TREATMENT OF DIABETIC
POLYNEUROPATHY - IMPORTANCE AND EXPERIENCE
Sandra Bosnjak Stojiljkovi¢, MD, general practitioner — specialist
Health Centre — Novi Sad, General Practice Sector,GP Sremska Kamenica, Novi Sad, Serbia

Diabetic neuropathy is a common microvascular, chronic complication of diabetes mellitus.
Polyneuropathy is a generalized type of neuropathy and the most common type of neuropathy in diabetic
patients. It occurs as a peripheral sensory neuropathy, a loss of sensitivity by the type of socks and gloves
(the earliest one), then we have motor and autonomic neuropathy.

Methods. We used broad and detailed history of patients toward ailments, as well as data on the
duration of diabetes disease, the values of blood sugar and HbA 1c. The detailed check-up of the legs and feet
in terms of vascular and neurological status, presence of infection, foot deformities, skin colour and
temperature of feet was conducted. Medical documentation, color duplex scan of the blood vessels of legs,
as well as EMNG were provided. Vascular surgeon and neurologist were consulted.

Results. The aim of the study was to investigate and demonstrate the importance and effectiveness of
alpha-lipoic acid (ALA) in the treatment of diabetic polyneuropathy, the cause and the most common types
of polyneuropathy and the incidence of chronic complications of diabetes, macrovascular and microvascular
regarding the sex of patients, for a period of six months. 150 patients were included, 80 men and 70 women,
aged 50 to 70. All patients had diabetes mellitus type II. All 150 patients had chronic complications of
diabetes; from microvascular, retinopathy was found in 35 (22 women and 13 men), nephropathy in 15 (8
women and 7 men) and neuropathy at 100 patients (60 men and 40 women); from macrovascular
complications, coronary heart disease had 90 patients (45 women and 45 men), cerebrovascular disease 35
(20 women and 15 men) and peripheral vascular disease 25 patients (5 women and 20 men). Diabetic
polyneuropathy had 100 patients, 60 men and 40 women. The most common cause of polyneuropathy was
unregulated blood sugar and diabetes duration of more than five years, in all 100 patients, followed by
coronary heart disease in 60 patients (30 women and 30 men) and smoking in 50 (30 men and 20 women).
The most common #ype of polyneuropathy was peripheral sensory neuropathy in all 100 patients, 15 of these
had a motor neuropathy and 45 autonomous neuropathy. Diabetic foot of neuroischemic type had 35 patients
out of 100 with diabetic polyneuropathy, by sex 25 men and 10 women. Therapeutic approach with all 100
patients with diabetic polyneuropathy went towards the inclusion of alpha-lipoic acid (ALA) in combination
with benfotiamine (Milgammal00), for a period of 8 weeks, in the amount of 600 mg of ALA and 2x100mg
of benfotiamine per day. Adequate preventive measures, patient education on self-control of blood sugar,
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foot care, adequate nutrition and the use of physical activity and elimination of risk factors (smoking) were
suggested. 50 patients with diabetes mellitus, who did not have polyneuropathy, were preventively given
ALA at a dose of 400 mg daily, as well as above mentioned measures. There was a control after 2 months,
talk with patients about health, drug tolerance, sugar control and review of neurovascular status of legs and
feet. Continuation of the same therapy was suggested for next 4 months, followed by a final check-up and
examination of the patient, using all of the previously mentioned methods. Two months later, there was a
significant improvement of symptoms of diabetic polyneuropathy, especially feelings of tingling, burning
and numbness in the legs and feet. Pain was reduced but not completely eliminated, and therapy was
continued for 4 months; 6 months after it is concluded that the difficulties with all 100 patients with diabetic
polyneuropathy significantly reduced, 75 patients had the complete cessation of difficulties and sensibility in
legs significantly repaired, and 25 had reduced difficulties, but the pain still remained although diminished.
Patients with diabetic foot had both neurological and vascular status improved, and reduction in the
progression of ulceration. With 50 patients where the ALA was preventively given, there was also
improvement of their general health conditions.

Conclusion. There was improvement of glucoregulation and lipid status, and with adequate preventive
measures enhancement of general health conditions, elimination and reduction of symptoms of diabetic
polyneuropathy. Efficiency of alpha-lipoic acid is large and very important. The most common causes of
polyneuropathy were unregulated blood sugar level and duration of diabetes over 5 years, the most common
type of polyneuropathy being peripheral sensory neuropathy. The incidence of chronic complications of
diabetes is high, of microvascular leading neuropathy (more occuring with males), and of macrovascular
cardiovascular diseases leading, equally present with both sexes. It is concluded that alpha-lipoic acid thanks
to its powerful antioxidant effect affects many metabolic functions in cells, reduces the symptoms of
polyneuropathy to healing, improves neuro-muscular conduction, and affects the pain. It speeds up glucose
metabolism and thus regulates sugar in blood; by passing through blood-brain barrier, it improves brain
function. It combats free radicals and reduces damage of the depletion of peripheral neuron. ¢ is the right
choice in the therapy of diabetic polyneuropathy, in treatment, alleviation of symptoms, slowing progression
of the disease and its prevention. Thus, the use of alpha-lipoic acid with adequate preventive measures at the
level of primary health care can lead to significant improvements in general health and quality of life of
patients, reducing disability with diabetic polyneuropathy patients.
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POJISA HA BEHYMAPKHUHI'A B 3PABEOIIA3BAHETO
Banepuit Mutpes

Pe3iome. beHuMapkuHT € MOHSATHE, CBBP3aHO C yueHe, OOMeH Ha WHdOpMaIus, CpaBHSBaHE W

BB3MpUEMaHe Ha JOOpH MPAKTUKH, KOUTO Ja JOBEJAT J0 MOCTEIIEHHO MoI00psiBaHe Ha paboTtata. Makap u
BB3IPHEMaH Ha TO3H €Tall y Hac KaTo BUPTYAJTHO-YTOMMMYHA HHOBAaTUBHA METO/I0JIOTHs, OCHUYMAPKUHT MOXKE
Jla CIIOMOTHE 3a JIOCTUTAHETO Ha ChbIIOCTABUMOCT C €BPONEUCKUTE CTAHAAPTH.
KanamureThT Ha pecypcHHTE €AWMHHUIIM B OBJTapCKUTE OOJHHUIM € B IBTH IMO-MAIbK OT TO3W Ha
cbroctaBsHuTe OomHUIM oT EC, koeTo 3aeqHO ¢ HAKOM (PUHAHCOBH M HOPMATHBHO-3JIMHUHHUCTPATHBHU
(dakTopu, € JO0BENO M0 CIMaJg B PEATHOTO MOTpeOsieHHWe Ha OOTHUYH MEAUIMHCKH yciIyrd. EmHa
«PECTPUKTHBHA ONTUMU3AIMSD» OIPpaHUYaBa PEATHOTO MOTPEOICHHE HAa OOTHUYHU MEAWIIMHCKH YCIYTH U
KaTaJau3upa Ollle MOBeYe TeHACHIMUTE 32 OTPUIIATEIIEH €CTECTBEH NMPUPACT B bbarapusi.

Axo TpsOBa J1a ChIIOCTAaBUM HHUBOTO HAa ONTHUMU3AIMS HA HAIIMOHATHUTE OOTHHYHU HHPPACTPYKTYPH
OT TJIeJTHA TOYKA Ha TPHUHIUIIA «I[EHA-PE3yJITaT» TPSAOBA /1a 0TOCNeKUM, ye OomHunuTe B bearapust nasat
CBIIOCTABUM C E€BPONECHCKUTE OOJHHUIM pPE3yNATaT OT JEHHOCTTa CH KAaTO KOJMYECTBEHU NapaMeTpH,
M3TOJI3BAaKH HECHIIOCTABHMO IMO-MaTbK (DMHAHCOB pecypc. 3aKpHBAHETO WM MPECTPYKTYPUPAHETO H
MpUBATH3AIUATA (C BCHUKUTE MPOCTICKTUBHU HEU3BECTHH ) HA HATMYHUTE OOTHUYHU CTPYKTYPHU €IUHCTBEHO
Ha 0a3a «H3I10JI3BaeMOCT», BEPOSTHO II€ OCTABU PEIMIla MEIUIIMHCKU MOTPEOHOCTH HEeYyI0BIeTBOpeHu. Ha
TO3U €Tal, IpU HATMYHUTE WH()OPMALMOHHU MAacHUBU, HE MOXXEM Ja OTTOBOPUM KaTErOpHYHO, JOKOJIKO
JOCTBITBT JI0 OOJTHUYHU METUIIMHCKHU YCIYTH € PEasICH.

OcBeH MOIIEH WHCTPYMEHT 3a CTPAaTerM4ecKo IUIAaHUpaHe Ha OOJNHUYHUS  KamaluTeT
MEXIYHAPOIHUAT OEHUYMAPKUHT € CPEJICTBO HAa U300p U 3a: MACHTU(UKAINSA Ha MUCHSITA, IPUOPUTH3INPAHE
Ha LEIUTEe M peajHa caMoolleHKa. EBporielickara HEHHOCTHA CHUCTEMA TOJEpUpa IMOJICUTYPSBAHETO Ha
HeoOXoauMusl (PUHAHCOB pecypc, rapaHTUpAIll aJICKBATHU TPHKH, KAKTO 3a 37JpaBETO HAa Bb3PAaCTHUTE XOpa,
Taka M 3a peajanTalys Ha MalUeHTH ¢ TeKKH U WHBATUAM3UpAIM 3a0omsaBanus. HezaBucumo, e u qBete
IpyIy MAlMEeHTH BeUe HE Ch3JaBaT BHTPEIICH OPYTEH MPOAYKT, TE MOJI3BAT €IHA HE MaJlka 4yacT OT HEro,
3ama3Baiiky 10 Kpail He caMO CBOETO YOBEIIKO JOCTOWHCTBO, HO U JIOCTOMHCTBOTO Ha OOIIECTBOTO KaTo
IISJ10.

SAABJBOYABAIIUAT CE AEOUIUT HA MEJIUIITUHCKH KAIPU —
MNPEAU3BUKATEJICTBO IIPE/] 3IPABHATA CUCTEMA B BbJII'APUS
JI-p AtaHac ATaHacoB
ynpagumen na ,MbAJl /[-p /loopu bepos”, Hoeu nazap

CTtpaTern4eckoTo ynpaBJICHHE Ha YOBEIIKUTE PECYPCH € BaXKEH 3a yIPABJICHCKATa IIPAKTHKA BBIPOC,
0e3 pemaBaHeTO Ha KOWTO HUTO €lHA CUCTeMa HEe MOXE JIa IOCTUTHE CBOUTE IIeJI U JIa U3IIBIHA MHUCHSTA
cu. B HacTOAIUAT MOMEHT 0COOEHO Ba)KHO € TIOJUTHUIIUTE M BUCIIUTE PHKOBOJIUTEIH B 3/I[paBEONa3BaHETO
HE caMO Ja OCh3HasAT mpobjemMa, HO U Jla U3BBPIIAT HEOOXOAMMHTE JIEHCTBUS B CHOTBETCTBUE ChHC
ChBPEMEHHUTE HAYMHU ¥ METOJIM 32 YIIpaBJICHUE HA YOBEIIKUTE PECYPCH.

OCHOBHMU ITPOBJIEMM:

1. Hammuuie e 3ambnbouaBany ce riao0aneH, XpOHWYEH AePUIUT Ha KBATU(DHUIIMPAHU MEAUITUHCKA
KaJIpy, KOETO MOKE Ja BJIOLIM 3HAYMMO KauyeCTBOTO Ha OKa3BaHATA MEIUIIMHCKA TTOMOIIL.

2. PaboTHara cuia B 31paBeona3BaHETO € 3acTapsiBala ChC CpelHa Bb3PacT OKOJIO 51 TouHu, KOETO
MpeJroiara rojisiMa BbJIHA HA TICHCHOHUpAITU ce mpe3 ciensammre 10 — 15 roguan u 3aapi0ouaBaHe Ha
TEKYIIUS HEIOCTHT.

3. Cpennara ocurypeHoct c jekapu Ha 1000 nymu Hacenenue 3a boarapus e 3,7, a ocurypeHocTra ¢
MEIMIMHCKHU cecTpH 4,7 Ha XWisiga, KOETO CbOTBETCTBA Ha ChOTHOIIEHUE 1,36 MEIUIITMHCKU CECTPHU HA €ANH
nekap.

4. Hanuiie e HapacTBall OTJIUMB OT MeAuIuHaTa. [IpecTmkHaTa B MHHAJIIOTO MEIUIIMHCKA TTpodecust
ryOu KaJpu 3a CMETKa Ha MM0-100pe 3allIaTeHH WK MTO-MaJIKO CTPECUPAIIU 3aHUMAHUSI.

5. Hapymienu ca OanmaHcHTe B pa3lpeneiieHHETO Ha JICKApUTE W MPOPECHOHAIUCTUTE IO 3APaBHU
TPYXKU, KAKTO Ha TepUTOpUaicH (reorpad)Cku) MPUHIINIL, TaKa U 10 OPraHU3AIMOHEH TPUHITUT.
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6. Hanmune e HapacTBamia eMurpanus Ha KBaTM(pUIMPaHU MEIUIUHCKH KaJpH KbM JbpIKaBU C TO-
noOpu  ycjoBHSL 3a TMpakTHKyBaHe Ha TmpodecusTa, MO-I00pH BB3MOKHOCTH 3a MpodecuoHaTHA
KBaJTM(HUKALMS U KapUEPHO Pa3BUTHE, 1O-100pH JOXOIHM U MO-BUCOK CTAHAAPT HA JKUBOT. B chIiioTO Bpeme
oOpaTHaTa MUTpaIUs Ha METUIIMHCKU KaJIpH € BCe MOo-HaMalIsBalla 10 He3HauuTeIHa.

7. 3aMuHaBamuTe Ha padoTa B 4y)KOMHA MEIMLIMHCKU CIIEHUAIUCTH ¢a OTHOCHUTEIHO MO-MJIaJu OT
ocraBauTe. Cpes 3aMUHaBAIIUTE JOMUHUPAT CHEIIUATIMCTUTE 110 aHECTE3UOJIOT Ul U MHTEH3UBHO JICUCHHE,
XUPYPTUs U BbTPEUIHH OosecTH (mpodmiHuTe cnenuaiHocTy). CleaBar ' CelHalIuCcTUTE M0 aKyIIepCTBO
Y TUHEKOJIOTHUSl, OPTONEAMS U TPAaBMATOJIOT s, TeUATPUS.

8. OcHoBeH (akTop, BAMSICH] BEPXY PELUICHUETO 32 EeMUTpAIM € ITO-CIIPaBeJIMBaTa OlIEHKA Ha Tpy/a,
0-100pOTO Bb3HATPaXKIEHUE U CHOTBETHO MO-A00pUs CTaHAAPT Ha KUBOT.

9. [To-noOpuTe ycnoBus 3a MpaKTUKyBaHe Ha npodecusTa (MaTepuanHa 00e3MneYeHoCT, ChBPEMEHHO
o0opy/aBaHe, HUCKM HHUBAa Ha CTpEC), MPEIBUIUMOCTITA M CHUTYpPHOCTTa ca JAPYr ChIIECTBEH (HaKTop
00ycCaBsIIl PEIIEHUETO 32 EMUTPALTHSL.

10. 3agwpnbovaBaTr ce medopmanuuTe B CTPYKTypaTa, Oposi ¥ TEPUTOPHAIHOTO paslpeeicHHe Ha
CTELUANHUCTUTE TIO OTJCIHU CIICIHATHOCTH.

11. JIunicBa mocnenoBaTeIHa HAIIMOHAIHA TTOJIMTUKA C YOBEIIKUTE PECYPCH B 3[paBHATA CHCTEMA.

Bb3MOKHU PELHIEHUS:

1. Pa3zpaboTBaHe W mpuiaraHe Ha CHUCTeMa 3a JBITOCPOYHO CTPATETHYECKO IIJIaHWpaHe Ha
MEIUIUHCKUTE Kaapu B bbarapus.

2. [Inanmpane Ha CEPHO3HHU IBHP)KABHU HHBECTHIIMM B OOpa30BAaHUETO W yBeJIMYaBaHE Opos Ha
M3y4YaBalluTe MEIUIMHA U CIICIIUATHOCTH CBBP3aHH ChC 3IPABHUTE TPHKH.

3. Pa3zpaboTBaHe Ha MEPKH U WHTEPBEHIIMU OT CTpaHa Ha IbprKaBaTa 3a YCTOWYUBO M 3HAYMMO
MOBHIIIABAHE JOXOANTE HA 3a€TUTE B 3[JpaBHUS CEKTOP 0 JOCTHTAaHE Ha CPETHO €BPOTICHCKUTE HHBA.

4. 3akoHOIaTETHH MIPOMEHH B CHCTEMATa Ha 3[[paBHOTO OCUTYPSIBAHE C OTJIe/] BPbBILAHE KbM PEATHOTO
JOTOBapsiHE Ha IIEHUTEC Ha MEIUIMHCKHUTE JACWHOCTH MEXKAY H3IMBIHUTEINTE HAa MEAWIIMHCKA TOMOI H
MyOIUYHUS OCUTYpUTENEH (HOHJ, KaTO TE3W IIEHH Ja He MOoraT Ja ObJaT MO-HUCKH OT ce0ecTOHHOCTTa Ha
3IIpaBHUS IPOIYKT.

5. HeobxomuMo € pa3paboTBaHETO HA ISUIOCTHA, IBITOCPOYHA, IbPKaBHA MOJIUTHUKA 110 OTHOIICHHE
Ha YOBEIIKUTE PECYPCH B 31paBEOIa3BaHETO.

[Ipenu3BuKarencTBara, mpej KOUTO € M3IpaBeHa MEAUIIMHCKaTa paboTHA cujla B HAIllaTa CTpaHa ca
CHJTHO OOBBP3aHU ¢ IPOOIeMHUTE Ha 3paBHaTa pedopMma.

CBCTOSHUE, IIEPCIIEKTUBU U PUCKOBE, CBbP3AHU C DUHAHCUPAHETO HA
OBIIMHCKUTE BOJIHUIIN
JI-p AtaHac ATaHacoB
ynpagumen na ,MbAJl /I-p /loopu bepos”, Hoeu nazap

OO6mmsaT Opoit Ha OomammuTe B bbarapus e 364, kato 119 ot Tax ca obmmHCKU. B moHsTHETO
OBHIMHCKMU ce BKIIOYBAT pa3iU4HU MO BHUA, IPEAMET HA ACHHOCT M CTpyKTapa JeuyeOHU 3aBeIeHUS,
00eIMHEHH T10 TIPU3HAKa COOCTBEHOCT BbpXY KanuTana. JleueOHuTe 3aBeieHrs 32 OOJIHHYHA TTOMOIII, YAUTO
Ma)XOPUTApEH WJIM €THOJIUYECH COOCTBEHHK Cca CHOTBETHHTE OOIIMHH BKJIIOYBAT B IIMPOKHS CMHCHI HA
JyMarta MHOTONPO(MIHA OOTHUIM 32 aKTUBHO JICYEHHE B CTOJIMIIATA U HAKOU OT rOJIeMUTE rpajioBe (T.Hap.
TpajCcKi OOJHHIM), MHOTONPO(HIHKA OONHHWIIM 32 AaKTHBHO JICUEHHWE B MAJKH HACEJICHH MeCTa,
CHelHalu3upaHd OOJHHUIM MO MHEBMO-(TU3UATPUS M IO aKyIIepCTBO M THHEKOJOTHS B OOJIACTHUTE
rpajioBe, KOMIUIEKCHU OHKOJIOTHYHU IIEHTPOBE.

BUJIOBE JIEHEBHU 3ABEJIEHUS: B TecHusi cMuUChJ Ha aymarta moJ ,,00MMUHCKH OOTHUIN
pa3zbupame MHOTOIIPO(IITHUTE OOTHUIIH 32 AKTUBHO JICYCHHE B MATTKUTE HACEIICHH MECTa, YUUTO STHOTHMYCH
COOCTBEHHMK € ChOTBETHUAT OOMMHCKHU chBeT. Criopen rojeMruHaTa Ha PerHoHa U Opos Ha 00CITyKBaHOTO
HACEJICHHE MOXEM yCIIOBHO JIa TH pa3[eliM Ha CJCIHUTE TPYIHU: TOJIEMH — C 00OCITYKBaHO HaceJICHHE HaJl
80 000 mymm; cpenau — ¢ obcmykBaHo HaceneHue ot 50 000 mo 80 000 mymwm; Mamku — ¢ OOCITY>KBaHO
nacenenue ot 20 000 mo 50 000 mymm u MHOTO Manku — ¢ 00cmykBaHo Hacenenue moxa 20 000 mymm.
Borpekn paznuuusaTa Te3u JeueOHM 3aBelCHUS IMpe3 IMOCIeNHUTE TOJWHU (QYHKIHMOHHUpAT B €IHA
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HecTabuiIHa, HeOIaronpusaTHa o0Ila cpela U BCUYKM ca IMOJUIOKEHH Ha aJIMUHHCTPATUBEH U (DMHAHCOB
HATHCK OT CTpaHa Ha abpxanara, pecn. H30K.

JABJIT'OBE: B pe3ynraT Ha TO3M HATUCK Ipe3 TOAMHUTE OOIIMAT pa3Mep Ha 3aIbJLKEHMATA Ha
OOIIMHCKHUTE JeueOHM 3aBeneHus 3a OojguuyHa momoil kKeM 31.03.2013r. e 62 520 000 1eBa, OT KOMTO
30 320 000 neBa mpocpouyeru. ['oisiMa yacT OT OOTHUIMTE ca JACKANMUTATU3UPAHH U 3aIUIAIICHU OT (aInT.
JluckyTupaHuTe ¢ TOIWHU TPOOIeMH MO (UHAHCHPAHETO Ha OONIMHCKUTE OOJHHUIM BCE OIE OYaKBaT
penieHue.

3a cpaBHEHHE OOIIMAT pa3Mep Ha 3adbJDKEHUATA HA JbPKABHUTE (BKJ. BEIOMCTBEHHUTE) OOJIHUIIM €
339 400 000 eBa, ot kouto pocpoueru ca 95 800 000 neBa. ToBa mokasBa, 4e OOMMHCKUTE OOHUITH, TIPE3
KOUTO peMHHaBat okojo 40% OT BCUYKU NaIMeHTH, JIEKyBaHU B OOJTHUIIA, ca Hall-e)eKTUBHUTE CTPYKTYpPHU
Ha cHUCTemara. 3aToBa 3a Hac ¢ Hepa3OupaeMm CTpeMeka Ha YIpaBIIIBAIIUTE, B yCIOBHUATA Ha (UHAHCOBA
KpH3a, Aa JUKBUIUPAT Hal-ePEKTUBHUTE CH CTPYKTYPH.

