NINTH INTERNATIONAL
MEDICAL CONGRESS

New Findings in the Field of

Professional Scientific Medicine
Ethics & Moral of the Medical Profession

6 — 9 September 2018
Tesli¢, Banja Vrudica
Republic of Srpska, Bosnia and Herzegovina

Sofia, Bulgaria
2019



mailto:seemf.congress@gmail.com
http://www.seemfcongress.com/

NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

*% il g

PYIITING ACKTORS M
IC OF SRPSKA ASS

APYUITD EAMUMNE PEMYRAMKE CPNCHE
RERFLBLIC OCIATION OF MEDICAL DOCTONE

SOUTHEAST EUROPEAN MEDICAL FORUM
(SEEMF)

NINTH
INTERNATIONAL
MEDICAL CONGRESS

New Findings in the Field of
Professional Scientific Medicine
Ethics & Moral of the Medical Profession

6 — 9 September 2018
Tesli¢, Banja Vrucica
Republic of Srpska, Bosnia and Herzegovina

Sofia, Bulgaria
2019

SOUTHEAST EUROPEAN MEDICAL FORUM

e-mail: seemf.congress@gmail.com

Website: www.seemfcongress.com
Tel./fax.: +359 2 854 87 82



mailto:seemf.congress@gmail.com
http://www.seemfcongress.com/

NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

© M3patencTo: Capyxenne "HOrousrouHo-espomneiickn MmeauuuHckn gopym",
2019r.

© Publisher: Southeast European Medical Forum, 2019

ISBN 978-619-7544-15-2



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

EACCME

European Accreditation Council for Continuing Medical Education

Certificate

Ninth International Medical Congress
of
Southeast European Medical Forum (SEEMF)

Tesli¢, Banja Vrucica, Bosnia and Herzegovina, 06/09/2018-
09/09/2018

has been accredited by the European Accreditation Council for Continuing Medical
Education (EACCME®)

for a maximum of 16 European CME credits (ECMEC®s).



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Dear Colleagues, members of SEEMF society and Friends,

I am honored and delighted to welcome all of you to the Ninth
Internatlonal Medical Congress of SEEMF in Banja Vruéica, Tesli¢, Republic of
Srpska, Bosnia and Herzegovina, organized in cooperation with the Association of
Medical Doctors of Republic of Srpska.

SEEMF Congresses’ goals are to bring together a multidisciplinary group of scientists
and physisians from South East Europe to present and exchange ideas. As members of
the SEEMF’s society we are fortunate to have strong opportunities for professional
development.

We are together again, now in Banja Vrulica, and it is a great time to continue
SEEMF’s traditions to promote medical science, practice and ethics together for
institutional cooperation and personal friendship in order to envisage the future of
promising development of medicine and healthcare in Europe.

I am convinced that the Congress will deliberate and discuss all different medical
aspects of its agenda and come up with recommendations that will lead to better,
healthier world.

I want to thank all of you, dear colleagues, for your participation at the Ninth
Intenational Medical Congress of SEEMF in this beautiful part of the Balkan Peninsula
— Banja Vrucica.

We are the peacemakers of the future, not only because we are doctors, but because we
are friends and part of a long term SEEMF unity.

Once again, I sincerely wish a successful and meaningful work, friendly atmosphere,
pleasant and enjoyable stay in Republic of Srpska, Bosnia and Herzegovina for
professional and personal benefit to all of us.

Assoc. Prof. Andrey Kehayov, MD, PhD
President of SEEMF
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Dear colleagues, ladies and gentlemen,

It is my pleasure to welcome you on behalf of Prime
Minister of the Government of Republic of Srpska and
myself! I would like to thank Professor Andrey Kehayov,
President of Southeast European Medical Forum and Co-Chair of Organizing
Committee of Ninth International Medical Congress of Southeast European Medical
Forum and Professor Sinisa Miljkovié, President of Association of Medical Doctors of
Republic of Srpska and as well as to all of those who diligently worked on preparation
of this significant event.

The delegation of Association of Medical Doctors of Republic of Srpska, led by
Professor Miljkovi¢ and myself, took part in the International Conference on Medical
and Health Tourism, which was held from June 29 to July 1, 2018 in Varna, Bulgaria.
At that time, we began to talk about organizing the Ninth International Congress of
Southeast European Medical Forum which is to be held over the following four days in
Banja Vruéica spa, one of the most beautiful spas in Republic of Srpska.

Ninth International Medical Congress of Southeast European Medical Forum has been
accredited by the European Accreditation Council for Continuing Medical Education
with 16 FEuropean Credits. The purpose of this conference is to maintain, develop or
increase the knowledge, skills and professional achievements of healthcare
professionals with aim of monitoring and implementing latest scientific and
professional achievements. Members of Association of Medical Doctors of Republic of
Srpska and all health professionals have an excellent opportunity to get acquainted with
the latest achievements in various professional fields.

This event is also great opportunity to celebrate the 25th anniversary of the Association
of Medical Doctors of Republic of Srpska. This Association, as a voluntary and
professional organization of medical doctors and dentists, brings together colleagues
from all over Republic of Srpska, whose activities, abilities and dedicated work
contribute towards improving the health system through professional training,
searching for new information on modern scientific achievements in medical practice
and respect for ethical principles and other similar aspects.

The Government of Republic of Srpska is working continuously on improving health
system of Republic of Srpska, and the patient is in the focus of interest. This is supported
by the fact that over the past decade, through two phases of project "Strengthening the
health sector", more than 24 million euros have been invested in primary health care,
through construction, restoration, reconstruction and equipping of family medicine
ambulatory care clinics. More than 300 ambulatory care clinics for purpose of family
medicine teams were built or reconstructed within 120 facilities in 51 municipalities of
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Republic of Srpska. Thanks to implementation of this project, the accessibility of
health care throughout Republic of Srpska has been significantly improved, which is
particularly reflected in strengthening the capacity of regional ambulatory care clinics
that are of great importance to the local population.

Significant projects were also carried out at secondary and tertiary level such as
construction and equipping of hospital in Bijeljina, hospital in Nevesinje,
reconstruction and construction of University Clinical Center of Republic of Srpska,
construction of hospital in East Sarajevo (ongoing), as well as construction of a new
hospital in Doboj

Over the past few years, Republic of Srpska has done a lot to improve the accessibility
of all health services, including reducing outpatient magnetic resonance imaging and
computed tomography wait-times that are much shorter compared to ten years ago.
These wait-times have been reduced thanks to introduction of centralized patient
appointment scheduling, introduction of private sector into healthcare system,
investment in equipment and personnel and the like. In 2004 there were no magnetic
resonance imaging machines in Republic of Srpska, while there were only three
computed tomography machines. Today there are more than ten magnetic resonance
imaging machines and more than 15 computed tomography machines available to
persons insured by Health Insurance Fund of Republic of Srpska. There is no magnetic
resonance imaging and computed tomography wait-time in case of emergency and those
emergency patients are hospitalized with magnetic resonance imaging or computed
tomography scan performed in hospital settings without prior appointment by Health
Insurance Fund of Republic of Srpska.

Over the past decade, more than 500 new treatment methods and diagnostics have been
introduced into our healthcare institutions.There are about 1,500 medicines on
Medicines List of the Health Insurance Fund of Republic of Srpska. Dispensing
prescription drugs in 3-month supplies for chronic disease patients is available. Since
2006 number of prescription drugs has increased by 85 percent, while number of drug
forms and dosage of prescription drugs on Medicines List has increased by 257 percent.
Prescription drug is taken by patient to pharmacy that has contract signed with Health
Insurance Fund of Republic of Srpska. So far Health Insurance Fund of Republic of
Srpska has signed contract with more than 200 private pharmacies.

Ladies and gentlemen, I wish you successful work and pleasant stay in Banja Vrucica
and Republic of Srpska!

Dr Dragan Bogdanic
Minister of Health and Social
Welfare Republic of Srpska
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Respected coleagues, dear friends,

I am honored and pleased to welcome you to the Ninth
International Medical Congress of the Southeast European
Medical Forum in the period from 6th to 9th September of
2018. As a place of events, we chose Banja Vrucica - Teslié, a
modern and well equipped complex, offering a wide range of
health and tourist services, ideal for such gatherings.

Republic of Srpska Association of Medical Doctors is honored by SEEMF led
by prof. Andrey Kehayov, to be co-organizer of this great and significant Congress. For
that I would like to thank on this occasion professor Kehayov on certain trust.

Republic of Srpska Association of Medical Doctors is an association founded by
doctors of medicine from Republic of Srpska on a voluntary, professional non-profit basis
on April 7th, 1993 in Mili¢i.Association of Medical Doctors consists of Branches, which
are the basic form of organization on a territorial basis and also specialized associations.
1t is the largest volunteer organization of the doctors of the Republic of Srpska.

Our Association is organized into nine Branches, which constantly work on the
professional development of their members and participates in the professional activities
of all 33 specialist associations in the Republic of Srpska. Association has over 1600
members - doctors of medicine from the Republic of Srpska.The main goal of the
Association is quality and professional development and continuous medical education,
and in this way achievement of the highest professional level of our members - doctors of
medicine.

Association of Medical Doctors also issues an expert magazine "Scripta
Medica". This scientific-expert publication is 46 years old, and in Republic of Srpska is
published over 20 years, with 45 issues issued continuously.I am proud of the fact that
this Congress will mark the 25th anniversary of the successful existence of the Association
and it is happening in the Republic of Srpska just in such an important anniversary.

The Ninth International Medical Congress of the Southeast European Medical
will be an opportunity for younger colleagues to be in the role of a lecturer for the first
time, and it is undoubtedly that we will all enjoy the lectures of eminent experts coming
from 20 European countries.

I believe and I am convinced that this will be the most successful SEEMF
congress until now, and that in this way we will justify the trust that was given to us when
we were honored and given the opportunity to organize a congress in the Republic of
Srpska.

Of course, with an interesting scientific program, we hope that the so-called
social program will fulfill your expectations and that we will leave with good memories
from our friendship and with the desire to see you again as soon as possible!

A warm welcome to you and see you in Tesli¢!

Prof. Sini§a Miljkovié, dr sc. med
President of Republic of Srpska
Association of Medical Doctors
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Dear Colleagues, Dear Friends,

It is a great pleasure and privilege to welcome you to the Ninth
International Medical Congress organized by Southeast
European Medical Forum in the beautiful city of Banja Vrucica.

The South East European Medical Forum is one of the most vibrant and dynamic
Medical associations of our century in its modern approaches and abilities to gather
international medical expertise. SEEMF has the ambition to creativity and originality
in the medical concepts and methodologies. The Forum has been the epicenter for
quality improvement in health care. Those who attend — from health care visionaries
to improvement professionals, world leaders to industry newcomers — explore how
improvement science methodologies can be used to effect real change in patient safety
and care.

We tend to become operational and instrumental on the verge of the new technologies
and follow world level medical developments.

The scientific programme this year is extremely ambitious. We dedicate strong emphasis
to the modernity in the field of professional and scientific medicine and to exchange
experience and know how.

Therefore, I am convinced that the Congress in Banja Vrucica will be one of the most
outstanding social forums and events.

I wish you a very successful scientific and professional endevours and enjoyable stay in
Banja Vruéica, Bosnia and Herzegovina.

Prof. Pavel Poredo$, MD, PhD
SEEMF Vice President
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Dear Colleagues, Dear Friends,

It is my honor and privilege to welcome you to the Ninth International Medical
Congress organized by Southeast European Medical Forum in cooperation with the
Association of Medical Doctors of Republic of Srpska, Bosnia and Herzegovina.

SEEMF is one of the most active society which successfully unites medical doctors,
scientists and health professionals from Southeast and Central Europe.

The multidisciplinary topics of our congresses, the prominent lectures and public health
specialist make it possible for each of us to find the most appropriate way of
professional development.

Your presence at the Congress brings satisfaction and stimulates us to continue sharing
our findings and experiences in all fields of medicine.

1 belive that the Congress will provide an opportunity for presenting new findings in
professional and scientific field of medicine, to exchange experiences, to discuss
controversies, to promote healthcare equity for each human being on our Planet.

I wish you all productive work and enjoyable stay in Banja Vrucica, Teslic.

Dr. Oleg Musii

SEEMF Vice President
President of the UMA
Deputy Chairman of the Committee of Health of Parliament of Ukraine
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ROLE AND PLACE OF VIDEOTHORACOSCOPY IN THE
DIAGNOSIS AND TREATMENT OF GUNSHOT CHEST INJURIES
Prof. Sviataslau Shnitko, MD, PhD
Military Medical Faculty of Belarusian State Medical University, Minsk, Republic
Belarus

Background: The urgency of the problem of treatment of victims with gunshot
chest injuries (GCI) is emphasized by a large proportion (up to 15%) among wartime
injuries and high mortality (up to 10%).

Aim of the study. To show the effectiveness and safety of the use Video—
Assisted Thoracoscopic Surgery (VATS) in the diagnosis and surgical treatment of
victims from the GCI of peacetime.

Methods: The results of surgical treatment of 113 patients with GCI were
analyzed. Exit wound was diagnosed in 60 (53,1 %), penetrating the GCI with injury of
the chest — 93 (82,3 %) of the victims. The pacients were divided into 3 groups
depending on the method of surgical treatment. The first group included 88 (77,9%)
victims who were diagnosed and treated using traditional tactics (thoracocentesis and
drainage of the pleural cavity). The second group consisted of 12 (10,6 %) victims who
had undergone thoracotomy (TT). The third group — 13 (11,5%) wounded, for the
diagnosis and treatment of which was used VATS.

Results: Postoperative complications in the form of pleural empyema
developed in 5 (4,4%) victims of GCI, 10 (8,8%) — pneumonia and 10 (8,8%) —
suppuration of the postoperative wound. Fatal outcome occurred in 3 (2,7%) cases.

After thoracocentesis and drainage of the pleural cavity postoperative
complications were observed in 17 (19,3%) patients and fatal outcome — in one
wounded. After TT postoperative complications — in 7 (58,3%) patients and fatal
outcome — in two wounded. After VATS postoperative complications — in 1 (7,7%)
wounded with no lethality.

Conclusion: Use of videothoracoscopy for gunshot wounds of the chest allows
to reduce postoperative complications in 7 times and minimize postoperative lethality.

LAPAROSCOPIC TREATMENT OF INGUNAL HERNIA WITH NEW TYPE
OF SELF-FIXATING MESH
Prof. Dr. Nikola Jankulovski, Doc. Dr. Svetozar Antovic-University Clinic of
Digestive Surgery, University "Ss Cyril and Methodius", Medical Faculty Skopje.

Introduction: Inguinal hernia repair is one of the most frequently performed
surgical procedures worldwide in general surgery. There are approximately 400 hernia
repairs performed in our clinic every year. Open inguinal hernia repair, which uses a
technique first described by Lichtenstein, is the Golden Standard. However
laparoscopic and endoscopic care of inguinal hernia have an increasing presence.
Transabdominal laparoscopic (TAPP) approach in the therapy of inguinal hernia seems
to be a suitable alternative to classical open inguinal hernia repair, mainly in the hands
of an experienced surgeon. According to several studies comparing open and
endoscopic/laparoscopic hernia repair. Minimally invasive inguinal hernia repair is a
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suitable alternative, mainly in case of recurrent hernias and bilateral hernias Numerous
studies have now shown that the open technique and the endoscopic technique are
procedures that are quite comparable, although the laparoscopic techniques offer
advantages in certain respects, particularly in the hands of an experienced surgeon.
Laparoscopic inguinal hernia repair offers the possibility of gentle dissection with
posterior implantation of the mesh and possibility of minimal invasive fixation of
implanted mesh. Recently there were several self-fixation meshes introduced to the
market that were intended for open and endoscopic implantation, our clinic uses
Parietex Progrip™.

Materials and Methods: During the last 6 months, 10 patients were operated
with Laparoscopic TAPP (transabdominal pre-peritoneal repair) — using Parietex
Progrip™. It is the first time that this type of mesh was used in our instititution and the
aim was to assess the handling of the mesh and its application, postoperative pain in
patients, occurrence of seromas and duration of hospitalization.

Surgical Technique: Preparation of the inguinal hernia using the standardized
technique. Standard intravenous anesthesia with orotracheal intubation that enables
Trendelenburg position. Operation was performed using 3 trocars, 12 mm trocar above
umbilicus and 5 mm + 5 mm trocars at the level of the umbilicus. A 90° optics is used.
After accessing, the inguinal region is performed dissection using the standardized
technique. After termination of dissection in the groin, we introduced the previously
rolled and prepared implant through 12 mm trocar. In the abdominal cavity is the
implant spreaded and placed to the groin in order to cover hernia opening of at least 2—
3 cm to all directions and also to cover other preformed weaker sites in the groin.
Fixation to abdominal wall is accomplished with gentle pressing the implant against the
abdominal wall using a surgical instrument, best with a tampon. Then follows
reconstruction of parietal peritoneum with continuous V-Loc™ suture.

Conclusion: Laparoscopic inguinal hernia repair became one of the standard
methods to treat inguinal hernia, mainly in cases of recurrent hernias, bilateral hernia,
and femoral hernia. The satisfaction and the safety of the patient, especially in respect
to post-operative chronic pain, can be increased, keeping the relapse rate low. In our
clinic in the last 6 months, we had 10 inguinal hernia cases with TAPP technique and
progrip mesh. These patients were monitored for the pain, occurrence seroma, bleeding
and hospitalization. This led to the conclusion that this is an effective procedure in the
hands of an experienced surgeon, following the instructions of the manufacturer of the
mesh. Patients had minimal pain, reduced occurrence of seromas, no bleedings, and
were released the next day of surgery.
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SURGICAL SITE INFECTIONS IN SKELETAL TRAUMA - OUR
EXPERIENCE
Kaftandziev I, University Clinic of Traumatology, Medical Faculty, Skopje, R.
Macedonia, Spasov M, University Clinic of Traumatology, Medical Faculty, Skopje,
R. Macedonia, Memeti-Rushiti B., Institute of Microbiology and Parasitology,
Medical Faculty, Skopje, R. Macedonia, Kaftandzieva A

Introduction: Surgical site infections represent serious complication
following surgery that may alter the clinical and radiological result and call into
question the liability of the operator. Traditionally, risk-factors have been recognized as
patient-related, surgical related and operative room-related. The aim of the present study
was to verify the influence of surgical-related and operative room-related risk-factors
on incidence and etiology on surgical site infections following surgery for skeletal
trauma.

Materials and methods: Two-phase prospective study was conducted at the
University clinic of traumatology and Institute of microbiology and parasitology —
Medical faculty of Skopje. The study consisted of identifying incidence and etiology,
as well as antimicrobial susceptibility of surgical site infections. In between, the
program of prevention strategy regarding surgical-related and operative room related
risk-factors focused on surgery residents, nurses, operative room personnel and patients
was conducted. All the participants were followed for at least 3 months and the influence
of the program of prevention strategy was evaluated by comparing the results of two
separate phases.

Results: The results of our study showed that the incidence of surgical site

infections remains close in two separate phases. In the first phase, there was
predominance of Gram+ bacteria — 54% (Staphylococcus aureus, Enterococcus,
MRSA). The microbiology results of the second phase showed that the predominance
of Gram+ bacteria was much pronounced and represented 69%, while the findings of
Gram — bacteria were significantly lower.
Conclusion: While the overall incidence of surgical site infections remained the same
in two separate phases, the only difference that can be noticed is a change in bacterial
flora (increase of Gram positive bacteria and decrease of Gram negative). The
implemented educational program did not affect over the results on short term. The
process decreasing the rate and severity of surgical site infections has many facets that
should be followed diligently.

ROLE OF ENHANCED RECOVERY PATHWAYS AND
ANESTHESIOLOGIST TO IMPROVE OUTCOME FOR COLORECTAL
CARCINOMA SURGERY
dr Anita Djurdjevic Svraka, dr Mirko Manojlovic,dr Dragan Svraka, General Hospital
Gradiska, Republic of Srpska, Bosnia and Herzegovina

Introduction: Enhanced recovery patways encompass a large range of
perioperative elements that must be adopted into surgical specialties with the aim of
reducing the stress response. Mayor abdominal surgery as it is colorectal carcinoma

16
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surgery has to introduce new protocols on national level for improving outcome.
Colorectal cancer is the second most common cancer in the Republic of Srpska and also
the leading cause of cancer in the western world. The aim of the study was to compare
surgical outcomes between two cohorts: patients who underwent management using the
enhanced recovery after surgery protocol and patients who underwent conventional
treatment.

Methods: Prospective data was collected from the study group (40 patients)
who underwent elective laparotomy for colorectal carcinoma.lnclusion -criteria
included: age range 35-70 years. Exclusion criteria included: diabetes mellitus; prior
colorectal surgery. The study was carried out at two separate institutions and the
perioperative management was carried out by two anesthesiologist at each hospital. The
ERAS protocol involved: no mechanical bowel preparation; no premedication; liberal
fluid management (1 L intravenous crystalloid administered approximately one hour
prior to surgery); induction of anesthesia with fentanyl, propofol, and atracurium,;
maintenance of anesthesia with sevoflurane, oxygen and air. For postoperative analgesia
we used multimodal analgesia or epidural analgesia to reduce opioid consumption. The
patients were mobilized the same day and liquid and solid food intake began the same
day, or on postoperative day 1. Retrospective data was collected from the control group
(40 patients) who had received conventional perioperative management.

