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The Southeast European Medical Forum is accredited by the European
Accreditation Council for Continuing Medical Education (EACCME) to provide the
following CME activity for medical specialists. The EACCME is an institution of the
European Union of Medical Specialists (UEMS), www.uems.net

The Fourth International Medical Congress of the Southeast
European Medical Forum is designated for a maximum of 15 hours
of European external CME credits.

Each medical specialist should claim only those hours of credit that he/she
actually spent in the educational activity.

Through an agreement between the European Union of Medical Specialists
and the American Medical Association, physicians may convert EACCME credits to an
equivalent number of AMA PRA Category 1 Credits™. Information on the process to
convert EACCME credit to AMA credit can be found at www.ama-
assn.org/go/internationalcme

Live educational activities, occurring outside of Canada, recognized by the
UEMS-EACCME for ECMEC credits are deemed to be Accredited Group Learning
Activities (Section 1) as defined by the Maintenance of Certification Program of The
Royal College of Physicians and Surgeons of Canada.

EACCME credits

Each medical specialist should claim only those hours of credit that he/she
actually spent in the educational activity. The EACCME credit system is based on 1
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Dear Colleagues,

I welcome you to the Fourth International Medical Congress, organized by the
Southeast European Medical Forum, to be held in the period 11 - 15 September 2013
in Portoroz, Slovenia.

We are proud to announce that this year our Congress received very early
European accreditation.

During the event we will have the chance to get acquainted with the scientific
achievements and practical experience of outstanding specialists in important medical
fields, such as Diabetes, Cardiology, Oncology, Transplantation, as well as to hold
informal meetings and establish contacts. The Round Table on Health Funding and
Role of Professional Associations will enable discussion on current healthcare issues.

The organizers will offer a large-scale event with presentations of over 50 eminent
international speakers, which will guarantee the high scientific level of the Congress
and its contribution to the development of the medical science and practice in this part
of the world.

1 believe that the Congress will address the priorities of the physicians, namely CME,
ethics and topical health organization issues. It will contribute to authority of the
profession and to the current and future status of the physicians and other health
professionals.

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

1t is my great pleasure to invite you to Portoroz, Slovenia to join us at the 4"
International Medical Congress organised by Southeast European Medical Forum
(SEEMF) in cooperation with the Slovenian Medical Association.

We are glad and proud that SEEMF successfully connects medical doctors,
scientists and health professionals from east, south and central Europe countries. It
represents the bridge between Eastern and Western Europe and enables the exchange
of information and experience between countries. Further, one of the most important
missions of SEEMF is an integral access. The congresses organised by our society are
interdisciplinary, dealing with different topics from various braches of medicine
providing presentations _from prominent speakers who are superb in their fields.

I am convinced that the congress in Portoroz will continue the successful
tradition of previous congresses to provide opportunity to represent new findings in
different fields of medicine, to discuss controversies and to exchange experiences with
the ultimate goal to reduce disease burden and find solutions for health problems. It
will be the forum to listen and to learn but also to spread ideas between countries and
different specialities.

The preliminary programme is very promising and I believe that it will be fully
realised. We promise to do everything to fulfil your expectations.

Therefore, I would like to cordially invite you to attend this outstanding
meeting, to come to Slovenia, to acquaint with our country in the heart of Europe.
Slovenia inspires with its beauty and places of interest. There is so much to choose
from, it is sometimes hard to decide where to go: from castles to nature parks, from
museums to caves. You can have one eye on the sea, then look in the other direction
and be surrounded by high mountains. This proximity of opposites and contrasts is a
hallmark of our country. Everybody will find in Slovenia something interesting and
exciting. The friendly, hospitable and attentive people will guarantee you a pleasant
stay.

I do hope that you will come in great numbers to Slovenia, and I am sure that
you will enjoy the science, the nature and Portoroz warm atmosphere.

Sincerely yours,
Prof. Dr. Pavel Poredos, M.D., Ph.D.
SEEMF Vice President
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Dear colleagues,

Following the very successful Congresses held so far in Varna, Nesebar and
Belgrade, the general conclusion has been 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 every advantage to live and
communicate in a world without political boundaries.

The SEEMF Board is 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, e.t.c.

Wise people build on their own experience, but the wiser ones build on the
experience of others.

We invite you to join us for the IV Congress of SEEMF which will be an
excellent opportunity to promote personal and institutional cooperation and
friendship for the benefit of physicians and their patients.

The wonderful environment of Portoroz and Slovenia and the traditional
hospitality of the local organizer - the Slovenian Medical Association - will be great
contribution to that aim.

Prof. Dr. Jovan Tofoski,.
SEEMF Secretary General
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Dear colleagues,

Five main topics will be included in the Fourth International Medical
Congress— Cardiology, Oncology, Diabetes mellitus, Transplantation related issues
in SE Europe and Miscellaneous and two Round tables — Quality and Financing of
Health Care and The role of Professional Organizations.

The task of the first topic is to enhance and update the knowledge of the
physicians in South-East-Europe in the field of Cardiology. The lectures of high-
ranking experts will contribute to this aim, including the new advance in the
technology.

The second main topic is Oncology. It is known that cancer is in the second
place as cause of mortality in the South-East-European region.

About 350 million people worldwide have diabetes mellitus. The lectures of
eminent physicians will help for better understanding the prevention, diagnostics,
treatment and common consequences of this chronic disease. There are different
issues that need to be discussed in connection with organ donation and transplantation
in Southeast European countries. The quality and safety of transplants, infrastructure
and financial resources will be taken into consideration. Having in mind the titles of
the round tables we must hope for very interesting and fruitful discussion and
suggestions.

Acad. Prof. Vladimir Ovcharov
Chair of the Scientific Committee of the Congress
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MANAGEMENT OF SUPERFICIAL THROMBOPHLEBITIS
M. K. Jezovnik, MD, PhD
University Medical Centre Ljubljana, Slovenia

Superficial thrombophlebitis (ST) is a common disease; however, it was long

ignored on the assumption that is a benign disease. Recent studies have shown that ST
is related to a substantial risk for thromboembolic complications. Therefore, for
elucidation of the extension of the disease and the related risk objective diagnostic
procedures are needed. Clinical signs and symptoms frequently underestimate the true
extension of the thrombus. Further testing is often required to evaluate the presence of
deep venous thrombosis. All patients where clinical presentation suggests the
involvement of the trunk of the great or small saphenous vein and with the risk factors
for venous thromboembolism (VTE) should undergo Duplex sonography with
compression test of all deep and superficial venous segments of both limbs. Duplex
sonography offers a direct visualisation of the thrombus inside the superficial vein,
thrombus relationship to the deep venous system or simultaneous involvement of the
deep venous system.
Symptomatic treatment of ST generally includes analgesics, elastic compression, anti-
inflammatory agents and ambulation of the leg. Since ST should not be considered as a
benign disease, symptomatic and local treatment alone may prove inadequate. Elastic
compression of the affected leg relieves the symptoms and speeds up the regression of
local signs. However, the effectiveness of compression on thromboembolic
complications was not proven. Because of the increased risk for thromboembolic
complications in last years, patients with progressed ST are treated with anticoagulant
drugs, particularly with low molecular weight heparin (LMWH). Different studies
showed that LMWH prevents the local extension of thrombus and its recurrence.
However, the evidence on the efficacy of LMWH for the prevention of thromboembolic
complications is scarce. The only one large study (CALISTO) showed that treatment
with fondaparinux significantly reduced the risk of thromboembolic complications in
patients with ST. Therefore, there is the recommendation that patients with ST with
thrombosed superficial vein longer that 5 cm should be treated with LMWH at
intermediate or therapeutic dosages for at least four weeks. The dosage and duration of
anticoagulation depends on the concomitant disease and other risk factors for VTE. In
patients with extended ST (> 10 cm) and with additional risk factors for VTE
fondaparinux in prophylactic dosage should be considered for six weeks. Routine
surgical treatment (ligation) is not advised.

PERIOPERATIVE MORBIDITY IN CARDIAC SURGERY PATIENTS WITH
DIABETES MELLITUS
Tsaryanski G, Tenev B, Abedinov F, Markovski Al, Manolova V, Tabakova V,
Nachev G
University Hospital “St Ekaterina”, Sofia, Bulgaria

Objective: Diabetes Mellitus, DM is one of the most common concomitant
illness in cardiac surgery patients, with high impact on the early and the late
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postoperative period. Aim: To study the perioperative morbidity and mortality in limited
group of patients with DM, undergoing cardiac surgery.

Methods: Retrospective study of the medical records of all patients undergone
cardiac surgery during the year of 2010 divided into 2 groups. First: patients with DM
type 1, type 2 or impaired glucose tolerance 511 patients, and Second one without any
deviations in the carbohydrate metabolism 1018, NDM. The morbidity was evaluated
with the preoperative risk evaluation trough Euro Score, length of the cardio-pulmonary
bypass, the operation time and postoperative parameters as length of mechanical
ventilation MV, length of ICU stay, support of the hemodynamic and renal function, as
well as infectious complications. Results: Patients in DM group more often undergo
combine surgeries, have longer cardio-pulmonary bypass and need longer support of the
hemodynamic and renal replacement therapy. We didn’t find any group differences
concerning the ES, 6.1 to 6.3, the length of mechanical ventilation and the ICU stay.
There is higher rate of infections associated with catheter placement either intravenous
2.9% to 1.6%, P<0.05, or urinary 6.3% to 4.8%, p<0.05. Mortality rate in DM group is
5.5% compared with NDM group 6.2%, p>0.1.

Conclusion: Although the mechanical ventilation and the support of the
hemodynamic in patients with DM is longer and the infections associated with vascular
and urinary tract catheters are more frequent, the stay in the ICU and the mortality rate
are comparable between DM patients and NDM.

CANCER GENETIC COUNSELING AND TESTING — NEW INSIGHTS AND
TRENDS
Mateja Krajc, MSc, dr. Srdjan Novakovi¢, dr. Janez Zgajnar, dr. Marko Hocevar

Generally, cancers develop as a result of mutations in cancer genes. These
mutations may occur in specific cells during a person’s life and are called somatic
mutations. Cancers that arise this way are called sporadic cancers and account for the
large majority (average 90%) of all human cancers. These mutations are not inheritable.
When mutations occur in the germline, they are present in all cells and are inheritable.
These mutations create cancer predisposition syndromes, which can be low, moderate or
highly penetrant in creating familial cancer syndromes. In these cancer syndromes,
mutations usually, but not exclusively, occur in genes that are involved in the regulation
of DNA repair and genome stability. Hereditary cancer syndromes might be dominated
with a particular cancer type or may produce a heterogeneous pattern of cancer types in
the family. Early disease onset, on average, compared to sporadic cancer, is an important
characteristic of such families.

There are several hereditary cancer syndromes. The most frequently found and
monitored in our population are (i) hereditary breast and /or ovarian cancer syndrome
(mainly caused by mutated BRCAI or BRCA2 gene), (ii) hereditary non polyposis
colorectal cancer (caused by mutated mismatch repair genes; mainly by MLHI and
MSH?2 gene), (iii) familial adenomatous polyposis syndrome (caused by mutated APC
gene), (iv) and many other, less frequent, such as hereditary malignant melanoma,
hereditary thyroid cancer, Peutz-Jeghers syndrome.

13
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Most frequently tested and found in Slovenian population so far is hereditary
breast and /or ovarian cancer syndrome. These families are dominated by the occurrence
of breast cancer and, less frequently, ovarian cancer. A few other cancer types also occur
at a low increased risk. These families account for less than 10 % of all breast cancers.
However, a familial aggregation of cancer can be found in up to 25% of all breast
cancers, but with a less clear inheritance pattern and disease onset age more similar to
the general population of breast cancers. This broader category of familial cancers may
be associated with several causes, like chance clustering of sporadic cancer cases within
the same family, existence of genetic variation in coincident lower penetrance genes or
a shared environmental factor that has impacted on all (affected) relative.

Assessment of an individual’s risk of familial or hereditary cancer is based on
a detailed evaluation of the family history in which the number of cases and a
phenomenon such as anticipation will help decide on which families to screen for the
presence of moderate or high risk gene mutations. Advances in molecular genetics have
identified a number of genes that are associated with an inherited susceptibility to breast
and/or ovarian cancers (e.g. BRCAI, BRCA2, TP53, PTEN, CDHI).

Since mutation analysis is relatively expensive due to the complexity genes,
clinical inclusion criteria have to be met before starting the analysis. In the first step,
blood DNA from an affected family member will be screened for the presence of a
mutation. The understanding of the molecular basis of cancer makes it possible to
identify families where hereditary breast cancer syndrome may be diagnosed.
Individuals who want to evaluate their cancer risk according to their family history
search clinical genetics services or familial cancer clinics to receive adequate screening
management recommendations. Since the identification of a genetic risk may influence
the patient’s treatment choices, specialists are also increasingly referring patients for
genetic testing. Comprehensive familial cancer clinics, which usually involve
multidisciplinary teams, assess the risks and screening options for individuals with a
higher cancer risk.

A key step in the cancer risk assessment process is a genetic counseling.
Counseling includes education of individuals regarding the genetics of cancer, the
likelihood of having a mutation and the likelihood of developing cancer, the benefits and
limitations of genetic-susceptibility testing, and the appropriate cancer screening and
prevention options. The goal of the counseling process is to educate patients to make
informed decisions according to the calculated risks with regard to cancer screening,
prevention and genetic testing. During the counseling process, careful attention must be
paid to psychosocial issues to ensure effective genetic counseling. The first step for every
cancer genetic counselor is the assessment of a detailed family tree with all cancer
diagnoses, ages of disease onset and types of cancers.

Typical family trees consist of multiple affected family members in several
generations, often with early ages of onset and multiple diseases. Small families and
families with a high ratio of men to women in the pedigree may hide the real risk and
this limitation should be carefully considered.

Cancer genetic counseling is a communication process that assesses an
individual’s risks of developing specific inherited forms of cancer. The genetic
counseling process helps patients understand and comply with the medical, psychosocial
and familial implications of genetic contribution to cancer risk. Genetic counseling
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includes interpretation of family and medical histories to assess cancer risk. It also
includes education about the genetics and inheritance. At the end of the process the
discussion about the options for managing cancer risk and prevention is made. Cancer
genetic counseling can lead to genetic testing when the probability of having a mutation
is high enough. There are many policy statements, publications and organizational
recommendations that propose criteria for when an individual should be referred for
genetic counseling, but there are no fixed eligibility criteria for cancer genetic
counseling. These include recommendations of the American Society of Clinical
Oncology, the NCCN recommendations, the preventive services task force and many
others, center specific ones.

The multidisciplinary team of the Cancer Genetic Clinic at the Institute of
Oncology Ljubljana has prepared a clinical pathway for the assessment of patients with
a positive family history for breast and ovarian cancer and for other frequent hereditary
cancer syndromes. In the preparation of the clinical pathway, the patient was our main
focus. The main objective is the same as in any other clinical pathway. It represents the
basis for equal assessment of patients, the basis for continuous improvement of quality
of health care, and the basis for measuring the effectiveness of the patient’s assessment.

A safe and high-quality treatment of each patient is of the highest value and
priority for all healthcare providers. It is important how health-care providers perform
medical assessment; the approach to the treatment of patients should be based on
scientific evidence and unified within the healthcare organization. This approach also
stimulates the use of clinical pathways.

Health assessment of patients changes continually, according to the clinical
guidelines which are considered at multidisciplinary meetings, being constantly updated
and improved. The clinical pathway for genetic testing is improving and thus does not
represent a static document, but a living substance that is updated daily in favor of a
more qualitative assessment of the patient.

Since there is every day more and more knowledge in cancer genetics and its
clinical implications in all aspects of cancer management; including prevention,
screening and treatments, there is an increasing demand from specialists as well as
patients and their families for cancer genetic assessment and clinics have to be prepared
with high quality multidisciplinary teams and with appropriate assessment procedures.

CAN ABDOMINAL TUMORS INFILTRATING THE HEART AND INFERIOR
VENA CAVA BE TREATED, USING CARDIOPULMONARY BYPASS?
Dimitar Petkov!, Georgi Tinov!, Vassil Papantchev!, Boian Baev!, Nikola Vladov?,
Vencislav Mutafchiiski?, Petar Panchev?, Krasimir Ianev?, Gencho Nachev!

1 Department of Cardiac Surgery, “St. Ekaterina”, University Hospital, 1431 — Sofia,
Bulgaria
2 Military Medical Academy, Sofia, Bulgaria
3 Department of Urology, “Aleksandrovska” hospital, Sofia, Bulgaria

Background: Most patients with hepatocellular carcinoma and thrombosis of
the right atrium have a very short survival. Removal of tumor thrombus is done in order
to avoid sudden death from pulmonary embolism. Five to 10% of all patients with
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hypernephroma developed renal vein thrombosis, which can proceed in to inferior vena
cava (IVC) and right atrium. It was shown that simultaneous radical nephrectomy and
thrombectomy of the IVC result in better long-term survival. The aim of this work is to
review our experience with on-pump surgical treatment of patients with abdominal
tumors, infiltrating the heart and IVC.

Methods: From January, 2009 to December, 2012 seventeen patients, 12 male
and 5 female with average age 59 years (from 45 to 78) were treated in our center. Two
patients have hepatic mass, one have adrenal mass, 13 have renal mass and one have
pelvic mass. All have IVC thrombosis. All patients were operated on-pump from hybrid
surgical team.

Results: Radical extraction of the tumor was possible in all patients. ICV
thrombectomy was successful in all cases. One patient died during surgery. Among 16
surviving the operation two patients was reexplored for bleeding and three patients
required CVVH. In both full recovery of the renal function was observed. One patient
died in ICU, because of multi organ failure. No other major complications were
observed. All 15 survivors were discharged home. Average hospital stay was 10 days
(from 7 to 15 days). Histology revealed hepatocellular carcinoma (1 patient),
leiomyosarcoma (1 patient), adrenocortical carcinoma (1 patient), hypernephroma (9
patients), leiomyoma (1 patient).

Conclusions: Our present study shows that patients with malignant diseases
and large hepatic, renal, adrenal or pelvic tumors with IVC thrombosis could be operated
on-pump, which guarantees radical tumor extraction with acceptable mortality and
morbidity.

MARKERS OF PRECLINICAL ATHEROSCLEROSIS AND THEIR
CLINICAL RELEVANCE
Prof. P. Poredos, MD, PhD
University Medical Centre Ljubljana, Slovenia

The estimation of risk for atherosclerotic and cardiovascular events based only
on the presence of classical risk factors is often insufficient. Therefore, efforts have been
made to find markers that indicate the presence of preclinical disease in individual
subjects: blood markers of atherosclerosis and preclinical deterioration of the arterial
wall. Elevated levels of several inflammatory mediators have been found in subjects with
atherosclerosis. Prospective epidemiological studies have found increased vascular risk
in association with increased basal levels of cytokines, the cell adhesion molecules P-
selectin and E-selectin; and acute-phase reactants such as high sensitive C-reactive
protein (hsCRP), fibrinogen, and serum amyloid A. For clinical purposes, the most
promising inflammatory biomarker appears to be hsCRP. In the last decade, markers of
plaque stability and unstable coronary artery disease have been sought such as
myeloperoxidase, soluble CD40 ligand, pregnancy-associated plasma protein A, free
fatty acids and placental growth factor. Further, markers of endothelial dysfunction (ED),
like circulating molecules as well as indicators of functional deterioration of the arterial
wall, that represent a common denominator of harmful effects of risk factors on the
vessel wall were identified. It was shown that endothelial dysfunction is closely related
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to different risk factors of atherosclerosis, and to their intensity and duration.
Measurement of the intima-media thickness (IMT) using high resolution B-mode
ultrasonography has emerged as one of the methods of choice for determining the
anatomic extent of preclinical atherosclerosis and for assessing cardiovascular risk. A
strong correlation between carotid IMT and several cardiovascular risk factors was
shown and it has also been found to be associated with the extent of atherosclerosis and
end-organ damage of high risk patients. The determination of preclinical atherosclerosis
is also important because it enables identification of individual subjects in whom
atherosclerotic process is already present and a group of subjects who need intensive
management of risk factors.

ROLE OF ECHOCARDIOGRAPHY IN DIAGNOSIS OF PULMONARY
HYPERTENSION
Elizabeta Srbinovska Kostovska
University Clinic of Cardiology, Skopje, Macedonia

Pulmonary hypertension can be found in multiple clinical conditions, with
specific characteristics, which were classified into 5 clinical groups in the new guideline
for the diagnosis and treatment of the European Society of Cardiology. These conditions
have different epidemiology, pathology, genetics, diagnostic features and treatments.

Pulmonary hypertension is defined as haemodynamic and pathophysiological
condition defined as an increase in mean pulmonary arterial pressure (PAP) >25mmHg
at rest assessed by right heart catheterization.

Regardless of the pathogenesis of occurrence, PH is progressive processes
which lead to right ventricular (RV) overload, hypertrophy, dilatation and RV failure.
Rate of progression depend of the obstructive changes in pulmonary microcirculation
and the influence of the PH to the RV. The inadequate adaptation of the myocardial
contractility is one of the reasons in the progression of the heart failure in a chronically
overloaded right ventricle.

Transthoracic echocardiography can give several parameters which correlate
with right heart haemodynamics, and should be performed in a case of suspected PH.

Echocardiography can give important information in detection of PH and
discovering some of the etiological reasons for PH. Also, echocardiography can give us
information about hemodynamic impact of the PH on RV chambers and RV function.
Several parameters are important for estimation of right ventricular function: right atrial
and ventricular dimensions and volumes, functional area changes (FAC%), D-shape of
the LV, tricuspid annular plane systolic excursion(TAPSE), myocardial performance
index, inferior vena cava size and collapsibility, S velocity estimated by Tissue Doppler
Imaging and additional information gated from the advance echocardiograpic technique,
like strain, strain rate, three-dimensional echocardiography. TAPSE and pericardial
effusion are parameters which are included for assessing disease severity, stability and
prognosis in patients with PH.

The estimation of the systolic pulmonary artery pressure (SPAP) is based on
the peak velocity of the jet of tricuspid regurgitation, using simplified Bernoulli equation.
Tricuspid regurgitation velocity more than 3,4 m/s, and estimated PA systolic

17



FOURTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

pressure(SPAP) more than 50 mmHg with/without additional echocardiographic
variables is suggestive of PH. Estimation of PH based on Doppler echocardiography
measurements is not suitable for screening for mild, asymptomatic PH.

Echocardiography can be recommended tool for screening in the specific
diseases and has central position between noninvasive procedures in detection of PH,
follow up of PH and assessment when right heart catheterization is indicated.

We can conclude that echocardiography is a noninvasive, easy tool who can
help in discovering patients with PH and the influence of PH on the RV function, can
estimate severity of PH, discover many conditions which can be responsible for PH,
follow up patients during the disease and after some procedures and therapy and can give
prognostic information of this patients.

VALVULAR HEART DISEASE IN MACEDONIA-INCIDENCE OR
COINCIDENCE

Tager IS
Cardiothoracic Surgery department-Acibadem —Sistina Hospital, Skopje, Macedonia

In this presentation I will try to elucidate some questions that occured since the

start of the new Cardiac Surgery Department in Macedonia, 3 years ago. From the meny
questions I asked myself, I found few essential above all. What is the spectrum of
pathology of cardiac disease to be expected. Functioning for meny years in a very large
scale Israely Clinical Center with all the facilities, I was preparing to build as complete
service as possible.
The preparations and search for information showed that there is no organized published
data. Morover, there is no organized data on the post op follow up and destiny of the
patients. Some of the data came from the National Health Insurance, another source
where the two existing Centers with Angiolabs in Skopje & Ohrid, and also the
published data from a previously existing and active Cardiac surgery department.

They shawed approx 80% CABG and 20% Valvular pathology .

While I expected similar ratio surprisingly I observed 50% valvular pathology, mainly
Aortic Stenosis, and approximately one third Mitral Valve Disease. Rheumatic Mitral
Disease is almost nonexistent opposite of my expectations.

This presentation will present data and discuss the possibilities why although
still not a member in the ECC , the pathology we encounter is very simmilar and with
distribution just like in the western world.

OBESITY AND CARDIOVASCULAR RISK
Marija Pfeifer
Department of Endocrinology, Diabetes and Metabolic Diseases, University Medical
Centre Ljubljana, Zaloska 7, 1525 Ljubljana
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There is obesity pandemic with increasing prevalence in most developed as well
as in developing countries. Obesity is an independent risk factor for cardiovascular
disease (CVD), especially central adiposity having detrimental effects on metabolic and
vascular health. Abdominal adiposity is strongly associated with insulin resistance, and
consequent atherogenic dyslipidemia (high triglycerides, low HDL-cholesterol, highly
atherogenic small, dense LDL-cholesterol particles), hypertension, prothrombotic
profile, and low grade systemic inflammation, which all play essential roles in the
pathogenesis of CVD. Waist circumference (WC) and waist-to-hip ratio are widely used
as indirect measures of abdominal or central adiposity. The cutoffs for WC (94 cm for
men, 80 cm for women) were recommended by the International Diabetes Federation in
2005. Accumulating evidence indicates that the above measures of abdominal adiposity
are significantly and positively associated with risks for chronic diseases such as CVD,
diabetes mellitus, and some cancers independently of overall adiposity. The association
of these measures with mortality has been recently evaluated. Elevated WC was
associated with significantly increased CVD mortality even among normal-weight
women. Intra-abdominal or visceral adipose tissue is highly metabolically active
releasing abundance of free fatty acids into the portal circulation along with adipokines,
disturbing insulin signaling in the liver and muscle tissue, interfering with insulin
secretion by damaging pancreatic beta-bells, causing systemic inflammation, endothelial
dysfunction, and impairing fibrinolysis. Adipose tissue that accumulates in the heart,
skeletal muscle, the liver, and the pancreas, has local toxic effects as it can damage these
organs directly in a paracrine-autocrine manner.

Regular physical activity has the most beneficial effects on visceral adiposity
reducing it substantially and increasing insulin sensitivity along with the essential
improvement of the metabolic profile. Exercising muscles produce and secrete myokines
that counteract the proinflammatory adipokines.

Key words: obesity, abdominal adiposity, insulin resistance, cardiometabolic
risk, adipokines.

LEFT VENTRICULAR REMODELING AND DIASTOLIC DYSFUNCTION IN
TYPE 2 DIABETES MELLITUS
E. Spahiu MD , L.Refatllari MD, K.Spahiu MD, V .Paparisto MD, A.Banushi MD,
A.Goda MD
Cardiology Department of Durres Hospital, Albania
Cardiology Department of UHC “M.Theresa” Tirana, Albania

Previous studies have shown the independent or combined effect of diabetes on
left ventricular function. Remodeling of the left ventricle has been shown to be an
independent predictor of increased cardiovascular risk in persons with risk factors.

Aim: To evaluate the left ventricular morphology and function in diabetic type
2 patients.

Methods: We studied 236 pts (age 35- 69 years, 55.5% male) with type 2
diabetes mellitus (0-10 years) with preserved systolic function (EF > 50%) and
asymptomatic for heart failure. M-mode echocardiographic analysis was performed to
determine chambers dimensions, wall thickness, left ventricular mass and left ventricular
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mass index. Pulsed Doppler and tissue Doppler evaluation was performed according to
standard evaluation.

Results: 66.1%(80/236) of pts had diastolic dysfunction; 55.5% (131/236) of
them had diastolic dysfunction of 1 degree, 10.2% (24/236) had diastolic dysfunction of
2 degree and 0.4% (1/236) had diastolic dysfunction of 3 degree. 49.6%( 117/236) of pts
had normal geometry of left ventricle, 22.7% (56/236) of pts had concentric remodeling
of LV, 15.7% ( 37/236) of pts had eccentric hypertrophy of LV and 9.7% (23/236) of
them concentric hypertrophy of LV. Left ventricular index mass was 99.2 gr/m2, LV
EDD 48.2 mm and left atrial diameter 37.4 mm. The presence of diastolic dysfunction
was strongly correlated with LV remodeling (r=0.5), and left ventricular index mass had
significant correlation with LA diameter (r= 0.65).

Conclusion: Diabetic patients have a high prevalence of subclinical diastolic
dysfunction that correlates with remodeling of the left ventricle. Echocardiographic
evaluation is important in this population at high risk of developing cardiac heart failure.

JUC®YHKIUA MBI KAK OJMH U3 CACTEMHBIX ITPOSIBJIEHUI Y
BOJIBHBIX HA XPOHUYECKOE JIET'OYHOE CEPAIE TP
XPOHUYECKOM OBCTPYKTUBHOM 3ABOJIEBAHUU JIET'KUX
Yepenuit H.B. - Bpad-opauHaTOp TE€paneBTHUECKOTO OTACICHUS
Bunnuyxuil nayuonaneHoil meduyunckuil yrusepcumem um. M. U. I[Tupocosa
Kagpeopa snympenneii meouyunvr No2

CoBpeMeHHas! KOHIEHIINS XPOHUIECKHX OOCTPYKTHUBHBIX 3a00/I€BaHNI JTETKHX
(XO3JI) ocHOBaHHAasg Ha TOM, YTO CJIEICTBHEM IIPOTPECCHPYIOMETO U 3aTHKHOTO
BOCITAJIUTENIBHOTO TIpoliecca B OPOHXO-JIETOYHOM CHCTEME €CTh IKCTPAITYIbMOHAIBHBIC
MPOSIBIICHUS, KOTOpPBIE OMNPEAEIAIOT TSDKECTh TEUCHHS W IIPOTHO3 3aboneBaHus. B
MIOCIJIETHUE TOBI BCE OOMBIIEr0 BHUMAaHHMS 3aCITyKHBAIOT METAOOIMUECKHE U MBIILICYHO-
CKWJICTHBIC HApYIICHHS, TAKHE KaK: CHIDKCHHE MAacChl T€Jla, AUCHYHKIMS CKEICTHBIX
MBIIIL, UX THIOTPOGUS U aTpodust. ITO NPUBOAUT K HAPYIICHUIO (YHKIMOHAIbHBIX
BO3MOXKHOCTEH M CHHKEHHUIO (PM3MYECKON aKTHBHOCTH OOJIbHBIX, CHHKEHHIO KayecTBa
U JUINTEIHOCTH KHU3HH.

OCOOCHOCTBIO  TUC(YHKIUM CKEJNCTHBIX MbIm y OompHHX XO3JI,
OCJIO)KHEHHBIM ~ JIETOYHBIM  CEpJLEM, SBJSIETCSI  HapyUIeHHE COOTHOIICHHMS
COKPOTHTENFHBIX MHOGUOpWI: yMeHpIIeHHEe MuOQHOpun [ Tuma (MemyCHHBIX,
OKCHIIATHBHHUX) M pOcT moiu MuoduOpmn tuma IIb (OBICTPBIX, TIHKOIATHYECKUX).
Ymenmenne gomu MuouOpmn I THma B CKENETHBIX MBIMIAX y O0ompHBEIX XO3J1
CBUJICTENIBCTBYET O CHHKEHHH OKCHUIATHBHON CITIOCOOHOCTH MBIIIIIL.

PaccmaTpuBas mpoOiieMy IMCYHKIHMM CKEJIETHBIX MBI, CTOUT YJIEIUTh
BHUMaHHE JUCOYHKIMM  JbIXAaTEJIbHBIX MBI, KaK OJMH W3  OCHOBHBIX
MATOTEHETHYECKUX COCTOBIIIIOIINX JIETEYHOH HEIOCTATOYHOCTH, KOTOpask B CBOIO
odepeab eCTh OJHOM W3 Beaynux npuianH cMeptu 6ombHbIX XO3J1 u coctamsier 38%
cpenu Bcex (haKTOpOB JIETAIBHOCTH.

[laToreHeTnyeckne MEXaHU3MbI, KOTOpPbIE JIe)KaT B OCHOBE DPa3BUTHS
IUCHYHKLIUHM JIBIXAaTeNIbHBIX MBIIII CBSA3aHBI C CHCTEMHBIMH BOCIOJIMTEIbHBIMU
a¢dexTamMu 3a00J€BaHNSA, YTO MOKET NPHBOAUTH K YMEHBIIEHHIO MacCO-pOCTOBOTO
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WHAEKCA, HAPYIICHWIO YHEPreTHYCCKOro OOMEHa, OKCHAATHBHOIO CTpEcca, IOTePH
oOuieit Macchl MBI W HAPYIICHUIO (QYHKIHMH CKEJIETHUX MBI B LEJIOM H
JIBIXaTEeIbHBIX MBINIL B YaCHOCTH. TakuM 00pa3om AUCHYHKIIHS IbIXATEIbHBIX MBIIIIL Y
60sbHBIX XO3J1, 0CIOKHEHHBIM JICTOYHBIM CEP/IIEM, HMEET BaXKHBIC MEICIUHCKHE U
couasbHble mocaencTusi. OHAKO, HEAOCTATOUYHO M3Y4YEHBIM HA CETOJAHSIIHHUN JICHb
ecTpb BimAHWE Oa3ucHOil Tepammum XO3JI Ha COCTOSHWE CKEJIETHBIX MBIII U
JIBIXaTeJIbHON MYCKyJIaTypbl B YaCHOCTH, Ha pO3PaOOTaHBIC METOJUKU KOPPEKIIUU
GyHKIMH ~ ABIXaTENBHUX MBINII B OOIIEM KOMIUICKce peabunutanuu. Bce
BBILIIEyKa3aHHOE OOYCIIaBIMBAET aKTyaJbHOCTh IPOBEACHHS HCCIEIOBAHMN MO 3TOH
npoOieme.

MEASUREMENT OF BLOOD PRESSURE IN THE FOURTH YEAR OF LIFE
Edita Basovic-pediatrician,,Cvetana Vukajlovic-medicine spec.
Montenegro,Podgorica, Primary Health Care Center

Introduction: In the fourth year of a child's life is done systematically
pregled. Then when it comes to physical examination of the bodies, measured body
weight and height, blood pressure, lab work .To is an important indicator of growth and
development and screening for disease.

Objective: Monitoring of blood pressure in relation to body mass.

Methods: We observed 70 children in the fourth year of life. We analyzed have
their BMI (body mass index) and blood pressure level.

Results: Of 70 children, 34 were boys and 36 djevojcice.5 girls and 3 boys had
a BMI above 90 percentile.Od all subjects only one girl had a pressure above 90
percentile.Ona a normal BMI. We ordered it in control when the pressure is still
persisted.After monitoring of blood pressure at home, where it was shown that the
occasional jumpes of hypertension, the girl was sent for testing. The same has not had a
urinary tract infection or other diseases.

Conclusion: The measurement of blood pressure in the 4th age is significantly
due to early detection of hypertension. Prevention and timely treatment disease represent
the essence of systematic reviews.

COBPEMEHHOE COCTOSIHUE ITPOBJIEMbI APTEPUAJIBHOM
TUIEPTEH3UU B YKPAUHE U INIEPCIHEKTUBLI EE PEHIEHUSA
Buranuit Mockanenko , akagemMuk HAMH Ykpaunnsi, mpodeccop, J0KTop
MeIUIUHCKHUX HayK, Tatesina ['py3eBa, npodeccop, TOKTOp MEANIIMHCKUX HAYK,
Jlrommuna anneHko, JOIEHT, KaHIUIAT MEIUIIMHCKUX HAYK
Hayuonanvhviii meouyunckuil ynusepcumem umenu A.A. bocomonvya, Yrpauna

AKTYaJIbHOCTb NMPOo0J1eMbl. ApTepuanbHas TUIIEPTEH3US SBISETCS OAHUM U3
BEJYIIMX BBI30BOB OOINCCTBEHHOMY 370POBBI0O B YKpamHe u Mmupe. [loBblmeHHOE
apTepuaibHOC NABJIICHHEC BHOCHT BECOMBIA BKJAX B OOIIYI0 CMEPTHOCTh HACEJICHUS,
(hopMHUpYET OCHOBY JUIS Pa3BUTHsI MHOTHX OOJIC3HECH CHCTEMBI KPOBOOOPAIICHHUS U UX
OCJI0KHEHUM.
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MeTtoabl uccienoBanus. B paborte wucmonb3oBanbl OubIHorpaduueckui,
CTaTUCTHYECKUN U AaHATUTUYECKUN METOBI.

PesyastaTthl. B VYkpamne 3apernctpupoBano Oonee 12 MiH OOJBHBIX
apTepuaibHON THUIEepTeH3WeW , dYTo cocTaBimsieT 32% B3pOCIOTO HACeIeHUS.
PacnipocTpaHeHHOCTD THTIEPTEH3UH C KaXKIBIM TO0M Bo3pacTaeT. Jlumsb 3a 2000-2012
IT. OHa yBenwumiack Ha 175%. Jloka3aHO, YTO y JHI] C BBICOKMM apTE€PHAIBHBIM
naBieHreM B 3-4 pasa yalie pa3BUBaeTCs HIIeMHYecKasi 00JIe3Hb cepna u B 7 pa3 yarie
- paccTpoHCTBa MO3rOBOTO KpOBOOOpatieHus. [Ipy HaTMuuK TUIepTeH3uH PUCK O0IIeH
CMEPTHOCTH IIOBBILIACTCA y MyxuuH B 4,5, y okeHmuH - B 2,0 pasa.
BonbmuacTBO 0051bHBIX (60%) OTHOCSATCS K TPYIIIE JIUI TPYIOCIOCOOHOTO BO3pacTa,
OT COCTOSIHUSL 3/I0pPOBbsl KOTOPBIX 3aBUCUT TPYNOBOM M SKOHOMMYECKUN IIOTECHLUAI.
OpnHako y 9acT OOJBHBIX THIIEPTEH3US OCTASTCS HEAHMAarHOCTHPOBAHHOM, KPOME TOTO,
JUIIF HEeMHOTUM Ooinee moyoBWHEI (53% ) MAIMeHTOB  BEHINIONHSIOT BpadcOHBIC
pexomenmanuu, 3ddexkTuBHO nedatcs Jumb 12% OOmBHBIX. PHCK BO3HWKHOBEHHS
OCIIOKHEHHH W TIPESKICBPEMEHHOW CMEPTH BO3pACTaeT C YBEIMYCHHEM dYHCIa
COITyTCTBYIOIINX THIIEPTCH3UU ¢dakropoB pucka. CorimacHO WCCIEIOBaHUIM,
npoBeneHHBIM B MHCTHTYTE Kapauonorun umeHn akagemuka H.J[. Ctpaxecko, TOIBEKO
1% MalqUEHTOB C MOBBIIICHHBIM apTEPHUATIbHBIM JJABJICHUEM HE UMECT JOTTOJTHUTCIIbHBIX
(baKTOpOB PUCKa; Y KaXXA0T0 BOCbMOI'0 NAllMEHTA TUEPTCH3UA COUCTACTCA C OJHUM, Y
KaXKJIOTO YE€TBEPTOTO - C IBYMSI, y 61% ManueHToB - ¢ TpeMs 1 6oJiee JOTOTHUTETHHBIMU
¢akropamu pucka. HekoHTposupyemasi TUIEpPTEH3Hs SIBJSIETCS OJHHM U3 Hamboliee
BECOMBIX (PAKTOPOB COKpAIIEHHsS MPOJOHKUTEIFHOCTH JKM3HM HaceleHus. B memsax
obecrieucHus 3()PEKTUBHOTO KOHTPOJIL apTEPHATHHOIO MABJICHHS CPEIM HACCICHHS
YkpauHBI HCOOXOIUMO aKTUBU3UPOBATh yCHIIHA MEAUIUHCKOTO MIEPCOHANA, 0COOCHHO
YUPESKICHAN TMEPBUYHON METUIIMHCKOW MOMOINY, HAPABJICHHBIC Ha CBOCBPEMEHHOE
BEISIBJICHUE Y TAIMCHTOB THIIEPTCH3UH, a TAKXKE CO3JaHHC y OONBHBIX MOTHBAIUH K
JUTUTEIEHOMY, @ HE J3IHM30MYECKOMY MEANKAMEHTO3HOMY JIEUCHHIO M KOPPEKLUH
COmyTCTBYOMUX (pakTopoB prcka. COBEepIIEHCTBOBAHNE OPTaHU3AINH MEIUIIMHCKOM
ITOMOIIM TaleHTaM C THIEPTEH3UeH ¢ MCIONb30BaHMEM COBPEMEHHBIX HPHHITHIIOB
CTaH/AAPTU3alMU U JIOKA3aTeIbHOM MEIULIMHbI, UMEET NMPHOPUTETHOE 3HAYCHUE IS
CHUCTEMBI 3/JpaBOOXPaHEHHUSL.

BoeiBoabl. Menuko-conmanbHass U 9KOHOMHYECKash 3HAYUMOCTh MPOOIJIEMBI
apTepuajJbHOW  TUNEPTEH3UH  BBIIBUTACT BO3pacraroie  TpeboBaHHA K
COBEpPLICHCTBOBAHUIO €€ MPOQHUIAKTUKH, AUATHOCTHKH M JICYCHUSL.

[TepBuuHast mpopUITAKTHKA THIEPTEH3UH CETOAHS PACCMATPHUBACTCS C TIO3UITUH
obmel mpoMIaKTUKA OOJe3HEH CHCTEMBI KPOBOOOpAIIeHHS M 3aKIIodaeTcs B
MIPEIYIPEKACHUH, CBOCBPEMEHHOM BBISABICHHH W KOPPEKIMH TAaKUX JOKAa3aHHBIX
(akTOpOB pHCKa, KaK KypeHHE, THIepXOJIECTepHHEMUs; HM30BITOYHAs Macca Tena,
THITOIMHAMHS, 2 TAKXKE 3JI0YIOTPEOIICHIE ATKOTOJIEM.

[Ipobmema  TPOTHBONEHCTBHSA  apTepHANbHONH  THIIEPTEH3UH  TpeOyeT
CHUCTEMHOTI'O TMOJXOJa M pEUIeHHss Ha OOILerocyJapcTBEHHOM ypoBHe. HoBble
TICPCIICKTHUBBI uanLHeﬁmero HpOTHBOHeﬁCTBHH SMUACMHUHU TUTICPTCH3UU, KaK U APYTruUux
COIMMAJIBHO 3HAYUMBIX XPOHHUYCCKUX HeI/IH(i)eKHI/IOHHLIX 3&6OHCBaHHﬁ, OYCPUCHBI
npoekTtoM ['ocymapcTBeHHOM nporpamMmebl «310poBhe-2020: yKpanHCKOE U3MEPEHUE).
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EFFECTS OF ESSENTIAL HYPERTENSION ON CORONARY
MICROCIRCULATION: CASE REPORT
Magdalena Otljanska, MD, PhD, Marjan Boshev, MD, Frosina Arnaudova-Dezulovikj,
MD, Irena Pejovska, MD
University Clinic of Cardiology, Skopje, Macedonia

Background: Hypertension is one of the most widespread cardiovascular risk
factor that underlies the establishment of atherosclerotic deterioration of arterial walls.
Microvascular abnormalities can both results from and contribute to hypertension. Heart
is organ that may suffer end-organ damage with changes in myocardial microvessel
structure and density. This changes of the circulation are associated with chest pain and
the reason for ischemia is still found within epicardial vessels (stenosis, coronary spasm,
myocardial bridges, endothelial dysfunction), but in some cases none of the suitable
causes can be found. In this context we talk about microvascular angina.

Methods: We present a clinical case of 64 years old female patient with chest
pain a few days before actual hospitalization and 15 years history of hypertension. This
is second hospitalization of the patient; in previous one she had chest pain and coronary
angiography was performed but without detection of significant coronary artery lesion.
We performed several clinical investigations during actual hospitalization: blood
chemistry, electrocardiograms (ECG), 24-hour ECG Holter monitoring, carotid Doppler
ultrasonography (CDU), echocardiography (ECHO), myocardial perfusion scintigraphy
(MPS), as well as coronary angiography (CA).

Results: Physical examination and biochemical parameters were normal, with
pathological ECG detecting Q-wave in anteroseptal leads and left anterior hemiblock.
Twenty four-hour Holter ECG monitoring showed rhythm disturbances in terms of
single multifocal ventricular extrasystoles with periods of bigeminy and trigeminy, as
well as single and pairs of supraventricular extrasystoles. CDU finding was normal.
ECHO revealed reduced global left ventricle contractility with impaired segmental
kinetics of the middle and apical segment of the interventricular septum and anterior wall
with EF 36%. MPS was pathological and showed wide region of perfusion defect
(sequela) in multiple segments encompassing 48% of the left ventricle muscular mass
including apical aneurysm. At the end, CA was performed but it did not detect any
significant coronary artery lesion.

Conclusion: Abnormalities of microvessel structure and microvascular
network density often accompany and may be an important cause of primary
hypertension. Microcirculatory abnormalities are also likely to be central to many forms
of hypertensive end-organ damage including those involving heart, especially coronary
artery disease.
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CHROMOSOMAL ABNORMALITIES AND CONGENITAL HEART
DISEASES DETECTED IN CHILDREN
K. Ristoska, MD, PhD
PHO ’Nova medika”, Gostivar, R.Macedonia

Congenital heart disease (CHD) occurs in approximately 1-3% of live births,
but in a much higher percentage of those aborted spontaneously or stillborn. 30% of total
abnormalities is for CHD. Incidence is varying from 4-50/1000 live births, 10% of
spontaneously aborted fetus. CHD may occur as a single isolated malformation or as
associated anomaly in 33%. The causes for CHD can be categorized into three major
groups such as, chromosomal, single gene disorders (10-15%) and multiple factors (85-
90%). With cytogenetic techniques is found that about 0.4 - 26.8% of all CHD are
associated with several chromosomal anomalies like numerical and structural variations.
Here we report the association of chromosomal variations with CHD in our ordination.
For our study we used the documentation of the personal doctor for 13 years (2000-
2013), as well as genetic and chromosomal analysis from the Medical Faculty in Skopje.
A total of 534 confirmed CHD cases were considered for the present study whose age
ranged from lday to 18 years. 15 from them were with chromosomal abnormalities
(2.80%). 12 from them (80%) were with chromosomal numeric abnormalities, 2 with
structural abnormalities (20%). In chromosome abnormalities were present 26.67%
patients with Tetralogy of Fallot, 20% with VSD, by 13.33% for those with PDA and
CoA, by 6.67% for those with TGV, BAV, ASD and single ventricle. The need of early
prenatal diagnosis of chromosomal abnormalities is very important for early detection of
CHD.

IMPACT OF BODY MASS INDEX IN CLINICAL OUTCOME IN PATIENTS
UNDERGOING PERCUTANEOUS CORONARY INTERVENTION
Leonard Simoni MD (1), Ervina Shirka MD (1), Suerta Kabili MD (2), Artan Kristo
MD (3), Jonida Lazaj MD (1), Prof. Artan Goda FESC (1).

1. Cardiology Service of the University Hospital Center "Mother Teresa" Tirana
2. Cardiology Service of the University Hospital Center "Mother Teresa" Tirana
3. Cardiology Service of the University Hospital "Shefget Ndrogi" Tirana

Background: Previous studies have described an “obesity paradox” with
cardiovascular disease, whereby higher
body mass index (BMI) is associated with lower mortality in heart failure, acute
myocardial infarction, acute coronary syndrome, atrial fibrillation..

Purpose: We sought to investigate the impact of body mass index (BMI) on
morbidity and mortality in patients following first-time elective percutaneous coronary
intervention (PCI).

Methods: Were included in the study 191 patients who underwent the first-time
elective PCI from September 2011 to August 2012 in University Hospital Center
"Mother Teresa" Tirana and were followed for a period of 6 months. We excluded
patients who had previously undergone revascularization. Patients were categorized
according to BMI groups. BMI 18.5 - 24.9 kg/m2 normal group, 25 - 29.9 kg/m2
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overweight group and> 30 kg/m2 obese group. Baseline characteristics of patients across
the 3 BMI categories were compared using y2tests for categorical variables and Student
t test for continuous variables

Results: During follow-up there was only one death in overweight group.
Compared with normal weight individuals, those overweight had more high risk
coronary anatomy (13.6% vs 1.6% p = 0.0241), number of stents per person higher
(1.93+1.01 vs 1.63+£0.79 p = 0.0429) and were older (60.56+£9.94 vs 57.37+10.26) p =
0.042). Compared with normal weight individuals, those overweight had a reduced
number of rehospitalizations (7.34% vs 20% p = 0.0186) and total events (8,42% vs
20% p = 0.032). Also compared with normal weight individuals, obese patients had a
reduced number of rehospitalizations, but not significant (13.9% vs 20% p = 0.3).

Conclusions: The patients with higher BMI had a better clinical performance.
Overweight patients although were older, with more high risk coronary anatomy and a
higher number of stents per person, had in all less rehospitalizations and events. "Obesity
paradox" seems to be present, even in Albanian patients

ENDOVASCULAR TREATMENT IN PATIENT WITH ADVANCED
ATHEROSCLEROSIS
CASE REPORT
Trendafilova, D Simeonov P,
UH St.Ekaterina, Sofia ,Bulgaria

This report describes the case of a 79 year-old male after CABG, with stable
angina, significant stenosis of the left carotid artery and left subclavian artery,, who
underwent implantation of self-expandable stent of the left carotid artery and balloon-
expandable stent of the left subclavian artery with excellent clinical outcome.

Key words: CAS —carotid artery stenting, CEA — Carotid endarterectomy.

Introduction: The question that we often ask ourselves these days is when
and how CAS is a possible alternative to CEA in the treatment of patients with carotid
stenosis.

Over the past 10 years technical progress, new devices for cerebral protection and skills
development led to encouraging results in the treatment of symptomatic and
asymptomatic severe carotid stenoses.

Going in different vascular territories endovascular techniques allow us to deal with
difficult decisions in every day clinical practice regarding high risk patients.

Case: 79 year-old male with risk factors — age, gender, arterial hypertension ,
dyslipidemia was referred to our hospital for angiographic assessment with stable
angina , after CABG and previous stroke. On physical examination, he had blood
pressure difference between arms — 20 mmHg. Cardiopulmonary auscultation showed
normal pulmonary status and mitral valve systolic murmur. ECG showed sinus rhythm,
without ST-T changes in rest The echocardiogram showed a good global left ventricle (
LV) ejection fraction ( EF) of 64%, with mitral regurgitation — II degree .LA —43 mm.
Echo-sonography showed occluded,right internal carotid artery and 70% stenosis of the
left carotid artery. CT scan found prior silent stroke. Diagnostic coronary angiography
revealed native coronary arteries — significant distal left main stenosis, RCA- proximal
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occlusion, LIMA graft to LAD- patent ,venous graft to RCA - patent, venous graft to
Rex - occluded, preserved EF with MR — II degree, significant subclavian stenosis,
severe stenosis of left internal carotid artery, occluded — right internal carotid artery.