MN3TOYHUIIN HA ®PUHAHCHUPAHE: ®unaHCOBUTE PeCypCH IOCTHIIBAT B JICUCOHUTE 3aBEICHUS
3a OOJHMYHA TIOMOII] OT YETHPH OCHOBHM HU3TOYHHKA: Oromkera Ha H3OK; nappkaBHHS OMOIKET;
OOIIMHCKUTE OI0/DKETH; INYHY Tiamanus. [IpeaBua HaAIMYueTo Ha TPOCPOUCHH 3abIDKEHUS U HEMATKUS
OTHOCHTEJIEH JsU1 Ha JIMYHUTE IUIAIIaHUSI, OYEBUIHO €, Ye MYyOJIMYHUTE Pa3XoJu 3a OOLIMHCKO OOJHUYHO
3/paBeola3BaHe ca KpaHO HEAOCTaThUHU 3a CTaOWIM3MpaHe Ha CUCTeMara M 3a €PEKTUBHOTO H
(yHKIIOHHUpaHE.

JE®EKTHU BbB ®UHAHCUPAHETO: KbM HacTOSIIMAT MOMEHT BCHYKH MAJKA OOIIMHCKH
OOJIHUIIM ca MKOHOMUYECKH JeCTaOUIN3UPAHU U CHITHO 3aTPYJHEHH Ja U3MBJIHABAT OCHOBHUTE CH (DYHKIIUH.
['maBHUTE TPUYMHH, TOPOJIUITU Ta3H IECTAOMIN3AINS Ca CICAHHUTE:

HexopekTHO ompenejieHd IeHH HAa MeIMIUHCKUTE JAeHOCTH, 3amnamand ot H3O0K.
[lenooOpa3yBaHeTO ce M3BBHPINBA MO HEJOCTATHhUHO OOOCHOBAHM METOIU, 0€3 Ja ce ABPKH CMETKa 3a
peaTHUTE pa3XxojH, a Ha OCHOBAaTa Ha aKTyaJHUTE CpelCcTBa, ¢ KouTo pasnonara H30K B GromkerHaTa cu
Makpopamka. Taka HapedeHUTEe JOTOBOPHU IICHH CE OMPEEISIT 0 HEMKOHOMUYECKU U HeTla3apHu METOIH,
KaTo cpejcTBaTa 3a 3alulalljaHe Ha KIMHUYHUTE MBbTEKU ca (UKCUpAHU MPEIBAPUTENIHO, KOETO CHIIHO
HAMOMHSI OCTaThUHHUS MPUHIMI Ha OIOKETHOTO (MHAHCUpPAaHE OT MHUHAIOTO. JIWICBa KakBOTO M Ja €
OCTOIHOCTSIBaHE Ha TEKYIIUTE Pa3XOAH U Ha MEIUIIMHCKUS TPY, KOWUTO BCHIIHOCT € OCHOBHUS KOMITIOHEHT
Ha cebecToHOCTTa Ha MeAauuMHCKata yciyra. [lopagu ToBa 3amnamanero or H30OK e mo-Hucko ot
cebecToifHOCTTa, a (PUHAHCOBUTE MOCTBHIUIEHUS OT JACWHOCTTa HAa OOJIHUIUTE Ca MO-MAJIKH OT Pa3XxoIuTe.
[Tocneaumure ca HATpyNBaHE HA 3HAYUTETHH IABITOBE KbM JOCTABUHUIIH, HE33aJOBOJUTEIHO Ka4yeCTBO Ha
nedyeOHaTa MOMOILL, JIMTICBAIIN UM KPailHO OrpaHUYeHU CTUMYJIH 3a IIepCcCoHaa.

IIpeodsanaBa agMUHHUCTPATHHATA Peryjanus Ha CHUCTEMATA W MOYTH HANBJIHO OTCHCTBA
nazapHara camoperyJjanus. YCIOBHUSTa 3a peajHa KOHKYPEHIUS MEXIy TbPrOBCKHTE CyOeKTH ca
npakTU4Yecku euMuHupanu. B nepuona 2009 — 201 1r. cranaxme cBUIETETN HA OE3MPELIEACHTEH OIUT Jia Ce
U3BBPUIM MPECTPYKTypUpaHe Ha OOJHUYHATA MOMOII Ype3 UCKYCTBEHO Mpeau3BUKaHU (aTUTH Ha MaJKu
OOIIMHCKYU OOJHUIIM U Upe3 «ECTECTBEHOTO» MM OTIHaJaHe OT cuctemara. Taka omie B kpas Ha 2009 roanna
3aroyYyHaxa Jia ce BbBeXk/1aT BCEBH3MOXKHU HOBHU U HEOOE3MEUEHU C PECYpC U3UCKBAHUS, C 1Ie]1 OpaXk1aHe Ha
HECHOTBETCTBHE Ha KOJIKOTO CE€ MOKE MOBeUe JeueOHN 3aBe/icHus. Pe3ynraTure He 3aKbCHIXA - OOTHUITUTE
B TpeH, Kyaa, bpe3unk, Pagomup, boboB nomn, [Honcku TpemoOern, Opsaxoso, Tepsen, ['enepan Tomreso,
Wsaiiosrpan, Enena, JIeBUH U Ap. B KpaTKU CPOKOBE IIPEKpaTHXa IpUEMa Ha NanueHTu. Bce mo-uecto
3armoyvyHaxa Jia ce paXkaar Jela 1o KbUIM U B JIMHEIHKHU, Ha Bce MoBede ObJIrapy ce Hajiaraiie Ja mbTyBar J10
00JacTHHUTE IIEHTPOBE WIIH J0 CTOJIMIIATA, 32 J]a MOJIy4aT OOJTHUYHO JICUSHUE CPEIIy TaKkca 3a U300p Ha eKUII.
PemurenHo u B kpatku cpokoBe B kpas Ha 2010r. O651xa BbBEICHH HOBH MEIUIIMHCKY CTaHAApTH, OCHOBHATA
XapaKTepUCTHKA HAa KOUTO Oellle KJIacHpaHeTO Ha JiedeOHUTE 3aBEJCHHS 10 ,,HUBAa Ha KOMIETCHTHOCT .
Kareropuuno mosxe fa ce Kaxe, 4ye B TO3U CH BUJ CTaHJAPTUTE HE TapaHTHpPAT KauyecTBO HA OKa3BaHaTa
TIOMOII, a CE MOJI3BAT €AUHCTBEHO KATO HHCTPYMEHT 3a peaylnupaHe Opos Ha OomHuiute. M3uCKBaHUATA HM
ca B ToyisiMaTta CH 4acT B3aMMHO-IPOTHBOPEYMBH, HEaJeKBaTHHU, (PMHAHCOBO HEOOOCHOBAHU U Ch3/aBar
MIPEIIOCTABKY 32 IC3UHTETPallis U pa3wICHSIBaHEe Ha TUarHOCTUYHO-JIeueOHus nporec. HazHauaBaneTo Ha
HEHY’KHO roJisiM Opoii crieruanucTu, Hecho0pa3eH ¢ 00eMa Ha U3BbpIIBaHATA IEHHOCT BOJAU €AMHCTBEHO 10
yBeNMUYaBaHE 3aIbJDKCHHUSITA Ha OONHUIUTE, JACKBATH(UKAIUS HA JIGKQpUTE M B KpailHa CMeTKa
KOMITPOMETHPAHE Ha Ka4eCTBOTO Ha OKa3BaHATa MEAUIIMHCKA ITOMOIIL.

BbBeieHO € aIMUHUCTPATUBHO JUMHTHPAaHe HA 00eMa el HOCT Ha JieyeOHNUTe 3aBeaenns. Cbe
3akona 3a 6rokera Ha H30K 3a 2010r. 6s1xa BbBEICHH JINMHUTH 32 JACHHOCTTA Ha OOJIHUIINTE, HAPEUCHHU HE
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CbBCEM KOPEKTHO ,Jejerupanu Owokeru”, a mpe3 2011r. ,3aABDKUTETHH MPOTHO3HU CTOMHOCTH Ha
pasxoaute”’, upe3 KOUTO (PMHAHCOBUS HATHCK CTaHa MOYTHU HEMpPeoaoauM. Perynanusara Ha U3MIBIHEHUETO
Ha O6romkera Ha H30K cnien kpast Ha mbpBoTO TpuMeceune Ha 2014r. e Xa0TUYHO, HEChOOPa3eHO ¢ pealHuTe
3paBHH TOTPEOHOCTH M HECHhOOPA3eHO CHhC 3aKOHOBHUTE pazmopendou. B wum. 4, an. 1 or 3BH30K e
pernamentupano, ue H30K e nnbpxkHa qa onpeseny 3a Bcska palOHHA 3[paBHOOCUTYPUTETHA Kaca TOAHIIHA
o0I1a CTOMHOCT Ha Pa3xoJuTe, paslpeesieHa Mo Mecelr, 3a OoJHuYHA MeauinHcka oMo, a P3OK ma
OTIPECIISAT CTOMHOCTH KbM JOTOBOPUTE C BCEKU €IUH M3IIBJIHUTEN Ha OOJHUYHA MEIUIIMHCKA rmomoir. Ha
MPaKTHKa TOIUIITHU CTOMHOCTH HE OsXxa ompeneseHu (mwil kamo 6 0100cema UsHAYAIHO Oeule 3an10XHCeH
Odepuyum c oxono 200 man.), He 0s1xa pasnpenenenu mno mecenu, a BMecto ToBa HC ma H30K Bceku mecen
(cmex MapT) ompezens CTOMHOCTH, KOUTO CTaBaT M3BECTHH Ha JiedeOHUTE 3aBEJCHHS B X0Jla Ha TeKyIllaTa
JNEHHOCT.

Upes Taka HapeueHnuTe «[IpaBuia 3a pea 3a onpeesssHe 1 U3SMEHEHUE Ha CTOMHOCTUTE 33 IGMHOCTUTE
3a OOJMHMYHA MEAMIMHCKA momou, npuetu ¢ pemenue Ha HC na H3O0K, neueOHute 3aBenenus Osixa
MPUHYJCHH €XEMECeYHO Ja MOJMUCBAT AaHEKCH KbM HHIUBUIYaTHUTE CH JOTOBOPU C JIMMUTHPAHU
CTOHHOCTH Ha pa3xoJHTe, KOUTO ce ompexaeisxa eqHoctpanHo or H30K B HapymieHne Ha coOCTBEHUTE U
npaBuia (be3 da ce 83emam npeosud OMHOCUMENHUS 05l HA CbOMBEeMHAmMa OOIHUYA 8 pamepa Ha oowume
paszxoou Ha P30K 3a oetinocmma npe3 npedxoOHama 200UHa, 0mM4emeHomo pasnpeoeieHue no meceyu 3a
npeoxooHama 200UHa, 060CHOBAHOMO NPeOlOJHCEHUe HA 1e4eOHOMO 3a68edeHUe 3a PA3IUYHO Pa3npedeeHue
u m.n.). IIpenBapuTeIHO 3aJI0KEHUAT JePHULNT, HEaJeKBAaTHOTO YIPABJICHNE HA OI0/KEeTa U CyOSeKTUBHUS
€JIEMEHT IIPU pas3IpeeTHETO Ha CpeCcTBaTa 3a OOJTHUYHA TOMOI IOBE/E IO CEPUO3HU MPEPA3XOAU OIIE B
Kpas Ha nbepBoTO TpuMeceune Ha 2014. ToBa OT cBOs cTpaHa JOBelIE A0 NPEAIpUEMaHe Ha KpalHO
HeaJieKBaTHaTa ¥ IPOTUBOpEYAIlTa Ha Pe/lilia EBPONEHCKH HOPMU MsIpKa OT CTpaHa Ha IPaBUTEICTBOTO Ype3
IIMC Ne94 ot 24.04.2014r., ¢ xosTo ce naae Bb3moxkHocT Ha H30K na He 3amnaina yact oT u3BbplIcHAaTa
OO0JHMYHA JIEHHOCT B MOJI3a Ha 3/IpaBHO OCUTYPEHH JIMIIA, KOTaTO TS € MapKMpaHa KaTo «HaJBHUIIaBalla
croiiHocTTa 1o 4i.22». IIpu Hamuunus npepasxon B Oropkera Ha H30K 3a GomHMuYHA moMoln € Halule
OCHOBaHHE 3a OTKa3 3a 3aIljIallaHe Ha HayIMMHUTHaATa neiHocT. Hemro mosede, 3a Mecell 1o A0 15 gncio
HsIMAIlIe OIpe/iesieHa MPOTHO3HA CTOWHOCT, Mopaau koeto n3ncksanero Ha P3OK Geme 1sutata neiiHoCT /10
nata 15 na ce Mmapkupa KaTto «HaJJIMMUTHa», KOETO 03HA4aBa, 4ye MpH JIUICA Ha CPEJICTBA € Bb3MOXKHO Ta3H
JeHOCT U3001110 /1a He Ob/e 3ariaTeHa.

KbM HacTOAIUAT MOMEHT € Hajiuile 3a0aBsHE Ha IUIallaHHsATa C TOBEYe OT JBa Mecella Ha Taka
HapeueHaTa «HAJUIMMHTHA» JEHHOCT, KOGTO NPEIU3BHKA CEPHO3HH CHTPECEHHs C pa3IUIallaHUsATAa KbM
JOCTaBYMIIM HAa MEIMKAMEHTH, MEIUIIMHCKHA KOHCYMaTUBH, €JIEKTPOEHEPTusl, TOpUBa, XpaHa U T.H. B ciyyaii
Ha MpoIbJbKaBamio 3abassHe Ha npeBoauTe oT H30K 3a «HammMuTHATaY) JEWHOCT U OCOOCHHO B CITyYaid
Ha HEMbJIHO 3aIljalllaHe M Ha OcTaHajaTa 4acT OT pa3xoJuTe 3a OOJHUYHO JiedeHHe (KOeTO cTaBa BCe IO-
BEPOSITHO) III€ CE€ CTUTHE 10 IbJCH (PMHAHCOB KOJAINC HAa OOIIMHCKUTE OONHUIM M HEBB3MOXKHOCT 32
OKa3BaHE Ha KaKBaTO M J]a € MEeIMLMHCKA TIOMOIIl Ha 3/IpaBHO OCUTYpEeHH Jula. ToBa I1e KOMIPOMEHTHpa
3l[paBHATa CUTYPHOCT Ha HACEJICHHETO B MepudepusaTa Ha CTpaHATa W IIE M3JI0XKH KUBOTA U 3[IPAaBETO HA
XopaTa Ha CepUO3€H PHCK.

[TpuHIMITET 3a 3amianiaHe Ha JEHHOCTH B TOAMHUTE Oellie 3aMEHEH C IPUHIINIA 32 (UHAHCHpAHE Ha
CTPYKTYpH, MO3HAT HU OT TOTAIUTAPHOTO MUHANO. OT TyK HaTaThbK (PMHAHCOBUAT PE3YJTAT HA JeueOHUTE
3aBeJICHUs Beue He 3aBHCelle OT M300pa Ha OOMHUTE, Kb J1a Ce JEKYyBaT, a OT 0JIaropasroyoKeHUETO Ha
yuHoBHUIIUTEe B H3OK. EnBa nut € mo3HaT B CBETOBEH Maiad ApyT MpUMeEp Ha 3/IpaBHA CUCTEMa, TIPH KOSTO
TBPTOBCKHU JPY’KECTBA Jla c€ PUHAHCUPAT C TUMUTUPAH OIOJIKET.

Haumue ca Texxku AucHajJaHCH U HEPABEHCTBA, KOUTO CEPHO3HO 3aCTPALIABAT MO-HATATHIIHOTO
(pyHKUMOHUpaHe Ha OOIIMHCKOTO 3IpaBeoma3dBaHe. B pe3ynraT Ha HWCTOPUYECKHS MPUHIUI 32
orpejesisiHe Ha JUMHUTHUTE Cce OIyCHaxa JpacTHYHU HEPaBEHCTBA MpU paslpeaeseHUEeTO Ha MyOIu4YHUS
pecype, Karo pa3NUKUTe B pa3xoAMTe 3a OOJIHMYHA MOMOI Ha TjaBa OT HACEICHHETO 3a pa3IMyHUTE
aIMUHUCTPATUBHU 00yacTu nocturHa pgeceTkn mbTtu. Hampumep B Illymencka oGmact mpe3 2013r.
nyOIMYHHS pecypc 3a OOJHUYHO JICYEHUE Ha IJlaBa OT HaceJIeHHeTo € 0wl enBa 56% crnpsimo cpeanus 3a
ctpanaTta (3a 2012r. — 54%; 3a 2011r. — 49%; 3a 2010r. — 47%), T.e. XOopaTa B Ta3u 00JaCT FOJIMHU Hape ca
O TUCKPUMUHUPAHU MO OTHOIIEHHE Ha JIOCTHIIA 0 OOJTHIUYHA TTOMOIII, BBIIPEKH Ue ca TUIANlaln eJHAKBa
3/IpaBHA BHOCKa C T€3W OT CTOJIMIIATa, KOUTO M'bK ca moi3Banu Hax 185% ot pecypca. Borpe B oOnacTtute
CBIIIO CHIIIECTBYBAT MEXAHU3MH, KOUTO Ch3[]aBaT HEEHAKBO TPETUPAHE HA OOJTHUYHUTE JICUCOHU 3aBEICHHUSL.
Yetupu — neT roieMu rpajia B MOMEHTa KOHLIEHTpHUpAT MyOIu4HUTE cpesicTBa 3a OoaHruHa nomoil — Codus,
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[TnoBaus, Bapna, [Inesen, Crapa 3aropa. B 14x HabiogaBaMe pbCT Ha pa3XoIUTe 32 TIOCIETHUTE 5 TOAUHI
ot Hax 100%, nokaTo B ocTaHanuTe pailoHM Ha bearapus ce peructpupa cnaja Ha pazxoaurte ¢ Hag 10%.
ToBa NOMBJIHUTENTHO 3aCUJIBA HEPABEHCTBATa. 3a CPaBHEHHME MOTrar Ja Cce JaJaT MHOXKECTBO Pa3IUYHU
npuMepu oT OJu3koTOo MuHANIO. B Momuunnrpan nampumep OonHuiata oocmyxsa okono 48 000 myrmm
HaCeJICHHE OT TPH OOIIMHM B U3TOYHHUTE Poomu ¢ TpyaeH nocTei. C aMUHUCTPATUBHO HAIOKEH JINMUATHPAH
oromxet 3a 201 1r. mox 60 000 teBa MeceuHo, uan 06110 okoia0 720 000 nesa 3a roauHa ce magat no 15 jesa
Ha YOBeK roaumiHo. Tosa e 10 mbTH MO-MaJIKO OT CPEIHOTO MOTpedIeHHE 3a cTpaHaTa U 19 mbTH MO-MajIKo
oT cpenHoTo notpedsenue 3a Codusi, Kb1eTo JaHHUTE couaT KbM 280 JieBa 3a OOJTHUYHO 0OCTy)XKBaHE HA
YOBEK T'OJIMIIHO B ChILUS IEPUO.

B pernonu, Kbaero ca 3aKpUMTH OOIUMHCKHTE OOJHMIU AOCTHIBT A0 MEIUIMHCKA MOMOLI €
MOYTH HANIBJIHO OJIOKMPAH, a 3[PABHATA CUTYPHOCT KOMIIpoMeTHpaHa. [lopu neiiHocTTa HA QrManuTe
Ha [[CMII Beue He MOXKE 1a ce€ OCBHIIECTBSIBA HOPMAJIHO 0€3 KOHCYJTAaTHBHATAa MOMOII Ha OOJHUYHUTE
JIEKapH-CIIECIUATICTH, KOUTO Ca IeKYPHU WU Ha PA3IOI0KEHUE, KAKTO 1 0€3 IEHOHOIITHOTO PA3MOJI0KEHUE
Ha CTPYKTypHTe 3a o0pa3Ha JUarHOCTHKA M KIMHUYHA JJaOopaTopHsl, pa3MoIoKeH! B pabOTEIINUTE 10 TO3U
MoMeHT OonHunu. BeB punmana nva LICMII B rp. Enena nanpumep enHa JauHEHKa ce Hamara ja o0ciyKBa
124 cenuma B Ctapa mIaHWHA, HIKOU OT KOUTO Ha 50 KujoMeTpa pa3CTOSTHUE OT OOIIMHCKHUS IIEHTHD, a Ha-
onmuskara 6omamna 10 Tp. Enena mek e Ha 40 kuomeTpa pascrosiHue. ToBa 03HayaBa 4acoBe MbTyBaHE IO
TPYJHO MPOXO0JIMMa BTOPOKIJIACHA U TPETOKJIacHA ITbTHA Mpeska. Ciiell 3aKpUBAaHETO HA TOBEYETO OTACTICHUS
B obmuHckaTa 6onnuna B Enena 10 000 nymum pazuuraT Ha eHa aTuHelka ot ¢puinnana Ha LICMIL. [Togo6no
€ MOJIO’KEHUETO U B JIeBUH U B IPYTUTE OOIIMHM, B KOUTO OOTHHUITUTE Os1Xa 3aKpUTH. B Te3n 0OmuHN € CUITHO
3aTpyJHEHA W JEHHOCTTa Ha JICUeOHHUTE 3aBEJCHHS 32 M3BHHOONHUYHA MOMOII, Thii KaTO B OOIIMHCKUTE
LIEHTPOBE Beue JIUICBAT CTPYKTYpH 3a JabopaTopHa U 00pa3Ha IMarHOCTUKA C ICHOHOIIEH KB Ha padoTa.