Results: The mean age of patients in the study and control groups was 62 and
64 years old, respectively. Higher incidence of comorbidity was in the study group vs.
the control group (67.5% vs. 50%) such as hypertension, cardiovascular and endocrine
disease. The control group endured a higher incidence of postoperative complications:
anastomotic dehiscence 5% vs. none; woundsite infection 7.5% vs. none: but equal
incidence for ileus 5% vs 5%. Total hospital stay for the study group was 10,22 days
vs. 12,65 days for the control group, without statistical significance. Pearsons Chi
Square test of connection between mortality (control group mortality 3/40) and
postoperative complications showed statistical significance (p=<0.001,Pearson Chi
Square 24.979,degrees of freedom 3).

Conclusions: Successful implementation of Enhanced recovery after surgery
programs requires that anesthesiologists become more involved in perioperative care
and more aware of the impact of anesthetic techniques on surgical outcomes and
recovery. Our study suggests using an evidence-based perioperative protocol such as
the Enhanced recovery after surgery protocol can improve initial surgical outcomes in
patients undergoing laparotomy for colorectal carcinoma.

THE ROLE OF THE MICROSURGERY IN HAND SURGERY -
FROM REPLANTATION TO HAND RECONSTRUCTION
Drazan Eri¢ MD, PhD, Plastic and Reconstructive Surgery Consultant,
Mohamed Abdulla Al Emadi MD, Senior Consultant General Surgery/Laparoscopic
and Bariatric Surgery Department of Surgery, Al Emadi Hospital, Doha, Qatar

Background: Hand and digits replantation is defined as reattachment of the
amputated hand or digits using the neurovascular and musculoskeletal structures in
order to obtain the functional recovery. In the situation when we have a mutilated hand
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injury and the replantation is not possible, we use the reverse pedicled, local perforator
or free flaps. Methods: From 2009 to 2015 year, 65 patients received replantation and
revascularisation of hand and digits. 18 hands and 21 digits revascularisations and 9
hand and 17 digits replantations were performed using general anesthesia, axillary block
or digital block.In the same period we performed reverse pedicled, local perforator and
local hand flaps in 122 patients with soft tissue defects in the hands injuries. The
parameters evaluated were: age, gender,comorbidities, trauma, time and type of
ischemia, mechanism of the amputation and devascularisation,type of the flaps, number
of anastomosed vessels and use of vein grafts. Also, we analyzed total active motion of
MP and IP-joints, grip and pinch strenght. Sensibility of hand and digits was tested with
static two-point discrimination test (2PD). Results: Ninty two percent of the 26
performed replantation survived. Of 39 revascularizations performed the survival rate
was 89,74%. Twenty patients (30,77%) were smokers and thirteen patients had
significant comorbidities (20%). The zone of injury was at the level of the distal phalanx
in 12 cases (18,46%), the middle phalanx level in 9 case (13,85%), proximal phalanx
level in 17 cases (26,15%) and 27 patients at midpalm and wrist level (41,54). Vein
grafts from volar forearm were harvested in 9 digits and 4 hands. The average surgical
time in the group of the replantation and revascularizations was 3.8 hours (range 1.3 to
5,9) while in the group of hand reconstruction was 2,3 hours. In 23 patients we harvsted
reverse radial forearm flap, in 18 patients reverse interosseus posterior flap, in 33
patients local perforator flap and in 48 patients local hand flap. A temporary tourniquet
was used in the all replantations, revascularisations and hand reconstruction only to aid
in the identification and dissection of the blod vessels and nerves. Mean static 2PD in
thumb was 12 mm, in fingers was 11 mm and centre of palm was 15 mm. Total active
motion (TAM) was on average 149 degrees (range 25- 250 degrees ) per injured digit.
Conclusion: Factors that influenced succesfull replantation and revascularisation
included correct anastomosis of the blood vessels, carefully removed of the adventitia,
time and type of ischemia, level and mechanism of injury, general health, surgical
experience and application of anticoagulant therapy. The methods of choice for the hand
reconstruction are reverse pedicled flaps, perforator flaps, local hand flaps and free
flaps.

INGUINAL HERNIA REPAIR. MESH REMOVAL DUE TO INFECTION
Evgenia Kalogridaki, MD, Intern of General Surgery, Eleni Bouka, MD, Intern of
General Surgery, Spilios Papanikolaou, MD, Consultant of General Surgery, Stavros
Adamopoulos, MD, Senior Registrar of General Surgery,Anna Kasouli, MD, Intern of
General Surgery, Alexandros Dounavis, MD, PhD, Chief of General Surgery, Amalia
Fleming General Hospital, Athens, Greece

Backround: Inguinal hernia repair is the most common operation, performed
by a general surgeon. There is a plethora of techniques, used for over a hundred years.
Lichtenstein hernioplasty using mesh yet is considered the gold standard. Many
different types of meshes are available, mostly from polypropylene or polyester. Semi-
absorbable meshes are also used.
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Our surgical team performs the modified Lichtenstein technique for inguinal hernia
repair during many years. In the last 20 years, two meshes had to be removed due to
infection. Two more cases operated elsewhere, where referred to us recently. Mesh
removal and also the attempt to avoid it, is analysed below.

Methods: A surgical team leaded by a senior surgeon (A.D.) applies a standard
technique for inguinal hernia repair using patch and/or plug. More than 700 patients
where operated the last two decades. Initially, heavy weight polypropylene meshes
where used, although lately, light weight semi-absorbable meshes have been inserted in
the surgical treatment. In two patients, operated more than 15 years ago, the mesh
needed to be removed due to infection.

Case 1: Male patient 60 years old. A sinus tract was formed directly
postoperatively. The persistent conservative treatment had no result and thus the mesh
had to be removed 17 months later.

Case 2: Male patient 75 years old. Five years after an uneventful inguinal
hernia repair, an incision abscess was formed, followed by a subsequent fistula.
Conservative treatment failed in this case as well, therefore 8 months later the mesh was
removed.

Case 3: Male patient 75 years old referred to us. His inguinal hernia was
repaired with a heavy weight mesh. 15 months after the operation a swelling of the
incision site appeared. A collection of fluid around the mesh was depicted in CT scan
and the surgeon proceeded to drainage and removal of the mesh.

Case 4: Male patient 65 years old also referred. We had no information about
the type of mesh. Immediately after hernioplasty a fistula was formed. Aggressive local
treatment failed and 5 months later the mesh was removed. In this case the progress of
the infection was followed up with ultrasound.

Discussion: Infection following hernioplasty with mesh is a complication that
should be avoided by any means. Proper technique and meticulous hemostasis are
necessary. Post-operatively, a scholastic monitoring of the wound is definitely needed.
In case of possible infection, the antibiotic treatment is the first measure. Additionally,
drainage and partial mesh removal are sufficient in many cases. In less severe infections,
VAC may be mesh-saving. When every other means of treatment have failed, the
surgeon is obligated to proceed to the removal of the mesh, as his last option. Hopefully,
no further repair is usually necessary, due to fibrosis of the surgical area.

Nowadays light weight large pore meshes are used with minimal infection rates. Many
surgeons prefer semi-absorbable meshes since less quantity of foreign material remains
in the surgical field.

Conclusion: In conclusion, careful technique is essential when performing
inguinal hernia repair. In case of infection of the mesh, aggressive conservative
treatment is usually effective. Mesh removal should be the last option for a surgeon.
Fortunately is not often necessary.
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VAC TREATMENT OF PROSTHESIS INFECTION AFTER INCISIONAL
HERNIA REPAIR IN THE LAST SIX YEARS
Mileti¢ Rade, University hospital Fo¢a, Medical faculty Fo¢a, BiH, Marinko Zuvela,
Danijel Galun, First Surgical Clinic, Clinical Center of Serbia, School of Medicine,
University of Belgrade, Belgrade, Serbia, Mari¢ Radmil, Mari¢ Sanja, Lalovi¢ Nenad,
Simeti¢ Velibor, Potpara Dalibor - University hospital Foca, Medical faculty Foca,
BiH

Objective: To demonstrate a role of VAC therapy of mesh infection following
complex abdominal defect repair.

Material and methods: Between June 2012 - June 2018 nine patients with
absorbable or non-absorbable mesh infection following
complex abdominal wall defects repair were managed by VAC therapy. Complex
abdominal wall defects (5 patients with burst abdomen, 1 with full thickness abdominal
wall defect following abdominal wall tumor
resection, 1 patient with simultaneous operation of abdominal aortic aneurism and
midline and parastomal incision hernia and 2 patient with umbilical eventration) were
managed by various componnes separation
techniques (Ramiraz CST, Ennis ,,open book* modified CST, Lindsay modified CST)
with or withouth onlay absorbable or non-absorbable mesh reinforcement. Mesh
infection occurred due to wound contamination or skin necrosis was managed by wound
debridement, mesh exposure and VAC therapy.

Results: The mean hospital stay of patients treated by VAC therapy was 24.5
days (14-36). VAC therapy led to full
tissue ingrowths through the infected mesh in all patients: in 3 patients wound complete
healed and no additional therapy was needed, in 4 patients complete wound healing was
achieved by split skin grafting and 2 patients died (1 do to myocardial infarction and 1
do to sepsis). The mesh removal was not required in any patient managed by VAC
therapy. There is no hernia recurrence or the signs of mesh infection during the mean
follow up of 10 (1-24) months.

Conclusion: VAC therapy is a powerful treatment option in the management
of patients with mesh infection following
complex abdominal wall defects repair. It reduces the length of treatment and stimulates
secondary wound healing as well as mesh ingrowths.

PREDICTORS FOR IN-HOSPITAL MORTALITY IN UPPER
GASTROINTESTINAL BLEEDING
Dr Slavica Zeljkovi¢, Dr Ljubica Jovandi¢, Dr Vesna Kovacevi¢, Prof.dr sci. med.
Branislav Gasi¢, Dr Pavle Arambasi¢, Dr Mladen Purdevié, Internal Medicine
Clinic,University Clinical Centre of Republic of Srpsca, Bosnia and Herzegovina

Background: Upper gastrointestinal bleeding (UGIB) is a potentially life

threatment gastrointestinal emergency whose effective management depends on early
risk stratification.
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Methods: We retrospectively studied 50 patients admitted to emergency
deprtment of Internal Medicine Clinic, University Clinical Centre of Republic of
Srpsca, with UGIB between 1st January 2018 and 31st July 2018.We calculated the Pre-
Endoscopy Rockall, the Glasgow-Blatchford and modified Glasgow-Blatchford risk
scores nd we performed an analysis of the predictive value of these scores for in-hospital
mortality.

Results: Of the 50 patients enrolled, 64% were male and 36% female, 56%
was age between 60-79 years. 8% patients had a history of chronic liver disease, 16%
chronic renal disease, 56% chronic heart disease, 6% malignancy and 28% had a
previous episode of UGIB. Clinically, 78% of the patients presented with melena, 38%
with hematemesis, 18% with hematohesia and 16% with syncope. 52% of cases were
gastritis, 14% gastric ulcer, 6% oesophageal or fundic varix, 18% duodenal ulcer, 2%
Mallory-Weiss syndrome and 6% malignancy. Eight patients (16%) died during
hospitalization. The prognostic accuracy of all scores for in-hospital death was good.

Conclusion: The good predictive performance of these scores highlight the
need for their use in day-to-day practice to select patients with likelihood of poor clinical
outcome.

INTRAOPERATIVE ENDOSCOPIC ASSESMENT OF COLO-RECTAL
ANASTOMOSIS AND EARLY DETECTION OF ANASTOMOTIC LEAK
Prof.dr S.Maksimovi¢, Prim.dr Z.Matkovi¢, Prim.dr Z.Pejovi¢, dr N.Jankovié, dr
B.Kenji¢, Prim.dr S.Lovri¢, dr M.Todorovi¢, Department of General Surgery, PHI
Sveti Vracevi Bijeljina

Anastomotic leak is one of most common and most important complications
in colo-rectal surgery and valuable prognostic factor for overal survival, prolonged
hospital stay and higher mortality. Anastomotic leak can lead to infection, fistulisation
and eventualy can lead to abscess or peritonitis. Anastomotic leak in colo-rectal surgery
leads to higher risk of local recurence.

Intraoperative endoscopic assesment of anastomotic integrity should be a
routine. Anastomotic leak could be prevented if intraoperatively founded defect in
integrity is managed with sutures, reanastomosis or exteriorization of anastomosis.
Postoperatively identified anastomotic leaks requires antibiotics, percutaneus drainage
of abssces or surgical removal of abssces and reoperation with higher rate of permanent
stoma. We performed IOCS in 117 in patients during period of three years and founded
5 (4,27%) anastomotic bleading and 7 (5,98%) positive air leak tests performed IOCS.
Respectively we managed all bleadings intraoperatively and 5 of 7 leaks so only 2
(1,7%) anastomotic leaks were identified postoperatively.
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SEVERE HEMORRHOIDOPATHY. HAL-RAR TREATMENT
Anna Kasouli, MD, Intern of General Surgery, Petros Chalkias, MD, Intern of General
Surgery, Olia Tsimpoukidi, MD, Senior Registrar of General Surgery, Iliana
Georgieva, MD, Intern of General Surgery, Evgenia Kalogridaki, MD, Intern of
General Surgery, Alexandros Dounavis, MD, PhD, Chief of General Surgery, Amalia
Fleming General Hospital, Athens, Greece

Background: Hemorrhoidopathy is a very common disease. The initial
treatment is conservative. In difficult cases surgery is an option. There are a lot of
operations in the armamentarium of the surgeon. One technique that has been developed
recently is hemorrhoidal artery ligation and rectoanal repair (HAL-RAR).

Methods: During a period of 4 years, 42 patients with advanced
hemorrhoidopathy grade III and IV were treated using the HAL-RAR procedure. Ten
patients among them, had also anal fistulas or polyps, therefore an adjunct procedure
was added. The operation was performed with the patient under either general or
regional anesthesia. In most cases, the analgesic requirements were restricted only in
the first postoperative day and included NSAIDs and paracetamol. In rare occasions,
mainly in the most complicated cases, tramadol was also used. Postoperative hospital
stay was one day, except a few difficult cases that was two days. Minor bleeding was
encountered in 15% of the patients. Moreover, one patient suffered from hemorrhoid
thrombosis with fever that settled down with antibiotics and another elderly male
needed a folley catheter because of urine retention. Concerning the surgical procedure,
arterial branches ligation ranged from 4 to 11 and RAR rectopexy from 1 to 4.

Discussion: HAL-RAR hemorrhoidectomy was introduced 20 years ago as a
minimal invasive alternative to conventional hemorrhoidectomy. In the HAL procedure
small submucosal arterial branches are ligated above the dentate line, leading to reduced
inflow of blood to the hemorrhoidal plexus. This operation proved to be very effective,
not invasive and minimally painful for bleeding piles. Concerning the advanced cases,
RAR intervention was additionally performed to correct the prolapse. In our experience
we noticed the ease of the particular surgical procedure and its efficacy that is retained
in our limited follow up of three years. Only one out of our 42 patients underwent the
same operation again because of recurrence but he didn’t present any other
complications since then.

Conclusion: In conclusion, HAL- RAR hemorrhoidectomy is a very efficient,
minimal invasive operation for bleeding hemorrhoidal venous cushions, even in
advanced stages, with minimal morbidity.
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THORACIC ULTRASONOGRAPHY IN DIAGNOSTIC AND MENAGEMENT
OF PARAPNEUMONIC PLEURAL EFUSSIONS AND EMPYEMA IN
CHILDREN
V. Strahinova, Diagnostic imaging department, University hospital Pirogov, Sofia,
Bulgaria, H.Shivachev, Department of Paediatric surgery, University hospital Pirogov,
Sofia, Bulgaria

Pneumonia is one of the most frequent reasons for hospitalizing children.
According to many studies, between 28,3% -60 % of all cases with children hospitalized
with CAP, had been complicated with effusion/empyema. That represents diagnostic
and therapeutic challenge.

The goal of article is to reveal the role of thoracic ultrasound examination
/TUE/ in determination of the stage of the parapneumonic effusion/empyema, as well
as time and the type of surgical intervention in children.

Materials and methods: Between January 2009 — December 2013 at the
paediatric thoracic surgery department of Pirogov University hospital, had been treated
170 children with clinical and radiological signs of parapneumonic effusion and
empyema. TUE was performed with high frequency linear probes /5-13 MHz/ and
broadband convex probes /3-6 MHz/. Findings were evaluated according to
classification in four stages /modification of the classification of Hilliard T.N. 2003/

Results: In 42 of the cases we found anechoic collection without septations
/free fluid/ — stage 1. In 91 children, at stage 2, we found heterogenous content of the
pleural cavity/septations/, but we discovered thickened parietal in 35 children. That
finding made us split this group into two -2a and 2b, according to absence or presence
of thickened parietal pleura. 37 children was determined with stage 3.

Conclusions: Compared to other imaging modalities ultrasounography is
broadly available, low cost and nonionizing examination. Transthoracic ultrasound
examination gives accurate and dynamic evaluation of the pleural effusion and
determines the exact stage of the parapneumonic effusion and empyema in children.
The protocol accepted in our hospital for management of parapneumonic complications
in children significantly optimized the diagnostic imaging and treatment.

Key words: Transthoracic ultrasound examination, pleural effusion,
empyema, ultrasound

SURGICAL TREATMENT OF COLORECTAL METASTASES IN LIVER
Nenad Lalovi¢, Radovan Cvijanovi¢, Veljko Mari¢, Nikolina Duki¢, Vladi¢i¢ Masi¢,
Jelena, Radmil Marié, Sanja Mari¢, Dalibor Potpara, Rade Mileti¢, Zoran Sarenac,
Maksim Kovadevié¢, Helena Marié, Porde Veljovié, Ruzica Luki¢, Ognjen Canéar,

ey

Surgery centre Department of general and abdominal surgery

Liver represents the most common site of metastases of all malignant diseases.
Liver is the first site of colorectal carcinoma metastases appearance, and autopsies show
that liver is often the only site of colorectal carcinoma metastases. Statistical analysis
show thatevery second patient suffering from colorectal carcinoma develops metastases
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in liver. Around 20 — 25 % of patients have metastases in liver at the moment of
diagnosis of colorectal carcinoma. Average survival of untreated patients with
colorectal carcinoma metastases is measured in months, while the five — year survival
rate is less than 3 %. Patient treated only with chemotherapy and biotherapy have
average survival of 20 months, with five-year survival rate of 10 — 15%. Contrary to
that, the resection therapy of hepatic metastases gives the patients a chance of survival
of 21 — 58%.

In this paper, surgical strategy of treating colorectal carcinoma metastases in
liver will be shown depending on whether metastases are synchronous or metachronous,
number, localization and size of metastases in liver.

Treatment strategy of synchronous colorectal metastases, which depends on
whether patients have symptomatic or asymptomatic colorectal tumor, will also be
shown.

Key words: colorectal carcinoma, liver metastases, surgical treatment

RISK FACTORS RELEVANT IN DEVELOPMENT OF COLORECTAL
ANASTOMOSIS DEHISCENCE
Nenad Lalovi¢, Radovan Cvijanovié, Veljko Mari¢, Nikolina Duki¢, Vladi¢i¢ Masi¢
Jelena, Radmil Mari¢, Sanja Mari¢, Dalibor Potpara, Rade Mileti¢, Zoran Sarenac,
Maksim Kovad&evi¢, Helena Mari¢, PordeVeljovi¢, Ruzica Lukié¢, Ognjen Canéar,

.....

Introduction: Colorectal anastomosis, which is formed in the pelvis in order
to establish continuity of gastrointestinal tract after the resection of one part of the
bowel, has its characteristics during the formation, healing and also when complications
occur. International group for rectalcarcinoma defined dehiscence of anastomosis as a
defect of the bowel wall, including stitch or stapler line of neorectal reservoir, which
leads to communication between intra and extraluminal space.

Aim of the paper: Examine preoperative and perioperative risk factors
relevant for development of colorectalanastomosisdehiscence.

Material and Methods: Research included 100 patients who were operated
on in elective program, where radical surgery of rectal carcinoma with stapler colorectal
anastomosiswas performed.

Results: Gender, comorbidities, disease stage, distance of anastomosis from
anocutaneus line application of neoadjuvant chemoradiotherapy are relevant risk factors
for development of colorectal anastomosis dehiscence.

Conclusion: Even with significant technological advancements,
improvements of surgical techniques, better understanding of nature of malignant
diseases, improvement of intraoperative and postoperative patient monitoring,
introduction of new antimicrobial medications, problem in treatment of colorectal
anastomosis dehiscence is still considerably present. By discovering colorectal
anastomosis dehiscence in subclinical phase, identifying preoperative and perioperative
risk factors relevant for development of dehiscence, would enable earlier discovery and
more efficient treatment of dehiscence.