Procedure: After cannulation of the left common carotid artery using 5 Fr
right diagnostic catheter,0,035 Cook wire and 8 Fr Guide long sheath,. Distal embolic
protection device — Epifilter wire was used and 7.0/30 mm Carotid-Wallstent was
deployed and postdilation with balloon 5,0/17 mm was done with good angiographic
result. After that we cannulated the left subclavian artery with SFr diagnostic catheter.
Lesion was crossed with 0,035 Cook-wire and the same 8 Fr carotid sheath was used as
a guide catheter.
Omnilinc-balloon-expandable stent 8.0/28 was deployed successfully

Conclusion: Endovascular treatment of patients with multifocal lesions is an
alternative option of treatment especially in patients with high surgical risk .The advance
of methodology, indications and operator experience based endovascular treatment in a
much better position, which was supported by the results of several randomized trials.
Evidence informs our medical decisions, but we also must use the evidence in the context
of the patient’s situation. The summary findings of large clinical trials must be applied
to individual pts with specific characteristics. Good clinical judgment in the present day
has evolved into the clinician’s ability to appropriately interpret and incorporate
available evidence in the day-to -day management of patients.
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DIABETES
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TREATMENT OF DIABETES MELLITUS ACCORDING TO RECENT
GUIDELINES
Prof. Andrej Janez, MD, PhD
Head of Dept. of Endocrinology, Diabetes and Metabolic Diseases, University
Medical Centre Ljubljana, Slovenia

Management of patients with Type 2 diabetes mellitus (T2DM) demands a
comprehensive approach which includes diabetes education, an emphasis on life style
modification, achievement of good glycemic control, minimization of cardiovascular
risk, and avoidance of drugs that can aggravate glucose or lipid metabolism, and
screening for diabetes complications. Comprehensive diabetes management can delay
the progression of complication and maximize the quality of life. Once lifestyle measures
implemented, if hyperglycemia persists, above individual HbAlc targets, a medication
should be started in T2DM. Metformin remains the first-line treatment for patients with
diabetes. If metformin is contraindicated or is not tolerated, any one of the other available
antihyperglycemic drugs may be used as monotherapy.

Latter, combination of two oral drugs, now offers several options, mainly the
choice to associate a conventional insulin-secretagogues; sulfonylureas, glinide, or a new
one belonging the class of "incretin based therapy",such as DPP-4 inhibitors or the
injectable GLP-1 analogues which can also be sometimes chosen at this stage. These
options are mostly new and have the advantage a neutral or favourable (for GLP-1) effect
on body weight in obese type 2 DM patient and the absence of any hypoglycaemic risk
in both classes of incretins. But this risk varies depending on the patient profile, much
higher if the target HbAlc is low (6 to 6.5 or 7%), or in the elderly, fragile and/or in case
of renal insufficiency. These two different situations with a high risk of hypoglycaemia,
define best indications of this new class. If dual oral therapy does not achieve the goals
we are faced with three options: triple oral therapy: metformin-sulfonylurea-gliptine or
one of two approaches with injections, insulin or GLP-1 analogues. The use of GLP-1
analogues is often delayed today and put wrongly in balance with the transition to insulin,
a use already delayed in Slovenia and insufficient. The use of incretin based therapy is
new and needs to be validated by studies of sustainability on glycemic control,
prevention of microvascular and macrovascular complications and after years on the
market security of use and lack of long term safety profile. In short, individualization of
strategies and HbAlc targets are required. This individualization can easily be done
through the handy guide proposed by the experts ADA/EASD statement. A
recommendation that for the first time also prioritizes the costs of the strategies. Finally,
we must reconsider every treatment after a maximum of 6 months of use, if the results
are deemed inadequate substitute rather than adding drugs and the reinforce the lifestyle
changes.
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COGNITIVE IMPAIRMENT IN PATIENTS WITH DIABETES
Prof. Latchezar Traykov
Department of Neurology, University Hospital “Alexandrovska”, Sofia, Bulgaria

Several lines of investigation suggest a link between diabetes and disorders of
cognitive functions. The domains of information processing speed, executive
functioning and memory are most often affected. The term executive functions refers to
cognitive processes necessary to the successful planning, decision making, judgment and
and monitoring goal-directed behaviour. In an environment with changing conditions,
the executive functions apparently directs activities that demand novel responses.
Besides cognitive symptoms, behavioural, emotional, and motivational disturbances
may be observed, such as apathy, indifference, impulsivity, irritability, and disinhibition.

Traditionally, executive dysfunction was exclusively related to damage to the
(pre)frontal cortex. More recently however, it has been shown that brain damage distant
from the frontal lobes, damage to subcortical structures or interruption of connections
between frontal and non-frontal areas, may also impair executive functions.

Structural brain imaging studies in older adults with diabetes show that cerebral
atrophy and lacunar infarcts are more common, relative to people without diabetes. In
addition, there are clear indications that diabetes is a risk factor for widespread
incomplete infarction, which are associated with more chronic, diffuse, and less severe
ischaemia. The dysexecutive syndrome observed in these patients probably results from
ischaemic interruption of parallel circuits from the prefrontal cortex to the basal ganglia
and corresponding thalamocortical connections. Possible risk factors for impaired
cognition and subcortical brain imaging abnormalities in diabetes include many factors
that are linked to diabetes but are not specific to diabetes, like hypertension and
hyperlipidemia.

METABOLIC SET UP AND RISKS IN OBESE CHILDREN
Mirjana Kocova, M.D., Ph.D
University Pediatric Clinic, Skopje, Republic of Macedonia

Obesity is a growing problem around the world with an onset very early in
childhood. It affects children of all ages, even infants and babies. American incidence
studies show that between age 9 months and age 2 years, U.S. children consistently move
toward less desirable weight status, with a different obesity risk across demographic
subgroups, suggesting that health policy might focus on those children at greatest risk.

A range of hormones which regulate energy metabolism are secreted by adipose
tissue, among which adiponectin and leptin are the main adipokines regulating insulin
sensitivity. Insulin resistance, on the other hand, is among the central events and
influences metabolic and cardiovascular complications occurring in obese children.

The aim of this study was to present the metabolic set up in obese children and
different risks causing morbidity later in life. We are presenting results of several studies
in obese children of different ages performed in the Republic of Macedonia.

BMI measurement during a systematic check up at 11-13 years old school children
in three urban elementary schools confirmed obesity in 13% of measured children.
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Metabolic status in obese children
No validated definition with standardized cut-off values of the metabolic syndrome is
available in children.

Insulinemia has been shown to be higher in obese children compared with the

lean age-matched controls. In 78 obese and overweight children at the age 13.5+4.1 years
with a BMI >85%o0 the correlation between the BMI, peak insulinemia on OGTT and
insulin resistance expressed as HOMA index was analysed. More than half of obese
children (53.6%) had a relative with diabetes, obesity, hyperlipidemia and/or
hypertension. BMI was higher in the pubertal group and significantly higher in girls. The
only significant metabolic difference between the prepubertal and pubertal groups was
the peak insulinemia: 87.361+59.31U/ml versus 57.9+26.30JU/ml (p<0.01). The
conclusion of the study was that a significant insulin resistance exists in most of the
obese children. Peak insulinemia is higher in the pubertal group suggesting that the risk
for glucose intolerance rises during puberty.
Adiponectin/leptin. We have studied the correlation of leptin and adiponectin levels with
the BMI and insulinemia in obese children and adolescents and compared them with the
results in lean controls of matched age. Leptin level in the obese children was
36.1+13.7ng/ml versus 5.7+1.5 in non obese children (p<0.05). There was a significant
correlation between the BMI and leptin (p<0.01). Adiponectin levels were 10.5+4.8
ng/ml average in obese children and 15.2+6.9 ng/ml in controls (p<0.05). There was a
significant negative correlation of BMI with the adiponectin levels (p<0.05). Our study
also confirmed that obese adolescents have a more atherogenic lipoprotein profile,
associated with increased insulin resistance (IR). Adiponectin was inversely associated
with atherogenic lipoproteins in adolescents, even after adjusting for obesity and IR.
Glucose intolerance was found in 24% of 158 studied obese children.

Metabolic programming: The concept of metabolic programming has been
recognized for many years and focused towards long-term detrimental effects of foetal
under nutrition and low birth weight progressing towards obesity later in life.

We assessed in our study the correlation of anthropometric parameters with

leptin and adiponectin levels in healthy preterm( N=36), SGA (N=30) and term
newborns (N=36) Significant difference was found in leptin (higher) and adiponectin
(lower) levels in SGA newborns compared to other studied subgroups.
Leptin and adiponectin levels were positively correlated with all anthropometric
parameters: body weight, body length, BW/BL, BMI, and pondered index (p<0.05).
These results indicate that the stage of body growth maturity is positively correlated to
adipocytokines involved in fetal growth regulation.

Conclusions. 1.Significant foetal programming is involved in later obesity in
childhood.; 2.SGA newborns are an especially vulnerable group prone to develop
metabolic syndrome later in life.;3.0Obese children have significant early metabolic
parameters such as hyperinsulinemia, high leptin levels and lower adiponectin levels
4.Family risk factor cluster to families of obese children; 5.Glucose intolerance is a
frequent finding in obese children and should be monitored closely in order to prevent
overt DM2.

Taking together all these risks, health professionals should follow the weight in
children starting very early, and screen for obesity in the early age 2-5 years for the
possibility of early intervention.
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NEW TECHNOLOGIES IN DIABETES DIAGNOSIS AND MANAGEMENT
I.Daskalova, DSc, Tz.Totomirova
Clinic of Endocrinology and Metabolic Diseases, Military Medical Academy, Sofia,
Bulgaria

The burden of diabetes leads to increase in patient health care costs and is
associated with significant morbidity and mortality. New approaches for early diagnosis,
treatment and control of the disease are very important to protect from complications and
to diminish the health expenses.

EZSCAN is a new technology based on strong association between small nerve
neuropathies, sweat gland dysfunction and insulin resistance and increased blood sugar.
This diagnostic method is easy to operate, reproducible and not expensive and identifies
those with increased risk. EZSCAN has the potential to be useful tool in diabetic risk
diagnostic and early detecting of complications.

Continuous glucose monitoring (CGM) performs multiple blood glucose
measurements and is used for defining the control and changing the treatment regimen
in diabetic patients, especially those with varying glucose levels and experiencing
frequent hypoglycemic episodes. iPro 2® Professional is forth generation continuous
glucose monitoring system, valuable for detecting high and low glucose fluctuations, and
is small enough for patient to forget they have it on. iPro2 Professional CGM uses a tiny
glucose sensor to record 288 glucose readings over a 24-hour period. Glucose data are
captured in the system and is uploaded to CareLink iPro Software. The reports are useful
for educating and motivating patients to implement changes in their diabetes
management after viewing the effects that specific foods, exercise, stress, and
medications have on their glucose levels.

The continuous subcutaneous insulin infusion therapy (insulin pump) is a
medical device used for the administration of short acting insulin and is thought to be
most physiological way for insulin replacement. Recently it is used not only in type 1,
but also in type 2 diabetes. Combining insulin pump technology with continuous blood
glucose monitoring system improves real-time control of the blood sugar level. Closing
the loop will allow the system to function as an artificial pancreas.

OCOBEHHOCTH PA3BUTHSI, JUATHOCTUKHU U JTEYEHUS THOMHBIX
3ABOJIEBAHUN MSAITKUX TKAHEH ¥ JIIOJAEN C CAXAPHBIM
JUABETOM U O’)KUPEHUEM
Xumud C.J1., mpod.; Xumuda H.JI.Bpau, barpuii A.B., k.mMem.H.
Bunnuyxuti nayuonanonvitl meduyunckuil ynueepcumem umenu H. M. ITupozosa,
Bunnuya, Ykpauna

CeroniHsl B MUpe Ha OkupeHue crpagaet okoio 30-40% nacenenust. OxxupeHue
TaKXKe SBISICTCS OJHUM U3 TJIaBHBIX (haKTOPOB Pa3BHUTHUS caXxapHOro auadera 2-ro THIIA.
Llenpto Hamero wucciaegoBaHHWs OBLIO YCTaHOBJIEHHE OCOOCHHOCTEH pa3BUTHS,
JIMarHOCTUKH W JICYEHHs THOMHBIX 3a0oieBaHuid y Takux yopel. [lon HaOmoneHrneM
6bu10 102 marmeHTa, KOTopble ObIIM pacrpeesieHbl Ha 4 TPYIbBI 10 UHIEKCY MacChl
tena (MUMT). B 1 rpynny (MMT no 29,9) Bouuno 34, Bo 2-t0 (UMT - 30,0-34,9) — 19, B
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3-r0 (UMT - 35,0-39,9) — 18 u B 4-10 (UMT 40,0 u 6ompme) 31. YV 33 manueHToB OBLITH
abcreccrl, QypyHKYIIBI ObUTH - ¥ 18, KapOyHKYIEI - v 14, direrMoHs! 1 ageHo(pIerMOHbI
60U o 10 wemoBek. Y octanbHBIX 17 - ObIIH APYTHE THOWHBIC 3200JIEBAaHHUS MATKHX
TkaHeil. [lampeHTamM MPOBOXMIMCH BCE HEOOXOIWMBIE KIMHUKO-Ta00OpaToOpHEIE,
MOp(GOJIOTHUECKHE W  HUMMYHOJOTHYECKHE  HCCIICIOBAaHUS C  IPUMEHCHHEM
KOMIBIOTEpHOW TOMorpaduu. PesympraTtel. B cpemHem mnammeHtsl |- rpymmbt
npeObiBany B cTannonape 8,5+2,34* nus. [lanmentsr 2,3 u 4-it rpymmn - 10,58+2,77*,
15,67+£3,12* u 15,7443,7* nus, cootBercTBeHHO (* — p<0,01). KonmyecTBo sKccynara B
ouare BOCHAJEHHsS B CpeJHEeM B IepBol rpymne Obuto 45,44+11,8*%* mu, Bo 2-i -
35,3247,75%* a B 3-it u 4-i1 - 32,39+10,83** u 91,844+25,33** mu1, coorBeTCTBeHHO (**
—p<0,05). Bbu10 BBHISBIIEHO, UTO Pa3BUTHE FTHOIHO-HEKPOTUYECKUX MIPOIIECCOB Y JIOAEH
¢ KpaiHUMH (popMaMH O)KUPEHHS YaCTO UMEI 3aMaCKUPOBAHHBIA XapaKTep CO CTePTOi
KIIMHAYECKON KapTHHOHN W C YMCHBIICHHEM OOJEBBIX OIIyIICHUH. BONMBIITHMHCTBO 3THX
MIPOIICCCOB Y TaKUX MAIIEHTOB UMENHN OoJiee pa3iIuTON U TsHKEIbIN Xapakrep.[IpruaiHbt
3TOMy OBUTH ciefyrompe. Bo-mepBeix, Mopdonormuecku, ¢ ypenmueHueM WMT
MIPOTPECCUBHO BO3PACTAIOT AUCTPOPUICCKHE W KOMIICHCATOPHO-TIPUCIIOCOONTEBCKUE
W3MEHCHHS B CKEJICTHO-MBINICYHONH TKAaHW, C UPE3MEPHBIM pa3pacTaHHUEM KHPOBOI
TKaHHU B MbIIIIAX, YTO ABJIACTCSA Hpe,unocmm(oﬁ JJIA pa3BUTUA FHOIZHO-HerOTH‘IecKPIX
npoueccoB. Bo-BTOpbIX, Yy Jofeil € TIHIIEPOKUPEHUEM 3HAYMTENHHO BO3PACTaET
MHUKpPOOHOE 00CEMEHEHUE KOKHU M PE3KO CHIDKAeTCs OaKTepHualibHasi akTHBHOCTH KOXH,
YTO CIOCOOCTBYET IIOCTOSITHHOM MHKpPOOHOW Harpy3ke Ha OpraHusM. B-TpeTpux,
MAIMEHTHI C OXKUPEHHUEM (0COOEHO ¢ TMabeToM) Oy AT 00JIb Ha MHOTO MEHBIIIE, 4eM
JIFOAM C HOPMAJIBHOW Maccod Tena. DTO MPUBOAUT K TOMY, YTO Pa3BUTHE BOCIAJICHUS
UMeeT 3aMacKHPOBaHHBIN XapakTep W OOJNBHOM oOpamaeTcs 3a MEAMOMOIIBIO TTO3/THO.
B-uerBepthixX, y mamuentoB ¢ UMT Oonee 40,0 wacto HaOmomaeTcss MPUCYTCTBUE
HECKOJIbKUX (ha3 paHEBOrO Ipolecca OJHOHOBPEMEHHO, KOTJa B OJHOM YIJIy paHbI
MOXHA HAOJIOaTh T'PaHyJSIIIMM a B JIPYIOM — yMEpEHHbIe THOWHbBIE BbLIENeHMs. B
nporecce HAOIIONCHNSI HAMH TakKe ObUIM OOHAapy»KeHBI CIOKHOCTH JICYEHHS TaKhX
nanueHToB. 1.Y Bpauei yacTo MpocieKMBalOTCs SIEMEHTHI OJIUIparMasiu, U3-3a Toro,
YTO MHOTO MPENapaToB He JA0T okuaaemMoro 3ddekra ((TsHKeno pacCuuTaTh HYKHYIO
JI03y TIperapara), Tak Kak CTaHAapTHBIC TPOTOKOJIBI MIIH paccyeT Ha KI/MAacChl Tela, WIIN
Ha JI/KPOBH Isl OOBHBIX C OKUPEHUEM HE MOAXOJAT). 2. BHOTOCTYITHOCTh MpenapaToB
(aHTHOMOTHKOB) K MECTy THOWHOTO BOCHAJCHHS YMEHBIIAETCSI C POCTOM CTEIICHH
oxupenus. 3. IlpakTnyecku HET BO3MOXKHOCTH IPOU3BOAUTH BHYTPHUMBIIICYHEIC
WBEKIMH, TaK KaK TOJIIINHA MOJKOHOW KJIETYATKH OYEHB TOJICTAsl U UIJIbl HE JOCTAIOT
MBIIIEYHOH TKaHU. BBIBOABL. Y OOJBHBIX C OXXMPEHHWEM U JHa0ETOM €CThb MHOTIO
NPEANOCHUIOK Ul 3aMacKHMpPOBAaHHOTO M 0OoJjiee TSKEJIOro pa3BHTHS THOWHO-
HEKPOTHYHHMX MPOLIECCOB MATKHMX TKaHeid. J[ns Tonmmdeckoil NMAarHOCTUKU OYaroB
MOpaXEHUsT TPU TSOKENBIX THOHHO-CENTHYECKHX 3a00JIeBaHMAX 1IeJIecO00pa3HO
NPUMEHSTH KOMITBIOTEpHYIO ToMorpaduto. [lpu sedeHMH, KpoMe IOJHOIIEHHOTO
XUPYPrHIECKOTO BMEIIATENHCTBA, KOPPEKIIMN METa0OJUIMIECKUX HapYIIEHNH 1 caxapa
KPOBH, CIIEyeT aKTUBHO MPOBOJUTH MECTHOE JICUCHHE (aHTUCENITHKH, COPOCHTHI, Ma3u
Ha TUAPO(UIEHOW OCHOBE, aHTUOMOTHKH).
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LABORATORY MARKERS FOR BLOOD VESSEL DAMAGE IN SOME
CHRONIC DISEASES
Dejanova B, MD, PhD , Petrovska S. MD, PhD, Dejanov P. MD, PhD, Antevska V.
MD, PhD, Pluncevic Gligoroska J. MD, PhD, Mancevska S. MD, PhD
Institute of Physiology, Medical Faculty - University of Skopje, MACEDONIA

Background. Blood vessel (BV) damage is common for some chronic diseases
such as diabetes mellitus (DM), chronic renal failure (CRF), and some autoimmune
discases. This damage may cause serious conditions as following: heart failure, stroke,
kidney loss, amputation, vision loss, etc. The aim of this study was to optimise some
laboratory markers for blood vessel damage in chronic diseases.

Methods. Lipid peroxidation level (LPL), oxidized low density lipoproteins
antibodies (LDL-ox Ab), low density lipoproteins (LDL) and high density lipoproteins
(HDL) were measured in patients with diabetes mellitus - DM (n=23) and in patients
with chronic renal failure - CRF (n=20). The number of 21 volunteers was considered as
a control group. For LPL marker the fluorimetric method with thiobarbituric acid was
used. For LDL-ox Ab enzyme immunoassay was performed by Biomedica gruppe,
Austria. HDL and LDL were measured by colorimetric test (dry chemistry —Johnson-
Johnson, USA).

Results. The LPL level was noticed to be increased 5.70+2.3 umol/L in DM
and 5.40+1.0 umol/L in CRF. Increased level of LDL-ox Ab was found for DM to be
3404144 mU/ml (p<0.01) and for CRF to be 356 £259 mU/ml (p<0.01). In both chronic
diseases decreased HDL levels were found: 0.96+0.3mmol/L for DM and
0.76+0.3mmol/L for CRF (p<0.05) and increased LDL levels: 2.79+1.3mmol/L for DM
and 2.43+£0.6mmol/L for CRF (p<0.05).

Conclusion. The obtained results showed that used biochemical parameters
may be important markers to estimate the blood vessel damage in chronic diseases, but
also to evaluate the therapeutic effects of these patients.

Key words: laboratory markers; vessel damage, diabetes mellitus.

APPLICATION OF MOLECULAR-BIOLOGICAL TECHNIQUES UPON THE
DETERMINATION OF THE GENETIC PREDISPOSITION FOR DIABETES
MELLITUS
Velickova, N., Paskova, D.

Faculty of medical science, University “Goce Delcev” Stip, R.Macedonia

Introduction: Diabetes mellitus (DM) is a group of metabolic diseases in
which a person has high blood sugar, either because the body does not produce enough
insulin, or because cells do not respond to the insulin that goes into bore. It is an
autoimmune disease when 3 cells who secrete insulin, become the subject of a specific
attack on its own immune system. Like autoimmune disease is characterized by different
long time in patients but at the same time and "quiet" period that does not meet the usual
symptoms of the disease.

The goal of this work is: assessing of the extent of the population affected by
diabetes mellitus; tracing the presence of diabetes mellitus in the general population;
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tracing the clinical course; indicating the diagnostic procedures for diabetes mellitus;
complications in diabetes mellitus; role of laboratory technician and monitoring
laboratory analysis; how much this disease is hereditary in the population.

Results: Study includes 6000 patients in east part of R. Macedonia, in period
of 2005 to 2012. 314 of them are patients with diabetes mellitus and this number has
been gradually increasing over the years. As a result of the above analyzes and
investigations are coming to the opinion that diabetes mellitus is more and more frequent
in general population in Macedonia. Conclusion: In  diabetes  mellitus
secondary occur autoantibodies in a few fractions: glutamic acid decarboxlylase, (GAD),
islet cell autoantigen, (ICA), islet cell citoplasmatic autoantigen, (ICCA), islet cell
surface autoantigen, (ICSA), insulin autoantibody, (IAA) and tyrosine phosphate (IA-1
I TA-2). Diagnosis of antibodies in serum is sufficient indicator of so-called
“prediabetes”. For these reasons the determination of antibodies is particularly useful in
the early diagnosis of disease Application of molecular-biological techniques (PCR,
Real Time PCR, sequencing and hybridization of DNA) that is proving the gene
polymorphism (in HLA) are necessary for early diagnosis on diabetes mellitus
(especially tip 1) and genetic predisposition of the patient.

MNPOYUYBAHE HA PUCKOBUTE ®AKTOPHU 3A PASBUTHUE HA 3AXAPEH
JAUABET CPEJl HACEJIEHHUETO OT OBIIMHA KbP/’)KAJIN HA Bb3PACT
25-64 T'OAUHU
no1.a-p XK.C.Hukonosa, im
! Pezuonanna 30pasna uncnexyus — Kvpooicanu,

’Meduyuncku Ynusepcumem — Ilneeen, Penybauxa Bvieapus

VYBon: 3axapHuar nuabeT € MPHU3HAT 3a €OWH OT Hal-3HAYNMHUTE 3APaBHH
npoOyieMu B cBeTOBeH Marab. Toi ce IbKu Ha KOMOWHAITUS OT TeHETUIHH (HaKTOPH U
OCHOBHO Ha IIOBeIeHYECKH (aKTOPHM Ha pPHCKa, CBBP3aHM C HAYWHA Ha JKHUBOT -
HE3/IpaBOCIOBHO XpaHEHE, HaMaJleHa (HM3MYecKa aKTHBHOCT, HaJHOPMEHO TEJIECHO
TErJIO U 3aTIbCTSABAHE.

LleaTa Ha HACTOSAIIOTO MPOYYBAHE € 12 MPOYYH PUCKOBUTE (PaKTOPH 3a Pa3BUTHE
HAa 3aXapeH AuadeT cpejl Iuia Ha Bh3pacT oT 25 10 64 ronunu ot obmuHa Kepmkanu.

Mertoau: HM3BaakaTta 3a HM3CIENBAHETO €  CiyyaillHa, JBYCTEIICHHA,
[IPEICTAaBUTENHA 3a HACETIEHUETO Ha Bb3pacT 25-64 ronunu. M3cnensanu ca 1600 nuna
Ype3 aHKeTeH MeTo.. 3mon3BaH e yHuuIupad BeIPOCHUK mo nporpama CUHU Ha
C30 3a wHTerpHpaHa NpPO(WIAKTHKA HAa XPOHHYHUTE HEWH(EKIMO3HH OOJECTH,
CBHIBPIKAI JaHHHU 32 TeHETHYHAa OOPEMEHEHOCT U OCHOBHHTE TOBEICHYECKH PHCKOBU
¢dakTopn 3a pa3BuTHe Ha 3a0omABaHeTo. Ha BCHYKM IMIa € W3BBPIICHO
aHTPOTIOMETPHYHO U3CIICBAHE.

3a craTucTHuecka 00padboTka ¢ uznon3Ban SPSS, Bepcus 17.0. 3a cpaBHeHue Ha
U3CIEABAHUTE 10 BH3PACT € U3MOJI3BAaH HENapaMeTpU4HUs Kpurepuil Ha MaH-YuTHuU
(Mann-Whitney Test). 3a cpaBHEeHHE Ha IOCTOSHHU NPOMEHIIMBU MEXAY IPYIUTE B
HOpMa U ChC 3aXapeH auadet e m3nosan Xu-keaapar Tect (Chi-square test).
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Pesyararu: Pesynrature OoT MpoOBEAEHOTO MpOydYBaHe IMoka3BaT, e 6,3% (100
JIMIIA) OT U3CJIEeIBAHHUTE Ca C MMOBUIIEHA KpbBHA 3axap (aunabder) u 93,7% (1500 nmma) ca
B HOpMA.

Cpennata BB3pacT Ha JMIaTa C OTKJIOHEHHWS B KpbhBHaTa 3axap € 53,5+7,8
TOIWHH, a Ha BropaTa rpyna — 43,9+11,1 roguan. TecThT mMoka3Ba, 4e IBETE TPYIH Ce
pa3iIM9aBaT CTATUCTHYECKH 3HAYMMO II0 OTHOIIEHHE Ha BB3pacTTta (P<0,001).

YcraHOBsIBa ce 3aBUCUMOCT MEX 1y AnadeT ¥ HaJIMYMeTO Ha JIPyTH 3a00IIIBaHuUsI.
Tounust kputepuil Ha Ouiep nMokassa, ye UMa CTATHCTHYECKU 3HAYMMa 3aBUCHMOCT
Mexay nuabera u xumnepronusara (P<0,001). B rpynara na amabGeruuure 63,0% ca
XHUIEPTOHMIIM, TOKATO B ApyTraTa rpyna To3H NpoueHT e 26,2%.

B3auMHOTO YecTOTHO pasmnpenelieHHe Ha JMIaTta ¢ JUabeT M XOJIeCTepos
MoKa3Ba, 4e Ta3W Tpyma cheraBisiBa 42,0%, mokaro 3a Apyrara rpymna TO3W IPOLEHT €
10,6%. OTHOBO ce ycTaHOBSIBa CTATUCTHYECKH 3HAYMMA 3aBICHMOCT MEXIY Aradera u
xonecrepona (P<0,001).

B rpynara na nnaberuiure 3,0% ca ¢ nH}apKT, 10KaTO B Apyrara rpymna To3u
mporeHt e 0,7% (P=0,043). C auabet u cterHokapaus ca 6,0% cpemry 1,9% (P=0,019),
a cbC chpaevHa HegocTaThIHOCT 9,0% cpemry 2,0% (P<0,0001).

W3cnenBaHeTo Ha 3aBUCUMOCTTa MEXy (haMUIIHATa 0OPEMEHEHOCT ChC 3aXapeH
nuabeT U pa3BUTHE Ha 3a00JSIBAHETO JJOKA3Ba, Y€ CHIIECTBYBA CTATHCTUYECKU 3HAUNMa
Bpb3Ka. 14% ot uniata ¢ AuabeT ca MOCOYUIIH, Y€ MbPBOCTENEHEH POJICTBEHUK (Maiika)
cTpana ot ToBa 3aboysiBane cpemy 4,2% ot apyrara rpyna (P<0,0001). ITpu 3,0% ot
n3cneaBaHuTe poauten (bama) e ¢ auadet cpemry 0,7% ot Bropata rpymna (P=0,043).

AHanu3bT Ha JaHHHWTE 32 (U3MUYEcKaTa aKTUBHOCT Ha JIBETE IPyNU MOKa3Ba
CTaTHCTHYECKU 3HAYMMa 3aBHCHMOCT MEXKAY AMadeTa W decToTaTa Ha (PU3UICCKUTE
ynpaxuenus (P=0,036). ExxenneBHo npasar ynpaxsenus 5,0% ot nepsata u 5,7% oT
BTOpAaTa rpyna; ceIMUIHO — cbOTBETHO 2,0% u 4,3%; HAKOJIKO MbTH TOAUILIHO WU MO-
psaako — 75,0% u 68,3%; He Morat nopaau 6onect/uHBamuaHOCT — 7,0% 1 2,3%.

[pu rpynara ¢ auaber ce ycTaHOBsABa 3HAYMMO 0-BrcoK U'TM crpsiMo smmara
C HOpPMAJTHO HHMBO Ha KpbBHATa 3axap. [IpoleHTHT Ha JunaTa ¢ AMadeT U HaJHOpPMEHA
TenecHa Maca u 3armectaBane (MTM>25 kr/m?) e 87,0% cpemy 61,5% ot Bropara
rpyma. YcTaHoBsIBa ce CTaTHCTHYECKH 3HaunMa 3asucumoct (P<0,0001).

N3Boau: [IpoyuBaneTo 1oka3a Bpb3KaTa MEX/[y FTeHETHYHUTE U ITOBEJICHUECKUTE
(axTopu Ha prcka Ha XMBOT. C BHCOKA CTAaTHCTHYECKA JOCTOBEPHOCT Ha pE3YJITaTHUTE
€ YCTaHOBCHATa HaJHOPMEHA KPHhBHA 3axap NPH JUIA C XUICPTOHUS, CJIEJ HHCYIT,
nHpapKT, HAJHOPMEHH XOJIECTepOII U TeJecHa Maca. ToBa Hajara HEOOXOAUMOCTTA OT
IUTaHUpaHe U pa3paboTBaHe Ha e(h)eKTHBHH MPOTPAMH 3a ITO00psIBaHEe HAYMHA HA KIHBOT
C IIeTI IPEBEHINS M KOHTPOJI Ha 3a00JISIBAHETO.

Congress topic: Diabetes
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ALTERNATIVES TO PLASTIC RECONSTRUCTION OF POST-TRAUMATIC
HEEL DEFECTS
Dr. T.Papurov , Prof. Dr. D.Boshnakov
Varna, Bulgaria; University Hospital ‘St. Anna Varna’ - Clinic of Orthopedics and
Traumatology

Introduction. Soft tissue heel defects are special requirements for recovery.
The skin of the heel has specific mechanics, which ensures axial loading with no lateral
mobility. That stems from the important role, which this specific region plays in the
phase of walking and in taking the body weight.

Methods. Nowadays there are different options for reconstruction. Recently the
most popular has proved to be the regional fasciocutaneous flaps and the adiposefascial
grafts, which are distal vascular based. We present a management of post-traumatic heel
defects through a study that includes 16 patients (between 48-65 years old), whose
problems are based on vascular insufficiency and decubitus lesions after bedsores.

Results. According to the characteristics of each heel defect we have applied
different alternative methods: in 11 patients — distal based sural island flap; in 5 patients
— distal based adiposefascial flap. We represent clinical cases.

Conclusion. All of the flaps have lived. The patients were satisfied with the
proposed reconstructions. We have discussed some advantages and disadvantages of the
applied flaps.

DIAGNOSIS AND MENAGEMENT OF DIABETES MELLITUS TYPE 11
in PZU Pro-Medica, Kochani R. Macedonia
Dr. I. Pashoska, Dr. B. Pashoska
PZU Pro-Medica, Kochani R. Macedonia,

Background:Diabetes mellitus type II is a metabolic disorder that is
characterized by high blood glucose in the context of insulin resistance and relative
insulin deficiency. Type II diabetes is initially managed by increasing exercise and
dietary modification. If blood glucose levels are not adequately lowered by these
measures, medications such as Metformin or insulin may be needed. Long-term
complications from high blood sugar can include heart disease, strokes, diabetic
retinopathy where eyesight is affected, kidney failure which may require dialysis, and
poor circulation of limbs leading to amputations.

Methods: Retrospective analyzing method. Medical history of the patients in
PZU Pro-Medica Kochani R. Macedonia. Analysis of clinical symptoms, physical and
biochemical examinations. Charts separated by patients sex, rural or urban living place
and patients age.

Results: The number of analyzed patients is 1554, female 506 and male 1048.
In period from 2002 to 2012, 18 patients, 7 male and 11 female were having symptoms
of Diabetes mellitus polyuria (frequent urination), polydipsia (increased thirst),
polyphagia (increased hunger) and weight lose also a hypertension. These patients were
in age of 24 to 75 years. The analysis were positive, fasting plasma glucose > 7.0 mmol/l
and with a glucose tolerance test, two hours after the oral dose a plasma glucose > 11.1
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mmol/l the urine analysis were negative for acetone and sugar. The prevalence of D.M.
type II in Pzo Pro-Medica for 10 years period (2002- 2012) is 1,15%, female 2,17% and
male 0,66%. After diagnosed D.M. type II the initial therapy was with Metformin and
changes in Lifestyle. 15 patients were responding positive of the therapy with fasting
plasma glucose 6-6,8 mmol/L, glucose tolerance test 8-8,5 mmol/L and glycated
hemoglobin (HbA1c)<6%. Also after using antihypertensive therapy the blood pressure
was under 130/80mmHg. Only in 3 patients, 2 female and 1 male were not responding
of the therapy. In those patients to oral anti-diabetic medications was added insulin
therapy.

Conclusion: We conclude that in our office, the prevalence of type II is greater
in female population. There is not a big difference whether the patients come from rural
or urban environment and any genetic factor is not identified. We maintained glycemia
at normal levels with treatment prescribed by internists-diabetologists, usually using of
Metformin tablets per-os. The only risk factor in our treated patients is hypertension,
which we resolves with use of anti-hypertension drugs.

In any case, it's very important that we have a mutual trust between the patient
and family doctor, which refers to the fact that patients accept hygiene-dietetic dietary
regimen, and increased practicing of physical activity and exercises, also. We perform
health control every 3 months, together with internist-diabetologists.

CAXAPHBIN TUABET B YKPAUHE: COBPEMEHHBIE MEJIUKO-
COLUAJIBHBIE ACITEKTbI
Buranuit Mockanenko , akagemuk HAMH Ykpaunnsi, mpodeccop, J0KTop
MEIUIMHCKHUX HayK, Jltoamuna ["ajqueHKo, JOUEHT, KaHAUAAT MEAUIIMHCKIX HAYK
TatesiHa ['py3eBa, mpodeccop, JOKTOP METUITTHCKUX HAYK
Hayuonanvnviii meouyurnckuil ynusepcumem umenu A.A. bocomonvya, Yrkpauna

AKTyaqabHOCTH mpodaembl. [Ipobnema caxapHOTo quabera SBISIETCS OJHOU
U3 YpE3BBIYAHHO aKTYalbHBIX B MEAUKO-COIMATIBHOM aCIEKTe, YIUTHIBAs MOTPEOHOCTH
B IIOCTOSIHHOM MEIHUIIMHCKOM HAOIIOJCHUHM 3a OOJBHBIMH W BECOMBIH BKJIA]
3a00JICBaHUA B CTPYKTYPY HHBAIUIHOCTA U CMEPTHOCTH HACCIICHUS.

MeTonnbt HCCJIEeIOBAHNS. Hcnonb30BaHbl oubmorpaduueckuii,
CTaTUCTUYECKUI Y aHATUTUYECKUN METObI.

Pe3yabTaTsl. UiCIeHHOCTH OOJBHBIX CaXapHBIM JHA0ETOM B MHUPE TIPEBBIIIACT
360 muH wenoBek. [IpeoOnanaromas 1o OOMBHBIX MPUXOIUTCS HA Pa3BUTHIE CTPAHEI,
MEIHUKO-IeMorpadudeckas CHTyalsl B KOTOPBIX XapaKTepU3yeTcs IOCTapeHUEM
HaCeJICHH, eMOoTrpadUIecKUMH MepeKOCaMi, dIUIeMuel oxupeHns. McciaemoBanus
9KCIEPTOB CBHICTEIHCTBYIOT O BEPOATHOCTH CTPEMHTEIEHOTO POCTa 3a007I€BaeMOCTH
muabeta B OMpKaWIme NCCATHIICTHS, C PAacIpOCTpaHeHHEM OOJIE3HH HE TONBKO B
SKOHOMHYECKH Pa3BUTHIX CTpaHaX, HO M CTpPaHaX C HU3KUM WU CPEIHUM YpPOBHSIMHU
noxoxa. PacmpoctpaneHHocTh nauabetaB EBpome cocrtaBmsier  2,7%, OaHAKO
XapaKTepu3yeTcs 3HauuTeIbHbIMU KoJiebanusmu oT 0,1% B Anbanuu, I'perun; 0,3% B
Tamxukucrane u Typkmenuctane 10 6,5% - [Topryramnum, 7,7% - Uexuu. B ctpanax EC
caxapHbeIM uaberom Oonerot 4,1% Hacenenus, ctpanax CHI -1,7%.
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CaxapHblii 1nabeT 3aHUMaeT YETBEPTOE MECTO B CIIMCKE CaMBIX OIACHBIX
XPOHUYECKNX HEMH(EKIIMOHHBIX 3a00JIeBaHUN, €XKEroJHO  JTHM 3a00JieBaHUEM
3abosieBarOT 7 MJIH YENIOBEK, YMHPAIOT OKolo 4 MIiH 4enoBek. Ecim B ciemyromee
JecATHIeTHE HE OyOyT NMPHHSATHI HEOTJIOKHBIE MEpBI, TO KOJIMYECTBO CMEpPTEH OT
nuabera Bo3pacter Oonee dem Ha 50%. [lomoBmHa cimywaeB cmepTn oT auabera
(dopmupyercs 3a cuet mozer B Bozpacte a0 70 seT, cBbime 55% ymepmux ot quabera,
COCTAaBJISIFOT KCHIIMHBI. JJokazaHo, 4To 00JIe3HB BCE Yallle AUArHOCTHPYETCS B MOJIOZAOM
BO3pacTe, SBISETCS BECKOW NMPUYMHOM CIIENOTHI Y JIMI TPYAOCIOCOOHOTO BO3pacTa,
Pa3BUTHA IOYEYHOU HEAOCTATOYHOCTHU, AHTUONIATU.

AxTyanpHa npobisieMa caxapHoro auadera u B Ykpause. B 2011 r. num 6onerno
1,3muH  yenoBek, wiu 2773,1 Ha 100 Thic. HaceneHus. JJnabeT 0OyclaBiIMBaET MOYTH
3% mnepBUYHON WHBAIMIHOCTH B3POCIOr0 HACENICHHS CTpaHbl. B TedeHme nByX
MIOCJIEAHUX ACCATHIETHH €ro pacrpoCTpaHEHHOCTh CPEH HAaCEICHHUs yBeIUYMIach B 1,7
pasa, B ToM unciie 3a 10 mocineaHux JIeT - MoYTH Ha TPETh.

CrpeMHTENBHO PAaCTET U MEpBUYHAs 3200JICBAEMOCTh CaXxapHBIM IHa0ETOM, O
YeM CBHICTCILCTBYET €XKEeTroxHas peructpanusi Oomee 110 TBIC. HOBBIX CciydaeB
3aboneBanns. B memsx oOecredeHnss 3QPEKTHBHON MPOPUIAKTUKH, CBOSBPEMEHHOM
JUArHOCTHUKH, KAYCCTBCHHOI'O JICUCHUA, pea6I/IJ'II/ITaI_II/II/I " YIYUIICHUA KaueCTBa JXKU3HU
OO0JIBHBIX Ma0eTOM B YKpaWHE OCYLIECTBISIOTCS KOMILICKCHbIE MPO(UIAKTHYECKHE,
Je4yeOHO-TUarHOCTUUECKHE M MEIUKO-OPTraHW3allMOHHBIE MEPONPHATHS B paMKax
KommnekcHo#t mnporpammbl «Caxapsbelii gumabGer». IlporpamMma HampaBieHa Ha
obecneuenue PpaHHETO BBIABJIICHUA 6OJ'II)HI)IX, CTOITPOLECHTHOEC JAUCIIaHCECPHOC
HaOmoeHue, 3pPEKTUBHOE JIeueHHE, YMEHBIICHHE YaCTOThI OCIIOKHEHUI, CBI3aHHBIX
¢ nnaberoM. bonpmioe BHMMaHHe TakXke yNENSETCS CO3AHHIO CETH IIKOJ MEIHKO-
COLMAJIBHON ajianTanyu O00JbHBIX 1uabeToM. MeXIyHapOoHbIH OMBIT TOKa3bIBAET, YTO
€CIIM BOBpEMs IPEIOTBpAIlaTh OCIOXKHEHMSI caxapHOro jamabera M MOAXOIHUTh K
JICYEHNIO KOMIUIEKCHO, MOXKHO COKPATHTh YPOBEHb MHCYJIETOB Yy OONBHBIX Ha 85%,
amnyTanui - Ha 60%.

BruiBoarbl. [IpoGiema caxapHoro auabera sBIsETCS OJHOM M3 Ype3BbIYaliHO
aKTyaJIbHBIX B MEAMKO-COIL[AJIbHOM aCIEKTE, YUHUTHIBAas MOTPEOHOCTH B MOCTOSHHOM
MEIUIMHCKOM HaOMI0JeHNH 32 OOJIBHBIMU M BECOMBIN BKJIaJ 3a00JI€BAHUSI B CTPYKTYPY
WHBAJIUJHOCTH U CMEPTHOCTH HACEICHHUS.

ITosTOMy MpHOpUTETHOE BHUMAaHHE JOJDKHO YICISTHCS MEpaM KOMIUIEKCHON
npoduIakTUk| caxapHoro nuadera, 3QpPEeKTHUBHOCTh KOTOPHIX J0Ka3aHa pean3anueit
LeNIeBBIX NPOPUIAKTHIECKUX IPOrPaMM M MPOEKTOB BO MHOTHX CTpaHax.

FIRST REPORT OF '"WHITE COAT ADHERENCE' AS A RISK FACTOR
FOR HYPOGLYCAEMIA
Jurij Hanzel, Med. Student, Tinka Gasser, RN; RDietician, Karin Kanc, MD, PhD
Jjazindiabetes (Diabetes&Me), Private Diabetes Centre, Ljubljana, Slovenia

Background: 'White coat adherence' is a new term describing a change in
behaviour of people with diabetes, while expecting an interaction with diabetes care
professionals. This is in particular observed just before the patient's visit to the clinic. In
a recent publication it has been concluded, that highly motivated families of children
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with diabetes were for ex. performing blood glucose measurements with increased
frequency just a few days before the child's visit to the clinic. As we have observed
hypoglycaemic episodes occurring to the patients just at the time of their routine clinical
care visits, we decided to look at this phenomenon more closely. The aim of this
retrospective study was to see, whether 'white coat adherence' had any influence on the
incidence of hypoglycaemia in diabetic patients at the time of their visit to the clinic.

Methods: In this retrospective study, we looked at patient charts of all 677
patients with type 1 and type 2 diabetes, who visited the diabetes in the period of 5
months (from Nov 2, 2012 to March 29, 2013). We checked the blood glucose results at
the time of the visit to the clinic. If their blood glucose was equal to or lower than 3,9
mmol/l, with or without symptoms described in the chart, they were considered as having
a hypoglycaemic episode. Those identified as having a hypoglycaemic episode were
interviewed on the phone by one of the staff members in order to discuss the potential
reason for this episode, if data on the reason for hypoglycaemia were not available in the
chart.

Results: Patient characteristics were: 95 patients with type 1 diabetes — 63
females, aged (mean, SD) 37.3 y. (13,7); 32 men, aged 40,4 y. (15,2). 582 patients with
type 2 diabetes — 252 females, aged 63.5 y. (11,3). 330 men, aged 70.1 y. (10,4). among
them, there werel1 patients (1.6%) identified with a hypoglycaemic episode at the time
of their visit: 5 with type 1 diabetes (4 females), 4 on continuous subcutaneous insulin
infusion, 1 on multiple daily injections (MDI) and 6 with type 2 diabetes (2 females), 1
on MDI, 5 on oral anti-diabetics. Among patients with type 1 diabetes, the respective
reasons (patient-reported or chart) for the hypoglycaemic episode were: a wish to get
pregnant, hence taking corrective insulin more often; deciding to go to the clinic on foot
instead of by car; having a long walk in cold weather before the visit to the clinic; having
eaten more and taking extra unsulin, not to be high at the visit; no particular reason.
Among patients with type 2 diabetes, the reasons for the hypoglycaemic episode (patient-
reported or chart) were: having eaten less than usually before the centre visit (3 persons),
was more active that day (1), no particular reason (2).

Conclusion: There is a relatively small proportion of patients who experienced
hypoglycaemia just at the time of their visit to the clinic. However, clinician should be
attentive to this phenomenon, as any additional hypoglycaemic episode that may happen
due to 'white coat adherence' is redundant. Reasons for hypoglycaemia in our study were
multiple and we may only speculate that some were related to 'white coat adherence', not
necessarily reported as such. Therefore, patient-clinician relation should be revisited in
order to identify barriers, triggering this dysfunctional behaviour change.
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CONCENTRATION OF APOLIPOPROTEIN-B10 (Apo-B1o)) AND
LIPOPROTEIN (a) [Lp (a)] IN PATIENTS WITH DIABETES MELLITUS (DM)
Doc. Dr. Sci. Med. Lutfi Zylbeari 2, 2. Mr.sci. Muhamed Tairi?, 3. Elita M!,

4. Gazmend Z!, 5. Zamira B
1. Private Special Hospital for Nephrology and Hemodialysis ,,VITA MEDICAL
GROUP - Tetova, Macedonia
2. State University of Tetova, Medical Faculty, Tetova, Macedonia

Patients who suffer from diabetes have 3 to 4 times higher risk of developing
coronary disease compared with healthy people. One of the main risk factors of patients
with DM atherosclerosis are abnormalities of apolipoproteins particularly ApoBigo and
Lp (a). According to the undertaken researches patients who suffer from Diabetes
Mellitus (DM) has been proven that there is a high correlation between high
concentration of the ApolipoproteinBioo, Lipoprotein(a), diabetic nephropathy, micro
and macroalbuminuria as well as diabetic retinopathy (1) . One of the most common
complications of diabetes are: macro and micro vascular changes. There is verified
evidence that patients with insulin-dependent DM or those treated with oral therapy are
potential sufferers with the highest risk of coronary diseases, cerebral strokes compared
to the healthy population or followed by any other disease etiology. In the plasma of
patients with DM are detected (except high concentrations of: glycemia, Apo-Bigo, Lp
(a), LDL-ch, triglycerides and C-reactive protein (PCR) and low HDL-ch concentration
and Apoli-poprotein-A; (Apo-A;), which also shows the presence of insidious
inflammation in patients with DM, which accelerates the appearance of complications
of coronary atherosclerosis, cerebral or peripheral arteries (2).

Key words: Apolipoprotein-Bioo (Apo-Bioo), Lipoprotein (a), Diabetes
Mellitus (DM, atherosclerosis (Ath), blood glucose (Gl), the glicolised Hemoglobin
(HbA1c), lipids profile (LT, TCh, TG, HDL-ch and LDL-ch-ch).
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HYPERTHERMIC ISOLATED LIMB PERFUSION (HILP) FOR MELANOMA
Marko Hocevar, MD, PhD
Institute of Oncology, Ljubljana, Slovenia

The incidence of cutaneous melanoma (CM) in the white population increased
faster than that of any other cancer in recent decades (3-7% annual increase) and it varies
at different geographical latitudes. In Central Europe the incidence is 10-14 per 100,000.
About 20% of all relapses of CM are in the form of in transit/satellite metastases. In
transit metastases are multifocal cutancous or subcutaneous metastases that spread
through lymphatic system between the site of the primary melanoma and the regional
lymph node basin. Since about 50% of all melanomas are located on extremities, we can
expect about 5-8% of in transit metastases on extremities. Overall 10-years survival of
patients with in-transit metastases is 20-40%. According to most national guidelines the
treatment of choice for patients with more than 3-5 in transit metastases located on limbs
is hyperthermic isolated limb perfusion (HILP). The procedure was first performed back
in 1958 by Creech but is technically very demanding and performed only in selected
highly specialized centers in USA, Europe and Australia. It is performed in endotracheal
general anesthesia with systemic heparinization. Surgical isolation and cannulation of
the major artery and vein (iliac/femoral; axillary/brachial) is performed and the limb is
connected to the extracorporeal circulation consisting of a roller pump, oxygenator,
veneous reservoir and heat exchanger to warm the perfusate. Hyperthermia is used
because of a direct tumoricidal effect and because it augments drug cytotoxicity by
increasing blood flow, membrane permeability, local metabolism and drug uptake. The
most effective cytotoxic drug in HILP is Melphalan (L-phenylalanin mustard) because
of its short half-life, limited cell cycle specificity and low vascular endothelium and soft
tissue toxicity. The usual dose is 10 ml/l for lower extremity and 13 ml/l for upper
extremity. The concentration of Melphalan achieved with such a dose in isolated limb is
4-10 times higher than the maximally tolerated systemic concentration. In patients with
a bulky disease (>10 metastases and/or metastases>3 cm) a higher percentage of
complete responses can be achieved if Melphalan is combined with a tumor necrosis
factor (TNF-a). TNF-a has a selective (tumor- associated vessels) vasculotoxic effect
which causes hemorrhagic necrosis and in addition 4—6-fold increases uptake of the
cytostatic drugs. However, because of systemic toxicity of TNF-o (sepsis like
hypotension) a continuous systemic isotopic leakage monitoring during the procedure is
mandatory. Overall response rate to HILP is 65-90% (complete response in 50 - 70%
and partial response in 15 - 40% of patients).