Hanune e HepaBHONMOCTABEHOCT Ha JieyeOHNTE 3aBeJeHus] 32 0OJTHMYHA NOMOII] 110 OTHOLIEHHE
HA (UHAHCUPAHETO HA MeIMIMHCKHTE IeifHOCTH M HA PeCyPCHOTO o0e3neyaBaHe HA U3NCKBAHUATA 32
U3BBPIIBAHETO HA Te3H JeiHOCTH. DaKT e, ue 3a pa3iuKa oT JeueOHUTe 3aBeAeHus ¢ Haa 51% abpxkaBHO
y4yacTue B KamnuTaja, TOAMHHM Hapel OOIIMHCKUTE OOJHMLM HE MoJlyuyaBaxa HUKAKBO (PMHAHCHUpaHE 3a
OKa3BaHaTa CIEIIHA MOMOIIl Ha JTUIa, KOUTO HE Ca XOCIMUTAIM3UPAHU B CHIOTO JICUeOHO 3aBeICHHUE, KAKTO
U 32 MPOBEXKIAHOTO MHTEH3UBHO JICUEHUE HA XOCIUTAIU3UPAHU OOJIHHU (32 KOETO U JI0 THEC He MoJydyaBar
¢unancupane). ToBa, ue He MOTy4YaBaxa CpeCTBa 3a ACHHOCTH, KOUTO TaKa WK MHAUE U3BBPIIBAXA U KOUTO
ca UM BMEHEHHM C HOPMATHBHHM TEKCTOBE, HANpaBH OOUIMHCKUTE OOJHUIM HEPABHOIOCTABEHU CIIPSIMO
00JJaCTHUTE U YHUBEPCUTETCKUTE U IOBEIC 10 YBEIMUABaHE HA HEPA3IUIATCHUTE UM 3aIbJKEHUS U CEPUO3HO
BJIOILIaBaHE Ha (PUHAHCOBOTO UM ChCTOAHME. B Taka HapeueHnara ,,MeTozuka 3a cyOcuanpaHe Ha JeyeOHUTe
3aBelIeHUsI ChC CPEICTBA OT Or0/KeTa Ha M3, 3a MHTEH3UBHOTO JICUCHUE €A 3aJI0’KEHU KPUTEPUH, KOUTO Ca
HE0OOCHOBAaHM OT MEIUIIMHCKA TJeJHAa TOYKAa W OYEBUAHO Ca BbBEJIEHH, 3a Ja ObJaT €IMMUHUPAHU OT
cyOcuarpane MaJIKUTE OOIUHCKA OOTHUIIH.

Haauue e ocTbp, 3aabiadouaBam ce AepUUUT HA KBAITH(PUIUPAHM MEIUIMHCKH KaJpH B

OOIIMHCKHTE JIe4eOHH 3aBedeHHd 3a 0oHTHYHA moMmomn. [lo mannu Ha BJIC Bcgka romuna mam 500
JIEKapH HaIyCKaT CTpaHaTa U ThPCAT NpoQecroHaNHa peaau3anus B uyk0uHa. ['onsiMa 4acT oT ocTaHaIuTe
paboten B OOJHUYHATA MpeXa JIGKapH ca Ha HaJl MEHCHOHHA BB3PACT, a IIEJIH OOJIACTH Ca JIMIIEHU OT
CHEIHAJIMCTH 110 ONpeAeTICHN MEIUIIUHCKN CIEIIUATHOCTH.
[Tpu HeoOxoauMu 3a 3IpaBHATa HU CHCTEMa OKOJIO 55 XWIISIU MPO(EeCHOHAIUCTH 1O 3APAaBHU TPIKU B
boearapust paboTsaT enBa 26 XUISAM MEIUIIMHCKU CECTPH, aKyIIepKH, JabOpaHTH U pexabmiurartopu, a 3
XWIAIU OT TAX ca Bede MeHcuoHepu. [lo maHHM Ha ChCIOBHATa OpraHu3alus Ha MPOoGEeCUOHATUCTUTE TI0
31paBHH Tproku cpearo okoso 1000 Hamyckar mpodecusita 3a ToAuHa, a B HalW-700pus CiTy4yail ce BIUBAT
enBa 500 Toky-Imo 3aBbpIIMIM OakajmaBbpckaTa cu cTerneH. CpenHaTa Bb3pacT Ha OCTaBallUTE TYK
MEAUIMHCKH cecTpH € 01130 50 r.. OCHOBHUTE MPUYUHU 32 MACOBOTO OATCTBO Ha MEIUIIMHCKUTE KaJApHU OT
CTpaHaTa ca CBbpP3aHU C HUCKUTE TPYJOBU Bb3HATPAXKACHHUS, JTUIICATa HA HOPMAJIHU YCJIOBUSA 332 KapUEPHO
pazBuTHEe U TMpodecHoHallHa peanu3alus, JoulaTa CHUCTeMa 3a CIeNHaTu3alus W MPOIbIDKUTENTHA
KB (pUKAIKsl, HECTAOMITHOCTTA Ha 3/[paBHATA CHCTEMa, HeSICHUTE MEPCIIEKTUBY 110 OTHOIIICHUE PA3BUTHETO
Ha 3/1paBHaTa pedopma.

C OIVEA HOPEOAOJABAHE HA 3AJIBJBOYABAIIUTE CE HEI'ATUBHU
TEHAEHIOUU E HEOBXOJAUMO JA CE IPEJAINIPUEMAT CJIEJHUTE MEPKU:

CrneniHa npoMsiHA B MeXaHU3Ma Ha onpe/e/isiHe eHUTe Ha KIMHUYHUTE MbTEeKN, KaTo 3a 0a3a
ce B3eMe JIelCTBUTEIHATA UM ce0eCTOMHOCT. 3/1paBeTo HsIMa IeHa (TO € MPOAYKT Ha CaMHs YOBEIIKH
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OpPraHHU3bM), HO BCSIKA MEIUIIMHCKA yCIyra uMa cebectoitHocT. [leHara Ha BCAKO MKOHOMUYECKO OJaro ce
JIBUKH OKOJIO CeOECTOMHOCTTa M CTEMEeHTa Ha IOJIE3HOCT HAa ChOTBETHHS MPOIYKT, KaTO 3aBHCH U OT
nazapHute ycinoBus. CriesiBa Jja ce Bb3CTaHOBH PEAIHOTO JIOTOBapsiHE HA IIEHH U 00EMH U TO J1a € OCTaBU
Ha OOEKTHUBHU OCHOBH. MeXIy KOMIIOHEHTUTE Ha I[IEHHTE€ Ha MEAMIMHCKUTE YCIyrd HaW-TPyAHO €
OTIpeJIeNITHETO Ha ce0eCTOMHOCTTA Ha TPyAa Ha JIeKaps M 3a TOBa TO TpsiOBa J1a € ChOOpa3eHO C Ma3apHUTe
CWJIH — ThPCEHE U npeanarane. B ciyyaii, yue myOIu4HUST pecype, KONTO 00IIECTBOTO € CKJIOHHO J1a OTAENN
3a 37paBeora3BaHe € HENOCTATHYCH, TO MAKETHT OT MEAUIIMHCKU JCHHOCTH TapaHTUPAHU OT MyOTUIHHS
pecypc TpsOBa Ja ce peaylupa A0 MOKpruBaHe Ha 0a30BH 3[paBHU MOTpeOHOCTH. HeoOxomumo e chIo Taka
Ja ce pa3lIupu PEKUMBT Ha PErJaMeHTHpPaHO AorulamaHe (JIMYHU IUTAaHUs; TOOpPOBOIHO 3ApPaBHO
OCUTYpSIBaHE; 3/[PaBHO 3aCTPaxoBaHe; COLMAIHO MOAMOMAaraHe u Jp.).

PagukanHa npoMsiHAa B MeTOAMKATAa 3a H3Pa0OTBaHe HA MEIUIUHCKUTE CTAHAAPTH U
MeXaHU3MHTe 32 BbBEKIAHETO UM. MeTUIIMHCKUTE CTaHJapTy TpsAOBa Ja UMaT eIUHHA CTPYKTypa U Ja
ChIbPKAT MUHUMATHUTE H3WUCKBAHHS, KOMTO TapaHTUPAT KAYECTBOTO HA MPEIOCTaBSIHATA MEIUIIMHCKA
MOMOL, ChOOPa3HO BB3MOKHOCTHUTE 32 pECypCHOTO UM o0e3neyaBaHe. Buna u 6post Ha TOroBopuTe, ¢ KOUTO
Ce HaeMmar OMNpeAeNCHH CHEIHAMCTH HE MOTaT Ja ObJaT KpUTEpHUH 3a KauecTBO. BposT Ha jekapurte Ha
II'BJIEH TPYJIOB JOTOBOp TPsiOBa Ja € B MpsiKa 3aBUCHMOCT OT o0ema JAEMHOCT Ha ChOTBETHATa KIMHUYHA
CTpyKTypa. bu ciensano na ce o0ChaU aau HE € Bb3MOXKHO PEaOUIUTHPAHETO HA TOJIEMHUTE MEIUIIMHCKH
CHEIHATHOCTH KaTo «BBbTpEUIHUTE OosecTu» M «obmarta xupyprus». Hanmpumep Bcuuku neifHOCTH B
o0nacTTa Ha BBTpEIIHATA METUIIMHA Ja MOraT Ja C€ HU3BBPIIBAT OT HMHTEPHHUCTH, KaTO CE€ OCUTYpH
BB3MOXHOCT 32 KOHCYJTALlUs C TECHU CIIELUATNCTH T10 MpelieHKa U T.H. ToBa 11e ocBoOoau pecypc, KOWTOo
KbM MOMEHTA C€ pa3Xo/iBa Helelecho0pa3Ho 3a 3allaTi U OCUTYPOBKH Ha W3IUIITHA TECHH CHEIUAUCTH,
KOUTO HE MoraT J1a ObJIaT 10CTaThbYHO HATOBAPEHHU.

OTMsiHA HA JIMMHUTHTE HA HUBO Jie4eOHO 3aBeJleHHe U 3aMEeHSTHeTO UM ¢ I'bBKaBa peryJjanus B
Makpopamkara Ha Owmxkera Ha H3OK, rapanTupama cBo0oaeH u300p HA MALMEHTUTE U cpeaa 3a
peaiHa KOHKYPEHIHSl MeXKIy H3MbJIHUTEIUTe HA MeIMUMHCKA mnomoul. Bb3craHoBsBaHe Ha
MEXaHM3MUTE 3a JIOTOBapsiHE U 3aIljiallaHe 3a JeHHOCT.

IIpomsina B MeToaukara 3a cyOcuaupane Ha JiedeOHHTe 3aBeJeHHs 32 OOJTHMYHA MOMOL OT
Oroa:keTa Ha M3, Taka 4e /1a ce rapaHTHPAa PABHONOCTABEHOCT HA JieYeOHUTE 3aBe/leHNs] 32 00JTHUYHA
MOMOIII IO OTHOIIeHHe (PMHAHCHPAHETO HA CHEIIHATA MeAUIMHCKA MOMOILI U MHTEH3UBHOTO JIeYeHHUe.
He e HeoO6xoaumo OonHULIMTE 3aABHKUTEIHO J1a UMAT Pa3KpUTH CTPYKTYpU MO KIMHUYHA MATOJOTUS U
chlieOHa MeNUIIMHA, 32 Ja Tody4yaBaT (UHAHCHpAHE 32 OKa3aHaTa CIIENIHA IMOMOIIl Ha JIMIA, KOUTO HE ca
XOCMUTAIM3UPAHU B ChIIOTO JeueOHo 3aBeeHue. Kakto u He € He00X0IMMO B OOJTHUIIUTE J]a UMa Pa3KpUTH
3aIBJDKUTEIHO CTPYKTYpU 3a IUANIHM3HO JICUYEHWE, 3a Ja MMAaT IMpaBO Jla MojydaBaT (DMHAHCHUPAHE 3a
M3BBPIICHO MHTEH3UBHO JICUEHUE Ha XOCTIUTAIN3UPAHHU OOJTHHU.

Bpbimane Ha cmemHaTa MoOMOIl KbM MHOTOnmpouiaHMTe OGOJHHIM 32 AKTHBHO JeYeHHe.
Ceramnute ¢unmanu Ha [ICMII na craHat cTpyKTypu Ha ChOTBETHaTa OOJIHHIIA, B KOSITO ca Oa3upaHu, a
TaM KbJIETO HAMa OOJTHMIA — PUIIMAINTE /12 IPEeMUHAT KbM Hali-01u3ko pasnosokeHata MBAJIL. Toga e
OCBOOOIM CpEeACTBA, Thil KaTo IMe ce OOCOUHAT PECypcuTe W Ie ce MoaoOpu oOpraHu3anusra u
KOOpIWHAIMATA Ha CHemHuTe neidHoctu (BKI. Crnenuanu3upaHuTe KOHCYNTAIlMM W HW3CJICABAHUS 10
CIIEITHOCT).

HeoOxomuM € mMpok OOIIECTBEH M TNOJIMTHYECKH Jaedar 1o mnpodiemMure Ha OOIHUYHOTO
¢buHaHCUpaHe, 3a J1a ce B3eMaT Hali-aJIecKBaTHUTE YIPABJIECHCKU DPELIECHUS 3a MOJ00psiBaHE NOCThIA U
KaueCTBOTO Ha OKa3BaHATa MEIUIIMHCKA TIOMOII B [T0JI3a HA BCUYKHU TPaXKIaHHU.

ACTUAL TASKS OF THE CZECH MEDICAL ASSOCIATION (CZMA)
Jaroslav Blahos, president of the CzZMA

The Czech Medical Association is a benevolent organization which comprises 120 scientific societies
and 40 medical clubs in bigger cities. About 90 per cent of Czech doctors are members of our Association.
The most actual problem we face is the postgradual education and our role in medical health care. Our
international contacts are very rich, mainly with the World Medical Association. We appreciate the kind
invitation to attend the International Medical Congress in Ohrid, organized by the Southeast European Forum
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and the Macedonian Medical Association. The author will discuss the possibilities of contacts with the
CzMA.

THE INCREASING ROLE OF MOTIVATIONAL CULTURE IN THE HEALTHCARE
MANAGEMENT
Boryana Borisova * Todor Cherkezov ** Veselin Borisov *
Faculty of Public Health, Sofia, ** Regional hospital «At.Dafovski», Kardzhali

Motivation is the key to effective analysis and regulation of each conscious human activity. In the
management process of healthcare the motivation problem is increasingly important for a number of
interrelated factors. Nevertheless, this problem continues unduly underestimated by health managers focusing
their attention on standard administrative approaches in terms of improper overvalued market mechanisms.
The motivation of medical staff is perceived one-sided and narrow as limited solely to financial incentives.
This one-sided approach ignores the essential difference between the stimulus (impact of external factors)
and personal motive (self internal subjective factors of personality). Mechanical applied stimuli often have a
reverse effect by converting to a disincentive.

Dominance of economic (financial) and technological thinking in healthcare activity makes it difficult
to understand and implement in its entirety primary management principle "Well managed one who knows
how to motivate " The authors based their analysis on the idea of self-realization contained in the fundamental
concept of A. Maslow's hierarchy of human needs and motives. Shown is the likelihood of conflicts between
meeting the needs of the deficit (low needs) and the need for self-realization (the highest level needs). Resolve
such conflicts requires constant analyzing the dynamics of motivational environment in healthcare
organizations. The report justifies the universal need for a new modern motivational culture as a prerequisite
and element of managerial professionalism in health care. Motivational culture of health managers should be
seen and used as one of the most important resources of the modern healthcare system.

JAEOULNTHT HA JIMAEPU — BAPUEPA HA 3]IPABHATA PE@OPMA
[Ipod. Becenun bopucos, nMu
Cogpus, @axyrmem no obwecmeeno 30page

OT crparernyecka ympaBieHCKa TJEeIHA TOYKAa JUACPCTBOTO € M3KIIOUUTEIHO BaXKEH pecypc 3a
ycrexa Ha NMpoBeXJaHuTe 3apaBHU pedopmu. J[Hec ca HYKHU HE MPOCTO JHUJIEPH, a €PEKTUBHU JTUAECPH Ha
npoMsiHata JIuaepbT € TO3U, KOWTO KOMIIETEHTHO, aBTOPUTETHO U OTTOBOPHO J]aBa rapaHIUsATa 3 JBUKCHIE
B IJIlaBHATa CTpaTeruyecka Iocoka Ha BCSKa MpOMsiHA B 3/paBHaTa cucreMa. Ponsita Ha nuaepa e na Obae
rapaHT 3a MPeoJI0sBaHe HAa Xa0ca U Ha CIIOHTAHHUTE IIPOMEHU C OTJIe]| MPOBEKIAHETO Ha IIeJIEHACOUYCHH,
no0pe 000cHOBaHU W J00pe MOJATOTBEHU MPOMEHH. Te3u MpoOeMH 0COOCHO HArJIeaHO Ce WIIOCTPUPAT B
mpolieca Ha 3apaBHara pedopma B beirapus, 3anounana npe3 2000 r., KosITO U J0cera He € PUHAIM3HPaAHA,
MPOTHYA JOCTa MPOTUBOPEUHBO U € Cpella peanlia bapuepH.

ABTOPBT CUMTa, Y€ CHIIECTBEHA IPUUYMHA 3a HEyCIleXa Ha Ta3u 3[paBHa pedopMma € neunuTsT Ha
peasiHu JIUAEepH B 3paBHATA CUCTEMAa HA Pa3IM4HU HUBA. JIuepbT € nuaep He Ha AEMHOCTH U TEXHOJOTUH,
a Ha XOpa ¥ IMEHHO TOBA € TJIABHOTO MY MIPEIM3BUKATEICTBO U TPYAHOCT. JlepUIUTHT Ha €DEKTUBHU JIUIEPH
KOpenupa ¢ JIMIcaTa Ha J00pa €KUIIHOCT B 3J[paBHATa MOJUTHKAa M CTPATETHYECKHs MEHUKMBHT Ha
3lIpaBeora3BaHeTo. B qokiiana ce 000cHOBaBa UAESTa, Y€ CHCIOBHATA OpraHU3aIUsl Ha JIEKapuTe TpsOBa aa
ObJe MACTO U ,,THE3/10” 3a U3pacTBaHE Ha JHMJAEPH Ha HAllMOHAJIHATA 3/IpaBHA CUCTEMA - UCTUHCKU BHUCOKO
e eKTUBHHU JIMICPU Ha HOBATa OpraHU3allMOHHA KYyJITypa U Ha YCIIEITHATa TPOMSHA B 3/I[PaBEOIa3BaHETO.
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BOJHHUYHOTO 3IPABEOITA3BAHE B BbJIT'APUSI -HEOBXO/IUMOCT OT CTPYKTYPHH
INPOMEHHU
J-p Togop YUepke30B, 1.M.
MPBAJL ,,][-p Am. Jlagposcku”, 6600 ep. Kvpooscanu, P. Bvreapus,

CocrosiHueTo Ha O0JTHUYHATA oMo B bbirapus € Tema, KosiTo npuao0uBa BCe MO-TOJISIMO 3HAUCHHE
10 JIB€ OCHOBHHU MPHYMHU: HA IIBPBO MSCTO-TOBA Ca TOJEMHUTE OOIIECTBEHW OYAKBAHHsI 3a MOBEUYE W IO-
Ka4eCTBEHO OOJTHMYHO OOCITy»KBaHE M OTpaHUYCHUTE (DMHAHCOBH BH3MOXKHOCTH Ha JIbpKaBaTa U Ha BTOPO
MSICTO —KOJIKOTO U JIa Ca OTPaHUYEHU CPEJCTBAaTa 3a OOJHHMYHA TTOMOII, 0OEKTHBHO T€ HApaCTBAT €XKETOTHO
1 3aeMat okoJio 60% OT pazxoauTe 3a 3apaBeoIla3BaHE.

B cratusita ce aHanm3upar OOEKTUBHHUTE OOCTOSITENICTBA, KOWTO HAajaraT MpPeCTPYKTypHpaHE Ha
OOJTHUYHATA TIOMOII, BB3MOXKHUTE MOAXOAM M MeXaHu3MH. [Ipe/iokeHn ca HIKOW KOKPETHU MEPKHU 3a
MpOMsIHA B MOJela Ha (PUHAHCHpaHE W IUTAHMpaHEe Ha HeoOXoAWMusl Opoil Jierfiia W CHeIUATNCTH B
OOJIHULINATE.

[TocoueHa e ponsita Ha IbpKaBaTa M HAa Pa3IMYHUTE MHCTUTYLIMH B U3TPAXJAAHETO HA peryiaropHa
CHUCTEMA, KOSITO J1a TapaHTUPa TOCTHITHOCT U CIIPABEIMBOCT IPH MOI3BAHETO HA OOJTHUYHATA MEAUITMHCKA
MOMOIIl OT BCUYKU TPaKJIaHU.

N3ThKHATa € He0OXO0MMMOCTTA OT MOBeUe MPO(HECUOHATU3bM W €KCIEPTHO HAYaJ0 B YIPABICHUETO
Ha OOJIHULIUTE.

Jluricara Ha HOBUM TMOITBJIHEHUS OT MJIAJHU JICKAPH U MEIUIIMHCKU CECTPU € TTOCOYEHO KaTO OCHOBHA
3ariaxa mpen ObJIenIeTo pa3BUTHE Ha OOJTHIYHATA MTOMOII B bharapusi.

KuarouoBu gymm: 60THUIM , TPECTPYKTYpUpaHe, GUHAHCOBU Pa3XO/H, 3[[paBHU YCIYTH, PEeTyalus,
ympaBieHue, KBadpuKaIys, 31paBHa MOJTUTHKA

HOSPITAL HEALTHCARE IN BULGARIA-NEED FOR STRUCTURAL REFORMS
Prof. Todor Cherkezov, MD
MBAL "Dr. Atanas Dafovski”, Kardjali, Bulgaria,

The state of hospital care in Bulgaria is a topic that is becoming increasingly important for two main
reasons: in the first place - these are the big public expectations for more and better hospital services and the
limited financial resources of the state and the second — no matter how limited the funds for hospital care are,
objectively they increase every year and occupy about 60% of healthcare costs.

The article analyzes the objective circumstances that require hospital care restructuring, the possible
approaches and mechanisms. Proposed are some concrete measures for a change of the pattern of financing
and planning the required number of beds and specialists in hospitals.

The role of the state and the various institutions is referred to in the development of a regulatory system
to ensure accessibility and fairness in the use of hospital care by all citizens.

The need for more professionalism and expertise in the management of hospitals is highlighted.

The lack of new recruits of young doctors and nurses has been identified as a major threat to the future
development of the hospital care in Bulgaria.

Keywords: hospitals, restructuring, financial costs, health services, regulation, management, training,
healthcare policy

PREDICTORS OF PATIENTS SATISFACTION WITH HEALTH CARE SERVICES IN THREE
BALKAN COUNTRIES (MACEDONIA, BULGARIA AND SERBIA)
A cross country Facebook survey
Vladimir Lazarevik, Blasko Kasapinov
Department of social medicine; Faculty of medicine Skopje
Healthgrouper Summit — health and social policy research

Background: Patients’ satisfaction with provided healthcare services is one of the factors to measure
the overall quality of the delivered health care. Patient satisfaction is not always measured over the experience
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only with the doctors, but it may be associated with the overall organization of the health care system. Lower
patients’ satisfaction within the health services increases the probability patients to ask for treatment at the
private sector, or to look for health care services abroad. Main objective of our study was to determine the
common predictors associated with patients’ satisfaction in three Balkan countries.