Key words: risk factors, colorectal carcinioma, anastomitic dehiscence
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EIGHT-YEAR BULGARIAN-ROMANIAN EXPERIENCE OF SPECIALIZED
SURGERY CLINIC "MEDIKUS ALFA" IN PLOVDIV, BULGARIA AND DTL
HIFU, ROMANIA IN HIFU FOCAL THERAPIES FOR PROSTATE CANCER.
Dr Rangel Starev, Medikus Alfa Plovdiv, Bulgaria, Dr Aurel lovitu, DTL HIFU
Bucharest, Romania

Background: HIFU (high-intensity focused ultrasound) is a therapeutically
method that applies high-intensity focused ultrasound energy in order to destroy malign
and benign tissue through thermal ablation. This article is intended to review HIFU
experience in Bulgarian and Romania clinics with regard to treatment of prostatic
localized cancer.

Methods: Outcome study for cases treated in Bulgaria and Romania in an 8-
year period

Results: HIFU is a non-invasive treatment procedure for localized prostate
cancer and for salvage therapy in recurrences; all treatments were performed with
Sonablate 500 equipment.

Conclusions: HIFU treatment for localized prostate cancer can be taken into
consideration either for localized prostate cancer patients that fulfil the treatment
selection criteria or for salvage therapy. Although HIFU is a relatively new method of
treating prostate carcinoma, it can be considered as a model of the next generation of
minimally invasive surgical techniques. Localized prostate cancer treatments started to
be performed in both Bulgaria and Romania starting second half of 2009 with Medicus
Alfa clinic in Plovdiv as Bulgarian excellence centre for HIFU treatments in Bulgaria.
Overall almost 300 procedures were performed in Bulgaria and Romania until the first
half of 2018. Of course, long-term results and greater clinical experience would be
needed to give a definitive assessment of this surgical technique. Still, HIFU should
always be a serious consideration when discussing the primary treatment of prostate
carcinoma. Most likely, this method will also be validated as a method of choice for
relapse after previous radiotherapy.

25



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

ONCOLOGY

26



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

RARE CASE OF STOMACH GIST ASSOCIATED WITH CHRONIC
LYMPHOCYTIC LEUKAEMIA: THERAPEUTIC APPROACH
Dr Zhechev Y; National Oncology Medical Center, Sofia, Bulgaria,
University Specialized Hospital for Active Treatment of Hematological Diseases,
Sofia, Bulgaria. Angelova S, PhD;University Specialized Hospital for Active

Treatment of Hematological Diseases, Sofia, Bulgaria, Dr Zdravkova P; Diagnostic

Consultative Center ,,Alexandrovska”, Sofia, Bulgaria, Dr Nunies D, Diagnostic

Consultative Center 29, Sofia, Bulgaria, Dr Dikov T. MD, University Specialized

Hospital for Active Treatment of Hematological Diseases, Sofia, Bulgaria, Prof
Guenova M, University Specialized Hospital for Active Treatment of Hematological
Diseases, Sofia, Bulgaria, Doc Spassov B. PhD, University Specialized Hospital for
Active Treatment of Hematological Diseases, Sofia, Bulgaria

Introduction: The synchronous emergence and clinical manifestation of two
neoplasms like chronic lymphocytic leukaemia (CLL) and gastrointestinal stromal
tumor (GIST) is a very rare condition with an incidence of not more than 3 cases per 10
billion. In the available to us literature only two similar cases have been described.
Naturally, there are no commonly accepted therapeutic strategies for patients suffering
simultaneously of CLL and GIST.

We report a 68-year-old patient, who in 2014 had undergone surgery for GIST. Upon
initial investigations, leukocytosis was detected and he was diagnosed with CLL.

Method: Ding the diagnostic process histological and immunohistochemical
analyses of the tumor tissue were carried out as well as flowcytometry of peripheral
blood (PB), fluorescent in situ hybridization (FISH) of PB leucocytes, fibrogastroscopy
and computed tomography (CT).

Results: The GIST of our patient was proven by means of histological and
dedicated immunohistochemical analysis. Upon initial investigation, leucocytosis and
absolute lymphocytosis were established without any other deviations of the
haematological ~and  biochemical  parameters. = Lymphadenomegaly  and
hepatosplenomegaly at that time were also absent. The flowcytometry of PB
demonstrated monoclonal B-cell population with immunophenotype of CLL. No
clinically significant deviations in the values of the molecular-cytogenetic markers were
detected. After surgical removal of GIST treatment with thyrosinekinase inhibitor (TKI)
imakrebin was carried out. Concerning the CLL the patient was left without treatment,
just under clinical observation. The clinical monitoring for 5 years including with
fibrogastroscopy showed that the patient is in a state of remission of the GIST. No
treatment of CLL was mandatory until February 2016 when progressing leukocytosis
(up to 210 G/L), CT established clinical manifestations of generalized
lymphadenomegaly and low grade hepatosplenomegaly were detected. After the first
treatment course according to the protocol Rituximab + CVP complete and continuous
normalization of the haematological parameters was achieved with no
lymphadenomegaly and hepatosplenomegaly. Currently the patient is constantly under
treatment with TKI and under clinical observation in terms of the CLL.

Conclusion: Our clinical experience in the treatment of simultaneous GIST
and CLL shows that these completely different in biological nature diseases can be
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simultaneously treated according the current clinical guidelines of treatment of each of
them.

BENIGN TUMOR WITH MALIGNANT CLINICAL PICTURES
B.T. Marjanovi¢, B.B. Marjanovi¢- UrosSevi¢ - Stalni konsultant u bolnici ,,Moorfields
Eye Hospital“, okulo-plasti¢ni hirurg; City Road, Old Street, London, M. B.
Cvjeticanin- Marjanovi¢ - Magistar- Specijalista ginekologije 1 akuSerstva;KBC GAK.
Beograd

Beckground: Giant condyloma acuminata or Buschke and Lowenstein tumor

(GCABLT) was discovered as new entity in 1925 by Abraham Buschke and Ludwig
Loewenstein in the genito-anal area. This condition remains both histopathologicaly
and clinically a controversial topic, particularly noted in the fields of clinical
management. Lauren V. Ackerman described 1948 a similar neoplasm of the oral
mucosa that he termed "verrucous carcinoma” Arid Jonson described in 1954 a unique
neoplasm of the foot named as "carcinoma cuniculatum." In 2005 these three entities
were included in the World Health Organization (WHO) classification as a new variant
as” Verucous carcinoma”. Nevertheless, there are still controversies with respect to true
nature of Buschke Lowenstein tumour. Preventive, healthcare and treatment BLT is the
subject of this paper. A typical characteristic of BLT is its benign-appearing
histological morphology, which resembles that of condyloma acuminatum. The
causative factors like tobacco, alcohol, chronic trauma and Human Papillomavirus
(HPV- 6 and 11 although they are “non- oncogenic’’) have been indicated as aetiologic
agents. It presents like an exophytic tumour which in its early stages clinically appears
identical to condyloma acuminata of the genito-anal area.
Advanced clinical picture shows atypical progression and complications such as:
ulceration, fistulae, sinuses, abscess formation. It is common in patient with
immunodeficiency syndromes (eg. HIV) and in particular with co-existing diagnosis of
endothelioma. This phenomenon is locally aggressive but histologically innocuous.

Methods and Results: This paper will illustrate a series of seven cases of
GCABLwhich were recognised among the group of 59 patients diagnosed with
condyloma acuminate in the last 45 years of practice. We performed radical surgical
excision, allowing a complete histological examination and assessment of tumor-free
resection margins. Mortality statistiks was 42,85%.

Conclusion:The importance of prevention of this condition must no be
underestimated which includes care of the region, high level of hygiene, regular medical
checks and careful use of hygienic products as well as avoidance of any mechanical
irritants.

Key words: Condylomata acuminata, Buschke- Lowensteins tumor,

perfoming surgery
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SIGNAL SYSTEMS AND THE OCCURENCE OF MALIGNANT
TRANSFORMATION OF THE CELL
Prof. Sinisa Maksimovi¢, Public health institution hospital “Sveti Vracevi”, Bijeljina,
Bosnia and Herzegovina, Faculty of medicine, University of Banja luka, Banja Luka,
Bosnia and Herzegovina

These are systems through which the pulse is transmitted through the cell to
the nucleus under the drive of the signal molecule. Living organisms are extremely
complex information systems, and life is probably created by means of information
mechanisms. It is quite clear that the basic biomolecules - nucleic acids and proteins -
are information molecules and that transfer of information is the basis of life, its key
characteristic. There are three basic pathways of intercellular communication: through
hormones, plasma membranes, and contact signalling via pores.

A signalling disorder in a cell is one of the major causes of its malignant
alteration. The proof of this claim is the fact that growth factors and their receptors, G-
proteins and transcription factors, are the products of many oncogenes of protein
kinases. These are all proteins that play a key role in signal transmission in the cell and
significantly affect the growth, proliferation, differentiation and occurrence of
apoptosis.

One of the most studied signalling pathways is the one under the control ras gene
responsible for the synthesis of the "small" G-protein. Due to the mutation of this gene,
especially codons 12, 13 and 61, GTP activity of G-protein was reduced. Consequently,
permanent activation of the molecules involved in the transmission of the signals,
primarily the adenylate kinase and phosphylipase C, occurs, and then via protein kinase,
activation of transcription factors such as cyclin D, which regulates (in this case
stimulates) the cell cycle.

Mutations in ras genes is present in 90% of cases of pancreatic cancer, 50% of cases of
colon cancer and 30% of cases of lung cancer. Mutation of codon 12 indicates the
occurrence of preneoplastic cells, which is significant for early diagnosis of these
neoplasms. Activation of signal transmission pathways is present in chronic myeloid
leukemia, which arises with the occurence of Philadelphia chromosomes, and where
there is a BCR and c-abl gene fusion and occurrence of BCR-ABL fusion protein. The
C-abl gene encodes the tyrosine protein kinase synthesis and the BCR gene encodes the
synthesis of serine protein kinases. Both enzymes participate in the transmission of the
signal. This results in the expression of multiple growth factors and enhanced
proliferation.

A very clear connection with the occurrence of malignant alterations has also a mutation
of the gene encoding the epidermal growth factor receptor (EGF-R). The receptor is a
polypeptide that penetrates the plasma membrane. A part which is in cytosol has
tyrosine protein kinase activity which performs autophosphorylation of the receptor.
The extracellular domain contains a binding site for the epidermal growth factor,
thereby activating the receptor. In the case of erythroblastomas, a mutation of the gene
encoding the receptor and the occurrence of v-erb B oncogene occurs.

This oncogene encodes the synthesis of a shortened receptor, that is, a receptor
that has only a cytoplasmic and transmembrane part, and therefore is permanently active
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without binding the epidermal growth factor. This results in continuous proliferation
and malignant alteration of the cell.

PROGNOSTIC SIGNIFICANCE OF TUMOR BUDDING, EPIDERMAL
GROWTH FACTOR 2 AND E-CADHERIN EXPRESSION IN ADVANCED
GASTRIC ADENOCARCINOMA
Mirjana Cuk, University of East Sarajevo, Faculty of medicine Foca,

B& H, Radoslav Gajanin, University of Banja Luka, Faculty of medicine Foca, B&H,
Radmil Maric,University of East Sarajevo, Faculty of medicine Foca, B&H, Svjetlana
Todorovic, University of East Sarajevo, Faculty of medicine Foca, B&H, Milena
Vasic Milanovic, Public Health Hospital, Zvornik, B&H

Objective: Adenocarcinoma of the stomach is very aggressive biological
behavior and has a poor prognosis in patients in an advanced stage of the disease.
Testing new prognostic parameters and discovering new therapeutic targets is a long-
standing challenge for pathologists and oncologists.

Methods: Tumor buds were determined on the invasive edge of the tumor and
defined as individual or groups of less than five tumor cells. Paraffin-embedded tumor
samples were examined for E-cadherin, CK20 and HER2 using immunohistochemistry.
Additionally, gene amplification was examined using fluorescent in situ hybridization
(FISH) for HER2.

Results: The minimum follow-up period was 6 months and a maximum
follow-up period of 87 months. The survival rate of patients after 12 months was 80.2%,
after 24 months 51%, after 36 months 28.5%. Budding was present in 76 of 96 cases
and was associated with decreased overall survival (OS) (Log Rank=32,805,p<0.001).
Reduced expression of E-cadherin was identified at the frequency of 74% and was
associated with decreased overall survival (log rank=23,80, p<0.001). There was a
significant difference in OS between HER2-positive and HER2-negative patients
[median, 17.0 vs. 26.0 months; p < 0.01]. Multivariate analysis showed that high grade
of tumor budding was an independent prognostic factor for overall survival [hazard
ratio, 1,46 (95 % confidence interval, 1,25 — 1,69); p<0.01], but HER2 and E-cadherin
did not show themselves as independent prognostic parameters.

Conclusion: Tumor budding is significant and independent predictors of poor
outcomes in patients with gastric carcinoma.

Key words: Adenocarcinoma, Gaster, budding, E-cadherin, Epidermal
growth factor
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MELANOTIC SCHWANNOMA IN THE INGUINAL LYMPH NODE
MIMICKING METASTASIS OF MALIGNANT MELANOMA - CASE
REPORT
Mirjana Cuk, University of East Sarajevo, Faculty of Medicine Foca, B&H, Svjetlana
Todorovic, University of East Sarajevo, Faculty of Medicine Foca, B&H, Radoslav
Gajanin, University of Banja Luka, Faculty of Medicine Banja Luka, B&H, Radmil
Maric, University of East Sarajevo, Faculty of Medicine Foca, B&Herzegovina,
Milena Vasic Milanovic, Public Health Hospital Zvornik, B&H, Marina Milinkovic,
University of East Sarajevo, Faculty of Medicine Foca, B&H

Results: Schwannomas are benign tumors of peripheral nerve origin, very
rarely localized in the lymph node. We present a patient aged 62 years who was admitted
to our hospital for surgical treatment of tumor in the left inguinal region. Anamnestically
the patient has recently noticed a lump in the left inguinal region, with tension and
temporary pain. In the left groin, the tumor is on palpation 4 cm in diameter, painfully
insensitive. Laboratory findings were within normal values. After the skin cut
exploration, subcutaneously be found circumscribed encapsulated tumor node size
4x3x2,6 cm. Total extirpation of the tumor is done. Macroscopically, the tumor is dark
brown, firm consistency. On microscopic sections, tumor tissue is built up of uniform
spindle cells with abundant melanin pigment in the cytoplasm. On the periphery of the
tumor tissue there is a capsule and subcapsular sinuses, as well as a very narrow area of
the lymphoid tissue of the lymph node. In differential diagnosis, melanotic schwannoma
and metastasis of malignant melanoma have been considered. Definitive pathological
diagnosis is: Melanotic schwannoma in lymphonodi, is made only after
immunohistochemical analysis of tumor tissue. The immunohistochemical tumor
phenotype was: S100-positive reaction, Ki67-positive in 1-2% of tumor cells, and a
negative immunohistochemical reaction to: CD45, GFAP, SMA, H-caldesmon.

Conclusion: Melanotic schwannoma is the rarest subtype schwannoma, and
localization in lymph nodes is extremely rare. In differential diagnosis, it is always
necessary to consider malignant melanoma, primary or metastatic. To establish a
definitive diagnosis of melanotic schwannoma, an immunohistochemical analysis is
necessary.

Key words: melanotic schwannoma, lymph node, malignant melanoma
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CANCER-RELATED SYNDROMES IN THE POLYMORBID PERIOD.
THE CONTRIBUTION OF HOMEOPATHY
Dr. P. Zagorchev - Multiprofile Hospital for Active Treatment Shumen AD,
European School of Clinical Homeopathy Sofia

Emphasis is placed on a new concept that cancer is not an isolated nosological unit with
certain disease symptoms. The malignant process involves various organs and systems,
including pathological immune reactions, iatrogenic damage. Oncological
polymorbidity is formed with a new disease state of cancer-related syndromes
Cancer-related syndromes (CRS), depression, pain, caesia.
Ubiquity and commitment to a vicious circle, the low efficiency of conventional
methods in the final stages of suffering, require a new paradigm-inclusion of
homeopathic treatment as an innocuous holistic approach to mastering these CRSs.
The author discusses the potential of a number of homeopathic drugs based on their
pathogenesis -Arnica mont.9-15CH, Arsen.alb. 9-15CH.Ignatia am. 9-15CH Plumbum
met. 9CH. Kalium carb. 9-15CH, Natrum mur. 9-15CH, Natrum sulfur. 9-15CH,
bromine Radium. 9-15CH, Silica 9-15CH Talium met. 9-15CH, Causticum9-15CH,
China rubr.5-9CH, Phosphorus 9-15CH, Phosph.ac 9-15CH, Psorinum 9-15-30CH,
Stanum met. 9-15CH, Hypericum perf. 9-15CH, Ranunc. bulb 9-15CH Cuprum met. .
9-15CH, Mezereum. 9-15CH, Asa foetida5CH, Aurum metalicum. 9-15CH Kalium
iodatum. 9-15CH, Rhus tox. . 9-15CH, Sanguinaria can. . 9-15CH Bryonia.alba 9-
15CH Colocyntis. 9-15CH Dioscorea villosa. 9-15CH, Chamomilla. 9-15CH
Pyrogenium 9-15CH, Eupatorium perfoliatum. 9-15CH, Gelsemium. 9-15CH,
Phytolacca dec. 9-15CH Carbo anim. . 9-15CH Tarentula cubenis. 9-15CH Hydrastis.
9-15CH Carbo vegetabilis. 9-15CH
The presented clinical cases illustrate the effectiveness of homeopathy in oncology.
Key words: Cancer-related syndromes - fatigue, depression, neuropathic
pain; homeopathic treatment
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ATHEROSCLEROSIS SYSTEMIC DISEASE —
HOW TO MANAGE IT?
Prof. Pavel Poredos, University Medical Centre, Ljubljana department of vascular
disease

Aim of study: Atherosclerosis is considered as systemic disease. Therefore,
patients with proven atherosclerotic disease are likely to have similar lesions in other
vascular beds. The CAPRI Study showed that the most frequent manifestation of
atherosclerosis: cerebro-vascular, coronary and peripheral artery disease are closely
interrelated, and particularly patients with peripheral artery disease have frequently
preclinical or clinical atherosclerosis in other vascular territories. At least 10% of
patients with PAD had cerebro-vascular and 28% coronary artery disease.
Consequently, morbidity and mortality of patients with PAD is very high and account
about 30% in 5 years. Regardless whether symptoms of PAD are evident or not, these
patients are 6 times more likely to die within 10 years than subjects without PAD.
Further, in-hospital mortality of patients with acute myocardial infarction is association
with the presence of PAD and cerebro-vascular disease.

Results: It was shown that arteries of lower limbs and carotids represent
surrogate marker and window to the general atherosclerotic disease. Using Doppler US
investigation of peripheral arteries and determination of ankle brachial index (ABI) is
very important indicator of the presence of atherosclerotic disease and is predictor of
cardiovascular morbidity and mortality. Decreased ABI including border-line values
(0.9) is related to increased risk for cardiovascular events. Further, meta-analysis was
shown that each degree of ABI for 0.1 is related with increased risk for cardiovascular
events and death for 10.2%. If ABI is lower than 0.6, generalized atherosclerosis is
suspected with 10 years survival less than 50%. There is also close interrelationship
between PAD and cerebrovacular disease. In one of our study it was shown that there
is close interrelationship between ankle brachial index and preclinical atherosclerotic
lesions on carotid arteries. Most of PAD patients (93%) had preclinical atherosclerotic
lesions (increased intima media thickness and/or atherosclerotic plaques) in internal
carotid arteries.

Conclusion: Therefore, patients with proven atherosclerotic disease should be
investigated very carefully and the presence of atherosclerotic lesions in other vascular
territories have to be identified. Treatment of proven atherosclerotic disease should base
on estimation of the grade and the importance of vascular lesions in different territories,
particularly in coronary and cerebral arteries. Atherosclerotic lesions of arteries of lower
limbs should be treated after elimination of critical stenosis in coronary or carotid
arteries.
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PROMOTION OF GUIDES FOR PRACTICAL APPLICATION OF NEW
ORAL ANTICOAGULANAS (NOAK)

Drasko Kupresak, Public health institution Dom zdravlja ,,Sveti Vracevi‘ Celinac,
Republic of Srpska, Bosnia and Herzegovina, SiniSa Miljkovi¢, University Clinical
Center of Republic of Srpska, Medical faculty Banja Luka, Republic of Srpska,
Bosnia and Herzegovina

Introduction: Atrial fibrillation (AF) is the most common heart rhythm
disorder in people over 65 years of age. The most severe AF complication is a stroke.
One in six patients with AF will experience a stroke, which is generally massive,
difficult to treat and causes severe consequences in the form of permanent disability. In
the prevention of stroke in patients with non-valvular atrial fibrillation, drugs from the
group of vitamin K antagonists (warfarin, acenocoumarol) can be used, which by 62%
reduce the risk of stroke and drugs from the group of new oral anticoagulants (NOAC)
(rivaroxaban, apixaban, dabigatran) which are equally effective.