Institute of Oncology in Ljubljana started with HILP in 2008 and is since May 2010 one
of only 40 centers accreditated for the usage of TNF-a in the world. Our experience with
first 50 procedures performed will be presented during the congress.
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TREATMENT OF HER2-POSITIVE EARLY BC: FROM CLINICAL STUDIES
TO DIALY PRACTICE
E. Matos, MD, Msc, C. Grasi¢ Kuhar, MD, PhD, B. Zakotnik, MD, PhD
Institute of Oncology Ljubljana, Department of Medical Oncology, Zaloska 2, 1000
Ljubljana, Slovenia

Background: Breast cancer (BC) is in the developed world as well as in
Slovenia the most common cancer in women. With the evolution of the tumor gene
signature the longterm clinical obseravtion that BC is a spectrum of different diseases in
terms of prognosis and response to treatment was confirmed. Using this tool as well as
classical clinico-pathological paramethers four types of BCs can be differentiated and
HER2-positive type is one, representing about 15% of them. It is a distinctive entity,
charactherised by overexpression of HER2 receptor and/or HER2 gene amplifiaction
with an agressive behaviour. With the introduction of antiHER?2 treatment its prognosis
has significantly improved. Trastuzumab was the first antiHER2 drug approved for the
treatment of patients with metastatic HER2 positive BC at the beginning of this century.
Good results in the metastatic setting led to clinical studies with adjuvant treatment. The
results of the latter were presented in 2005 and were the basis for the approval of one
year adjuvant treatment of patients with HER2 positive BC. A significant improvement
in disease free survival in the range of 40-50% was demonstrated and the risk of dying
from BC was reduced by one third. This is the range of benefit seldom achieved in
oncology. In the proceeding years new antiHER2 drugs became available. Lapatinib was
the next approved drug and recently pertusumab and trastuzumab-emtansine.

Adjuvant treatment with trastuzumab became available in Slovenia in 2005 and
here we present the outcome of this treatment in routine clinical praxis in our patients.

Methods:With the approval of adjuvant trastuzumab we introduced the
Slovenian HER2 registry. The main objective of this project was to evaluate treatment
results in our real life patient population with possible additional sub-analysis. Data were
collected from patient’s records.

Results:In the 5-year period (2005-2009) 313 patients with HER2 positive BC
were treated with adjuvant trastuzumab at the Institute of Oncology Ljubljana. Median
age of the pateints was 52 years (23 — 76). Median follow-up time was 4,4 years
(maximum 6,9 years). The majority of tumors were invasive ductal carcinomas 297
(95%), 6 (2%) were invasive lobulare carcinomas and the rest were other histological
types. Seveny percent of tumors were grade 3, 27% grade 2, 1% grade 1 and for 2% data
about the tumor grade was not avalable. Fifty-six percent were estrogene receptor and
42% progesterone receptor positive. Only 79 (25%) of patients had axillary lymph node
negative disease. Data regarding the adjuvant chemotherapy was available for 95% of
patients, 127 (40%) received an anthracycline based and 165 (53%) anthracycline and
taxane based chemotherapy. In the univariate model the size of primary tumor,
involvement of axillary lymph nodes and tumor grade were found to have a significant
impact on progression free survival. In the multivariate model only lymph node
involvement retained its significant impact. For overall survival only lymph node
involvement showed a significant impact (HR 1,36; 1,05-1,78). Progression free survival
rates were 92,3%, 84,2% and 80,8% at 2, 3 and 4 years and overall survival rates 96,6%,
94,4%, and 92,5% at 2, 3 and 4 years respectively.
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Conclusion:The prognosis of HER2 positive BC has improved significantly
since the introduction of antiHER?2 drugs. Our results based on the treatment of real-life
BC patients are comparable to the results obtained in international clinical studies.
There are new promising antiHER2 drugs that will probably even improve these
impressing results.

PALLIATIVE CARE: THE CHALLENGE TO MAKE ONCOLOGY
COMPREHENSIVE
D. Kordzaia!, G. Lobzhanidze?, M. Velijanashvili®
! Professor, MD, PhD, ScD, Iv. Javakhishvili Thilisi State University, Georgian
National Association for palliative Care (presenting author)

2 Professor, MD, PhD, ScD, Iv. Javakhishvili Tbilisi State University, Georgian
Medical Association

3 MD, PhD student, Thilisi State University, Georgian National Association for

palliative Care.

The term “Palliative” derived from the Latin word “Pallium”, which means the
“mask” or “mantle”. This explanation fits exactly the essence of palliative care — to
mantle, mask or alleviate incurable conditions.

Palliative care is an approach that improves the quality of life of patients and
their families facing the problems associated with life-threatening illness, through the
prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and different symptoms as well as other problems -
physical, psychosocial and spiritual.

The last 3-4 decades of 20" Century attributed palliative care to the patients, in
whom the aggressive treatment was not any more indicated, and only. Current
approaches (WHO, 2002) deem that palliative care must be attributable to any chronic
progressive intractable illness. These changes resulted from the realization of the fact,
that problems arisen at the terminal stage can already be envisaged on the early stages of
the disease.

Palliative Care focuses on two main tasks: relieving patient’s condition
throughout the course of the disease (together with the radical treatment means) and
providing multi-approach support in the last months, days and hours of life.

Correspondingly, Palliative care is particularly important for patients with
cancer, as the burden of issues that cause suffering is particularly high in these patients.
According the WHO data, two-thirds (seven million) of 10 million new patients with
cancer each year are not cured and die within a year of their diagnosis; of those living
with cancer, 60% will experience significant pain.

With the rapidly aging world population and the associated increase of multiple
“‘non-communicable’’ diseases, the need for palliative care will increase dramatically
over the next 50 years: The incidence of cancer will more than double to an estimated
rate of 24 million new cases per year by 2050.

In 1990, the WHO pioneered a Public Health Strategies (PHS) to integrate
palliative care into existing health care systems. This included advice and guidelines to
governments on priorities and how to implement national cancer control programs where
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palliative care would be one of the key components (pillars) of comprehensive cancer
care.

In many Countries the planning of National Cancer Control Program was (is) conducted
in accordance with the data given in the table presented above. Implementation of
Palliative Care in this program implicates to make specialized oncological support
comprehensive, covering all stages of cancer — throughout the “Curative” or “Life-
prolonging” Treatment to advanced and end-of-life care.

ABOUT THE DIAGNOSTIC AND TREATMENT OF MALIGNANT GASTRIC
ULCERS
Gia Lobzhanidze MD.PhD. ScD., Gia Datuashvili MD.;PhD. Besarion Iremashvili
MD. PhD., Zaza Khachiperadze MD.
Iv. Javakhishvili Tbilisi State University, Georgia, Tbilisi State Medical University,
Georgia

The work analyses the research of 548 patients who are suffering from gastric
ulcers. The majority of studied patients were men 443 (80.8%). The age of the patients
varied from 19 to 78. The ulcers appeared on the side of curvatura ventriculi minor with
472 patients (86,1%), as for the rest, it was placed on the paries posterior. These were 76
patients (13,9%). The first type of ulcers caused suffer of 278 patients, (50,8%), the
second type - 227 patients (41,4%), and the III - 43 (7,8%).

427 patients (77, 9%) underwent the X-ray examination. From the given
patients, the right diagnostics were provided to 392 people (91, 3%). Only endoscopy
research was held with 121 patients (22, 1%), and together with the X-ray research, it
counted 337 (61, 5%) people. Consequently, the endoscopy study was delivered to 458
(83,6%) patients. The gastric ulcers were diagnosed to 434 cases (94, 7%).

According to our data malignization diagnosis was made with 29 patients
(5.3%), 21 (72.4%) were the men and 8 (27.6%) women. Their age fluctuated from 38
to 77. Ulcer anamnesis duration was from 2-31 years. Among the examined ones 19
people appeared to be diseased by the first type ulcers (by H.D. Johnson classification),
as for 10 patients, they had the II type ulcers. In 21 cases disease was localized on the
curvatura ventriculi major (72,4%).

According to the shape, there are malignized ulcers of 1 cm in diameter — 2
patients (6,9%), from 1 to 2 cm -5 patients (17,2%), from 2 cm to 3 cm - 8 patients
(27,6%), and above 3 cm -14 (48,3%) patient.

X-ray examination was performed on all 29 patients, and 17 of them (58,6% -
a) were diagnosed by malignized gastric ulcer or gastric ulcer diagnosed with cancer.
27 patients underwent gastroscopy with biopsy (two refused to research), from them 21
was diagnosed malignization - (77.8%).- 3 of those patients (11.1%) malignization were
diagnosed morphologicaly only after second time gastroscopy and biopsy. In 6 cases
(20.7%) the malignization signs could not be revealed by biopsy and gastroscopy.

Comprehensive research showed that the gastric ulcer malignization diagnosis
were given to 23 (79,3%) before operation, and intra operation counted 4 (13.8%)
patients. In 3 cases ulcer excision express technique was used, and in 1 case -
macroscopically. 2 patients (6.9%) has not been determined the character of malignant
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gastric ulcer and after the operation, the morphological study of the material revealed the
right diagnosis.

25 patients (86,2%) underwent gastric subtotal resection (17 — Bilroth I
method, 8 —Bilroth II method), 2 - gastrectomy, 1 - the economic gastric resection with
vagotomy , 1 - truncal vagotomy, ulcer excision and pyloroplasty.

In 2 cases (when the diagnosis cannot be raised), 1 — economic resection, and
after verification of diagnosis was made repeated operation — subtotal resection, as for
the second case, was done a truncal vagotomy, ulcer resection and piloroplasty. Patients
and his family members refused to repeat the operation.

Most often histological form of cancer was adenocarcinoma - 21 cases,
scirrhous carcinoma - 6, low differentiate cancer - 2. 1 patient died after surgery
(cardiovascular system failure).

Distant results of the study was able to deliver in 24 patients. Among them 19
are stationary investigated, 5 — data based on the clinical cards..

STUDY OF ENDOMETRIAL CANCER WITH OPTO-MAGNETIC
SPECTROSCOPY
M. Papi¢-Obradovié!, Assistant Research Professor, B. Jefti¢?, Senior Researcher, M.
Dukié3, Professor, L. Matija?, Associate Professor, D. Koruga?, Professor
Clinic of Gynecology and Obstetrics Narodni Front, Kraljice Natalije 62, 11000
Belgrade, Serbia
’Department for Biomedical Engineering, Faculty of Mechanical Engineering,
University of Belgrade, Belgrade, Serbia
3University of Belgrade School of medicine

Endometrial cancer is the most common gynecological malignancy in the World.
Conventional methods for endometrial cancer detection such as hysteroscopy,
endometrial biopsy and transvaginal ultrasound are used in everyday practice, but
dilation and curettage (D&C) is considered to be the golden standard. However, the use
of endometrial sampling methods is increasing lately since those methods do not
necessary require anesthesia and can be performed in the office, in an outpatient setting.
All methods stated above are time consuming and subjective.

In this work, we investigated samples of endometrial cells with Opto-magnetic
spectroscopy. Opto-magnetic spectroscopy is based on light-matter interaction that
depends on covalent bonds, ion-ion, ion-dipol or dipol-dipol interaction and takes into
account a difference between diffuse light and reflected polarized light. Based on
previous investigation of cervical cancer cells with Opto-magnetic spectroscopy, the
goal was to apply the same method to detect endometrial cancer. The digital pictures of
samples were taken under white light and under polarized white light, 20 times each, and
afterwards digital images were processed with convolution algorithm which depicts
Opto-magnetic method.

Results were compared to conventional techniques and confirmed with
histopathology findings. Results indicate the possibility of Opto-magnetic spectroscopy
to categorize samples in several groups, separating cancer from normal samples. This
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non-invasive method provides less chance of error occurrence in screening process as
well as less time needed for test results.

STEREOTACTIC AND IMAGE GUIDED TECHNIQUES IN TREATMENT OF
CENTRAL NERVOUS SYSTEM TUMOURS
Uros Smrdel; Bozidar Casar

Background: Stereotactic techniques are increasingly used in treatment of
localized lesions within and without central nervous system (CNS). There are numerous
techniques (single shot and fractionated, frame-based and frame-less), that can be used.
Our aim is to review those techniques, indications for their use and to evaluate our
experience.

Introduction: From beginning of 1960s, stereotactic radiosurgery has been
used for treatment CNS metastases and arterio-venous malformations. Since the
introduction of thermoplastic masks to stereotactic frame and later frame-less systems,
stereotactic radiotherapy and with it the treatment of wider range of tumours has become
feasible. With the introduction of image guided techniques, one can dispose of body
frame use for stereotactic body radiotherapy (SBRT), thus making procedure more
patient friendly and also prone to less errors. As these changes has begun to be widely
applied, we must be able, to assure proper quality assurance/control, be sure what we are
delivering to our patients (dosimetry) and be able to properly select patients for
treatment.

The selection of patients is beginning to be of utmost importance, as SRS/SRT
is a powerful tool, but as we know, in most cases, SRS/SRT is palliative treatment and
its principal aim is to improve quality of life. In many cases this can be achieved by
simpler and for a patient less strenuous procedures. Some decision making aids are
discussed and evaluated on our set of patients.

Patients and methods: Since the 2007 190 (appr) patients were treated at
Institute of Oncology Ljubljana using SRS techniques, majority being CNS metastases
of solid tumours and some acoustic neurinomas. We evaluated survival of those patients,
and the effect of tumour type, performance status and number of metastases. We also
retrospectively assigned to patients he RPA class and tumour specific Graded Prognostic
Assessment. Univariate and multivariate analysis were then performed. We evaluated the
effect of SRT as salvage therapy for recurrent gliomas and hypophyseal tumours and
SRS as definitive treatment of accoustic neurinomas.

Results: The breast carcinoma patients fared the best, interestingly, the renal
cell carcinoma patients fared the worst, with lung cancer and melanoma patients coming
in between. But when adjusted for RPA class, the only independent prognostic factor was
the patient RPA class, which was far stronger predictor than tumour specific prognostic
class. SRT for recurrent gliomas is effective treatment for gliomas patients recurring
more than a year after primary treatment. It confers effective palliation, though, it is vital,
that irradiated volume remains as low as possible. We are observing normalisation of
hormone levels and response in patients with hypophyseal tumours after SRT, while in
cases of accoustic neurinomas, there were no progressions, and no significant
deterioration of nerve function after SRS.

47



FOURTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Conclusion: Stereotactic and image guided techniques are usefull tool in
treatment of secondary and some primary CNS tumours. With proper QA/QC protocols
they are safe alternative for palliative treatment of seconday tumours, for selected
patients. For these patients, survival is same as for surgicaly treated patients, while the
procedure is usually outpatient. For the primary CNS tumours, SRS/SRT is effective in
treating accoustic neurinomas and hypophyseal tumours, and can be used as palliation
for glioma patients.

EPIDEMIOLOGY OF CANCER DISEASES IN DIFFERENT EUROPEAN
REGIONS AND THE IMPORTANCE OF RISK FACTORS
M. Primic-Zakelj, Assist. Prof., M.D., D.Sc.
Institute of Oncology Ljubljana, Epidemiology and Cancer Registry, Slovenia

Background: Cancer epidemiology studies the distribution of cancer in
populations and its changes over time. It evaluates the associations between different
exposures and disease to decide whether the observed relationships are likely to be
causal. Its ultimate goal is to identify risk factors that may lead to introduction of
effective preventive measures. Many modifiable cancer risk factors have been identified
in the recent decades, but cancer continues to affect millions of individuals, their families
and society in general, and it is a growing concern for health care systems, because of
the human and material resources required to manage it. Inequalities in cancer incidence,
mortality and survival, both between and within European countries, represent a major
challenge for public health. Factors that contribute to regional differences in the types or
burden of cancer include regional variations in the prevalence of major risk factors,
availability and use of medical practices such as cancer screening, availability and
quality of treatment, and age structure.

Data sources and methods: The published estimates of the incidence of and
mortality from cancer overall and at specific cancer sites in Europe in 2012 are presented.
The known risk factors that could explain the differences in cancer burden observed are
reviewed. Cancer incidence and mortality estimates for 2012 are from the European
Cancer Observatory (ECO) database. The regions of Europe follow the geographical
definition of the United Nations (World Population Prospects, the 2010 revision).
According to this definition, Europe is divided in 4 regions: Northern, Western, Eastern,
and Southern. Basic incidence and mortality measures are used to present the cancer
burden: absolute numbers, crude and age-standardised rates (per 100,000 population).

Results: There were over 3.4 million new cases of cancer (excluding non-
melanoma skin cancer) in Europe in 2012, 53% (1.8 million) in males and 47% (1.6
million) in females. The most common cancer sites were breast (464,000 cases, 13.5%
of all cancer cases), followed by colorectum (447,000, 13.0%), prostate (417,000,
12.1%) and lung (410,000, 11.9%). These four cancers represented half (50.5%) of the
estimated overall cancer burden in Europe in 2012. The estimated total number of cancer
deaths was 1.75 million, of which 56% (976,000) were in males and 44% (779,000) in
females. Lung cancer was the most frequent cause of death (353,000 deaths, 20%),
followed by colorectal cancer (215,000 deaths, 12.2%), breast cancer (131,000, 7.5%)
and stomach cancer (107,000, 6.1%).
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After adjusting for different age structure, overall incidence rates in both sexes
were the highest in Northern and Western European countries, in males in France
(550/100.000) and in females in Denmark (454/100.000). In both sexes, the lowest all-
cancer incidence rates were in Southern and Eastern European countries, in Albania,
Greece and Bosnia and Herzegovina (around 260 in males and 200 in females). Mortality
was the highest among males in Eastern and Central Europe and females in Denmark,
while it was the lowest in males from Northern Europe and females from Southern
European countries.

Different pattern of cancer incidence and mortality in different parts of Europe
reflects differences in distribution of cancer risk factors on one side and differences in
availability of screening, timely diagnosis and quality of treatment. With respect to
reducing mortality, advances in cancer treatment have not been as effective as those for
other chronic diseases; effective screening methods are available for only a few cancers,
so primary prevention through lifestyle and environmental interventions remains the
main way to reduce the burden of cancer. Among potentially modifiable cancer risk
factors, the most important are tobacco smoke, alcohol consumption, diet (deficit in
intake of fruit and vegetables), overweight and obesity, physical inactivity, reproductive
factors and exogenous hormones, solar and ionising radiation, infections and
occupational exposures.

Conclusions: The proportion of new cases or deaths from cancer due to risk
factors mentioned varies among populations because of different prevalence of the risk
factors and the method of estimation. In 2005, it has been estimated that 35% of cancer
deaths worldwide were attributable to potentially modifiable risk factors. The recent
study for the UK concluded that the exposure to less than optimum of potentially
modifiable risk factors was responsible for 42.7% of cancers in UK in 2010 (45.3% in
males and 40.1% in females).

There have been no detailed estimations on the proportion of avoidable cancer
for different parts of Europe, but high incidence and mortality from smoking related
cancers especially in Central and Eastern Europe and unfavourable distribution of other
risk factors in this region support the importance of primary prevention that offers the
greatest public health potential and the most cost-effective, long-term method of cancer
control. It includes application of effective tobacco control measures, reduction of
excessive alcohol consumption, maintenance of healthy body weight and physically
active lifestyles, dietary intervention, avoidance of excess sun exposure, reduction in
occupational exposure to carcinogens and immunization against or treatment of
infectious agents that cause certain cancers. Recommendations on cancer prevention for
general population are summarised in the European code against cancer; its last version
from the year 2003 is currently under revision.
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EARLY DIAGNOSIS-PRIMARY MALIGN TUMOR OF SMALL INTESTINE-
CASE REPORT
S. Zajic', R. Zdravkovic!
"Health Centre Krusevac, General Hospital, Surgical department, Krusevac, Serbia

Carcinoma of small intestine are rare tumors and make up about 1 to 2% of all
primary malign tumors of gastrointestinal system, and therefore it is hard to collect data
from the hystory of disease for the purposes of analysis. These clinical sympthoms are
characteristic also for other benign diseases of digestive system so they do not raise
suspicion and alarm for carcinoma of small intestine. There is no set of clinical
sympthoms which are characteristic for certain type of tumor. Carcinoma of small
intestine have bad prognosis due to often late diagnosis, because uncharacteristic clinical
sympthoms of carcinoma of small intestine can make the early diagnosis very hard to
perform, postpone surgical treatment, and make the postoperational prognosis of the
patient worse.

Due to late setting of diagnosis the patients are surgically treated in the late
stadium of disease, and about 25% of patients are subjected to surgery with picture of
acute abdomen (perforation, bleeding, obstruction).

The aim of this study was to show that clinical suspicion for existence of malign
neoplasm of small intestine, adequate diagnostic treatment, and setting early diagnosis
contributes to fast and accurate choice of therapy, i.e. adequate surgical resection, as
method of choice in treatment of this disease.

In this study, using retrospective hystory disease and opeartion protocole, we
showed a patient (a woman), 62 years old, with primary malign tumor of small intestine
(PH leiomyosarcoma intestini tenui), surgically treated. In the case of this patient, by
using the complete diagnostical procedures as well as analysis of clinical parameters,
early diagnosis of malign tumor of small intestine was established. After that the
adequate surgical treatment was done (operational treatment), as the only correct way of
treating and the basic factor connected with survival.

The most important prognostic factor for survival is radical resection of tumor
proximal and distal from tumor with regional lymphadenectomy, and in the case of
unresectal lesions by-pass procedures and paliative radiation therapy. Inadequate
resection contributes to more frequent occurence of recurrent disease and demands
radiation therapy and chemotherapy.
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THE USE OF TRANSVAGINAL ULTRASOUND POWER DOPPLER IN
DIFFERENTIATION OF BENIGN OF MALIGNANT ENDOMETRIAL
CHANGES IN WOMEN WITH POST MENOPAUSAL BLEEDING AND
ENDOMETRIUM THICKNESS ABOVE 4 MM IN MACEDONIA
Elena Dzikova,Goran Dimitrov, Gligor Tofoski, Slavejko Sapunov
University Clinic for Gynecology and Obstetrics, Clinical Campus Mother Teresa,
University Sts. Cyril & Methodius, Skopje, R. Macedonia

Objective: To evaluate the use of transvaginal ultrasound power Doppler in
differentiation of benign of malignant endometrial changes in women with post
menopausal bleeding and endometrium thickness above 4 mm

Material and Methods: 42 post menopausal women having metrorrhagia and
endometrial thickness above 4 mm, undergone transvaginal ultrasound power Doppler
velocimetry and dilatation and curretage as a gold standard in diagnosing
hystopathological forms of endometrial changes. Pulsatility Index (PI), Resistant Index
(RI), Peak Systolic Velocity (PSV), Multi-vascular, Single vascular and Dispersed
pattern of endometrial blood vessels were evaluated.

Results: From the 42 evaluated women, 28,6% had endometrial carcinoma,
47,6% endometrial polyp, 16,6% endometrial hyperplasia, and 7,2% normal
endometrium. The Doppler velocimetry showed a significantly lower PI and RI in
endometrial vessels and uterine arteries were obtained in endometrial cancer cases than
in patients with normal endometrium. But in comparison among different pathologies
the Doppler indices were not significantly different. The power Doppler patterns among
different pathologies had very high Specificity and Positive Predictive Value, and
slightly lower Sensitivity and Negative Predictive Value.

Conclusion: Transvaginal ultrasonography using power Doppler velocimetry
and different vessel patterns is a valuable diagnostic method in in differentiation of
benign of malignant endometrial changes in women with early endometrial pathologies.

ANDTIDEPRESSIVES AND ANXIOLYTICS AS AN ADDITIONAL THERAPY
TO THE TREATMENT OF CANCEROUS PAIN
B Ranci¢, Prim MD. S Nedeljkovi¢, MD
Health Center "Gadzin Han", Gadzin Han, Republic of Serbia

Background: Pain is the most frequent cause of the cancerous patient’s
suffering. Cancer and pain cause fear, depression and anxiety of both the patient and
his/her close family. According to the definition of the International Association for
studies of pain, it is “an unpleasant sensory and emotional experience connected with
actual or potential tissue damage”. The aim of this work is to show that antidepressives
and anxiolytics have a significant position in the therapy of cancerous pain which is
insufficiently used in practice.

Methods: Thirty patients (18 females, 12 males) aged from 35 to 75, who are
sick with neoplasma (with different localization and etiopatogenesis) were observed by
retrospective analysis in the period of time from 2010. to 2012. All of them were treated
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by the psychiatrist in the medical Health Center “Gadzin Han” for having pain and
anxious depressive symptomatology in the range of adaption disorder ( F43.2).

Results: According to patophysiological mechanisms there are three categories
of cancerous pains: somatic, visceral and neuropathic. The intensity of pain increases as
the malign decease progresses, partly due to the growth of tumor itself and partly because
of the patient’s weaker ability to tolerate pain. In that case it is necessary to predict
which remedy would be useful with that “unbearable” pain. Pharmcotherapy can
successfully solve the two thirds of pain syndromes with cancerous patients. Modulation
of pain signals can be developed on spinal or supraspinal level and in that process the
main role is played by different neurotansmitters (dopamine, serotonin). These
achievements are used in the therapy. Serotonin activities are increased by antidepressive
inhibition of repeated taking serotonin and in that way the activity of descendant
inhibitory system for modulation of pain is also increased. Thus the antidepressives can
effectively remove neuropathic pain. Anxiolytics don’t have specific analgetic function.
In this case, these remedies should be avoided , but they can be used only if the patient’s
obvious anxiety can’t be removed in some other way.

Conclusion: The therapy of pain of the patients with advanced malign deceases
should provide them the possibilities to do basic life functions and relatively painless
dying. Cancerous pain should be completely analysed and pharmacotherapy should be
the basic manner of cancerous pain treatment.

THE USE OF TRANSVAGINAL COLOR BLOOD FLOW IMAGING IN
PREDICTING CERVICAL MALIGNANCY
Gligor Tofoski, Elena Dzikova, Goran Dimitrov, Slavejko Sapunov
University Clinic for Gynecology and Obstetrics, Clinical Campus Mother Teresa,
University Sts. Cyril & Methodius, Skopje, R. Macedonia

Objectives: To evaluate the usage of transvaginal color Doppler velocimetry
in predicting cervical malignancy.

Material and methods: 43 patients were examined, 18 with invasive
carcinoma, used as a study group, and 25 patients with proven normal findings used as
a control group, by transvaginal color Doppler ultrasound, measuring the resistance
index (RI) of tumor blood flow.

Results: The study group showed significantly lower RI 0.48 (0.45-0.52),
compared to the controls 0.65 (0.63-0.68) p<0.0001. 0.58 RI cut off value or less showed
sensitivity of 79% specificity of 94%, a positive predictive value of 94% and negative
predictive value of 79%

Conclusion: The use of transvaginal color Doppler velocimetry using the
measurements of RI of the cervical tumor blood flow can help in early diagnosis and
management of cervical malignancies but their usage as a screening diagnostic program
is bounded.
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HOW OFTEN ARE PATINETS WITH COLORECTAL CANCER MANAGED
ACCORDING TO ENHANCED RECOVERY AFTER SURGERY
PROTOCOL?

Prim. Miran Rems MD Msc!, Vladimir Jurekovi¢ MD 2, Polona Studen Pauleti¢ MD'
'General and abdominal surgery department, General hospital Jesenice, Jesenice,
Slovenia, Anesthesiology department, General hospital Jesenice, Jesenice, Slovenia,

Enhanced recovery after surgery (ERAS) protocol is a perioperative patient
management model where management process optimizations help shortening patients'
recovery time. Application of ERAS protocol in colorectal cancer surgery is a demanding
process, challenging our professional and especially organizational perspectives.

A questionnaire regarding acceptance and using of ERAS was sent to all thirteen
heads of surgical departments where colorectal cancer patients are operated in Slovenia.
Heads were asking to describe usage of ERAS protocol in colorectal patients in 2012.
The questionnaire was analyzed using Microsoft Excel.

All departments return the questionnaire. Among all heads of departments there
is a strong agreement that ERAS is a relevant clinical concept, which must be used in
colorectal cancer patients. Only seven clinical departments have developed a clinical
pathway consistent with ERAS protocol, but principles of ERAS are followed at least
partly or completely in twelve clinical departments. Obvious is lack of activity before
the operation, particularly missing is the educational interview with dietitian and
physiotherapist, which is implemented in only one department. Less than half of the
patients drink the glucose-drink before the operation, and the prophylaxis of nausea and
vomiting is not predominating either. More than two thirds of patients still suffer the
mechanical preparation of bowel before the surgery. More than half of them have a
central line and are admitted to intensive care unit (ICU) after the operation. In half of
departments thoracic epidural for postoperative pain relief and for blockade of
sympathetic stress response is used systematically. For normothermia during the
operation are mostly used heating pads. In one third of departments there is no
intraoperative prevention for postoperative nausea and vomiting. More than half of
patients have drainage tubes in place for more then 48 hours. More than 75 % of the
patients do not sit up in bed or stand up on the day of the surgery. More than half still
have the nasogastric tube on first postoperative day and early verticalization is
implemented only in two departments. Patients discharge plan is on seventh day for
colon cancer and eighth day for rectal cancer.

We analyzed implementation ERAS concepts in all surgical departments in
Slovenia in 2004. If we compare this analysis with the one done in 2004 we can conclude
that there is an important shortening of average planned hospital stay. Acceptance of
ERAS principles are more on theoretical basis than practical one. Despite understanding
ERAS, there is no shift or changes in organizational issues. Nevertheless the majority of
patients are still not managed following the ERAS protocol. The implementation of
ERAS concept in Slovenia is rather poor, not as we would expect considering evidence
based positive effect, but comparative to other's experience.
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POSTTRAUMATIC FAT NECROSIS OF THE BREAST - DIFFERENTIAL
DIAGNOSIS WITH BREAST CARCINOMA
L. Spasov, N. Kyuchukov, I. Inkov, G.Baitchev, T.Badarov, [.Gindeva
Department of Thoracic Surgery, MMA-Sofia, Bulgaria

Aim: The purpose of this study was to quantitate and describe the clinical,
cytomorphological, mammographic and sonographic features in order to evaluate the
evolution of posttraumatic fat necrosis in the breast.

Materials and methods: This study is based on a retrospective review of
patient records at our breast unit from January 2011 to January 2013. During that period,
we identified 28 fat necrosis lesions in 25 patients. The histologic diagnoses were made
following surgical excision in the Department Of Thoracic Surgery at the Military
Medical Academy in Sofia, Bulgaria.

Results: Clinical findings: Of all patients, 23 presented with at least one
palpable mass. In two of the patients there were no palpable masses. In four patients, the
palpable mass strongly suggested malignancy. The predominant mammographic features
of the 28 lesions (25 cases) apparent in mammograms revealed radiolucent oil cyst (8
cases), round opacity (5 cases), asymmetrical opacity or heterogenicity of the
subcutaneous tissues (5 cases), dystrophic calcifications (6 cases), clustered
pleomorphic microcalcifications (2cases), and suspicious speculated mass-differential
diagnosis with carcinoma(2 cases). Sonography was performed by using a 7.5 mHz
transducer in 10 cases. Sonograms were solid, anechoic with posterior acoustic
enhancement. In 15 cases FNAB was performed, the results from which were consistent
with fat necrosis, benign or inflammatory breast features. None of the postoperative
histological findings were malignant.

Conclusion: Postraumatic fat necrosis of the breast is a process which results
from aseptic saponification of fat by means of blood and tissue lipases. The condition is
important because it is often mistaken for carcinoma, both clinically and radiologically.

TRIAGE OF WOMEN WITH ATYPICAL SQUAMOUS CELLS OF
UNDETERMINED SIGNIFICANCE (ASC-US) WITH COLPOSCOPY AND
HUMAN PAPILLOMAVIRUS (HPV) POLYMERASE CHAIN REACTION

(PCR) TEST
Goran Dimitrov, Gligor Tofoski, Elena Dzikova, Megi Micevska, Slavejko Sapunov
University Clinic of Obstetrics and Gynecology, Skopje, Republic of Macedonia

Objective: Up to 15% of women with ASC-US have underlying high-grade
cervical intraepithelial neoplasia 2 (CIN2) or CIN3. Although the Papanicolaou test has
reduced the incidence of cervical cancer significantly, the test still has some limitations
with respect to sensitivity and specificity. False negative rates for cervical premalignant
lesions and cervical cancer between 15% and 50% and false positive rates of about 30%
have been reported. There are several proposed concepts of triage for these women: to
refer women with ASC-US to colposcopy, namely, repeat cytology, immediate referral
to colposcopy, and reflex testing of HPV.

Methods: Retrospectively we have reviewed the medical histories of 104
patients that were refered for further investigation (colposcopy and HPV-PCR testing)
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and cervical biopsies and endocervical curettage in the last two years for cytological
findinng of ASC-US.

Results: Of these, 81 (77,8%) did not have cervical intraepithelial neoplasia
(CIN), 14 (13,5%) had CIN1, 9 (8,6%) had CIN2 or CIN3 (CIN2+). High risk (HR) HPV
was detected in 41 (39,4%) patients. All of the patients with histologically confirmed
CIN were positive on one or more high risk HPV types.

Conclusion: The concept for triage of ASC-US cytoligal findings that first a
HPV test should be done and after that a referal to colposcopy and further necessary
examinations for the HR HPV positive are performed, has been proven well in practice.
Colposcopy is usually useful in patients with ASC-US less than 30 years of age for
distinguishing an obvious lesion in a patient and a patient who needs only further follow-

up.

USE OF GRANULOCYTE-COLONY STIMULATING FACTOR (G-CSF) IN
HEMATOONCOLOGY: WHAT SHOULD A GENERAL PRACTITIONER
KNOW
G. Kostova
Clinic for hematology, Medical Faculty, University “St. Cyril&Methodious "-Skopje,
Macedonia

Neutropenia is a well known risk factor for infections in patients receiving
myelosupressive chemotherapy. Despite the advances in the treatment of neutropenic
patients, infections are still the most common chemotherapy adverse events.Since late
ninetees, based on the recognition that granulocyte colony stimulating factor (G-CSF)
stimulates neutrophil production, its recombinant forms (filgrastim, lenograstim and
recently pegfilgrastim) are used to support the delivery of chemotherapy.

Here, we summarise the two decade clinical experience with G-CSF,
particularly addressing the issue of its rational use.

Randomised clinical trials and meta-analyses investigating administration of G-
CSF have shown that primary prophylaxis with filgrastim shortens the time to neutrophil
recovery and significantly reduces the incidence of febrile neutropenia in many tumor
types. Pegfilgrastim, a pegilated form of filgrastim, which is administered once per
chemotherqapy cycle is comparable to filgrsastim in its efficacy. Unfortunatelly, no
benficial effect of filgrastim on infection-related mortality was seen, as well as complete
remission rate and overall survival. Despite these important uncertainities, the most
recent guidelines from three international cancer organisations (EORTC, ASCO and
NCCN) indicate the use of G-CSF in certain subgroups of neutropenic patients as those
with profound and prolonged neutropenia with documented infections and
comorbidities.

In conclusion, G-CSF has enabled development of more aggressive
chemotherapy regimens and treatment of a greater number of patients. In the future,
because the patient population with neutropenia is very heterogeneous, models of
infection risk assessment for neutropenic patients should be developed to identify the
patients who will benefit mostly from the treatment with G-CSF. Pharmacoeconomic
analysis of prophylactic G-CSF administration are warranted.
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PEABMWJIUTALIUA HAHUEHTOB C OHKOJIOI'MYECKUMMU
3ABOJIEBAHUSIMU B PECITYBJIMKE BEJIAPYCh
B.5.CMBIuéK, TOKTOp MEAUIIMHCKUX HAYK, Ipodeccop
Pecnybruxanckuii HayuyHo-npaxmuyeckuil yeHmp MeOuyUuHCKoU SKCnepmu3ssl u
peaburumayuu, Pecnyonuxa benapyce

B Pecny6nmike benapych Bo Bcex €€ pernoHax pa3BuTa M YeTKO (QYHKIIHOHHUPYET
cimyk0a  MEIUIMHCKOM  peaOMiMTanMM, TpeACTaBICHHAs CTAlIOHAPHBIMH |
aM6yﬂaTOpHO-HOHI/IKJ’II/IHI/I‘{CCKI/IMI/I OTACIICHUAMU Me)lHIJ,MHCKOﬁ pea61/my1Tauyu/1, KakK
JUIS B3pOCIIOTO, TaK U JUIs IETCKOT0 HAaCeJIeHUsl.

Otnenenns (LIEHTPBI) MEJULIMHCKONW peaOMIMTallMd UMEIOT METOIMYECKYI0 0a3y,
OCHOBOW KOTOPOW SIBIAIOTCS TPOTOKOJBI METUIIMHCKOW peaOMINTallii, B KOTOPBIX
YKa3aHBl MEPOIPUATHS PeaOMINTAIHOHHO-IKCIIEPTHOH Auarnoctuku. [Ipu mpoBenennn
peadMINTAaIIMOHHO-PKCIIEPTHOW ~ JUATHOCTHKH  OLCHUBACTCS  PeaOMINTAlMOHHBIN
MOTEHIINAJ, yCTaHABIUBACTCA KIMHUKO-(DYHKIIMOHANBHBIA [HATHO3, OIIPEIENIICTCS
peaOMINTaIIMOHHBI TIPOTHO3, (YHKIMOHANBHBIN KJIacC HapyIICHWH, KaTeropui
OTpaHUYCHUH Ku3HeAeATeIbHOCTH. [ocTe mpoBeneHNs peadmTNTallHOHHO-IKCTIICPTHOM
JUArHOCTHUKHU COCTABJIACTCA MHAUBHUAYaJIbHAA IporpaMmma Me}IHHHHCKOﬁ pea61/1J11/1TauI/m
MalMeHTa, B KOTOPOH OTpa)karoTcs MeponpusiTusi (U3NYECKOH, MCHXOJIOTHYECKOM
peabuiMTanny, HEOOXOoAMMasi MeJMKaMEHTO3Has Tepamus, (u3noTepaneBTHYECKUe
MEpPOIPUATHS, TIOPSIOK MPOBEIACHUS «IIKOJI OOJIBHBIX).

MHoOro BHUMAaHHS yJIelsdeTcs pa3paboTke U MPaKTHYECKOMY BHEIPEHHIO
CTaHJapToOB pea6I/IHI/ITaHI/II/I OHKOJIOTUYECCKHUX ITAITUCHTOB.

BaxHBIM  yCIOBHEM  IICHXOJIOTHYECKOH  peaOWIATAIlMd — OHKOJOTHYECKHX
MAIMEHTOB SIBJISCTCS BHIPA0OTKA U MOAJCPKAHUE MOTHBAIMU HA PEaOIIIUTALNI0. DTO
CBA3aHO C TeM, 4YTO peadwinTamus TpeOyeT HEpPeAKO W3MCHEHHUS IKH3HCHHBIX
CTEPEOTUIOB (MMTAHUsI, TBUTaTEIbHON aKTHBHOCTH, NIOBE/ICHHS Ha paboTe), aKTUBHBIX
KHHE30TepaneBTUUECKUX MEPOIPUSTHIA, BPEMEHHBIX 3aTparT.

BropelM  MeTOZIOM  MEOMUMHCKOW peadmiuTanuy  siBisieTcss  (u3ndeckas
peabunutanusa. K el otHocsatces JIOK, mpoBoauMmasi B Tpynmax, WHIWBHUIYaIbHO,
Maccax, anmnaparHas GU3noTepanus, 6arLHeOoTepars.

[Toxa3annbIe (u3noTEpaneBTHIECKIE MEpPOTIPUATHS CIOCOOCTBYIOT
(hOpMHUPOBAHHUIO CHUCTEMHOW TIPUCIIOCOOUTENLHOW pEeaKIuK, O0IaNaloT CBOWCTBOM
peduekTopHO ®  00mEro BO3ACHCTBHSA M CTHMYJIUPYIOT, TaKuUM o00pa3oM,
CaHOT€HETHUYECKUE MEXaHU3Mbl KOMIIEHCAlUY 1 UIMMYHUTETA.

BakHBIM acnekToM MeIULMHCKOM peabwimTanuu siBisiercst nuerorepanus. CyTb
3aKJII0YaeTcsl B TOM, 4TO Ha ()OHE TPEHHPYIOIINX PeabWIIMTAIlOHHBIX BO3/EHCTBUIMA
(OpMHUPYIOTCSI KOMIICHCUPYIOIINE (YHKIMOHAIBHBIE CHCTEMBI, aKTUBUPYETCSI CHHTE3
OHnoNoruYeckux cyOoCcTpaToB, KOTOPBIE HYXXHBI Al (POPMUPOBAHUS U MOIJEPKAHUS
YBEJIMYMBAIOLIEHCS MacChl 3aMELIAIONINX CTPYKTYP.

MennkaMeHTO3HOE BO3JICHCTBIE B peaOMINTAIIHOHHON IPAaKTHUKE — 3TO, B IEPBYIO
ouepenb, MNPUMEHEHHE TIIPeraparoB, OONaJaroIUX CTHMYJIHUPYIOMIAM CaHOTCHE3
sa¢pdexramu. K TakOBBIM OTHOCSIT IMMYHOMOYJISITOPEI, BATAMUHBI, AHTUTHIIOKCAHTHI 1
np. OHM TpUHAANEKAT K PAAY «PEeaOMIUTAIMOHHBIX» W TIPH HAIHYNH TTOKa3aHHUN
Ha3HAYAIOTCS OOJBFHOMY B CTAIIMOHAPHOM OTIEICHUN MEIUIINHCKOW peaO INTaIlNH.
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Oco0eHHO Bak€H B pPEAOWIMTAIMU OHKOJIOTHYECKHUX OOJBHBIX CHCTEMHBIH
MOJIXOJI, YYUThIBas MOJU(YHKIMOHAILHOCTh BO3HHUKAIOUIMX HAPYIICHUH U CTOMKHX
MOCJIE/ICTBHI CAMOTO OHKOJIOTMYECKOTr0 3a00IeBaHMs U €ro Crelu()UIECKOro JIeueHusl,
a TaKke KOMILICKCHBIN XapakTep peaOuIIMTallHIOHHOTO BO3JICUCTBHS, HATIPABIICHHbII Ha
pasHble 3BEHBbSI MATOJOTHYECKHX IMPOIECCOB BEAYIIMX K (OPMHUPOBAHHIO CTOMKHX
MOCJIEAICTBHI M PUCKY WHBAJIHIH3ALIUH.

AGENTS PRESENT IN WORK ENVIRONMENT AND THEIR ASSOCIATION
WITH LARYNGEAL CANCER
Irina Pavlovska' Ph.D., N. Orovcanec' Ph.D., B. Tausanova' Ph.D., B. Zafirova' Ph.D.,
R. Isjanovska! Ph.D., V.V .Stefanovska! Ph.D.
nstitute of Epidemiology and Biostatistics with Medical Informatics, Medical Faculty,
Skopje, Republic of Macedonia

Background: The well-established risk factors for development of laryngeal
cancer (LarC) are cigarette smoking and alcohol consumption. Other implicated risk
factors are asbestos, pesticides, benzenes, as well as different types of dusts.

The aim of this study was to perceive the eventual causative associations
between occupational exposure and development and distribution of laryngeal cancer.

Methods: The investigation was an analytical type of case-control study. It
elaborated 185 patients diseased of LarC, and the same number of persons without
malignant disease (control group-CG). Risk analyses were done using unconditional
logistic regression, which provides results in the form of crude odds ratio. The odds ratios
and their 95% confidence intervals (CI) were computed.

Results: A total of 145 subjects (78.4%) from the group of LarC patients were
professionally exposed to carcinogenic agents. Of these, 33.8% were exposed to
probable carcinogens (PC) and almost double was the percentage of those exposed to
definite carcinogens (DC) (66.2%). A total number of 124 subjects from the CG were
exposed to these agents. Of them, 25% were exposed to PC and 75% to DC. Subjects
exposed to occupational carcinogens were at a significantly higher risk of developing
LarC in comparison to unexposed subjects (OR=1.78; 95%CI, 1.12<OR<2.84). Subjects
exposed to DC were at a 1.57 (95%CI, 0.96<OR<2.57) fold higher risk of getting sick
in comparison to unexposed subjects. Subjects, professionally exposed to DC and with
>20 years of service, were at almost double higher risk (95% CI, 0,91<OR<3,72), and
those exposed to PC were at 1.72 (95%CI, 0,50<OR<5,91) fold higher risk to develop
LarC in comparison to those who held their occupation <20 years. A significant number
of diseased subjects who were professionally exposed were at the same time active
smokers (78.8%).

Conclusion: Prevention of LarC encompasses many activities including:
complete elimination of the agent from the workplace, reduction of its concentration and
decrease of agent exposure.

Key words: laryngeal cancer, occupation, professional exposition.
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UROTHELIAL TUMORS AND BALKAN ENDEMIC NEPHROPATHY
FACTS AND DILEMMAS
Dusko Vasic, Marko Racic, Stasa Gojkovic, Dragan Cvijanovic
General hospital "Saint apostle Luke”, Doboj, Republic of Srpska, BiH

Introduction: Urothelial carcinomas are the fourth common tumours in human
patology after prostate (or breast), lung and colorectal cancers. Despite the fact that
urothelium represents histological and functional unit, bladder tumors account 90-95%,
of urothelial carcinomas, while upper urinary tract (UUT) transitional cell cancer (TCC)
account only 5-10% of urothelial carcinomas. There are differences in the epidemiology
and natural history of urothelial tumors in different parts of the world, which is very
specific in areas with Balkan endemic nephropathy (BEN). These diseases following the
controversy related to the geographic and temporal correlation of onset, and possible
links to the etiology. Changes in the incidence and nature of tumors of the proximal and
distal urothelium, are extremely present in area with BEN, so expressed to talk about two
distinct diseases or disparate twin diseases.

Objective: Evaluation of epidemiological, clinical and histopathological
characteristics of urothelial tumors in areas BEN.

Patients and methods: Retrosepective analysis of the tumors in patients
residing BEN areas (patients treated at Department of Urology of the General Hospital
Doboj and patients suffering from BEN treated on hemodialysis in HD centers, Samac
and Doboj), in the period from 2003. to 2012. Epidemiology of cancer include:
localization and tumor incidence, average age, patients gender. Clinical characteristics
were evaluated by history and diagnostic procedures: signs and symptoms, association
of proximal and distal urothelium tumors, tumor invasiveness, associated renal failure.
The histopathological grade of malignancy of the tumor-determined in biopsy or
operational material. Data were compared with the findings of urothelial tumors from
the areas without BEN.

Results: In ten-year period (2003-2012). In Doboj region was 281 diagnosed
urothelial tumors (incidence 104,1/100,000 inhabitans). From areas with BEN there were
103 patients with urothelial tumors, with the incidence of 299,4/100 000 inhabitans, (85
Bladder cancer - incidence of 247,1, proximal urothelial cancer 18 - incidence of 52.3.)
Ratio male/female in area with BEN was 1,6:1. Average age of patients was 74.4 year.
Chronic renal failure Terminal stage of chronic renal failure (hemodialysis) had 30,1%
of patients.

Association of bladder cancers and UUT-TCC (at the time of primary diagnosis or in
history of disease) had 21,6% of patients, and only 1,9% of patients from non endemic
areas.

Non-invasive urothelial cancer was 86,2%, while 13,8% of patients had an invasive
form. Histological grade was: G1(55.4%), G2(33,9%) and G3(10.7%).

From the area without BEN, there were 178 tumors with incidence of 75.5/100,000
inhabitans Bladder cancer-Inc. 75.1, proximal urothelial tumor-Inc.0,42). Ratio
male/female was 4,4:1. Average age of patients was 69.3. Histological grade was:G1
(65.7%),G2(19,79%), G3 (14,6%).

Conclusions: The nature of urothelial tumors in the area of Balkan endemic
nephropathy in recent years is variable and specific.
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Dominant changes are: increase in the general incidence of tumors, enormous leap
incidence of bladder cancer, paradoxical decline in the incidence of upper urinary tract
of urothelial tumors, invasive growth forms and increase of histological malignancy,
association of urothelial tumors of the both upper and lower urinary tract, high percent
of chronic renal failure.

Geographic and temporal correlation of urothelial tumors and Balkan endemic
nephropathy is confirmed by the epidemiological facts, but is followed by many
dilemmas, especially in the etiology and pathogenesis, which maintain decades long
mystery of complex interrelationships.