Methods: We conducted web based survey among population in Macedonia, Serbia and Bulgaria
using paid campaign over the social network Facebook. A questionnaire consisted of 31 questions was
developed following studies on patient satisfaction conducted elsewhere. The questions addressed specific
factors of patients’ satisfaction grouped into six sections (demographic, treatment related expenses, type of
provider and service provided, satisfaction with waiting time, confidence in the doctor, and privacy in health
care). Questionnaire was translated in to local languages and tested in a pilot study in each of the countries
for clarity. Final questionnaire was distributed via Facebook using paid campaign in duration of seven days.
Descriptive analysis was performed to assess the predictors associated with patients satisfaction. In addition
we performed content analysis to all open ended responses.

Results and discussion: In total 4118 respondents participated in the survey. Main predictors
associated with low users satisfaction with the health care services in three surveyed countries (Macedonia,
Serbia and Bulgaria) are waiting time to appointments, huge administrative procedures, and attitudes of the
medical personnel towards the patients. The analysis showed that there are many similarities in user
experiences in three countries, but also there are some differences.

Conclusions: Majority of the participants in three surveyed counties expressed poor satisfaction with
certain aspects in organization of the health care systems, and for the quality of care they receive. Long
waiting time and huge administrative procedures are determined as common predictor for lower patients’
satisfaction across these Balkan countries. Finally, patients are more satisfied and have high confidence in
their doctors. Their major complains are due to the attitude and practice of the lower medical personnel.
Patients’ privacy protection is issue for concern in all three countries.

Key words: Patients satisfaction, predictors, waiting time, administration, privacy protection,
Macedonia, Serbia, Bulgaria

«KAUYECTBO YIIPABJIEHUS» KAK IIOHATUE HAYKU Ob YIIPABJIEHUN
Axkum JIMTBAK, kanja. Mmea. HayK, 10UEHT
Ooecckuil pecuOHANbHBINU UHCIMUMYM 20CY0apCmMEeHH020 YNpasieHus, Ykpauna

YmpaiieHue - 3T0 melieHanpaBIeHHOE BO3ACHCTBHE HA JOJIEH, YTOOBI HAPABUTh MX JACUCTBUS IJIs
MOJYYECHUST KETAEMbIX pE3yJIbTATOB. YIPABICHUE PEATU3YETCA C MOMONIBIO YIPABICHYECKUX JECHCTBUH,
KOTOpbIe 00eCNeunBaOT JOCTHIKEHUE IMOCTABIEHHBIX IIENICH MyTeM HCIOJb30BaHUS M MPEoOpa3OBaHUS
pecypcoB. Ilpomecc ympaBieHHsT - B3aUMOCBSI3b (YHKIWA TUIAHUPOBAHUS, OPTraHU30BBIBAHUS,
MOTHUBUPOBAHHS U KOHTPOJIMPOBAHUSA C ITOMOLIBIO ITPOLIECCOB KOMMYHHMKALIMU W NPHUHATHS PEIICHUU.

VYrpasneHue - HEMPEPBHIBHBIM MPOIECC BO3ACHCTBHS Ha OOBEKT YHpaBICHHS (JIUIO, KOJUICKTHB,
TEXHOJIOTHYECKHUH MPOIIeCcC, MPEANPUSITUE, TOCYAAPCTBO) ISl JOCTUKEHUS ONTUMAIIBHBIX PE3YyJIbTAaTOB MIPHU
HAaMMEHBIIINX 3aTpaTax BpeMEHU U pecypcoB. OTHAKO TOJIKOBAHUIO MOHATUSA «KAYE€CTBO YIMPABJICHUSD) U
CpeICTBaM OIICHKH 3TOTO SIBJICHHS YJeNsieTcs HeqocTtaTouyHo BHUMaHHSA. O0001as HAKOTUICHHBIN OIBIT
MOHUMAaHUs TOHATUA «KA4eCTBAa MPOAYKIIMU», MOXKHO YTBEPXKAAaTh, YTO KA4ECTBO YIPABICHUYECKON
JEeSTEIbHOCTH - 9TO CTETIEHb €€ COOTBETCTBUS OOLICTPUHATHIM TpeOoBaHUSAM uiu ctaHgapraM. OOBIYHO O
Ka4yeCTBE YMPABICHYECKON NEATEIBHOCTH CYIAT MO KaYeCTBY YNPABICHYECKUX PEIICHUNA U JOCTUTHYTHIX
pe3ynbpTaToB. KadecTBO ympaBjieHUsi B CUCTEME 3/[paBOOXpaHEHUs (MEAUIMHCKOW OpraHu3alHH) - 3TO
pe3yJIbTATUBHOCTh U JEMOKPATUYHOCTh CUCTEMBI yIpaBJiIeHUs. XapaKTEepUCTUKAMU Ka4eCTBA YIPABJICHUS
MOTYT OBITh KBATH(HUKAIUS YIPABICHYECKOTO0 TEPCOHANA, JHAEPCTBO PYKOBOJCTBA, JOKYMEHTAIHHOE
OMHCaHUE YMPABICHUECKUX mpoleayp u apyroe. IIpu sTomM Takke HEOOXOIWMO YUHUTHIBATH CPOKHU U
CBOCBPEMEHHOCTh peallu3alliid paHee MPUHSATHIX PEHICHUW M COANIaHCUPOBAHHOCTH IEHTPATU3AIUU U
neneHTpann3ann. OLeHKa KadyecTBa yNpaBJCHHS JOJDKHA YYUTHIBATH HACKOJBKO CHUCTEMA YIPaBIICHUS
COOTBETCTBYET OOBEKTYy YIpaBICHHUS M KAaK OHAa BOCHPHHHMMACTCS COTpyIHUKamH. KauecTBeHHOE
YIPaBICHUE - 3TO TaKas KOOpIUHAIUA ACATEIbHOCTH, KOTOpas MO3BOJSET C MAaKCUMaJIbHOW CTENEHbIO
YBEPEHHOCTH JOCTUYh 3apaHee MOCTABICHHBIX eei. [Ipy 3ToM 1menu JOmKHBI OBITh YETKO 0003HAYCHBI U
3aI0OKYMEHTHPOBAHHI /15 000CHOBAHHOT'O CPaBHEHUS KEJIAeMOT0 pe3yJIbTaTa C JeHCTBUTEIbHBIM. KauecTBo
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yrpaBieHus: OyeT TeM BbIlIe, 4YeM Oouiblie OyAeT YCTOWYMBOCTh U CTAaOUIBHOCTD PAa3BUTUS OpPraHU3aMU
10 OTHOUICHUIO K M3MEHSIOIUMCS (JaKTOpaM BHEUIHEH CpeJibl, 4TO 00ECIICUUT EIOCTHOCTh U HaJIS)KHOCTD
cucreMbl opranuzaiuu. I[lpu oleHke KkadecTBa YNpPaBICHHsS JODKHA YUYHTBHIBAIOTCA MPO3PAvyHOCTh H
JEMOKpATH3M PYKOBOJCTBA NPU HMPUHATUH PEIICHUH W MPOBEICHUN YIPABICHUYCCKHUX JEHCTBHUI, a TaKkke
CBSI3b AJMUHHUCTpAIlMM C OOIIECTBEHHOCTHIO M CTENEHb €€ BIMSIHMUA Ha aJAMUHUCTpaimio. KadecTBo
YIpaBICHUS OIpPENeNseTcsl ACHCTBUSMH W IIOBEICHHEM pYKOBOIUTEICH BCEX YPOBHEW YIpaBIICHUS,
PYKOBOJUTENISIMU BCEX CTPYKTYPHBIX MOAPA3JCICHUM U JMHEHHBIMH PYKOBOAUTENIAMHU. UTOOBI OIEHUTH
Ka4eCTBO YMPAaBICHUS HEOOXOIUMO Cc(HOPMYJIUPOBATh 3apaHee KPUTEPUM M TOKa3aTeNd KadecTBa
ynpasieHus. HopmatuBHas Mojelnb MOKET OBITh CHCTEMOW IMOKas3aTesel, MPOEKTUPYEMBIX C YyYeTOM
3¢ PEeKTUBHOTO HCIOIB30BAHHUS PECYPCOB, MOTCHINAIA MEAUIIMHCKON OpraHU3alyy, [elei MEeAUINHCKOH
nomoiny. OleHUBaTh KauyeCTBO YIPABICHHUS MOXHO ITyTEeM CpaBHEHHUS (AKTHUYECKUX IapaMeTpoB C
JOJDKHBIMU B OTIMCAHWHU BXO/Ia M BEIXOJa CHCTEMBI YIIPaBIICHHS, a TAK)KE CaMOTo Iporecca ynpasienus. [1o
BEJIMYMHE OTKJIOHEHHS MOKHO CYTUTh O COJIEP>KaHUH U XapaKTepe eATeNbHOCTH MIPH pa3pelieHUH podieM
U JIOMyIEHHBIX OMHMOKaX B pa3pab0OTKe U pean3annuy CTPaTeTHi Pa3BUTHSL.

PRESENT ISSUES AND POSSIBLE SOLUTIONS FOR THE BULGARIAN HEALTHCARE
FUNDING
Assoc. Prof. Atanas Shterev

The major issues of the Bulgarian healthcare reform are related to the lack of financial resources and
ineffective use of the existing ones. In default of the opportunities of contemporary management, in
combination with the “partization” of the governance of healthcare, obsolete equipment, ineffective hospitals
and lack of personnel, significantly impedes the implementation of adequate healthcare reform. In this sense,
the change of the Bulgarian healthcare system is impossible without proper funding.

The feasible measures for an effective healthcare reform are connected, from one hand, to the legal

statutory of the additional payment for medical activities and the resurgence of the private health insurance
funds. From the other hand, it is of great importance to optimize the package options covered by the NHIF.
This could be completed by the provision of opportunities for an actual financing of this package and a
formation of a “NHIF price”, as well as a development of the voluntary health insurance with an upgrade of
a compulsory contribution to NHIF. Last but not least, NHIF should evolve to an institution independent of
political and status quo government influence.
I n regards to hospital care, the introduction of Diagnostic-related groups (DRG) is indispensable as it
is an approach for payment, enabling the better management of the resources and achieving optimal balance
between financial sustainability and medical needs. The implementation of a governmental program, finance
through the privatization of medical care, is another measure that needs to be introduced. The launch of a
specialized fund, functioning with the Ministry of Health, for the reimbursement of treatment costs for poor
citizens, particularly for the people above 65, is also needed. It is of great importance to undertake measures
for drug policy optimization in Bulgaria by adhering to the principles, not for limiting the drug list, but for
diminishing the necessity for the use of drugs with reference to more substantial resources towards
prevention, rather than to medication.

YIIPABJIEHUE HA KAYECTBOTO YPE3 BHEJIPSIBAHE HA ITOJAXO/JU 3A IOAOBPSIBAHE
HA B3BAUMOOTHOHEHUSATA MEKJ1Y BOJTHUYHUTE 3ABEJTEHUSA U TAIIMEHTUTE
M. Brnagumuposa, am, gou.a-p JK.CraiikoBa, nM, gou.a-p H./lanosa, am
Hayuonanen yenmop no oowecmserno 30pase u ananusu - ep.Cogpus, bvreapus

CpBpeMEeHHOTO O0OLIECTBO C MPABO ce Ompeens KaTo HHOOPMALMOHHO, a Cpe/l U3Ciel0oBaTeNInTe Ha
3[paBHATa CHUCTEMa CE€ YTBBpP)KIAaBa CTAaHOBUIIETO, Y€ MOA00psABaHETO HAa MHGPOpPMAIMOHHATA Cpelia € B
ycllyra Ha MalueHTa, KakTo U pa30upaHeTo, 4e MalUeHThT € MapTHhOP Ha JieKaps MpHU OChIIECTBIBAHE Ha
nedenueTo. Ha Tasu ocHOBa mogoOpsiBaHe Ha KOHKYPEHTHUTE MO3UIIMU B 00JIaCTTa HA KOMYyHHUKAI[UUTE Ha
0OJHMIIATa C MalUEHTUTE MOXE Ja Ce MOCTUTHE B JBE HACOKH: I'bPBO, pa3lIMpsBaHE U MOA0OpsSBaHE Ha
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uHpopManuaTa, HacOueHa KbM MalueHTUTe (MpecTaBsiHe Ha OOJHMIIATA, IpaBUiIaTa 3a IpUEM, IIepcoHana
W TpeIjaraHuTe yCIyrd), ¥ BTOPO, IMOJOOpsSBaHE Ha KadyeCTBOTO Ha HWH(GOPMAIHUATA, CHITHTCTBAIIA
HN3IMMCBAHCTO HaA IMAIlMCHTA H HpOCHeI[HBaHe Ha HEIroBOTO CBCTOSAHHUC CJICH HaHyCKaHe Ha Heqe6HOTO
3aBeneHue. L{enta Ha mpoy4YBaHETO € J1a ce aHATU3UPAT B3aHMOOTHOIICHUSATA MEX/Ty OOJTHUYHHUTE 3aBEICHHUS
Y TIAIMEHTHUTE U JIa CE OYepTasT OCHOBHUTE HACOKH 3a MOJO0OpSBAaHE HA KAUYECTBOTO HA OOCITYBAaHETO B
JIeyeOHNUTE 3aBEICHU.

JAEMOKPATU3AIIUSA U MAPTHUPAIIIA KOHKYPEHIIUA B 3/IPABEOITIASBAHETO
[Tpod. Llexkomup Boxennaapos, nMH
Daxynmem no oowecmseno 3opase, Cogus

HCMOKpaTI/ISaHI/IHTa ¢ BOJCIIAa M HEoCmopuMa TCHACHIUA B CbBBPCMCHHHUTC 3JpaBHU CUCTEMA, HO
KOHKPETHUTE IMBTUIIA U MEXaHHW3MH 3a HEMHOTO peau3upaHe ca CJIO0XKHHU, pa3HOOOpa3HU M HEPSIAKO
MPOTUBOPEYNBU. AHANU3BT HA aBTOpAa HW3XOXKIa OK KoHuemmusata 3a tpute J: JlemokpaTu3amus—
Henentpanuzanusi-Jlemonononu3anus. 3a bearapus ocoOeHO akTyaleH € MmpoOJeMbT TEeMOHOTOIU3AIIHS,
YHEeTO pEelIaBaHE € MPEANOCTaBKA 3a IMO-BUCIIA JIEMOKpPATU3allMs Ha YIPABICHHETO M TMPAKTUYECKUTE
croco0u Ha 37I[paBHOTO 00CITykKBaHe Ha HaceraeHueTo. O00CHOBaBa ce€ HEOOXOAMMOCTTA OT pa3IIUPsIBaHE HA
BB3MOXKHOCTUTC 3a KOHKYPCHIHA B 3PaBCOIIA3BAHCTO KATO TJIABCH MCXAHU3BM 3a ACMOHOIIOIMW3alud U
CbOTBETHO JIEMOKpaTHU3alMs B cekTopa. MojaepeH Noaxoi 3a TNoBHIIABaHE eQEKTUBHOCTTa Ha
KOHKYPCHIIUSTa B TaKbB CICHU(PUUEH CEKTOpP KATO 3/IPABEOIA3BAaHETO € MapTHUpANIaTa KOHKYPECHIIUS —
KOHKYpPeHIHs, 0a3MpaHa HAa NAPTHbOPCTBO. T0O3M THUN KOHKYPEHILMsI MIPEO0sABa HIKOM OT cIaboCTUTe
Ha KJacWyecKkara KOHKYPEHIMsT W TMPEJIOTBpaTsSBa PUCKAa OT HENOsUIHA KOHKYypeHIHus. | paguBHOTO
MapTHHOPCTBO Ch3/1aBa Bb3MOXKHOCTH 32 M0-0CE€3a€MO €TUYHO PeryJiupaHe Ha KOHKYpPEHIUATA B ITpolieca Ha
B3aHMO,Z[eI>'ICTBI/I$ITa MCKAY pa3JIMYHU 3APaBHU OPraHu3alliy B MHTCPCC HA IMOBUIIABAHC KAaUYCCTBOTO Ha
3IpaBHOTO OOCITY>KBaHE.

CHALLENGES IN FINANCING THE HEALTH SYSTEM IN R. MACEDONIA
Maja Parnargieva-Zmejkova MA,
General Director of Health Insurance Fund, R. Macedonia

Background: Considering the origins, Macedonia has a solidarity based compulsory health insurance
system, that collects the funds from health insurance contributions in form of earmarked social payroll tax,
which is the main source of financing the health system.

The Health Insurance Fund of Macedonia (HIFM) is a purchaser of health care services for the insured.
HIFM contracts with around 3.500 health providers that provide health services and pharmaceuticals. The
health insurance system covers 85% of the population, but the system enables every citizen to be insured,
actually every person living in the country is insured.

The mandatory health insurance system provides two main rights for the insured: right for health
services and rights for salary compensations (during sick leave and maternity leave).

Financing the Macedonian health system: The main source of revenues of the HIFM is the
contributions; amounting 90% of the total revenues, 7% are transfer from the Ministry of labor earmarked
for the maternity leave and the residual 3% are from one part of the copayment and other revenues.

The total expenditure for health in Macedonia is 7.1% of GDP, out of which 64.1% are public
expenditures. With this figures Macedonia is little behind from the most of the southeast European countries,
although with exception of the crisis in 2009, there is a constant trend of growth of the public expenditures.

Macedonia has one of the lowest rates of contribution for health that occupies only 7.3% of the salary
of the employed person, even though the system provides a broad Basic Benefit Package with plenty health
services and low level of copayment.

The financing of the health services covered by the HIFM is carried with capitation with P4P on
primary level at GP’s and with primary packages in the Health Centers, with specialist services and packages
at specialist level and with DRG (Diagnostic Related Groups) for the acute patients.
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Managing with limited fund of 4.6% of GDP or 22 billion MKD (357 million EUR), the HIFM has
implemented numerous measures and reforms in the system in the past 7-8 years, in order to provide the most
fair and righteous distribution of funds in transparent and partnering process. One of the important and the
foundation for the further development of the HIFM was the transformation into purchaser of health services
that included placing independent Management Board. Further the fund has introduced a partnership
collaboration with the insured persons and the health care providers through negotiations with the health
service providers and regular communication with patient NGO’s

One of the most successful projects of the HIFM was the implementation of the conditional budgeting

for services that are deficient, that haven’t been planned correctly in the past, for increasing its quantity and
quality. Other measure that has provided significant cost containment was the reference pricing of drugs that
resulted in keeping the same level of funds while the number of prescriptions continued to grow.
There are also many other changes that have improved the quality and the effectiveness of the system of
health financing in Macedonia like: introduction the DRG in very short period of time, leader in the region
with the implementation of the specialist packages, Electronic health card, high level of transparency with
many published reports and data, ISO certification and establishing procedures and guidelines for the HIF
employees.

On the other hand, there have been very imported reforms in the health system, undertaken by the
Government and by the Ministry of health that have significant influence to the health financing and the
health insurance system of the country. Some of them are “My term” (moj termin), the big investments in
equipment, infrastructure and human resources and many others.

Conclusion: Macedonia is a country with limited funds for health care in total, as % of GDP and also
as the part of the public funds allocated to health. Despite that, in the past few years a lot has been done by
the health authorities and by the Government towards containing the expenditures for health without
decreasing its availability.

Also Macedonia is not far from the global trend of growth of the health expenditures. All the factors
that influence on the rise of the expenditures in the health sector on global basis, are present in Macedonia.
Aging of the population, chronic disease, health technology, patient demands are factors that affect the World
and Macedonian health system.Beside the modest resources, Macedonia has improved its health system in
the past years. One of the evidence of this positive movement is the European Health Consumer Index, where
Macedonia has improvement in the score and in the ranking.
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ITPUKA3 HA CJIYYAJ: FISTULAE CHOLESTYSTOCUTANEA
Astop: T'opnana boxunoscka - beaka' , JI. Crommk!, b. Bessanosa - ITprosa', Y. EsTumosa - Porau!,

Hanuna bosxuHoBCcKa
I J3V I'OB 8" Cenmemspu

Bogex: [loctaByBameTo Ha XUPYPIIKH APEH € JIe]1 O/l CEKOjAHEBHATA MpaKca, FOJUHHU HaHa3al, Kako
UCKJIYYUTEIHO BaXKEH JIEJI O/ ONEPaTUBHOTO JieKyBame. CO OBOj NMpHUKaA3 Ha CIydYaj, ce MpHKaKyBa €IHa
UCKJIy4YMTEIHO peTKa KOMIUIMKAlMja, KOja HacTaHajla €/JHa FOAMHA 110 IOCTaBYBambe HA APEHOT.

IIpuka3 Ha cayuaj: [lanmentka Ha 75 roauiiHa BO3pacT, Kaj Koja JBE T'OJMHM MPEJ] CETalllHUOT
mperjien  OWiI0  ONMEpaTMBHO TPOHAJICH  PETPONEPUTOHEATCH TymMOp KOj HHOWITpUpPAT  BO
XEIMaToy0ICHATHUOT JJUTaMEHT, CO NMPUCYTHO MOPIIENaHCKO *KoI4HO Kece. [1o HampaBeHa ekcruiopanuja u
JpeHaka BO OJIpeicHa MEIUIIMHCKA YCTaHOBA JIOLUIO 0 OJ00pyBame Ha onmTara coctojoa. On npen exHa
roAMHAa Ha MECTOTO Ha Koe OWJ TMOCTaBeH IPEHOT, BO MIpeJeN Ha JECEeH XHUIOXOHJPHUYM CE HaIrpaBHI
(buCTyI03€H OTBOP MPEKY KOj ce nchpiaaaT KOHKPEMEHTH, CO MPUCYTEH €MUTacTpuyeH JAePeKT Ha TPEIcH
abJoOMUHAJIEH SUJ O]l KOj MpoMUHMpa penoHMOmIHa kuia. Ha nanpaBenara KT cHuMka Ha abioMeH, HU3
(UCTYIO3HHUOT OTBOP Ha MPEAHUOT a0JOMUHAJICH SH O] JeCHa CTpaHa Oerie yOpus3raH KOHTPAcCT, CO KOj
HU3 (PUCTYII03€eH KaHal ce ApeHHpa HajBepOjaTHO BO LIEKO-aCHEHAEHTHHOT /el oA KoJoHOT. OTkako Oea
HaIpaBeHU MOTPEOHHUTE MpeaonepatuBHu npunpemMu u ucnutyBama (KT u exoromorpaduja Ha abaomeH,
nacaka Ha TeHKH LipeBa u ¢ucrynorpaduja), ce mocTaBu nHAMKanMja 3a onepanuja. Bo OAT anectecuja ce
Halpasy JanapoTomuja. MIHTpaonepaTuBHO ce Haje XOJICLUCTOKYTaHa (UCTYyJIa UCIOIHETA CO KAJKYJIH.
HanpaBena xoneuucrexktomuja u Qucryinexkromuja. Jlen o eKCTpunupaHUTE TKUBA (KOJYHA Keca €O
nuMeH3un 75x20x5MM W azmen o oMeHTYyM co (QucTyso3eH kaHain co guMeH3uu 100x80mm) ce nobu u
naToxucroJomka aujarnosa - Cholecystitis chr. fibrosa partem glanularis et calculosa cum canalis fistulosa.