The aim of the study: Association of Doctors of Family Medicine,
Association of Cardiologists and Association of Neurologists of Republic of Srpska
wrote guidelines for the practical change of NOAC for family medicine doctors in order
to increase safety for their application in everyday practice.

Results: The guide systematically displays all the segments needed for
everyday work. Selecting patients with non-valvular atrial fibrillation, setting
indications for the introduction of drugs, pharmacological properties of drugs, dosing
of drugs, use of CHA2DS?2 -VASc score and HAS-BLED score. Since it is necessary to
evaluate the renal function prior to the introduction of NOAC therapy, the guide
provides a simple and practical recommendation for the assessment of renal function
when administering the drug in therapy, as well as recommendations for monitoring
renal function during drug use. The guide provides practical advice, necessary in
everyday practice, which relates to the eventual discontinuation of the therapy before
the planned surgical intervention; safety of NOAC; disinfection of bleeding; the need
for laboratory tests; interactions with other drugs. Practical tips for everyday work, such
as translating a patient from one anticoagulant to another, or how to act if a patient
misses the dose of a drug, is extremely important for everyday work. The guide also
provides the latest guidance on the introduction or reintroduction of NOAC after TIA /
stroke or intracerebral haemorrhage.

Conclusion: A guide to the practical application of new oral anticoagulants,
intended for doctors of family medicine, provides a clear and transparent way to
family doctors with all the necessary information on the use of NOAC.

Key words: non-valvular atrial fibrillation, stroke, new oral anticoagulants
(NOAC)
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RESEARCH INTO PRIMARY HEALTH CARE IN REPUBLIKA SRPSKA:
SCREENING OF ATRIAL FIBRILLATION
Drasko Kupresak, Public health institution Dom zdravlja ,,Sveti Vracevi‘ Celinac,
Republic of Srpska, Bosnia and Herzegovina , Association of Doctors of Family
Medicine of Republic of Srpska, Verica Petrovi¢, Association of Doctors of Family
Medicine of Republic of Srpska, Public health institution Dom zdravlja Banja Luka,
Medical faculty Banja Luka, Republic of Srpska, Bosnia and Herzegovina , Kosana
Staneti¢, Association of Doctors of Family Medicine of Republic of Srpska, Public
health institution Dom zdravlja Banja Luka, Medical faculty Banja Luka, Republic of
Srpska, Bosnia and Herzegovina, Nevena Todorovié, Association of Doctors of
Family Medicine of Republic of Srpska, Public health institution Dom zdravlja Banja
Luka, Medical faculty Banja Luka, Republic of Srpska, Bosnia and Herzegovina,
Suzana Savi¢, Association of Doctors of Family Medicine of Republic of Srpska,
Public health institution Dom zdravlja Banja Luka, Medical faculty Banja Luka,
Republic of Srpska, Bosnia and Herzegovina, Maja Raci¢, Association of Doctors of
Family Medicine of Republic of Srpska, Medical faculty Foca, Republic of Srpska,
Bosnia and Herzegovina

Introduction: Stroke is a common cause of mortality and disability, as well as
dementia. Atrial fibrillation (AF) increases the risk of ischemic stroke by 4-5 times and
is responsible for the occurrence of 15% of strokes in the world.

The aim of the study was to discover new patients with atrial fibrillation and
to motivate the use of anticoagulant therapy to reduce the stroke.

Methodology: The research was conducted in seven health centers in Republic
of Srpska. Twenty doctors of family medicine collected data in the period from
01.12.2016. until 31.05.2017. In this period, every first patient over 60 years of age was
interviewed every working day and blood pressure was measured with an apparatus that
at the same time recognized and atrial fibrillation.

Results: Of a total of 1,883 subjects, 151 (8%) of them had atrial fibrillation.
In subjects with AF, 60 (3%) had a newly detected AF. The prevalence of AF increased
with years of life. The most common comorbidities, but also the risk factors for AF,
were hypertension and diabetes. The incidence of stroke was found to be higher in
patients with AF and was 3.23%. Anticoagulant therapy was used by 51% of patients
with AF.

Conclusion: Screening AF is significant because about one-third of patients
with AF had newly detected AF that was asymptomatic. Early detection of AF would
enable timely education of patients, introduction of anticoagulant therapy and
prevention of stroke.
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CASE REPORT: HEMORRHAGIC SHOCK ASSOCIATED WITH
HEPARIN ANTICOAGULANT TREATMENT
Branka Milosevi¢, Mirjana Sinik Kajzer, Mladen Babi¢, Milan Svraka,
Milutin Dilas, General hospital Gradiska, Bosnia and Herzegovina

Summary: Usage of heparin is correlated with numerous adverse events, so
should be very precautious. The most common adverse events are various bleedings,
including hemorrhagic shock. This case report represents a 53-year-old male patient,
who got heparin before preoperative coronarography, preparing for aortic valve
operation. Five days after coronarography, patient developed hemorrhagic shock and
died. Autopsy discovered he had gastric cancer and hypophysis tumor, he didn't know.

Key words: heparin, hemorrhagic shock.

INTRAVENOUS THROMBOLYTIC THERAPY - DO WE HAVE AN IDEAL
DOSE?
Prof. Dr. Zoran Vujkovic MD, PhD, Clinic for Neurology, University Clinical Centre
of Republic of Srpska, Faculty of Medicine, University of Banja Luka, Banja Luka,
Republic of Srpska, Bosnia & Herzegovina

Stroke is the most devastating disease. We can say that stroke is a disaster.
Acute ischemic stroke causes substantial morbidity. Acute ischemic stroke is one of
the leading causes of death worldwide. Every year 15 million people wordwide suffer
a stroke. According to the data stroke was a second cause of death in 2012. The global
burden of ischemic stroke is on a rise. The treatment with intravenous thrombolytic
therapy using alteplase within the window period of 4.5 hours is the most effective
and established immediate management strategy of this pandemic.

Intravenous thrombolysis with recombinant tissue plasminogen activator
(rtPA) is proven to be beneficial for patients with acute ischaemic stroke. In 1996, the
Food and Drug Administration (FDA) approved the use of 1t-PA for the treatment of
acute ischaemic stroke. This recommendation was based on the results of the National
Institute for Neurological Disorders and Stroke of Recombinant Tissue Plasminogen
Activator (NINDS rt-PA). Dose of 0.9 mg/kg of body weight (standard-dose) was
accepted as an effective treatment for AIS. This dose was approved by the FDA.
Therapy of rt-PA significantly improves the probability of a favorable outcome
compared to placebo. A favorable outcome was determined as minimal or no disability
3 months after stroke. But the increased risk of intracerebral bleeding is the most
significant complication of this therapy.

Symptomatic intracerebral hemorrhage (sICH) represents a major
treatment complication. This is linked to adverse outcome. sICH is the most severe
complication of intravenous thrombolytic therapy. sICH is related to greater morbidity
and mortality. NINDS and ECAS III study showed a significant increase in overall
incidence of intracerebral hemorrhage in rt-PA treated patients in comparison to
placebo group.There are some controversies related to the optimal dose of alteplase.
However, some authors (mainly from Asia) use a lower rt-PA dose. The lower
thrombolysis dose is 0.6 mg/kg body weight. It is estimated that 40% of intravenous
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thrombolysis in Asia is done at a lower dose. The low-dose alteplase has become an
attractive option, particularly in elderly patients.

The results of some studies clearly indicated that the standard-dose was
better then the low-dose. In contrast, the results of some other studies have clearly
shown that the low-dose is better than a standard-dose. Several trials conducted in
Japan showed that the low-dose alteplase had beenas effective as the standard-dose.
The incidence of sICH was similar with data for the standard-dose.

Conclusion: Well-developed, randomized research is still needed to clarify

the best dose of intravenous thrombolysis.
Key words: Dose, intravenous, thrombolysis, ischemic stroke

TELEMEDICINE SOLUTIONS FOR ATRIAL FIBRILLATION AND
CEREBRAL INCIDENTS. THE BULGARIAN EXPERIENCE
Dr. M. Panikyan MD, PhD, Inter Business 91, Bulgaria

Up-to-date medical information: Ischemic strokes are over 80% of brain

events. Over 25% of ischemic incidents are so- called cryptogenic strokes.
A cryptogenic stroke is a sudden focal neurological event in the absence of cause
(uncontrolled hypertension, intracranial hemorrhage, carotid artery lesion, atrial fibrilla-
tion, intra-cardiac thrombus, degenerative neurological disorder or neoplasm. In recent
years, a new therapeutic unit has emerged in the medical literature - embolic stroke of
undetermined source / of unknown origin, defined as cerebral infarction without
proximal arterial stenosis or cardio-embolic sources. Some experts propose to replace
the term cryptogenic stroke as the leading cause is undiagnosed atrial fibrillation
leading to thrombus formation in the heart and embolization.

Information about Bulgaria: Bulgaria has the highest cerebrovascular
morbidity in the European Union (58/1000). In 2015, 35,311 strokes (10% of them with
severe disability and 7,175 patients ending with fatal outcome) were registered, and in
2016 - over 50,000. Bulgaria has the highest age-standardized stroke mortality. In 2016
deaths from cerebrovascular diseases were 19715 (relative share 18.3%, 276.6 / 100
000).

National Project: We announced our initiative at the Athens Forum. Based
on recent European and American guidelines, recommending continued ECG
monitoring for cryptogenic strokes and transient ischemic attacks, which increases the
possibility of diagnosing atrial fibrillation episodes, our activity among neurologists and
cardiologists, patient organizations etc, has yielded good results. We provide you with
data from the first 6 months.
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THROMBOLYTIC THERAPY OF ACUTE ISCHEMIC STROKE
Miljkovi¢ Sinisa , Neurology clinic, UKC Republic of Srpska, Banja Luka, Bosnia
and Herzegovina, Blagojevi¢ Andrej, Institute for Physical Medicine and
Rehabilitation ,, Dr Miroslav Zotovi¢®, Banja Luka, Bosnia and Herzegovina

Introduction: Intravenous thrombolysis is the only medical therapy shown to
improve patient outcomes in acute ischemic stroke when given in time frame. The more
earlier we applied therapy the treatment is more successful.

Aim: To examine thrombolytic therapy on functional recovery, connection with
other risk factors, death rate after therapy application, and average time from arrival to
therapy application

Methods: Retrospective observational study which included 232 patients who
were hospitalized in Neurology clinic UKC Republic of Srpska from 2007 until 2018,
due to acute ischemic stroke who received intravenous thrombolytic therapy. The
sample is relatively uniform according to gender with 54,7% male, 45,3% female
patients. According to age they are categorized into three groups. Data was collected
after searching through patients medical history. Statistical analysis is done in software
package IBM SPSS Statistics 21.

Results: Most common risk factor is arterial hypertension which is present in
89,2% patients. Average value on risk is 4,26 on admission, and 2,60 on discharge.
Paired samples t-test suggests that there is statistically significant difference. Average
NIHSS score on admission was 12,07, and on discharge 9,13which is statistically
significant. Actilyse dose is 74,1% or 74,1% in all patients. During hospitalization 27
patients died, which represents 11,6% of total number.

Conclusion: Further monitoring of patient after thrombolytic therapy and new
guidelines for better outcome, reduction of mortality and wider use of this kind of
therapy are needed.

Key words: stroke, thrombolysis

ADVANTAGES OF PRIMARY PERCUTANEOUS CORONARY
INTERVENTION IN RELATION TO MEDICATION THERAPY IN
PATIENTS WITH STABLE ANGINA PECTORIS
Nemanja Mili¢evié, Sinisa Stojkovi¢, Vladimir Miloradovi¢, SiniSa
Maksimovi¢, JZU ,,Sv Vracevi® Bijeljina

Introduction:The aim of this paper is to illustrate the procedure of
percutaneous coronary intervention in patients with stable angina pectoris and its
advantages, since routine PCI in patients with stable angina is not recommended
according to current recommendations obtained on the basis of large radomized studies,
which will be described in the article.

Case Report: Patient, a man, age of 66 years, was admitted to the Internal
Department, Interventional Cardiology Department becouse of chest pains by type of
stable angina pectoris. In ambulatory conditions he was made non-invasive diagnostics,
and after a positive ergometric test, a decision was made to make invasive diagnostics
and possible PCI. Coronarography: LCA: LM: correct deviation, direction, lumen, no
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stenosis, is broken down into LAD and LCx. LAD: correct deviation, direction,
proximal in the long segment narrowed by tubular stenosis of about 95%, distal stenosis
about 50%. LCx: the correct deviation, direction, gives OM1 a branchless limb, the
OM2 branch that is proximal narrowed about 60-70% (tandem lesion) and the OM3
(PD) branch is proximal subcoded to 99%. RCA: no stenosis, minor. PCI LAD:
Implanted stent DES Orsiro 3.0x35mm insufflation to 14 atm. Proximally implanted
stent ower lap by BMS Integrity 3.5x15mm insufflation to 16atm. After that, POT
technique was made, balloon of BMS stent insufflation to 18atm and postdilatation of
ower lap with insufflation of up to 18atm. PCI OM3: Replaced guidwire BMW in PD
direction and Direct technique implanted BMS Integrity stent 2,5x18mm insufflation to
18atm. PCI OM2: Placed guidwire Runtrough floppy in the direction of OM2 branch
and Direct technique implanted stent DES Resolute integrity 2.5x22mm insufflation to
16atm.

Conclusion: The procedure must be gradual, carefully planned and only after
initial and good non-invasive diagnosis, a decision on percutaneous coronary
intervention should be reached. A significant degree of stenosis in the coronary arteries
and the pain that patient has got are crucial in the decision to perform PCI. If it is
carefully performed, PCI can still be considered a valuable technique for selected
patients in relation to the medicament therapy itself.

Key words: angina pectoris stabilis, percutaneous coronary intervention,
medication therapy

PSEUDOTHROMBOCYTOPENIA
Aleksandra Pejcic, Department of Labaroratory diagnostic Sasa Jovicic, Department
of pediatrics, Milanka Bajic-Zivanic, Department of Internal medicine, General
Hospital Gradiska, BiH RS

Poster presentation: Pseudothrombocytopenia (PTCP) is rare and often
unnrecognised phenomenon in hematology laboratoryes since EDTA as a anticoagulant
and autamated blood analyzers are in use.lt is anticoagulant or temperature induced
aggregation of plateletes usually occuring with EDTA anticoagulant at roome
temperature less commonly with citrat or heparin anticoagulant. Spurious
thrombocytopenia most of the time is associeted with autoimun, cardiovascular, liver,
neoplastic and viral disease as well as during therapy with valoproic acid, insulin,
olanzapin and levofloxacin.

Case report: A 65 old male patient was referred to our laboratory for
investigation of thrombocytopenia which was 43/ ul.T hrombocytopenia was diagnosed
in rutine control.In medical hystory he had therapy for arterial hypertenson-ACE
inhibitors.Physical and sistemic examination was good.Other laboratory investigation
for liver (AST,ALT,Ap,bilirubin total),renal function (urea,creatinin),glucosa,Crp were
in reference values. Patient venous blood was drawn into standard collection tubes with
three different anticoagulant, EDTA,Na-citrat and Li-heparin.The blood samples were
analyzed by the Sysmex XN-550 automated hematology analyzer for three times.First
time of analysis was immediately after blood sampling,second time was one hour after
sampling,and third time was four hours after sampling.The analysis showed there was
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no diference during the first time of anlalysis betweensamples, second time of analyses
showed significant difference in the platelet count especially in the tube with
EDTA.Third measurment showed that the most largest difference between platelet
counting was in the tube with EDTA almost for 70%, compared for the first
measurment. Recognition of pseudothrombocytopenia may avoid unnecessary
hospitalization, transfusion of platelet concentrated bone marow aspiration, bone
biopsy, long-term.

Key words: cortison therapy, cancelled surgical procedures, and avoid
patient expenses and anxiety.

HYPERTENSION — NEW RECOMMENDATIONS
Milenko Krneta, MD FESC, FACC, Banja Luka, B&H

A first presentation on the new Guidelines for treatment of hypertension was given at
the ESH conference in Barcelona on June 9, 2018. One of the main messages was the
unchanged classification of blood pressure (BP) and the definition of hypertension from
previous European guidelines with an office systolic BP >140 mmHg and/or diastolic
BP >90 mmHg, in contrast to the new definition in the 2017 ACC/AHA Hypertension
Guidelines (>130/80 mmHg).

One of the reasons for leaving the classification and definition of hypertension
unchanged, was the difficulty of interpreting the results of the SPRINT trial according
to the Task Force of the ESC/ESH guidelines, as BP was measured differently in this
trial compared to other trials. White coat hypertension was not present in SPRINT due
to unattended BP measurement and resulted in lower BP values. The authors suggested
that SPRINT BP values may correspond to a higher conventional office SBP (130-140
for the more intensive treated group, and 140-150 for the less intensive treated group).

Updates in the new guidelines include a lower BP threshold and treatment
target for older patients (<140/90 mmHg and for those >80 years <160/90 mmHg). For
all patients, the first treatment objective should be to lower BP to <140/90 mmHg, and
provided that therapy is well tolerated a target of <130 mmHg should be applied. For
most patients a two-drug combination of treatment is recommended as initial therapy
and preferred combinations are a RAS blocker (ACEi or ARB) with CCB or diuretic.
Ideally this two-drug combination will be taken as a single pill therapy, to improve
adherence.

One of the lead authors of the new guidelines, Professor Giuseppe Mancia
(Milan, Italy) said: “The 2018 ESC/ESH guidelines issue new recommendations on how
to optimally treat hypertension. Drug therapy extends to additional groups of patients.
Also, blood pressure values to aim at with treatment are lower than in the past. In
addition, combination therapy is now recognized as the most effective initial treatment
strategy in most patients.”
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IMPACT OF CONTEMPORARY PREDICTIVE SCORES IN THE
PREVENTION OF CARDIOVASCULAR DISEASE

.....

It is widely known that cardiovascular disease over the last decade, has
become the leading cause of death worldwide. The Framingham Heart Study (1948)
remains the most famous and cited research in epidemiology of cardiovascular disease.
Much of the now-common knowledge concerning heart disease, such as the effects of
diet, exercise, and common medications such as aspirin, is based on this longitudinal
study.

The Framingham Risk Score (2008) is a gender-specific algorithm used to
estimate the 10-year cardiovascular risk of an individual. The Framingham Risk Score
was first developed based on data obtained from the Framingham Heart Study, to
estimate the 10-year risk of developing coronary heart disease.

The SCORE project was initiated to develop a risk scoring system for use in
the clinical management of cardiovascular risk in European clinical practice. The
SCORE system (2003) estimates the 10-year risk of a first fatal atherosclerotic event
(heart attack, stroke, aneurysm of the aorta, or other). In 2007 risk was given as a 10-
year risk of cardiovascular death and not of cardiovascular events, fatal and non-fatal
together. This is in contrast with other risk scoring systems as the Framingham score.
A 5% SCORE risk of cardiovascular death is equal to a 10— 25% of value calculated by
using the Framingham risk score for total cardiovascular risk. Equivalent contributions
of prevention initiatives (Framingham Risc Score, Score system), pharmaceutical
developments and technological improvements, have led to an important success in the
reduction of mortality related to cardiovascular diseases.

Key words: prevention, predictive, risk scores, cardiovascular disease

ANALYSIS OF THE EFFECT OF RESVERATROL ON THE NUMBER OF
STEM CELLS, CYTOKINETIC AND CYTOGENETIC PARAMETERS IN
VITRO
Aliaksandra Beliayeva, researcher, The Institute of Bioorganic chemistry NAS of
Belarus, Republic of Belarus, Minsk

Introduction: At present cardiovascular diseases are the major cause of
cardiac morbidity and mortality all over the world. It's very important to develop new
methods of prevention, diagnosis and treatment of cardiovascular diseases, study new
properties of substances and drugs to treat this pathology.

Resveratrol (3,4',5-trihydroxystilbene) is a polyphenolic compound, which is
found in grapes, peanuts, pistachios, cranberries, blueberries and bilberries. Resveratrol
has many benefits, including antioxidant, cardiovascular protective, stimulation the
function of heart, anti-inflammatory, antiplatelet, blood glucose-lowering and etc.

Purpose: To investigate cytokinetic and cytogenetic effects of resveratrol in the
experiment in vitro.

Methods: The influence of resveratrol (trans configuration) (it was isolated from
Polygonum sp.) in different dosages on the mobilization of CD117+ stem cells,
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distribution of cells at stages of cell cycle, quantity of apoptotic cells and cells with
micronuclei was studied in vitro using bone marrow of C57Bl/6 male mice. Flow
cytometry method was applied for the experiment.

Results: The capacity of resveratrol to stimulate mobilization of CD117+ stem
cells was investigated in vitro. It was found that resveratrol in lower doses (1 pg/ml, 5
pg/ml and 10 pg/ml doses) didn’t change the ratio of CD117+ stem cells in cell culture
in comparison with the control. Resveratrol at 50 pg/ml doses significantly raised the
number of CD117+ stem cells in comparison with the control (p<0.05).