OHKOJIOI'MYECKHE 3ABOJIEBAHUS KAK I''IOBAJIBHAS ITPOBJIEMA
YEJOBEYECTBA
Buranuit Mockanenko , akagemuk HAMH Ykpaunnsi, mpodeccop, J0KTOp
MEINUIIMHCKUX HayK, Jltogmuia ["ammenko, TOneHT, KaHANAAT MEAUIIMHCKIX HAyK
Tarpsna ['py3eBa, mpodeccop, AOKTOp MEIUIUHCKUX HayK, AHHa MHImakoBa,
BEIyIIUI HAYYHBIA COTPYIHUK
Hayuonanonwiti meouyunckuti ynugepcumem umenu A.A. Bocomonvya, Yxpauna

AKTyaJbHOCTh mpo6iaembl. OnHol 13 riobanbHEIX mpodiaem XXI cT.
SIBJISIFOTCSL OHKOJIOTMYECKHe 3a00JIeBaHMsI, BCIEACTBHE KOTOPBIX B MHUpE €XEroJHO
ymupaer moutd 8 MiuH uenoBek. Ilo omenkam BceemupHOW —opranuzanuu
3apaBooxpanenus, 40% Bcex ciydaeB paka MOXHO MpEAOTBpaTHThb. Bmecte ¢ Tem,
MIPOTHO3HBIE TaHHBIE CBHICTEIBCTBYIOT, YTO 0e3 MpuHATHS 3P PEeKTUBHBIX Mep OOpHOBI
C OHKOJIOTHYECKHMH 3aboneBaHusMu B TedeHue 2005-2015 rr. ymper eme 84 miH
YEIIOBEK.

Metoasl HCCJIEeI0BAHUSA. Hcnons3oBaHel oubnmorpaduaeckmii,
CTaTUCTUYECKUN M aHATMTHYECKUH METOMBI.

Pe3yabTaThl. B CTpyKType CMEpTHOCTH OT OHKOJOTHYECKHX 3a00JIeBaHMI
MepBble MecTa 3aHUMalT pak Jerkux (17,1%), xemynka (13,5%), nedenu (8,7%),
TOJICTOM KUIIKH (8,6%) U MOIOYHOM *kene3bl (6,6%). CymecTByIOT MONOBBIE PAa3THINs
B 3200J1€BaEMOCTH 3JI0KaueCTBEHHBIMU HOBOOOPA30BaHUSIMH : CPEJIM MY>KUHH Hanboliee
pacnipocTpaHEeHHBIMH (hOpMaMH SBJISIOTCS PaK JIETKUX, JKeIyaAKa, 000J0YHOI 1 IpsAMon
KHIIIKH, TIPEJICTATEIbHON JKelle3bl, y JKEHIIUH NpeobiafaeT pak MOJOYHOHN JKele3bl,
JIETKUX, XKETyAKa, IeHKN MAaTKH.

Omnkonornyeckue 3a0oneBaHMsl Oojee pacHpOCTPaHEHBI B 3KOHOMHYECKH
Ppa3BUTHIX cTpaHax Mupa. Tak, pakom 6oneer 1,6% nacenenus: EBponsl, 0,4% HaceneHns
LEHTPaIbHOA3UaTCKUX cTpaH. Toibko 4% HaceneHus B AQpuke yMHUpaeT OT paka, B TO
BpeMms kak B EBpornie - 19%. [loka3arens cMEpTHOCTH OT paka BapbHpYET B IUAMA30HE
ot 30% B 3anagHoi yactu EBponeiickoro peruona a0 10% - B BoctouHoii. Pak siBnsiercst
MIPUYIHHON 3HAYUTENBHOM JOIH TOTEPAHHBIX JIET )KU3HHU, IPOKUTHIX ¢ HHBAJIMIHOCTBIO.
B eBpormeiickux cTpaHax OHKOJOTHYEecKHWe 3a0oJeBaHMSA - OTO BTOpas, Hamboiee
pacIpocTpaHeHHas IPUYNHA CMEPTHOCTH OCHIE 00JIE3HENH CHCTEMBI KPOBOOOPAIIIEHHS.
On oOycnaBnuBaer 11% meT XW3HHM, MPOXHUTBIX C WHBAIMAHOCTBIO. CpemHuit
KO2((QHUIIMEHT CMEPTHOCTH OT pakKa y JIMII TPYJAOCIOCOOHOTO Bo3pacta B ctpanax EC
coctaBisieT 79, B crpaHax Bocrtounoit u IlentpansHoii EBporer — 104 Ha 100 ThIC.
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HaceleHus. Y MYXUYHH pak JIETKHX SBIAETCS NMPUYMHON 27% BCeX CMEpTEIbHBIX
cirydaeB oT paka B 3amagHoii EBporre 11 33% - B HOBBIX HE3aBHCHMBIX TOCYAapCcTBaxX. Y
KEHIIUH PAK JIETKNX HAaOJIF0aeTCsl ¢ MEHBILEH 9aCTOTOH IO CPABHEHHUIO C MY KIHHAMU.

B teuenue 1990-2009 rr. 3ab6omeBaeMOCTh pakoM yBenuumiIack B EBpore Ha
18,2% m mocrurna 396,6 ciyqast Ha 100 TeIc. BIcOKHE €€ ypOBHM XapaKTEpPHbI IS
ctpan Espometfickoro Coro3a (475,5 ma 100 TeIc.). JlugmpyroT 1o ypOBHSIM
3a00JICBAEMOCTH OHKOJIOTHUECKOM maronorueit Benrpust (816,5), Yexus (759,4 ),
Wpnannus (697,7). CpaBHUTEIHHO HEBBICOKUE ITOKA3aTEH BhISIBICHBI B Ta/UKUKICTaHE
(36,6), Typxmenucrane (67,6) u Keiprerzcrane (83,1).

BeiBoabl. OHKOJOrMYecKass CHUTyalldss B MHUpPE CBHUJAETEIbCTBYET O
HEOOXOAMMOCTH COBEPILIEHCTBOBAHUS OOpPHOBI C pakoM, KOTOpasi JOJKHA YyYUTHIBAThH
KaK HallMOHAJIBHBIH, TaK ¥ MEX/IyHapOIHBIH OIBIT B 3TOH chepe, OPUECHTUPOBATHCS HA
CTpaTerndeckue IPUOPHUTETHI, ompereneHHble [To0anpHON cTparerneii OOpbOBI C
pakom, Ilapwxckoit Xaptueidl OOppOBI NPOTHB paka W APYTHMH JOKYMEHTAMH
MEXXTyHapOIHOTO YPOBHSI.

MesKIyHapOIHBIH OMBIT, B YACTHOCTH €BPOIEHCKUX CTPaH, IIOKAa3bIBAET, YTO
Onmarofapst TNPUMEHEHHWIO HA TIPaKTUKE WMEIONIUXCS CETOJHsS 3HAHHH MOXHO
NpeayNnpeauTh BOSHUKHOBEHNE YETBEPTH BCEX CIIyuaeB 3a00JIEBaHUI paKOM B PErHOHE
Y YCTIEUTHO BBUICYUTH O0Jiee TpeTu OOJIHHBIX.

CHROMOSOME 15 BREAKAGE: A STRONGLY POSSIBLE CAUSE OF
BOTH ATRIAL SEPTAL DEFECT OSTIUM SECUNDUM AND ACUTE
PROMYELOCYTIC LEUKEMIA IN A 22 YEAR OLD FEMALE.- CASE
REPORT
A.Struga Perolla MD, A. Demiraj MD, A.Doko MD,A.Babameto PhD, P.Pulluqi PhD,
T.Dedej PhD, P.Xhumari PhD
Hematology Service , Department of Cardiology, Department of Genetic, Department
of Laboratory UHC ** Mother Teresa” Tirana,Albania

Chromosomal aberrations that involves DNA breaks result in structural
chromosomal instability, massive loss of genetic information and chromosomal
rearrangements. They lead in chromosomal translocations, inversions or sequence
deletions and drive through a tumorigenesis and a increased predisposition to leukemia
and other cancers. We report the finding on the cariotype of a chromosomal breakage on
the chromosome 15 involving the genomic regions 15q14-22 in a 22 year old female
diagnosed in 2009 with isolated Atrial Septal Defect Ostium secundum Smm developing
in January 2013 an Acute Promyelocytic Leukemia . There are many genetic conditions
related to changes on the chromosome 15 and Acute Promyelocytic Leukemia is one of
them caused by the the translocation t[15;17][q22;q21] in which the PML gene localized
on 15922 provides the material for the PML protein that block cell growth and
proliferation and induces apoptosis in combination with other proteins. Mattson et al
[2008] mentioned the importance of the chromosomal aberrations in the chromosome 15
and suggested the gene locus ACTC1 [ASDS5] [Phenotype MIM 612794], located on
15q14, as very important for the cardiac septal formation. The reduced levels or impaired
function of this gene at some crucial stage of development leads to a delayed looping of
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the heart preventing so the normal septal development and resulting in ASD5. This
strongly suggests the chromosome breakage 15q14- 22 we founded, as the possible
cause of an isolated ADS 5 in our patient, triggering a chromosomal instability and
generating so the start point of the Acute Promyelocytic Leukemia. Further genetic
reseaches are still on going and we are waitig for the results.
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TRANSPLANTATION
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PEDIATRIC HEMATOPOETIC STEM CELL TRANSPLANTATION (HSCT)
AND THE EXPERIENCE OF TURKEY
Ali Biilent Antmen, M.D.,Professor of Pediatric Hematology and Oncology
Director of Pediatric Bone Marrow Transplantation and Pediatric Hematology-
Oncology Unit, Acibadem Adana Hospital

Pediatric HSCT activity was started in 1990’s in Turkey. Pediatric HSCT
differs from adult HSCT in terms of the indications, procedures, follow up and
complications. So, this complex medical treatment option is more difficult than the adult
procedure. The main indications in pediatric age group is non malign diseases including
hemoglobinopaties, inherited immune deficiency syndromes, bone marrow failure
syndromes, inherited metabolic disorders. The half of the transplantations (53,6%) are
in non malign diseases in Turkey. Pediatric HSCT has been performed to more than 2000
patients by the 16 transplantation centers and teams in Turkey. One of these team from
Adana, Turkey carried on nearly 100 transplantations in pediatric age group. Acibadem
Adana Pediatric Stem Cell Transplantation center was established this year and carried
out 12 transplantations from February.

MONTENEGRO - DEVELOPMENT OF THE KIDNEY TRANSPLANTATION
M.Ratkovic, MD PhD, B.Gledovic, MD, D.Radunovic, MD
Clinical Center of Montenegro, Nephrology and Haemodialysis Department,
Montenegro

Background: In Montenegro there was no transplantation program until the
September of 2012. On the other hand, there was 89 patients with transplanted kidney
until this period and all of these transplantations were performed abroad. 15% of these
transplantations were performed in areas of black organ markets such as India and
Pakistan. Beside the ethical problems, these transplantations carried high risk of medical
complications. Patients who underwent the kidney transplantation in areas of black
markets usually came back or developed afterwards a lot of complications which has to
be treated in our center. On the other side, outr health system had to ensure the solution
for patients with terminal organ failure, for whom the organ transplantation is the only
suitable way of medical treatment. It has been started with preparing of all neccessary
conditions for the beginning of transplantation program in Montenegro since 2006 with
different activities including public, legal, medical, educational and international
cooperation aspects.

Methods: these data refer to the activities brought on the development of organ
transplantation in Montenegro.

Results: It has been started with a lot of public campaigns focusing on the
importance of organ donation and transplantation in our own health system since 2006.
The law about organ donation and transplantation was conducted in 2009. Since that it
has been hardly worked on obtaining of all medical conditions for the beginning of the
program. The best support was brought throw collaboration with international groups
and societies as RHDC (Regional Health Development Center) and SEEHN (South-
Eastern Europe Health Network) and excellent collaboration with medical centers and
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colleagues from Clinical Center Zagreb, Croatia. The memorandum about collaboration
in the filed of transplantation medicine between Montenegro and Croatia was signed
between two ministeries od health in April of 2012. Medical stuff from Clinical Center
of Montenegro underwent education in Clinical Center of Zagreb during the 2012. All
necessary resources and medical equipment has been provieded before the begginnig of
the program. The first kidney transplantation from living donors in Clinical Center of
Montenegro were preformed on 25" and 26™ September 2012 under the supervision of
doctors and medical stuff from Clinical Center Zagreb Croatia. Five more kidney
transplantations from living donor were performed on until now and we have prepared
other pairs for living kidney transplantation until the 2013. First transplantations were
accompanied with a lot of attention from European transplantation community. We
received many congratulations from WHO (World Health Organization), Eurotransplant
and ERA EDTA (European Renal Association — European Dialysis and Transplantation
Association). All of seven kidney transplantation performed until now, went without any
complication in recipients, neither in kidney donors.

Conclusion: Ensuring the development of transplantation program allowed
controlled transplantation and the safety of our patients. The development of
transplantation system improved many medical fileds in our health system and improved
continious education of medical staff. We are working on the development of
transplantation of the other organs and deceased donation program as our major aims in
the next period.

THE INFLUENCE OF DONOR'S HEMODYNAMICS ON THE QUALITY OF
THE ORGAN INTENDED FOR TRANSPLANTATION
Dr. Jasna Brezak, anesthesiologist,
Transplant coordinator UH Zagreb, Croatia

One of the first important moments in organ donation is early recognition of a
potential donor. Starting with aggressive therapy on time is crucial. On one hand, a
potential donor can sometimes became a patient with good chance for survival. On the
other hand if there is brain damage incompatible with life, our efforts go directed towards
saving the quality of the organ intended for transplantation.

Today, we still have a progressive increase in the gap between the number of
organs available and the number of patients requiring a transplant. Early recognition of
potential donors can minimize this gap.

Prompt actions are clearly associated with the increase in the number of quality
organ availability for transplantation, and a decrease in the number of donors lost due to
cardiovascular failure. They also increase post transplant survival of the graft and the
recipient.

After brain death (BD) is diagnosed and after the consent of family , we must
continue providing hemodynamic stability, correct oxygen deficits (our main goal is
aggressive maintenance measures in providing oxygen to the tissues (DO2), delayed
DO2 is associated with inflammatory responses, and can cause serious damage to
organs), treat bacterial infections (blood and urine cultures should be collected for all
donors), reverse hypothermia (ideal body temperature between 36°C and 37.5°C), watch
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for and correct metabolic disorders ( especially hypernatremia ), treat endocrine, renal
and hepatic changes, correct coagulation disorders and correct any other reversible organ
dysfunction.

Laboratory tests mast include blood typing, blood count, electrolytes, renal and
liver function tests, amylase, cardiac enzymes, arterial blood gas, coagulation studies and
serology. Abnormal levels of sodium, potassium, magnesium, calcium and phosphorus
must be regulated immediately because they lead to organ damage.

It is recommended that CVP is monitored in every deceased donor because
hypovolemia is the primary cause of hemodynamic instability in potential donors, and
aggressive volume replacement is the first measure to be adopted. Insufficient
replacement can result in inadequate tissue perfusion, systemic inflammatory activation,
organ dysfunction and reduced quality of transplant organs, but unnecessary fluid
administration may cause acute lung edema. Therefore, both insufficient and excessive
fluid infusion may harm transplant organs and impact post-transplantation survival of
transplant organs.

In the initial stages, hemodynamic monitoring should include an arterial line,
an assessment of fluid-responsiveness and tissue perfusion. If minimal blood pressure
(BP) is not reached following appropriate volume expansion, vassopresor or inotropic
drugs should be started. Infusing these drugs without appropriate volume replacement
may result in arrhythmias and worsened hypotension. However, following the initial
volume expansion, doubts concerning actual myocardial function and the donor's ability
to tolerate additional volume infusion remain.

In addition, the empiric use of inotropic drugs can cause damage to the lungs
for transplantation and may be disastrous for the patient. Sometimes we use the
esophageal Doppler monitoring (EDM) during optimization of organ donors before
organ procurement. The EDM technology is noninvasive, technically easy and less
expensive than the traditional pulmonary artery catheter. EDM is most beneficial to
hemodynamically instable organ donor patients.

It is easy to acquire many different guidelines to properly managing
hemodynamic support, but the most important message is to act before the catecholamine
storm causes excessive damage to organ systems.

IMMUNE SYSTEM AS A SERIOUS REASON FOR INFERTILITY AND
RECURRENT PREGNANCY LOSS
Prof. Kocho Dimitrovski,
Professor of Immunology, University of Skopje, Macedonia

The problem with infertility and recurrent pregnancy loss is growing between
young fertile age generations. Many reasons have focus to immune problems, but still
the patients are trying to find solution mostly with gynecologists. In the past decade the
immunological problems took over a serious part of reasons for fertility problems.

Immunology of reproduction is developing branch with many “cross reactions”
with transplantation immunology, especially in immune tolerance and fetus/graft
rejection, based to alloimmunity. Many researches have been made to clear mysticism
of controlling alloimmunity, but in practice few test are used
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withundefinedsignificanceto clarifyand solve the problem:shared human HLA-A and
DQ antigens between spouse, soluble HLA-G, antipaternal blocking or cytotoxic HLA
antibodies, cross-matching between spouses, reproductive immunophenotype, Th1/Th2
cytokineprofile. NK cells number and activation assay (NKa), regulatory T-cell (T-reg)
in peripheral blood or in endometrium (biopsy) are promising tests with practical
importance.

The parts of autoimmunity that affect reproductive processes are often
subclinical and most of the women who have recurrent pregnancy loss are otherwise
well. This is the reason to get wide and deep anamnesis which will determinate the
spectrum of autoantibodies that should be tested. Organ-specific antibodies such as anti-
thyroid antibodies (aTPO, aTG), and organ-nonspecific antibodies, including antinuclear
antibody, anti-ssDNA, anti-dsDNA, anti-histone antibody etc., as well as
antiphospholipid antibody, anticardiolipin antibodies, lupus anticoagulant, could be easy
detected in many laboratories. Anti-TSH and anti-FSH are added to autoantibodies test
panel in recent time. The presence of autoantibodies could diminish the organ or cell
function, or to influence the endocrine or coagulation system and involve them as a
secondary immunological reason for fertility problems.

Finally, Thrombophilia (Inherited and Acquired) is anindivisiblepart of
investigation of fertility problems, close connected with immune system activation.
Resistances to activated Protein-C, natural anticoagulant blood levels, screening
hemostasis and fibrinolysis, and gene mutations of coagulation factors arenecessary
analyses to complete the investigation of fertility. It is recommended to perform those
coagulation analyses before pregnancy, because it is shifted to procoagulant state during
pregnancy. Freely blood flows through placenta nourishes the baby and is prerequisite
factor for successful pregnancy.

Finally, solving the problem with infertility and recurrent pregnancy loss is
team work and the place of reproductive immunologist in this team is necessary for
recognizing the immune problems, determination the analyses for testing, interpretation
the results and prescribing the imunomodulatory and/or anticoagulant therapy.

RELIGION AND ORGAN DONATION-WHERE DO WE STAND TODAY
Vladimir Djordjevic, VidojkoDjordjevic
Clinic of Menthal Healt, Nephrology clinic, Clinical center, Medical faculty of Nis,
Serbia

The religious view on organ donation are veryimportant for transplantation.
Certain religious group have different views of the current brain death criteria. All major
religious accept organ donation or accept the right of individual members to make their
own decision. Roman Catolic Churchare in favour of organ donation as acts of charity
and as a means of saving a life. Jehovah’s Witnesses require that organ be drained of any
blood due to their interpretation of the disallowance of blood transfusion from the Bible.
Muslims require that the donor have provided written consent in advance. Orthodox
Judaism considers it obligatory if it will save a life, as long as the donor is considered
dead as defined by Jewishlaw, but it is a matter of debate among different rabbins.
Shinot’s group disfavor organ donation or transplantation and those who follow the folk
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customs of the Gypsies. Positive views on organ donation also have Buddhism and
Hinduism and other Indian religious.

We need to beteter understand and explain donation criteria and to learn about
the Spanish model of organ donation. All religions may help us do havebetter organ
donation.

CHANGING PATTERNS IN THE UROLOGICAL POSTRANSPLANT CARE
FOR AN INCREASED TURNOVER OF KIDNEY GRAFT RECIPIENTS IN R.
MACEDONIA
Saso Dohcev!, Oliver Stankov?, Sotir Stavridis?, Skender Saidi?, Saso Josifov?, Jelka
Masin-Spasovska?®, and Goce Spasovski?

!Department of Urology, *Department of Vascular Surgery, Department of
Nephrology, University "Ss. Cyril and Methodius" of Skopje, Republic of Macedonia

The living donor kidney transplant (LDKTx) program in Republic of Macedonia
has been initiated in 1977 but without a real continuum in the following years. Then, the
education of transplant professional abroad (1985-87) was shown as a successful step
for improvement and 15 cadaveric kidneys have been transplanted in 1987-1989 while
another 7 were allocated to the other centers of former Yugoslavia. This successful period
may be explained also by the exceptional work of a dedicated procurement person —
neurosurgeon, complementary funeral expenses covered by the University hospital and in
general and the enthusiasm of the whole transplant team involved as achievements in our
country showing their competence in the field. However, there was no established
organisational infrastructure and it could not have continued for a longer period.

In the period of 1996-2011 there was a regular living kidney transplant program
(average of 13 transplantation per year) performed at the University Department of Urology
mostly by 1 urologist. In addition, 18 LDKTx were performed in patients from Kosovo.
Looking for the reason of such a small number of transplants even in the presence of prepared
LD pairs we have focused on 2 essential problems. First, a very low reimbursement per
transplant procedure allocated according to the DRG code at the Urology Department, and
second, the insufficient number of dedicated professionals to the field of kidney
transplantation (1 urologist and 1 nephrologist in charge for the whole program). However,
this assessment was possible only after our involvement into the South-eastern Europe
Health Network (SEEHN) initiative operating under the Regional Cooperation Council,
as successor to the Stability Pact for South-eastern Europe (SEE). In fact, all Balkan
countries involved were supported by the newly created Regional Health Development
Centre (RHDC) on Organ Donation and Transplant Medicine established in Croatia
(Zagreb) as a competent regional resource centre assisting SEEHN countries to create or
improve their own donation and transplantation programmes.

Thus, at the very first professional meeting (27-28 May 2011 in Skopje,
Macedonia), the organ donation and transplantation needs of each country within the
SEE geographical region were addressed. Since SEEHN operate in a close coordination
with the Ministries of health (MOH) they become quite aware of the current situation
and accomplished a few steps for further improvement of the transplant program.
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Thus, the budget per transplant procedure DRG code was increased from 3.500
to 10.000 Eur generating a positive budget at the Department of Urology. Second, the sur-
gical team was composed from a combination of 3-4 urologists and a vascular surgeon. The
third problem was the capacity of our transplant center that was enlarged for 1 bed (in total
5 beds) with a changed practice that donors may be hospitalized at the regular word apartments.
In order to speed up the turnover in the transplant center and prevent graft hypoperfusion and
related consequences of acute tubular necrosis, delayed graft function and prolonged
hospitalization, we modified the anesthesiological treatment during the procedure with mean
arterial pressure (MAP) of at least 85 mmHg. In addition, we also agreed for an urocatheter
removal at 5-7 days as regular practice whenever possible. Finally, we did assume as
early as possible hospital discharge with a frequent outpatient visits in the following weeks
at the Departments of Nephrology & Urology.

At the end of the year 2012, after 24 successfully performed LDKTx procedures
over the period of only 7 months we are pleased to report that all these maneuvers have led
towards the 4-fold improvement as compared to the year 2011. As for the first half of the
year 2013 we have already performed 28 LDKTx, awaiting 40 KTx at the end of the year
and start of the deceased donor transplant program once bylaws from the Ministry of
health are enacted and infrastructure established. We are eager to implement it for the
good of our patients, so, be it!

LIVER TRANSPLANTATION EXPERIENCE AFTER 300 CASES.
Prof. Dr. Remzi Emiroglu
Acibadem Bursa Hospital, Turkey

Success rates after liver transplantation increased due to the better surgical
techniques and the newly developed surgical instruments. We have been doing liver
transplantation since 1998. During this period we performed 302 cases. 162 cases were
from living donors and 140 cases were from cadaver donors. The most common
indications were viral hepatitis and cholestatic liver diseases with 63 and 48 cases
respectively. The donors were mostly mother in 45 cases, father in 37, and sibling in 24
cases and other relatives in the remaining patients. We did not have Clavien Grade IV
or V complications in our living donors. In all series the recipient patient survival rate
was %83. The most common complications were biliary leak and arterial thrombosis in
36 (%16) and 30 (%10) cases respectively. Most of the complications were treated by
interventional radiology and in only 15 cases we needed reoperation. Today surgical
technique is standardized and with the new surgical instruments and microsurgery the
success rates within the first year after liver transplantation reached to approximately
%90 percent
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TPAHCIIVIAHTALIUSI OPTAHOB B PECITYBJIMKE BEJIAPYCH
A.M Denopyk, A.M.H., mpod., A.E., [llepda, k.M.H, mom., A.M. [I31136K0, K.M.H., JOII.,
E.A.CanToukwuii, A.®.Munos, O.0. Pymmo , 1.M.H., pod.
Pecnybnukanckuil HAyUHO-NPAKMUYECKUL YEHMP MPAHCRIAHMAYUY OP2AHO8 U
mxanet, kageopa mpancnaiaumonoauu benopyccroi Meduyunckotl akademuu
nocneouniomHo2o obpasosanusi, 2. Munck, Pecnybnuxa Beiapyco.

TpancnnaHTanust OpraHoB SBJISETCSI OJHOW U3 CaMbIX CIIOXKHBIX OTpaciel
COBpPEMEHHOU MEULIHBL, omnpeenstomei YpOBEHb OKa3aHUs
BBICOKOCTIEIUATM3UPOBAHHON MEULIMHCKOM MOMOIIH.

Heas mccneqoBaHMs: OLEHUTH peaM3allMi0 MPOrpaMMbl TPaHCILIAHTAILUU
opranoB B PecniyOimmke bemapycs.

Metoabl: [l peanm3amuyl MPOTpaMMBl  TPAHCIDIAHTAIMK OPTaHOB TIPH
(DMHAHCHPOBAHWU W3 [BYX HCTOYHWKOB (MyHHIMIIAIBHBIA W PECIyONMKaHCKUI
OrokeT) ObLI co31aH PecnyOnMKaHCKUM HAYyTHO-TIPAKTHYECKUN IIEHTP TPAHCTUIAHTANN
OpraHoB W TKaHedl. B coctaB meHTpa Bommio PecmyOnmkanckoe OTAENEHHE TI0
KOOpAWHAIINM OPTAaHHOTO JIOHOPCTBA, KOOPAWHHUPYIOUMI paboTy perHOHAIBHBIX
OTJENICHUH OpraHHOr0 JOHOPCTBA U «EMUHBIA  perucTp TpaHCIUIAHTAIMW,
COJIepIKalllMii CBEIEHUS O JIMIax, 3asBUBIIMX O HECOTJIACHMM Ha 3a00p OpraHoB IS
TpPaHCIUIAHTALlUU IIOCJIE€ CMEPTH M O JIUIAX, KOTOPhIM MPOBEACHA TPaHCIUIaHTAIIMS.
IlenTp oOCyIIECTBASET CBOIO JESATENBHOCTb Ha OCHOBAaHUU 3akona PecryOnuku
Benapych «O TpaHCIIIaHTallMU OpraHoB M TKaHeHl uenoBekay 1997r., ¢ pegakuusiMu ot
2007r. u 2012r., B KOTOPOM 3aKpeIieHa IPaBOBas HOPMA - «IIPE3yMIILHS COITaCUsD».

Pesyabratpl: Co3naHue CTPOHHOW TOCYJapCTBEHHOW CHCTEMBI OKa3aHWUs
TPAHCIUTAHTAIMOHHOM TMOMOIIM HaceneHuio Pecmybmmkm benmapyck mosommio B
niepron ¢ 01.01.2008 mo 01.06.2013r. OCBOUTH ¥ BIIEPBBIC BHIMIOJIHATH TPAHCIUTAHTALIAN
MIeYeHH, cepra, KOMIUIEKCOB MTOYKa-TIOKETyA0THAs JKelle3a, IeYeHb-TI09Ka, Cepale-
MMOYKa W CYIIECTBEHHO DACIIMPHUTH CHEKTP BBICOKOTEXHOJOTHYHBIX OIIEPATUBHBIX
BMemaTesibeTB. OOIiee KOMMYECTBO BBITONHACMBIX —TPAaHCIUIAHTALUN yBEITHYMIOCH
moutd B 35 pa3 (¢ 8 - 0.8 Ha ImuH. B 20051. 10 274 - 29 Ha 1 muH. B 2012r.). 3a 3T0T
nepuosl BpeMeHM BbIoNHEHO 1082 opranHeIx TpaHcmiaHtamuu. W3 Hux: 796
TPAHCIUIAHTALIUM MOYKU (TPEXJIETHSAS BBDKMBAEMOCTh TPAHCIIAHTATa: OT IKHBOTO
pOACTBEHHOTO J0HOpa - 92%, OT JoHOpa co cmepThio Mo3ra - 80%) , meueHu — 196
(rocnuTanpHas JeTaabHOCTh - 5,4%,0THONETHIST BRKUBAaeMOCTh - 92,1%),cepaua -90
(omHOMETHSS BBDKHBaeMOCTh - 85,4%), mommkemymo4HO# xene3sl -6. KommgectBo
3¢ PEKTHBHBIX TOHOPOB CO CMEPTHI0 Mo3ra yBenmdmiochk ¢ 0.4 va 1 muH. B 2005T. 1O
11,2 ma 1 muH. B 2012r. 310 mo3Bonmio Pecry6onuke benapyce Bolit B uncio 50-tu
BEAYIINX CTPaH MHpa B 00JaCTH TPaHCIIAHTAIIMHA OPTaHOB.

3akaouenue: Peanmzanms — TporpaMMBl  TPAaHCIDIAHTAIIMA — OPTaHOB
obecreunia HACEIICHHUE PecnyOnukn Benapych BBICOKOTEXHOJIOTUIHOM
TPAHCIUIAHTAIMOHHOM ~ MEIUIIMHCKON  IOMOINBIO,  IO3BOJMJIA  TOATOTOBHUTH
BBICOKOKBAJIN(UIIMPOBAHHBIE MEIUIIMHCKHE KAJpHl, CYIIECTBEHHO PACIIUPUTH CIIEKTP
BBICOKOTEXHOJIOTUYHBIX  ONEPATUBHBIX  BMEIIATENBCTB, YKPENUTh  aBTOPHUTET
6eopyccKoi MEAUIIMHBI M PACIIMPUTh MEXIYHAPOIHOE COTPYAHUIECTBO.
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KIDNEY TRANSPLANTATION IN TURKEY
Alihan Gurkan,MD
Acibadem University, Professor of Surgery, Chairman
International Hospital Transplantation Center, Director

End stage renal disease (ESRD) is a serious public health problem in
Turkey. Acoording to CREDIT ( Chronic renal disease in Turkey) study ( more than 10
000 people) , the prevalence of ESRD in Turkey is %5-6 per year. We are estimating
over 100.000 ESRD patient in 2016. Kidney transplantation is the best solution for
ESRD patients. Approximately 3000 kidney transplantation were performed in 2011
and 2012. Our center is one of the leading center performing almost 200 kidney
transplantation. We are the only center in Turkey where donor operation are performed
with NOTES ( Natural Orifice Transluminal Endoscopic Surgery ) technic in female
donors. More than 60 female recipient donated their kidneys via vaginally. In this
presentation, we would like to share our experience with other Balkan Countries.

SURVEY OF RENAL TRANSPLANTATION IN SLOVENIA OVER FORTY-
TWO YEARS
Prof. A. Kandus, MD PhD
University Medical Center Ljubljana, Slovenia

Background. Renal transplantation is the treatment of choise for many patients

with end-stage renal disease. Successful renal transplantation improves length of life and
quality of life and costs less than chronic dialysis.
Method. This is brief survey of renal transplantation in Slovenia, a country with a
population of 2 million, which has one renal transplant center. The emphasis is on the
Eurotransplant (ET) period (2000 — 2012). The establishment of an appropriate national
transplantation organization resulted in an increase in transplantations and the
acceptance of Slovenia into ET at the beginning of 2000. Current prevailing
immunosuppression is composed of cycloporine microemulsion (Neoral),
mycophenolate, methylprednisolone, and anti-interleukin-2 receptor monoclonal
antibody (basiliximab).

Results. By the end of 2012, 979 renal transplantations had been performed.
From 1970 to 2009, 126 patients had been transplanted from living related donors, only
two of them in ET era. From 1986 to 1999, 239 patients received renal grafts from
deceased donors. From 2000 to 2012, 614 patients were transplanted from deceased
donors. In 2012, 62 renal transplantations were done; this was the highest number of
transplantations per year. Three hundred and fifty-one (57%) renal grafts were shipped
from other ET countries. The HLA-antigen mismatch of 2.7 = 1.1 was not significantly
different to that before 2000. From 2000 to 2012, the one- and five-year patient survival
rates were 98.0% and 94.4%, respectively. The concomitant deceased donor graft
survival rates were 94.0% and 87.8%, respectively.

Conclusions. In the ET era, the number of deceased donor renal transplants per
year was 2.8 times higher than in the 14 years before. Short- and medium-term results of
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the last 13-year period have been very good and even better than those presented in large
reports.

CAN WE IMPROVE THE GRAFT FUNCTION BY THE USE OF EARLY
PROTOCOL BIOPSY?
Ass. Prof. Jelka Masin Spasovska,
University Clinic of Nephrology, Medical Faculty-Skopje, Macedonia

Protocol allograft biopsy (PB) has been introduced in many centers over the
world in past years, to determine the presence of acute and chronic lesions, drug
nephrotoxicity and virus nephropathy (NP), in stable, well-functioning allografts. The
information provided by PB studies suggests that acute lesions tend to reach their
maximum during the initial months after Tx, and the incidence of chronic lesions is low
during the first month, progressively increasing thereafter. Treatment of early subclinical
acute rejection (SAR) found at BP performed at 1-3 months after transplantation has
been associated with: decrease in late clinical rejection episodes, decrease of early
chronic allograft nephropathy (CAN), lower serum creatinine at 24 months, and an
improvement of long-term graft function.From the results of our protocol study we come
to the conclusions that a protocol 1-month biopsy may be valuable to determine a high
prevalence of SAR and to individualize the treatment of these subclinical condition in
stable allografts. Further more we demonstrate that untreated SAR at 1-month biopsy
showed greater susceptibility for acute histological deterioration on the 6 month biopsy,
accelerating the progression of CAN. A beneficial effect of the treatment of SAR should
be confirmed by long-term follow up of the graft function at 1 or 2 years. These results
suggest that the persistence of chronic active inflammation may be responsible for the
histologic progression of CAN. PB have aided research and provided insights into the
pathogenesis of early and late allograft injury. PB role is evolving from research to a
clinical management tool aimed to detect subclinical pathology requiring treatment
adjustment. PB frequently reveal unexpected findings in stable allografts, thereby
influence therapy in the majority of pts. Detection of SAR in PB remains important
despite declining prevalence with triple therapy, the evidence favors treatment, if found.
Individualization of therapy in high-risk pts and safe reduction of immunosuppression
in standard risk individuals becomes possible by performing PB. Other potentially
reversible chronic pathologies that may be detected by PB: BK virus-associated NP, if/ta
and CNI nephrotoxicity, allow modifications of therapy to limit ongoing graft injury.
Biopsy is safe and inexpensive compared with costs of earlier graft failure and return to
dialysis.

71



FOURTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

INCREASING USE OF THERAPEUTIC APHERESIS IN KIDNEY
TRANSPLANTATION
Rafael Ponikvar
Department of Nephrology, University Medical Center Ljubljana, Slovenia

Apheresis removes harmful substances mainly antibodies or immune

complexes in immunological diseases from the patients” plasma. In kidney
transplantation plasma exchange or immunoadsorption plays an important role in
patients with acute antibody mediated (humoral) rejection, in patients who are highly
sensitized before transplantation and in patients with recurrence of focal segmental
glomerular sclerosis (FSGS) in transplanted kidney.
In the Department of nephrology, University medical Center Ljubljana the first kidney
transplantation was performed in 1970 and the first centrifugal plasma exchange in 1980
and membrane plasma exchange in 1982. Since then Apheresis unit at our department
became the only therapeutic apheresis unit in Slovenia performing in the last years
around 1,000 procedures per year. The apheresis treatment of recurrence of FSGS in
transplanted kidney began in 1998 and acute antibody mediated (humoral) rejection
since 2005.

Antibody mediated rejection was considered only when therapy of the (cellular)
rejection (mainly pulses of metilprednisolone) was not successful. Hallmark in diagnosis
of humoral rejection were donor specific antibodies in the serum of the recipient and
histologically, fragments of complement C4d in peritubular capillaries with neutrophil
and monocyte infiltration of peritubular and glomerular capillaries. When clinical
criteria (rapid decline of renal function, usually antidonor antibodies) met with histologic
findings, the diagnosis of acute humoral rejection was established. The main, graft
saving therapy was apheresis. It is important to begin with apheresis as soon as possible
and to apply appropriate volume of plasma which should be processed. Mostly 5 plasma
exchange procedures are performed (1 plasma volume) in the first week and every other
day thereafter until improvement occurs (improvement of renal function, disappearance
of donor specific antibodies). After each plasma exchange low dose of CMV
hyperimmune immunoglobulin (0.2-0.4g/kg BW) was administered. Immunoadsorption
is usually performed 3 times (2-3 plasma volumes) in the first week and 2-3 thereafter
until graft function improved. Hyper immune globulins have not been given although it
might have been useful.

In the Transplant Center of the Department of Nephrology we have evaluated
23 antibody mediated acute rejections between 2005 and 2011 in 23 transplanted
patients which have been treated with plasma exchange as explained above. Ten of 23
were men, mean age 41+16 years, in 78% there was concomitant T-cell mediated
rejection. The highest serum creatinine during rejection was 349+155umol/L.
Immediate success of therapy was achieved in 19/23 (83%) patients, advanced graft
dysfunction was observed in 1/23 (4%) and graft failure occured in 3/23 (13%) patients.
After 3 months serum creatinine was 182+98umol/L. One year patients” survival was
95% and graft survival 62%, respectively. Serum creatinine was 144+52umol/L at the
end of the first year. Results are comparable to the data from the literature.

In kidney graft recipients, with biopsy proven focal segmental glomerular sclerosis
(FSGS) as primary kidney disease, 30 % recurrence of primary kidney disease occurred
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after transplantation. Both plasma exchange as well as immunoadsorption are relatively
efficient therapies for recurrence of FSGS in transplanted kidneys. Three to 5 plasma
exchange or 3 immunoadsorption procedures per week are suggested at start of the
treatment, followed by 3 and 2 procedures, respectively in the second and third week.
Proteinuria which is suspicious for recurrence of FSGS is between 0.5-1.0 g/day and is
threshold for the beginning of apheresis therapy. Graft biopsy is useful and should be
performed. Sometimes several cycles of apheresis therapy are needed to achieve
remission. In our group of 25 transplant patients with FSGS in native kidneys (biopsy
proven), 11/25 (44%) recurrence of FSGS occured in transplanted kidney, 8 women,
age 9-61 years. They were treated with plasma exchange or immunoadsorption,
remission was achieved in 7 (in 1/7 after 9 years of chronic, every 3 weeks plasma
exchange), loss of graft in 2/11 patients, while 2//11 (women) are still on chronic plasma
exchange for 3 (in the meanwhile she delivered a child of 900 g) and 15 years. The
former had recently proteinuria 6.5g/day and serum creatinine 152pumol/L and the letter
had proteinuria 5.15g/day and serum creatinine 294pmol/L. Both were taking also
galactose, 15 g twice a day, for 3 and 6 months, respectively, without clinically relevant
effect.

Transplantation of highly sensitisized patients is very demanding, requiring
pretreatment before transplantation and strong immunosupression after it. Plasma
exchange should be performed (1 volume of plasma) on days -4, -3, -1, 0;
Immunoglobulin 0.1g/kg BW should be given after each plasma exchange, splenectomy
is suggested at time of transplantation, rituximab 375mg/m2 on day -4. Induction therapy
with Thymoglobuline, plasma exchange on days 1 and 3 after transplantation. Suggested
maintainance immunosupression are steroids, tacrolimus and mycofenolat mofetil.

In the conclusion, apheresis therapy, either membrane plasma exchange or
immunoadsorption, is important mode of treatment of acute antibody mediated rejection
which significantly improved graft survival after such rejection episodes. Apheresis is
still efficient tool in the treatment of the recurrence of FSGS in transplanted kidney. Our
own experience revealed that nearly 15 years of chronic apheresis could preserve graft
function, which would be otherwise, without apheresis, lost. Highly sensitisized patients
are a great challenge and need meticulous treatment and more intensive
immunosuppressive therapy.

BOSNIA AND HERZEGOVINA - CURRENT SITUATION IN THE FIELD OF
TRANSPLANTATION
Halima Resic
Clinic for Hemodialysis, Clinical Center University of Sarajevo, Bosnia and
Herzegovina

Summary: Bosnia and Herzegovina is a country with two Ministries of Health
from the two Bosnian entities, Federation of Bosnia and Herzegovina and Republic of
Srpska and one Health Department in Brcko District. Ministry of Civil Affairs, on the
country level, although limited, must coordinate activities between these Ministries.
Availability of data related to organ transplantation in Bosnia and Herzegovina is scarce.
These data are mostly available to a small number of people concentrated in medical
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centers. Therefore importance and awareness of organ transplantation in Bosnia and
Herzegovina society doesn’t exist. Bosnia and Herzegovina has three Transplant
Centers: Tuzla, Sarajevo and Banja Luka. Bosnia and Herzegovina doesn’t have
potential donor identification system developed as well as potential recipients system.
Certain steps regarding public awareness have been done by Donor Network of Bosnia
and Herzegovina and Donor Network of Canton Sarajevo. We have 9000 signed Donor
cards in Canton Sarajevo, but they are not obligatory.

Cadaveric kidney transplant waiting list in Federation of Bosnia and
Herzegovina exists from 2006. List has 180 registered patients from Federation of
Bosnia and Herzegovina. According to Bosnia and Herzegovina Renal Registry 600
patients are candidates for cadaveric renal transplantation in 2011.

There were 2892 patients that have continued or started dialysis in Bosnia and
Herzegovina in 2012. From that number 2264 patients were already on chronic
hemodialysis (HD) and 79 patients on peritoneal dialysis (PD). Total number of patients
with functional graft was 182 and total number of patients who died was 387 in 2012.
Total number of patients who already were on HD was 2217 and 92 on PD in 2011. If
we compare these data to the data in 2012 we can conclude that the number of patients
on HD has increased but the number of patients on PD has decreased. We must also
considerate that 31 patients have been transplanted in 2012. In Bosnia and Herzegovina.
In Federation of Bosnia and Herzegovina have been 17 kidney transplantation and 2 liver
transplantation.

Potential donor identification, their approval or their families’ approval is the
key element for organ transplantation. Increasing the number of brain deaths
identifications elevates chances for higher number of organ transplantations. Appointing
brain death coordinators in the hospitals is the first step in this process. Constant public
education and awareness as well as health care professionals’ education must be included
in the process. Bosnia and Herzegovina needs better organization and central
coordination as well as Central Transplantation Body.

Key words: kidney transplantation, legislation, Renal Registry of Bosnia and
Herzegovina

CMYV RELATED PROBLEMS IN RENAL TRANSPLANTATION AND HOW
TO DEAL WITH.
Goce Spasovski
Department of Nephrology, Medical Faculty, University "Ss. Cyril and Methodius" of
Skopje, Republic of Macedonia

Cytomegalovirus (CMV) is one of the most important infections in kidney
transplant (KTx) recipients. Detectable levels of IgG anti-CMV antibodies in the plasma
as witness of exposure to the virus increase with age in the general population and so in
the majority of donors and recipients prior to transplantation. In this regard, the use of
induction therapy and immunosuppressive drugs in KTx patients increases the risk of
clinically relevant CMV disease. CMV is also a significant factor associated with
increased morbidity, mortality and overall costs of treatment in the renal transplant
setting.
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The distinction between CMV infection (based on laboratory findings) and
CMYV disease (clinical findings - fever, leukopenia, or organ involvement) is important.
By quantitative polymerase chain reaction (PCR) it was determined that the patients with
CMV DNA levels of >500 copies/pg of total DNA in peripheral blood had clinical
evidence of disease although PCR results may vary significantly by laboratory.

In the past, when the treatment was only administered once CMV disease
occurred the overall incidence of CMV disease was approximately 20 to 60 percent.
Subsequently, preventive strategies have significantly lowered the incidence of CMV
disease, which is approximately five percent with modern approaches. Valganciclovir
has been prophylactic therapy of choice for CMV infection and/or disease among
transplant recipients.

A multicenter trial (IMPACT trial) compared 200 days versus 100 days of
valganciclovir prophylaxis (900 mg daily) among 326 high risk (D+/R-) renal transplant
recipients. At 12 months, fewer patients in the 200-day group developed CMV disease
compared with those in the 100-day group (16 versus 37 percent, respectively)
suggesting that duration for CMV prophylaxis of 100 days may be insufficient for CMV
D+R- transplant recipients.

The highest risk of infection is in CMV-positive donor and CMV-negative
recipient. Because of these difficulties, some centers had previously avoided the
placement of CMV-positive kidneys into CMV-negative recipients. Transplant
recipients with CMV-negative donor and CMV-positive recipient may have reactivation
of latent CMV infection due to the administration of immunosuppressive drugs. Finally,
CMV-positive donor, CMV-positive recipient are at risk for both reactivation of latent
virus and superinfection with a new viral strain and have the worst graft and patient
survival at three years post-transplantation. No treatment with antiviral prophylaxis
therapy has been recommended only in CMV-negative donor, CMV-negative recipient.

The optimal duration of prophylaxis is unknown, although compared with 100
days of therapy, prophylactic therapy for 200 days was associated with a significantly
lower incidence of confirmed CMV disease. However, it depends partly upon the
institution and available resources. The current recommendation may be to provide
prophylaxis with valganciclovir for 6 to 12 months in the D+/R- patients and for 3
months for D+/R+ or D-/R+ patients who receive lymphocyte-depleting induction or
rejection therapy. Concerning the maintenance immunosuppressive regimen it is prudent
to temporary ir permanently permanently discontinue the antimetabolite drugs
(azathioprine or MMF). It is particularly important to do that in the cases of a developed
disease with gastrointestinal bleeding.
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CHANGING PATTERNS IN RENAL REGISTRY DATA IN MACEDONIA IN
LINE WITH THE INCREASED NUMBER OF KIDNEY
TRANSPLANTATIONS
Olivera Stojceva-Taneva
University Department of Nephrology, University of Skopje, R. Macedonia

The purpose of the study is to give an overview of end-stage renal disease
(ESRD) and renal replacement therapy (RRT) and its changing patterns in the Republic
of Macedonia in a period of the last 10 years (2002-2011).

Data are collected by questionnaires for individual patients that are distributed
to 19 hemodialysis centers in the country. Incidence, prevalence, mean and median age,
primary renal disease, established therapy, number of renal transplants per year and
mortality are assessed and analyzed.

There is an increase of incident patients on RRT over the years, from 75,5 in
2002 to 154,5 per million population in 2011, on day 91, adjusted for age and gender.
Mean age of incident patients is also increasing, from 55,2+14.0 at day 91 in 2002, to
59,3£14,2 in 2011. Diabetes and hypertension are increasing and have become the
leading cause of renal failure in incident patients at day 91, unadjusted, in 2011 (23,3
and 29,8%, respectively). Prevalent counts on RRT are also increasing, from 559,2 per
million population in 2002, adjusted for age and gender, to 9494 in 2011.
Glomerulonephritis, hypertension and unknown cause of renal failure are the leading
cause of ESRD in prevalent patients. Hemodialysis is the predominant RRT modality in
Macedonia either for incident, or prevalent patients, and is around 90%. The crude death
rate on dialysis is relatively low, 11,6% in 2011.

Incidence and prevalence on RRT are continuously increasing, and nowadays,
diabetes and hypertension are becoming the leading cause of ESRD. Kidney
transplantation is underrepresented over the years with an average of only 14
transplanted patients per year. However, a sudden change in regard of substantial
increase in transplants from living donors took place in the country in 2012 and we
sincerely hope it will maintain with the same success in the forthcoming years.

RENAL TRANSPLANT IN ALBANIA: RISK FACTORS FOR GRAFT
FAILURE
A.Strakosha, N. Pasko, I. Minga, T. Dedei, N. Thereska.
Nephrology Dialysis Transplant Unit, University Hospital Center “Nene Tereza”,
Tirana, Albania.

Introduction: Many studies have demonstrated a logistic relationship between
serum cholesterol levels and the incidence of coronary-vascular diseases. In patients with
a renal graft hyperlipidaemia occurs in 60-80% and cardiovascular death in 40-60% of
the patients. In patients with a renal graft, myocardial infarctions occur 25 times more
often compared to the normal population. In spite of this, there is still discussion whether
renal transplant patients with high serum cholesterol levels should be treated, as there is
no conclusive evidence of a direct relationship between serum cholesterol level and
cardiovascular death in this multi-risk patient population.Our aim of the study is to
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evaluate the effect of serum cholesterol, as a continuous variable, on long-term graft,
patient and over-all graft survival.

Materials and Methods: All transplanted patients having at least 5 years of
follow-up were included in the study. To evaluate the long-term risk factors, we studied
those patients that were alive with a functioning graft, one year after transplantation
(n=100). Serum cholesterol, creatinin and data regarding the presence of proteinuria and
hypertension between one and two years after transplantation were gathered.
Hypertension was defined as a diastolic blood pressure above 95 mm Hg and/or a systolic
blood pressure above 140 mm Hg at two or more visits, or the use of antihypertensive
medication. Proteinuria was defined as urinary protein excretion above 0,15 gr per 24h
at more than 2 visits. Patients were not routinely treated with cholesterol lowering
medication.

Results: In the Cox proportional hazards analysis serum cholesterol at one year
after transplantation turned out to be an important, independent variable influencing all
end points (adjusted for all other variables in the model}. The infiuence on graft failure
censored for death was log-linear and there was interaction with serum creatinine at one
year. The adverse effect of elevated serum cholesterol levels on the graft failure rate
decreased with increasing serum creatinine levels. The influence of serum cholesterol on
the rate ratio (RR) for patient failure was linear and there was interaction with recipient
age. The negative influence of serum cholesterol on the RR for patient failure decreased
with increasing recipient age. Increasing serum cholesterol levels influenced the risk of
over-all graft failure and there was interaction with recipient age. As recipient age had
interaction with donor age and serum creatinine the influence of all four variables
together on the RR was estimated. It is shown that the RR for over-all graft failure in
young recipients of a renal transplant significantly increased with higher cholesterol
levels, whereas there was hardly any inftuence on the RR for elderly recipients. The risk
increased proportionally with increasing serum creatinine levels.