Juckycuja: OBa € eqHa UCKIYYUTEIHO PETKAa KOMIUIMKALM]a, O] IOCTaByBalkhe Ha XUPYPLIKHU JPEH,
IITO CEeMaK HU yKa)KyBa JIeKa M OBaa TOJKY KOPUCTEHA IOCTAIKa BO CEKOjIHEBUETO, Tpeba Ja ce u3BeayBa
CO IPETHA3JIMBOCT U MPELU3HOCT.

Kayynun 300poBH: XUPYpIIKM JpeH, XOJICHUCTOKyTaHa (ucTyna, XOJNEUUCTEKTOMHja U
ducrynexromuja

CORIOLUS-MRL E XPAHUTEJIHA JJOBABKA, KOSATO INPEJCTABJISIBA BUOMACA HA
I'BBATA CORIOLUS VERSICOLOR U CBABP KA UMYHOCTUMYJIMPAILIIN
KOMIIOHEHTMU - BETA-TJINKAHHU U TIPOTEOI'JINKAHU
H-p Crosim bopucos, CBAJIAI" “Maituun nqom™; [-p JIvueszap Llonos MBAJI” Jlosepue; JI-p Xpucto
l'anos ML ,,ITuporos”; ”; d-p Maus ﬁopnaHOBa-ﬂKH 14;]1-p Ceernana Manosnosa-/IK1] 9,
Codus, bearapus;

[Ipe3 mocrneqHUTe TOAMHU Ca MPOBEACHU H3CIIEIBAaHUS, YCTAHOBUJIM aKTUBHOCTTA Ha Ta3u I'bla 3a
npeanasBade Ha Hocurenute Ha HPV or passuThe Ha pak Ha IIUHKAaTa HA MAaTKaTa, KAKTO U 3a IIPEBEHLIMS
cpelly Apyrd BUPYCH, puuuMHsBamy pak. Llenra Ha mpoyuBanero € ga ce oreHu edexra Ha Coriolus
versikolor mpu pazButmero Ha HPV-ne3sum mnpu mMmanveHTKH ¢ HUCKOCTENCHHH TUIOCKOKJICTHYHH
uHTpaenuTeaHu Jie3uu /LSIL/ u ¢ BUCOKOCTENIEHHU TUIOCKOKJIEThYHN UHTpaenuTeHu je3un/HSIL/.
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BIOCOMPATIBILITY OF CR-CO COATINGS PROSPECTIVE FOR MEDICAL APPLICATION
Prof. V. Sarafyan!, Assoc. Prof. R.. Mancheva?, D. Kiradzhiyska? , D. Mileva®, Assoc. Prof. M.
Draganov®, Y. Feodorova*, K. Draganova’

'Department of Biology, Faculty of Medicine
Medical University — Plovdiv, Plovdiv, Bulgaria
? Department of Chemistry and Biochemistry, Faculty of Pharmacy, Medical University — Plovdiv, Plovdiv,
Bulgaria
3 Department of Languages and Specialized Training — Medical University — Plovdiv, Bulgaria
* Department of Biology, Faculty of Medicine,

Medical University — Plovdiv, Plovdiv, Bulgaria
3 Department of Microbiology and Immunology, Faculty of Pharmacy,

Medical University-Plovdiv, Plovdiv, Bulgaria

Background. The objective of this research is to develop such technology for electro-chemical
deposition of cobalt alloys which will help avoid the difficult mechanical processing that follow the
metallurgical casting, applied in dental practices. In this new technology a non-standard electrolyte for
chromium coating type ‘Chromispel’ finds its application. It is indicative that it works at room temperature
and has current usability several times higher than that of classical sulphate electrolytes.

Methods. On metal plates of made of steel by electro-chemical method, with direct current are
deposited Cr-Co coatings at different regimes of electrolysis — time, density of current and content of
CoCl2.6H20 in electrolyte. Their biocompatibility was tested with cell lines McCoy-Plovdiv and PDL.

Results. From the carried out experiments and analysis of the results the following current conclusions
can be made. The tested samples show very good or good biocompatibility of about 90% in regards with cell
lines McCoy-Plovdiv and PDL in in-vitro conditions. With some of them were found better values in regard
with the serumless cells McCoy-Plovdiv. This fact is due to the different technological parameters of
deposition and the closely related with them functional properties of the coatings.

Conclusions. It was found that in relation with their biocompatibility Cr-Co coatings are comparable
to the medical steels used in practice.

®OYPHUEPOBA T'AHI'PEHA
(FOURNIER’S GANGRENE)

L.II.MYXAPEMM:/[okmop no onwma meouyuna-P.Maxedonuja
2.B.III.KOBAYECKA:/Joxmop cneyujarucm no Hnmepna meouyuna-Hegpponoe-P.Maxedonuja
3.I'.IIOJINCU: Jokmop cneyujanucm -Yponoe-P.MakedoHuj
3ABO/I 3A HE®POJIOTUJA-CTPYT' A, PMAKEJIOHNJA

Heu:/lnaGerec MenuTyc mpeTcTaByBa CBETCKAa MaHJAEMHja KOja IITO BO IOCICIHUBE T'OJWHH 3€Ma
roJieM 3amMaB M Ha Koja Tpeba Ja My ce 0OpHe 1moBeke BHUMAaHUE.

Naxo 6aBHO mporpeanpa, Kako HajueCTH KOMIUTMKAIIMKA KOM CE€ 10jaByBaT ce: KapIHOBACKYJIapHUTE
3a00J1yBama,0yOpe)KHUTE KOMIUIMKAMKM KOM BOJAT A0 XpPOHWYHA OyOpekHa WHCy(UIUEHLHja U
XeMOIMjalin3a, LepeOpOoBacKyJapHU  CIydyBama,pa3HH  HEBPOINATHUW,YECTH  HMHPEKIMH U JIp.
EnHa on peTkuTe HO MHOTY CEpHO3HA U UTHA COCTOj0a KOja ce jaByBa KaKO KOMIUIMKAIM]ja Kaj MallUeHTUTE
co nuaberec menutyc ¢ DypHHep-oBara TaHTpeHa Koja IITO TPETCTaByBa pAlUAHA W IPOTPECHUBHA
¢bynmMuHaHTHA HH(EKIMja Ha TIOBPIIMHCKUTE TKUBAa Ha CKPOTYMOT U Ha ICHHUCOT .

IIpe3entanuja Ha caydaj:Hue Bu mpeseHTHpame ciyda) Ha S54-TOOUIIEH TMAIMEHT CO JujabeTec
MEJIUTYC M XpoHHuYa OyOpekHa HHCy(pULMEHIMja CTaguyM 5,Ha XeMOoJAWjanu3a,co OpojHH ApYyrH
KOMOPOHTHH COCTOjOU(XUTIIEPTEH3M]a,ITPEICIKAH aKyTeH MHUOKap/IeH uH(}apKT,IUIaTaTUBHA
KapJMOMHOINaTHja, amaypo3a U nepudepHa HEBpoOINaTHja) KOj pa3BUM MOUYETeH cTaauyM Ha DypHHEp-oBa
raHrpeHa.

3akiay4yok:DypHuep-oBa raHTpeHa € peTka HO MHOTY CEpHO3HA XUPYpPIIKa HHTEPBEHIIM]a CO BHCOK
CTeNeH Ha CMpTHOCT.MefyToa CO HampeayBamke Ha JHjalrHOCTUYKUTE  METOIM,XHPYPIIKUTE
TEeXHUKU,aHTUOMOTHUIIMTE CO IIUPOK CIIEKTap U UHTCH3UBHATA Hera, CTarnkara Ha MOPOUIUTET U MOPTATTUTET
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6enexxu naa.Hammor cimyyaj mmaiie moBeke KOMOPOUIHM COCTOjOM KoM Op30 Hporpenupaa u IOjKpaj
COOJIBETHOTO MEUIIMHCKO JIEKYBAarbE.
Toj nmare HeHajieHa CMPT KOE HajBEpPOjaTHO Ce JOJKU Ha aKyTHOTO CPLIEBO MOIMYILTAE.

Kayunn 360poBu:/IUABETEC MEJIMTYC, XPOHUYHA BYBPEXHA HNHCYOUIIMEHIIUIA,
XEMO/INJAJIN3A, ©YPHUEP-OBA 'AHI'PEHA

PROFILE OF MOTOR AND COGNITIVE IMPAIRMENTS IN DEMENTIA ASSOCIATED
WITH PARKINSON’S DISEASE COMPARED WITH DEMENTIA WITH LEWY BODIES
M. Petrova MD, PhD, Y. Zhelev MD, PhD, R. Pavlova MD, PhD, S. Skelina MD, S. Mehrabian-Spasova
MD, PhD, M. Raycheva PhD, P. Zdravkova MD, L. Traykov MD, PhD, DSc

Background: The specific profile of Parkinson’s disease with dementia (PDD) and Dementia with
Lewy bodies (DLB) in early stage of dementia is still unclear and subject of considerable controversy.

Methods: We investigated 42 PDD patients and 38 DLB patients in early stage of dementia. All
patients underwent a comprehensive clinical and neuropsychological assessment.

Results: Compared to PDD, patients with DLB demonstrated significantly lower scores on Modified
card sorting test, digit span backward, as well as copy of complex designs and pentagon. PDD patients
showed significantly higher UPDRS III total, tremor at rest and bradykinesia scores.

Conclusions: The cognitive profile in PDD differs from that in DLB in the early stage of dementia,
with low performance on tests of attention/executive functions and constructive abilities in DLB
differentiating the groups. In contrast, motor symptoms are more severe in PDD than DLB.

AAJATHOCTHUYKA BPEJHOCT HA MATHETHO-PE3OHAHTHATA
XOJIAHI'MOITAHKPEATOT' PA®HUJA
b.IIprosa, I'.boxxunoscka, .Porau
I'Ob “8-mu Cenmemspu ““ - Ckonje

Ilenta Ha cryamjaTa € Ja Cce YTBPOM BpeIHOCTa HA  MarHeTHaTta pe30HAHTHA
xonanruonankpeatorpaduja(MPLIIT) Koja € 1maging Meroxa 3a BHU3yelHM3alMja HAa MHTpa U
eKCTpaxernaTHYHH JKOJYHHU MATHINTa Kako U MmaHKpeaTHyHHoT KaHai. Jlenec MPILIII e xommapabuina co
€HJIOCKOIICKaTa peTporpaaHa Xouanruorpaduja koja e 1o0po eradnupaHa MeToa WK 3JIaTeH CTaHAap] 3a
WCIIUTYBamkE HAa OWjIajapHOIIAaHKpeacHa MaToJIoTuaja.

Co crynujata Oea omdarernn 100 mamueHTH o aBara mona Ha Bo3dpacT Hax 20 romuuu. Ce
WCIIUTYBAIlle JIMJarHOCTHYKATa BPEIHOCT HAa METOJNOT BO €Ballyalldja Ha OWIHMjapHA OICTPYKIIH]a,
eTHoJIOTHjaTa Ha OMIIMjapHaTa ONCTPYKIMja, aHATOMCKH aHOMAJIMU M XOJICAOXOINUTHA3a. 3aTeH CTaHAapA
Oelie eHI0CKOIICKATa PETPOrpaIHa XoJaHruorpaduja u MoCTONEePaTUBHUOT ATOXUCTOIOMIKH HAO.

[IpenHocT Ha MarHeTHa pe30HAHTHA XOJIAHTHONAaHKpeaTorpaduja ce : HeMHBa3MBHA, MOe(pTHHA
METO/a CO CIIMKH CO UCT KBAIUTET KAaKO M OHUE JOOWEHW CO MPHMEHA Ha EHJIOCKOIICKaTa peTporpaaHa
xomanruorpaduja. Hema ynorpeda Ha kontpact. Hema penrtren 3pauewme. Komnukanuu Hema. Henocrarok
¥uMa caMo JMjarHOCTHYKa, HO HE U TePaIrcKa MOXKHOCT.

MPLII e 6a3upana Ha T2 myinc cexBenna of ¢pamunujara FSE(fast spin echo) mpu mto conpkuHara
BO OWJIMjapHO-TIAHKPEATUYHOTO CTEOJI0 € CO XHUIePCUTHAN, J0JIeKa IMapEHXUMCKUTE OpPTaHH Cce CO
XHUITOCUTHAI.

KomOunanmja Ha curHanuteo 6e30eayBa 100ap KOHTPACT U ja OJIECHYBa JHjarHo3aTa Ha 0oJiecTuTe
Ha OMJIMjapHONIAHKPEACHUOT CUCTEM.

3akay4ok: [lanmenture moseke ja mpedepupaar MPLII kako mgujarHocTrukm meron. MPIIII e
KOMIIETEHTCH AHMjarHOCTUYKU MeToj. McraTa € He3aMeHIMBa AWjarHOCTHYKA METO/Ia Kaj MallueHTH Kaj Koj
Hemoxe pace peanmmsupa EPIIII, 3a koHTpona mocie XupyllKa HWHTEPBEHIIMja, Kaj OCOOM Iocie
TpaHCIUIaTallMja Ha Xerap, KOHMeHUTAIHU aHoMainu. Bo xomOunanuja co MP (mMarHeTHa pesoHaH1a)3a
oJlpeayBame Ha staging Ha MaJIMTHUTE OOJIECTH.

Kayunu 300poBu: ERCP, MRCP, natonoruja Ha maHKpeaToOMINjapeH CHCTEM
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ANTIOXIDANTS IN THE TRADITIONAL NUTRITION OF THE BALKAN COUNTRIES - THE
BALKAN DIET
Svetoslav Handjiev', Teodora Handjieva-Darlenska
Department of pharmacology and toxicology, Medical Faculty, Medical University of Sofia,
Bulgarian association for the study of obesity and related diseases (BASORD), Kroucha planina, Str.,
Sofia

Introduction: Our recent studies have shown that the traditional Balkan cooking from the end of the
19 century and the first half of the 20" century is similar to the Mediterranean diet. The nutritional habits in
all of the Balkan countries are stressing on the exclusive closeness. This fact is giving the right to define the
Balkan healthy food or the Balkan diet. The traditional nutrition in the Balkan counties is responding to many
of the major aspects of healthy food. From the nutritional prevention point of view, the results, related to the
risks of developing a disease and their connection to the dietetic models, seem to be promising. The traditional
Balkan nutrition is rich on antioxidants. The Balkan healthy food contains the highly active antioxidants
resveratrole and pycnogenol. The diet is rich on alpha-tocophenol, ascorbic acid, beta-carotene, selenium,
biflavonoids, and many other biologically active substances.

Discussion and conclusions: The traditional for the Balkan cuisine meals are distinguished with
various and rich content on biologically active components. Besides the Bulgarian yoghourt and the typical
source kinds of cheese, here belong the traditional vegetables — a rich source of various flavonoids and
carotenoids. The specific character of the culinary treatment preserves the biological activity of the contents.
With its rich content of healthy ingredients the Balkan diet is a circumstance for developing of various
preventive and curative regimens.

Key words: Balkan diet, antioxidant, nutritional traditions

CJIYUYAU HA IIPUATIM3BM ITPU MBbXK C KEJISI30JE®@UIIUTHA AHEMUSA JIEKYBAH 110
METOJA HA AL GHORAB
I-p An. 3aumoB, ri.ac., 1-p An. Tumes,am, npod. a-p I1. [lanveB a.M.H.
Knunuxa no yponoaus
Meouyuncxu ynueepcumem, Coghus, bvreapus

[Ipyanu3MbT € MaTOJOTMYHO CHCTOSIHHME Ha IIbJIHA WM YaCTHYHA epeKlMs Ha MEeHHUca, KOSTO
MEPCUCTHpA ABJITO BpEeMe CIe/l CeKCcyallHa CTUMYJIAIUs M Opra3bM, MM HE € CBbp3aHa ChC CEKCyalHaTra
cTuMyJjanus. ToBa ChCTOSHUE U3UCKBA CIEIIHO U a/IeKBaTHO JiedeHue. Koraro npoabiku nosede ot 4 yaca,
PHUCKBT OT YBpEXJaHe HA €PeKTHIIHATA (DYHKIIHUS € BUCOK.

Marepuaua u meroau: M3BbpiiBa ce jieueHue Ha 55 rOAUIIEH MBXK C IPUANIU3bM UPE3 acupanus Ha
KPBB OT KaBEpHO3HUTE TeJIa, aIUIMKALIMs Ha CHMIATOMUMETHUIH U onepanus 1o Metoga Ha Al Ghorab. Etanu
Ha JIEUEHUETO: 3a1I0YBa CE€ C acMUpalys Ha KPbB OT KABEPHO3HUTE TeJla U MPOMUBKA C XETIAPUHU3HPAH CEPYM.

IMocnenBama mpoueaypa: amidKanus Ha CUMIATOMHMETHK JO TOCTHTaHe Ha JETyMECHCHIIMS.
Pennue Ha mpuanmu3ma cien 45 MUHYTH Ha omepanroHHata Maca . Oneparnus mo metona Ha Al Ghorab.

Eranm: pa3pes no glans pemis Haj corona glandis= Pe3ekiust Ha BbpXoBeTe Ha KaBEPHO3HUTE TeJa,
MIPOMHUBAHE ChC CEpyM, IIeB Ha paspesa. Ciel OTCTpaHSIBAaHETO Ha BpbXueTaTa Ha KaBEPHOZHUTE Teia
epekuusaTa oT3Byya. Cnen 3aTBapsHe Ha paspesa glans penis BUIMMO ce KpbBOHAITBJIHU, KOETO TOBOPH 3a
yCHEIlleH IIBHT U IeTyMECLIEHIIMATa Ha KaBEPHO3HUTE TeJla ce 3arasu.

Pesyaratu: EQexThT OT oreaTuBHaTa TEXHUKA HAOII01aBaXMe HETTOCPEICTBEHO HA ONEpallMOHHHATa
Maca cliefl 3aTBapsiHeToO Ha paspe3a.EnuH mecer cien omnepanusata HalueHTsT € ¢ GUOPO3HU MPOMEHU Ha
KaBEpPHO3HUTE TeJIa M ChOOIaBa 32 YACTHYHA EPEKIIHSL.

N3Boam: [IpuHIMIBT HA ONMEPATHBHOTO JICYEHHWE HA MpHUANU3Ma € Ch3AABAHETO Ha IUBHT MEXKAY
KaBEPHO3HOTO U CHIOHTMO3HOTO TSUI0, MM MEKIY KaBepHO3HOTO TSJIO U BeHO3eH cha/v. dorsalis penis uiu
v. saphena/ Oneparusita Ha Al Ghorab e O0bp3a, TEXHHUECKH JIECHA U C HA-BHCOK IIIAHC 3a 3ala3BaHe Ha
epeKTuiIHaTa (pyHKIM, ako Ob/ie U3BBbPIICHA Ha BpEMe.
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PREVALENCE OF CONGENITAL UTERINE ANOMALIES IN PATIENTS WITH PRIMARY
INFERTILITY, SECONDARY INFERTILITY AND RECCURENT PREGNANCY LOSS
Tofoski Gligor, Antovska Vesna, Dimitrov Gligor, Trajanova Milka, Georgievska Jadranka
University Clinic of Obstetrics And Gynecology- Skopje, University "’St. Cyril and Methodius”, Macedonia

Background: Congenital uterine anomalies (CUA) of the female reproductive tract (Mullerian
anomalies) are heterogenous group of malformations , involving the uterus, cervix, Fallopian tubes and
vagina. They represent the biggest part of the anomalies of the reproductive tract and can seriously influence
the reproductive and obstetrical health.

Methods: We analysed 542 infertility patients to whom hysteroscopy or hysteroscopy/laparoscopy
was performed at the University Clinic of Obstetrics and Gynecology in Skopje during a two-year period,
between 01.01.2011 and 31.12.2012. Analysis was made of the findings of the uterine cavity and uterine
anomalies were classified according to the AFS classification.

Results: Total of 214 cases of UM were diagnosed, which represent 39% of infertility patients to
whom hysteroscopy was done. The group of patients with primary infertility consisted of 365 patients, out of
which 135 (37%) were detected with CUA, in the group of secondary infertility which had 121 patients, 48
(39,7%) had CUA. The group of patients with recurrent pregnancy loss consisted of 56 patients and had the
highest percentage of detected CUA- 31 patients (55, 4%). Majority of CUA are types which are correctible
(type 5 and 6) and they can be subsequently treated by hysteroscopic metroplasty (89, 7%).

Conclusion: Congenital uterine anomalies are important and in most cases preventable factor of
human infertility. Knowing their high prevalence in the group of infertility patients, thoroughful investigation
should be made for their detection and treatment with hysteroscopic metroplasty.

Key words: congenital uterine anomaly, prevalence, infertility

BJIUJAHUETO HA XUCTEPOCKOIICKATA METPOIIJIACTUKA BP3
PEITPOAYKTUBHUOT UCXO/J KAJ MAIMEHTKHA CO BPOAEHU MAJI®OPMALIUU HA
MATKATA
Todocku I'nurop, Anroscka Becna, TpajanoBa Muaka, Canynos CiaBejko
Yuusepsumem ,,Ce. Kupun u Memoouj”, Meouyuncku gpaxyrmem—Ckonje, Ynusep3umemcka KiuHuKa 3a
euHekonoz2uja u axywepcmeo, Penyonuka Maxkeoonuja,

Bosex: [TannenTkuTe co BpoaeHu Mandopmainu Ha MaTkata (BMM) nMaaT HaMasieH penpoyKTHBEH
MOTEHIIMjaJl U TIOHETIOBOJIEH PENpPOAYKTHUBEH HCXOJ CIIOPEIEHO CO MoIyjalujara co HOpMalHa yTepuHa
npa3auHa. [lanrentkure co HeTperupanu BMM umaar norosiema cranka Ha abopTycH, orojieMa cTarnka Ha
¢deranHa 3aryba W HaMajeHa CTalka Ha >KHUBOPOJEHOCT. XHUCTEPOCKOICKaTa METPOIJIaCTHKA €
CTaHJIapJHUOT, 0e30€e/IeH U HajJMUHUMAIIHO MHBA3UBEH METOJ 3a TPETMaH Ha KOPEKTHOUITHUTE THUIIOBH Ha
BMM. [len Ha cTyaujaTa € 1a ce aHaau3upaat pernpoayKTHBHUOT UCXO/T Kaj MOSUHUTE TPYIH Ha MAIlUCHTKH
co BMM u uH(pepTHIUTET, P U M0 XUCTEPOCKOIICKaTa METPOIJIACTHKA.