Cytotoxic effect of resveratrol was studied in the experiment. It was established
that the tested substance didn’t change the number of apoptotic and micronucleated cells
in comparison with the control. Distribution of cells at stages of cell cycle corresponded
to parameters in the control. It means that resveratrol is safe, not cytotoxic and also
capable to enhance the differentiation of stem cells.

Conclusion: It was demonstrated that resveratrol is effective for stimulation of
formation of endothelial progenitor cells in vitro and promising for development new
safe drug displaying neoangiogenesis capacity and reparative processes in
cardiovascular system.

NUTCRACKER SYNDROME - REIMPLANTATION OF LEFT RENAL VEIN

Govedarski V., Petrov 1., Dimitov S ., Angelova M., Dimitrova E., Zakhariev T.,
Natchev G. Clinic of vascular and endovascular surgery “St. Ekaterina” Hospital —
Sofia

Rare clinical case of a patient with Nutcracker Syndrome (NCS) - compression
of the left renal vein (LRV) between the superior mesenteric artery (SMA) and the
abdominal aorta. The clinical presentation may vary from childhood to the seventh
decade of life. NCS is characterized by a set of symptoms with substantial variations.
Due to the variety of symptoms and lack of consensus on the diagnostic criteria, the
exact incidence is unknown. This is a case of a 25-year-old male with angiographically
proven NCS. This patient has been treated conservatively with a one year follow up.
Due to the aggravation of the clinical picture the patient was proposed for surgical
treatment. Leading in the choice of surgical treatment was the lack data on long-term
outcomes of endovascular treatment of NCS and the need of antiplatelet therapy.
Reimplantation of left renal vein was executed.

Key words: Nutcracker Syndrome (NCS), Left renal vein (LRV), Superior
mesenteric artery (SMA), Reimplantation of left renal vein
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CURRENT STATE OF PATIENT SAFETY CULTURE IN BULGARIA
Rositsa T. Dimova, PhD, Associate Professor, Department of Health Management
and Health Economics, Medical University of Plovdiv, Plovdiv, Bulgaria
Ilian Y. Doykov, PhD, Associate Professor, Department of Otorhinolaryngology,
Medical University of Plovdiv, Plovdiv, Bulgaria, Lyuboslav R. Dimov, Medical
student, Medical University of Plovdiv, Plovdiv, Bulgaria.

Introduction: Patient safety culture is strongly related to organizational
culture, specific of healthcare. It is a main determinant of the quality of healthcare
services. Aim: The aim of this research is analysis of current literature, based on the
complex evaluation of the publications in the available national and international
literature, related to hospital patient safety culture.

Methods: A literature review was conducted via searching the MEDLINE,
PubMed, Google Scholar and Sofia Central Medical Library electronic databases.
Relevant publications were also retrieved from the paper based collection at the Medical

CEINT3

University in Plovdiv, using the “de visu” approach. “Patient safety”, “safety culture”,
“hospital safety culture”, “prevention of medical errors”, “patient safety reporting
system” and “medical error” served as search keywords.

Results: The study selection identified a total of 224 surveys. Finally, only 21
articles were examined and discussed in the review.

Conclusion: The current literature review shows the need to develop and
maintain a positive patient safety culture in the healthcare settings in Bulgaria. It
requires amendments to the existing regulations, the introduction of uniform taxonomy,
universal measuring instruments of patient safety culture and registration of medical
errors in healthcare settings.

RISK BASED AUDITS OF THE EXECUTIVE AGENCY MEDICAL AUDIT IN
HOSPITALS
Elizaveta Petrova-Geretto, prof. Zlatitsa Petrova, d-r Galinka Pavlova, Emanuil
Markov, Public Health Faculty, Department of Health ethics and law, Assistant
Professor Executive director of Executive Agency Medical Audit, Public Health
Faculty Professor, Department of Health policy and management BMU Vice —
Chairperson, Public Health Faculty, Department of Health policy and management,
Assistant Professor Head specialist, Executive Agency Medical Audit

Quality control and patients’ safety control has gradually been replaced by so
called medical audit. Medical audit is perceived as proactive instrument of stakeholders,
including control authorities, while control is associated with reactive action. This is
due to the fact that the audit includes a number of instruments which ensure the process
quality when delivering services, while control includes various activities whose aim is
to ensure quality services by focusing on identification of already committed errors that
is reaction to an event.

The report indicates that risk management approach should be actively used by
competent institutions in their work as control authorities. With regards to quality
medical services and patients’ safety, risk management can be seen as careful and in

45



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

detail study of medical services provision system in order to, first, identify the factors,
which potentially could lead to patients’ harm during treatment and second, to design
and undertake actions to prevent these mistakes from happing again in the future.
Therefore, risk management can be seen as an important precondition for correct
identification of risk bottlenecks and subsequent intervention by the control authorities
in order to improve the quality and safety of the treatment process.

The authors goal is to analyse medical specialists’ mind-set towards patients’
safety as an element of quality medical services in five hospitals, and results can be used
for risk assessment in hospitals. Research hypothesis is that irrespective of the current
rules on patients’ safety and quality in diagnostics and treatment, there are medical
errors omitted in hospital establishments. The most common error omissions and
undesired outcomes in health establishments over one-year period, identified by
Executive Agency Medical Audit have been studied.

Key words: risk assessment, quality control, medical audit, safety and security,
risk management, medical errors, control of medical activities

NUCLEAR MEDICINE IMAGING IN ORTHOPEDICS
Daniela Miladinova - Institute of Pathophysiology and Nuclear
Medicine Academician Isak S. Tadzer, Faculty of Medicine, University
SsCyril and Methodius Skopje. R. Macedonia

Bone imaging is one of the most versatile and time proven nuclear medicine
procedures. There are many radiopharmaceuticals in conventional nuclear medicine that
have been used to image skeletal malignant and benign disorders (99mTc labeleld
phosphate complexes, 67Ga citrate, 201Tlchoride, 9mTc-MIBI, 99mTcHMPAO —
labelled white blood cells, 99mTc-Ubiquicidin).

The most common radionuclide referrals in orthopedics are primary tumors
(Ewing, osteosarcoma) and bone secondaries (staging and follow up as well as
distribution of osteoblastic activity prior to radiomeatabolic therapy). Also there is
variety of non neoplastic diseases where skeletal scintigraphy could be used — in the
evaluation of traumatic injuries, especially stress and occult fractures, musculoskeletal
inflammation and infection, assessment of bone viability (grafts, infarcts and
osteonecrosis), metabolic bone disease, arthritis, complicaton of prostetic joint
replacement (loose or infected joint prosthesis), heterotopic ossification, complex
regional pain syndrome, other bone diseases (Paget, Langerhans histiocytosis, fibrous
dysplasia) and congenital or developmental anomalies.

Imaging acquisition in nuclear medicine has revealed enormous development
during the last few decades in the beginning as limited bone scintigraphy or spot views,
whole body planar images of the entire skeleton, to SPECT and hybrid SPECT/CT
imaging, overcoming difficulties in precise localization of the bone metabolism
abnormalities in complex anatomy skeletal structures.

There is clear benefit in adding SPECT/CT, allowing definitive diagnosis in
over 50% and providing information relevant to the further diagnostic work-up in
another 30% of patient studies.

For a great range of skeletal pathology bone scanning can provide the
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surgeons with practical information concerning the cause of the patient’s pain, the true
significance of otherwise questionable radiographic findings, the extent of disease and
the results of the surgical treatment. Multidiscilinary reporting and integrated diagnostic
and imaging algorithms will enable usage of the nuclear medicine investigations in
orthopedics as a complement to other imaging modalities.

BIOLOGICAL STUDY OF ANODIC FILMS WITH CHEMICALLY
DEPOSITED SILVER

Professor Rositsa Mantcheva, PhD, Department of Chemical Sciences, Faculty of
Pharmacy, Medical University — Plovdiv Assistant Denitsa Kiradzhiyska Chief
Assistant Professor, Vesselin Alexandrov, PhD, Department of Languages and

Specialized Training, Natural Science Section, Medical University — Plovdiv, Bulgaria
Senior Lecturer Detelina Mileva, PhD, Department of Languages and Specialized
Training, Natural Science Section, Medical University — Plovdiv, Bulgaria
Chief Assistant Professor Nikolina Milcheva, PhD, Department of Chemical Sciences,
Faculty of Pharmacy, Medical University — Plovdiv,

Corresponding author: Rositsa Mantcheva

An innovative approach for developing of a modern metal implants is a
combination of properties of different materials in order to be received a product with
high biocompatibility, good osteogenic capacity and elimination of bone resorption,
allergies etc. Nowadays, different combination of biomaterials, including noble metals,
such as gold and silver, are very prospective in the medical field.

Silver has good bioactive and microbiological properties which is the reason
for expanding its application in creation of medical devices with various usages.
Aluminum in the other hand has application in very different technological fields. But
it has not been widely studied as a potential metal for constructing medical implants.
The advantages of the aluminum are easy processing, high tensile strength, high heat
and electro conductivity, low coefficients of friction and deformation, etc. There are
studies whitch prove that Al;Os is an inert compound introduced to biological systems.

In the present work, the biocompatibility of anodic films formed on the surface
of aluminium alloy EN AW 1050A/3105isinvestigated. For this purpose, a method for
obtaining porous coatings in sulfuric acid isdeveloped. Silver particles arechemically
embedded in the pores of these oxides.

The methods in use are related toobtainingaproper surface of the potential
implant material in two steps formation of porous oxide structures by anodizing of a
technical alloy EN AW 1050A and chemical deposition of silver by modified Tollens
method. Another part of the study is different bioassays such as biocompatibility,
vitality and cytotoxicity testing.

The biological assessments are conducted under in vitro conditions of co-
cultivation with cell cultures PDL. The influence of the oxide film thickness and of the
silvering time on the cell numbers, viability and proliferation is examined. The
development of the cells was observed within 96 hours, and the changes is recorded at
24, 48 and 96 hours.
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To sum up the results: Firstly, the samples of series A (10 pumthick anodic films
of Al,O3) create very good conditions for a cell adhesion, stretching, proliferation and
a cell culture growth. Values of the cell numbers are close to that of the control samples.
Secondly, the samples of series B (20 umthick oxide films) do not favor co-cultivation
with PDL cells. Values of the cell numbers are low and close to the ones of the negative
control samples. The silvering time and the amount of the incorporated silver particles
does not affect the biocompatibility of all investigated samples of series A and B.

In conclusion it is found that coatings having thickness of 10 um provided more
favorable conditions for cell adhesion, spreading and proliferation of the cell culture.

Acknowledgements: This work was supported by project HO-03/2018 funded
by Medical University — Plovdiv.

THE ROLE OF NITRIC OXIDE IN PHYSIOLOGICAL AND
PATHOPHYSIOLOGICAL CONDITIONS
B. Dejanova, Institute of Physiology, Medical Faculty
Skopje, Republic of Macedonia

Nitric oxide (NO) is a potent vasoactive and antiplatelet agent that is derived
from L-arginine, by nitric oxide syntetase (NOS) enzyme activity in vascular
endothelium. It is involved in cardiovascular, renal, immune, digestive, respiratory, and
in neuro-endocrine physiology. In oxidative and reductive reactions, NO forms many
types of oxides - free radicals. Depending on its blood concentration, NO may manifest
antioxidative and prooxidative role. Its protective role on endothelial function
contributes for normal peripheral vascular resistance and keeps the physiology of renal
blood circulation. It supports immunity by macrophages functioning, modulates smooth
muscle cells in digestive system, and improves respiratory circulation and ventilation.
It has a role on insulin and rennin secretion and on other endocrine glands activity as
well as it has an impact in memory, perception of pain, and in neurotransmission of
peripheral blood vessels which makes NO an important agent of regulatory systems in
physiology. On the other hand, its toxicity is manifested by its conversion in reactive
nitric intermediate compounds: nitryl chloride, nitric dioxide, and peroxynitrite. Under
hypertension condition, the formed endothelial dysfunction contributes for increased
peripheral vascular resistance in arteries as well as vascular complications as a result of
functional changes in L-arginine / NO metabolic pathway. Reactive nitric intermediates
in renal failure pathogenesis and may be a marker of chronic renal failure. It may also
play a role in the pathology of inflammation and infectious disease, via its signal
molecules. It has a strong influence on different conditions such as: atherosclerosis,
septic shock, neurodegenerative process, respiratory impairment, accelerated aging, etc.
As NO has an important role in physiological and pathophysiological mechanisms, it
may be used in discovering and evaluating many diseases, with possibility to become a
pharmacological modulator in disease therapy.

Key words: nitric oxide, physiology, diseases, hypertension, renal failure.
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GLAUCOMA SCREENING: PROS AND CONS
Jesi¢ Petrovi¢ Tanja, Ophthalmologist
Public Health centre “Dom zdravlja Doboj”, Bosnia and Herzegovina

Introduction: Glaucoma is a chronic eye disease, which eventually can lead
to irreversible blindness. Symptoms often go unnoticed; half of the patients are
undetected at a certain moment. Treatment can slow down the progression of glaucoma,
screening could be useful. Because the disease is asymptomatic, except in its late stages,
many screening programs have been used to try to diagnose the disease in patients at an
early stage and thus prevent irreversible vision loss. At this moment, there is no
nationwide periodic population-based screening programme for glaucoma in the Bosnia
and Herzegovina, except for occasional individual screening actions every year on
World Glaucoma Day.

Purpose: The aim of the paper is to present the results of glaucoma
screening conducted in March 2018 in 3 cities Doboj, Petrovo and Samac in Republic
of Srpska.

Material and methods: Glaucoma screening was conducted in health care
institutions of primary health care in March 2018. Participant underwent the screening
questionnaire, Non contact tonometry (IOP) and optic nerve cup/disc ratio by an
ophthalmologist. Glaucoma suspects werw defined by IOP >21 mmHg and abnormal
cup/disc ratio >0,5.

Results: 298 participans where screened in three days. Of the 298 screened

211 or 70,6% were womens and 87 were men. 31 participans where referred for
glaucoma evaluation and 65 or 21,7% of participans where reffered for an ophthalmic
evaluation and eye exam for another pathology like diabetes. Glaucoma was confirmed
in 54,8% of the individuals who followed up.
The youngest participans was 23 and the older one was 85 years old. 7,4% or 23
participans have a family history of the disease, and 3 of them have elevated IOP >21
mmHg and abnormal cup/disc ratio. The highest measured value on the right eye was
33mmHg, and on the left eye was 29mmHg, with average mean IOP on both eyes
17mmHg.

Conclusion: Screening in a traditional sense means identifying people who
are at high risk of having a specific disease. Screening also educates people about the
signs and symptoms of glaucoma. For screening, you want a test you can do rapidly
that's accurate, portable and highly associated with the disease. Tonometry is a poor
screening tool because a large proportion of patients with glaucoma don't have elevated
IOP—and conversely, a large proportion of people have high IOP but no glaucoma.
Therefore, most glaucoma screening tests examine the visual field and/or optic disc.

Key words: glaucoma, glaucoma screening, tonometry, population, health
menagemen
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MINIMALLY INVASIVE PERCUTANEOUS NEPHROLITHOLAPAXY AS
AN EFFECTIVE AND SAFE PROCEDURE FOR LARGE RENAL STONES
Dr M. Doykov, Dr S.Valkanov MD , Dr I. Valkanov , Prof. I. Dechev md
Department of Urology, University Hospital Kaspela — Plovdiv, Bulgaria
Department of Urology, Medical University — Plovdiv, Bulgaria

Introduction: Miniaturized percutaneous nephrolitholapaxy (miniPCNL) was
first introduced by Jackman et al. as an alternative treatment method compared with
conventional large bore (24—34Ch) PCNL in a pediatric population. In the subsequent
years the technique was adopted for adult patients and was initially mainly used for
smaller lower calyceal and diverticular stones. Meanwhile the technique has further
been modified towards a ‘minimally invasive PCNL’ (MIP), characterised by the use of
a 12 F nephroscope and an 16 F access sheath, a continuous low-pressure irrigation
stream allowing for quick stone clearance and immediate closure of the access tract
without placing a nephrostomy tube. We classified stones as simple (isolated renal
pelvis or isolated calyceal stones) or complex (partial or complete staghorn stones, renal
pelvis stones accompanying calyceal stones), regardless of their size. The goal of this
trial was to report our experience in treating patients with complex large renal stones
(>20 mm) using the MIP technique, focusing on stone clearance, complications and
retreatment rate.

Patients and methods. All patients (38) treated for large renal stones (greatest
diameter on plain X-ray or CT>20 mm) using MIP technique at the Department of
Urology of the University Hospital Kaspela from January 2016 to August 2017 were
included in the study. All patients underwent MIP prone using the modular miniature
nephroscope system with automatic pressure control (Karl Storz, Germany).
Percutaneous access was obtained under combined control - ultrasonographic and
fluoroscopic guidance (via retrograde placed ureteric catheter). Single-step dilatation
with a 14Ch metal dilator was applied and then an 16Ch metal Amplatz sheath was
introduced. Using the 12Ch nephroscope, stones were fragmented by holmium laser
(Calculase I 20W Holmium Laser, Karl Storz, Germany) under vision and stone
fragments were evacuated under continuous irrigation without additional pressure or
suction using the hydrodynamic effects of the PCNL system. Only if fragments adhered
to the collector system of kidney, a 3Ch nitinol basket (Urotech, Germany) was used
for stone retrieval. At the end of the procedure, the ureteric catheter was removed and a
JJ stent was placed antegradely. The Amplatz sheath was withdrawn and the tract was
closed. In cases of remaining large fragments at the end of the procedure, the access
tract was not closed but a 14Ch nephrostomy tube was placed to allow for a second-
look PCNL 2-3 days later. Haemoglobin level was monitored pre- and postoperatively.
The clinical records were retrospectively reviewed for the following clinical parameters:
stone complexity, operative duration (defined as the time from puncture to closure of
the access tract), decrease in haemoglobin level and stone-free rate.

Results: Between January 2016 and May 2017, 38 patients with renal stones
of >20 mm were treated with MIP in the Department of Urology, University Hospital
Kaspela. The mean stone size was 31.5 mm(27-37mm). In all, 22 stones were classified
as complex stones and 16 as simple stones. The mean operative duration for all 38 renal
units was 99.2 min. The mean operative duration in complex stones was not
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significantly longer than in simple stones, at 104.7 vs 90.7 min The mean decrease in
haemoglobin level was 4.2 g/ dL, with no significant difference between the two groups
for complex and simple stones. In all, 29 cases were stone-free after the first procedure
(primarily stone-free). Patients were considered stone-free in the absence of any
detectable stone fragment upon nephroscopy at the end of procedure and on
postoperative X-ray and ultrasonography. Four patients underwent a second-look MIP,
five ESWL (all of them form complex stones).

Conclusion: The present retrospective analysis of 38 MIP procedures shows
that this approach is not only effective in small stones but also in patients with a large
stone burden and complex stones. The method has a stone-free rate comparable with
large bore conventional PCNL and is similarly effective in complex renal calculi. There
is endency to a longer operative duration; however, one major advantage is the low
blood loss and transfusion rate, as well as the lower parenchyma trauma. The MIP may
be equally effective as conventional PCNL independent of stone size.

FUNCTIONAL DIAGNOSTICS IN PATIENTS WITH
HAEMOPHILIA. CLINICAL CASE
Kazalakova K. Assoc. Prof, Spassoff V. PhD, Vlahova T., Savcheva M., Medzhidiev
A. Department of ,,Physical Medicine and Rehabilitation”, First Traumatology Clinic,
Head of Laboratory of Transfusion Hematology, Otorhinolaryngology Department,
Emergency Hospital, Sofia, Bulgaria

Introduction: History of present complaint — 7 y.o. boy with haemophilia A;
Minimal trauma — knee sprain while walking, second for this knee; Past medical and
surgical history-Home treatment with rFVIIa on demand; Inhibitor status — Inhibitor
treatment (18 BE) from 2011; Family and social history - Uncle and cousin (mother
line) with haemophilia A; Examination findings — significant haematoma of right knee;
Pain in every attempt for movement, knee joint in 90° flexion with no possibility of
flexion or extension. Methods: Surgical options and subsequent compulsory
rehabilitation: Hospitalized for two days — while sufficient quantities of rFVIla was
supplied; Immediate regression of haematoma; Conservative treatment option; Results:
Medical management plan and treatment regimen - RICE (rest, ice, compression, and
elevation); No splint immobilization, just pillows; Analgesic therapy; Normalization of
the coagulation process; Continuation of hemostatic treatment; Bed keeping advice and
walking with crutches. Joint status and physiotherapy assessment - Start of
physiotherapy - ASAP after pain disappear - Walking with crutches — still; Decreasing
the flexion — first passive, then active; Increasing the extension - first passive, then
active; Ice; Stretching; Conclusion: This case is one of the several in our hospital every
year. His case is interesting with the confirmation of the lack of protocol in treatment
and follow up of the patients with hemophilia.
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FORENSIC DNA EXPERTISE OF SKELETAL REMAINS
Zlatko Jakjovski, Renata Jankova Ajanovska, Saso Risteski, Hilda Jovanovic, Natasa
Bitoljanu, Viktorija Belokaposka, Ljupco Cakar, Ana Ivceva, Aleksandar Stankov
Institute of forensic medicine, criminology and medical deontology, School of
Medicine, University Sn't Cyril and Methody, Skopje, Macedonia

Background: There are a variety of forensic techniques in use today that can
be applied to the identification of human remains. The choice depends upon the
circumstances and the condition of the remains to be examined. Routine techniques are
often insufficient to address the identification of human remains in mass graves, mass
disasters and missing persons from different reasons. The major complicating factors
include delayed exhumation, commingling of skeletal remains, lack of ante-mortem
information and attempts to conceal evidence of criminal activity. Bones and teeth’s are
amongst the hardest structures of the human body which are resistant to adverse
conditions such as incineration, immersion, trauma, mutilation, decomposition and
hence, used in forensic investigations. It is also a valuable source of DNA as other parts
of the body gets destroyed or degraded in mass disasters. In this paper we present several
cases of forensic DNA expertise’s of skeletal remain like mass graves, mass disasters
and murders.