Conclusion: Serum cholesterol levels have an independent influence on graft,
patient and over-all graft failure.

CURRENT SITUATION AND PERSPECTIVES FOR RENAL
TRANSPLANTATION IN ALBANIA
Nestor Thereska
Nephrology-Dialysis-Transplant Unit, Hospital University Center “Nene Thereza”
Tirana, Albania.

Background: During the last decade Albania has undergone under deep
political and economic changes. An enormous support of the nephrology community by
central authorities has resulted in gradual increasing number of patients treated with renal
replacement therapies (RRT) (hemodialysis, peritoneal dialysis and renal
transplantation), though not in equally manner. Recently, different chronic dialysis units
are gradually established at several public and private hospitals in Albania. As a result
the total number of dialysis patients and dialysis centres of the country steadily increased.

Methods: This is a multicenter, cross-sectional study. From January 2007, all
patients with end stage renal disease were included in the analysis.
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Results: There were a total of 592 patients [368 (62.2%) M and 224 (37.8%)
F] treated for end stage-renal disease. Four hundred four (68.2%) patients were treated
with hemodialysis (HD), 51 (8.6%) with peritoneal dialysis (PD) and 137 (23.1%) with
renal transplantation. The increase in the number of patients treated with renal
replacement therapies (RRT) during the last decade correlated very closely with the
increase in healthcare spending per person. Most renal transplantations have been
performed in Turkey (45.2%), less in Greece (22.0%), Albania (18.2%), Italy (8.4%),
Pakistan(3,2%), Austria(2,1%) and Hungary (0.5%). Most recipients received the
transplanted kidney from a living donor [131 (95.6%)], only 6 (4.3%) from a cadaveric
donor. Among living donors 86.7% were consanguineous, and 13.3% were not.

Since the first renal transplantation in Albania performed on 2008, it has been an
impressive increase in the number of renal transplant procedures.

Conclusions: The nephrology reality in Albania is still expanding, but certainly
inadequate to the real needs of the population. The model based on national electronic
registry is perhaps the best suited to systematic, longitudinal surveillance of chronic
disease. Based on this surveillance program it should be possible to adopt future national
disease prevention strategies.

RENAL INVOLVEMENT IN LIVER TRANSPLANT PATIENTS
Mihai Voiculescu, Romania

In the last years important progresses have been made in liver transplant.
Nowadays, the life expectancy at 5 and 10 years after transplantation is better than in the
early 1990s. Both the patients and graft of survival rates at 1 and 5 years are now higher
(95% and 70% vs. 80% and 50%), mostly due to improvements of surgical skills and
intensive care assistance.

Longitudinal epidemiological studies demonstrate that the kidney failure is one
of the most important causes of morbidity and mortality in liver transplant patients.
Recent data have shown that many factors could affect kidney in liver transplant patients.
Pre-transplant factors include: previous renal dysfunction hepatorenal syndrome, high
bilirubin levels, hypoproteinaemia, hypoalbuminaemia, APACHE II scores,
hypertension, diabetes, HCV infection, serum creatinine, MELD score, increasing age,
female gender. Intra-operative factors include: haemodynamic instabilit, intra-operative
bleeding,surgical technique, and the conventional risk factors. Post-transplant factors
are: CNI immunosuppressive therapy, HCV infection, tubular necrosis, delayed graft
function, post-reperfusion syndrome, contrast nephropathy, drug-induced nephritis,
dopamine/vasopressors usage, infection, relaparotomy, volume of transfused products,
polypharmacy.Prospective studies demonstrated that 60% of the liver transplant patients
have proteinuria and GFR less than 60 ml/min. Multivariate analysis emphasized that all
the patients with HCV chronic infection and high level of calcineurin inhibitors are more
prone to develop kidney failure and proteinuria.
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KIDNEY TRANSPLANTATION IN TURKEY
Alihan Giirkan, M.D,
Professor of General Surgery and Organ Transplantation - Director of Organ
Transplantation and General Surgery Unit, Acibadem International Hospital

End stage renal disease (ESRD) is a serious public health problem in Turkey.
Acoording to CREDIT ( Chronic renal disease in Turkey) study ( more than 10 000
people) , the prevalence of ESRD in Turkey is %5-6 per year. We are estimating over
100.000 ESRD patient in 2016. Kidney transplantation is the best solution for ESRD
patients. Approximately 3000 kidney transplantation were performed in 2011 and 2012.
Our center is one of the leading center performing almost 200 kidney transplantation.
We are the only center in Turkey where donor operation are performed with NOTES (
Natural Orifice Transluminal Endoscopic Surgery ) technic in female donors. More than
60 female recipient donated their kidneys via vaginally. In this presentation, we would
like to share our experience with other Balkan Countries.

OUTLINE OF TRANSPLANTATION DEVELOPMENT IN BULGARIA
Dr. Maryana Doitchinova-Simeonova, Prof. Milan Milanov DM, Dr. Marya Gicheva
Pirogov Hospital, Sofia, Bulgaria

There is a government recognized authority - The Bulgarian Executive Agency
for Transplantation (BEAT) under MoH subordination responsible for organizing and
supervising all transplant activities, including: donation and transplantation of organs,
tissues and cells; preparation and maintenance of recipient waiting lists; preparation
and maintenance of the Organ Donors’ Register; authorization of transplant institutions
and teams; implementation of quality standards regarding organs, tissues and cells;
traceability of organs, tissues and cells; monitoring and verification of the results of
transplant procedures.

Current situation in Bulgaria is characterized by increasing number of patients in need
of organ transplantation, increasing the morbidity and mortality in the waiting list and
slowly increasing number of potential donors.

Problems faced in transplantation fields:

Insufficient knowledge of transplant legislation by the majority of state-owned
institutions, medical opinion, citizens, church etc.

Negative mass-media image on the transplant service

Inadequate organization and administrative structures for transplantation activity at
national level

Lack of education and public information

Inadequate financial support.

Goals for the future

To establish and approve the National program for transplantation and action;

To Implement of a program according the EU Directives;

To establish the National Committee on Transplantation;

To develop the national program for continued training of staff;
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To review all governmental decrees, minister orders, regulation and guidelines in the
transplantation field;

To define the special budget for Transplant Activities;

To develop the national program for education and public awareness about organ
donation and transplantation.

The hope is to foster a new vision for deceased organ donation and transplantation,
translated into shared national objectives and cooperation and collaboration among
countries to be encouraged.

PREEMPTIVE KIDNEY TRANSPLANTATION - PRO AND CONTRA
Jadranka Buturovi¢-Ponikvar
Department of Nephrology, University Medical Center Ljubljana, Slovenia

Preemptive kidney transplantation (transplantation before the beginning of
dialysis) is widely considered as the best form for renal replacement therapy (RRT) for
many patients with advanced chronic kidney disease (CKD). It is suggested that that the
patients with CKD stage 4 or a glomerular filtration rate (GFR) less than 30 ml/min/1.73
m? should be referred to a transplant program (1). Grams et al. have shown that trends in
the time of performing preemptive kidney transplantation has been moved towards
higher levels of GFR in the last years, with no improvement in survival in patients who
had been transplanted earlier (2). In parallel with this finding, recent study in pediatric
kidney graft recipients did not show superior survival in preemptively transplanted
patients (3).

Preemptive kidney transplantation — pro: There are many arguments in
favour of performing preemptive kidney transplantation compared to transplantation
after initiation of dialysis: better patients and graft survival (4), less delayed graft funtion,
better quality of life, avoidance of vascular access surgery, easier return or continuation
of work, less cost because of dialysis avoidance, ameliorating the effects of uremia (5).
One of the main obstacles for preemptive transplantation is organ shortage, so it is not
surprising that main source of donors in preemptive kidney transplantation are living
donors. However, preemptive transplantation from deceased donor is significantly
contributing to a pool of preemptively transplanted patients.

Preemptive kidney transplantation — contra: In parallel with many
advantages of preemptive transplantation, there are also concerns:

a) The lifespan of the kidney graft is limited, and in the case of preemptive
transplantation its consumption begins before it is truly needed.

b) The ability of the patients to consume toxic immunosuppresive regimens is limited
and serious complications occur both in short and long-term, reinforcing the point that
consumption should not began before it is truly needed.

¢) The preemptively transplanted patient is exposed to the premature operative risk.

d) In an individual patient with GFR 20 ml/min/1.73 m? or so, one cannot predict how
long he will live without a need for RRT. He may well for a long period at the given
level of kidney function. In addition, if transplantation turned to be less than ideal, he
might end up in severe CKD, and with toxic immunosuppresion regimen on the top of
that, potential antirejection treatment, possibly leading to serious opportunistic
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infections, potential for malignancy and other complications in the following years. We
have experienced much of these problems with an adolescent a few years ago and have
lost some of the enthusiasm for preemptive transplantation.

e) Waste of the native kidney function of the recipient may be a consequence of surgery
and calcineurin and other toxicity.

f) The cost of transplantation, especially in the first year, is relatively high, even in the
absence of serious complications, so postponing it may reduce total RRT cost.

Problems with outcome measurements: Lead-time bias (6). In preemptive
transplantation the kidney is transplanted into the patient that does not need either
dialysis or transplantation. Indication for transplantation is based on arbitrary criteria,
like GFR 20 ml/min/1.73 m?, without a real clinical problem that requires introduction
of RRT. Many papers advocating preemptive transplantation did not address lead-time
bias for preemptively transplanted patients. When kidney is put in the patient with GFR
20 ml/min/1.73 m?, survival is counted from the day of transplantation, and compared to
the survival time of the patients that started dialysis at the level of GFR 5-6 ml/min/1.73
m? or who were transplanted after they began dialysis (survival in that cases is usually
counted from the day of transplantation and not from the day of the first dialysis). The
true comparison between patients' survival with preemptive and classical transplantation
(after dialysis) would be a comparison in survival from the start of RRT (and not from
the day of transplantation) at the same level of GFR, or adjusted for that. The idea of
early dialysis (a kind of parallel to preemptive transplantation) and its potentially
beneficial influence on survival, modern some time ago, was abandoned after addressing
lead-time bias (7, 8). However, addressing lead-time bias may be very demanding or
even impossible.

Delayed graft function (DGF). Lower incidence of DGF after preemptive
transplantation was reported. DGF is defined as the need for dialysis in the first week
after transplantation. However, preemptively transplanted patients did not need dialysis
before transplantation anyway. So it is possible that trasplanted kidney may have »true«
DGF that is masked by the residual function of the native kidneys.

Additional problem wiht interpretation of preemptive transplantation result is
that it is not clear to what extent native and transplanted kidney contribute to the global
kidney function after transplantation. At the day of preemptive transplantation the
patient has significant own kidney function that can actually stay stable or even improve
after immunosuppressive therapy, hydration, diuretics etc, depending on original kidney
disease. Interventions used to enhance graft function may actually improve the function
of the native kidneys. However, patient's independence from dialysis from the day of
preemptive transplantation is attributed completely to the transplanted kidney. Of course,
native kidney function after transplantation may be affected in other direction. Already
fragile kidneys may be adversely affected by calcineurin-based immunosuppression.
Ishani et al have shown that posttransplant kidney function in preemptively transplanted
patients is independent of the level of pretransplant kidney function and suggested that
preemptive transplantation should be delayed as long as possible, provided that patient
does not have uremic symptoms and that dialysis can be safely avoided (9).

Preemptive work-up for transplantation enrollment : Preemptive work-up
for enrolling the patient for transplantation while approaching dialysis has obvious
advantages. It reduces time needed to enroll on the waiting list. There might be also other
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benefits. The patients in advanced CKD, approaching dialysis, can be under great
psychological stress. This period (just before starting dialysis) may be psychologically
the most vulnerable period during the long course of CKD and RRT. From personal
experience, preemptive work-up for transplant list enrollment may serve as a kind of
»psychoterapy«. Patient may really see and feel that he has alternative to dialysis. During
performing various diagnostic or correction procedures to become a transplant candidate
the patient may be preoccupied in the manner that may be benefitial, avoiding focusing
on the »horror« of rising creatinine level and approaching dialysis. Preemptive
kidney (re)transplantation in the patient with failing kidney graft: Patients with
failing kidney graft seem to be neglected when promoting preemptive transplantation.
Such patients already receive immunosuppressive therapy and are often very distressed
to go back to dialysis. Putting another kidney will help them avoid dialysis, vascular
access surgery, a need for transplant nephrectomy (which is a demanding surgical
procedure) after stopping immunosuppresion. Continuation of immunosuppressive
therapy can also help in avoiding further sensitization.

Preemptive transplantation — summary of pros and cons: Taking all pros
and cons into account, preemptive transplantation is the excellent RRT approach for
many patients with advanced CKD. It seems that there is no advantage of performing
transplantation earlier (compared to late) in the course of CKD. Preemptive work-up for
enrollment for transplantation is advisable for patients with advanced CKD that are
potential  kidney transplant candidates. Although neglected, preemptive
(re)transplantation should be considered in patients with failing kidney gratft.

DONOR COMPLICATIONS IN LIVER TRANSPLANTATION
S. Yilmaz, D. Ozgor, A. Dirican, M. Atesh, F. Gonultash, J. Ara, J. Kayaalp, M.
Yilmaz, N. Bayramov, R.Mammadov, N. Novruzov, N.Zeynalov
Inonu University Liver Transplantation Institute, Malatya, Turkey
Azerbaijan Medical University, Baku, Azerbaijan

Background. End stage liver diseases are considered as indication to liver
transplantation in many cases. Many studies show that results of living donor liver
transplantation (LDLT) do not significantly differ from cadaver donor transplantation.
Careful approach to LDLT is mainly explained by risk of biliary complications in donors.

Material and methods. 600 LDLT cases were carried out in Inonu University
Liver Transplantation Institute 2007 through 2012. Mean age of donors was 31 (18-65)
years, body mass index 27.4 (24-36) kg/m2, follow-up period 39 months (2-58). 538
donors underwent right hemihepatectomy, 19 donors left hemihepatectomy, and 43
donors left lateral sectorectomy. Mean remnant liver volume for donors was 37% (26-
87%), duration of operation - 327 min (205-440 min), intraoperative blood loss - 310 ml
(105-800 ml) and hospital stay was 7.2 days (5-13 days).

Results. 116 donors totally developed 187 postoperative complications (19.3%).
1t degree complications were noted in 91 donors, 2" degree complications in 20, 3a
degree in 32, 3b degree in 43, and 4a degree in 1 donor (T92-Dindo classification). Most
of complications were not severe and managed conservatively. Bile leak, bilioma, and
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strictures occurred in 10.6% cases. Repeated surgery was applied to 34 donors. There
was no mortality.

Conclusion. Donor complications in LDLT are presented mostly by biliary
disorders and can be managed successfully.

IMPROVED HEMODYNAMIC AND GRAFT FUNCTION THROUGH
BYPASS SURGERY IN A LIVING DONOR KIDNEY TRANSPLANT
RECIPIENT
Aleksandar Josifov!, Saso Dohcev?, Oliver Stankov?, Sotir Stavridis?, Skender Saidi?,
Irena Rambabova-Busletic®, Menka Lazarevska®*, Viktor Stankov?, Jelka Masin-
Spasovska®, and Goce Spasovski®
!Department of Vascular Surgery, *Department of Urology, *Department of
Nephrology, *Institute of Radiology, *"Medical Faculty, University "Ss. Cyril and
Methodius" of Skopje, Republic of Macedonia

Introduction: Kidney transplantation (KTx) is the best option for renal
replacement therapy. A pretransplant diagnostic work-up excludes any organ damage or
failure. However, sometimes, a rare complication could jeopardize the graft function of
the recipient, requiring a new surgical procedure in order to either save or improve the
graft function.

Here, we do report a first case to the best of our knowledge for an improved
hemodynamic in a living donor KTx patient through an autologous saphenous vein graft
bypass surgery between the renal and iliac external artery.

Case report: A 28-year-old female patient with a juvenile diabetes mellitus and
diabetic nephropathy as a primary cause of end stage renal disease was initiated on
dialysis treatment since 2011. She was prepared for potential living donor kidney
transplantation from her mother. Because of her long-term diabetic illness she also
performed a CT angiography of her iliac blood vessels which didn't show any substantial
hemodynamic problem.

At the transplantation the disproportion of the diameters of the renal and iliac
internal artery was ameliorated by a surgical technique. However, after the declamping
of the vessels, the kidney got a pink color but was not as hard as it should have been
supposed to be. However, there was an initial urine output on the table, and it was
assumed as correctly done transplantation.

Postoperatively, there was a slow decline in the serum creatinine in the
following days, but it remained around 300 mcmol/l and the patient gained some excess
of fluid and edema in the lower legs. The Doppler signal showed hypoperfusion in the
renal artery of 64.8 cm/sek and a low parenchymal RI of 0.57. A new CT angiography
of the graft was performed finding a kinking of the renal artery before the anastomosis.
In addition, there was a lower blood flow in a narrowed lumen of the internal iliac artery
immediately after the bifurcation from the common iliac artery.

So, the patient has undergone a second surgical intervention with shortening of
the renal artery in order to omit the possibility for another kinking. Since, there was no
sufficient flow to increase the consistency of the kidney which was pink but soft again,
another blood supply was required. Hence, a venous autologus graft from saphena was
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obtained and latero-lateral anastomosis was bridged over between the renal and iliac
external artery.

The Doppler flow was now showing an improved blood flow in the renal artery
of 102 cm/sek and the RI over the parenchyma was 0.61-0.63. The serum creatinine
normalized within the following days and she was dismissed from the hospital at 10 days
after the second surgery.

Conclusion :In cases with insufficient renal blood flow through the kidney
allograft an improved perfusion could be obtained by latero-lateral anastomosis as
bridging vascular technique between the renal and iliac external artery with an autologus
vein graft from saphena.

ADVANCED FEATURES FOR SURGICAL PENIS ENLARGEMENT
N. Al-Khalil, G. Tenev, P. Panchev *, D. Damyanov*
Specialized Hospital for Active Treatment "St. Mary" and Diagnostic Consultative
Centre - Diabetic Center "St. Luke" - Sofia, Bulgaria
* Department of Urology, Hospital University "Alexandrovska" - Sofia
* Diagnostic Consultative Centre 24 — Sofia

Introduction:Cosmetic surgery for penis enlargement known as phalloplasty,

gaining popularity in the early nineties. Although similar techniques have undergone a
certain evolution and improvement over the years, they still remain controversial
method.
Various urological associations and experts in plastic surgery still question the safety
and effectiveness of certain methods.Extension of the penis known classical method is
achieved by cutting the suspensor ligament of penis which supports the penis to the pubic
bone. In such surgery can be prepared some serious complications.

Material and Methods:For a period of 12 years / 2000 to 2012/ 29 men were
operated to extend the penis. They used a single - stage surgical technique:

1. Interruption and extending the frenulum breve of the penis. This allows the head of
the penis to rise, especially in patients with congenital short frenulum breve and gain
valuable centimeter.

2. Transposition of the angle between the scrotum and penis for removal or return of the
anatomical angle back.

3. VY plastic in the base of the penis with or without lipectomy around the pubic bone,
depending on the level of accumulated fat. At weak patients do not need to be done
lipectomy.

Results:- The method is safe and does not violate the anatomical and functional
structure of the penis. Saving anatomical connection to the penis to the pubic bone, which
stabilize it and maintain an erection pointing up.

- The method is non-invasive than traditional surgery and does not give serious
complicated in the postoperative period. Two weeks after surgery, the patient can lead a
normal sex life without any interference erections. The penis is extended from 4-5 cm,
compared to the initial size of the penis before surgery.

- The method allows deeper penetration of the penis into the vagina of the woman and
the very sense of a more favorable character.
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TO INDIVIDUAL SENSITIVITY TO THE NEUROTRANSMITTERS OF
EXCITATORY AND INHIBITORY ACTION IN THE PREDICTION OF
COMPLICATIONS OF BURN PROCESS
T. Degtyarenko professor, MD, R. Chalanova MD
The Filatov Institute of Eye Diseases and tissue therapy Ukraine

Regulating mechanisms a stress - realizing and a stress of limiting systems
define features of a clinical course of any pathological process [4]. Features of an
individual adrenergicimmunoreactivity of an organism have pathogenetic value to
development of complications of a burn disease of eyes [2,5,6]. Individual sensitivity of
an organism of the patient to neuromediators of braking action at a burn process wasn't
investigated yet. We have the basis to consider that the activity ratio a stress - realizing
and a stress - limiting systems of rather individual reactivity of the patient with a burn
injury of eyes will be possible to have predictive value for timely forecasting of
complications of burn process.

The purpose of researches was determination of value of a ratio of individual
sensitivity of an organism of the patient by a heavy burn injury of eyes to neuromediators
of raising and braking action of the patient for forecasting of complications of burn
process.

Material and methods. Clinic-immunological researches are conducted at 32
patients with burns of eyes of IV degree of weight for 14-21 days from the moment of a
burn with application of standard immunological techniques, and also by means of load
dough "active" E-RUL with adrenaline and oxybutyrate sodium [1,3]. Noted character
of a clinical current of a burn disease of eyes taking into account development of their
complications. Foranassessmentofdivergencesused x2 — Pearson'scriterion.

Results. Assessment of level of an adrenoretseption of "active" T-lymphocytes

at 32 patients, for 14-21 days from the moment of burn injury of eyes allowed to define
that at all patients the dezadaptive type an organism stress reactivity on a burn injury of
eyes is observed. Misinformation the adaptive type of reactivity represents overdue
activation of simpato-adrenal system on action a stress of a factor and thus its realization
in giperergic option (R. Chalanova, 2011) is feature of an individual adrenergic
immunoreactivity.
By results of own researches it is established that level of reception of "active" T -
lymphocytes to oxybutyratesodium at patients with a heavy burn injury of eyes, same,
as well as level of an adrenoretseption of "active" T — lymphocytes, was ranging from
2% n028%. The obtained data testify that for the most part of patients with burns of eyes
of heavy degree (2/3 surveyed patients) inherent the raised indicator of reception of
"active" T - lymphocytes to oxybutyrate sodium.

The carried-out clinic-immunological analysis allowed to come to a conclusion
that for forecasting of a current of a burn disease the index of a ratio of indicators of an
individual adrenergic immunoreactivity of an organism of the patient to neuromediators
of raising and braking action has values. The complicated current of a burn disease of
eyes was observed at an index of a ratio of these indicators at balance, or is lower (<)
1,0. The raised index (<) 1,0 was observed at an uncomplicated current of a burn disease
of eyes.
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Thus, clinic-immunological researches at patients with heavy burns of eyes
established that definition of an index of a ratio of neuromediators exciting and braking
action gives the chance to predict complications of a current of a burn disease, namely a
cornea ulcer, uveits, melting corneal transplant, the complicated cataract, secondary
glaucoma.

LIVING DONOR KIDNEY TRANSPLANTATION IN JEHOVAH'S WITNESS
PATIENT
Oliver Stankov', Sotir Stavridis!, Saso Dohcev', Skender Saidi', Saso Josifov?, Jelka
Masin-Spasovska®, Anita Hristova-Dimceva®, Viktor Stankov>, Kocho Dimitrovski*,
and Goce Spasovski®
!Department of Urology, *Department of Vascular Surgery, Department of
Nephrology, *Institute of Transfusiology and Immunology, *Medical Faculty,
University "Ss. Cyril and Methodius" of Skopje, Republic of Macedonia

Introduction: There are many ethical dilemmas and yet current controversies
for organ transplantation in Jehovah's Witness (JW) patients since none of the patients
would agree to receive transfusion of blood either before or after transplant. However,
these are even more prominent ethical issues when there is a pair for living donor kidney
transplantation (LDKTx). There are reports for a similar safety and efficacy of renal,
pancreas, liver and heart transplantation in JW patients, compared to non-JW patients for
the graft and patient's survival. Here, we do report a first case to the best of our
knowledge for a LDKTx in a JW recipient.

Case report: A 25-year-old male patient with chronic glomerulonephritis as a
primary cause of end stage renal disease was initiated on dialysis treatment since 2004.
He was a couple of times refused for potential kidney transplantation from a living donor,
his mother. His case was reviewed once again and with an argument that his belief will
never chang, and both the donor as well as the recipient will never be in a better condition
for transplantation than it is at present, he was accepted and put on the waiting list for a
LDKTx.

A plan for preparation of this elective surgery consisted from an increase in his
blood count by erythropoietin therapy (up to 140 g/L of hemoglobin level), hemodilution
within the transplant procedure if needed and careful surgical inspection and hemostasis
at the operative field for all eventual small postoperative bleedings.

The mother was a bit more obese since she couldn't decrease her body weight
more than 10 kg. Second, the right kidney was selected for donation because of the single
renal artery. During the procedure it appeared that the kidney was tightly connected to
the lower part of the liver and the kidney underwent a small damage with a blue zone
while nephrectomised. Under the perfusion there was no problem and the graft was
safely transplanted with an initial urine output on the table. While performing the
uretero-bladder anastomosis, all of sudden an abrupt bleeding occurred from the kidney
rupture on the spot it was injured. The patient was immediately hemodiluted with a 1,5
1 of cristaloids in a fast infusion manner and an appropriate surgical intervention was
performed. Namely, the ruptured area was stitched, and then sealed up by means of a
layer of a collagen preparation and with fibrin adhesive, and finally the parenchymal
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space was enveloped in a vicryl mesh that was fastened under slight tension to the
capsule. The field was surgically checked for a small vessels hemostasis.

Postoperatively, there was a decrease in the blood count and hemoglobin level
was reduced up to 66 g/l immediately after the surgery. However, the patient was not in
a need for a blood transfusion, and with an appropriate cardiovascular compensatory
function. The graft function was excellent and after this initial surgical problem the
clinical course after transplantation went completely uneventful and he was discharged
from the hospital at 10 days after the surgery with normalized serum creatinine.

Conclusion: The professional responsibility in LDKTx in JW patients is greater
and the procedure more critical compared to any deceased donor transplantation. If
recipient's blood count sufficiently increased it may overpass eventual bleeding
problems as occurred in our case. Hemodilution is partly saving the blood, and finally,
its important to preserve any further surgical blood loss from the operative field with a
patience inspection of the field and appropriate hemostasis from all small blood vessels.
Finally, it's also important that the pre-operative evaluation confirms a good
cardiovascular function in order that any unforeseen event with an excessive anemic
episode could be sufficiently tolerated.

RENAL FUNCTION IN LIVING KIDNEY DONORS
Diana Zilisteanu, Mihai Voiculescu
Center of Internal Medicine and Nephrology, Fundeni Clinical Institute, Bucharest,
Romania

It is now evident that the annual number of available deceased donors will not
resolve the ongoing organ shortage. The significant mortality that occurs for those
patients awaiting an organ transplant necessitates the consideration of every possibility
of live organ donation.

Nevertheless, the needs of transplant recipients however, do not outweigh the
priority of the long-term health of organ donors. The consensus statement of the
Amsterdam Forum elaborated in 2005 the principles of care of the live kidney donor,
and stated that all donors should have standard tests performed to assure donor safety
that address the risk of immediate and long-term negative health consequences for the
live donor. Regarding the medical suitability of live kidney donors, all candidates should
be evaluated for renal function, blood pressure, presence of cardiovascular risk factors
like diabetes, obesity, dyslipidemia and smoking. Complete urinalysis should be
performed, including assessment for the presence of erythrocytes, protein and bacteria
in the donors urine. Medical criteria which preclude live kidney donation include: GFR
less than 80 ml/min/1,73m2, hypertesnion with organ damage, obesity with body mass
index over 35 kg/m2, diagnose of diabetes or fasting blood glucose over 126 mg/dl,
proteinuria over 300 mg/day, persistent microscopic hematuria which has not have been
evaluated by urine cytology and complete urlogic work-up, urinary tuberculosis and
cancer. Apart from the medical evaluation, the psychosocial suitability and willingness
to donate must be assessed for the living kidney donor.

Looking for the long term consequences of living kidney donation, the questions to be
answered are: what percent of donors develop proteinuria? what percent of donors
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develop CKD? do the donors present higer proteinuria compared to control population?
do the donors present higer rate of CKD progression and loss of GFR compared to
control population?

Evaluation of the data from DONOR NETWORK (36 studies, 3529 donors,
mean follow-up 6 years ) showed that: mean survival is very good in living kidney
donors; compared to other single kidney patients, renal function is well preserved on
long-term periods (20 — 30 years); microalbuminuria and proteinuria have higher
incidence and values compared with control population, without reaching significant
values; high Blood Pressure prevalence is similar with control population.

EVALUATION OF POSTOPERATIVE COMPLICATIONS DONORS FOR
CLAVIEN CLASSIFICATION IN LIVER TRANSPLANTATION.
Abbasov P.A.

Azerbaijan Medical University, Departament of Surgical Desses,Baki, Azerbaijan

We analyzed on the survey results 250 donors who was operated on
hepatectomy for liver transplantation from a living donor from January 2012 to May
2013. Right-sided hepatectomy performed 226 (90%) donors, left-sided hepatectomy 7
(2.8%) (2, 3, 4 segments), the lateral hepatectomy (segmental) 17 (6.8%) donors. The
average age of donors was 32.1 years. In 48 (19.2%) of 250 donors were found in a total
of 76 different events, with the same donor and there is one more complication. Mortality
among donors were not noted. Various kinds of complications were observed in 44
donors (19.5%) underwent right-sided hepatectomy, 2 donors (28.5%) with left
hepatectomy and 2 (11.7%) on the left lateral segmentectomy. Among the noted 76
complications Clavien classification 38 (50%) referred to the degree I, 5 (6.6%) to the 11
degree of severe complications of 14 (18.4%) of Il1a, 17 (22.4%) of I1Ib and 2 (?) to IVa
degree. Complications IVb and V degrees were recorded. Re-operations were needed
in 5.4% of cases. More common complications of the biliary tract (n = 27, 35.5%).
Wound infection and accumulation of fluid in the pleural cavity occupied in the
following turn by frequency of occurrence (n = 24, 31,6%, n =7, 9.3%).

Key words: liver transplantation from a living donor, the donor
hepatectomy, Clavien classification
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ALLERGEN IMMUNOTHERAPY OF ATOPIC ALLERGIC DISEASES
Prof. Bogdan. Petrunov, MD,PhD,DSc
Academician, Bulgarian Academy of Sciences
National Center of Infectious and Parasitic Diseases, Sofia, Bulgaria

The allergen specific immunotherapy /SIT/ has been long and widely applied
in the complex therapy of atopic allergic diseases. The main mechanisms of the SIT
leading to correction of immune reactivity by stimulation of CD4+CD25+ Treg cells and
the released by them IL-10 and TGF-B in the switch from Th2 to Thl cytokine type is
discussed. The contemporary understandings about conditions and reasons for SIT, the
obtained clinical results and its preventive efficacy are analyzed according the latest
international consensus documents. The new approaches in this field based on
the development of the molecular immunology and genetic engineering are presented.
The author shares his more than 40 years experience with allergen specific
immunotherapy in the control of some respiratory allergic diseases on the basis of 618
patients with bronchial asthma and/or allergic rhinitis followed up to 3-5 years after
accomplishing of the treatment.

THE COMBINATION OF EXHIBITION AND SCIENTIFIC CONGRESS - A
MEANING FOR THE PROFESSIONAL ORGANIZATION AND THE
INDUSTRY
Todor Naydenov!, Assena Stoimenova?

'Bulgarian Pharmaceutical Union
2Department of social pharmacy and pharmacoeconomics, Faculty of Pharmacy,
Medical University, Sofia, Bulgaria

Introduction: Exhibitions are market events, characterized by a specific
duration, at which a large number of companies present their products, sell them or
spread information in order to promote sales. The exhibitions are also perceived as a
social service activity that delivers and exchanges information in accordance with the
social needs so as to allow viewers to make purchases, investment decisions, or to update
their knowledge. The trade show is something of a mix between direct selling and
advertising. Trade shows can play a cost-effective role in the communications mix,
especially in the early stages of the process-need recognition, development of product
specifications and supplier search. There are specific types of exhibitions that are
combined with other events such as seminars, special events and congresses. This
combination raises visitor interest, driven by the high demand for information exchange
and the availability of experts.

Methods: Literature review of 60 articles, found in Scopus,
MEDLINE/PubMed, Web and own research regarding the trends, associated with the
performance of Bulgarian Pharmaceutical Days — the biggest exhibition and educational
forum for the pharmacists in Bulgaria.

Results: There is shift in the sources of pharmaceutical information, used by
physicians - from mail or journal advertising to meetings and conferences. At the same
time, sales calls with healthcare professionals are becoming more and more challenging
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because of limited time. This further enhances the role of trade shows held in parallel
with scientific conferences and healthcare professionals ‘meetings.

Bulgarian Pharmaceutical Days forum is visited by more than 1500 pharmacists, which
represent approximately 30 % of the registered pharmacists in Bulgaria. An important
part of the event is the educational program which presents academic achievements in
various fields of science related to pharmaceutical knowledge and public health. The
main topics of 6th edition of Bulgarian Pharmaceutical Days (2012) are: ,,Influence of
political and legal environment on access to medicine products and pharmaceutical
care”, ,,Health and economics benefits of pharmaceutical care” ,latrogenic diseases —
the role of pharmacist in their prevention”, ,,European vision of pharmacies, pharmacists
and pharmaceutical practice”, ,,Analysis of pharmaceutical market” ,Falsified
medicines”, ,,Patient’s role regarding access to medicine products and drug policy
decisions” ,,The price of health — the significance of pharmacoeconomics in health
systems” ,,Pharmaceutical care as a source of financial benefit for the pharmacy”
,»Workplace violence in pharmacies”. During the period 2008-2012 it is observed a
noticeable increase in the scientific value of the conference part, which reflects also in
the credit valuation that the event receives by the Quality Committee of Bulgarian
Pharmaceutical Union.

Conclusions: From the perspective of their organizers, Bulgarian
Pharmaceutical Days are perceived as scientific and educational forums, where
pharmacists and other participants exchange ideas, and not as trade shows. Bulgarian
Pharmaceutical Days would be organized in a high probability even without sponsors
and exhibitors.

In fact, an event of such scale is essential for fiscal stability of the organization. So
involvement of the pharmaceutical industry, without affecting the scientific program is
an important element of the management of the organization.

CHANGES OF C-AMP LEVEL DURING OESTRUS CYCLE IN
NORMOTENSIVE AND SPONTANEOUSLY HYPERTENSIVE RATS
Antevska V., PhD MD, Dejanova B., PhD MD, Petrovska S., PhD MD Pluncevikj-
Gligoroska J. PhD MD, Mancevska S., PhD MD, Nikodijevic O., PhD MD.
Institute of Physiology, Medical Faculty, Skopje, Macedonia

Background. The mammalian pineal gland is under adrenergic control;
however, the physiological oscillations of gonadal steroids could strongly affect the
melatonin synthesis and secretion by acting on the pre- and postsynaptic levels and by
modulation of the target cells replay. The aim of this study was to determine the basal
levels of cAMP in the pineal gland during the various phases of oestrus cycle in
normotensive (NTR), Wistar rats and spontaneously hypertensive (SHR) Okamoto and
Aoki rats and to describe the histological finding of the pineal gland tissues.

Methods. Two hundred female mature rats (100NTR and 100SHR) were
investigated. They were divided in 4 groups according to the phases of the oestrus cycle
(diestrus, proestrus, estrus and metaestrus). The phase of oestrus cycle has been
determined by microscopic analysis of the vaginal smears. The level of cAMP (RIA) in
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the pineal gland was parameter of its intracellular activity. The pineal gland tissues were
stained on HaEo.

Results. In SHR there is a slight shortening of the oestrus cycle. In NTR there
was an increase of the cAMP level from proestrus to metaestrus, contrary to the dramatic
decrease in SHR. Histological findings of pineal glands showed the presence of many
changed pinealocytes with picnotic nucleuses, while the neuroepithelial cells, in the
upper parts of the glands, were separated in gland-like islets. There was a normal pineal
histology in NTR.

Conclusion. This study indicated signigicant neurohormonal differences
between NTR and SHR. The changed adrenal activity in SHR correlated with
histological findings in the pineal gland.

Key words: cAMP; oestrus; rats.

OIIUT OT JIEYEHUETO HA YETUPHU CJIIYUYASA C TEXBK OCTHP
HAHKPEATUT B YCJOBUSATA HA OBIIIMHCKA BOJTHUIIA
H. bemues, At. ATanacos
Xupypeuuno omoenenue npu ,, MBAJI /[-p [Jlobpu bepos” EOO/] ep. Hosu nasap,
bvreapus

Texxkure AecTpyKTUBHH (OpPMH Ha OCTpUS TAHKPEATUT C€ MPOsIBSIBAT
JpaMaTHYHO ¢ MHOTO OCTpa OOJIKa B €mHracTpuyMa M B IOCIEACTBHE LIENHS KOPEM,
raJicHe, IOBPBIIaHEe, BUCOKA TEMIIEpaTypa U KIMHUKA Ha OCTHP IEPUTOHMUT.

Haii-gecto renesara ce cBbp3Ba ¢ ynorpedaTa Ha ITOBEYE aJIKOXOJ M 3a00JsABaHE Ha
XKITBYHUS MEXYP ¥ KITBYHUTE IBTHIIA.

3a nepuoaa centemBpu 2009 ron. — ampun 2013 roa. B crauMoHapa Ha
XMPYPIHYHO OTZAEJEeHHE ca npueTd 3a sedeHne 40 OoiHM ¢ KIMHMKaTa Ha OCTBP
naHkpeatut. OT TAX MOCOYBaMe YETHPH CIIydast C TEXBK OCThP NMAHKPEaTuT IpH ABamMa
MBKe Ha Bb3pacT 46 r. u 50 r. 1 Be *K€HU ChOTBETHO Ha 67 r. u 74 r. U npu yetupure
Cilyyasl WMalleé CHUMIITOMAaTHKa Ha XOJICHUCTONAHKPEaTHT C pa3BUTUE Ha OCTBP
neputonut. Crex moaroroBka ¢ BimBaHus, aHtuomormin, HI'C, H, Omokepu u
CHAa3MOJIMTUIIM BCHYKM OOJIHM ca ONepupaHu A0 12-Ms yac OT NPHEMaHETO UM B
cranuoHapa. [Ipu Bceku OT TSIX ce HaMEpH XEMOPAarHYHO-HEKPOTHYEH ITaHKPEaTuT C
TOJISIM U3JIUB C pa3BUTHE Ha mieyc-neputonut. Ciexn xojenucrekromusita npes ductus
cysticus B X0JIeloXa ce BbBEXallle IpeHax Mo BunaeBcku 3a aebdapcupaHe Ha KIbUYHH
IBPTUIA W 3a TocienBama xomaHruorpadus. bypsza omeHTanmuc ce peBmsmpa u ce
OCTaBMXa JBa INUPOKH IpeHaka mpe3 ¢opameH Winslowi n emuH apeHaX mpe3
ligamentum gastrocolicum.

ITpe3 nBOWHUS APEHAX CE 3al04YBa JIABAX ChC CHIHO OXJIAACHH Pa3TBOPH Ha
Punrep n ¢pmnonornyen cepym. JlaBaxxupaHeTo Tpae MocTosHHO 1m0 12-14 Ganku 3a 24
yaca B IpoABKeHHe Ha 3-4 muu. TakbB aBaxk BbBEJCH OT Beger e mpoBexxaaH, HO C
pa3TBOPH C HOpPMajHa CTaiiHa TeMmmepaTypa. XUIOTepMUsTa cie] JaBaXxa J0BeJe 10
OBP30 BH3CTAHOBSIBAHE HAa OOILOTO CHCTOSIHME HA OOJIHUTE, CHU)KEHHE HAa aMua3aTa B
KpPBBTa, MOJOOpPEHUE B KOPEMHHMsSI CTAaTyC, Bb3CTAHOBSBAaHE HA YPEBHUS MOTUIIUTET.
Bonnute ce m3nucsat Ha 10-11 nen. Eana ot Tax Ha 28-us eH MpUCTUTHA C JaHHU 32
OonkM B Kopema, TajieHe M Temmneparypa 39,7 ¢ C, nospbiiane u ¢ ronsm abeuec 10
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nankpeaca. Cnen npeHupaHe Ha abcrieca ce MOJA0OpW W HM3MHUCA KIMHUYHO 37IpaBa.
Jpyrute GoiHA clieonepaTHBHO HMaT TaHHH 33 TICEBIOKHUCTH C pa3Mmepu 3, 4 1 6cM/ 1.
CriefioriepaTBHO ce MPOBEJIe TpaHCAPEHaXKHA XoJlaHTHorpadus Ha 14-us neH
¢ TIeJT IpOBepKa Ha macaka Ha sorpukara npe3 Papilla Vateri.
H3Boa: Ponsita Ha naBaka ¢ OXJIJCHH Pa3TBOPH € OT roOJSIMO 3HAYCHHE B
koMmIutekcHoTo Jederne Ha TOII 3a qoOpus u3xox oT 3a00IIBaHETO.

SKCHPOPT-UMIIOPT MEJUIIUHCKUX YCJIYI B PECITYBJIUKE
BEJAPYCh. CTPAXOBAS 3AIIIUTA BPAUEM.
Mapus Kuknasenunase
Ipeoceoamens pesusuonno komuccuu Accoyuayuu spayeii berapycu
Ilpedceoamenv Komumema no meouyunckomy cmpaxosanuio Accoyuayuu
cmpaxoswuxos bBenapycu

B nactosmee Bpemst B bemapycu pabotaror 16 pecryOnMKaHCKHX HAay9IHO-
MpakTHYeCKnX HEeHTpoB U Oonee 600 OombHuL. Hamnbosee mepcrieKTUBHBIMEU C TOUYKH
3peHHsT O9KCIIOpTa MEJUIMHCKHMX YCIyr SBIAIOTCS TaKWe HaNpaBIeHHA, Kak
TPAHCIUIAHTOJIOTHS OPIraHOB M TKaHEW, KapaHOJIOTHs, KOCMETHYecKas XHUPYpIus,
CTOMATOJIOTHS, TPAaBMATOJIOTHS, peabUIINTAIs, CIIENeOJIedeHHEe C HCIOJIB30BAHUEM
MapoB coJIel U MAIlMeHTOB C XPOHHUECKUMH OpPOHXUTAMHU M OpPOHXHAIBLHON acTMON 1
ap.

B pamkax rocymapcTBEHHOH HMpPOTpaMMBI 3KCIIOPTa MEIUIIMHCKUX YCIYT U C
YBEIMYECHUEM YHCIIa TPEIOCTABISIEMBIM BBICOKOTEXHOJIOTHYHBIX ONEpaIfii XOTEeIOCh
0561 00OpaTHTH CEero/lHs BHUMAaHHUE Ha JBE CBSI3aHHBIC MEX/y COOOH KaTeropuu:

KauectBo MeamiuHCKOH yciyrm W BpadeOHas ommOka.B coBpeMeHHBIX
YCIIOBHUSIX Pa3BUTHs OEJOPYCCKOTO CTPAaXOBOTO PBIHKA, c(epbl MEAMIHMHCKHX YCIyT
OIHOM M3 HauOoiee aKTyalbHBIX M, B TO JK€ BpEeMs, CIOXHBIX IIpOOJIEM BO
B3aMMOOTHOIIECHUSAX Bpayu-MalUeHT SBIAETCS CO3aHUE YeTKOT0 MEXaHU3Ma IPaBOBOTO
peryJiMpoBaHus TPaXKJIAHCKOM M yroOJOBHOM OTBeTCTBEHHOCTH. Ha mnpumepe
PeciyOmukn  bemapych  MOXHO — HaOmMIoZaTe  CTPEMHTENBHOE  Pa3BUTHE |
COBEpPIICHCTBOBAHNE MHOTHX BHIOB MEIUIMHCKOTO CTPaXxOBAaHUs, B TOM YHUCIE H
CTpaxOBaHMs OTBETCTBEHHOCTH MEIMIIMHCKUX paOOTHHKOB. B cdepe 3apaBooxpaHeHNs
benapych roToBa K AMANOTy CO BCEMH CTPaHAMU.

INTRA- AND EXTRACRANIAL EMBOLIZATION
Dr. Sirakov , assoc.prof. Penev, prof. Bosnjakovic

Endovascular embolization is a nonsurgical, minimally invasive procedure
performed by an interventional radiologist and interventional neuroradiologist. It
involves the selective occlusion of blood vessels by purposely introducing emboli.

Embolization is used to treat a wide variety of conditions affecting different
organs of the human body.

Endovascular treatment of brain aneurysm and AVM’s is minimally invasive
method performed to block or stop blood flow into the pathological vessels and to
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prevent main complications. In these procedures are used different technical devices like
platinum coils, stents, occlusion ballons, liquid embolization agents and etc.

The last 15 years endovascular technics shown significant progress and
development in treatment of vascular malformations.

BJIUSHHUE HA HOIHUIEIITUHOBATA CUCTEMA BBPXY BOJIKOBATA
NEPHEIIINUS ITPU MOJAEJ HA ITAPKMHCOHOBA BOJIECT CJIE] 6-
XUJAPOKCUIOITAMMHOBA JIE3US HA TIJIBX
A. U. bouesa, M, npodecop, . C. Koues, nokropant, X. X. Houesa, acucreHt
MY-Cogpus, M®, Kameopa Ilamogusuonoeus, Bvreapus
MY-Cogpus, M®, Kamedpa Heeponoeus, bvrcapus
MY-Cogpus, M®, Kameopa Ilamogusuonoeus, Bvreapus

Homnnenrun/Opdanna FQ (N/OFQ) mpencrapnsiBa €HAOTCHEH JUTaHA Ha
ONMMOWAHUS TlenTuAeH HomuuentuHoB penentop (NOP), kolTo moBnusiBa pasindHH
O6nonornyHN e(eKTH, MMAll¥ 3HAYCHHE B MOJyNanuira Ha OOJKOBaTa MEPUEHINI,
JIOKOMOTOpHATa akKTUBHOCT U Jip. [Ipe3 nmocneHuTe roqHN BHUIMAHUETO Ha YUCHUTE €
(oKycHpaHO BBPXY aHaNreTHYHUTE €()EeKTH Ha HIKOM CHHTE3MPaHH HOLMLENTHHOBH
ananosu moauduiupany c B2-rpuntodpan B 4™ u 5™ nozunus.

[MTapxuHcoHOBaTa OOJIECT € HEBPOAETeHEPATUBHO 3a00IIs1BaHe, KOeTo B 75% OT
cllyyauTte ce npujapykasa ¢ Ooika. M3BecTHO e, ye Oa3ajHHTE TaHIIMU Ca TACHO
CBBbP3aHM C HOUMIENLUSTAa M JBUTATEJIHUS KOHTPOJI. JIBUTaTeNHWTE IbTHINA Ce
MOBIMSABAT OT HOLMIENTHBHATa aepeHTalys, a W3XOABT OT Oa3aqHWUTE TaHIJINU
MOBIMsABA Homuuenuara. [Io To3n HaYMH BB3HUKBA MYyITHIVNMEHIMOHAHA MpEXa,
KOSITO € CBBP3aHa ChC CEH30PHO-ANCKPUMHHATUBHHUTE, a()eKTHBHH, KOTHHTHBHU H
JIBUTATEIHU KOMIIOHEHTHU Ha OOJIKaTa.

OO6paboTKkaTa Ha HOIUIENITUBHA HH(OpMAIUA € CBbp3aHa C eHKe(alnH B
CTPHONAIMIAPHATE HEBPOHH, AMHOP(HUH U cyOcTaHIUsA P B cTpHOHUTpaTHNTE HEBPOHH
W JIOIAMHMH B HUTPOCTPapHHUTE MbTHIIA. ba3zamHuTe raHrimu uanpamar edepeHTanus
KBbM 00JIaCTH CBBpP3aHU ¢ 00paboTKara Ha OoJKara.

3a Hac mpejicTaBisABallle WHTEPEC IMOBJIMSABA JHM HOLMIENTHBHATA CHUCTEMa
00JIKOBaTa MEPIEMIH Mpu MoielT Ha 6osectra Ha [lapkuucon (BIT) y mrbxose?

3a menra 0Axa M3yYeHHM aHAITETHYHHUTE e(EeKTH Ha: HOLMIENTHH, JABa HOBU
cuntesupann anano3n u JTC-801 (aHTaroHUCT Ha HOIUIIETITHHOBHUS PEIIETITOP) BBPXY
aHaJre3usTa MpH ITbXoBe ¢ Mozaen Ha bIT.

Onwutute 0s1Xa MPOBEJCHN BBPXY MBXKKH Oenu TrbxoBe mopoga Wistar (180-
200g) mpu muKbA 1249 TEMHO/124 CBETIIO CHC CBOOOICH JOCTHIT IO XpaHa U BOAA, CIIe]
excriepuMeHTarHo uHaynupana bI1. Beska rpymna 6e oT 6 )kuBoTHU. Benmuku omnutu Osixa
nposeneHu Mexay 9.00 u 12.004.

XupotHute Os1xa mpeaBapuTesHO Tpetupane ¢ desipramine (25 mg/kg, i.p.) u
pargyline (25 mg/kg, i.p.), cnex koero Osixa aHacresupanu ¢ ketamine (50mg/kg, i.p.).
Cien BB3ICHCTBHMETO Ha yIMoOiikara ce IMOCTaBsiXxa Ha CTEPEOTaKCHYHA paMKa H Ce
HHXeKTupaxa cbe 6-hydroxy-DOPA B no3a (8 pg/’kuBOTHO) B JieBUs (pOHTANICH JIOO Ha
MO3bKa I10 cpeaTa.
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Crnen MHXXEKIUATA, KUBOTHHUTE Ce TPyNHpaxa B JBE CEPUU B 3aBUCHMOCT OT
MIPOABIDKUTETTHOCTTA Ha Mepro/ia Ha MIPEKUBAEMOCT ciell oOpazyBaHe Ha jie3un: 7-10
ceamuny 1 17-18 ceamunn. benre npoBeera MUKPOCKOIICKa BepUBUKAIIUS HA JIE3UUTE.