Marepujaa u MmeToa: AHanu3upaHu ce 78 MaMeHTKH cO MpeTxoaHa (peranHa 3aryda (abopTyc) Kaj
KOU € HampaBeHa xuctepockomnwuja Bo nepuoaot ox 01.11.2009 no 01.05.2013 roguna, Ha YHUBEp3UTETCKATa
Kinunnka 3a ruHekonoruja u akymepctBo Bo Ckomje. Kaj oHMe mManyeHTKH Kaj KOW € JIMjarHOCTHIIMpaHa
BMM ce HampaBu XUCTEPOCKOIICKAa METPOILIACTHKA M THE MPETCTaByBaa UCIIUTYBaHa Tpyma, a rpynara 6e3
BMM e xonTposHa rpymna.. [larineHTKuTe 1 HUBHUOT PENPOJAYKTHBEH MCXOJ C€ CIICICHU HajMaJKy BO TEK
Ha eJHa TOAMHA 10 HampaBeHaTa WHTepBeHNHja. CleneH € PenpoAyKTUBHHOT MCXOJ BO ABETE TPYMH Ha
MalMeHTKHU, MPU MITO Ce Clie/lea cTamkara Ha OpeMeHocT, ¢eranHa 3aryba (abopTyc) g0 22 recrarucka
HeJena, CTankaTa Ha NPETTePMUHCKA W TEPMHUHCKH TMOpPOAYBamba, >KUBOPOJCHOCTA W HAYMHOT Ha
nopoayBamwe. CTaTUCTUYKATa aHAJK3a € HallpaBeHa co ynorpeda Ha KOMIjyTepcku coTBEp U BPEAHOCTA 3a
CI (confindence nnrtepnain = 95% CI) e nedpunupana craTUCTHUKaTa 3Ha4ajHOCT 32 HUBO Ha IPEIlKa IOMajo
ox 0,05 (p).

PesynraTu: Hajuecra nerektupana BMM Oerie apkyaTHUOT yTepyc, co noBeke o1 70 %. Mery nBere
rpynu MMa CUTHU(MKAHTHA pa3liiKa BO CTamkara Ha OpEeMEHOCT, cTarkaTra Ha a0OpTyCcH W CTamkara Ha
CIIOHTaHO TOPOJIEHU ManueHTKU. Bo ckion Ha camara MCNUTYBaHA Tpyna M HEJ3WHUOT MPETXOAEH JIOII
PENpOaYKTUBEH MCXOJ, MMa CUTHH(HKAHTHO HaMajlyBame€ Ha cramkara Ha aboprycu Ha 13,9 %, a
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3rojieMyBamke Ha cramnkara Ha OpemeHocT Ha 86,1%. Crankara Ha 3abpemeHyBame € 75%, a TEpPMUHCKO
mopoyBame uMa Bo 95,8 % o manmeHTKUTe, 0J1 KOM CIIOHTaHO ce mopoamie 65,2%. He ce 3a0enexanu
KOMIUIMKAIIMH BO TEK HAa MHTEPBEHLMjaTa, HU BO TEK HA MIOPOAYBAETO.

3akayuok: Op cTyaujata MoKe Ja 3aKiIydyuMe JeKa BpojeHuTe MaiadopMalud Ha Markara
NpEeTCTaByBaaT 3HadaeH (QakTop 3a HHYEPTUIMTETOT M peKypeHTHara QeranHa 3aryoa. [lypu u
MaopMaIuTe KOM ce CMeTaa 32 MUHOPHH, KaKo IITO € apKyaTHUOT WJTU MapILHjaIHO CENTUPAHUOT YTEPYC,
ce JeTeKTUPaHU KaKo MPUYMHU 32 (eTanHa 3ary0a ¥ 1o HUBHATA XUPYPIIKA KOPEKIHja CO XUCTEPOCKOTICKA
METpOIUIACTHKA, C€ JOKa)KyBa 3HAYUTENIHO MOJ00pYyBamke Ha PENpOoIyKTUBHUOT MCXOJ Kaj OBaa rpymna Ha
naueHTkd. CUTHU(HUKAHTHO NO00pyBambe BO PEMPOAYKTUBHUOT MCXO]] € 3a0enexaHo Kaj UCIIUTyBaHaTa
rpyma o HarpaBeHaTa XMCTePOCKOICKa METPOIJIaCTUKA, CO 3HaUajHO HaMalyBame Ha cTalkara Ha abopTyc
Y 3HAYMTEITHO 3Tr0JIEMYBAah-€ Ha CTAIlKaTa HA TS PMUHCKHU POJICHH Jelia.

Kuyuynu 300poBu: XHCTEpOCKOIH]a, METPOILIACTHKA, PEMPOIYKIIH]a, HHPEPTUIUTET, OPEMEHOCT

AKPEJUTALIUA HA IEUEBHUTE 3ABE/IEHUS B BBJII'APUSA
Hou. a-p H./lanosa, nm, nou. a-p XK. Craiikosa, 1M, M. Bragumuposa, 11.M.
Hayuonanen yenmvp no oowecmeeno 30pase u ananuzu — bvineapus

AxpenuTanusaTa Ha JIeYeOHUTE 3aBE/ICHUS € CBBhpP3aHA C YCTOMYMBOTO Pa3BUTHE HA KA4eCTBOTO Ha
MEAUIIMHCKATa MTOMOL] U € OCHOBEH NMPUOPUTET Ha MUHHUCTEPCTBOTO Ha 3/paBeona3BaHeTo Ha PemyOnnka
bearapus. Kato ocHOBeH moaxoa U MOJeN 3a MOCTOSTHHO MOJ00psBaHE Ha KAYECTBOTO M CUTYPHOCTTA HA
MPEIOCTaBsIHUTE HA TPaKJaHUTE 3/IpaBHU YCIYTH, aKpeIUTalMsATa Ha JIeYeOHUTE 3aBeICHUS € IpoLeaypa 3a
MOCTOSIHHO CaMOOILICHSIBaHE U MEPUOINYHA BHHIIIHA OIIEHKA HAa KAUeCTBOTO HA: YCIOBUSTA U CPEICTBATA, C
KOUTO C€ OKa3BaT 3[paBHUTE YCIYyTH; JAEWHOCTHTE, Ype3 KOUTO CE€ OCBHUIECTBSIBAT 3APABHUTE YCIYT'H U
pe3yaTaTUTE OT OKa3aHUTE 3[IpaBHU yCIyTH.

AHanu3upaH e onuThT Ha bbarapus B akpenurTanusiTa, pasrielaHd ca OCHOBHHUTE eranu. [IbpBusr
eTam Ha akpenuTaiusara ooxsamia nepuoaa 2000-2003 r., korato e yrBepaeHa Hapenba Nel ot 27.04.2000
r. Ha M3 3a kputepuuTe, NokazaTeanuTe U METOANKaTa 3a aKpeAUTALIUS Ha IeueOHUTE 3aBe/IeHUs 3a OOIHUYHA
MOMOIII ¥ IMATHOCTUYHO-KOHCYJITATUBHUTE LICHTPOBE, KATO € U3I0JI3BAH OMKUTA HA CTPAHU C MHOTOTOAUIIIHU
aKpeIUTallMOHHU MporpamMu. BTOpusAT eTam € cBbp3aH ¢ yChbBBPIICHCTBAHE Ha METOIUKATA U pa3lIUpsIBaHe
Ha obOxBara i /or 2 Ha 11 Buga neueOHM 3aBeneHHs/, pa3paboTeHa W YTBBpAECHAa € HoBa Hapenba
Ne13/30.07.2003 r. IIpe3 2005 r. e npuera Tpera Hapenda Ne 18 ot 20.06.2005 r. [TonmoxxutenHn pe3yaTaTa
OT MPOBEKIAHETO HA aKPEIUTAI[MOHHUS TMPOLIEC Ca: PEIICHH ca 3aKOHOBU W OPTaHHW3AIMOHHU MPOOJIEMU;
MOCTUTHATa € MEePUOJUYHOCT, HEMPEKhCBAEMOCT M YCHBBPIICHCTBAHE Ha IIpolleca Ha aKpeauTaius,
MOATOTBEHH Ca EKCIEPTH OT PAa3IMYHU CIEIHATHOCTH; JIeYeOHUTE 3aBEJCHUS M TEXHUTE CTPYKTYpPH ca
aJlanTHpaHy KbM M3HCKBAHUATA HA YTBBPACHUTE MEIUIIMHCKU CTaHIAPTH; MOJOOpPEHO € KayecTBOTO Ha
MEIULUHCKUTE yciyru u Jip. [locoueHn ca u mpenu3BUKATENCTBA MPU MPOBEXKAAHE HA aAKpPEAUTAIUATA.

AxpenuranusTa Ha IedeOHUTE 3aBeneHus, BbBeAeHa npe3 2001 r. B bearapus, TpsOBa 1a ce pa3BuBa
1 na Obae 00eKT Ha MOCTOSHEH aHaJu3, OICHKA U YChBBPIICHCTBAHE C OTJIE] MO-ITBIHO YOBIIETBOPSBAHE
OYaKBAHMSTA HA TPAXKJIAHUTE 32 KAYECTBEHHU 3/IpaBHU YCIYTH.

BBHPXY HAKOU OCOBEHOCTH HA JIOKAJIHUS UMYHUTET B BEJIUTE JIPOBOBE- 2
1n-p Kocra Kaues u n-p IlaBiuna 3apaBkoBa
JIKI] ,,Anexcanopoecka’, Cogpus, bvacapus;
A-p Aeaduna Hynuec JKI[ 29,Cogpusn,bvnzapus;

daxkTtopu, oOycnapsy Jokaaus umyHuTeT (JIN) B nuxarennara cucrema (C): 1. mopdomoruuno-
¢ysnkunonanuu ocoderoctu Ha JIC; 2. kieTbueH U 3. CEKPETOPEH UMYHHUTET U CHEIHATHO CEKPETOPHHS
UrA.

Cekperopuute antutena B JIC umar roiasMo 3Ha4eHHE W J00pe oyepTaHa aBTOHOMHOCT 3a
npera3BaHe OT Pa3IMYHU 3a00JIIBAHUS: arTyTUHUPAT OAKTEPUUTE U TaKa OTPaHNYaBAT Pa3MHOKEHUETO UM
¥ Bb3MOKHOCTTA J1a TPOHUKBAT BB BHTPEIIHATA CpeJla Ha OpraHu3Ma; IMpersicTBaT TAXHATa (PUKCALIS BBPXY
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eNUTEeIHATa TalUIMPOBKAa HAa THKAHUTE, KOHTPOIUpAT ,HopManHata” Mukpodmopa B JIC. IlomobOHa e
3aluTaTa U Ha BCUYKH JIMTaBUIIM, KOUTO MMAaT KOHTAKT C BhHIIHATA HA OPTaHHU3Ma cpeja.

3aKOHOMEPHOCTH B HATPYIIBAHETO HA cekpeTopHuTe antutena (CA)

ObpazyBanero Ha (CA) ce moguuHsABa Ha ChUIUTE 3aKOHOMEPHOCTH, KOUTO OINpPEAESAT HATPyHBAaHETO Ha
aHTHUTEJA B OPraHu3Ma:

1.  BnwusHue Ha Bb3pacTTa: CBECHUATA Ca IPOTUBOPEUHBH 110 TO3U BbIIpoc. [lo-ronsiMara Bb3MpHeuynBOCT
Ha JleraTa KbM TPUIIHUTE BUPYCH, BEPOSTHO € OOYCIIOBEHO € OIle HE HAIIBJIIHO Ch3psulaTa CUCTeMa Ha
cexkperopuust umynutet (CH);

2. WnauBunyamuu pasnuuus npu popmupaneto Ha (CH);

3. Binusinue Ha UMyHOAENPECAHTH U A/IFOBAHTH;

4. 3HaueHHMEe HAa METOJa Ha aIUIMKalMsg Ha aHTUIeHa- MSACTOTO Ha ,,BbBEKIaHe’ Ha aHTHIeHa HMa
peliaBaio 3HayeHue; 3a obe3nevyaBaHe Ha TAXHATA MPOIYKIUS € HeoOXOAMM KaHTAKT C JIMTaBUIlaTa Ha
TMXATEITHUS TPAKT.

5. VHnykTuBHA U NPOAYKTHBHA (a3a: MpU BCHUUKH PECIUPATOPHU BUPYCHU MH(EKIUH, TPOAYKTHUBHATA
¢aza na (CH) e mo-kpaTka OT MpoIyKTHBHATA (Da3a Ha OO XyMOpaJieH UMYHUTET KbM CHIUTE AaHTUTCHU.
6. 3HayeHMe Ha J103aTa Ha QaHTUI€HA- B CHJIa € OOIIOTO MPaBWIIO: C yBEJIMYaBaHE Ha J03aTa Ha aHTUTCHA
ce yBenu4ana u npoaykiusra Ha (CA).

7.  3HaveHHWe Ha UMYHOJOTHYHaTa mameT B cuctemata Ha (CH).

8.  Kopenauus Mexny HaTpynBaHe Ha CEKPETOPHU U CEPYMHU aHTHUTENA.

B 3akimoueHue moxke 1a ce kaxe, ue npu cuate3a Ha (CA) ca B cuiia [o-roJisiMaTta 4acT OT 3aKOHOMEPHOCTHUTE
MPUCHINY HA CUCTEMATa Ha 00LIHs crienn(pUIeH UMYHUTET, HO UMa U TAaKKMBa, XapaKTepHH CaMo 3a CUCTeMaTa
Ha (CH)-Hamnp.: u3pa3zeHara ¢parMeHTapHOCT, M3paboTKaTa Ha AaHTUTEJIA CE OTPAHNYaBa CaMO B TO3H y4aCThK
OT JINTaBHIIaTa, KONTO € OMJI B KAHTAKT C aHTUTEHA.

JlokasieH TpOTUBOBUPYCEH UMYHUTET Ha AMXaTEIHATa CUCTEMa

Octpute pecnuparopuu BupycHu 3abonsBanust (OPB3) momuHupar B cbBpeMeHHaTa WH(EKIIMO3HA
MATOJIOTUSl HA Pa3BUTHUTE CTpaHU. TSIXHOTO 3HAYEHHE B PA3BUTHETO M MPOTPECUPAHETO HAa XPOHUYHHUTE
Hecrieunpuynu 6enoapoduu 3abonasanus (XHB3) e Beue obmonpusHat gakt. MecTHUSI TPOTUBOTPUIICH
UMYHHUTET € HEeOoOXOJMMO 3BEHO B OOILIMS MMYHUTET Ha OpraHu3Ma KbM ToBa 3aboisBaHe. /okazaHo e
3HayeHueTo Ha (CA) B mpoTHUBOrpuIHHUS UMYyHUTET. OOpbhILa ce BHUMAaHUE U Ha CHHEPTUYHOTO JCHCTBUE B
MPOTUBOTPUIIHATA 3allUTa Ha CEPyYMHHUTE U CEKpETOpHUTE aHTUTena. Penuna wu3cieaBaHUs IMOKas3Bat
NPEeJUMCTBO Ha CEKPETOPHHUTE aHTHTENa NpeJ CEpyMHHUTE B TsIXHATa CIIOCOOHOCT Ja IpeNoTBaTsABAT
OTJEJISIHETO Ha BUPYCHUTE OT OpraHu3Ma, KOETO OIpeness pojsTa UM B OrpaHHYaBaHe Ha EMUAEMHHUTE U
KOJICKTUBHUSI IMYHHUTET KbM BUPYCHUTE 3200 IsIBAaHUS.

JlokaneH mpoTuMBOOaKTepualeH MMYHUTET Ha JuxarenHata cucrema.CucremMata OCHUTYpsBalla
HecnermupuIHus U cneruduieH antudakrepuaned umyHutet Ha ([IC) e mo-crnokHa 1 MHOTOKOMITOHEHTHA
OTKOJIKOTO € aHTHBHpYycHaTa. [lo penuna chliecTBEHH MPU3HALM UMYHOJIOTUYHUS CTaTyC Ha BbTpEIIHATa
cpena Ha opranusma u (JIC) mpuHIMIIHO ce OTIMYaBaT efHa oT jApyra. Hampumep ocHoBeH (akTtop Ha
HecneupuIHNS aHTHOAKTEpHaIeH XyMOpaIeH UMyHHUTET € KOMIUIEMEHTA, HO B CEKpeTa Ha FTOPHUTE U I0THU
IUXaTeIHM MbTULIA HE HaMepeH TakbB. Cpea MPOTEKTUBHUTE aHTUTENA HA CEpyMa BaKHO MSCTO 3aemar
OTICOHMHHTE, HO OTnicoHu3upariaTa akTuBHOCT Ha (CA) ot kitac IrA € MHOTO T10-c/1aba OT Ta3u Ha aHTUTENaTa
ot knac Url'.

Penuna dakropu M3THKBAT MbPBOCTEIIEHHOTO 3HAYEHUE HA JIOKATHUS aHTHOAKTepHalleH UMYHHUTET B
ycroitunBoctTa Ha (C) 1 Ha nenust opraHu3bM KbM OakTepuaiHa MHBa3HsA. M3ThKBa ce, ue Mo-4ecToTo U
MO-TEeXKO OoJieyBaHE OT XPOHHWYEH OpOHXUT, HAOJO/IaBaHO y MyIIAa4d C€ IBJDKM Ha MOJATHCKaHE OT
TIoTIOHEeBUS 1uM Ha (JIN) Ha pecniupaTopHarta cucteMa, Hail-BeposATHO upe3 pernpecus Ha cekpeTopHus UrA.
ExcriepMeHTanHOTO poyYBaHEe HAa MUKOIUIa3MeHaTa WH(EKIHs ce U3IM0JI3Ba KaTo MOJIEN 3a 3y4yaBaHe Ha
nokanHus anTruOakTepuaneH umyHurer B ([1C).

Pe3toMupaiiki BCMUKM YCTAaHOBEHM (DAKTH Ha JIOKAJIHUSA MMYHHTET MOXKE Ja Ce CUUTa 3a J0Ka3aHo, 4e
CEKpETOPHHUTE aHTHTENAa I[IOKa3BaT H3Pa3eHO, a MNpPHU HAKOM HMH(PEKIMH W pellaBalio BIUSHHE 3a
YCTOWYMBOCTTA Ha IMXaTeIHaTa CUCTeMa KbM 3a00JIsIBaHUs C BUPYyCHA U OaKTepuaaHa €THOJIOTHSL.

bnu3o 1o 6a3anHara MemOpaHa Ha eMUTENIHATA TATUIIMPOBKA M KAaHAJIUTE Ha JKJIE3UTE Ca JIOKATU3UpaHH ,,B”-
KJICTKH, peIETEPMUHUPAHN KbM U3paboTBaHe Ha MTA.

3a pa3nuka oT JuMpHUTE 00pazyBaHMs, Pa3NOJOKEHH BHB BBTPEUIHATA Cpela Ha OpraHu3Ma,
aHAJIOTUYHUTE €JIEeMEHTH Ha OpraHUTe HEMOCPECTBEHO ChOOIABalIN Ce C BhHIIHATA Cpela, HeMpeKbCcHATa
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ca TOJUIOKEHH Ha AHTUTEHHO Jpa3HeHe. 3aToBa B TAX CE€ CHIBPKAT TOIsIMA KOJIWYECTBO KIIETKH,
CHHTE3MpAIM PAa3IMYHH HWMYHOTJIOOYJIMHU W TIpeAd BCHYKO cekperopHuss WMrA. Te3um cTpyKTypHH
0COOCHOCTH Ca OT MHOT'O TOJISIMO 3HAYCHHE 32 JIOKAJIHATA 3al[UTa Ha TE3U OPTaHH OT BUPYCHH M OAKTepUATHH
HOKCH W MMaT 3Ha4Y€HHWE 3a MPOTHYAHETO M MPOTHO3aTa NpU MH(EKIIMO3HUTE OOJECTH HA JAMXaTeTHaTa
cucrema.

Penunia BbHmIHM XUMUYHU W GU3UYHH (PakTopu (TIOTIOHEB UM, PAaJMAIMOHHO OOJBHYBAHE)
MOATHUCKAWKN cekpeTopHuss WrA, BOASIT M0 MO-TE€XKKO, 3aTETHATO MPOTUYAHE W XPOHH(UIMPAHE HA
BB3MAIUTEIHUTE 3a00JIIBAaHMS B IMXaTeTHATA CHCTEMA.

LIVER TRANSPLANTATION: CHALLENGE FOR FURTHER CLINICAL, EXPERIMENTAL
AND SOCIAL-ETHICAL INVESTIGATIONS
Prof. D. Kordzaia, Prof. G. Lobzhanidze
Iv. Javakhishvili Thilisi State University, Thilisi, Georgia
Georgian Medical Association

Liver transplantation is related with substantial ethical, juridical, religious and organizational-financial
problems. Development of half liver transplantation from living donors additionally raises the problem of
guaranteeing the donor’s safety. Thus, the phenomenon of liver transplantation is related to not only
biomedical, but also social problems, successful decision of which requires the adjustment of legislative basis
with bioethical demands.

The need for liver resection has been increased during the last 2 decades due to the raised incidence of
liver pathologies and cases half-liver transplantation from the living donors.

The unique regeneration ability of this organ which allows it restore its mass/volume in short time following
the resection accounts for the successful functioning of resected as well as transplanted half livers.

Post-resection liver regeneration is one of the most intensely studied processes in general. Due to the
simplicity and convenience of modeling the latter process in small laboratory animals, it became one of the
recognized models used to study the molecular signals and mechanisms of initiation, peak and termination.
Study of post-resection liver regeneration both in clinical as well as in experimental settings, involves several
directions, in terms of studying the::
 regeneration-triggering stimuli;

* molecular pathways initiating, guiding and terminating the regeneration after the liver mass is restored;
* structural (cellular, tissular) transformations during the regeneration process.

However, while the large number of studies are dedicated to the triggers and pathways of liver
regeneration, the structural aspect of post-resection liver regeneration still remains virtually unexplored.

Specifically, it is still unclear:

* Is there the hepatocyte proliferation or hypertrophy which takes place during the liver regeneration? or
both? or incomplete mitoses with binuclear and polyploidy cells development take place? or the mentioned
processes interchange between one another?

* Does liver regeneration yield from the raised number or increased sizes of lobules following the liver
resection? If the latter is case, how does is happen — due to increased number or increased sizes of
hepatocytes?

* How does the tubular structures — branches of portal and hepatic vein, artery and biliary duct - ,,follow*
the organ growth in volume, by development of ,,new branches* or ,,elongation* of the existed ones?

» What is the difference between normal and regenerated liver architectonics?

* Is there any difference between the regeneration of resected and resected/transplanted liver parts?