Methods: All the teeth and bone surfaces were cleansed of the remnants of
soft tissues and soil contaminants, brushed in warm water and mild detergent, rinsed
several times in distilled water and air-dried. The bone fragments were washed in a
commercial bleach solution and subsequently washed 3 times in de-ionized water and
twice in 70% ethanol solution, prior to air-drying for 24 h. The bones and teeths were
pulverized using Retsch bone shaker. DNA was extracted by BTA forensic extraction
Kit protocol on Automate express robot. Multiplex PCR amplification was performed
using 1 - 3 ng of genomic DNA according to the manufacturer’s protocol for the
AmpFISTR Identifiler kit, AmpFISTR Globlafiler kit and AmpFISTR Y filer kit.

Results and Conclusion: All of the abovementioned cases were successfully
accomplished by identification of the all missing persons. The application of DNA
technology has revolutionized forensic identification procedures since its advent 25
years back. Teeth’s and bones provide an excellent source of quality DNA compared to
other parts of the body and has to be considered in all the forensic investigations. There
is a great progress in the field of DNA research from just understanding the repeat
sequence of the base pairs to predicting the physical characteristics, geographical origin
and sex determination.

Key words. DNA, extraction, bones, teeth’s, mass disasters, mass graves
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INTERDISCIPLINARY CLINICAL DIAGNOSIS IN PATIENTS WITH
HAEMOPHILIA
Kazalakova K. Assoc. Prof, Spassoff V. PhD, Savcheva M. Medzhidiev A.
Vlahova T. Department of ,,Physical Medicine and Rehabilitation”, First
Traumatology Clinic, Head of Laboratory of Transfusion Hematology, Department
of Otorhinolaryngology, Emergency Hospital, Sofia, Bulgaria

Introduction: Interdisciplinary clinical diagnosis in patients with haemophilia
is an important factor in their treatment. Centralized care is needed. Methods:
Interdisciplinary treatment - specialists immunologists, orthopaedists, a specialist in
physical and rehabilitation medicine. Creating an individual program for the treatment
of patients with haemophilia - preoperative rehabilitation, post-operative rehabilitation
functional diagnosis and treatment of the affected joint.

Results: Joint status and physiotherapy assessment. Bilateral flexion
contracturs hinder walking; back is hunched, hips in decent position Walking with
crutches, max 30m . Significant valgus position in right knee, left is neutral, almost
varus, scoliosis upper extremity status and need for strengthening (to allow optimal
post-op rehab).

Rehabilitation plan: *Comprehensive rehabilitation specialist evaluation and
recommendations for physiotherapy *Custom made shoes and evaluation for other aids
*Bone health management *Muscle and soft tissue health management <Pre-op
physiotherapy, water-therapy FVIII replacement therapy, regular prophylaxis tailored
for physical activities. Medical management plan and treatment regime *Lab evaluation
1-2 weeks pre-op *rFVIII replacement 50 [U/kg 30-60min pre-op (5000 IU) 4h lab
evaluation: FVIII level «rFVIII replacement continues post-op *q8h for the first 24h
then q8-12h for 1-3 days with FVIII trough goal 60-80% *Then q8-12h for days 4-7
with FVIII trough goal 30-50% <Then ql2-24h for days 8-14 with FVIII trough goal
>20% *Blood pressure aim is normotensive *Pain management; COX2-inhib, tramadol
or paracetamol w/codeine *No im injections, no LMWH prophylaxis, no joint cooling
*Regular tailored prophylaxis.

Anticipated complications: Soft tissue status will affect results — long history
of flexion contractures resulting in muscle atrophy *PS-model versus hinge model
affecting ROM <Execution of replacement therapy during recovery to prevent bleeds
*Secure venous access *Home care and continued physiotherapy *Awareness inhibitor
development *Treatment and follow-up compliance?

Conclusion: It is important to make a follow-up plan: Regular follow-up and
care *Coordination of care with patients local health care providers and other support
persons; Regular FVIII prophylaxis tailored for physical therapy and activity; Other
health maintenance; Regular physiotherapy, different modalities — pt has experienced
pre-op PT very helpful, walking distance 50m, re-considering surgery?; Optimal timing
for surgery?; Motivation for independence and self care; Meaningful daily activities and
possibilities to work; Aiming to improved quality of life.
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ETHICAL ISSUES OF AESTHETIC MEDICINE IN ADOLESCENTS
Asst. prof. Radka Goranova- Spasova, MD, PhD

Introduction: Medicine is the ,,science and art dealing with the maintenance
of health and the prevention, alleviation, or cure of disease.” Considering this definition,
the focus of aesthetic medicine differs. Aesthetic medicine is a relatively new branch,
which includes different medical specialties, aimed at improving cosmetic appearance.
Western culture idolizes the perfection of the human body. This, along with the greater
accessibility of aesthetic procedures leads to an increase in their demand. Adolescents
can be considered as a specific vulnerable group. They do not have full autonomy, and
their health decisions are taken by their parents or guardians. Even more delicate is the
case according to procedures not aimed at recovering patient's health.

Aim and Methods: The aim of this study is to examine and analyze the ethical

issues of aesthetic procedures in adolescents. In order to achieve this goal, we have used
general and private science methods and approaches, including documentary method,
analysis and synthesis, comparative method.
Results: Medical manipulations on healthy individuals, especially on minors, raise
many questions as the ethical acceptability of these procedures, informed consent and
responsibility for their implementation. Although the aesthetic procedures are not
directly related to the health of adolescents, they can significantly improve their quality
of life, mental and social well-being. In this paper we discuss the ethical application of
aesthetic medicine in teenagers using the four basic principles in medical ethics (respect
for autonomy, beneficience, non-maleficience and justice).

Conclusion: One of the aims of aesthetic medicine is to satisfy the wishes of
the clients. Physicians have a moral and legal obligation to obtain consent from parents
for conducting any medical intervention to their children and adolescents. The real need
to apply any medical intervention should be taken into account in each individual case.
The cosmetic procedures that bring a health risk should be restricted to adolescents,
which is also important for the formation of their values and personal self-esteem.

Key words: aesthetic medicine; informed consent; adolescents; autonomy;

nonmaleficience

WHAT A TREATMENT PLAN WE WOULD RECOMMEND TO A
PATIENT WITH HAEMOPHILIA
Kazalakova K. Assoc. Prof, Spassoff V. PhD, Vlahova T, Savcheva M.

Department of ,,Physical Medicine and Rehabilitation”, First Traumatology Clinic,
Head of Laboratory of Transfusion Hematology, Emergency Hospital, Sofia,

Introduction: A specialized rehabilitation program for patients with
haemophilia should be performed 2-3 times a year. It is consistent with the individual
rehabilitation potential of the patient. Training programs help restore bleeding in the
muscles or joints and prevent future bleeding episodes. The ultimate goal of
physiotherapy for hemophilia is to restore normal motor function.
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Methods: What treatment plan would you recommend? ¢ Product utilized,
dose and duration. ¢ Use of antifibrinolytics ¢ Pain control « When to initiate physical
therapy. Specific physical methods: Maintaining healthy joints and avoiding
deformations ¢ Pain reduction ¢ Improvement of the function by maintaining a range of
motion (ROM) ¢ Increase muscle strength to minimize bleeding potential « Improving
balance and intuition, helping to avoid trauma * Helping patients stay in good shape /
active and maintain a healthy weight.

Results: Example results in a man with arthropathy in both knee joints -
Training in walking without aids, reducing swelling and pain, increased volume of
flexion and extensibility movements, climbing stairs and terrain with a slope.
Conclusion: Physiotherapists should be specially trained to work with patients with
haemophilia. Special care should be taken to avoid bleeding or worsening of symptoms
during assessment or exercise.

SPECIALIST OUTPATIENT MEDICAL CARE- THREATS AND
PERSPECTIVES
Galinka I. Pavlova MD, Elisaveta Petrova-Geretto
Public Health Faculty, Medical University Sofia

Summary: Efficiency and stability in healthcare depends on the successful
functioning of the organisational structure as a whole also in terms of effective
interaction between various levels of medical care. Unresolved issues in Specialists'
Outpatient Medical Care should be seen within the structured levels of medical care and
the overall issue of effective healthcare. Delays in solving these issues will lead to
disappearance of the sector which in its own turn will have negative impact on the health
care system exemplified by delays in patients' treatment, poor quality of medical
services and increased number of unnecessary hospitalisation- guaranteed source of
increased costs in the system.

The goal is to analyse the present situation of SOMC, to highlight some of the
reasons behind the negative results, threats to development as well as the opportunities
for overcoming them with the aim of preserving the healthcare system in the name of
improving quality of medical care and patients’ health outcomes.

Method: The legal framework regulating the work of different levels in the
healthcare structure is analysed along information from National Health Insurance Fund
and by questionnaires among medical doctors working un SOMC.

Results: Medical doctors working in SOMC are 11044, 6215 of them working
in hospitals and on shifts. More than half of the specialists that is 65% are between 55
and 65 years of age. The average monthly transfer made by NHIF to a SOMC medical
doctor is only 1649 leva. Between 80 to 85% of hospital income is budgeted to salaries.
The amount of the average salary of health staff in more than half of the health
establishments which participated in the research is between 750 to 850 leva. The
average salary of medical doctors in 68% of health establishments is between 850 to
950 leva while only in 4% of health establishments pay is above 1100 leva. 80% of
health establishments have outstanding debt to National Revenue Agency, to providers
and compensations to staff. Three main issues are identified linked to normative,
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financial and staff which hurdle the work of SOMC. The short-sighted reforms and
imperfections in the legal framework as well as the undervalued financing of SOMC
create conditions of financial pressure which are precondition of the sector's collapse.
The lack of effective and efficient specialists' outpatient care will resonate negatively to
the whole healthcare system due to impeded access of patients to timely specialists'
outpatient services which consequently will lead to increased hospitalisation and
respectively increase hospital costs.

Conclusion: Specialists outpatient medical care should be preserved and
developed in order to keep the balanced pyramidal structure of health care. Reforms
are needed in order to guarantee effective priority of Outpatient Medical Care both for
Primary Outpatient Medical Care and Specialist Outpatient Medical Care. Providing for
efficient and quality medical care on every organisation level of the system is a
guarantee for better healthcare.

Key words: SOMC financing, priority of Outpatient Medical Care, Pyramidal

organisational structure of healthcare, threats to SOMC

INFLUENCE OF PSORIASIS OVER THE QUALITY OF LIFE OF
THE PATIENTS
Assoc.Prof. Todor Cherkezov, MD, PhD, Faculty of public health, Medical
University, Sofia, Bulgaria, Dimitrina Serafimova, MD, Department of dermatology
and venerology, Medical University, Sofia, Bulgaria, Dimitar Cherkezov, MD,
Dermatology and venerology clinic, Acibadem City Clinic, Tokuda Hospital, Sofia,
Bulgaria

Introduction: Psoriasis is one of the most common skin diseases, which
affects 1-2% of the population in different countries. Often the disease is associated
with joint pain, cardiovascular diseases, metabolic syndrome, gastro-intestinal
symptoms, anxiety and depression. The patients have difficulties with social adaptation
and professional realization, which leads to dramatical impact of their quality of life.
Worsened quality of life is defined by the features of the disease with recurrencies and
remissions with unpredictable sequence and severity of the clinical manifestation. The
need of local treatment requires additional time and finance resources. The objective
judgment of the quality of life contributes to clarification of the level of disability of
every single patient.

Methods and objectives: Our point of interest in this study are 111 patients
with psoriasis. The clinical manifestation is judged by a clinical examination.
Determining the severity of the disease we used Psoriasis Area and Severity Index
(PASI). The quality of life was examined with the self-assessment questionary
Dermatology Life Quality Index (DLQI). The collected data has been processed with
the statistic software product SPSS-SPSS for Windows 13.0. For the level of
significance, in which the zero-hypothesis is rejected, the p < 0,05 has been chosen.

Results: The results of the study of the quality of life show, that it remains
unaffected in only 3,6 from the respondents. The rest of the patients (96,4%) report for
an influence in a various degree.
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Conclusions: The collected data show severe worsening influence of the
quality of life of the patients with psoriasis. This affects various everyday activities of
the patients. This is a fact, which has to be known by the relatives and even more by the
medical personnel, including general practice doctors and nurses. Determining the level
of affection of the quality of life of every single patient would contribute to the right
choice of therapeutic strategy and reaching a satisfactory end-effect of the treatment.

Key words: psoriasis, quality of life, Dermatology Life Quality Index (DLQI)

COMPLICATIONS AFTER BURN TRAUMA. PHYSICAL AND
REHABILITATION METHODS
Kazalakova K. Assoc. Prof. Spassoff V. PhD, Vlahova T.
Department of ,,Physical Medicine and Rehabilitation”, First Traumatology Clinic,
Emergency Hospital, Sofia, Bulgaria

Introduction: Complications after burning are a frequent cause of poor
quality of life and, in large part, for permanent disability. Our goal is to prevent them.

Methods: Treatment in three stages: early rehabilitation in intensive care units
to prevent respiratory complications, post-rehabilitation in rehabilitation and outpatient
treatment. Methods - inhalation therapy, passive and active kinesitherapy, healing
massage, preformed physical factors.

Results: During the last 8 years, about 201 patients with different types of
thermal damage were treated - 184 adults and 17 children. Of these, 78 patients were
complicated: post-term infections (clinically treated), deep adhesions and parathyroid
events in the area affected. Individual kinesitherapeutic techniques (with regard to
rehabilitation potential) and treatment with physical factors were conducted in these
patients, with the aim of restoring trophic, muscle imbalance.

Conclusion: Complications in the victims of thermal trauma are a serious
long-term problem and their treatment is a huge challenge.

WHAT IS THE RECURRENT PERIOD AFTER THERMAL TRAUMA?
Kazalakova K. Assoc. Prof, Spassoff V. PhD, Vlahova T.
Department of ,,Physical Medicine and Rehabilitation”, First Traumatology Clinic,
Emergency Hospital, Sofia, Bulgaria

Introduction: The recovery period in patients who have suffered thermal
damage is different and depends on the percentage of affected areas.

Methods: For each patient, an individual kinesitherapeutic program and a
long-term treatment strategy were developed to: * Improving the general condition of
the patient « Maintaining the trophic of the muscles * Maintaining the strength of the
healthy limbs * Preventing complications from bedtime - hypostatic bronchopneumonia,
vascular complications, decubital wounds, etc. « Improve trophy of the operative zone
and stimulate recovery ¢ Overcome orthostatic reactions < Gesture training with /
without aids in lower limb ¢ Training in some day-to-day activities.
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Results: 201 patients with different thermal damage were treated. Researches:
respiratory assessment, functional assessment of affected areas, trophi assessment and
muscle imbalance. Patients are tracked in dynamics. 14 of them had 18 months of
treatment, 102 patients were 6 months, 45 had treatment for 4 months, 40 patients with
less severe illness were treated between 2 and 3 months.

Conclusion: The recovery period for patients with thermal injuries is usually
long. The treatment for this trauma is interdisciplinary and kinesitherapy is the main

method of returning to everyday activities and improving the functional state.

ADVANTAGES OF DAMAGE CONTROL ORTHOPAEDICS (DCO) v/s
EARLY TOTAL CARE (ETC) IN POLYTRAUMA PATIENTS
Spassoff. V. Ph.D, Tasev B.

First Traumatology Clinic, Emergency Hospital, Sofia, Bulgaria

Introduction: Damage control orthopaedics (DCO) refers to limited early
surgical intervention for stabilization of musculoskeletal injuries in the unstable
polytrauma patient. The goals of damage control orthopaedics are to limit ongoing
hemorrhage and soft-tissue injury through efficient fracture stabilization while
minimizing additional physiologic insult. Early stabilization of major skeletal injuries
was the mainstay of treatment in trauma surgery in the 80’s and early 90’s. Early Total
Care (ETC) involves definitive surgical stabilization of all long-bone fractures during
the early phase of treatment (24—48 h). The concept of the ETC holds the merit to focus
the attention of the international medical community on the need to stabilize long-bone
lesions; this constituted the first step in the development of the modern management of
multiple traumas.

Methods: A prospective study was carried out and the data of 93 patients with
polytrauma were processed in "Pirogov Hospital - Sofia. Patients had an average age of
42.23 £ 16.07 years in the range of 7-81 years, of whom 60 (64.5%) males and 33
(35.5%) females. Results: Regardless of the type of fracture open / closed, following
the principles of the DCO, the fractures are stabilized by an external fixator. Only in 2
patients the femoral fracture was initially stabilized with nail. Conclusion: DCO
reduces the mortality rate polytraumatic patient *DCO reduces stay in intensive care
unit and general hospital stay * The safe term for the definitive fixation is between 4-6
days.

PERTHROCHANTERIC HIP FRACTURES 31 A2 and 31 A3 -
MANAGEMENT AND COMPLICATIONS
Spassoff. V. Ph.D, Tasev. B.,Vlahova T.
First Traumatology Clinic, Department of ,,Physical Medicine and Rehabilitation”,
Emergency Hospital, Sofia, Bulgaria

Introduction: Hip fractures are common and their incidence is likely to rise
over the next decade as the elderly population increases. Hip fractures can have a
devastating effect on the lives of the elderly who are most at risk of this injury. In many
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cases hip fracture results in long-term loss of independence. This article focuses on
extracapsular hip fractures, excluding subtrochanteric fractures. These pertrochanteric
fractures account for approximately 50% of hip fractures. The sliding hip screw and
cephalomedullary devices remain the most common implants for fracture fixation. A
high rate of union can be expected in simple, stable fracture patterns. Unstable fracture
configurations in patients with poor bone quality are more challenging to treat, with an
increased risk of excessive fracture collapse, malunion and lag screw cut-out.

Methods: The mane tool for treatment of unstable pertrochanteric fractures is
intamedullary nail- Fi-twin screw nail. For the period of four years 1381 patients were
treated- 464 males (33,5%) and 918 females (66,5%). Fractures classified according the
AO as 31A2 and 31A3.

Results: Complications after fixation are shown in 48 patients (3.5%). The
complications are divided into the following groups: shaft medialization and fracture
collapse — 13 (27%); cut out — 17 (35%); Z-effect — 15 (31%) and nonunion — 1 (2%).
Conclusion The reasons for the complications are: positioning of the trochanteric screw;
bone quality; early weight bearing. The Fi-twin screw nail is a good implant for treating
unstable trochanteric hip fractures.

AIR POLLUTION IN SOFIA, BULGARIA AND HEALTH PROTECTION
MEASURES
Jeni Staykova, Assoc. Prof, PhD, D.Sc., Medical University — Sofia, Bulgaria,
Manoela I. Georgieva, Dipl. Eng., ATM Consulting Partners Ltd. Sofia, Bulgaria
Maria D. Titopoulou, PhD, Lot-Consult EOOD, Sofia, Bulgaria

Ambient air is a major component of the environment and its quality is
essential for the health of the population. Contaminated air leads to a number of acute
and chronic diseases, mainly to the respiratory, circulatory and nervous systems
(accounting for about 30% of the total morbidity).

Background/Aim: to analyze the quality of the ambient air in the city of Sofia
and to evaluate the health protection measures.

Methods: A network for monitoring of the quality of ambient air has been built
in Bulgaria, through automatic measuring stations to the structures of the MoEW, in
Sofia they are nine. The control is carried out by the Clean Ambient Air Act and the
Ordinance on the concentration of harmful substances in the air. The reported pollutants
are fine particulate matter, PM, SO, NO,, CO, O3, PB, gasoline, polycyclic aromatic
hydrocarbons, heavy metals.