Beme m3momsBaH MeTOA ¢ MpHiIaraHe Ha MEXaHWYHO Apa3HEHE paw pressure
(PP) Tecr. Bcenmuxm BemecTtBa 0sixa pa3TBOpEHH BBB (H3HOIOTHYCH pPa3TBOp H
WH)KEKTUPAaH! HHTPATIEpUTOHEATHO. HOIMIIENTHHBT 1 ABaTa aHAJO3U OsiXa BHBEKTAHU
B no3a 10 ug/kg, a JTC-801 Ge BpBexkaan B no3a 0.5 mg/kg u 6e npunaran 10 muH.
Mpey BbBEXAAHETO Ha BCEKH €IMH OT MEeNTHJIUTE.

Onuture Osixa M3BBPIICHU CHIVIACHO H3UCKBAaHUATA Ha MeXIyHapoaHATa
acoruanus 3a uzciensane Ha 6onkara 1 EKHM kem MY - Codust.

Pesynrature ca odopadorenu ¢ ANOVA.

WsmepBanusaTa 3amouBaxa 10 MHH ciel] WHXXCKTHpaHEe Ha W3CIICIBaHUTE
nentuau. [Ipu BbBexkgane Ha antaroHuctra JTC-801, xakro M Ha [BaTa aHajora
CTOHHOCTHTE Ha OOJKOBHS Ipar 0s1Xa CbU3MEPHUMH C Te3W Ha KOHTpOJIaTa.

Houenentuapr u JTC-801 mnoHmkmxa mo-ciabo OOJMKOBHA TIpar IpH
)kuBoTHUTE C 6-hydroxy-DOPA-ammHOBa 1ne3msi, Bopemma MO0 pa3BUTHE Ha
eKcriepuMeHTaIHa 6oecT Ha [TapkHHCOH.

JKuBotHute c excrnepumenrtanHa BIl moka3axa cTaTHCTHYECKH TOCTOBEpEH
3a0aBeH OTTOBOP B CpaBHEHHE C KOHTPOJIHUTE CTOHHOCT U ¢ Te3u 0e3 BII B nsiBo.

JIBata aHano3u mMmaxa mo-ciab edekT BbpXy OOJIKOBHS Ipar B CpaBHEHHE C
Te3u Ha HouunentuHa u JTC-801 npu xuBoTHHUTE ¢ excriepuMeHTanHa BII.

ITomyyenuTe pe3yiTaTH MOKa3BaT, de HOIUIIETITHHOBATa CHCTEMa y4yacTBa B
6oKoBaTa mepueniys npu Mojen Ha [TapkuHcoHOBa 6OJIECT Y IUTBX.

Kawyosu aymm: vommnenrtud, JTC-801, Gomka, momen Ha IlapkuHCOHOBa
boxnect
H3zcnedsanemo e ocvugecmeeno dnazodapenue na JJoecoeop DTK 02/61 ¢ Hayuonannusa
Dono 3a nayunu uzcreosanus kom MOH, Cogus Bvreapusi.

BBHPXY HAKON OCOBEHOCTH HA JIOKAJTHUSI UMYHUTET B BEJIMTE
JAPOBOBE
n-p Kocra Kaues u n-p [TaBnunHa 3apaBkoBa
JIKI] ,, Anexcanoposcka”, Cogus, Bvreapus

B mpotieca Ha eBOJIIOLIMOHHOTO pa3Butue B AuxartenHara cucrema ([IC) ca ce
n3pabOTHIIM MEXaHW3MH, KOWTO Ja ToeMaT HeWHaTa 3al[ura OT JCHCTBHUETO Ha
pa3uIHUTe OUOIOTHYHY,(PU3UYHHN, MEXaHUYHU U XUMHUYHU HOKCH, C KOUTO TS BIIN3a B
KOHTaKT HEMPEKbCHATO MpPEe3 IeJUs HHANBUAYAJICH )KHBOT- OT IbPBOTO BIUINBAHE, JI0
nocienuusaT apx. OT Apyrata cTpaHa Ha Oapuepata 00aye W MHUKPOOPTaHU3MHUTE B
MpolLeca Ha CBOSITA €BOJIIOIMS Ca Ce ,,Hayurin~ JAa sl mpeofodsBaT u na usnonssat [C
3a ,,BXO0JHa Bpara’.

KoM dakropute o0ycnapsamm tokanaus uMmyHutet (JIM), BEpXy KOUTO IIe ce
cIpeM B TOBa eKcmose ca: MopdomornyHo-QyHKIHOHamHITE ocobeHoctn Ha JIC,
KJIETHYHUS ¥ CEKPETOPHUAT HMYHHUTET. B orpaHndeHuns odem, ¢ KOWTO pa3moiarame He
MOXe Ja ce OoOxBaHE IIIOTO MHOT000pa3We MW CIIOKHOCT Ha CTIPYKTypaTa H
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¢dbynkmonnpaneto Ha MecTHus UMyHHTET B JIC. TlomoOHa e 3amuTaTta W Ha BCUYKH
JIMTaBHIM, KOUTO NMAT KOHTAaKT C BBHIITHATA HA OPraHU3Ma Cpefia.

B Genmute apobose (b/l) mMa qBe OCHOBHH Oapuepy OCHTYpSBAIIM 3allATaTa
UM OT pa3IuyHH TIaTOTeHHW areHTH: |.OpoHxmamHata (OpOHXOBacKyJlapHa) U
2.anBeoNIOKanmIsipHaTa. B cTpyKkTypaTta Ha OpoHXHMaimHaTa Oapuepa BIM3AT: CIHTEINa,
GazanHaTta MeMOpaHa, KOJIATeHHHM, €TACTUYHNA U PETUKYITHH BJIAKHA, MHOTO KICTHYHH
eneMeHTH (Makpogary, MacTOLUTH, TUM(OLUTH, IIIa3MaTHYHN KIETKH), cyOMyKo3ara,
KBJIETO ca OpOHXHMAJIHUTE >KJIe3h. MHOTrO BaKHO 3HAUCHHE 3a OCHUTYPSBAHETO Ha
MCCTHaTa 3alura uma 6pOHXl/Ia.HHI/l$IT CIIUTCII U OCO6CHO PECHUYCCTUTC KIICTKU. Te
OoCUrypsBat O4uMCTBAHEC C MOCTOSAHHOTO CH TPEIITCHE (KaTO BBJIHUTC B JKHWTHA HHBA
3amroNisHa OT BATHP) ¢ a0 1500 konebanus B munyTa. Iloj BB3mEHCTBHETO Ha
PECHUUKHUTE BCAKA BJIWIIAHA YyacTHUKa rnpemuHaBa 10 kietku 3a 1 cek. PecHnukure n
ciTy3Ta 00pa3yBaT CIy3HO-PECHHYECTH MOBBPXHOCTH. Ilox BB3AeHCTBHETO HA peauia
(haxTOpH ABUTATEIHATA AKTUBHOCT Ha PECHUYKHUTE HAMAJISIBA HJIM CIIMPa (TIOTIOHEB UM,
NIPAaXOBH M XMMUYHHU CYOCTAaHIIMH OT OKOJHATa cpela M TOKCHYHHUTE NMPOIAYKTH OT
Pa3sMHOKaBaHETO HAa OAKTEPUUTE U PENPOLYKIUATA HAa BUPYCHUTE B CITUTEIHUTE KICTKH).

Bbrnpeku CBBBPIICHOTO CH YCTPOWCTBO MOPQOIOrHIH-()yHKIIMOHATHNATE
oco0eHOCTH Ha OpoHXHaliHaTa Oaprepa He ca B ChbCTOSIHUE CAMU JIa OCUTYPSIT e(peKTHBHA
3amuTa Ha JIC OT maroreHHOTO JeiicTBHe Ha BUpycuTe u Oakrepuute. [loBuineHarta
YCTOMYMBOCT HA OPIaHU3Ma IIPU IOBTOPHO 3apa3siBaHe C €AMH U ChII IPUYMHUTEIl BEUE
ce OCUTYpsiBa OT NPUIOOUS UMYHHUTET, KOWTO MMa 3HAYMTETHO MO-TOJISIMO 3allUTHO
JIEWCTBHE OTKOJIKOTO (pakTOpHTE Ha HecneluduuHaTa MecTHa 3auura. OT CHHXPOHHOTO
JIEHCTBUE W B3aMMHO JIOMBJIBAaHE HA €CTECTBEHATa yCTOWYHMBOCT ¢ (haKTOpHUTE HaA
cneuupuIHO NpHUAOOMS HMMYHHTET C€ OCHTYpsBa IIbJIHATA THhKaHHA 3alllUTa Ha
JUTaBUIUTE U OEI0IPOOHUS MAPEHXHM.

MecTHHAT CEeKpeTOpeH HMYHHTEeT OuBa: HecHeUM(pHUYeH M crerupuyeH.
CexperopHuTte HecrienuduuHu (akTopH 3a MecTHa 3amura Ha JIC ca: uHTtepdepoHa u
nuxuburopure. MaTepdepona e onpenensi pakTop 3a HecrnenupUIHaTa yCTOHIYUBOCT
Ha JIC xpM BUpycHH MH(peKkiH. OCHOBHH HETOBH NPOJYLEHTH ca JUMQOLHUTUTE U
Makpodarurte, KOUTO C€ HAMHPAT B TOJIIMO KOJIHYECTBO B JIMTABUIATA HA TOPHHUTE U
JIOJTHUTE JUXATeHU IbTHIA, a CBIIO U OT aiuBeoslapHUTE Makpodaru. Maxuburopure
ca APYT ChIIECTBEH (PAKTOP 332 MECTHATA HECTICU(PUIHA yCTOWINBOOCT HA ANXATCITHUTE
ITBTHIIA.

Cekperopaute crnemudpuaan dakropu ©Ha JIM ca HMyHOTTIOOYIMHUTE
cuHTe3npaHu B yimraunute Ha JIC. Br3nanurennure 3a00sBaHus OT OakTepuaiHa U
BUpyCHa IIPUPOJAa BOAAT Ja PSA3KO yBeNM4YaBaHE Ha KIETKUTE NPOIYIHpaIIH
nmyHorinoOymuan (MI') B crenure Ha 3acerHarure opranu. Ha mbpBo MscTo ToBa ce
OTHacs 70 KJIETKUTE npoaynupainy IgA, a ceino taka u IgG, IgM IgE. JIumdonurure,
KOHWTO Ca TpeleTepMUHHUPAaHH 3a MPOAYKIMs Ha IgA cenexkTHBHO ce ,3acenBar” B
ThkanuTe Ha JIC. Hamupamure ce Gin3o J0 enuTelHaTa MOKPUBKA Ha JIMTABUIUTE
KJIETKH, KOHTAaKTyBaIlll ¢ BBHIIHATA cpea cuHTe3nupaT MecTHo I mpenuMHO oT Kitac
A ¥ c TOBa OCHTYpSIBAT MECTHHS CEKPETOPHH UMYHHUTET Ha nurasunmre. IgG ce Hamupa
B nuctanaute yyacteuu Ha JIC, a IgE penoBHO ce HabmromaBa B cexperure ot JC.
IMocnenHUsT € CBBP3aH C aTEPTUUHHUTE 3200IABAHHS.

B cTpoexa Ha cexkperopHus IgA, BIM3a M TJIMKONPOTEH H3BECTEH Karo
cexperopHa kommoHeHTa” (CK). HeroBusT cuHTE3 ¢ HE3aBHCHM OT HPOMYKIHMATA HA
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MOJMIENTHIHATE Bepurn Ha JuMepa Ha IgA. B cuHTe3ara Ha aHTHTENaTa
NMpUHAUICKAIN KbM CeKpeTopHarta ¢opma Ha IgA B3emar ywactme 4 KIETHYHHU
cucTeMu: Makpo(aru, mia3MaTHIHU KJIETKH, T-KJIETKUTE U EMUTETHUTE KIETKH, KOUTO
cunresupar CK. Hait.paxxausar W' Ha BBHIIHUTE cekpetu IgA, chC CBOS yHHUKaeH
CTPOEX CBHIIECTBEHO CE€ OTIMYABA OT CBOS CEPYMEH AHAJIOT M NPOYIBAHUTA BBPXY
NMYHOOMOJIOTHYHUTE MYy CBOMCTBA MO3BOJIMXA [a M3KPHCTAIM3HUPAT NPEICTaBHUTE 3a
J6JI00KHST OMOJIOTHYEH CMHCHI Ha (opMupanaTa ce B Ipolieca Ha €BOIIOLHUOHHOTO
pa3BuTHe yHHMKanmHa cTpykTypa Ha To3u UI'. CK ompernens enHu oT Hal-BaKHUTE MY
MMYHOOMOJIOTHYHHU CBOWCTBA: aHTUTCHHATA CTPYKTYpa, CTAOMIHOCTTa KbM PA3IMYHUTE
BB3/JIEHCTBUS, ACOLMAIMATA C IPYTUTE CEKPETOPHU OENTHIIN.

N UT ot knacosete: G, M u E umar BakHO 3HaYeHWE 3a MECTHATA 3al[UTa Ha
JC. B nonnure otaenu Ha JIC uMa no-royisiMo KonuuecTBo IgG, UMEHHO TyK ce HaMupaT
MHOTO Makpodary, HpeACTaBIABAllNM OCHOBaTa Ha YycToHumBocTTa Ha bBJ[ KBM
Oaktepunte. CekperopHHTe aHTHTena OT kiac IgG crumynmpar QyHKOHMATa Ha
makpodarute. IgE yyacTBa B peanmzarusita Ha CBpbXUyBCTBHTEIHOCT OT OBP3 THII, KaTo
npu abcopOrusra Ha anTuTenara IgE BBpXy macTommTHTE c€ OCBOOOXIABAT OT TAX
(hapMaKoJIOTHYHO aKTUBHHM MEJUATOPU: XUCTaMHH, OpantukuHnH, SRS-A u npyru.

CekpeTopHUTE aHTUTENa HMaT TOJSIMO 3HaueHHe M Jao0pe odepTaHaTa
aBTOHOMHOCT 3a: TpeJra3BaHe OT PAa3IUYHU 3a00JIABaHUS, KOHTPONI BBPXY
~HOpMaJiHaTa” MHUKpo(IIopa, OrpaHMYaBaHe Ha MPOHUKBAHETO BbB BBHTPEIIHATA Cpela
Ha pasiM4HU aHTUTeHU U np. CocoOHOCTTa UM JAa ariTyTHHUPAT OaKTepUUTe U Taka
Jla OrpaHM4YaBaT Pa3MHOXKEHMETO UM, KaKTO M Ja NPEIsCTBYBAT TsAXHaTa (hukcanms
BBPXY €NHTENHATa TAaIMIHMPOBKAa Ha ThKAaHWTE € MHOTO Ba)kHA B MECTHATa 3alluTa Ha

JC.

JEKAPHATA B CTAPATA BBJI'APCKA CTOJIMLA - MUCHUS 3A
CITACEHUE HA UCTOPUYECKOTO HACJIEACTBO CBBbP3AHO C
MEJUIIMHATA U ®APMAILIUSITA B BbJITAPUSL.

Caan Anyann', Togop HaiineHos!

Bvneapcrku @apmayesmuuen cviosz, Cous 1421, oyn. Apcenancku 115, em.2,

¥YBoa: Jlokaro Bpaukute WM OasuKHTE NPAKTUKYBAIM MAacoBO, a MEIMIMHATA
Omna Io-CKOpPO 3aHasT OTKOJKOTO Hayka, A-p Mapko [laBioB Hamucan mbepBHTE
CTPaHUIM OT UCTOPHATA HA ChBPEMEHHATA MEIUIMHA U (hapMariys o OBJITapCcKu 36MU.
Cren yuactue BpB OpeHCKaTa PEBOIIONNS U TPBIIKaTa 3aBepa A-p [1aBnos mpoapiokaBa
6opOata 3a cBeTio OBAeIIe, TO3W BT B UMETO Ha ponHata bearapusa. Camo ye BMecTo
mymKka ¥ cabs w3mon3Ba (peHcKkuTe ydeOHWIM OT METWIMHCKHS YHHUBEPCHUTET B
Monnenue, xaBaHa u nectuka. IIpe3 paneunara 1824r. BpB Benuko TwpHOBO TOM
ch3aaBa ,,JlekapHaTa” — €THOBPEMEHHO JIeKapCKH KaOWHET U amnTeka. JJokaTo JeKyBai
OOMKHOBEHHTE XOpa OT HapoJa, I'M yOexnaBajl Aa CBXPaHAT OBJITapckusi OyX |
Tpaauliuu. B'I)HpeKI/I TOBa CIIACUJI )KMUBOTA U Ha TYPCKUA Mallia 1 HEroBOTO CeMeﬁCTBOTO,
KaTo TexeH JjuueH jekap. Ciex Hero, cuHBT My (apmaueBTsT ['eopru Mapkos
HPOIBIKUI IETI0TO Ha Oaia cu. McropusaTa Ha JlekapHaTa He € caMO peTPOCIEKIHs Ha
IIbpBaTa anTcKa B anrapm[, a CUMBOJI Ha XyMaHHU3Ma U NaTpruoTUu3Ma.
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OcHOBHaTa IIeNT € Jja Cce OYePTasAT W M3CIEIBAT BB3MOXKHOCTHTE BBiIrapcku
(apMareBTHYCH CBHIO3 J]a ydacTBa B 3ala3BaHETO HAa HMCTOPMYECKOTO HACIEICTBO
CBBP3aHO C MPAKTUKYBAaHETO Ha (papmaneBTHUHATA Npodecus B brarapus

3a mocTHraHeTo Ha IeNTa ca pealM3upaHu cieqHuTe 3aaaqn: M3cnensane Ha
HCTOPHYECKOTO HACJIEICTBO IO OTHOmeHWe Ha JlekapHarta, Kpurtwden ananm3 Ha
(haKTHUECKOTO CHCTOSHIE Ha HCTOPHUECKUS 00eKT; M3cienBane Ha BH3MOKHOCTHTE Ha
CBhCIIOBHATA OpraHu3allMsl 3a 3ala3BaHe M IMOMYJSpU3MpaHEe Ha MCTOPHUECKOTO
HACJIEACTBO.

MeToa:  HMCTOPUYECKHM IIOJIXOJ, AaHAIN3 Ha JOKYMEHTH M apredakry,
CPaBHUTEIICH aHAJIN3, eKCTIEPTHA OLIEHKA.

Pesyararu: [onuHuTe, PE3 KOUTO OBITapCKUTE IPaXKAAaHU CE OITUTBAXa Jia ce
OTBPCAT OT XBaTKaTa Ha TOTAIMTAPHOTO YTIPAaBIICHHE W N1a BbBEAAT NPUHIMIIUTE Ha
JIEMOKpaIusTa B OOMIECTBEHUS W MOJUTHICCKH JKUBOT ca OMJIM MaryOHW 3a IbpBara
JlexapHa B cTpaHaTa.

Pecturynmsara Ha crpagaus (oHI, TpUBaTH3ANMATA HA MPEIIPUITHETO
OTTOBApSIIO 32 CTOTIAHUCBAHETO HA 00EKTa, JIUIICAaTa Ha CPENICTBA U 3aMHTEPECYBAHOCT
B MHCTUTYIIUHTE ca HA BT J1a 3aJIMYaT CICTUTE KbM HUCTOPHATA HA alTEYHOTO JEJ0 B
Boarapus.IIpes 2011 rpyna dapmanesta ot — rp. Benrko ThpHOBO 3ao4Bar 1a ThpCAT
BB3MOKHOCTH 32 Bb3CTAHOBSBaHE HA HCTOPHUUECKUS OOCKT.

3akiouenne: brirapcku @apmaineptrnded Chlo3 U perHoOHaIHATa KOJETHS B
rp. B.TspHOBO TpsibBa na ce IpeBbpHAT B JABMUraTe]l Ha Ipolleca Ha 3ama3BaHe U
MOMyJIIpU3UpaHe Ha HMCTOPHYECKOTO HACIEICTBO, CBBP3aHO C MPAKTHKYBAaHETO Ha
(apmaneBTHYHATA TIpOdECHsI.

ChClloBHAaTAa OpraHW3amnds TPsSOBa Ja H3MOJI3BAa BCHYKH BB3MOXKHOCTH 3a
MOIYJIIPU3UPAHETO Ha MpodecusTa W MPOMSHA Ha BH3HATa Ha OOIIECTBOTO dpe3
mbpBaTa JlekapHa W MPEeBPBIIAHETO U B €MH OT Hal-TIOCCIIaBaHUTE 00CKTH B cTapara
CTOJIMLIA HAa CTpaHaTa u ucTopuuecku rpaj Bemmko ThpHOBO.

POJISI HA CbCJIOBHATA OPTAHU3ALINS B 3BAKOHOJATEJTHUA
IMPOLEC - PEAJTHOCTH U LIEJIN

Tonop Haitnenos!, Bacwui [Tannos!
'Bvaeapcku @apmayesmuyer Covio3

¥YBoa: IlpaBHuTe cucremMu Ha abpxkaBute — wieHkd Ha EC ca cpema Ha
B3aMMOJEHCTBHE HAa H3TOYHUIM OT [Ba IPaBONOPSABKA — MEXKIYHapOJIHH,
BKIIOUMTENHO Ha mnpaBoTo Ha EC, W HanmoHamHW, KOUTO Ca CB3JaJCHH IO
BBTPELIHOIBP)KABEH Pell. 3aKOHOAATETHUAT nponec B Pbbirapus ce ockiecTsBa oT
Haponnoto cpOpanue Bb3 ocCHOBAa Ha KOHCTHTYIMATA M HA IIPUET OT HETO IPABHITHUK.
IIpaBo #a BHACAT 3aKOHONPOEKTH UMAT HAPOIHUTE MPEICTABUTENN U MHHUCTEPCKUS
CbBET.

3aKOHOTIPOEKTUTE CE€ BHACAT 3a€IHO C MOTHUBU KBM TAX, B KOUTO BHOCHUTEJIST
JlaBa CTaHOBUIIE II0 OYAKBAHWUTE IOCJICAMLU OT IPWIAraHETO HAa IIPOEKTO3aKOHA,
BKJIFOUUTENHO (PMHAHCOBH. B MOTHBHMTE Ha 3aKOHONPOEKTHUTE, KOUTO Ca CBBP3aHH C
wIeHCTBOTO Ha Peny6nuka bearapus B EBponelickus cbio3, ce OCOUBa KOHKPETHA 4acT
OT NPaBOTO Ha EBpONENcKNs ChIO3, KOSITO Hajlara CbOTBETHOTO PETyJIMPaHE.
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bonrapckusar ®Papmanestnden Cpio3 (bPC) mnpencraBisiBa 3aKOHOBA CHCIOBHA
OpTraHu3aIys, YUATO (HYHKIHS € MIPEICTaBUTEIICTBO U 3alllUTa Ha IIpaBaTa U HHTEPECHTE
Ha MarucTep-papmaneBture. Hammamero Ha mpodecHOHATHH OpraHM3alud Ha
MarucTbp-(papManeBTUTE ChC 3aIBIDKATEITHO WIEHCTBO € XapaKTEPHO 3a IMMOYTH BCHIKH
nepxasu ot EC.

MeTtoa: O630p Ha 3aKoHOHaTeHUS Tpotiec B Phearapus B meproma 2006-2012
TOJMHA.

Pesyararn: [1yoanunaTa npupona Ha BOC — HeroBoTo Bh3HUKBAHE O CHIIATa
Ha 3aKOHa M 3aJbJDKUTENIHO YJICHCTBO, HaMHUpa H3pa3 B JeNerupaHe OT CTpaHa Ha
JIbpaKaBaTa Ha OTIpeJIeNIEHH PeryJIaTUBHU NpaBoMolys. KoHIenusTa 3a cblecTByBaHe
Ha npodecHoHaIHa ChCIOBHA OpPraHM3alMs € ChlllaTa Ja M3MbBJIHIBA (YHKIHUU I10
perynanus Ha mpodecusTa, KaTo Abp)KaBaTa ce pa3TOBapH OT HaMecaTa B ChCIOBHATa
cepa.

B®C naMa mpaBo Ha 3aKOHOAATETHA WHUIMATHBA IO PHEMaHe Ha aKTOBE OT
HapomroTo cBOpaHme, HO MpaKTHKaTa € Ja TPEACTaBs CBOMUTE IIPOCKTH Ha
3aKOHOJATEITHH aKTOBe Ha M3 Wim Ha HapOTHH MPEACTaBUTEIH, KOUTO N1a ITOCTaBAT
HAYaJOTO Ha HOPMOTBOPYECKHS IPOIIEC KATO JISTHTUMHI HOCHUTEITN Ha TOBA IPABO.

Ilo cumata Ha 3akoHa 3a CBCIOBHATA OpraHU3alMs HAa MAarucTep —
dapmaneture (3COM®) nHa BDC e mnpeaocTtaBeHO NPAaBOMOIIME Ja H3daBa
M0/I3aKOHOBH HOPMAaTUBHM aKTOBe, KakBUTO ca [IpaBunara 3a nodpa ¢apmarneBTuuHa
mpakTuka U Kogekca 3a npodecroHagHa eTHKa Ha MarucThp-hapMareBTHUTe.

JIBaTa akTa MMaT 3a IpeaAMeT ypeadaTa Ha paBUia 3a TIOBEACHNE Ha MAaTrUCThP-
(dapMaIeBTUTE MPH YIPAKHIBAHE HA POQECUATA UM.

3aKOHBT € IPEAOCTABHI TAPAHIINY 32 CIIA3BAHETO HA TE3W HOPMATHUBHH aKTOBE,
n3nagenu or bOC upes npaBomomusta Ha Komucunre no eruka u kauectso Ha POK Ha
B®C na Hamarat agMHHUCTPATHBHH HaKa3aHUs, BKIIOYHTEITHO JIMIIABaHE OT MPABO Ja
ce ynpaxkHsBa npogecusi.

C n3MeHeHMe Ha 3aKOHa 3a 3[paBHOTO OCUTypsiBaHe mpe3 M.Jaekemspu 2009r.,
B®C npunobu npaBomolue 3a ydacTue B CHCTEMaTa Ha yIpaBleHHE Ha 3APaBHOTO
OCHUTYpsIBaHE KaTO €IWH OT CyOeKTUTE, KOUTO W3JaBaT yCIOBUATA U Pela 3a CKII0UBaHE
Ha WHIWBUYaJTHU IOTOBOPY HA BCHUYKH anTeku B cTpaHata ¢ H30K. Te3u ycnosus u
pen, chABpXKAT MpaBmiIaTa 3a CKII0oUBaHe Ha goroBopure Mexxy H3OK u amrexure,
KaKTO U ChIBP)KaHUETO HAa CAMUTE JOTOBOPH, KOUTO ca €THOOOPAa3HH MO ChAbPKaHNE U
ce ABSABAT €IMH OT BaTa OCHOBHH MOJ3aKOHOBH aKTa, KOUTO OMPEHeIIT CHCTeMaTa Ha
JieKapcTBOCHa0ABaHe OT 00XBaTa Ha 3a]IbJDKUTEITHOTO 3[JpaBHO OCHI'YPSIBaHE.

B®C nputexkaBa U BBTPEUIHO CHCIOBHM IPAaBOMOINUS IO ONpEAEIsHE Ha
VYcrapa Ha BOC, na ycraBute Ha POK Ha BOC u Ha npyru akroBe, ompeaessiu
opraHuzalMoHHara cTpykTypa u pnedHoctu. 3COM® e mpenocraBun Ha bBOC
BB3MOXKHOCTTA Jla YpEAW MHOXECTBO BBIIPOCH, KacaelM (YHKIMOHUPAHETO Ha
CBCIIOBUETO.

B®C mnputexkaBa W (QYHKIMM IO ydYacTHEe B OpPraHM Ha YIpaBlicHHE Ha
yOpaBlIeHHE Ha CHCTeMaTa Ha 3/paBeola3BaHETO, KOUTO HMaT IPEIUMHO
KOHCYJITATHBHH, HO W OIpEJEICHH YIPaBICHCKH INpaBOMOIIUS — Bucm chBeT mo
¢dapmaryst, Bucir menumHCKH chBeT, OOIIECTBEH CHBET B 3[JpaBEOINa3BaHETO M JPYTH.
[IpaBomommero Ha BPC mo 3akoH € Ja yd4acTBa W JaBa CTaHOBHUINA OTHOCHO
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HOpPMATHBHU aKTOBE B 0OyacTTa Ha @apmanmsaTa chIo npeAcTaBisiBa popMa Ha ydacTre
B IIPOLIECUTE HA YIPABJIECHUE HA 3/1paBEONAa3BAHETO

3akiaiouenue: [lpenm3BukaTencTBa Tpel 3aKOHOJATEIHHS TIPOLEC B
3[IpaBeoNa3BaHeTo ca (POPMHUPAHETO HA IABITOCPOYHA M CPEIHOCPOUYHA HAI[MOHAITHA
JIEKapCTBEHA MOJIMNTHKA, Bb3 OCHOBA Ha JHMAJOTMYHOCT U IIPU 3aUUTaHE MO3ULUUTE HA
BCHYKH YYaCTHHUIIH B cpepara Ha papmanmsiTa, IMITIEMEHTHPaHe Ha JOOpUTE IPAaKTUKH
oT crpanute wieHku Ha EC M oTuMTaHe Ha EKCIEePTHUTE OLEHKU Ha CHCIOBHUTE
OpraHu3aluy B 3paBeONa3BaHETO

[Ipen BOC chiiecTByBaT peauiia Bb3MOKHOCTH J1a y4acTBa B 3aKOHOJATEIIHUS
nporiec. ChIEBPEMEHHO Ca HAIUIE U MHOXKECTBO HEJAOCTATBIIN.

Otunra ce npeHeOpersaHe Ha 3aKOHOBOTO IIPAaBOMOIIME Ha CHCIIOBHATA
OpraHu3alUsd Ja ydJacTBa B HM3TOTBSHETO Ha HOPMAaTHBHH aKTOBE B oOjacTra Ha
(dapMarisiTa, KaTo U30MpaTEeTHO Ce Ch3IaBaT PabOTHU TPYIH 3a OMpEICICHH aKTOBE,
KOETO € MIPEeBPaTHO IMpIJIaraHe Ha MPUHIMITUTE Ha OOIIECTBEHOTO HAYAJIO.

NHOBAIIMUTE B COEPATA HA ®APMAILUSITA - XAPAKTEPUCTUKHU U
3HAUYEHHUE 3A HKOHOMHAWYECKOTO U COIIMAJTHO PABBUTHUE
Tonop Haiinenos, Maprapura Kacwsposa', Teonopa ['eopruesa?, Acena CtoumeHona *
! @apmayesmuuen paxynmem, MY-IInoeous, bBvieapus
2 @onoayusa "lpunosicnu uscnedeanus u komyHuxayuu" u Mescoynapoono sucuie
busHec yuunuuje

*Kamedpa Opeanusayus u ukonomuxa na papmayuama, Papmayeemuyen axyimem,
MY-Cogus

YBoa: VHoBanus (HOBOBBBEICHHE) € IPHIOKECHUETO HA HOB MJIH 3HAYUTEITHO
oZ00pEH MPOAYKT (MaTepHaIeH MPOAYKT WK YCIyTa), MPOIEC, HOB MAPKETHHIOB HIIH
OpPraHM3alIOHEH METOJ B OW3HEC IIpaKTHKaTa, B OpraHM3alMiTa WIM TEXHUTCE
B3aMMOOTHOIICHHMS C BBHIIHATA cpeaa.OT rieqHa Touka Ha OOIIECTBEHMSI MHTEPEC U
MeJMIMHCKaTa HayKa, 3HaYeHHe UMarT MPEeAr BCUUKO IPOAYKTOBUTE, a HE MPOLIECHUTE
WHOBAIIMH WA MAPKETUHIOBUTE MHOBALIUH.

Penuiia aBrOopM moOCTaBAT SICHA pa3lelUTENHA JIMHUS MEXIY HOBOCT H
nHoBarus. Ch3/1aBaHETO HA €HO HOBO JICKAPCTBEHO BEIIECTBO MM HOB MEXaHU3bM Ha
JelicTBHe, caMU 110 ce0e CH He ca JI0Ka3aTeJICTBO 3a YBeIMYaBaHE Ha Bb3MOXKHOCTUTE 32
JICYCHHE.

OTpHruaHeTo Ha CTOMHOCTTA, KOSATO IPUTEKABAT TE3H JIEKAPCTBA, € IPHEMIINBO
32 XyMaHWTapHHUTE JSUIOBE HA HAyKaTa, HO HE M 3a HKOHOMHUYECKHUTE. Te3u mpomayKTH
UMaT ChHUIECTBEHO 3HAUYEHHE 3a pa3BUTHETO Ha (apMaleBTUYHHS  T1a3ap.
KonkypeHnmsaTa MeXIy JIeKapCTBEHUTE NMPOAYKTH € MPENIOoCTaBKa 3a Ch3JlaBaHEe Ha
MOJ3H 32 OTHENHHS HOTpeOUTEN M 0OIIEeCTBOTO Karo Ipuio. ChIIEBPEMEHHO, TOBA €
CBBP3aHO ChC 3HAYMTENIHM Pa3XOAM OT CTpaHa Ha NPOU3BOJUTEIUTE M OTAECNISHE Ha
OTrpOMHH (PMHAHCOBU M BPEMEBH PECYPCH OT CTpaHa Ha OOIIECTBOTO 3a OLIEHKATa MM, a
TOBa BOJIM JI0 HAMAJISIBAHE HA Bb3MOXKHOCTHTE 33 pa3BUTHE HA UCTUHCKU MHOBAIIHH, T.C.
3a Ch3JjaBaHe HA KAYEeCTBEHO HOBHU TEPANIeBTHYHH BH3MOKHOCTH.

Merton: Jlutepatypen o630p Ha 89 myOmukanum B 6a3uTe maHHH Ha Scopus,
MEDLINE/PubMed u unTepHET. THpPCEHETO € HM3BBPIIEHO MO CIEAHUTE KIIOUYOBU
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IyMH: innovation, pharmaceutical innovation, R&D, pharmaceutical industry,
pharmaceutical company, pharmaceutical marketing, business model n o6xBamar
neprona 1993-2013

Pesyarartu: 3mepBaHeTo Ha MHOBAIIMOHHUTE IIPOIECH BBHB (apMammsira €
€IWH OT HaW-TPyOHWTE TMpPaKTHIeCKH TpoldiIeMH TP  H3CIEJBAHETO Ha
HOBOBBBeIeHUATa. He cChIIeCTBYBAT XapMOHW3MpPAaHH EBPONECHCKHA W3WUCKBAaHUS 3a
OTIpE/ICIISIHE Ha CTCICHTA HA JOMBIHUTEIIHATA TEPANICBTUYHA CTOMHOCT, KOSTO HOBOTO
JICKAPCTBO OCUTYPSIBA B CPABHCHHE C HATMYHUTE TCPATIHH.

®dapMaIeBTUYHATE HHOBAI[UK MOTAT JIa CE ICKOMITO3UPAT Ha MOCJICIOBATEIIHH,
CBbUICCTBECHU U padvKaJIHU, B 3aBUCUMOCT OT 3HAYCHUETO, KOCTO UMAT HEJICUUMUTE 10
MOMEHTAa Ha Ch3[[aBAaHETO MM OOJIECTH M CTEIEHTA, JO0 KOSITO YCISIBAT Ja MOA00pAT
CBHOTBETHHS 3[JpaBOCIOBEH IPOOIEM.

Ho cpemara ma 90-Te Tommam Ha XX BeKk mpeobiamaBaiiaTta 4acT OT
panukaigHAUTe (hapMaIleBTHIHHN HHOBAIINH U TAXHATA KOMEpCHAIH3auus(pealn3upane Ha
medanxba OT BBBEXKIAHETO WM Ha Ia3apa) ca Jelo Ha Mairbk Opoil (apmaneBTHYHU
mpeanpusaTHi. B chooTo Bpeme aHaimn3a Ha XapakTePUCTUKATE Ha HOBUTE JICKapCTBa
JIOCTUTAIIH 10 (papMameBTUIHUS Ma3ap B Kpas HA MUHAJHS ¥ HAYaJIOTO HAa HACTOSIINS
BEK NpaBH BIIEYATIICHWE HENPEKbCHATO pacTsius Opoil Ha OuodapmaneBTHIHHTE
npoayktd. Te3u mpoaykTH ce pa3pabdoTBaT, KaKTO OT rojiemMute (hapmareBTHUYHU
TUTAHTU, TaKa U OT HAYYHH KOJICKTUBU WJIH MO-MaJIK1 6I/IO¢)apMaHeBTH‘IHI/I KOMIIaHUH.
WHuoBaiuute Beye HE ca IUIOA CaMO Ha YCHIIMATA Ha BOJCIIMTE 0 OTHOIICHHE Ha
poaxouTe GapManeBTUIHN MPOU3BOAUTENH. JlOpH HAPOTUB CHBPEMEHHHUTE HAYUYHU
HU3TOYHUIIN IMTOCOYBAT KOPEIad MCXKAY pa3MEpa Ha KOMITaHUATA U BUJIa HA NHOBAIK,
KaTo SICHO Ce II0COYBA Y€ TOJIEMUTE KOMIIAHHUH ca TOOPH 0 OTHOIIICHHUE Ch3IaBaHETO Ha
CHILECTBCHN MHOBAIIMU, a MAJIKUTE (PUPMHU ca MO-T00pH 10 OTHOIICHUE PaJIUKATHUTE
HWHOBAIUH.

3axuouenne: Hammst mureparypeH nperie]] oKa3pa, 4e mo-rojisiMa 4acT OT
aKTUBHOCTHTE B CEKTOpa Ca HACOYCHM KBbM pAa3BHTHETO HAa IPOAYKTA WIA KbM
MapKEeTUHT-aKTUBHOCTHTE. Taka, IIo-rojiiMa 4acT OT MHOBAIIMHTE B CEKTOpPa CE OKa3BaT
TBPrOBCKH, a He (hapmaneBTHYHU. ChIIECTBYBa HECHOTBETCTBHE MEXKIY TE)KECTTa Ha
3a0oJsBaHMATa W OOJIACTHTE Ha MEIUIIMHATa, B KOATO Ca HACOYBAaHM CpEACTBaTa Ha
(apMareBTHIHATE KOMITAHUH 32 Pa3BUTHE W BHeApsBaHE. TakoBa ce yCTaHOBSBA
MEX[y paslpeeIieHIeTO Ha CPECTBATa 3a Ch3JaBaHETO Ha MPOAYKTa M Pa3XoauTe 3a
pekiaMa B pa3BUTHTE CTPaHW, IO OTHOIICHHWE Ha MPOAYKTH HAMAIIH WM HWMAaIld
HE3HAYUTEITHU TEPANICBTUYHY NMPEITUMCTBA B CPABHCHHE C HATMYHHUTE Ha Ma3apa.

C men na ce rapaHTHUpa Pa3BUTHETO HA (apMalleBTUYHATA WHIAYCTPHS KaToO
€lIMH OT KJIFOUOBHTEC 3a CBpPOINEHCKAaTa MKOHOMHKA CEKTOPU U CHIICBPEMEHHO Ja Ce
3alIUTAT MHTEPECUTE Ha OOIIECTBOTO € HEO0OXOAMMO, Ha OOIIHOCTHO HUBO € Ja Ce
M3rpajM eIWHHA paMKa 3a OICHKA Ha WHOBaiuuTe B chepara Ha (apmanmsara, a Ha
HAI[MOHAJTHO JIa C€ HM3IOJI3BAT B MMO-BHCOKA CTEMCH BH3MOXKHOCTUTE Ha OIICHKATa Ha
3[IpaBHATE TEXHOJIOTHH.
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NHOBAIIMUTE B IEKAPCTBOOCBOBOXIABAIIIN CUCTEMMU KATO
EJEMEHT HA YCIIEHIHOTO BU3HEC PA3SBUTHUE HA
DOAPMANEBTUYHUTE INTPEAITPUATHUSA
Tonop Haiinenos, Maprapura Kacwsposa', Teomopa ['eopruesa?, Acena CtonmeHoBa 3
! @apmayesmuuen paxyimem, MY-IInoeous, bvacapus
2 @onoayus "lpunosicnu uzcredsanus u komynuxayuu" u Mescoynapoono sucue
busnec yuunuuje
*Kameopa Opzeanusayus u ukonomuxa na papmayusma, Papmayeemuuern paxyimem,
MY-Cogus

¥YBoa: BpB (apmaneBTHYHATa HHIYCTPUS HE CHIIECTBYBAa OM3HEC MOJIEN, 3a
KOWTO MOE Ja ce TBBPAW, Y€ rapaHTHpa YCIeXa Ha MpPWIAramiTe o KOMIAHHU.
Bbnpexu ToBa ChIIECTBYBAT JIBa OCHOBHH MOJIEJIA, KOUTO MPEIIPHUATHUSATA CIEABAT C IIENT
Jla CH OCUTYPSIT IIPEBB3X0JICTBO Npe] KoHKypeHnTure. Blockbuster-monena e nommunanTen
[0 OTHOIICHWE Ha HAyYHOM3CII[OBaTeJICKaTa M Pa3BOWHA IEHHOCT M HAa HETO ce
OCHOBaBa OBP3UAT PBCT HAa MNPOAAKONTE HA TE3W JIEKAPCTBEHH NPOIYKTH TIIPE3
neBetnecerre rogman Ha 20-tm Bek. Kato ,blockbuster drug” ce ompenensart
JIEKapCTBEHHM MPOMYKTU JOCTUTAIIM TOIUIIHY poaaxOu B pasmep Ha 1 mipa. USD, a
»super-blockbusters” mocTuramm roaumiHM nponaxou B pasmep Ha 2 mupn. USD.
ITonactosmeM crinecTByBatT okosio 100 mpoaykTa mpuTekaBaly XapakTepUCTUKUTE Ha
,,blockbuster drug”, kaTo camo met Morar Ja ce OIpeaessT KaTo ,,super-blockbusters”.
HxoHOMHIUYECKUTE pealHOCTH AHEC 00ade Ch3aBaT BE3MOXKHOCTH 32 pa3BUTHE MPeJI HOB
TUN GapMaleBTUUHN KOMITAHUH, YHATO OM3HEC KOHIICIIHMS C€ OCHOBaBa Ha arpecCUBHO
M3M0JI3BaHE Ha CBHIIECTBYBAIINTE TEPAICBTUYHN BH3MOXKHOCTH, KaTO CHILIEBPEMEHHO CE
IpuIaraT TbPCEHUTE OT Ia3apa CTOHHOCTHO-e(heKTHUBHY pemeHns. ChIIeCTBEHO MSCTO
B Ta3W KOHLENMIWS HAMUpPaT NPWIOKECHHETO M Pa3BUTHETO Ha JIEKapCTBO-
ocBoboxkaaBarure cuctemu (JIOC).

Metoa: Jluteparypen 0630p Ha 68 myOnukannu B 6a3uTe JaHHM Ha Scopus,
MEDLINE/PubMed u untepHer. ThpceHETO € HM3BBPLICHO IO CIEAHUTE KIIIOYOBH
nymu: pharmaceutical industry, blockbuster, specialty, pharmaceutical marketing,
business model, drug delivery system u o6xBamat nepuona 2003-2012 roguna

Pesyararu: IIpe3 mociegHnTe HAKOIKO TOAWHU Ce HAOMIOaBa M3THYaHE HA
MATEHTUTE Ha HIKOM OT JIeKapcTBaTa, 0003HaueH! KaTto OJOKOBCTHpH. ToBa OT CBOS
CTpaHa MOAEHCTBA KaTo KaTanu3aTop 3a pa3sutie Ha HOBH JIOC u BHEpSABAaHETO UM B
HOBU NPOJYKTH, KAKTO OT CTpaHa Ha MPUTEKATEINTE HAa U3THYALINTE ITATCHTH, KOUTO
BIXKIAT B TSAX BB3MOKHOCTH 3a ITOBHINABaHE Ha e€(MKACHOCTTA Ha CHILIECTBYBAIIUTE
NPOJYKTH, yBEJIMYaBaHE HA NPUBHP3aHOCTTA HA MALMEHTA KbM IpeANIcaHaTa Tepanus
W pasmMpsBaHe Ha  [ATEHTHaTa  3allUTa  4Ype3  MPENOo3UIHOHHMpaHE |
npedopMyIHpOINpaHe, Taka U OT CTpaHa Ha KOMIIAaHWUTE, pa3paboTBaIiy HoA00peHus
Ha 0a3ara Ha FeHEpUYHOTO IIPOU3BOJICTBO.

Habmonasa ce 3HaunTesneH pber Ha nazapa Ha JIOC. O6mus mazap Ha JIOC e 142.5
wipa. USD 3a 2012 roguna, . JlekapcTtBeHute (GopMH 3a MEpOpaHO HPHIIOKECHHUE
3aeMar Hal-royisiM rasapeH Jsu1 oT oommus nasap xHa JIOC

HeobOxoanmocTTa oT MpoAkKaBaIioTo pazsutue Ha HenHBazuBHuTe JIOC ce onpenens
OT HHUCKaTa NPUBHP3AHOCT HAa MAIMEHTHUTE KbM IPEANUCBAaHUTE JOCEra TEpaluy,
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OrpaHHYCHUSTA Ha CHIIECTBYBAIIUTE Ia3apd, B ChYETAHHE C BHCOKATA CTOMHOCT 3a
yIpaBiieHHe Ha JedeOHaTa JeHOCT.

3akmrouenne: JlekapcrBoocBoboxnaamu cucteMu (JIOC) ca cTparermuecku
HWHCTPYMEHT 3a pa3lIkpsBaHe HA a3apy / MOKa3aHusl, YAbIKaBaHe Ha )KU3HCHUSI [[UKbIT
Ha MPOJIYKTUTE U FeHepUpPaHE Ha Bh3MOXKHOCTH.

ToneMusT pUCK, CHITBTCTRAL MPOIIECa Ha Ch3[aBaHEe U HABJIM3aHE Ha Ma3apa
HA HOBH JICKAPCTBCHH MOJICKYJIH, TOPaXKaa HEOOXOJUMOCTTa OT ThPCEHE Ha OW3HEC
MOJICJIA, KOUTO TPEAOCTABIT BBH3MOKHOCTTa 3a Ch3JaBaHC HA IO-aTPAKTUBHU OT
THProBCKa rJe{Ha TOYKA IPOAYKTH, KOUTO CE XapaKTEPU3UPAT C TO-BUCOKA BEPOSITHOCT
3a [oJIy4aBaHe Ha pa3pelleHune 3a JOCTBII JI0 Ia3apa, M0-KPaTKOo BpeMe 3a pa3paboTBaHe
U TI0-HHUCKHU Pa3X0JH 33 Pa3BUTHE.
ChlIlECTBEHO MPEAMMCTBO HA TO3HM MOJIEN € CBEXKAAHETO 10 MUHAMYM Ha PHCKa OT
MPOBAJ HA MpoIlieca 3a pa3pabOTBAHETO HA MPOAYKTa, 0COOEHO B HAYAITHUTE MY €TAIlH.

He camo hapmaiieBTHYHATA MHAYCTPHUS H3BINYA 0132 OT pa3BuTHeTo Ha JIOC.
OOIIIeCTBOTO KAaTO ISUI0 MOJy4YaBa COJHIHA Bb3BPAIIAEMOCT OT HHBECTHIIUUTE.
[ToBUIIEHOTO MOpPUABbPXKAHE KbM TEpalHsTa MOpPH MANUCHTUTE B PpE3yiNTaT Ha
MPUIOKEHNETO HA HOBUTE HenHBasuBHU JIOC Moxe 1a 10BeIe 10 MOHKEHUE Ha Opost
Ha MaHUOyJalMUTEC MTOpU JICUCHUCTO HAa CHUMITOMUTEC, IPpU NPHUITOKECHUE Ha
HH)KEKIIMOHHHU JiekapcTBeHu (opmu. Oie moBede, ye pa3sxOIuTe MO IPHIIaraHe Ha
HCHHBA3MBHU .HOC Cca MO HHUCKH OT TC3U IPU HMHBAZUBHUTE, MOpagu OTIIAJaHC Ha
HE0OXOIMMOCTTa OT y4acTUe Ha MEJUITMHCKY CIICIIMATUCT MPH MPOIleTypara.

COGNITIVE PERFORMANCE IN YOUNG ADULTS RELATING TO THE
LEVEL OF PHYSICAL ACTIVITY
Pluncevic Gligoroska, J., Mancevska, S., Dejanova B., Todorovska L., Petrovska S.,
Antevska V.
Department of Physiology, Medical Faculty University Ss Cyril and Methody,
Republic of Macedonia

Background: Physical activity has been promotes as factor which affect
cognitive functioning besides well-known positive effects on somatic health.
Electrophysiological and psychological evaluation of cognitive processes: attention,
concentration and learning, were assessed in healthy young adult population relating to
their level of physical activity.

Material: 90 participants were divided into three groups, (each group consisted
of 30 subjects, mean age 20.9 years): sedentary group (low level of PA), recreational
group (moderate level of PA) and athlete’s group (high level of PA).

Methods: We used classic paper and pencil psychological test, Trial Making
Test to evaluate the psychomotor processing and original electrophysiological method
EXG — electroexpectogram’s paradigm to evaluate capability to response to cognitive
demands of investigational milieu.

Results: The participants from physically active group had significantly better
electrophysiological parameters of cognitive processes during EXG paradigm. They
generated oscillatory EXG curves with certain features of successful cognitive adaptation.
Results from TMT- A testing showed that sedentary individuals finished the task
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in 31.98 =+ 10.14 seconds. For the group with moderate level of PA average total time
was 26.37£9.45 seconds. The athletes had the best result: 25.3045.12 sec. The second
part of TMT, part B is more challenging and sedentary individuals solved it for average
79.7422.33 sec; recreational participants needed 68.23+22.39 sec and the athletes were
significantly faster with 60.67 +14.24 sec.

Conclusion: Young adults who participated in moderate and intensive physical
activity showed better cognitive performance on electrophysiological and TMT testing
than their sedentary siblings. These results maintained the hypothesis that regular physical
activity might be beneficial on cognitive functions in young adults.