Finding the response to these questions will let us fill the complex mosaic picture of liver regeneration with
missing fragments to depict it in full image. And the latter, by itself, will support to the development of
optimal standards for donor/recipient management in terms of increasing demands on liver transplantation.
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QUALITY OF LIFE IN PARAPLEGICS WITH NEUROGENIC DYSFUNCTION
OF THE LOWER URINARY TRACT
Jovanka Sturlakova - Koroveshovska ! Filip Dimoski
! Public Health Centre, Ohrid, Faculty of Medicine, Skopje

Aim of the study: To establish the difference in the quality of life in paraplegic patients with urinary
incontinence compared to patients with traumatic injuries without urinary incontinence after an acute
condition, when patients are stable, capable of carrying out some of their daily activities. Material and

Methods: An analytical "case-control" study was conducted at the Public Healthcare Facility - Special
Hospital for Orthopedic Surgery and Traumatology "St. Erazmo" in Ohrid. The study group (case), a total of
60 included paraplegic patients with neurogenic dysfunction of the lower urinary tract. The control group
(60) of patients was comprised of individuals hospitalized in the same hospital for other diseases (injury,
fracture), but not suffering from urinary incontinence. The survey results obtained were statistically analyzed
with the computer SPSS 14 program by applying appropriate statistical methods.

Results: The average grade of the subjective assessment of their own quality of life in patients with
incontinence was 3.12, while in patients without incontinence it was 3.77. From the case population 7 patients
rated the quality of their life with 1, while the lowest grade in the control population was 2 (one patient only).
The conducted survey indicated conditions of permanent stress, fear and panic, without having a sound
reason, then signs of depression, dissatisfaction of the extent of performing duties. For such individuals life
is a permanent struggle, adapting to the newly-arisen situation.

Conclusions: Urinary incontinence due to neurogenic dysfunction of the lower urinary tract is one of
the major reasons for poor quality of life in patients with traumatic transversal myelitis. Rehabilitation process
in these patients should be multidisciplinary.

Key words: quality of life, psychological fear, depression, urinary incontinence, paraplegics

MNCUXOCOIUNJAJITHUTE MAHU®ECTAIIUU KAJ MMAPAIIVIETUYAPUTE KOU
MNPUMEHYBAAT YNCTA UHTEPMUTEHTHA CAMOKATETEPU3ALIUJA
* J. CrypnakoBa KopogemoBcka, m-r sci d-r ** I1. baueBcku, d-r ***C. lumoBcka, d-r****®d. JluMoBCKH
*[Jenmap 3a jasno 30pasje - Oxpuo, **Onwma 6oanuya - Oxpuo,
***30pascmeen dom — Oxpuo, ****Meouyuncku gpaxyrmem, Cronje

[Tapanuiernuapure ce MM Jiyfe KOM CTaHyBaaT MHBAJIMIU BO HAjyOABHOT M HajIPOJYKTHBHUOT
Hepu 0[] )KUBOTOT HAa YOBEKOT. Y pUHApHATAa MHKOHTUHEHIIMja CO CUTE CBOM HEMPHjaTHOCTH KOH ja Iparar,
JONPUHECYBA OBHE TMALIMEHTH JIa C€ UyBCTBYBAaT 0€3HAIEHKHO.

Hes na Tpyaot: EBanyanuja Ha aconujanyjata Ha ITOBJIEKYBAKETO U JIMMHUTHPAYKOTO OJJHECYBAE,
MICUXOCOIIMjalTHaTa COCTOj0a, COLMjaHUTE MOTEHIKOTUH W HENPUjaTHOCTH Kaj Maparjerudyapure co
HEeBpOreHa IUCQYHKIMja Ha JOJHHOT YPHUHApeH TPaKT BO KoOpejamnuja co IpHMEHeTaTa MeToja 3a
KaTeTepu3alyja.

Martepujan u metoau: Case - control ucnuryBame ce u3Bene Bp3 60 MamueHTUTe CO TPAyMaTCKH
TpaHBEp3JIeH MHUEIUTUC CO YypHUHApHATa MHKOHTHHEHIMja. PeneBaHTHHUTE MoJaTonu ce no0Huja MpeKy
aHKETUPAE CO TIOMOIII Ha CHELHjaTHO M3TOTBEHH MPAIIaTHUIIH.

Pesyaratu: He e HajreHa cTaTUCTHYKA 3HAYAjHOCT HA PA3IUKUTE BO OJHOC Ha MCHUXOCOIHjaTHATA
cocToj0a Kaj MaueHTHTe: IeIPECUBHO YyBCTBO, 3aTPIKEHOCT JIeKa IPYTUTe Ke HAMUpUCaaT ypHHA WK JIeKa
cocTojbara ke ce BJIOIIHM, MOMAaJIo YKUBAHE BO KHUBOTOT BO 3aBUCHOCT 0/ METOOT Ha KaTeTepu3alja, HO
TIOCTOU CTATMCTHYKA 3HAYajHOCT HA PA3IMKUTE BO OJHOC Ha 3aIPUKEHOCTA 32 CEKCYaTHUTE aKTUBHOCTH (X°-
test=3,458;df=1, p<0.05). Ilomanky ce 3arpwKeHH 3a CEKCyaJIHUTE AKTMBHOCTHU MAI[MEHTUTE KOU ja
KOPHUCTAT caMOKaTeTepu3aliyja.

3akuy4yok: Tpaymara Bo ci1abMHCKaTa MM CaKpajiHaTa peruja e moBp3aHa co HapylleHaTa CeKCyalHa
¢bynkiyja [lanuenTHTe KOM KOPUCTAT MHTEPMHUTEHTHA CaMOKaTeTepH3anrja MMaaT 3rojieMeHa CeKCcyalHa
&Kenba TMopaau OTCYCTBOTO Ha MHKOHTHHEHTHHUTE €MU30/M, HeMaaT MoTpeda oj MEHHUCHH HaBIaKW.
[lpumenaTa Ha MeETONOT Ha YUCTa WHTEPMHTCHTHA CaMOKaTeTepu3alMja ja peaylupa CeKCyalHaTa
ariCTUHEHIIN]aTa.
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YCJIOXHEHUE CJIEJ ENMUAYPAJIHA AHECTE3USI IPOBEJIEHA ITPU
POJOPA3PELIEHUE
C.Hauesa', I/I.HeTpOBal, E.‘—ImbnnrapOBl, M.KapaszOBal, I.Anros', IO.HeTpOBa1 J1.MBanoBa’,
I1.31paBkoBa’
1.YMBAJI Anexcanoposcka Knunuka no Hepenu 6onecmu MY ep.Cogus
2.MFAJI Cogpus med Pesmamonocuuna KiuHuUKa
3 KL EOO/] Anexcanoposcka

[IpuchCcTBHETO HA KAaTeThpa Mpe3 LJIOTO BpEME Ha aHECTEe3UATa MOKE MHIMPEKTHO J1a IOIpUHEce 3a
TpaBMaTU3UPAHETO Ha HEPBHU CTPYKTypu. HeBpOTOKCHMUHOCTTa Ha BBBEACHUS AHECTETUK CE€ H3SIBSBA C
Cauda equina syndrome, napecre3uu. [Ipyru ycinoxxHeHust Morar a Ob1aT MEHHHTUT, enuaypaieH adec,
Yype3 ch3AaBaHe Ha locus minoris resistance ¢ Bb3MOXXHOCT MPUIMHHUTEINS J]a MPEMUHE KPBBHO-MO3bYHATA
Oapuepa,, xunoreH3us. Haii-uecToTo ycioXKHEHHE Ha Ta3H Mpolleypa € MOCTIYHKIHOHHOTO Ii1aBo0oiue,
KOETO Ce CBBbp3Ba C HAapyIlIEHHWE Ha aBTOpEryJialuaTa Ha UHTPAaKpaHUAIHUTE BEHO3HU CHJIOBE, INpEXOoAHa
BEHO3HA HEIOCTaThUHOCT MM MpoOuBaHe Ha dura mater u mocnezasana gukBopes. bonnara JI. X. I1. e Ha
24r., KosTOmMOJIy4aBa CHJIHO, HETHPIUMO TJIaBOOOJME B W3IMPABEHO TMOJIOKEHUE, CcyOdeOpumuTerT,
XUIIOTEH3Us U OpaJiuKapaus 4ac U MOJIOBUHA CJIe]] MPOBECHA EMUAypalHa aHEeCTe3Us M0 MTOBOJ] Ha BOJICHE
Ha HOPMAJIHO pax</1aHe

CHUHAPOM HA MELKERSSON-ROSENTHAL
W.ITerposa', C.Hauesa', M.Kapamxkosa', I.Auros' , }O.Ilerpora’, E.Uudaurapos', /[.iBanosa’,
I1.3npaBkoBa’
1.YMBAJI Anexcanoposcka Heseponoeuuna kaiunuxa MY ep. Coghus
2.MBAJI Coguameo Omoenenue no Pesmamonocus ep. Cogpus
3. JIK1] Anexcanoposcxa EOO]]

CunapomsbT Ha Melkersson-Rosenthal e psinko HeBpomornuHo 3a00JIsiBaHE , KOETO CE€ XapaKTepu3upa
¢ penuauBupaia napanusa Ha VII UMH B 30% ot ciyuaunte , penuauBupal KbM XpOHUUYEH OTOK Ha JINLIETO
U YCTHUTE U MPOMEHM B €3MKa, yBeluuaBaHe Ha JuMdHuTe Bb31u B 50% ot nmanuenture. [lpuunnara 3a
3a00JIsIBAHETO € HesICHA, HO Ce IpeAroiara reHeTHuHa npeaucno3uius. O6cwxaar ce u yuactuero Ha HLA-
cUcTeMara, Bb3IMaJIUTeNeH Mpollec, 3a0aBeHa peakilis Ha CBPbXUyBCTBUTENHOCT. IIpencraBsime OoiHara
JK.K.1 na 42r. c nosiBa Ha MbPBOHAYAIIHO PELUAMBHpPAI OTOK Ha ABETE YCTHU OT 4 FOJMHU, KOUTO IPEIu
JIB€ TOAMHU XpOHUUIMPA U U3KPUBIBAHE HA JINLIETO BASCHO OT JAETCKA Bb3pacT.

BEHAVIORAL HEALTH RISK FACTORS AMONG SCHOOLCHILDREN AGED 14-18
Asoc. Prof. J. Staikova, MD, PhD; Asoc. Prof. G. Tsolova, MD, PhD; Asoc. Prof. A. Manolova, MD,
PhD; Prof. P. Dimitrov, MD, PhD, K. Evstatieva
National Center of Public Health and Analysis, Sofia, Bulgaria

The current study is a part of the project “Healthy children in healthy families” — a children component
of the CINDI Program.

The objective is to study the impact of behavioral factors for health risk (smoking, alcohol
consumption, unhealthy diet, low physical activity) among schoolchildren aged 14-18 years.

Material and methods: 3369 schoolchildren (49.4% boys and 50.6% girls) are covered from 36
schools of the District of Veliko Tarnovo, Galrovo, Dobrich, Lovech and Ruse, determined by random
selection. The sample is representative of the students in the municipality by age for both sexes. An individual
interview with a standardized questionnaire.. An individual interview by standard questionnaire is performed.

Results show that each third student is a regular smoker, daily alcohol users with 10.7% of boys and
4.2% of girls, the diet of children is not healthy, and 1/3 of them have low level of physical activity.

Conclusion: The studied risk factors in childhood have an important role in the pathogenesis of
numerous chronic non-communicable diseases later in life. The implementation of activities focused on
health promotion and healthy life style changes even from early childhood, is of extreme importance.
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Keywords: risk factors for health, schoolchildren

EXPOSURE TO SECOND HAND SMOKE AMONG PRESCHOOL CHILDREN IN BULGARIA
Assoc. Prof. A. Manolova MD, PhD; Assoc. Prof. J. Staykova MD, PhD; Assoc. Prof. G. Tzolova MD,
PhD; Ass. Prof. K. Kostadinova; Ass. Prof. T. Avramov MD?; Ass. Prof. M. Strandjeva; Assoc. Prof. M.
Tafradjiiska MD; PhD; Prof. P. Dimitrov MD, PhD; K. Evstatieva
National Center of Public Health and Analysis, Sofia, Bulgaria,
University Hospital Tsaritsa Yoana-ISUL, Sofia, Bulgaria
UHAT of Pulmonary Diseases St. Sofia, Sofia, Bulgaria

Tobacco smoke is among the leading pollutants of indoor air. It has been proven that exposure to
second hand smoke (SHS) in childhood causes a number of negative health effects affecting mainly the
respiratory system.

Aim: The survey aims to assess the pre- and postnatal SHS exposure among Bulgarian preschool
children and the social inequalities in exposure related to parents’ educational status.

Material and Methods: The presented data are drown from a national cross-sectional study of SHS
effect on respiratory health comprising data of 2922 children (1410 boys and 1469 girls) aged 3-6 years. A
standardized and validated adaptation of the questionnaire of the American Thoracic Society (child
component) is used together with child medical records. It includes questions concerning tobacco smoking
by the parents and other family members (during pregnancy and lifetime) and the educational status of the
inquired parents. For statistical analysis SPSS for Windows 13.0 is used with level of significance P<0.05.

Results show that the parents of 57.5% of the children smoke and have smoked more than 5 cigarettes
daily at home during the overall life of the child (45.7% fathers u 39.0% mothers). During all pregnancy in
11.9% of cases both parents smoke, in 45.4% - only the father, and in 2.9% - only the mother continue to
smoke. The data show that the prevailing part of the parents-smokers have primary or secondary school
education (67.2% of fathers and 57.6% of mothers), while more than half of the non-smokers are university
graduates —51.1% fathers and 69.4 mothers(P<0.001).

Conclusion: The obtained results reveal high SHS exposure in preschool age and the relevance and
importance of the issue for public health. The intervention strategies for tobacco control should by
comprehensive and to incorporate elements of public policy requiring governmental and legal intervention
as well as measures implemented through health professionals and a wide network of community and non-
governmental structures.

Keywords: children, second hand smoke, prevalence, social

BURNOUT AND WORK STRAIN IN HEALTH SECTOR SETTING HOSPITAL
B. Tzenova!, Ph.D., Y. Jordanov?, MD, J. Stajkova', Ph.D., MD.
! National Centre of Public Health and Analyses, Sofia, Bulgaria
? Bulgarian Medical Association, Sofia, Bulgaria

Background. Emotional burden and exhaustion as professional activity impact are problem for
hospital staff worldwide and in Bulgaria especially due to prolonged ongoing reforms. Study aim is to
examine prevalence of burnout syndrome, psychosomatic complaints, psychosocial work conditions and
strain sources in hospital and to prove their interrelations in accordance to personnel category and clinic
group, gender and age.

Methods. Subjective ratings on 18 health complaints during the last 6 month, burnout (MBI), 20 stress
sources and key psychosocial work risk factors were obtained from 319 persons - hospital staff of both
genders (doctors, nurses, hospital attendants, laboratory technicians). Variation analyses and multiple
statistical analyses were calculated and formed subgroups compared.

Results. Revealed burnout patterns differ by subgroups. Number of stressors (lack of recognition,
reward, time pressure) are connected with emotional exhaustion and dehumanization. Multivariate analyses
figure out close interrelations of experienced health problems with stressors number and anxiety.
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Conclusions. Comprehension of different resources’ influence on burnout and mental health in the
hospital is deepened with new data and importance of addressing psychosocial work aspects for healthy work
environment and high quality patient care outlined.

POJISITA HA HIHO3A 3A OBIIECTBEHOTO 3IPABEOIIA3BAHE B BbJITAPUSI
Hou.n-p Kenn CraiikoBa, 1.M
Hupexmop HI]O3A

Bcesika HanmoHaiHa 37jpaBHa MOJIUTHKA HAa CTPAHUTE B CbBPEMEHHUS CBSIT CE€ OCHOBABa Ha ONPEIEICHU
PUOPUTETH, Oa3UPaHH BHPXY IMHAMHKATA HA OOLIECTBEHOTO 3/JpaBe U B CbOTBETCTBUE C (DyHIAMEHTAITHUTE
ctpareruu Ha CBeTOBHATA 37[paBHa opranu3aius — 3apase 3a Bcuuku (1977), [IspBuyHa MeTUITMHCKA TTOMOIIT
(1978) u Ilpomorus Ha 3apasero (1986).Ctpaterusita ,,EBpona 2020 u Tperata nmporpamMa 3a JeiicTBUE Ha
EC B obnactra Ha 31apaBeTo ,,3apaBe 3a pactex’ (2014-2020), K0sATO MOCTaBs aKIEHT BHPXY YOBEUTKH
KaruTan 1 oOMeHa Ha 1o0pu npakTuku. Perydnuka bearapus, kato crpana uinenka Ha EC, paboTu akTUBHO
3a MOCTUTaHEeTO Ha ,,IpHOOIaBal] pacTex’’, ThPCEUKN MHOBALlMM U B CHUCTEMAaTa Ha 3[paBeoIa3BaHETo, C
KOUTO Aa ObJAT MOCPEIIHATH MPeAN3BUKATEICTBATA, CBEP3aHH C YCTOMUMBOCTTA B CEKTOPA B KOHTEKCTa Ha
HEraTUBHUTE JeMOrpadCKi MPOMEHH.

Ponsara na HIIO3A e HacoueHa KbM HMHOBAaTMBHO MHTEPIPETUPAHE HAa HOBUTE TEHACHLIUU B
00IIeCTBEHOTO 3/IpaBeolia3BaHe, CBbP3aHH ChC Ch3JaBAaHETO Ha 3/IpaBOCIOBHA CpeJla U 3/IpaBOCIOBEH HAUHH
Ha kH1BOT.HeoOX0qMMO M3MCKBaHE 3a MOCTHUTaHE NMOCTaBEHUTE IIETIH € Ja CE OINpEaeisiT OCHOBHUTE
MPUOPUTETH W 00JIAaCTH Ha BB3JEHCTBHE B 3/paBeomnaszBaHeTo. [leiinoctra Ha HIIO3A o6xBamia uetupu
OCHOBHHM HarpaBlIeHUs, ChOOpa3eHN ¢ M3UCKBAaHMUATA Ha 3akoHoJarencTBoTo Ha EC n bbiarapus u HoBuTe
mupektuBr Ha EC, cBbp3anHu ¢ oma3BaHe Ha 3ApaBeTo. Te ca B obiacTTa Ha >kM3HEHaTa cpefa( OKOJIHa
cpena,TpyoBa cpena, XpaHeHe) U 3/IpaBeTo; MPOMOLMATA Ha 3PaBETO U MpoduiIakTHKaTa Ha OOJIECTUTE;
HAI[MOHAJHUTE 3JpaBHU JaHHU M EJIEKTPOHHOTO 3[paBeola3BaHe; yIpPaBIEHUE HAa CUCTEMHUTE 3a
KJacu(uKanus U OoLeHKa Ha MEJUIIMHCKUTE IEHHOCTH ( IPOrpamMu, CTPATETuu M aKpEAUTAIMS U CUCTEMHU U
MOJICIIUPAHE) .

3a nocruranero Ha nienute cu HIO3A pabotu u mie paboTH B TSCHO ChTPYIHUYECTBO U MAPTHHOPCTBO
ChC CTPYKTypuTEe Ha M3, KIIFOYOBH HAI[MOHAJIHU U PETHMOHAIHU OpPTaHu 3a OOILIECTBEHO 3paBeona3BaHe, ¢
Mpexara OT Je4yeOHU 3aBeACHUs, C MEAMLIUHCKUTE YHHUBEPCUTETH,(PaKyITETUTE MO OOILIECTBEHO 3/paBe
(®O3), HenpaBUTEICTBEHUS CEKTOP U MAIMEHTUTCKUTE OPraHU3alMK, HAyYHO-MEIULIMHCKUTE JPYKECTBA,
U IpyT¥ UHCTUTYLIMU C OTHOLIEHHME KbM 3ApaBeTo Ha Hauuara, C30, cTpykTypu B pamkute Ha EK, npyru
BakHU napTHbopHU B EC u u3BbH npegenute Ha EBpona. Kato qoka3arencTtBo 3a ToBa €  OTOPU3HPAHETO OT
M3, HIIO3A pna yuactBa B 8 mpoekTa Ha Bropara nporpama Ha EC 3a 3apaBe U B Ipyr' HallMOHAJIHU U
MEXIyHapOJAHU IIPOEKTH U IPOrpaMHu.

Ycunusta Ha paborenmre B HIIO3A xaOunutupanu numa, eKCIepTH U TEXHUYECKH MEepCOHaI e
ObJaT ONTUMU3HMPAHU 3a MpUJIAraHeTo Ha CHhBPEMEHHUTE TEXHOJOIMM B 00jacTTa Ha OOIIECTBEHOTO
3lIpaBeora3BaHe, cho0pa3Ho BoaemoTo Msicto Ha HIJO3A B HanlmoHaIHaTa 3JpaBHA CUCTEMA.