Results: The main problem in the airspace over Sofia is the fine particulate
matter. Other pollutants have concentrations below the average annual rate. During the
period 2013-2016 PM10 exceeded the 40 ug/m? rate from 49,04 pg/m? to 40,11 pg/m?
and from 3 to 98 times the average daily rate in six of the stations, mainly around major
road arteries and industry sites. For PM2,5 at rate of 25 pg/m? for the same period, rates
from 30,57 pg/m® to 22,14 ug/m? were reported, mainly during the heating season. To
improve the quality of the ambient air, protection measures have been developed by
both the MoEW and a special program of Sofia Municipality with a period up to 2020,
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which has led to improvement of the air quality. In 2013, concentrations of fine
particulate matter were higher than in 2016.
Key words: ambient air; pollutants; health protection measures

CRITICALLY POISONED PATIENTS IN THE INTESIVE CARE UNIT
Daniela Chaparoska,University Clinic of Toxicology, Mirjana Sosholceva, University
Clinic of Anestesiology and Intesive Care’, Suzana Nikolovska, University Clinic of
Dermatology and Natalia Baneva Dolnenec, University Clinic of Neurology, Medical
Faculty, University Sts Ciryl and Methodius, Skopje, Macedonia

Background: Clinicians are often challenged to manage critically ill poison
patients. The clinical effects encountered in poisoned patients are dependent on
numerous variables, such as the dose, the length of exposure time, and the pre-existing
health of the patient. The American Academy of Clinical Toxicology and the European
Association of Poisons Centres and Clinical Toxicologists are the international leaders
in the field of toxicology and their guidelines were generally followed. The goal of this
study is to introduce the basic concepts for evaluation of poisoned patients and to
establish concise guidelines for the initial management of the acutely poisoned patient
in the Emergency Centre. Methods: Acute poisoning (accidental or intentional) requires
accurate assessment and prompt therapy. Early identification of the involved toxin/s is
crucial and the majority will be identified by a thorough history and physical
examination. An ABC-approach should be followed ensuring a protected airway,
adequate ventilation and hemodynamic stability. Supportive and symptomatic care
remains the cornerstone of treatment. A stepwise approach may be followed to decrease
the bioavailability of toxins. Indications, contra-indications, risks and dosage regimens
are describe for decontamination procedures including both termination of topical
exposures and decreasing exposure to ingested toxins. Furthermore, procedures to
increase the elimination of toxins and a short section covering specific toxins and their
antidotes are also included. Conclusion: The management of toxicity in critical care
requires significant effort by the clinician to recognize and rapidly evaluate patients in
order that focused therapies may be instituted. Incorporation of available scientific data
and evidence along with clinical judgment is necessary to determine the best possible
therapeutic course. As new agents are introduced into clinical practice or illicit use, it is
vitally important that clinicians maintain knowledge of toxic effects and their
management.

Keywords: Intesive care, drugs intake, poisoning
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POJIb CEMEHHOI'O BPAUYA (GP) BCOBPEMEHHOM OBIIECTBE
n-p Jlunus [MamykoBa - Menuuuuckuid YHuBepcuter-Codust, beirapus, @akynsreT
O6mecTBeHHOTO 370poBs, Maructp-menemxmenT, Cienuanuct ODTP u O6mas
MeInIHA

B nocnennue roga B bonrapun HacTynumiM mepeMeHbBI BO BCEX CEKTOpax U
CTPYKTYpax  TOCYAapCTBEHHOTO  yCTPOMCTBa, B  YacTHOCTH M  CHCTEMa
3IpaBOOXPAHEHUSL.

Pedopma B 3apaBooxpaneHuii Hauanoch B 2000r. U OHA SIBISCTCS YaCThIO
OpraHU3aIMOHHBIX IEPEMEH CHCTEMBI 31[paBoOXpaHeHus B Mupe.Pedopm Havanocs BO
BCEX CCKTOpax 3IPaBOOXPAaHCHHS M TNpPUBENAa K KapJAWHAIBHUBIM IIEPEMECHOM B
ynpaBieHuH, pruHAHCUPOBAHUS M OPTaHNU3AIINH MEIUIIMHCKOTO TpyAa. Tak MOsIBHIICEH
HOBBIC COIMAbHBIC B3aMMOOTHOIICHHS 3ApaBooxpaHeHuil. Ilepemensl HacTynmian B
OONEHUYHOM ¥ BHEOOTEHIYHOM CEKTOpax, KaK M B HAa4aIbHON MEIUITMHCKON ITOMOIIIH.
Pedopma eme He 3akoHYeHa W HILYTCA €QEKTUBHBIE METOABI pabOThl B
3paBOOXPAHEHUI.

Kaxpie monuTrdeckre MepeMeHbl B 3ApaBOOXpAaHEHWH HaA0 4TOORI ObUIH
00ocHOBaHbl. UTOOBI HACTYHHJIM HEOOXOIMMEBIC IEPEMEHBI B 3IPABOOXPaHCHHUU
HEO0XOAUMO HIMPOKasi OOIIECCTBCHHAS IUCKYCHS U HAyYHBIC aHAH3H.

BHenpenne MeqUIIMHCKUE, OOIIECCTBEHBIC, T'YMAHUTAPHBIC HAYKH B CUCTEME
3IIPaBOOXPAHCHHS TPEOYIOT CEPHHO3HBIX MEPEMEH B CUCTEME MEIUIIMHCKOM TOMOIIIH.
B Gonrapckom 3apaBOOXpaHEHUI HACTYIHIIM IIEPEMEHBI, B HOPMAaTUBHOM 0ase, mpaB
MAIIMEHTOB M JTHYHBIX B3aWMOOTHOIICHWH Bpad - manmeHt. [lepBas MenummHCKas
TTOMOIII, KOTOpYIo MPakTHKYIOT OI1JI, 3T0 1 eCTh OCHOBHAS TIOMOIII.

Y IOBIETBOPEHHOCTD MALMEHTa U UX MHEHHE 3TO 0COOCHO Ba)KHO [UIA Bpaya.
3TO HE MOCPEICTBEHHO BIMSET Ha OTHOIICHHUS, MOTHBAIIHIO U ITOBEIECHHUE, CBI3aHHBIX
C UX 3JI0pOBbE, U BEIOOPOM Bpada M JeueOHOT0 3aBeICHUSI.

Lemb MarucTOpCKOro MCCIETOBAaHHUS POJH OOMICTIPAKTHKYBAIOMIETO Bpada B
COBPEMCHHOM OOIIIECTBE ITO COJCHCTBUE YITyUIICHUS, OPTaHU3aMH 1 3PEKTHBHOCTU
MEIHUIUHCKON JESTEIEHOCTH.

Yto0Ou TOCTHY €TOrO UCIIONIB3YETCS METOA-aHKETA.

B MeguumuHCKOW  JHTEpaType  MPEIOCTaBICHH  TEOpUS  Pa3HUX
yuenux. Omucana poib CemeiiHoro Bpauya (GP)u ero o0s3anocTH, OCHOBHHE (QYHKITHH,
NICUXOJIOTHYCCKUE ¥  COIMAJbHHE  ACHCKTH  OOUICHUS  MEXIy BpauoM U
naureHToM. EcTb  xumore3a  KoTopas — JOMyCKaeT dYTO B JCHCTBYIOIIEH
3IPSIBOOXPAHUTEIHHOM CHCTEME TTAIMEHTH OCTAHyTCS IOBOJILHH OT JICYEHHUS M COBETOB,
kortopue uM mpemaaraer OIUI. JIns mpoBepkH €TOM XHITOTE3W OMIIO TPOBEICHO
ncnenoBanue. B erom ncnenoBanue npuHsuH ydactue 50 demoBek B Bo3pacte ot 18 1o
60ner. Jlanue €TOW XUMOTE3W OWIIN TTOATBEPKICHH.
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JAATHOCTUYECKHWN CKPUHUHT JIJISI JUCITAHCEPHA3AIINN
Tepexosuu T.U. kauaumatT MeIMUMHCKUX HAYK, A0o1eHT, PocToBues B.H. nokrop
MEINIIMHCKUX HayK, mpodeccop, PecyOmimkaHCKui HAyIHO-TIPAKTHYECKUH [IEHTP
MEAUIITHCKUX TEXHOJIOTHH, NHPOPMATH3AINH, YIIPABICHUS] © IKOHOMUAKH
3IpaBOOXPAHEHUS

3amauu MOBBIICHUS 3P GESKTUBHOCTH OTPACIH 3APABOOXPAHCHUS OTPAHUYCHBI
Pa3BUTHEM JHATHOCTHYCCKHUX, O3OPOBUTCIBHBIX, MPOPUIAKTUUCCKUX, JICUCOHBIX,
peaOWINTAIIMOHHBIX W PEaHUMAIMOHHBIX MCIUIIMHCKAX TEXHOJIOTHH, a Takxke
TEXHOJIOTUH YIIPaBJICHUS B MEJUIIMHCKUX CUCTEMaX.

Pa3zBuTHe AMAarHOCTHYECKUMX TEXHOJIOTHH HMeeT ocoboe 3HaueHue. OHO
co31aeT HeoOXoANMYI0 HH()OPMAIIMOHHYIO OCHOBY JIJIsl TIOBBIIIEHUS 3(deKkTnBHOCTH
BCEX OCTANBHBIX TEXHOJIOTHH (03MOPOBHUTENBHBIX, NMPOMOUIAKTUIECKHUX, JIEYeOHBIX,
peadMINTAIIMOHHBIX W PEaHNMAIUOHHBIX). Tak, it 3(Q(eKTUBHOTO 03I0pOBICHUS
HEOOXOIWMO BBIABISATh WHAWBUAYaNbHBIE CHCTEMHBIC PHCKH, a s d()(eKTHBHOU
MpOQUIAKTHKA — WHANBHAYaJbHBIC HO30MoTHUeckue pucku [1]. Jng s dexruBHOTO
JedeHUsT HeoOXOMMa PaHHSA OUATHOCTHKA, a Uil d((QEKTUBHON peaOdMIUTAlluU —
CHCTEMBI JUArHOCTHYECKOTO MOHUTOPHHTA.

B pamxax oTpacinm 34paBOOXpaHEHHS OCHOBHOM BKJIaJ B KOHEYHYIO
(G PEeKTUBHOCT, €e pPadOTHl BHOCUT II€PBHYHAS MEIUIIMHCKAs IIOMOIIb B JIUIE
OpTraHM3aIUH 31PaBOOXPAHEHNS, OKA3bIBAIONIMX ITOMOIIb B aMOYJIaTOPHBIX YCIOBHUSIX.
B cBoo oyepenp, riaaBHbIM (HAaKTOPOM TOBBIIEHHS SPPEKTUBHOCTU TMEPBUYHON
MEIUIUTHCKON ITOMOIIM SIBISCTCS PAcIIMpEHIE BO3MOXKHOCTEH paHHEH NHarHOCTHUKA
3a00CBaHUH.

[leccuMUCTHYHBIC OLIEHKH MTO3BOJISIOT YTBEPKAATh, YTO PAHHSIS TUATHOCTHKA
00eCTIICYNT CHIKCHHUE COBOKYITHBIX 9KOHOMHYECKHX MOTEPh Ha 3Tanax aMOyIaTOpHOTO
U CTAIlMOHAPHOTO JICUYCHHS M TIOTEPh OT CMEPTHOCTH JIUII TPYIOCIIOCOOHOTO BO3pacTa
Kak MHHAMYM Ha 10% YMepeHHO ONTHMUCTHYHBIC OIICHKH MPHUBOAST K 3aKIFOYCHUIO
0 BO3MOXHOCTH CHWXEHHsSI TOTEeph 1Mo 3TuUM mo3uiiusM Ha 20%. Ecnu ucxoauts u3
BO3MO>KHOCTH CHIDKEHHUS 5KOHOMUYECKHX IOTEePh TOJBKO Ha 10%, TO 3KOHOMHYECKHI
a¢dext moxet nocturats 0,7% BBII perrnona wim ctpans! [1].

MemumHCcKyl0o  3()QEeKTUBHOCTh TMEPBUYHONH MEIUIIMHCKONH TIOMOINH B
HanOONBIIEH CTENECHW OMPEACIIIOT BO3MOXKHOCTH AMArHOCTHKH pPaHHUX CTaauid
3a00JIeBaHNH B MpoIiecce TUcIaHcepu3annuy HaceneHns. be3 obecneueHns T0CTymHOM
Y Ha/IS)KHOU paHHe! TUarHOCTUKHU AUCIIaHCEPU3ALMs BO MHOTOM TepPSET CMBICIL.

3amady moBbIIeHUs 3Q(HEKTUBHOCTH TUCIIAHCEPU3AIUH HEOOXO0AUMO PelIaTh
IIyTeM BHEIPEHUS BICOKOTEXHOJIOTMUHOM CUCTEMBI TUArHOCTUUECKOTO CKPUHUHTA KaK
mepBoro 9Jrama jgucnaHcepusanyuud. OCHOBHBIM  TpeOOBaHHMEM K  CHCTEMeE
JUarHOCTUUECKOTO0 CKPUHUHTa ABISETCA JOCTOBEpHass BO3MOXHOCTb paHHEH
IUArHOCTHKY 3a00IeBaHuil. B kadecTBe TOMOMHUTENBHBIX TPeOOBaHMI KeIaTeIbHBIMH
SIBIISTFOTCS] TIPOCTOTA, OBICTPOTAa M TOCTATOYHASI YHUBEPCAIHHOCTH THATHOCTHYECKOTO
MeTOIa.

Bo3MoxHOCTB CO31aHUS BEICOKOTEXHOIOTHYHOHN CHCTEMBI THarHOCTHIECKOTO
CKPUHMHTA IS OWCIIAHCEPH3AIllMd HACEeNeHUs, KOTOpas OTBEYaeT OCHOBHOMY H
JIOTIOJTHUTETHHBIM TPeOOBAHUSM, MTOSIBIIIACH OJTarofapsi pa3BUTHIO METOMIOB M CPEICTB
(YHKIIMOHANBHON CHEKTpabHO-IUHaMIdeckoil nuarHoctuky (POC/I-nquarHoCcTHKH).
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OCJ]-marHoCcTHKY BBINOIHSIOT ¢ HOMOIIBI0 KoMIiekca MEUIIMHCKOTO CEKTPAIIbHO-
nuaamuaeckoro (KMCJ) [2].

B xonTekcTe pemienus 3amad mucnancepusanud PCJI-nuarHocTuka UMeeT
CIIEAYIOIIHE TPEUMYIIIECTBA:

1. PeanbHble BO3MOXHOCTM paHHEH JUArHOCTUKH PacHpOCTPaHEHHBIX
3a0oJieBaHM, BKJIIOYAs UX JIATEHTHBIE CTA/INH, IO BCEM CUCTEMaM OpTraHH3Ma;

2. Bo03MOXXHOCTB HCIIOJIB30BAHUS PEXKHUMA IKCIPECC-AUarHOCTUKH [3];

3. Manoe Bpems 3amucu PCJl-curHana - 35 cexyH[ (3alUCh CUTHaja ¢
JIAJIOHU TAIMeHTA);

4. TlaccMBHOCTb OCHOBHOI'O pEXKHMMa JUArHOCTHKU (0Oe3 BO3JEWUCTBHS Ha
OpraHu3M);

5. Bo3moxnocTb nepenauu 3anucannoro ®CJI-curnana no cetu MaTepuer
WJIY TIO MHBIM KaHaJlaM CBS3H AJIS Telle IMarHOCTHKHY;

6. IlpocroTa MHTETpanuM IAHHBIX TENEIUATHOCTUKH B CYIIECTBYIOIIHE
MEIUIMHCKHE HH(POPMAIIOHHBIE CHCTEMBI;

D¢ dexTuBHOCTH TIPUMEHEHUS OC/I-nuaruocTuku B CUCTEME
JIMCIIaHCepU3alliy OLCHWBAIM B PaMKax BBIOJHEHUS IHMIOTHOTO npoekra «OreHka
s dexruBHOCTH TpuMeHeHus OCJI-TeneuarnocTHKN B CHCTEME TUCTIaHCEPU3AIIUN.
PaboTs! M0 MUIOTHOMY NMPOEKTY BBINOIHEHHI B CEHTA0pe - HosiOpe 2017 r. Bpauamu Y3
«35-4 ropojckas KIMHWYECKasl MOJHKJINHUKa» . MUHCKa M MEIMIMHCKOTO IIEHTpa
«3mpaBay.

BrInonHeHHe MPOEKTa OCYIIECTBISUIOCh HA MEPBOM (CKPHHMHIOBOM) 3Tale
nucnaHcepuszauud ¢ nomouibio cereBol Bepcun KMCJ mo texnonorun DCJI-
HKCITIPECC-IUAarHOCTUKH  HO30JIOTMYECKMX  PUCKOB, paHHWX (JIATEHTHBIX) W
MaHH(ECTHBIX CTaIuil 3a00ICBaHHHA.

Pe3ynbraThl BBINONHEHHMs NHJIOTHOTO INPOEKTA IOKAa3ald, 4YTO yAaleHHas
(renemenuuuHckast) — DCJl-okcnpecc-AMarHoCTHMKa HAa ~ CKPUHMHTOBOM  3Tare
JICIIaHCepU3allid  00ecreYrBaeT paHHIOI JIMarHOCTUKY  PacHpOCTPaHEHHBIX
3a001eBaHUI 110 OCHOBHBIM CHCTEeMaM opranusMa. I1o cyTH, 3TOT pe3ynbpTar sBiseTcs
MEPBBIM NIPELEICHTOM YCIEHIHON peali3aluy CTapoil naen BBEJCHUS] CKDHHUHIOBOTO
3Tana AUCIAHCEPH3ALUH.

PanHAsS QuarHoCcTHKa HAa CKPUHHHTOBOM 3Tale AUCNAHCEPU3alUy MpU3BaHA
obecrieunTh TOBBIIICHHE J()(OEKTHBHOCTH TIEPBUYHON MEIMIIMHCKONH TTOMOIIIH,
KOTOpas, B CBOI O4YEpeab, BHOCHT OCHOBOIOJATAlOMMN BKJIAJ B IIOBBIIICHHUE
5 PEeKTUBHOCTH BCeil OTpACIIN 3paBOOXPaHEHHUSI.

OTMeTuM, 4TO PaHHAS JUArHOCTUKA — 3TO KIIOY K PAHHEMY JICYEHUIO U
npoduIakTUKE HE TOJNBKO IEPBUYHBIX 3a00JIeBaHUM, HO PaBHO — DPELUIUBOB U
ocioxHeHui. B 4acTHOCTH, BTOpHYHAas WHIMBHIyalbHas NpOQUIAKTHKa U paHHee
JiedeHue (Ha JaTeHTHOH CTaJuu pa3BUTHS MPOIlecca) COCYAUCTBIX HapyIIeHHUH, Ipexae
BCETO KOPOHAPHBIX M MO3TOBBIX, ITO3BOJIUT MHOTHM MaIlMeHTaM H30ekaTh MH(papKTa
MHOKap/a WIN HHCYIIBTA.

40 ner, mpowenmue nocie Anma-ATHHCKOW JeKjapaluy IO NEepBUYHOU
MEIUKO-CAHUTApPHONH MOMOIIM TMOKAa3bIBAIOT, YTO OOJBIIMX YCHEXOB IIOKAa HET.
[NonuTnueckue MpHU3BIBBI MPOOIEMY HE PEIIAloT, HO OHM IIOMOTAIOT OCO3HABAaTh €
MacmTad ¥ 3HaYUMOCTh. OCO3HAaHHE 3HAYMMOCTH HEOOXOAMMO, 4TOOBI B Cilydae
MOSIBJICHHS B JaHHOI 00J1aCTH HOBOW TEXHOJIOTHH, CIIOCOOHOI BHECTH CYIIECTBEHHBIN
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BKJIaJ B peEIICHHE MPOOIIEMBI, 3TOH TEXHOJOTHH OBIJIO YAEICHO COOTBETCTBYIOIIEE
BHuUMaHue. Kak mokaszaHoO BbIlIe, TJIABHOW /JI TEPBUYHON METUIIMHCKOW MOMOIIU
SBISETCA TpoOjieMa paHHEH IUArHOCTHKM 3a0oleBaHW W OHA Y)KE€ HUMeeT
TEXHOJIOTHYECKOE PEIICHNE.

PanHss nepBUYHAS TUATHOCTHKA CITIOCOOCTBYET IMOBBIIICHUIO () (hEeKTHBHOCTH
JICUCHUS] U COXPAHCHHUIO 3JIOPOBbS HACCJICHWS, a PaHHSS BTOPHYHAS JIMATHOCTHKA —
YMCHBIIICHUIO TIPSKICBPEMEHHONH CMEPTHOCTH M, TEM CaMbIM, — YIIYYIICHUIO
JeMOTpapueCKOr TUHAMUKH.