THE ANALYSIS OF THE COURSE OF RHEUMATOID ARTHRITIS
DEPENDING ON THE CLIMATIC AND GEOGRAPHICAL ZONES OF
UZBEKISTAN
Kh.S. Akhmedov — MD, PhD, R K. Dadaboeva-MD, PhD, N.Ya. Sayfiyev — 2" year
master student
Department of General Practitioners’ training and Endocrinology, Tashkent Medical
Academy, Tashkent, Uzbekistan

Background. Rheumatoid arthritis (RA) remains a highly topical issue of
modern medicine due to its direct connection with social, genetic and emotional as well
as psychological factors. However, the results of recent studies suggest that human health
is a reflection of environmental changes (Revich BA, 2005). In this regard, the
organization of high quality care to patients with RA and arrangement of its preventive
measures are impossible without the knowledge and consideration of environmental
factors, life circumstances and traditions of the population. Therefore, the evaluation of
RA course according to the climatic and geographical zones of Uzbekistan is a
significant task, because the republic is distinctive by its geographical location, climatic
zones as well as industrial and agricultural development. Thus, the aim of the current
study was to analyze retrospectively the situation, the level and structure of RA in
Namangan, Khorezm and Surkhandarya regions of Uzbekistan.

Materials and methods. For the retrospective analysis out-patient cards and
extracts from clinical records of RA patients were used. The analysis included questions
reflecting birthplace and the place of residence, specification of a place of emergence
and character of a course of a disease, reproductive health, risk factors, and features of
treatment of each specific patient concerning the need for hospitalization over the last 5
years. According to the analysis three groups of patients were selected depending on the
place of residence. Their clinical and epidemiological analysis was conducted and
regions were divided conditionally into three geographical zones: zone I - Namangan,
zone II - Surkhandarya and zone III - Khorezm region.

Results. The conducted retrospective researches showed that RA course in
three various climatic and geographical zones have a certain distinction. So, in zone III,
indicators such as the tendency to progression of the disease over the past 3 years was
dominated with figure 83.4%; while the frequency of cases with a need for
hospitalization in one year was 67% and there was a high rate on existence of
seropositive results with the point of 75%. At the same time, in this zone, patients with
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clinically manifested (visceral form) course - 42% and with the need for aggressive
methods of treatment (cytostatics) - in 74%, also prevailed. In zone II manifestation of
the disease in the majority of patients had an earlier age - 48% of all cases, changes in
reproductive system, i.e. the women with RA within a year most often addressed with
the problems associated with a menstrual a cycle violations— 65%, while this figure was
only 17% and 28% for zone III and zone I, accordingly. According to the records from
out-patient cards in zone II - in 36.4% of women spontaneous abortion occurred, whereas
26.7% of female patients registered with secondary amenorrhea, when in 73.3% of
women a various types of menstrual irregularities were the case. In contrast, zone I
distinguished itself by a relatively low (positive) performance compared with other
zones. However, in this zone, at the majority of patients (59%) the manifestation of the
disease was characterized by a gradual deterioration of a patient’s condition against the
background of accompanying diseases.

Conclusions. The retrospective analysis demonstrated that clinical and
epidemiological parameters of RA are different in the three zones of Uzbekistan, which
does not exclude the probability of the impact of climatic and geographical factors on
the course of a disease. This calls for a more focused and detailed studying of influence
of environmental factors on the development and progression of RA.

THE FREQUENCY OF PATIENTS WITH INJURIES TO THE SPINE AND
SPINAL CORD
G.Panova',G.Sumanov',N.Panov? H.Stojanov?, B.Panova?

Faculty of Medical Sciences, Univerzity-Goce Delcev- Stip R.Makedonija
Trakia University,Stara Zagora R.Bugarija

Introduction: Every job that we do, especially physical, you should have
enough concentration and alertness in order to avoid injuries. The goal: The frequency
of patients with injuries of the spine and spinal cord treated at the University Clinic for
Traumatology, type of injury, treatment and consequences (physical disability) for the
period of 2011-2012 years.

Material and Methods: The entire documentation is presented through
descriptive method of distribution of patients according to the male and female, age,
presence / absence of neurological deficit, type of treatment (conservative / operative).

Discussion: It is assumed that male patients with spinal injuries the backbone
and spinal cord are outnumbered in terms of female.It is assumed that the incidence of
injury is greatest in the group of 16 to 30 years. It is assumed that spinal injuries resulting
in neurological deficit indication for surgical intervention.

Results: analyzed 168 patients with injuries of the spine and spinal brain.126
men (75%) and 42 women (25%) have statistically significant difference, the male
population 75% are scored as three times the risk group of women for this type of injury.

Conclusion: This representation is interpreted by the fact that representatives
of males frequently engaged in risky activities, both professional and recreational,
greater participation in traffic, in addition is the fact that men are more frequently
consumed alcohol, which undoubtedly contributes to occurrence of such injuries. The
majority of these patients the injury leads to permanent disability leading to major cost
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financially and hiring staff for care or hiring family members. Accepting this situation is
very difficult by patients because their lives are getting a completely different dimension
where and responsibilities are changing.

Key words: spine and spinal cord injury, permanent disability.

SERUM LIPID PROFILE IN WOMEN DURING MENOPAUSE
P. Kandikjan, S. Petrovska, B. Dejanova, S. Mancevska, J. Pluncevic Gligorovska,
Institute of physiology, Medical faculty, University “Ss. Cyril and Methodius”, Skopje,
Republic of Macedonia

Background.Menopause is often accompanied by degenerative processes such
as arteriosclerosis that suggest an acceleration of aging triggered by estrogen lack.
Diseases of the cardiovascular system, especially of the coronary blood vessels, are
among the leading causes of death in menopausal women. The present study was
designed to evaluate serum lipids level (HDL-CH, LDL-CH, LDL-CH/HDL-CH index
of arteriosclerosis, triglicerydes, and total cholesterol) in women duringmenopause.

Matherial and methods. The study comprised a number of 80 women divided
into three groups. The control group included 26 healthy women in their reproductive
period. The perimenopausal group consisted of 32 women, with FSH level under
25mU/ml, and with anamnestic data of irregularity of menstrual cycle. The
postmenopausal group encompassed 22 women, regarding lack of cycle for more than
12 months. Hormone level was determined with RIA method. Lipid concentration was
determined with standard colorimetric-spectrophotometric method.

Results. Statistical analysis has shown that there was a significant increase of
total cholesterol, triglycerides, LDL-CH, LDL-CH/HDL-CH index, and significant
decrease of HDL-CH and estradiol in both perimenopausal and postmenopausal
examines in comparison with the control group(p<0,001).

Conclusion. This study favours the view that decrease in estradiol level and
associated increase in LDL-CH, LDL-CH/HDL-CH index, triglycerides, total
cholesterol and decrease of HDL —CH seen in perimenopausal and postmenopausal
women may be responsible for the increased risk of atherosclerotic complications in
women during menopause.

Key words: menopause; lipid profile.

THE EFFECT OF CHRONIC STRESSES ON THE STRUCTURE OF SKIN.
Mahdi Akhbardeh ,/PhD/.MD.
Clinical nutritionist. fellow ship the searches of medical science. Tehran medical
science Boston medical group, BOSTON, USA

Objectives: The scientist study of the psychic stresses effects on the destruction and
premature senility in the structure of skin cells directly and indirectly.

Method: During the fetal period. Skin and nerves have a common origin causing by
the fetal texture called ectoderm a this closeness causes that many diseases of the skin
and nerve are related. Considering the nerves and skin (dermal) diseases , one of the most
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important points can be the relationship between stress and its role on the destruction of
dermal cells.

Stress influences the skin from several aspects.

These effects can be as follows.

1. Directly: contraction of the face skin muscles upon the nervous disorders and in
long — term the spasmodic.

Contractions creates some lines around the lips and the eyes. In the stressful
conditions , the people resort to some materials like alcohol and cigarette for comforting
them from the emotional and psychic problems which these toxic materials are the main
source of free radicals. The negative effect of these toxic materials on the skin cells has
been proved for several years.

2. Indirectly: In this stressful state, the biologic factors cause the most damage on the
skin. For example when the body lies in the stressful conditions, a material called cortisol
is released in the body. Increasing the plasma level of this material is concordant with:

a) Catabolism of the face muscles, collagen and of the skin and consequently the
thinness, wrinkles and subsidence of the skin.

b) Upon increasing the cortisol plasma level, the inflammatory like prostaglandins
increase in the skin and then the skin capillaries are destroyed and the rate of receiving
oxygen is reduced.

¢) The recent studies indicate that the enhancement of the cortical is concordant with
the cell telomere. This reduction then reduces the cell division and the rate of cell density
in the skin textures.

Clearly there is a relationship between the beginning of the dermal diseases like
psoriasis  eczema and albinism mostly in the stressful situation. All of the three
mentioned diseases are the autoimmune deceases caused mostly by the negative function
of the body immune system. There is a close relationship between the negative function
of the body immune system and the secretion of cortisol.

In this paper, it has been tried that the physical and chemical effects of the stress and
its role in the destruction of the stress dermal cells is discussed.

In other works, stress is one of the factors of premature senility in people.

Conclusion: The mental stresses have a direct effect on the dermal cells physically
and chemically. Undoubtedly, the various studies performed in the valid medical centers
indicate the direct relationship between the chronic stresses and the premature senility
of the skin.

HOW TO PREVENT AGING; HOW TO MAKE ANTI-AGING DRUGS
Mahdi Akhbardeh ,/PhD/.MD.
Clinical nutritionist. fellow ship the searches of medical science. Tehran medical
science Boston medical group, BOSTON, USA, mahdi_akhbardeh44@yahoo.com

In all private and non-private labs, scientists are seeking to find a drug can
increase our age? It seems that, research on limiting the calorie, to be a good and better
purpose. According to scientist, there is no anti ageing drugs can postpone (suspect) the
aging of human beings, before may 2002. the aim of anti-aging is that, the development
of our boy decreases due to molecular abilities.
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It seems that, by using of a low-calorie diet, the health and body in most animals
incredibly increase. Research show that the limitation of calorie can postpone aging
process in human beneficially. Unfortunately, people have to decrease their calorie from
2500 to 1750 for limiting the calorie in which it is about 30 percent daily calorie. however
some people can't do this hard condition of dietary especially in their final ages, but if
they can get study for that will be more usable. Therefore, we are crony to produce a
drug can mimic the effects of two-eating physiological without one needs to tolerate
starving. Question is that, could this combination called caloric restriction mimetic,
guarantee the health of people long? And could it postpone the disorders of ageing such
as diabetes, sclera, coronary disease, and cancer?

This question was studded in the middle of 90s after meeting with a chemical
material that made limitations in rodents. Then, researchers are seeking to find a drug
that can affect the same advantages on humans, but they have not been successful but
these failures can be a better bridge for making restriction mimetic in the future.

Scientists are taking steps on this subject. Weather these changes in glucose
metabolism can have some advantages in limiting calorie or no. glucose that consists of
digesting carbohydrates, is the first source of energy for cells as well as the most vital
material for producing ATP(the molecule that need for applying cellular activities).

According to researches were carried out between 1940s and 1950s, (2DG) was
attracted by some researchers. This was useful for treating cancer in mice of vital
enzyme, that is, among the metabolism of glucose in cells. this molecule id similar to
glucose structurally: therefore, it is entered in to cell easily and changed to glucose by
some useful enzymes, but in the later phase, it is influenced just by glucose and
controlled from 2DG medias. Therefore this cell makes a little production of glucose.
Now, why the decreasing of mitochondria function for making ATP causes to
postponement of ageing? This question is unanswered yet, but scientists stated some
hypothesis in this case. One of them stated that, there are molecules that responsible for
ageing (they called radical molecules) and they might be destroyable for most cells. it is
proved that, controlling the metabolism of glucose can make some limitation in our body.
But unfortunately, due to poisonous of high degree of doses (2DG), we can not use that
as a wonderful or interesting drugs. However it is safety in low degree of doses, but
makes poisoning in some animals. Unfortunately, there is a little safety restrictions
between effected dose and the degree of poison; however it is harmful for human beings,
in the other hand scientists believe that, there is promising issues on it in the future. So,
we are going to study an other way that it is more stable and useful. Researches show
that by using of three ways, we can decrease the rate of aging that they are including:

1- Nutrition therapy
2-the use of vitamin and mineral ointments
3-the use of hormone therapy

These researches were found by more struggles, scientific and medical centers
as well as, god helped to gather all of these information. This science is very simple and
inexpensive, and in this section we tried to focus on nutrition therapy. Researchers
wanted to treat and prevent the following items: wrinkling or folding: inner sides such
ac cardiovascular disease, cancers, bone cave, Alzheimer, arthritis,...
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Nowadays, free-radicals can cause to ageing that can attack to healthily cells
such as skin cells and heart cells, inflammation these tissues and finally collapse these
parts of body; but we are going to decrease or prevent of them as soon as possible.

AN INVESTIGATION OF AGING RELATION WITH CHRONIC STRESSES
Mahdi Akhbardeh ,/PhD/.MD.
Clinical nutritionist. fellow ship the searches of medical science. Tehran medical
science Boston medical group, BOSTON, USA, mahdi_akhbardeh44@yahoo.com

Since years ago the relationship between chronic stress and premature aging
has been distinguished, though without identifying it's action mechanism. Increase in
blood cortisol level which can be observed in chronic stresses can lead in telomere(which
is effective in our young staying condition) length reduce in different ways. It’s first
influence is that of increase in inflammations resulted from cortisol which can by itself
result in destructing white corpuscle physical and chemical mechanism, and this, at last
will result in disorders in their function. Other case is that inflammation resulting from
cortisol trough directly influencing related enzymes to telomere results in telomere
destruction. Both these factors along with each other result in reducing telomere length.
So telomere length shortens earlier. On the other hand, inflammations themselves, as
free radicals, are destructing lipids, proteins and carbohydrate layers of cells mechanism
without influencing telomeres length and will result in cell death or at least reduce in
professional function of cells. In spite of progress in molecules medicine, above
mentioned factors were unknown for more than 50 years. On the other hand reduce in
endorphin levels, especially serotonin dopamine, adrenaline in brain which can bee seen
in chronic depressions. ~ Perhaps in addition to_Cortisol factor, through reducing
excretion during chronic stresses, they themselves can result in immunity system
function reduce during normal life time. Through increase in hopefulness, spiritual
beliefs, and receiving awards, we achieve to an increase higher, than normal extreme of
these materials, at last we observe immunity system function increase of body. But in
chronic stresses where amount of these materials decrease, influencing way of these
materials on reducing immunity system function is controversial. Dose this influence is
resulted from cortisol function influenced by reduce in endorphin level or not this
reduce in function appears directly? These factors are sufficient to premature aging
appeared by chronic depression. On one hand depressed people can reduce effects of this
mechanism, through daily use of advised amount of anti inflammation foodstuffs
including: ginger, olive, fishes living in cold waters, nuts, turmeric, cinnamon and
mushroom. On the other hand they can compensate reduce in body immunity power
function resulted from chronic stresses in a way through regular and completely
professional use of vitamin A, C, D found in green tea, zinc sulfate, onion, pro biotic
yogurts, acrobic exercises.

Depression and relation with aging process:

1.inflammation,

2. cortisol,

3. unknown factors (materials produced in the time of stress but we don’t know them
presently).
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1.Inflammation:indirectly influencing immunity system, it will cause to reduce in
telomere length.
l.influencing related enzymes, it will cause to reduce in telomere length, directly.
2. influences tissues and genes directly.
Cortisol:
l.influencing body immunity system without anti effect Cortisol cause reduce in
telomere length.
2.causes reduce in telomere length directly and in addition to influencing body immunity
system, leads to disorders related enzymes of telomere.

Key words; aging. chronic stress..

RELATIONSHIP AMONG SERUM LIPIDS, FIBRINOLYTIC ENZYMES AND
FACTOR VII IN WOMEN DURING MENOPAUSE
S. Petrovska!, M. Papazova?, B. Dejanova!, S. Mancevska!, J. Pluncevic Gligorovska!,
V. Antevska'
Institute of physiology’, Institute of anatomy’, Medical faculty, University “Ss. Cyril
and Methodius”, Skopje, Republic of Macedonia

Background. Hypercoagulability and reduced fibrinolytic capacity, often seen
in menopausal women, are associated with hypertriglyceridemia. The important role of
thrombogenesis in coronary artery disease (CAD) is supported by the fact that initial
high levels of coagulation factor VII (VIIc), and plasminogen activator inhibitor (PAI-
1) are all independent risk factors for CAD.The mutual correlation among serum lipids,
fibrinolytic enzymes: tissue type plasminogen activator (t-PA), plasminogen activator
inhibitor type 1 (PAI-1), and factor VII in women during menopause was studied.

Material and methods. Study comprised a total number of 76 women divided
into two groups: group of women in perimenopause (n= 36) and group of women in
postmenopause (n=40). Lipid level (HDL-CH, LDL-CH, TG, total cholesterol) was
determined with colorimetric-spectrophotometric method, fibrinolytic enzymes were
determined using immunoenzyme sandwich method and factor VII of coagulation with
the method of deficiency plasma. Data were entered into a data-base and were
statistically analyzed. Correlation analysis (Pearson’s coefficient) was used for assessing
the relationships between the examined parameters.

Results. Fybrinolytic activator (t-PA) was in poor negative correlation with
fibrinolytic inhibitor (r = - 0.18), factor VII of coagulation (r = - 0.28), total cholesterol
(r=-0.17) and triglycerides (r = - 0.35), but in weak positive correlation with HDL-CH
(r=0.73) as well. There was a positive correlation between PAI-1 on one hand and factor
VII (r = 0.18), triglycerides (r = 0.245) and total cholesterol (r = 0.14) on the other hand,
but there was also a weak negative correlation between PAI-1 and HDL-CH (r = - 0.048).

Conclusions. These data suggest that serum lipids, particularly triglycerides
have a close relationship with thrombogenesis as evidenced by activated f. VII in the
extrinsic coagulation system and also by elevated PAI-1 activities in fibrinolysis.

Key words: menopause, serum lipids, fibrinolysis
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CLINICAL MANAGEMENT OF INSECT-VENOM ANAPHYLAXIS
Assoc.Prof. Julia Radenkova-Saeva,MD,PhD
Emergency Hospital “Pirogov”, Sofia, Bulgaria

Anaphylaxis is an acute and potentially life-threatening allergic reaction that
can be caused by numerous allergic triggers as food, medications, and insect stings.
Reactions to insect stings are common. While most are self-limited, some induce
systemic allergic reactions or anaphylaxis. Unfortunately, anaphylaxis continues to be
underappreciated and undertreated especially in regard to insect sting anaphylaxis.
Prompt recognition, diagnosis, and treatment of these reactions are important for
improving quality of life and reducing the risk of future sting reactions. This review
focuses on the current recommendations to treat sting induced allergic reactions. This
includes the appropriate use of inject epinephrine as the primary acute management tool.
Patients with insect venom allergy are at higher risk for development of a recurrent
systemic reaction after re-sting. This risk significantly decreases with venom
immunotherapy.

COMPARATIVE ANALYSIS REGARDING DIFFERENT VASCULAR
ACCESS
IN HEMODIALYSIS PATIENTS
P. Dejanov MD, PhD, L.Trajcevska MD.
Clinic of Nephrology, Clinical Center, Medical Faculty - Skopje, Macedonia

Background. Vascular access (VA) for hemodialysis (HD) enables extra
corporeal blood flow with appropriate inflow and outflow pressures, concerning two
modalities: catheter and fistula. While the arterio-venous fistula (AVF) is usual VA,
central venous catheter (CVC) is used in emergency situation such as thrombosis of
AVF, infection or any other situation contraindicated usual access. The aim of the study
was to analyze the patient’s condition undergoing HD using both, AVF and CVC.

Method. The study was performed on 26 HD patients at age of 54+12 years
(43% male and 57 female%) undergoing HD treatment for 113+120 months. Patients
with diabetes mellitus were considered 12% and with hypertension 62%. The
comparative analyze was performed for 2 periods: HD with AVF, 2 months before the
thrombosis, and HD with CVC, after the thrombosis of AVF until functional AVF is
applied. Following parameters were compared: systolic blood pressure (SBP) (mmHg),
body weight (BW) (kg), heparin (IU), heparin/BW (IU/kg), the blood flow rate to the
dialyzer - Qb (ml/min), realized ultrafiltration volume - UF (L/h), time (h), and kt/V
(number to quantify HD treatment adequacy, concerning urea clearance to dialysis time
and volume of urea distribution in total body fluids). For laboratory parameters, blood
cell count, ferritin (mg/L), CRP (mg/L) and Epo (IU) were analyzed.

Results. Significant difference was found for: Qb in AVF period, 280+11
ml/min and in CVC period 258+19 ml/min (p<0.002), UF realized in AVF period,
3.2340.97 L/h and in CVC period 3.03+0.95 L/h (p<0.02). For laboratory analyzes: CRP
showed significant difference for AVF period 4,94+4.9 mg/L and for CVC period
9.7449.97 mg/L (p<0.01). Other parameters did not show any difference.
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Conclusions. Due to impaired Qb rate in CVC, urea removal and HD adequacy
decreased, as well as UF as a fluid pulled out from the patient. Increased CRP value may
show increased infection risk. These results give overview of the patient’s condition in
both VA types, which gives an important contribution to patient’s health expectation and
prevention, respectively.

Key words: vascular access; fistula; catheter; hemodialysis.

KJATIAHBI UHICKYCCTBEHHBIE CEPJALA (KCH) U ITPOTE3bI —
KOPPEKTOPBI KJNIATAHOB CEPAIIA (ITKKC) - 25 JIET B
KAPJAUOJIOT YA PECITYBJIUKU BEJIAPYCH
A.B. Mockanenko, C.B. Cupotkun, E.JI. Knenkos,
2. Munck, Pecnybauxa Benapyco,

PaboTel 10 CO3/1aHMIO MCKYCCTBEHHBIX KJIAIIAHOB CEPALA, MPEIHA3HAYCHHBIX
JUTSl IMITJIAHTALUH B CEP/ILIE YETTOBEKa BMECTO MOPAKEHHBIX A0PTANBHBIX M MUTPAIIBHBIX
€CTECTBEHHBIX KJIallaHOB, HadaThl B PecryOnmke berapycs Ooee 25 ner Hazan.

B mapre 1987 roma MHHHCTEPCTBaMHU 3APABOOXPAHEHUS M DICKTPOHHOU
npomeinuierHoctt  CCCP - Obutn YTBEPKICHBI MEpPBBIE MEAUKO-TEXHUYECKHE
TpeboBaHusl Ha pa3paboTKy kiamaHa cepaua uckyccrBeHHoro «IIJIAHUKC» mocne
Oospiiol  paboTBl 1O WX pa3pabdoTKe M COIJIACOBAHMIO MX C MEIULIUHCKUMHU
COUCIOJIHUTENSIMU — HHCTUTYTOM CEpJIeHUHO cocyaucToi xupypruu uM. A.W. bakyrnesa,
ben HUMU xapauonoruu u opranu3zanueii - coucnonxsureneM HITO

Kpome VKC Ha npeanpusitiun pa3paboTaHbl M OCBOCHBI ITPOTE3-KOPPEKTOPHI
kimamaHa cepama (IIKKC) s BEIMONHEHWS PEKOHCTPYKTHBHBIX OIEpaluidi Ha
KJIallaHHOM armapare, II03BOJIIONINE CO3/4aTh OMOPHBIM Kapkac M 0oOecrednTsh
aIeKBaTHYIO (DYHKIIHIO BOCCTAHOBJICHHOTO KJIalTaHa 0e3 ero 3aMeHsbl.

C 1991 mo 2013 rogsl B Pecmybmmke bemapych co3maHBI W OCBOCHBI B
npousBoJcTBe ueTblpe mojenu oreyecTBeHHbIX UKC: “Ilnanukc”, “Ilnanukc — 17,
“ITnanukc — T, “Ilnaaukc — D U NMPOTE3-KOPPEKTOPHI KiamaHa cepAana “Ilnankop” u
«IImarkop A».

UKC “TInanukc — 3” U3roTaBIMBAIOT MATHAIIATH CIEAYIOIMNX TUIIOPA3MEPOB:
Aopranssblii oT AIM-17 o AIM- 27
Murtpansssiit oT MJIM-19 no MIM-33

[KKC “TImankop” (Kodblla IS BaJbBYJOIUTACTHUKHU) TPEIHA3HAYCHBI IS
XMPYPrHYECKOTO JICUCHMS] KIAIlaHHOTO armapara cepiua 4YeloBeKa, C IEJIbIo
BO3BpAILCHNSI CTBOPOK KJlallaHa B HOPMaJbHOE IIOJIOKEHHE, KOTOpoe OBIIO 10
PUOOPETEHHOro MopoKa cepaua. [IpoTe3bl-KOppeKTOPHI BBITYCKAIOTCS. JBYX THIIOB:
MUTpaJbHBIE W  TPUKyCNUAANbHBIE 12-TH  THIIOpa3MepoB, 00ecHeYHBaIoIIUe
AHTPONIOMETPHUUYECKHE BO3MOXKHOCTH CEP/ILla YETIOBEKa.

Mutpansabie oT M — 26 1o M — 36
Tpukycrmupanbubie oT T — 26 mo T — 36.
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MAIN DETERMINANTS OF BURNOUT SYNDROME (BOS) AMONG GPs IN
BULGARIA.EFFECTS OF BAS ON DOCTORS’ HEALTH AND QUALITY OF
PROVIDED HEALTHCARE.

Assoc. Prof. Lyubomir Kirov, MD, PhD
National Association of GPs in Bulgaria, Sofia university “’Snt. KlimentOhridski’’,
Faculty of medicine, Bulgaria.

BOS is a condition, defined as a sequel of an irresistible stress, caused mostly
by work environment factors (stressors), focused on the appropriate psychological
personality type, which predisposes to manifestation of BOS. BOS deteriorates the
quality of physicians’ life. Although burnout in physicians does not differ from that in
other professions, physicians’ reactions may be unique in some respects, in part because
burnout in physicians can have devastating consequences for delivered medical care and
patients, respectively.

Doctors’ BOS is caused by high levels of persisting professional stress, which
acquired the characteristics of psychological distress. Undoubtedly, personality type of
doctors should not be undervalued as a very important prerequisite for the occurrence of
BAS. But the results of our research show that factors outside that personality even
outside the work environment (inappropriate decisions of politicians; hostile public
opinion, manipulated by TV, Radio, etc.; aggression; family relationships, etc.) are much
more important, because they influence or directly change the work environment factors,
turning them into powerful stressors, leading to BOS.

We defined and explored 4 groups of factors connected to high levels of
professional stress and hence to BOS occurrence. We measured their strength of impact
on GPs by four grade scale as follows: no effect; mild; moderate; strong. These factors
are: organizational; economic; psychological, others. All of these factors have apparently
resulted in a marked increase in physician stress levels.

Economic factors were assessed by responders as most stressful. 77 % of the
participants defined their strength of impact as “’strong”. Most numerous but in second
place by strength of impact defined as “’strong’’- 61% of respondents, are the
organizational factors, followed by the other two groups.

Factors, included in these four groups are predominantly determined by the
organization of the health care system, i.e. they do not have causal relation with doctors’
personality.

Considering these results we have good reason to state that the main reasons for
BOS occurrence in GPs evolve in the main from the type of organization of the health
care system defined by politicians not from the doctors’ personality type. And the most
successive way to cope with the BOS in the profession is to improve the health care
system first.
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DOCTORS’ CAREER IN GENERAL PRACTICE: RESULTS FROM AN
EMPIRICAL STUDY
Boryana Parashkevova, MD, Major Assistant Professor!, Simeon Simeonov?
Juliana Marinova, MD, PhD, Associate Professor!
'Department of Social Medicine and Healthcare Management, Medical Faculty, Trakia
University - Stara Zagora, Republic of Bulgaria
’National Health Insurance Fund, Stara Zagora branch office, Republic of Bulgaria

Background: Human resources in health care are central to the achievement

of health objectives. Unfortunately, often they are seen as a constant burden instead of
a capital asset and a future investment.
Primary care is the foundation of any Public health care system. At the level of Primary
health care is where it is possible to use the limited financial resources in the most
effective way to achieve better results in protection and improvement of human health.
Our attention to human resources in the Bulgarian healthcare system is focused on
doctors in general practice in view of the fact that the general practitioner (GP) is a key
figure in the health system.

The Purpose of this work is to study characteristics of general practitioners as
workforce and to investigate their careers’ paths in order to identify factors and barriers
that promote opportunities in career of general practice.

Materials and methods: Empirical comprehensive study was conducted —
structured interview with 235 GPs from the region of Stara Zagora, Bulgaria for the
period of July - December 2012. The interview was devoted to the career development
in the general medical practice. In this material we present part of the results, directly
related to the goal pointed above. The interview questionnaire was developed by the
authors of the study.

Other source of information is the official database of the National Health Insurance
Fund, Stara Zagora branch office.

Results: The largest number of GPs are aged between 45 and 54 years. Women
predominate, and in the age group of over 54 years female GPs are three times more than
the male. In the study area there is only one doctor in the age group under 35 years. The
obtained results also demonstrate the characteristics of the medical practices. Most
practices are concentrated in big town and villages; the practices are mainly solo-
practice. Almost 50% of the solo-practices contain between 700 and 1500 people in their
patient list.

The group practices are 3.5% of all practices. They are concentrated in cities and are
mainly of two doctors. The average number of patients in a group practice is 3694.
Other aspects of the medical practices are also discussed in the interviews such as
preferences for commercial registration (either as Limited Liability Company or sole
trader), working place conditions and occupational safety and health.

In the interview doctors described their careers’ paths and their motivation for career
development. Many of GPs shared that they have met obstacles and barriers to their
career development - specialization and continuing education.

Conclusions: The prospects for professional career of today's General
Practitioners influence the future of this profession group. Presented age and sex
structures focuse on policy decisions and activities with an especially concerning on
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women and young doctors. The problem of the career is particularly acute for young
doctors.
This in-depth study in all aspects in doctors’ career development can serve as effective
policies for professional growth and initiation of actions to promote career opportunities
in general practice: urgent measures that could make work in general practice more
attractive and satisfying.

Keywords: general practitioners, human resources, professional career,
interview

THE CLINICAL PATHWAYS — BUREAUCRATIC “HIGHWAYS” OF
INEFFECTIVE HEALTH FUNDING
Dr. Stefan Konstantinov, obstetrician — gynecologist, master of public health and
health management, ex Minister of Health of Bulgaria

The presentation is a critical analysis of the use of clinical pathways in Bulgaria
that came with the creation of the National Health Insurance Fund (NHIF). According to
the official definition of the Ministry of Health "clinical pathway" is a set of requirements
and guidelines for the conduct of different medical specialists in diagnostic and
therapeutic procedures for patients with certain illnesses requiring hospitalization".
Since 2001 when their introduction in practice began until 2013 however, clinical
pathways have become the primary method of financing hospital health care in Bulgaria.
Their structure has changed. From guidelines and management tool for assessment of
quality they turned into a system of requirements to contract with NHIF and prices of
groups of diseases giving impact on the development of the whole health care.

Usage of the clinical pathways is accompanied by an overall increase in
hospitalizations, and the price of each of them is a positive or a negative incentive to
development of different hospital sectors. Pricing of clinical pathways is not based on
any estimates of the cost of delivered services of medical institutions and is subject of
conjunctures reasons and lobbying. As clinical pathways do not take account of the
severity of disease and the presence concomitant pathology, their use as a method of
financing encourages hospitals to treat mild and fast recovering conditions. The attempt
to ensure quality by requiring hospitals to perform a number of tests, procedures, and
imposing a minimal hospital stay for the patient bureaucratized the medical activity and
their use for the payment of hospitals has become one of the main causes of inefficient
and non-transparent spending in Health. Clinical pathways are associated with distortion
of medical statistics and formalization of treatment, which has negative consequences
for patients and contributes to their low satisfaction with health care in Bulgaria. The
author draws conclusions and recommendations necessary for future hospital
management in Bulgaria.
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PEITMOHAJIHM TPOBJIEMU 1 HEPABEHCTBA B BBJITAPCKOTO
3IPABEOITA3BAHE
J-p A.T'. AtanacoB — 3am.-tipencenaren Ha CApy>KEHHUETO Ha OOIITMHCKUTE OOTHUIU B
boarapus
,» Mnozonpogunna 6ornuya 3a akmueno aevenue — J[-p Jloopu bepos” EOO]], p.
Hoesu nasap; bvreapus

B HacrosimaTta npeseHTanus ca pa3riIeaHu ChIIECTBYBAIUTE HEPABEHCTBA B
cucreMaTa Ha OOJTHUYHOTO 3/IpaBeorna3BaHe B bbiarapus, KOUTO ca NpUYMHA 38 CHIIHOTO
KOMIIPOMETUpAaHE Ha CONMIApHUS 3[PAaBHO OCUTYpUTEIEH MOAET M IpensTcTBaT
JIOCTUTAHETO Ha IeJIUTE Ha 3/1paBeona3BaHeTo.

WscnenBaHns W TpOydYBaHWS Ha OOINECTBEHOTO MHEHHE IIOKa3BaT, de
HE3aBHCHMO OT YBEJIMYaBaHE Ha W3IMOJN3BAaHUTE CPEACTBA 3@ 3JpaBEONa3BaHE B
MOCJIEIHUTE JIECeTHHA TOAWHH, BCE MO-TOJSIMA YacT OT MAIMEHTHUTE HE IOJydaBaT
HeoOXoanMara MM MEIUIMHCKA MOMOII, a 4acT OT TAX 3aruBaT IIOpaju 3aTpyAHEH
JocThl A0 nedeHne. Ch3aaBa ce yCelaHeTo, Y€ € HapyIIeH OOIIECTBEHHUT JOTOBOP B
3[IpaBEOIAa3BAHETO, KOMTO pETIaMEHTHPA KaKTO 3aIbJDKCHMS 32 TPakKIaHNTE (1A IUTarmaT
OCHUTYpPUTEJIIHUTE CH BHOCKH), Taka ¥ 3abIDKCHUsl 3a Ibp)KaBaTa M IyOJHMYHHTE
HHCTUTYLIMHU (Ja OCUTYpAT KadyecTBEHa 3JpaBHAa IIOMOI[ Ha BCEKHM HYXKAaell ce,
HE3aBHUCHMO OT MECTOXHMBEEHETO MY).

Hasure ca TeXXKH TEPUTOPUATHU AUCIIPOIIOPIMH B Pa3X0ABAHETO HA Iy OJIMYHI
cpeacTBa 3a OOJHMYHA MOMOILI, HECHOTBETHH HA 3JIpaBHUTE IOTPEOHOCTH Ha
HaceleHHeTo. B pe3ynTtar Ha pasnuuyHata 00e3NeueHOCT C JICYeOHH 3aBelIeHHS U C
MEIUIMHCKH CHENHAICTH, KAKTO M Ha OCTapEeIH METOJIH 32 PETUCTPALHsI U OTUHTAHE,
Ce CTUTHa JIO CEpHO3HO M3KPHBSABaHE Ha MEAMIIMHCKATAa CTATHCTHKA W (hpamupariu
pa3JMKHN B 3a00JIEBaEMOCTTA OT OIpelesIeHH 3a00JsIBaHMUS U B HIKOHM JIPYTH 3/paBHU
MIOKa3aTeJH 32 OT/EIHUTE PETHOHH WM B PA3IMYHU TOJMHU 32 €WH U CBHIIU PETHOH.

[lopamy HepaBHONOCTaBEHOCT II0 OTHOIICHWE Ha (DUHAHCHPAaHETO W
BBBEXK/IAHETO HAa CBPBX3aBHUIICHH U PECYPCHO HEOOE3MEUeHN U3UCKBAaHHS KbM MaJIKHTE
JiedeOHN 3aBeIeHN 32 OOJIHMYHA IOMOIII, B PAMKHTE Ha TIOCJIEAHNTE 3-4 TONMHY peania
KIMHAYHY CTPYKTYPH, a Ha MECTa U [IeIM OOJHUIN IpeyCcTaHOBHXA AeHHOCTTa cH. ToBa
Ha TPAaKTHKa NPEATIOCTaBH MPOsiBaTa Ha AUCKPHUMHUHAIMSA COPSIMO OKOJIO 2,4 MIIHOHA
OBITapCKU TpaXKIaHH, )KUBECIH B MepUGEPHUTE PAOHHU, KOUTO MOTPeOIBAT OOTHUIHA
IOMOII B IBTH IIO-MAaJIKO OT CpeiHara 3a cTpaHata. O4eBHAHO IeicTBAlIUTE KbM
MOMEHTa MEIULMHCKU CTaHIApTH HE ca CPEACTBO 3a MOCTUraHE U MOALBbpPXKAHE Ha
Ka4yecTBO, a WMHCTPYMEHT 3a OCBHUIECTBSIBAHE Ha OOJHUYHOTO MPECTPYKTYpUpaHE
(JukBuaMpaHe Ha Mankute OonHuim). M3nomsBanara merommka Ha H3OK 3a
(opMHpaHEeTO Ha JIMMHUTUTE WIM TaKa HApeUCHHUTE 3aIbIDKUTEHH HPOTHO3HU
CTOMHOCTH Ha Pa3XoJuTe, AOIBIHUTEIHO 331bJI00YN CHIIECTBYBAIINTE HEPABEHCTBA.

lonsiMa 9acT oT (YHKIMUTE Ha CHCIOBHUTE OpPTraHM3allMM IO 3alurara Ha
npodeCHOHATHNTE TpaBa W HHTEPECH HAa MEAWIHUTE W CaMOpeTyjanusra Ha
MEIUIMHCKaTa npodecust 0sxa OTHETH C HOPMATHUBHM IIPOMEHH, a Jpyra 4acT ce
peanuzupar (HOPMATHO MOPAAW OPTaHW3AIMMOHHH M BBTPEUIIHOCHCIOBHHU MPOOJIEMH.
KoHTpombT Hajg MeEIWIMHCKATa TPAKTHKA, YYaCTHETO B IIEHOOOpa3yBaHETO Ha
3IpaBHUTE YCIIYTH, JOTOBapsSHETO ¢ (PMHAHCHpALIUTE OPTraHW WU C MPABUTEICTBOTO,
KOHTPOJBT HA HOPMHTE HA MEJUIMHCKATA €THKA W JIPYTH NPHUCHIIN HA CHCIOBHUTE
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OpTaHM3allMi aHTAXUMEHTH C€ M3UBIHABAT (opmanHo. ToBa € JOMBIHHUTENIHA
MIPEIOCTaBKa 3a 3aIhJI00YaBaHE Ha HEPAaBEHCTBATa M JTUCKPUMHHAIMATA HA 3IPABHO
OCHTYPEHUTE OBITapCKU TPaKIaHM 110 OTHOIIEHUE Ha JOCTHIIA /10 OOTHUYHA TIOMOIT Ha
reorpadCKu U coIMalieH MpU3HaK.

B mpesenrtanusaTa ca nmpeacTaBeHH JaHHU 32 HECTHAKBUS OTHOCHUTEINICH IS Ha
cpencrTara 3a OOJHMYHA TIOMOIN, KOWTO C€ Pa3XOJBaT Ha TJlaBa OT HACEICHUETO B
OTJICIIHUTE aJIMAHUCTPATUBHU OOJIACTH CIPSAMO CpeHHUS 3a cTpaHara. [IpencraBeHa e u
TabnmuIa, TOKa3Balla TEHACHIMUTE KbM 3aIbJI0OYaBaHEC HA HEPABEHCTBATa IO
OTHOILICHHE Ha JJOCTHIIA JI0 IMyOJIHYeH pecypc 3a OOJHUYHA MTOMOIII.

3a witocTpalys Ha TI00ATHUTE HETaTUBHH €(EeKTH CIpsIMO 3IpaBeTo Ha
HalusITa ca IpeJCTaBeH! CPaBHUTEIHU JJAHHU 3a 3JIpaBHUTE MoKazaTenu Ha bbiarapus
CIPSMO OCTAaHAIIUTE €BPOIECHCKH IbpPKaBU 1O T.H.  EBpomeWcKy ManueHTCKN HHICKC
3a 2009r. u 2012r., oTKBIETO € BUIHO, Y€ bbarapus € Ha 33-T0 MOCIeaHO MSCTO U Y€
3[IpaBHUTE MTOKA3aTEIH [TOKa3BaT TEHACHIN KbM BIIOIIABAHE.

IIpencraBeHu ca u JaHHUW 3a MapuuanHaTa mokymatenHa criocoonoct (IIIC) B
JOJIapH Ha pa3XxOJuTe 3a 3ApaBeona3Bade B brirapus u 00mo 3a EBporeiickus cpio3 3a
nepuoga 2005 — 2010r., OTKBAETO € BHUJHO, Y€ CBBKYNHHS 3IpaBEH MPOLYKT,
moTpedsiBaH OT €JHO JIMIE B CTpaHara € HajJg 3 MbTH MO-MalbK OT CpPEAHHs 3a
EBporneiickus cbio3. [Tocoyenu ca ouie 3 MHOrO HEOIArONPUSITHA MOMEHTA.

[IbpBo - pasnukara B croiiHocTuTe Ha [IIIC$ B roamuure Hapactsa. Jlokaro
brirapus 3a 5 ronunu e ycrnsina na gobasu 2288, To EBponelickust cpro3 100aBs 1enu
7328.

BTtopo — Hamuile ca TPOTHUBOIMOJNOXKHH TEHACHIMA TIO OTHOIIEHHWE Ha
IIbpKaBHUTE Pa3xoH 3a 3apaBeora3BaHe. JlokaTto B EBpomelckus Chl03 OTHOCUTEITHUS
JIJ1 Ha Ibp>KaBHUTE pa3xoau HapactBa ¢ 1,28%, To B bbarapus te HamansBar ¢ Leiau
6,44%.

Tpeto — mpe3 2010r. [TTIC$ B brarapus Hamanssa noa HUBoTo Ha 2008r.

Kato ce B3eme mpenBuj, e mbpBuTe myOiaukyBaHu aaHau 3a [IIIC$ ca kbM
1995r. u 3a EBponelickus c¢bto3 croiiHOCTTa € 1446.41 € cbBceM oueBUAHO, ue benrapus
e Ha nocrta moBede oT 20 romuHu pasctosHue ciena EC mo oTHomeHue ¢puHaHCOBaTa
00e3IedeHoCT Ha 3paBeoa3BaHeTo.

B 3axmouenme ce mpeniaraT MEpKH 3a NPEOIOJISIBAHETO HA Ch3JaJACHUTE
HEPaBEHCTBA, MEXAYy KOMUTO 3aKOHOAATEIIHM W JAPYTH HOPMATHBHH IPOMEHH 3a
rapaHTHpaHe Ha PaBHOMOCTaBEHOCT Ha JiedeOHUTE 3aBeIeHUS 3a OOJHUYHA ITOMOII 110
OTHOIIICHHE (PMHAHCUPAHETO, BKJI. HA CIICIIHATA MEIUIIMHCKA IIOMOI ¥ HHTCH3UBHOTO
JICUCHHUE, pErIAMCHTHpPAHE Ha SICHU MpaBWia M MPOICAypU 3a H3PaOOTBAHETO U
YTBBPKIAABAHETO HA MCAUIMHCKUTE CTAHAAPTH (CMAaHOapm 3a RUCAHE HA CMAHOapmu),
pPECYpPCHO OOBBp3BAaHE HA HM3MCKBAHMATA B CHOTBETHHUTE CTAHAAPTH U TOCTHTaHE Ha
00mmo chrimacue Mo Oa30BHUTEC W3UCKBAHHS HA OTICIHUTE CICIMATHOCTA C OTJIE]
rapaHTUpaHe MHTErpUTeTa Ha CUCTEMaTa; Bb3CTAHOBABAHE HA MPUHIIMIIUTE HA PEajHO
nmoroBapsine ¢ ¢uHancupammre (ormoe (BkiI. H30K) Ha menure m obemmre Ha
MeIWIIMHCKaTa NeHHOCT;, BhBEXKIaHe Ha OypepHH MeXaHW3MH 3a IMPEOJOJIIBaHE Ha
3HAYUTEITHU TEPUTOPHAITHH JUCIIPOMIOPINA B TOTPEOICHUETO Ha MEIUIIMHCKA IIOMOTII ¥

Ap.
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LEADERSHIP - AN UNDERVALUED RESOURCE OF THE HEALTH
REFORM
Veselin Borisov, Boryana Borisova
Sofia, Faculty of Public Health

Modern healthcare reform necessarily require the creation of a new organizational
culture, which in turn would cause effective leaders of change. From a strategic
management perspective leadership is crucial for the success of health reform. The leader
is the one competent, respectful and responsible warranty gives motion to the general
strategic direction of any change in the health system. The role of the leader is to
guarantee to overcome chaos and spontaneous changes to the implementation of
targeted, well-informed and well-prepared changes. Therefore the need for a new type
of health system leaders is very relevant.

The mentioned need is particularly clearly illustrated in the process of health
reform in Bulgaria. This reform, which started in 2000, has not been finalized, as occurs
very controversial and faces many difficulties.

One of the main problems and reasons for the failure of health care reform that is
deficit of real leaders in the health system at various levels. Shortage of effective leaders
correlates with lack of good teamwork in the process of health policy and strategic
management of health care. In particular, the shortage of effective leadership and
teamwork is currently severe barrier to the functioning and development of the
professional organization of the Bulgarian physicians (Bulgarian Medical Association -
BMA). The report authors justify the idea that the professional organization of the
physicians should be adequate place and "nest" for the growth of the leaders of the
national health system - but not false leaders with bureaucratic attitude and a real highly
effective leaders of the new organizational culture and successful change in health care.

JUSTICE AND EFFECTIVENESS OF THE FUNDING OF THE HOSPITALS.
Todor Cherkezov, DM
MPHAT ,,Dr. At. Dafovski” hospital, 6600 Kardjali, Bulgaria, dr _cherkezov@abv.bg

The funding of hospitals, which takes up 60% of the total financial resource for
health, warrants the attention of politicians, the medical profession and society as a
whole.

The ever increasing costs of hospitals raise primarily two questions — to what
extent the funds are distributed fairly, i.e. accessibility to adequate and quality care for
every citizen is guaranteed and to what extent the funds are spent efficiently i.e. results
meet expectations. In the search for an answer to these questions the financial
macroframe of hospital care in the last five years is reviewed, as well as the distribution
of insurance payments by NHIF.Data are presented on the structure of the hospital sector,
territorial distribution, financial condition and operations of hospitals. Specifically
reviewed are hospitalizations, which are currently an unregulated process, and
sometimes lead to many negative consequences such as ‘induced needs’ and "cream-
skimming".
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Reviewed are the health and demographic results that are negative for our
country compared with the EU countries.
It is concluded that the funding of hospitals in our country is neither effective nor fair.
Indicated are possible approaches and impact measures directed towards a better result.
Key words: hospitals, funding, justice, results inequality, hospitalizations,
regulatory process, regulated market.

THE ROLE OF MEDICAL ASSOCIATION IN PROFESSIONAL AUTONOMY
Prof. Radko Komadina, MD, PhD
Slovenian Medical Association, Ljubljana, Slovenia

All physicians with the authorization for medical work in Slovenia must be
members of the Medical chamber (MC). Indeed the Ministry of health (MH) empowered
MC to regulate and continuously implement statutory control of the medical profession.
Because of this hierarchical relationship MC is at least a little politically influenced by
the government.

The role of the Slovenian Medical Association (SMA) is on the contrary based
on the voluntary membership. It was founded by 13 regional Medical societies from all
Slovenian regions. According to the Statute it is organized in the manner of the political
bicameralism with the representation of regional societies in one board (Main board) and
almost 80 professional associations and sections in the other(Main panel of experts).All
the medical specialties are voluntarily connected with appropriate international
professional associations. Basic medical specialties like internal medicine, surgery,
paediatrics, etc. have established Joint Councils of Experts (JCE) among their sections.
These JCEs take decisions about professional guidelines, recommendations, national
programmes of education, curricula for specialization, etc. They take into account
exclusively international standards and current scientific data without any political
influence from the politicians, government, lobbies, etc. They provide total professional
autonomy; do not respond to the pressure of the financiers and political cost-
effectiveness. JCEs offer the government scientifically-based guidelines and
recommendations representing total autonomy of the profession from health policy.

EVIDENCE BASED COSTING OF PALLIATIVE CARE - THE PRINCIPLES
OF CALCULATION
I. Mjavanadze!, N. Mirzikashvili?, S. Lebanidze®, G. Lobzhanidze*, D. Kordzaia’
! MD, MPH, Social Service Agency, Ministry of Labor, Health and Social Affairs of
Georgia
2 MD, MPH, Expert, Open Society Georgia Foundation
3 MS in Economics, Mediation Service, Ministry of Labor, Health and Social Affairs of
Georgia
4 Professor, MD, PhD, ScD, Iv. Javakhishvili Thilisi State University, Georgian
Medical Association
3 Professor, MD, PhD, ScD, Iv. Javakhishvili Thilisi State University, Georgian
National Association for palliative Care (presenting author)
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The population of every Country hypothetically can be divided into three main
groups: “Healthy People”, “Potentially Curable Patients” and “Advanced Chronic
Patients”. Taking into account the above-mentioned groups, obviously, the health care
system must also have three principal directions: Preventive (directed at healthy people),
intending to maintain the health status and decrease morbidity; Curative (for potentially
curable patients), directed at the patient convalescence and rehabilitation and Palliative
(for Advanced Chronic Patients), intending to maintain the maximally available quality
of life.

If any of the listed directions is omitted, the health care system can not be
considered as perfect, for in this case, the corresponding part of the society turns out to
be deprived of health care service. Therefore, Palliative Care is gradually becoming the
integrated part of National Health Care System in many Countries.

Comprehensive Palliative Care represents the very tool to relieve pain and
different distressing symptoms (nausea, vomiting, cachexia, bedsores and pressure
ulcers, constipation or diarrhea, etc) and achieve maximal comfort. It enables the
advanced patient to make the rest of his life biologically and socially active,
encompassing him by the atmosphere of not only medical but also the social and spiritual
support.

In 1996, the World Health Organization introduced several measures required
as the foundation for developing palliative care through public health approach.
Development of the services and financing were among the key issues.

According to the conventionally accepted idea, the palliative care in the end-of-
life costs significantly less than the active “treatment” of these patients. Herewith, the
costing of palliative care is not as standardized as e.g. surgical procedures or
interventional therapy. The costing of palliative care is now being done in many
countries of Europe.