KOPEKIIUSA HA ACTUTMATU3BM C PEMTOCEKYHIEH JIABEP
A. Tonos, B. Kocranescka, C. CrostHoBa, C. Anekcanaposa
Tokyoa 6onnuya Coghus

deMTOCEeKYHHU Jla3epu C€ M3IOJ3BAaT yCHemHOo B odTammonorunynara xupyprus ot 2001 r
TexnonorusTa e mmpoko pasnpocrpanena Hail-seue npu LASIK (Laser In Situ Keratomileusis) peppaktuBHa
XUPYprusi, KbJIETO Ja3epbT 3aMeCTBa MEXaHWYHOTO YCTPOMCTBO MHUKpPOKEpaToOM, 3a Jla Ce Ch3laje Io-
IIPELIM3HO POTOBUYHO Kallau€ IpHU IOJArOTOBKAaTa Ha OKOTO 3a JEHCTBHMETO HAa EKCHMEpHMs Jlazep 3a
npeMaxBaHe Ha pedpakiuoHHa aHoMmanus. [IbpBoHauanHarta wWaes 3a Jja3epHa KaTapakTHAa XHUPYpPrus
HafpaB/sBaHa OT KOPEKTHO M300pakeHHe (ONTHYHA KOXEpEeHTHAa ToMorpadus) mpuHamiexu Ha Jlanuen
[Tanankep u Mapk biymenkpanir ot 2005 r. [Ipe3 2008 r. mpod. 3onran Haru B Bynanema, Yarapus npss
BBbBEXKJA B KIMHUYHATa MpaKTHKa (eMTOCEKyHIHATa Jjla3epHa Ipoleaypa 3a Karapakta. KpM MomeHTa
(beMTOCeKyHIHUS J1a3ep HaMHUpa YETUPHU MPUIOKEHHUS B KaTapaKTHATa XUPYPrus: JUMOATHU pelakcupaliu
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nHuu3uu (LRIS) mpu acTurmMarusbm, KOHCTPYKIMS HA OCHOBHUSI POTOBUYEH pa3pes3, MPEIeH KarCyJIOpPeKCUC
u ¢pparMeHTanus Ha jiemara. Koraro ce moctaBsT B onpe/iejieHu 301 Ha poroBuniata, LRIs morar qa Hamamnst
CBHILIECTBYBAIIMsI aCTUTMATU3bM U TaKa Jia ce MoJ00pH HEKOPUTHPaHATa 3pUTEITHA OCTPOTA CJIE]l OTepaIusTa.
OOuyvaitHO TakuMBa pa3pe3d 3a KOPEKIHS Ha aCTUTMATH3bM C€ MPaBAT Ha pbKka ¢ ocTtpuera. OCHOBHUTE
(bakTopu, ompeAeNsIy TIXHaTa e(EKTUBHOCT ca NbDKUHATA, IBJI00UMHATA U €IHAKBOCTTA MM, MSICTOTO UM
COpsIMO LEHThpPa Ha pOrOBUIATA, TAXHATa TE€OMETPHs, BB3pacTTa HA NAUMEHTa M TOJIEMHHAaTa Ha
acturmaru3ma. [Ipenu3HoCcTTa Ha JTa3epHUTE Pa3pes3u J1aBa B3MOXKHOCT Ha XHpypra 3a Mmo-A00bp KOHTPOI
BBPXy KpaitHata pedpakiusi, Bomen 10 nogodpeHa 3putenHa octpora. HampaBennte manyanHo LRIs ca
TEXHHYECKO MPEIU3BUKATEIICTBO M MHOTO XHPYp3H C HEOXOTa TW W3BBLPIIBAT, MOPagul ChLOOpakeHUs 3a
TOYHOCTTA M CHIIECBYBAIIMS MaKap U MaJIbK PUCK OT nepdopalusi Ha poroBuiara. Taka, 4ye Majka 4acT OT
NAIMEeHTUTE C aCTUTMaTH3bM, KouTo Ouxa umanu edexr ot LRIs, peanno ro nomydyasar. @eMTOCEKYHIHUTE
nazep acuctupanu LRIs mo3BonsBar onTuMmaiHa KOPEKIMS HAa MaJbK aCTUTMATU3bM 32 pasiMKa OT
KOHBEHLMOHAJIHUTE U JIOHSIKBJI€ HENpeABUAUMU MaHyaiHu LRIs.

TREATMENT OF DISTAL URETER STONES — ESWL VS. HO:YAG URETEROLITHOTRIPSY
K. Davidoff MD, A. Popov MD, Department of Urology — Tokuda Hospital — Sofia

Among all methods used for the treatment of the stone disease two of them have proven to be the
most effective and mini invasive, with a few complications and short hospital stay - these are the ESWL and
the ureterolithotripsy. Over the last 30 years these two methods are the most widely used and recognized as
first line treatment for the stones localized in the distal ureter and as a consequence the two procedures were
repeatedly compared many times in the world urologic literature. The short and intensive evolution of the
lithotripters and the endourologic instruments and devices, the introduction of the laser technologies have
added new arguments in this yet classic comparison.

The purpose of this retrospective head to head research is to compare the effectiveness of these two
methods in the treatment of stones localized in the distal third of the ureter.

OI'HECTPEJIHU YBPEJIU HA KPAMHUIIUTE B YCJIOBUSITA HA TPABMA CUCTEMA
(CBBPEMEHHUAT CTAHAAPT 3A CHHEIIHOCT)
[-p T.ITanypos
MPFAJI ITonoso EOO] — Omoenenue no Opmonedusi u mpasemamonoeus, Tvpeosuwe, bvreapus

BbBenenue.Oruectpesiny HapaHsBaHUs (Ha KpaltHUIIM) ca T€3M, KOUTO ca MPUYUHEHU OT CTPEIKOBO
OpPBXKUE U EKCIUIO3UBHU MyHHIMU. Te ca MHOro pasHOOOpa3HM M TPYIHO Ce MOAPEKIAT B KiIacu(UKaLus.
MHoOro aBTOpH TH BKJIIIOUBAT B OTKPUTUTE (PPAKTypH, KbJIETO € Hail-u3nmoy3BaHa kiacudukamnusta Ha Gustilo
u Anderson. B o0mus cnyyail HapaHsSBaHHATa OT CTPEIKOBO opbxkue ce mpupasusasar c Il cremen-A, a
excrutozuBHUTE ¢ II ctenen-B u C. Taka o6aue He Moke /1a ce 00XBaHe MHOTOOOPa3UeTO HAa OTHECTPEITHUTE
HapansiBanus (OH).

Knacupukauus Ha Gustilo-Anderson 3a orkpurure ppakrypu:

I cmenen: xoocna pana 00 1 cm; BUOUMO YUCMA; MUHUMAIHA MYCKVIHA (U HA MeKU MbKAHU) KOHMY3Us,
NPUYUHEHA OM HAMUCK OMEbMPe HA8bH, HANPEUHU UIU KOCU DpaKmypu;
Il cmenen: xoocna pana HaAo lcM; MUHUMATHA MEKOMBKAHHA yepedd; 0e3 CMAauK8aHus Ulu MUHUMATHU
Mmaxkuea, HanpeyHu Uil Kocu ppakmypu,
III cmenen: kodcna pana Hao 1 cm; pazmaukeéanus Ha MeKU MbKAHU, YeCmo - BUCOKOEHEP2ULIHU U pa30pobeHU
dpaxmypu.

e [JII-A: BB3MOXHO MOKPUTHE C KOXKa WM Jam0o0; moBeue OT 2 ¢parMeHTta; Bkiawousar ce OH ot

CTPEIKOBO OPBKHUE;

e [II- B: HeBB3MOKHO MEKOTBKAHHO IIOKPUTHE; YBPEIU U HA IIEPUOCT; MACUBHO 3aMbPCEHU; BKJIIOUBAT
ce OH 0T cTpesKoBO OpbKHE U EKCIII03UBHU MYHUIIUH;
e JII-C: Bcska oTkpuTa pakTypa ¢ apTepraia yBpeaa; BKIIOYBA TeKKU eKCIJIO3UBHU HAPAHSIBAHUS.
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3abenexkka: Axo 0 8 yaca oT MoMeHTa Ha TpaBMarta | u Il crenen He ca 0OpaboTBaHH, ce KiIacupuIupaT B
III crenen!IIpu OH ocBeH 3aMbpcsiBaHe MMa M IPYyTU KOMIIOHEHTH Ha paHeBus npodui (PIT).

B Haii-06m1 cMuch nporeckT Ha OH e B3anMoielicTBre MY MPOCSKTHIIA U OuosiornyHaTa 11ein. Orre
Boerst (1925) yka3Ba, 4e nmpeMUHaBaIIMAT MPE3 KUBU ThKaHU KYpPIIyM OT/JaBa CBOSITA €HEPTUs B MPaBO U
panaTHO CHOpsIMO HEroBaTa TPAeKTOpHWs HampaBleHUs, Gopmupailku Tpu3oHaTHa paHa. B cremBamute
JIeCeTUJIETHSI TpeJcTaBaTa 3a MEXaHHM3Ma Ha €HeprooOMEH THPHH HCTOPUYECKO DPAa3BUTHE, CBBP3AHO C
MUPOTEXHUUYECKOTO YCHBBPIIECHCTBAHE HA OTHECTPEIHOTO OpPBXKHUE U MPEANpPUEMAaHUTE METOAU Ha
n3ciensane. [lopaszsBaiiku menta NpoeKTHIIBT (KYpITyM), momnajaa B 0koiao 800 mbTH MO-TIbTHA OT Bb3AyXa
cpena. Kypmrymure oOpa3yBar Hechpa3MEpHHU IO CBOSI XOJ] paHeBU KaHanmu. Te ca pe3yaTar oT oOpasyBanaTa
ce B MOMEHTa Ha yaapa BpemeHHO myicupamia kyxuHa (BIIK), cbcrosima ce ot mmiika (IrbpBOHauYaIeH
MIPABOJIMHECH YUACThHK), CTAIIMOHAPHA KyXHWHA U U3X0JHA YacT Ha Kypuryma. KyxuHara ce pa3mmpsBa U CBUBa
HeomnpeaeneH Opoi mbTH (mycupa). DopMupar ce CICTHUTE MaTOJOTUYHU 30HU:

1. 3oHa Ha HEKpo3a, 0OBHUBAIIIA CTECHATA HA KaHana (IbpBHYHA HEKPO3a);
2. 30Ha Ha MOJIEKyJIsipHaTa (ThKaHHA) KOHTY3us. Ta3u 30Ha MOXKe Jja ce Bb3CTAaHOBU WU Ja 0POpMHU
HOBa HEKPOTUYHA 30HA (BTOpUUYHA HEKPO3a) ciel 3-7 THU.

HekpoTnunuTe mpOMEHM ca TMO-U3pa3eHH TPHU BUCOKOCKOPOCTHHUTE mpoekTwin (Vo>760m/s).

ChOTBETHO W TepamusTa TpsOBa Ja ce choOpa3u ¢ TUIMUYHUTE HAXOIKH. HEKpOTMYHHTE 30HU Ch3JaBaT
YCIIOBUS 32 MO-paHHa KOJIOHMU3AIMs Ha OaKTepuuTe, KOETO Hajlara Jia ce mpueMe NpUHLIUIBT ,,KoakoTo mo-
OBpP30 € JICYEHUETO, TOJIKOBA € o-100pe. .
3HaueHue 3a TOBa UMa OpraHU3alusATa Ha OKa3BaHaTa MEIUIIMHCKA oMolll. /IHec ToBa ce OChIIEeCTBIBA Upe3
ChbBPEMEHHUS CTAHJAPT 3a CHEIIHOCT HAPEUEH OIIle TpaBMa CUCTEMA.
OpraHu3allMOHHUAT MOJIENI Ha TpaBMa cHUcTeMaTa € 3amo4Hal Jga ce Gopmupa B OTIACIHUTE CU JeTailliu B
JAIeYHOTO MUHAJO TI0 BpeME Ha BOCHHUTE KOH(IMKTH, TIOpaJX TOsBaTa Ha rojiiM Opoiil mocTpajanu 3a
KpaTko Bpeme. BoeHHuTe Xupyp3u ca mbpBUTE 3allOYHAIM J1a Ch3JaBaT MPUHLMUIN HA KIMHUYHUTE U
CUCTEMHH TPIDKU 32 TpPaBMUpPAHU ManueHTU. ONMUTHT OT BOCHHUTE KOH(IMKTH Hallara MHEHHUETO, 4e Haii-
BaYKHO 3a MOCTPAJAIUTE € HaMaIsIBaHETO Ha BPEMETO OT TpaBMara J0 ACPUHUTHBHOTO JICUYEHHUE - KOJIKOTO
MOJKe MmoBede. Ta3u KOHIICTIIMS ce MpeaBa U MPeMUHAaBa OT BOEHHATa B OpraHM3aIUATa M HA IIMBHJIHATA
TpaBMma cuctema npe3 70-Te TOIUHM.

Hcropuuecku omie o Bpeme Ha HamoneonoBute BoliHu ¢penckusat xupypr Jomunuk Jlapeii (JIape)
pa3BuBa KOHIENIMATA 32 Obp3a eBaKyalysi U paHHO JIEYEHHE Ha MOCTpajalnTe. 3a 1enTa Ch3/aBa ,,J1eTAIla
OoJHUIA®, KOSITO CHJIHO CKBCSIBA PaMOTO Ha eBaKyalus (B MPOCTpaHCTBO U Bpeme). Hemio moseue - Toit
pasrmosiara mnoyieBUTe OOJIHUIM OJIM30 10 MACTOTO Ha OolHuTe neicTBus. [Ipeau BpBexAaHETO HAa TOPHOTO,
MOCTPAAATUTE BOCHHU OCTABAIM YECTO C YaCOBE U THU HA MSICTOTO HA MHITUJICHTA, IIPE/IN J1a MTOTy4aT HIKaKBa
MeaunuHcka nomoul. [locouenure ¢popmupoBanus ca Ounu ge (GakTo mMbpBUTE TpaBMma LeHTpoBe.llo Bpeme
Ha ['pakganckaTta BoiiHA B AMepHKa BOCHHHUTE OOJIHHMIIM OWBAT MHKOPIIOPHUPAHU B camaTa CTPYKTypa Ha
apMusATa KaTo QpOHTOBHU JiedeOHHU 3BE€HA C HApPacTBAI0 HUBO Ha KOMIETEHTHOCT Ha (poHTa KbM THia.llpes
Kpumckara Boiina H. [Tuporos BbBexk1a copTupoBKarta (Tpuax). Pa3aens nocrpananure Ha 3 rpymnu:

1. Texku - 3a He3a0aBHO JICUCHHE;
2. Texku Oe3MepCIeKTUBHY - O€3 JIeUeHUeE;
3. Jleku - 3a MO-KBCHO JICUECHHE.

ToBa yBenuumiio nporeHTa Ha orenenute. H. [Iuporos npsB onucsa 2-1e Ga3u Ha TpaBMaTHIHHSI TIIOK
U Bpb3KaTa uM c neueOnus noaxoa.llo Bpeme Ha [TbpBaTa cBeTOBHA BOMfHA CHCTEMHOTO JI€UEHHE Ha pAaHEHUTE
4pe3 MPOrPEeCHBHU MEIUIIMHCKH SIISTIOHH BeUe € CTaHaapTeH npoTokoi. [ToctpaganuTe ca Ounm eBakynupaHu
KbM 0aTaqbOHHUS METUIIMHCKU MYHKT, KBJETO ca 00pabOTBaHU W BPBINAHU B OaTaiboHA (TIO-JIEKUTE) WU
CTaOWIM3MpaHu U HACOYBAHMU KbM OOJIHUIIM C TIO-BHUCOKO HUBO Ha JiedyeHue B Tuia.llpe3 Bropara cBeToBHA
BOWHA cuUcTeMaTa ce moaoopsBa. Upe3 caHuTapHH aBTOMOOWIM BPEMETO Ha €BaKyallus ce HaMajsBa 10 4-6
gaca. [IpoyuBaHusaTa BBHpPXY IIOKa M IIUPOKOTO HU3IMOJ3BAHE HAa KPHBOIMPEIUBAHETO IMPHU JICYCHUETO MY
HaMaJsiBaT CMBPTHOCTTA U YCIOXKHEHUATA OT ocTpa ObOpeyHa HEOOCTATHYHOCT. 3a JONBJIHUTEIHO
HaMaJsIBAaHE HA CMBPTHOCTTA JOTIPUHACIT aHTUCENITHKATAa M OTKPUBAHETO HA aHTUOHOTUIINTE. B apXxuBuUTE Ha
Apmusita Ha CAIL ce ma3sT MEIUIIMHCKU JOKYMEHTH Ha paHEHHM OT BpemeTo Ha ['paxkpaHckaTa BOWHa 10
JTHEC Y TO3HM PETUCTHP MO3BOJSBA pa3paOOTBaHETO HA ANTOPUTMHU 33 Hail-0OpO JieueHUe Mpu crenuGuaHu
HapaHsSIBaHMUSL.

Crnen nosiBata Ha XEJIMKONTEPUTE MO BpeMe Ha BolHUTe B Kopest u Buetnam BpemeTo 3a eBakyanus
OT MSICTOTO Ha OMTKATa /10 HAII'BJIHO 00OpYABaHN OOJIHHIIM CTaBa 3a MO-MAJIKO OT yac. ToBa moBexaa 10 97.5%
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MPESKUBSIEMOCT Ha MOCTPAJaluTe, KOUTO NOCTHraT 10 BoeHHaTa Oomnuna xuBH.lIpe3 [IwpBara cBeToBHA
BOITHA BpEMETO MEXIy HapaHsSBAaHETO U omnepanusara € Mexxay 12 u 18 gaca, ¢ obma cmbpTHOCT - 8.5%. [1pe3
Broparta cBeToBHa BoOifHA ChIIOTO Bpeme € 6-7 yaca, a cMbpTHOCTTa € 5.8%. BbB Buernamckara BoiiHa
paHeHHuTe MOCTHIBAT 3a 1 yac B OOJIHUIIATA, a CMBPTHOCTTA ce cHUXkaBa 110 1.7%.B auemHo Bpeme B apMunte
Ha HATO upe3 meneBak ekunure (XeJIUBaK Hal-4eCTO) CTpeMEXbT € A0 0.5 yac paHeHUTE Ja CTUTHAT 10
OomHunata. Pe3ynrarsT € cHkaBaHe Ha CMBbpTHOCTTA O 1 %. BosHUIMTE, KBETO MOCTHIIBAT PAHEHUTE Ca!
Pons 1, Pons 2, Ponst 3 u Ponst 4.0OcBeH onensiBane Apyra Liejl € HamallsBaHe POLIEHTa Ha YCI0XKHEHMs (paHHU
U KbCHH), KOETO Ce TIOCTUTa C HaMaJIIBaHE Ha BPEeMEeTOo Ha ,,JOCTaBKa*“ Ha paHeHHs B OOJIHULIATA.

B pe3ynrar Ha npoyuBaHus onuTa Ha xupyprudyaute ekunu Ha BMA B Mucun Ha HATO ce nogabpxar
CJIEIHUTE U3BOJM:

1. CpKkpareHneTo Ha BpeMeTo Ha eBaKyallus 10 3armo4YBaHe Ha 1e(UHUTUBHOTO JICYeHHE TPsiOBa 1a ce
CKBbCH J0 o, 1 Jac;

2. HeynbpmkaBaHETO Ha CBHUIOTO BpeMe Haja 6 yaca BCe OIl€ HE yBEIM4YaBa CHIIECTBEHO MPOILICHTA Ha
YCIIOKHEHHUATA.

[To-nonmy e kiacu@uKanusiTra Ha OTHECTPEIHUTE HApaHABAHMUS OT CTPEIKOBO OPBKUE U EKCIJIO3UBHU

MYHHUIIUH, KOSITO € ChoOpa3eHa C JeueOHUs OIX0 1 ¥ MePCIeKTUBUTE, IpeacTaseHa oT [1.Munues (13,14):

I'pynu | Haii-4yecra CremneH Ha HapylIeHHe Ha XHpypruyso
yBpeau NPUYNHA ThbKaHHUTE JedyeHue
I rpyna [xypumym FMajKa BXOJHa KokHa paHa - 10 3 cMm.  +IIXO
FcauMH -MadbK 00eM HEKpPO3a Ha MEKUTE ThKaHU FBBTpelnHa MeTaaHa Gpukcanus
FHSIMa BUJIMMO WJIU € c1a00 (BBHIIIHA)
3aMbPCIBAHETO C UV KM TEIa -ITOI1
FHE3aMbPCIBAHE HA KOCTH C YUYW Teda IAPCHAXK,II0JYOTBOPEHA WU
(BHIMMO) OTBOpEHA OIIEpATHUBHA paHa
11 FTOJISIM FroJIsIMa BXOJIHA KOKHA paHa - Hax 3 cm  HIXO
rpyna [Kaauobp FYBEIUYEH 00€M HEKpPO3a Ha MEKUTE FBBHIIHA METaaHa (GUKCAIUS
KYPIIYM ThKaHU -I1OIT
FB3PUBEH FBUJIMMO 3aMbpPCSIBAHE C YY)KIU Teda Ha FIPEHAXK,IIOJYOTBOPEHA WJIN
MPOCKTHUIT MEKHUTE THKAHU OTBOpPEHA OIIEpATHUBHA paHa
FHE3aMBpPCIBAHE Ha KOCTH C Yy KU Tea
(BHIHUMO)
111 FTOJISIM FTOJIIMa BXOJIHA KOKHA paHa - Hag 3 cm  HIXO
rpyna [KaauObp FLOJISIM 00eM HEeKpo3a Ha MEKHMTE ThKaHH BHHIIHA MeTaaHa QUKcaIus
KYPIIYM -BUAMMO WM cuaHo 3ambpcsaBane ¢ HIOII (mo- paako ITOOIT)
- qyOKIM TeJla Ha MEKUTE ThKaHU FHIPEHAXK, OTBOPCHA  OICpaTHBHA
MaJIOKaJIMOpEH Caa00 3aMbpcIBaHe HA KOCTH € YYKOW [paHa
CHapsi Tena
FB3PUBHHU
MPOCKTUIIH
v FrB3PUBHU FMHOTO TOJIIMa BXOJHA KOKHA paHa - 1XO
rpyna [OpOeKTHIH FMHOI'O TOJIIM 00eM Ha HEKpo3a Ha FBBLHINHA MEeTaaHa (GUKCAIUs
MEKHUTE ThKaHHU, B T.4. ¥ aunca Ha Tekanu FIIOOII (ITOIT) nau BOIT
FMHOI'O CHJIHO 3aMbpCSIBaHE Ha MEKM FIpPECHaXX, OTBOpPEHA  ONEpaTHMBHA
THKAHHU C Uy KIU Tena(BOUTH) aHa
FCHUJIHO 3aMbpCsIBaHE Ha KOCTH C BOWUTHU
YY) Tea
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rpyna

FB3pUBHU FMHOT'O TOJIEMH paHEeBH 30HHU (OTKpUTH B HIXO

MPOSKTIIIN 3aKPUTH) FBBHIIIHA METaJTHA (PUKcalus (ako He
FOOIIMPHU HEKPO3U M CMAYKBAHUS € aMITyTaIms)
FCHUJIHO 3aMBpPCSIBaHE -IIOOIT nau BOII (ako € HY»XHO) -

HIMIICBAIIY YaCTH HA THKAHU OT 001acTra PCHAX, OTBOPCHA OIICPATHBHA paHa

Juckycusi: Boennara TpaBma cucremMa paboTu e€(EeKTHBHO W ce MoJo0psiBa BBHB BPEMETO.
OruecTpenHu HapaHsIBaHUs 00aue UMa U B LIMBWIIHUSA KUBOT. OpraHu3upaHa HallMOHaJlIHA TpPaBMa CUCTEMa B
bearapus, npuera cbc 3aKOH HsIMa, OCBEH OTAeNHU naerainu. [lopaau ToBa Jie4eOHUAT OTTOBOP CIPSMO
OTHCCTPCIIHUTC HAPpAHABAHUA B IUBHUIIHUA )KUBOT HC € HAa ChIIIOTO BUCOKO HUBO.

HN3Boau: 1. HeoOxomuMo e mpuemaHe Ha 3aKOH 3a JelicTBamia HarmumoHamHa TpaBma cuctema.2.
Heo0Oxoaumo e cucteMHO 00y4eHre Ha CIISIIMAIMCTH OT OOJTHUYHATA MpeXa B CTpaHaTa B MEHUH/KMBHTA Ha
OTHECTPETHUTE HapaHsIBaHU - MOpaAH crienn(ruKaTa UM U HeIOCTaThYHUTE TO3HAHUS.
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