The costing of palliative care in Georgia was performed by the initiative group.
The project was funded by “Open Society Georgia Foundation”.

The following were determined:

1. The required capacity for implementing palliative care (number of
beneficiaries; human resources; number of beds; number of mobile teams providing
home care)

2. The types and the volume of services of palliative care;

3. Costing of the services;

The measurement methods by Higginson, McNamara, Van der Velde, Lynch, Gomez,
Stjernsward, Higginson and others, also the recommendations developed by WHO,
IAHPC for implementing such measurements were applied.

It was established, that Georgia has:

. Up to 30 000 patients needing palliative care annually;
. Up to 500 cancer patients requiring everyday palliative care;
. The need of around 240 beds to provide inpatient palliative care

e The need of up to 100 multidisciplinary mobile team to implement
home-based palliative care, each team consisting of 1 physician, 3 nurses, 0.5 social
worker and 0.5 psychologist (considering that traditionally, the role of caregivers is taken
by family members and relatives in Georgia);
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. The number of home visits of mobile team members counts up to 18;
. The expenditure per patient per month counts up to around 310 GEL (~ 140
EUR);

e The average cost of one visit counts up to 17 GEL (~ 8 EUR) -
including the staff salary, medications, medical items, transportation,
electrocommunication, administrative and other unintended expenses, etc;

e The cost of one hospital bed day in inpatient palliative care setting
counts up to 87 GEL (~ 40 EUR) — including the staff salary, medications, medical items,
diagnostics, electrocommunication, communal, meal, administrative, amortization and
reinvestment expenses, etc.

THE LEADING ROLE OF PROFESSIONAL MEDICAL SELF-
GOVERNANCE IN THE MANAGEMENT OF PUBLIC HEALTH SYSTEMS
Dr. Oleg Musii
President of the Ukrainian Medical Association, Kyiv, Ukraine

Today we are witnessing attempts to monopolize of many governments in the
managing of public health systems. Governments unilaterally canceled certain powers
of independent corporate organizations of professionals working in this systems.
Therefore, the question of balanced and progressive the management of public health
system is extremely important.

In our opinion for the best health of citizens, and hence for the security of the
state, equal and mutually must be all players of public health system, as a public authority
and all citizens (consumers of health services) and professionals who working in the
system (physicians, pharmacists, nurses). More than a century of international
experience indicates, that by the professionals in the management of public health system
must be submitted their own corporate professional organizations, endowed with the
functions of the professional self-governance. Professional self-governance in a legal
context is viewed as the provided by law system of regulation of relations between all
members of a certain profession, designed to consolidate the efforts of representatives of
a profession in its relations with the government, the society and each other. That is, as
arule, the special law give the management powers of system to the successful operation
of a profession for the benefit of society. Professional self-governance realized through
their own representative organizations, based on the principles of decentralization, and
which is under the supervision of the state. This organization, in case if there is a law
that regulates its activity, in the legal sense is an organization of public law.

That is why in the public health system, if the purpose of its existence is the
interests of society and every citizen, it is important to manage this system it on
partnership principles. On one side are government bodies and local authorities
(ministry, department or the appropriate department in the region), on the other side this
is corporate professional medical association. This organization is concerned by all
problems with relating to direct activities of physicians, their interaction with
government agencies and patients, to perform the function of consolidating between all
players of the public health system.
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Institutions of medical self-governance, in one form or another, exist in all
developed countries and in most countries of the "third world". In almost all the countries
of Europe organization of medical self-governance it is a organizations of public law and
therefore their activity is regulated by legislation passed by Parliaments in these
countries. Importance and necessity of introducing of medical self-governance as a
prerequisite for the independence of the medical profession and optimal functioning of
public health systems in each of the countries indicated in the many declarations,
resolutions and statements of leading world medical organizations: WMA, SEEMF,
EFMA/WHO, WFUMA, CPME, ZEVA etc.

It should be noted that recommendations of Council of Europe offered by national
governments indicate to them create favorable conditions in the legal and tax systems
for financing and activities of non-government health organizations, and government
budget of health care as possible should include an article for the support of such
organizations.

On the way to organize of medical self-governance today has become most post-
Soviet countries, where state organs have total control’s in health systems, and therefore
these systems are very weak. However, government bureaucracy most of these countries
still have many signs of totalitarism and the desire of monopoly control.

Out the described of above, historical and ours experience, we can draw the
following conclusions:

- the medical profession has full historical right to be free profession,

- professional medical self-governance is the best form of association of doctors
for the best execution of the mission entrusted to the medical profession,

- medical self-governance is the best form of relations between professionals who
work in health care, and other participants in the system - government agencies and
patients,

- medical self-governance that eliminates the monopoly managements in the
system, becomes a condition as the best development of public health system,

- the existence of medical self-governance gives doctors the legal ability to take
on additional responsibilities relating to moral and ethical spheres of their activity,

- public health systems, who including the effective medical self-governance,
proved to be much more efficient than a system where it is absent,

- safety and quality of health of citizens has a direct correlation with effective
medical self-governance,

- activity medical self-governance ensure for physicians the most effective
professional development, legal and social protection, moral and professional support,

- integration of national medical associations in joint interstate and international
organizations, enable more effective protection of the medical profession and produced
an effective common policy on approval medical self-governance in each individual
country,

- intervention of government agencies in medical self-governance is unacceptable
both from a legal signs, and through the consequences of an extremely negative influence
of such interventions on the functioning of the public health system and the safety and
health of all citizens.
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We trust that leading role of professional medical self-governance in the
management of public health systems has a new perspective and further positive
development for the benefit of our citizens, physicians and countries.

KAZAKHSTAN PHYSICIANS AGAINST THE METHADONE PROGRAM
Sadykova A.B., President of the National Medical Association

In 2013 there are ten years since that moment as in Kazakhstan serious attempts
to legalize of narcotic “methadone” were undertaken in the framework of the
implementation of substitution therapy for drug addiction. Substantiate it is plausible
purpose - to fight HIV/AIDS epidemic.

Methadone is a synthetic drug, which is recommended to take by lobbyists
of the program. In the framework of the pilot program methadone is purchased at the
expense of state budget.

Now opioid substitution therapy introduction occurs simultaneously in all the
countries of the world. In some countries of the former USSR and Central Asia the
implementation of this program started at the beginning of 2000s and has a uniform
pattern.

Synthetic drug methadone was developed in Germany in 1937 at the initiative
of the American pharmaceutical company Eli Lilly, which owned the patent for its
production and which imported it to the USA in 1947, getting permission of USA Food
and Drugs Administration (FDA). Eli Lilly is the biggest corporation of the production
of the strong psychotropic preparations.

Since the late 90-ies in Kazakhstan and in neighboring Central Asian countries,
the introduction of a programme for the prevention of HIV/AIDS begins. The
introduction begins with the fact that countries are encouraged to use a special therapy,
recommended by the WHO (World Health Organization). The recommendation has
incorrect information, the patient may have a normal life, constantly taking these drugs
in their lifetime.

In 1997, Soros Foundation (a public name of the Institute «Open Society»,
founded in the USA by the financier George Soros, is associated with scandals about the
legalization of drugs), UNAIDS (joint United Nations programme on HIV/AIDS) and
several other areas of the UN allocate money through a number of public and state
organizations of Kazakhstan on prevention of AIDS. Work on prevention is aimed at the
following groups: injecting drug users, sex workers, men who have sex with men.

Instead of searching for cause-and-effect relations and solutions to the existing
problems, these groups are strongly supported under the guise of AIDS prevention.

In 2001 the new idea for the prevention of HIV/AIDS introduced. It is
recommended that drug users take the drug orally (that is, through the mouth). For this
we introduce the notion of an opioid substitution therapy (OST). Drug users, who use
injected opioid drugs (opium, heroin and other drugs produced from poppies
themselves), are recommended to take a synthetic drug methadone, which must be issued
to them free of charge in units of issue. This non humane program was the first step
towards legalization of drugs and the maintenance of drug addiction at the expense of
the state.
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WHO has issued the instruction, that this method of treatment is safe and the
most effective, and through other organizations makes the UN member countries to
implement the program. The essence of the program is the first of its implementation
provide the United Nations funds, and later should provide the state. WHO begins to
publish the statistics, indicating the widespread AIDS epidemic, especially in the
countries of the former USSR and recommends that the OST is an effective method of
treatment. Lobbyists of the methadone program often refer to WHO reports.

The Global Fund to Fight AIDS, Tuberculosis and Malaria (GF) was
established by UN in Kazakhstan in 2002, and it is the main sponsor of HIV prevention
among the risk groups mentioned: RIN, RS, MSM. In 2003, GF provided Kazakhstan
with the first disbursement of USD 6,502,000 to be spent during two years. The
disbursements are made through ‘Republican Center for Prevention and Fight Against
AIDS’ established by the Ministry of Health of the Republic of Kazakhstan. Currently,
USD 120,130,475 have been paid to Kazakhstan. Officially, these funds are received by
the Ministry of Health of the Republic of Kazakhstan. GF provides similar funds to other
countries: USD 349,167,952 have been paid to Ukraine (as for introduction of
methadone program, Ukraine is now a leader among former Soviet republics), and USD
95,946,952 have been paid to Kyrgyzstan. In Russia, the methadone program is
prohibited by Government.

Introduction of methadone program was not fluent in Kazakhstan. In 2003,
‘Narconon’ Public Organization engaged in rehabilitation of drug addicts started to resist
the program, and was supported by some governmental officials, physicians of the
Ministry of Health, and police officers. ‘National Medical Association’ Republican
Public Association, takes active part in opposing introduction of methadone program.
On December 8, 2005, resolution No. 609 of the Ministry of Health of the Republic of
Kazakhstan ‘About introduction of maintenance therapy’ was issued. In fact, it was the
first official resolution introducing the program, at first, as a pilot project, and then, if it
is successful, as routine practice.

Due to opposition from a number of governmental officials and public
organizations, the program was not actively introduced. As a result, new public
organizations were established to promote the program. For example, in 2006, World
Bank established the Central Asian Regional AIDS Fund. The fund includes a
coordinating committee consisting of officials of ministries and members of public
organizations.

Methadone program lobbyists issue new reports of WHO and UNODC and
other ‘respectable’ organizations stating that methadone maintenance therapy is
successfully introduced in such countries as the Czech Republic, Lithuania, and Poland.

Alternatively, religious organizations are involved to prepare Moslem coaches
for prevention of AIDS. Such conferences and seminars are held under the support of
UN and the Central Asian Regional AIDS Fund.

I n October 2008, the Central Asian Regional AIDS Fund launched pilot projects
in Pavlodar, Temirtau, and later, in Ust-Kamenogorsk. 25 patients were chosen in each
of these cities. Methadone is given by narcological dispensaries controlled by the
Ministry of Health.

In 2010, ‘National Medical Association” RPA applied to the Ministry of Health of the
Republic of Kazakhstan for establishment of a committee for independent assessment of
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results of introduction of pilot project. Such committee was established, and produced
negative conclusion on the program, and claimed that it was a false treatment method
aimed at promotion of methadone abuse in our country.

In addition, independent experts (narcologists and psychiatrists) state that
patients being treated become more dependent on daily dosage of methadone, and they
show outbursts of aggression and suicidal thoughts, and 60 % of methadone consumers
become impotent, and 75 % of women have affected or absent menstrual cycles. In
addition, introduction of the program is accompanied by strong violations of legislation
of the Republic of Kazakhstan regulating narcotic substance circulation.

However, lobbying of the program is increasing.In November 2010, Civil
Committee on Human Rights (CCHR, public non-commercial organization) started to
work in Kazakhstan, and was involved in fight against introduction of methadone
maintenance therapy. CCHR involved the public, mass media, and public organizations
in its activities, and held some public actions. The fighters against methadone
maintenance therapy program were supported by a number of governmental officials,
orthodox Church activists, Moslem leaders, youth organizations and common people.
Every week, people send letters to President of the Republic of Kazakhstan (sometimes,
up to 100 letters per week), and every month a few conferences and actions are held, and
overall reviews are prepared for governmental bodies, and regular articles are published
in mass media.

In November 2010, ‘National Medical Association’ RPA, on behalf of
physicians, narcologists and psychiatrists sent an open letter to President of the Republic
of Kazakhstan against introduction of methadone maintenance therapy program. The
letter was signed by 293 physicians from various cities of Kazakhstan. Then, this
movement involved more and more medical officers. Currently, the declaration against
methadone program was signed by more than 500 people.

US Embassy is ready to take any measures to introduce methadone program in
Kazakhstan. It wrote a threatening letter to the Minister of Health.

“I strongly urge you to expand medication assisted therapy activities. Reversal of the
initial decision to scale—up medication assisted therapy activities in Kazakhstan will have
considerable public health consequences for the citizens of Kazakhstan and will
endanger the approval of any future grants from the Global Fund.”

The letter may be very interesting for Government of Kazakhstan from the viewpoint of
state sovereignty. Intervention, i.e. interference of one state in internal affairs of the other
state with violation of rights of the latter is prohibited by a number of international legal
acts including UN Charter.

As a whole, in Kazakhstan, methadone maintenance therapy and other
programs against HIV/AIDS are lobbied by at least 80 organizations. Main international
organizations lobbying and funding these lobbying efforts include GF, UNAIDS,
UNODC, USAID (United States Agency for International Development), World Bank,
WHO, Soros Foundation. The total amount provided under all these programs was at
least USD 500 million.

Non-governmental organizations may and must support the closing of the methadone
program.

In 2011, at least, in two former Soviet republics, methadone maintenance therapy
programs were almost stopped due to fierce resistance and lobbying by anti-methadone
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maintenance therapy groups. In Kazakhstan, in response to government’s plans to extend
the methadone maintenance therapy to more patients, a group of medical officers
launched a campaign against methadone maintenance therapy and requested to close the
program. One of key figures standing behind the campaign was chief medical officer of
a narcological clinic treating drug addicts by complete abstinence from any drugs.

The plans of extension of the program in Kazakhstan were frozen. In
Kyrgyzstan, Administration of President received about 30 letters against methadone
maintenance therapy, and many of these turned out to be false. Then, in October 2011, a
popular Kyrgyz film-maker shot documentary film titled ‘Trap’ against methadone
maintenance therapy.

‘National Medical Association’” RPA calls to international medical community for
protection, and:

1. Stopping introduction of methadone maintenance therapy in both Kazakhstan, and all
over the world because it is a false treatment.

2. Suspension of the activities of the organizations lobbying introduction of methadone
maintenance therapy in the territories of countries.

3. Elaboration of efficient measures against drug dealing and abuse.

4. Introduction of efficient measures of drug abuse prevention.

5. Introduction of efficient medical and social programs of treatment, and social and
psychological rehabilitation of drug addicts.

AUTOREGULATION (SELF-REGULATION) IN HEALTH CARE SYSTEM
AND WORK OF DOCTORS IN MACEDONIA
Prof. Jovan Tofoski, MD, PhD
Macedonian Medical Association, Macedonia

Autoregulation in the country can be connected with the reestablishment of the
Doctors Chamber of Macedonia in 1992. The initiative to restore the Chamber came
from the Macedonian Medical Association, the only association of physicians of
Macedonia then. The beginnings of the formation of the new Chamber went along with
the disintegration of the former Yugoslavia and the establishment of Macedonia as an
independent state, and were also a result of demographic changes and in accordance with
the new Health Care Law passed on November 7, 1995.

It took eight years, Doctors Chamber to get the first public authorization as
introducing of Powers to license and passing a Medical exam, on February 24, 2004. In
2011 was made the first extension of licenses (Powers of licence) of all doctors.

With the upgraded Health Care Law, Doctors Chamber of Macedonia Chamber
on January 17, 2013 gets new public-oversight authority over the professional work of
healthcare facilities and other institutions that provide health care and health care
workers and associates. This authorization was given to the Chamber in order to provide
control of professional work, implementation of professional guidelines assessment as
well as assessment of the conditions and manner of provision of health care.

Under the Law, professional associations within the Macedonian Medical
Association, organized various forms of professional training of health workers,
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participate in drafting guidelines for professional work in certain specialties and suggest
measures for improving the professional work of health professionals.

However, lately, probably as a result of retrograde movements in the area of
self-regulation in the world, such movements are observed in Macedonia, as well. They
consider especially the internal organization of the Medical Chamber, which with the
new Act (Health Care Law) is treated almost as a state institution; changes in the CME
with which the state takes over part of the credentials of the professional associations,
and amazing short period of the public powers and the possibility these to be taken off
by the Minister of health etc.

Concerning Macedonian Medical Association, lately there are attempts from
Health Insurance fund and MOH to interfere, unauthorized and opposition to the Law,
in the process of KME. Macedonian Medical Association opposed very strong to this
attitude, and for the time being good positive result.

HEALTH PROFESSIONALS SELF-GOVERNMENT AS THE BASIS OF
PUBLIC HEALTH IN UKRAINE
Dr. M.Tyshchuk, psychotherapist
Odesa branch of Ukrainian Medical Association, Odesa, Ukraine

The critical state of the public health and medical care system in Ukraine is
known to all and in fact is recognized by the government. It is also known that though
de jure and de facto the centre of decision-making in Ukraine is at the state level, the
lion's share of health care services is provided at the regional and local levels, and the
role of the public sector in health care is not legally defined. Since 2012 on the basis of
a special law a pilot project to reform the system of health care is carried out in the
Donetsk, Dnipropetrovs’k, Vinnitsa oblasts and Kyiv. This year the reform process
started all over the country and has encountered significant defects that include among
others excessive centralization, corruption mechanisms for licensing and accreditation
and administrative dependence of most doctors, lack of freedom of professional
organizations.

Despite the long-term preparation and learning neighbours experience,
particularly in Poland and Russia, the reform implementation is extremely difficult and
many issues are facing rejection of the population and physicians. There are many mass
protests, a wave of discontent filled the Internet. the Ministry of Health and local
authorities is Responsible for the implementation of these reforms. However, so far they
are not capable to responsibly and effectively solve the problems.

The health care system that was established in the Soviet era today is totally
inadequate, incapable and inefficient. Today’s health care system in Ukraine is a growing
threat to social and economic development of the state and its security, and violates the
fundamental right of citizens - the right to health care. However, only the administrative
reform of health care without the simultaneous development of civil society institutions
that are directly involved in the health care, the effective public health system is not
achievable. A key component of public health care is the health professionals' self-
governing. The physician is a central figure in the any health system. Unfortunately, in
Ukraine, the doctors are actually removed from the development of health care policy
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and the decision-making. We need to strengthen both the medical organizations and their
positions in the reform on the European (democratic) principles, according to EU-
Ukraine Association Agenda.

There are about 190,000 physicians in Ukraine. Their rights to a proper income,
opportunities for professional growth are neglected and the vast majority of them are
pushed into the shadow economy and a priori accused of corruption. In many ways the
doctors themselves belong to vulnerable groups. The economic rights of doctors are not
protected despite their formal membership in trade unions. An average physician’s salary
is 50% lower than the average in Ukraine on the whole. The level of self-organization of
physicians is low. Less than 10% of physicians are members of national medical
organizations (UMA). The law about medical self-government is blocked over a decade;
despite that, it is a fundamental need for Ukrainian doctors. The physician is the central
persona in public health therefore other health professionals- may follow the example of
physicians in protecting their rights. The poor and deprived of rights physician is the
main threat to the patient. Medical ethic, implementation of best professional practices,
continuous training, and professional honour are the main components of prevention of
the medical errors, professional negligence and wrongs. Because of that, the
development of medical associations and the professional self-government are in the
interests of patients.

Over the last decade, our association performed or participated in several
national projects. All these projects meet the basic objective of the European strategy of
"Health for All in the 21st Century", approved by the European Regional Committee of
WHO. We will be continue our research and analytical activities. Now the actual
research aims for our association are:

o determine public opinion on important aspects of health care reform using
public survey, focus groups or surveys with in-depth interviews.
o conducting the analytical studies on: (a) national and regional policies in the

organization of medical care; (b) medical services market and health insurance; (c) rights
and interests of the patient and the doctor.
. studying the experience of professional self-governments of physicians in
Europe.

We will also continue the monitoring of the activities of deputies of Verhovna
Rada and officials of the Ministry of Health, deploying "positive pressure", preparing
the requests and suggestions to the government to correct the process of reform of health
care and lobbying for the enactment of the medical self-government.
The creation of UMA teaching centres in regions (west, centre, east and south) for
training of the activists of the regional associations of physicians; preparing for the
introduction of self-government, the introduction of remote consultation and training
leaders of regional and local physicians communities are target goals for us.

Strengthening the capability, technical and political skills of self-governing
doctor’s organizations is crucial for the promotion of accountability, integrity and
transparency of the public health care system on the national and regional levels. UMA
is sufficiently prepared to move to another level of activity — performing functions of
self-governing. This requires movement into two different levels: the revision and
lobbying of the project “Physician’s self-governing” (national and legislative levels) and
the development of the regional associations and their branches in the rural and remote
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regions, especially in the Eastern part of Ukraine, some southern and central regions
(regional and institutional levels). The experience of the most active UMA organizations
in Lviv, Odessa and Kiev are very important for this process. We expect close
cooperation between doctor’s, patient’s and other organizations that are dealing with
health care and creations (with the initiative and participation of the doctor’s
organizations) the regional associations or coalitions of the health care. The utmost goal
of such associations will be reconciling the interests of different groups and more
effective control on the implementations of the reforms.

European experience, the experience of Ukrainian Diaspora physicians,
exchange of experience between doctors from different regions of Ukraine will
encourage the activity of medical community to overcome passivity and exclusion of
doctors from social processes. The collaboration with the World Federation of Ukrainian
Medical Associations, uniting Ukrainian doctors from 14 countries and South-East
European Medical Forum, which brings together 17 national medical organizations,
including Ukraine is very important for our development.

Our aims are essential for strengthening and expanding the geography and
impact of the health professional organizations, their collaboration with other civil
society groups and patients organizations, including them in the process of health care
reform, increasing their influence through the creation of the regional coalitions and
lobbying the legislature self-government of physicians.

POJISA 1 OTTOBOPHOCTHU HA BBJII'APCKATA ACOIIUAIIUA HA
MPOPECHOHAJIUCTHUTE 11O 3IPABHU I'PUKU 3A BBAELIOTO
PA3BUTHUE HA CUCTEMATA HA 3/IPABEOIIA3BAHE
M.A.Bacunesa
Bwreapcka acoyuayus na npogpecuonanucmume no 30pasHu epudicu, bvieapus

YBoa: bearapckara aconnanusi Ha TPO(ECHOHANUCTUTE 1O 3APABHU TPHIKH
(BAII3l') e chcnoBHaTa OpraHu3alys Ha MEAUIMHCKUTE CECTPH, aKyLIIepKUTE |
aCOIMUPaHUTE MEIULIMHCKH CIICIMAINCTH, Ch3/aJeHa U perjlaMeHTHpaHa ChC 3aKOH,
npuetr or Hapomnoto cwOpanme Ha 03.06.2005r. ToBa s HaTOBapBa ChC CEPUO3HU
OYaKBaHUS OT CTpaHa KakKTO Ha NMPO(eCHOHAJIMCTHTE MO 3APAaBHU TPIKH, Taka U OT
00I1IeCTBOTO KaTO ISUT0. 3a J1a M3IIBJIHSIBA CBOSITA POJISL B YCIIOBHS Ha (PMHAHCOBA KpH3a
1 cepro3eH HeIOCTUT Ha KaapoBu nmoTeHnuan, AKTuBsT Ha BAII3I nonara HemMoBepHU
YCHIIHS 3a U3UTAHE M YTBBP)KIAABaHE Ha MPO(pECHUTE, 32 aKTUBHO NPEICTABUTEIICTBO
IIpe/ YHPaBJICHCKUTE OPraHN Ha BCHYKH HHUBA, KBAETO CE B3E€MaT PELICHH, Ja JlaBa
CTaHOBHINA U MPEJIOKEHUS [0 BAXXHU 3aKOHOPOEKTH, KaCaeIli 3[paBeona3BaHeTo, 1a
NOBJIMSABA 3/paBHUTE IIOJUTUKA W Ja ObJe TapaHT 3a BHCOKO KadecTBO Ha
MIPEAOCTaBEeHUTE 3[JPaBHH TPHKHM C OCHOBEH (DOKYC BBPXY CTHYHOTO MpodecroHaIHO
moBefeHUEe M Ha Oe3omacHocTTa Ha manueHta. OcHoBHa men Ha BAII3D e na
NPE/CTABIsIBA CBOUTE WICHOBE M J]a C€ TPKU 3a NPO(ECHOHATHOTO UM HM3pacTBaHe,
IIPOABIDKABAIIOTO 00ydeHHe U COIMANHMUA UM craTyc. Baxna 3amaua Ha BAII3I e na
y6e,111/1 yrpaBaAaBalluTe, Y€ HWHBCCTHUIUHUTE B CCCTPUHCTBOTO Ca TNCYCIMBIIU U
MOJMTHKATa HAa 3aJbp)KaHEe Ha 3/paBHHU CIELUAIKMCTH B CTPaHATa € OT ChIIECTBEHO
3Ha4YeHue 3a OBJIEIIOTO Pa3BUTHE HA 37paBEONa3BaHETO.
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MeTtoau: IIpunoxenu ca JOKyMEHTaJICH, aHKETCH U COLIMOJIOTMIECKH METOIH.
Hamnpasenu ca nmpoyduBaHus cpeji MEIUIMHCKH CECTPH OTHOCHO MHEHHETO UM 32 POJIsiTa
UM B YCIOBHSITA Ha CBHBPEMEHHOTO 3paBEONAa3BaHE M TIXHATA YHOBICTBOPEHOCT.
IIpeacTaBeHn ca JaHHU OT MPOYYBaHWS Ype3 AHKETH HA HArJACHUTE 33 MHUTPAUs U
aHaJIM3 Ha MOJTYyYEHHUTE PE3yNTaTH.

Pesyararn: Och3HaBa ce HOBaTa poJisi Ha NMPOGECHOHATNCTUTE IO 3IPAaBHU
TPYIKH KAKTO 110 OTHOILICHHE Ha 3]]paBeTo, Taka U 10 OTHOLIeHUe Ha OonectTa. J{Hec Bce
MO-ICHO CTaBa KOJIKO € BaXXHO YYaCTHETO HU B ISUIOCTHUS KOMIUIEKC OT 3{paBHU TPHKU
Y BB3IPHEMAHETO Ha NalMeHTa KaTo OMOCOIMAIIHO CHIECTBO - C HErOBUs OUT, KyJITYpa,
€THOC U penurus. PasmupennTe yMeHUs 1 KOMIIETEHIIMH ca MPEIIOCTaBKa 3a a1eKBaTeH
OTrOBOD Ha HY>KAUTE OT 3[paBHH IPHKU Ha OBJITapCKUTE IPakaHH, 3a NpodecroHaIHA
YIOBIIETBOPEHOCT, HO U 32 MOBHUILICHN OYaKBaHMS 3a JOOPO 3aIuIallaHe W B3MOXKHOCT
32 KapHepHO W3pacTBaHe. XPOHHMYHOTO HEAO(PHHAHCHpPAHE HA 3APAaBEONA3BaHETO €
OCHOBHA IPUYMHA 33 HArjaca KbM MHUTpanus. B ChIIOTO BpeMe HOBaTa peaHOCT Hajlara
W3UCKBAHUS 3a TI0-BHCOKAa KBalM(HUKamus, pa3paboTBaHe HAa WHOBaTHBHU W
MHTETPUPAHU MO-T100pU MPAKTHKH, CIPaBsIHE ¢ HOBH 33/1a4X B MYJITH()YHKIHOHAIHUS
exkun. OOIIECTBOTO OYakBa OT HAac Ja TMOCPEHIHEM IpeIu3BHKATEICTBaTa Ha
EBpomneiickata ctpaterus ,,3npase 2020, BbIpekn HEOIAarompHATHUTE YCIOBHUS Ha
npodecroHaIHaTa HH cpejia.

H3Boau: BAIIST e emun oOT OCHOBHUTE (haKTOPH B OBJITAPCKOTO
3[[paBeoNa3BaHe M SICHO OCBh3HABa CBOATA KIIIOYOBA pPOII M OTTOBOPHOCTH 3a
MPaBUIHOTO My (GYHKIHOHHMpaHe W pa3BuTHe. Karo m3pasurTesn Ha MO3UIMATA Ha
npodeCHOHAIMCTHTE TI0 3PaBHU IPKU, AcOoLMaLUATa MPOBEKIa HaydYHH (HOPYMHU I10
3paBHH TPWXKH M € KaTalu3arop Ha WAEU 3a PEHTAOWIHH, eUKACHH M C(PEKTUBHH
NPAaKTHKHA. YCBHBBPIICHCTBAHETO HAa CECTPUHCKHMSA MOJEN B OOJHMYHATA IOMOL M
pasBUTHETO Ha MoOJeNia Ha 3JpaBHM TPIDKH 110 THIIA HA HHTETPUPAHHUTE 3]PaBHO-
COLIMAJIHU YCIIYTH IIE JI0BEJaT JI0 CEPHO3eH HANpeIbK MPU MPEAOCTaBsIHE HaA 3/[PaBHU
YCIIYTH | II€ YTBBP/AT 3HAUCHUETO HA aBTOHOMHHTE (DyHKIMH Ha MPoQecHoHaTUCTHTE
IO 37]paBHU T'PUKU.

®UHAHCHUPOBAHUE U KAUECTBO OKA3ZAHUS MEJUIIMHCKOM
MOMOIIIA; HAYYHBIE OCHOBBI ®OPMHUPOBAHUS COBPEMEHHOM
CTPATEI'NU PABBUTUSI 3IPABOOXPAHEHUSA
Buranuit Mockanenko , akagemMuk HAMH Ykpaunnsi, mpodeccop, J0KTop
MeIUIMHCKHUX HayK, TaTtesina ['py3eBa, npodeccop, TOKTOp MEAUIIMHCKUX HAYK
Jlropqmuia [anneHKo,0LUeHT, KaHAWAAT MEANIMHCKUX HAYK
Hayuonanvnvii meouyunckuil ynusepcumem umenu A.A. bocomonvya, Yrpauna

AxTyamm3anus TpoOIeMBl XPOHHYECKHX HEMH(EKIMOHHBIX 3a00JIeBaHMUH,
SIBIISIOIIASACS OJHOM W3 HOBBIX yIpo3 Ui MHPOBOTO COOOIISCTBA, MPHUBOAMUT K
MOBBIIIICHUIO TPOTHO3UPYEMOTO PHCKA YBEIUYCHUS TI00aIbHOrO OpeMEeHH OOJIe3HEH,
MEIMKO-COIMATbHBIX M 3KOHOMHYCCKHUX MOTePb. [Ipeogonenue mpodaeMsl TpeOyeT He
TOJILKO MOBBIIICHUS TOCTYITHOCTH, KauecTBa U 3P PEKTUBHOCTH METUIIMHCKOM TOMOIIIH
MMYTEM COBCPIICHCTBOBAHUA ACATCIBHOCTH OTpacCiiv, HO M PCHICHUSA BCCTO CIICKTpa
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COIMATbHO-O)KOHOMHYECKHX TMPOOJIeM, YCWICHUS TNPOQPIIAKTHKH, (OPMUPOBAHHUS
3I0pOBOTO 00pa3a XKNU3HH, YITydIIeHHUs KaueCTBa )KU3HU HACCIICHHUSI.

MeTtoabi HCCJIeIOBAHUS: oubamorpaduueckuit, AHATUTUICCKUH,
CTaTUCTHUYECKUI.

PesyasTaTsl. CoBpemMeHHBIE nemorpadudeckne mporecchl B EBpormerickom
pernone BeceMupHO# opraHn3aiyy 3ApaBOOXpaHEHHS XapaKTePU3YIOTCA OCTaApEHUEM,
COKpalIeHUEM POXKAaeMOCTH, YMEHbILIeHHeM o01ero koadduimenra pepTuinbHOCTH, a
TaKKe CHIDKCHHEM YPOBHEH OOILeH, MiaeHYecKOH M MaTepUHCKOHl CMEpTHOCTH,
cTaduiau3auued M ONpEAEICHHBIM  YBEIMYEHHEM  CpelHed  O0XXuAaeMoi
NPOJIOSDKUTENEHOCTH XXHU3HU HaceneHus. Ha ¢poHe TepputopuansHoil auddepeHumanum
WHJIMKATOPOB 370POBbs B PsiJie CTPaH HaOJIIOAaeTCsl HeraTUBHAs IMHAMUKA OTIEIbHBIX
[IOKazaTesei.

B Espome 86% Bcex cmepreii m 77% OpemeHu Oosie3HEH BbI3BaHBI
XPOHUYECKUMH OOJIC3HSIMH, UMEomnME obmie ¢gaktops! pucka. [lourn 60% obmero
OpemMenn Oore3HeH 00ycnaBIMBaOT 7 BeAyIINX (paKTOPOB: apTepHaIbHAS THIIEPTEH3NS,
TabaKOKypeHHe, 370YNOTPEOICHNE aJIKOTOJIEM, THIIEPXOJIECTEPUHEMNS, N30BITOYHAS
Macca Tela, HeJIOCTaTOYHOE MoTpedIeHue GPYKTOB U OBOLICH, IHITOJMHAMHS.

B VYkpauHe, Kak U B JAPYIHX CBPOMEHCKHUX CTpaHax, OOJEC3HH CHUCTEMBI
KpPOBOOOPAIIIEHNS, 3T0KaYE€CTBEHHBIE HOBOOOPA30BaHMSA, XPOHHUECKHE 0OCTPYKTHBHEIE
00J€3HM JETKHX M Jp., 3HAUYUTEIBHO PACHpPOCTPAHEHBl M SBISIOTCA TNPHYUHOMN
MOBBIIICHHUS YPOBHEH 3a0071€Ba€MOCTH, MHBAJIMIAHOCTH M CMEPTHOCTH HaceleHus. Mx
pacIpoCTpaHEHHIO  CIIOCOOCTBYIOT ~ KypeHHE,  3JI0yNOTpeOJieHHe — aJKOToJIeM,
HApKOMaHHMs U Apyrue (hakTopbl pucKa. BI3bIBalOT OECIIOKOMCTBO MPEkKAeBpEMEHHAs
CMEPTHOCTb MY)KYHMH TPYJOCIIOCOOHOTO BO3pacTa, OTCTABAaHWE CPEIHEH 0XKHAAeMOM
IIPOJIOJDKUTENEHOCTH JKU3HH OT CPEIHEEeBPOIICHCKOro II0KasaTesisi Ha IIeCThb, OT
nokasareis B ctpaHax EBponeiickoro Coro3a — Ha 10 jieT, coxpaHeHUE eCTECTBEHHOU
yobmm  Hacenenust (-3,5 nHa 1000). Poct nemorpaduyecknx moTepb, BeCOMBIE

9KOHOMHUYECKHE  YOBITKH,  OOYCIOBJICHHbIE HEONAronpusaTHON  MEIUKO-
neMorpaduueckoil cuTyalmei, Co31al0T pealbHy0 YIPO3y HAIIMOHAIBHBIM HHTEpECaM
rocyAapcrTBa, 4To TpeOyeT pa3paboOTKM U pealn3ald HOBBIX CTpaTeruit
3PAaBOOXPAHCHHUSL.

C yd4eToM MEXIyHapOJHOTO OIBbITa, OCHOBHBIX IIOJOXKEHHH HOBOM
€BpOTICCKON TIONUTUKK B cepe 3apaBooxpaHeHus, B YkpamHe B 2011 r. Obura
yTrBepxkaeHa KoHnenmus rocyapcTBeHHOH mporpaMMel «310poBre-2020: yKpanHCKoe
n3mepenne», a B 2012 1. paspaboran ee mnpoekr. CrpaTernyeckue OPHEHTHPHI
[TporpaMMbl HaleJIMBAalOT Ha COXPAHEHHE M YKPEIUICHHE 3JI0POBBS, NMPOQHIAKTHKY
3a0oJieBaHU, CHIDKEHHE 3a00JIEBAEMOCTH, HHBAJIMIHOCTH U CMEPTHOCTH, MOBBILIICHUE
JIOCTYIHOCTH, KadecTBa M J(PPEKTUBHOCTH MEIULIMHCKOH IMOMOIIH, oOecrieueHne
COLMAIILHON CIPaBEATMBOCTH U 3aIIUTHI IIPaB TPaKIaH Ha OXpaHy 37A0POBBSI.

BeiBoabl. B VYkpaune, kak u Ipyrux crpaHax Espomeiickoro peruona
HaOMIOAaeTCs aKTyaau3aluss NpoOJIeMbl XPOHHYECKOW MATOJOTHH, YTO MPUBOIWUT K
MOBBIIIEHUIO NTPOTHO3UPYEMOTO PHUCKa YBEIHMUCHHS TI00anbHOTO OpeMeHn OoJe3HEH,
MEIUKO-COIIMAIBHBIX M 3KOHOMHUYECKHX MOTEPb.

Peanuzanus ['ocynmapctBeHHON mnporpamMmbsl «310poBbe-2020: ykpanHCKoe
U3MEpEeHNe» OOECHEeUUT COKpAICHUE PacIpOCTPAHEHHOCTH XPOHHYECKHX OOJe3HEH,
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9TO OyZAeT CIOCOOCTBOBATh YIyUIICHHIO 3J0POBbS, YBEIIMUCHHIO TPYAOBBIX PECYPCOB U
9KOHOMHYECKOTO ITOTCHIIAIA CTPAHBI, TIOBBIIICHUIO Ka4€CTBA KU3HN HACCIICHHSI.

REPRESENTATION OF ETHICS IN MEDICAL EDUCATION
G.Panova'!,G.Sumanov',N.Panov?, H.Stojanov?, B.Panova?
Faculty of Medical Sciences, Univerzity-Goce Delcev- Stip R.Makedonija
Trakia University,Stara Zagora R.Bugarija

Introduction: The word "doctor" means 'to teach: A teacher is someone
acknowledged as a guide or helper in processes of learning. Teaching is a necessary
professional attribute for doctors. The General Medical Council (GMC), stated in its
2010 version of the document Good Medical Practice that all doctors should be willing
to contribute to teachingand those doctors involved in teaching should adopt the skills,
attitudes and practices of a good teacher. Commitment to ongoing education is one of
the principles of professionalism which are specific to family medicine.

Object: The aim of this presentation is to discuss the challenges, clues and
future projections of ethics education for general practitioner/family physicians through
different aspects of the matter.

Methods: This is a literature review about medical ethics education in general
practice/family medicine from past to the future.

Results: As medical educators family physicians have a lot of responsibilities
such as being a information provider in the clinical context, being a role model on the
job and being a resident assessor etc. Besides, medical ethics education in family
medicine needs some different dimensions beginning from self awareness to analytical
approach to obligations and law.

Conclusions: We can begin to teach residents about what the term "profession"

means.
With our professional role modeling residents and students can see equity, clinical
wisdom and ethical values in action.To teach and evaluate social part of the medicine
like ethics and professionalism presents the most challenging part of education. Have
notes the great conflict of the young physicians between humanistic values and
dehumanizing features of the health care system.The profession we should have
standards of education in ethics also.

Key words: Medical ethics, education, professionalism, general practice,
family medicine, primary care
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HOSPITAL AND HEALTHCARE IN STARA ZAGORA DEPARTMENT
(DISTRICT) AFTER THE RUSSO-TURKISH WAR AND UP TO THE EARLY
XX® CENTURY - EMERGING, ISSUES AND PERSPECTIVES
Iliana Pavlova — PhD full-time student, Juliana Marinova, MD, PhD, Associate
Professor
Department of Social Medicine and Healthcare Management, Medical Faculty, Trakia
University — Stara Zagora, Republic of Bulgaria

Introduction: The Ottoman conquest of Bulgaria at the end of the XIV™
century deprived Bulgarian ethnicity of high range structures such as: state, religious
hierarchy, aristocracy and educated circles for a period of almost five centuries. The
medieval aristocracy and the intellectual elite of the Second Bulgarian Empire were
eradicated physically and morally. In this context, the basic level institutions (family,
kinship, patriarchal community as well as some rudimentary institutional elements from
the old system e.g. local churches and monasteries) assumed the functions of the
destroyed structures.

The Ottoman governments issued almost no sanitary legislation or
arrangements. As late as 3th of December 1852, the Ottoman authorities passed a
special law for the establishment of a Sanitary Board, managing the health care in the
empire. This date marked the beginning of the organized health care in the Ottoman
Empire that encompassed up to 1878 also the Bulgarian lands. The same regulation put
the basics of the local health administration — area doctors, paid by the state and city
doctors, paid by the municipalities. The Sanitary Law of 1852, the Statutes of Bulgarian
Exarchate from 1871 and the establishment of the first hospitals in the cities of Shumen,
Ruse, Pleven, Veliko Tarnovo and Varna mark the beginning of hospital and healthcare
on Bulgarian territories, included in the Ottoman Empire.

The Treaty of Berlin (1/13/ July 1878) altered significantly the status of the
lands between the Balkan and the Rhodope Mountains that formed the autonomous
Ottoman province of Eastern Rumelia. It was under the political and military power of
the Sultan, but it had administrative autonomy. Stara Zagora Departement (District) was
an important administrative and economical centre of this province after the Liberation.
These special features predetermined the directions in the development of hospital and
healthcare at Stara Zagora Departement (District) after the Russo-Turkish War.

The aim of the following study is to present a general picture of the health
system in the Bulgarian lands before and after the Liberation. The study uses
comprehensive documentary materials in order to do a thorough analysis of Eastern
Rumelia (incl. Stara Zagora Dept.) administrative features and focuses on the conditions
and problems, affecting the hospital and healthcare development in Stara Zagora
Department (District) after the Russo-Turkish War in 1878 and up to the early XX®
century.

Material and methods: The study surveys official historical documents from
this period, among them Organic Statute of Eastern Rumelia, Regional Collection of
Laws in Eastern Rumelia since 1880, Summaries and Reports of Stara Zagora District
Governors about the State of Stara Zagora District for the Period 1888-1908, as well
as recollections by contemporaries.
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Results and conclusions: The comprehensive documentary materials allow to
trace the social, economic, and political processes and to determine the significance of
prominent individuals and charities after the Liberation that influenced the health
system development in the department. This analysis supports the view that hospital
and healthcare development in Stara Zagora Department (District) since 1878 up to the
early XX™ century was not a single step but a lasting process that resulted from
continued efforts, directly dependent on economic conditions, maturity and medical
experience of the Bulgarian society after Liberation.

Keywords: historical method, History of Medicine, hospitals, Stara Zagora
Department (District), Bulgaria.

UNINTENDED PREGNANCY PREVENTION IN GENERAL PRACTICE:
ATTITUDES OF GENERAL PRACTITIONERS WITH PRACTICES IN A BIG
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Juliana Marinova, MD, PhD, Associate Professor,

Aleksandra Zdraveska, MD, PhD Student,

Boryana Parashkevova, MD, Major Assistant Professor
Department of Social Medicine and Healthcare Management, Medical Faculty, Trakia
University - Stara Zagora, Republic of Bulgaria

Introduction: Unintended pregnancy is a serious reproductive health problem
and clarifying the roles and responsibilities on the level of primary care and providing
general practitioners (GPs) with state-of-the-art tools and training is important for
solving this challenge. Preventive activities related to the reproductive health of women
are a part of the multidirectional practice of the general practitioner (GP) from the start
of the reform in primary healthcare in our country. Their legal regulation has undergone
changes which we can generally summarize as facilitating access to specialized
obstetric and gynecological medical care.

The aim of the following study is to present and discuss the place of GPs with
practices in a big city according to the unintended pregnancy prevention as a part of
activities for reproductive health prevention through studying their attitudes, behavior
and motivations.

Materials and methods: A pilot study was conducted: an individual semi-
structured interview with 25 general practitioners working in individual practices since
the introduction of the institution of GP in the town of Stara Zagora: a regional and
university center.

Results and discussion: The interviewed 25 GPs have the following
characteristics in common: work as GP from the start of the reform; their practices are
large, well-established, individual, in a big regional center; they have a specialty in
general medicine, internal medicine or pediatrics. All GPs carry out the activities for
prophylactic examination of women in full scope, as stated in the Program: according
to Appendix 13 Prophylactic examinations of mandatory health insured persons above
the age of 18, forming of risk groups among mandatory health insured persons above
the age of 18. They express responsible behavior and engagement in conducting these
activities. The majority of GPs (20) express the need of particular guidelines on
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unintended pregnancy prevention in general practice and activities in this direction that
to be a part of their work in the health insurance system. They discuss this problem from
the viewpoint of their abilities to contribute to reproductive health, as standing the
closest and knowing the needs of their patients the best that eases and contributes to an
effective process of communication and consultation, which requires full trust in an
especially delicate sphere of human life and relationships. The other 5 GPs express
doubt about the usefulness of such directions, assess their abilities and responsibilities
on the background of the other multidirectional activities they do. For example: "Health
education is needed in school. GPs cannot replace all other institutions. We in some
way promote health and give advice to the youth"; or "This (counseling and prescription
of contraceptives) does not occur in my office, but directly in the pharmacy".

Conclusions: The majority of GPs with established, large practices in the
university city express the need of particular guidelines on unintended pregnancy
prevention in general practice and activities in this direction that to be a part of their
work in the frame of the contract with the national health insurance system. They discuss
this problem from the viewpoint of their abilities to contribute to reproductive health,
as standing the closest and knowing the needs of their patients the best.

Key words: general practitioner, reproductive health, unintended pregnancy
prevention, activity, interview.

HEALTH CARE FOR CHILDREN IN THE STATE POLICY OF BULGARIA
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Background: Health reform in Bulgaria has posed major challenges to child
health, particularly to the organization of prevention in early childhood. This directed
us to analyze the preventive care for mothers and children in an extended period of time
in order to identify strengths and weaknesses in the context of public health policy and
reform up to today.

The aim of this study is to analyze and evaluate policies for health care for
children in Bulgaria for the period from 1878 to 2008.

Methods: Historical method and analysis of the content of the laws and
regulations of the examined period are used in the study.

Results and discussion: The first health legal acts adopted in the restored
Bulgarian State: 1879-1888 did not give any special treatment to problems related to
children health. The Public Health Act 1903 - regulated the Rural Health Division as a
mandatory organizational form, where district doctor or paramedic should work.
According to the Public Health Act of 1929 in the activities of the district doctors was
included a new progressive element - health care for infants and children.
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In the 20s and 30s of the 20th century hard work for the benefit of Child Health

was carried out by nongovernment organizations, among which the Union for the
Protection of Children in Bulgaria. The Union accomplished many activities in the field
of prevention by creating a health advisory stations which undertake ongoing
monitoring of the health status of children and extensive health education of mothers.
The Union managed to bring together the activities of all government agencies,
companies and individuals who had a bearing on the question and thanks to their joint
activities it was able to build orphanages, children's dining rooms, summer
kindergartens, summer resorts and other socio-medical activities for children.
Turning point in the organization of child care occurs after the establishment of a new
type of state system in Bulgaria in 1944 and with the adopted in 1946 the Law on Health
Protection of Mothers and Infants. With this act and the subsequent legislation health
care for children became one of the priorities of the state policy.

Children medical care was carried out mainly by pediatricians on the principle
of the pediatric division and working as a team with nurses. This work was based on the
principle of dispensary observation. Patronage nurses became involved in the pediatric
section and they have greatly contributed to preventive work. Manifestation of this
teamwork was the good results - successful immunization program, reduction of
infectious diseases and child mortality reduction.

With the health care reform in 2000, the system of pediatric health divisions
was destroyed and child health activities became responsibility of the newly created
institution of general practitioner. Currently in Bulgaria there is a very good legislation
in the field of child protection, but preventive care is not well realized in the
contemporary circumstances. The place and the role of the nurse is not regulated, thus
this remains an unutilized resource in caring for the child.

Conclusions: The historical review of the health legislation in the field of child
health reveals to us valuable practices in the recent past: child consultation as a separate
divisional structure and patronage nurses could be a model of good practice
today.Tracing the historical development of the child care system for a long historical
period could be a source of ideas for practices in various socio-economic conditions.We
consider the study of best nurses’ practices and opportunities for their introduction in
our health system as important for the achievement of better health results.

Key words: Bulgaria, health care policies, child health, historical review,
nursing.
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SEEMF STATEMENT ON THE INTEGRITY OF THE NATIONAL PUBLIC
HEALTH SYSTEMS

Adopted by the Third International Medical Congress of SEEMF,
September 2012, Belgrade, Serbia

The participants of the Third International Medical Congress organized by
the Southeast European Medical Forum (SEEMF), which brings together organizations
of physicians from Albania, Belarus, Bulgaria, Georgia, Greece, Kazakhstan,
Macedonia, Republic of Srpska - Bosnia and Herzegovina, Slovenia, Serbia, Ukraine,
Uzbekistan, with representatives from Russia and Romania — a region in which there
are about 500,000 practicing physicians, following the basic principles and objectives
of WHO and WMA, as well as the priorities of SEEMF and the organizations of
physicians in our countries, declare that they:

e Recommend to join the efforts of the public health sector, NGOs, academia,
citizens, private companies and government agencies and to recognize that health
is a priority for the development of each country and to provide adequate financial
resources in order to guarantee achievement of high quality modern healthcare, as
well as the priorities and goals of WHO Strategy 2020.

e Believe that the main feature of a democratic and socially responsible government
should be its responsibility for the health of the population and the guarantee of
equal access to health care for all citizens, regardless of their ability to pay for
health care.

e Believe that the fundamental principles of the functioning of national health
systems are those that are based on the recognition of independence, professional
autonomy and self-governance of the medical profession.

e Believe that a crucial problem of health systems in the region are young doctors.
Their career and development prospects should be subject to special analysis and
effective management decisions aiming at long-term improvement of the quality of
medical care.

e (Call on the competent national authorities of the countries to adopt as mandatory
for the operation of national health systems the principles defined in the WMA
statements and declarations on professional autonomy, self-regulation and
independence of National Medical Associations.

e Condemn attempts and actions by government agencies that intervene and restrict
the activities of both national independent organizations of physicians and the
physicians themselves, thereby causing harm not only to the medical profession,
but also directly to its citizens and express support to the WMA Council resolutions
on the problems experienced by physicians in different parts of the world.
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