TEPPUTOPHUAIJIBHBIE PA3JIMYUA CMEPTHOCTHU HACEJIEHUSA
PECIIYBJIMKMU BEJIAPYCDH BO 2-0iit IOJIOBUHE XX — HAYAJIE XXI
CTOJIETUM
Pomanosa A.Il., kanauaaT MeAMIIMHCKUX HayK, AoueHT, ['Bo3np H.I'., kanauaar
MEIUITMHCKUX HayK - bemopycckas MeAUIIMHCKAs aKaJIeMHUs MTOCIEIUILIOMHOTO
obpaszosanus, Munck, berxapycs, Tepexosna T.M. kaHARAAT MEAUIIMHCKUX HAYK,
JIOLIEHT, PecyOmuKkaHCKM HayYHO-TIPAaKTHYECKUI IEHTP MEIUIIMHCKUX TEXHOJIOTHA,
HH(POPMATU3ALINY, YIIPABJICHUS K YKOHOMHKH 3[[PABOOXPAHCHHS

Poct mnokxasarenel CMEpTHOCTH TOPOACKOTO M CENbCKOTO HACEeJIECHUs
PecniyOimkn benapych Hawasncs B 60-Xx rojax NpOIUIOrO CTOJETHs, a IOKa3arelb
CMEpPTHOCTH CEJIbCKOTO HAaceNeHHs B HACTOsAIIee BpeMs IPEBBINIAET I10Ka3aTellb
CMEPTHOCTH TOPOACKOTo HaceneHus: POCT CMEPTHOCTH HACENCHHMS, B OMPENCICHHON
CTETICHH CBSI3aH C YBEIMICHUEM B CTPYKTYPE HACEICHHSI JIUI] OXKMIIOTO B CTAPIECKOTO
Bo3pacta. YIenmpHBI Bec num crapme 60 jer B oOmed CTpyKType HaceleHUs
pecry6muku ¢ 13,1% B 1970 roay ysemmumics mxo 19,6 % B 2013 roxy, npu 3ToM, B
CTPYKType TOpoJcKoro HaceneHust no 17,2%, cemsckoro no 27,5%. B pesynbraTe
AaKTHBHOW MWIpalliy HACENICHWS W3 CEeJIIbCKOH MECTHOCTH B TOpOJa, B CTPYKType
CEJIbCKOT0 HACeJICHHUs BO3POCIIO YHCIIO JIUI] CTApIIUX BO3PACTOB, YTO OOYCIIOBIUBAET
Oostee BHICOKHE ITOKa3aTeNId CMEPTHOCTH HaceJIeH!sl, IOKHUBAIOIIEro Ha ceie. Pazinnums
BO3PACTHON CTPYKTYpHI, B YaCTHOCTH JOJIS JIUI] IEHCHOHHOT'O BO3pacTa B CTPYKType
CeJIbCKOTO HaceJIeHHsl, 00YCIOBIMBAET pa3HUILy ITOKa3aTesleif CMEPTHOCTH FOPOJCKOr0
U celbCKOro HaceseHus. lccienoBaHUIO pa3inuIuidi CMEPTHOCTH HACEJIEHUS 10 THUILY
TEPPUTOPHUU MPOKUBAHUSI NOCBSILIECH Psifl pa0OT OTEYECTBEHHBIX aBTOPOB. OTMEUYEHBI
HapacTarollie pa3Iniusi CMEPTHOCTH TOPOJCKOTO U CEILCKOTO HAcEIeHHs Ha OCHOBE
OIICHKH TpyOBIX IMoKa3zareseit cMeptHOcTH ¢ 1.3 paza B 1960 roxy mo 2.4 pasa B 1985
roxy u 2.2 paza B 2001 roxy.

Onenka ceepxcMmepTHOCTH (nanee CCM) cenbecKoro HaceIeHuUs IPEICTABISIET
Hay4YHO — TIPAaKTUUECKMH MHTEpeCc Ui IOUPOKHX KPYrOB MCClenoBarTeNeil u
PYKOBOJSIIMX PAaOOTHHKOB 3/[paBOOXPaHEHUS. B CBSA3M ¢ 9TUM, HCClief0BaHNE BIUSHUS
N3MEHEHHsI BO3PACTHOW CTPYKTYpPHl HAcelIeHHsS Ha pa3IHuds CMEPTHOCTH II0
TEPPUTOPHUANBHOMY MPHU3HAKY SBJSIETCS aKTyaJbHBIM HAalpaBICHHEM HAay4yHO —
MIPAKTUYECKUX HCCIEIOBAHUHA MEIUKO — JeMorpaduveckux mporeccoB. PesyibraTs
W3yYeHHUs] Pa3Iduidl CMEPTHOCTH TOPOJCKOTO M CEIIbCKOTO HACENCHHS SBIIOTCS
HeoOxomumon uHOpMaIel A pa3paboTKu W MPHHATHS HAYIHO - 0OOCHOBAHHBIX
pELICHUI 10 COXPAaHEHWIO M YKPEIUICHHWIO 3/0pPOBbsl HACENCHUS, MOTYT OBITh
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WCTIONB30BAaHbl  JUJISL  ONEHKH A(P(EKTHBHOCTH TMpOTpaMM TO  00eCredeHuro
JneMorpapuIeckor 6e30MacHOCTH.

Heab muccie0BaHUA: ONPEICIUTh AWHAMHUKY pa3Nu4uil CMEPTHOCTH
HaceneHus PecryOnuku benmapyce mo Tuily TeppUTOpHM TPOXHBAaHHSA U OLECHHUTH
BIMSHHE W3MEHECHUS BO3PACTHON CTPYKTYpBHl HACEICHUS Ha TEPPUTOPHAIBHBIC
pasyInuusi CMEPTHOCTH

O0BeKT H METOBI MCCAeI0OBAHNS: MEIMKO — AeMOorpauIecKue oKa3aTein
3n0poBbst Hacenenust. [Iposenen pacuer rpy6six (I'TIC) u crannapruzosanubix (CIIC)
NoKazaTeJiel CMEpTHOCTH METOJIOM IpsMOW cTanmaptu3auuu no Standard “World”,
onobpernnomy BO3 (2000), unnexcos ceepxcmeprHoct (MCCM) u otHomenuit CITIC
TOPOJICKOTO M CeJIbcKoro HacesieHus: PecriyOniku benapyck 3a 1959 — 2016 rozpr.

PesyabTaThl u 06cykaenue: B 1959 rogy I'TIC cenbckux sxuteneit 8.52%o
npebrmany 3HageHune I TIC ropoackux xureneit 6.00 %o B 1.42 paza. CpaBuerne I'TIC
CMEPTHOCTH CEIIbCKOTO W TOpOJCKOro HacenmeHuss B 1959 — 2016 rr. Ha ocCHOBe
Beruncinenuss UCCM mokazano, 94To MUHWMaNbHBIe pasnuuws 1.35 3unawennii I'TIC
cenbckoro 7.13%o m 5.27%o ropoackoro HaceneHus HaOmomamuck B 1961 romy.
MaxkcumManpHble pa3nnaus oTMedeHbl B 1985 romy, xorma I'TIC cembckux xurenen
16.48%o npesbicun I'TIC ropoackux 6.98%o B 2.36 pasa. To ects, 3a 24 roga (1961 —
1985) paznuuus cMepTHOCTH yBenuuuiuch B 1.7 paza. Ha npotsbkenun 2012 — 2013 u
2015 — 2016 romoB pa3nuyusi CMEPTHOCTH TOPOJCKOTO M CEIbCKOTO HACEJCHUS
pooJikanu ocraBaThesi Ha ypoBHe 2.17. C 2.36 B 1985 rogy UCCM cHusmics k 2016
roxy 1o 2.17, xorja cOOTBETCTBOBAN MO 3HAYCHHIO pazaudusiM ypoBHs 1992 u 1994
roJ1oB. Mepa BO3BpalieHHsl K 3TOMY YPOBHIO cocTaBuiia 22 U 24 rojja COOTBETCTBEHHO.

B 1959 roxgy CIIC cenpckux xureneid 8.15%o0 mpepbrmano 3nagenne CIIC
ropozackux xureneir 8.09 %o Ha 0.06%o. IIpesrimenue 3nauenuit CIIC ropoackoro
Hacenenus Haj CIIC cenbckoro Hacenaenus B mepuoj ¢ 1960 mo 1969 rr. cHIxKaoch u
B 1969 romy mocturmm muHHManbHOro 3HaueHws 0.87, xorma Ha 100 ymepmmx
TOPOZICKHX JKUTEINEeH MPIXOIMIOCch 86 yMEPIINX CeNbCKUX XuTeNe. B mocnemyromem
npesbimieHue 3HadeHuit CIIC cenbckux sxutenein Han CIIC ropoackux >kuTenei
IIPUBEJIO K POCTY Pa3In4Uif, KOTOPOE AOCTUTIIO MaKCUMaIbHOTo 3HaueHus 1.45 B 2011
rogy. Ha 100 ymepmnx roposka NpUXoauiock 145 yMeplInx cenbCcKuX skutTenei. 3a
42 roga (1969 —2011) st pazmuuus yseanumiuch B 1.6 pasa. C 2011 roxa npoucxoaur
cHmkenne otHomenus CIIC ropoackoro u cembckoro Hacenenus. K 2016 romy
otHomenue CIIC nocturio 3naueHus 1.40, 9To COOTBETCTBYET 3HAUEHUIO OTHOIICHUS
CIIC 2009 ropa., xorga oHo coctaBisiiio 1.41. Mepa Bo3BpalleHUs] K 3TOMY YPOBHIO
cocraBuia 7 yner. Ha mporsokenuu 1959 — 2016 rr. 3nauenuss UCCM npeBpliuanu
3HaueHus otHomeHus CIIC cembcKOro W TOpOJCKOrO HaceneHus. MHHHUMaIbHBIC
3HAYEHUs] dTUX IOKazaTened pasHuiauch B 1.5 pa3a, a MakcumanbHbele B 1.6 pasa.
[epuon pocta otHOMmIEeHN CIIC CEMBCKUX CETBCKOTO U TOPOACKOTO HaceneHus (1969
-2011) cocraBun 42 rosa u 6611 Ha 18 N1ET MPOIOIDKUTENBHEE TIEPHOIa POCTA 3HAUCHU I
HNCCM (1961 — 1985). ITpu stom, 3rauenust MCCM u otromenust CIIC yBenmuuimch
B 1.7 pa3a u 1.6 pa3za COOTBETCTBEHHO.

Taxum o6pazom, 3HaueHns ICCM He OMHOM Mepe XapaKTepU3yIoT pa3nudus
CMEPTHOCTH TOPOJCKOTO M CEIhCKOI0 HaceleHHWs. AHalu3 pasIuuuil CMEPTHOCTU
HaceJIeHHUs 10 THUITy TePPUTOPHU MPOKUBAHUS MOKAa3aj, YTO W3MEHEHHE BO3pacTHOU
CTPYKTYPBl HAcEJCHHUs MOTCHIUPOBAIO pa3Muisi CMEPTHOCTH TOPOJCKOTO M
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CENIbCKOTO HaceJICHUH. BhIsBICHHBIE pa3nuuust ObIIM HE TONBKO 00Jice BBIPAKEHBI TI0
cpaBHeHuto ¢ oTHomeHnueM CIIC, HO W MMENH OTIHMYME IO TMPOAOIIKHTEIHLHOCTH U
BpeMeHH Tmepuona pocta. bonee Huzkue 3HaueHws oTHomeHW CIIC cenbckoro u
TOPOJICKOTO HACEJICHHS 10 CPABHEHHMIO C TPAAUIIHOHHO PACCUUTHIBACMBIMH AJISI OLICHKH
pa3IHYmii CMEPTHOCTH IO TeppuTopruansHoMy npuzHaky MCCM, cBHIETETBCTBYIOT O
MEHEe BBIPQKEHHBIX PpA3IMYMAX CMEPTHOCTH HACEJEeHUs [0 THUIy TEPPUTOPHU
nposxuBanus. Munnmanbhble 3Ha4eHust UICCM B 1.6 pa3a npeBblaii MUHUMAJIbHOTO
3HageHue oTHomeHuss CIIC ropoickoro u CeNbCKOro HaceleHus. Pasnuuune
MakcuManbHbIX 3HaueHNH UCCM B 1.5 pa3za npessimano otHommeHust CIIC ropoackoro
U cenbCcKoro HaceneHus. 3a nepuon 1959 — 2016 rr. paznu4us cMepTHOCTH HACETIeHUS
PecniyOnuku benapych 1o THIy TEppUTOPHH IPOXKMBAHUS HA OCHOBAaHMM OLCHKU
otHomeHus CIIC yBemmumiich B 1.6 pa3a Ha ocHoBaHuH oneHKH UCCM Opun B 1.7
pasa.

BeoiBoabI:
1. N3mMeHeHne BO3pacTHOW CTPYKTyphl HaceneHusi Pecryomuku bemapycs B 1959 —
2016 rr. MOTEHIMPOBAIO CTEICHb PA3IUYMA CMEPTHOCTH TOPOJICKOTO W CEIBCKOTO
HaCeJIeHHS.
2. MuHHMManbHBIE Pa3IHyKsi CMEPTHOCTH HaceseHus PecnyOnuku benapyce no tumy
TEPPUTOPUU TPOKUBaHUS HabOmonamuck B 1969 romy, koropsie k 2011 romy
yBEIUUUINCH B 1.6 pasa.
3. B pe3ynprare peanuzanyy KOMILIEKCa FOCYAaPCTBEHHBIX IIPOIPaMM 10 COXPAHEHUIO
U YKpEIUICHHUIO 310pOBbs HaceneHus PeciryOnuku benapycs ¢ 2011 rona Habmonaercs
CHIDKCHHUE PA3IMYNHA CMEPTHOCTH TOPOACKOTO U CEIILCKOTO HACETICHUS.

HYPODYNAMIA AND OVERWEIGHT IN THE POPULATION OF THE
REPUBLIC OF BELARUS
Tatsiana Glinskaya, Assoc. Prof. MD, PhD, National Center of Blood Transfusion and
Medical Biotechnology, Minsk, Republic of Belarus, Marina Schaveleva, Assoc. Prof.
MD, PhD, Belarusian Medical Academy of Post-Graduate Education, Minsk, Republic
of Belarus

Introduction: The analysis of the results of several population and group
studies conducted in the Republic of Belarus for evaluating the prevalence of
overweight and hypodynamia and the experience of interventions for the period from
1997 to 2017 has been carried out.

Materials and methods: All studies have been conducted in the groups of
adult population and included the anthropometry and questionnaires. The first study was
carried out within the program “CINDI” (“Countrywide Integrated Noncommunicable
Disease Intervention”) in 1997-2002. The study STEPS 2016 was conducted in 2016-
2017 and used the methodology of the same name proposed by the World Health
Organization. A fragment of the study within the program “Generations & Gender
Survey” (GGS, 2017-2018) was aimed at estimating the prevalence of overweight and
high body mass index values among the population and their impact on self-assessment
of health.
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Results: In the Republic of Belarus, 9 demonstration projects of the program
“CINDI” have been implemented with assessing the nutritional status and physical
activity. The most significant and long-term project concerned the assessment of risk
factors for cardiovascular diseases in the urban men aged 40-59 years (more than 2000
people). High baseline body mass index and hypodynamia indicators made 15,3% and
10,2%, respectively. The scope of intervention included the impact on risk factors
(including smoking); primary and secondary prophylaxis of cardiovascular diseases
(control and correction of hypertension and hypercholesterolemia); systematic follow-
up for 5 years. The intervention resulted in decreased risks of cardiovascular diseases
(caused by hypertension and ischemic heart disease) against the background of an
increased number of persons with excessive body weight (+4,0%) and without any
dynamics in physical activity indicators. The results of the study STEPS 2016 in the
Republic of Belarus have demonstrated that 60,6% of adults present with excessive
body weight (body mass index >25 kg/m?), while a quarter of respondents (25,4%) are
obese. Low physical activity (less than 150 minutes a week) has been revealed in 13,2%
of respondents. During three years preceding the study, 42,7% and 41,0% of
respondents were receiving medical recommendations to normalize body weight and
were informed about the importance and need in physical activity, respectively. A
fragment of the study “Generations & Gender Survey” has revealed the trend to an
increased proportion of people with excessive body weight associated with age, the
maximum values being recorded in the age group 60-69 years, reaching 62,0% in men
and 74,0% in women.

Conclusion: The problem of overweight is very important for the adult
population of the Republic of Belarus. Low physical activity is typical for 10,0-13,2%
of the population. Respondents show the adherence to take medication, control blood
pressure and biochemical values, while they have a low motivation to change their food
behavior and bring the caloricity of nutrition in accordance with their physical activity.
That is why the prophylactic activity of the primary medical care should be obligatorily
complemented by long-term demonstration projects that provide individual, group and
populations levels of intervention, with a subsequent countrywide intervention.

MHNOBBIINEHUE 3PEKTUBHOCTHU 3AI'OTOBKMU IIJIA3MBI IJI51
KJIUHUYECUX LEJEA U ®PAKIIMOHUPOBAHUSA
CsupHosckas D.J1., [TactokoB B.B., Kiiectoa T.B., Hukanuuk T.A., HoBuk A.B.,
Hogsak JI.A., CeupHoBckuii A.W. ['ocymapcTBeHHOE yupexaenue «PecmyOmukanckuii
HAYYHO-TIPAKTHYECKUI HEHTP TpaHC(Y3HOTIOTHHA U METUIIMHCKUX OMOTEXHOIOTHID), T.
MuHck, benapycs

Bgenenne: B Pecriy6unke benapych miasma KpoBH 3aroTaBIMBacTCs U3 03Bl
KPOBM  METOJOM IIEHTPUQYIHpOBaHUS, a Takke MeToxoM Iuiazmadepesa.
ABTOMaruueckuii IasMadepe3 - Tpouexypa 3aroTOBKM  IUIa3Mbl  KPOBH  C
UCTONb30BaHUEM AaBTOMATUYECKHUX CENapaTopoB KPOBU, OCHOBHBIM IPHUHIUIOM
paboTBl KOTOPHBIX SIBISIETCS] IKCTPAKOPHOPAIBHOE CenapupoBaHue (pasJiesieHne) KpOoBU
Ha IUIa3My U KJIETOYHBIE JJIEMEHTHI C BO3BPAaTOM JIOHOPY COOCTBEHHBIX KJIETOYHBIX
3JIEMEHTOB KPOBU BO BPEMs IIPOBEIACHUS NPOLEAyphl. ABTOMATHYECKHI Mazmadepes
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MIPOBOJUTCSI B COOTBETCTBUM ¢ MHCTPYKIIMEH 3aBOAA-W3TOTOBHUTENSI U CTAHAAPTHBIMU
OTIEpPAllMOHHBIMA TIPOLIEAYPaMU OPTaHM3AINH IepENNBAaHUI KPOBU C MHTEPBAJIOM HE
MeHee 14 pgHell MeXIy MOHAIWSMH IUIa3Mbl (MakCHUMalbHBI o0beM 3abopa
KOMIIOHEHTOB KPOBH CYMMAapHO B T€UEHHUE KaJICHIAPHOTO rojia He JOJDKEH IPEBHIIIATh
20 m).

Ileab: Pa3paboTaTh TEXHONOTHIO MOIYYCHUS AOHOPCKOW IUIA3MbI METOJOM
aBTOMAaTHYECKOTO IUiazMadepesa ¢ MOTCHIMATIOM YyBEIHYCHHs o0Iero oodbema eé
3arOTOBKH JUTSl KIMHUYICCKHX IIeJIeH U PPaKIIUOHUPOBAHHUS.

MaTtepuajibl 1 MeToabI: [IpoBeCHBI CpETHEHHTCHCUBHBIC TU1a3Mad)epessl B
HCCIICAyEeMON Tpymmne IOHOpOB (36 dYelnoBeK), KOHTPOJBHYIO TPYIIy CpPaBHCHHUS
coctaBm 28 noHOpoB. C HCHOIB30BAHUEM TIeMAaTOJIOTHYECKUX, OMOXUMHUYECKUX,
MMMYHOJIOTHYECKHUX M KIMHHYECKHX METOJIOB IMPOBOIWIHM OOCIEHIOBaHHE JOHOPOB
00enx TPYIIII ¢ MOCIEIYIOMEeH CTaTUCTHYECKOW 00pabOTKOM JaHHBIX.

Pe3yibTaThl M _00cyskaeHue: PazpaboTan u anpoOUpOBaH aIrOPUTM JOHAITWMA
IIJ1a3Mbl METOIOM aBTOMAaTHUYECKOTO adepesa 1mo cxeMe yMepeHHol nHTeHcuBHOCTH (10
MPOIIeAYp B IUKIIE C MHTEPBAIIAMH 7 JHEH MEXIy MpomeaypamMu U 4-6 Hemers MexXIy
uKamu). Pa3zpaboTka mo3BoisieT yBeIMYUTE CPEIHET0I0BOI 00BbEM 3aTOTOBKH ILTa3MBI
ot oxHoro JoHOpa Ha 30 %, YTO JaCT BOBMOXKHOCTh HMHTEHCU(DUIIMPOBATH MOTyICHHE
Pa3NUUHBIX CricI(UKAIMN TUIa3MBI I YIOBICTBOPCHUS MOTPEOHOCTEH KIIMHHMYICCKOM
MPaKTUKK B TUIA3ME JUIS TIEPeIMBaHus U B JICKAPCTBCHHBIX CPEIICTBAX, MPOU3BEICHHBIX
METOIOM (paKIMOHUPOBAHUS IJ1a3MEI. IToxazano, 4TO TPOLIETYPBI
CPEAHECMHTCHCUBHOTO MIa3Mad)epe3a He OKa3bIBAIOT HEraTHBHOTO BIIMSIHUS HA TOMEOCTa3
OpraHms3Ma JOHOpPOB, BKJIIOYAas W30MMMYHHBIX JOHOpOB. Pa3pa®oTaHBI anropuTMBI
pacdera HEOOXOMMBIX 3aI1acOB IUIa3Mbl Pa3IMYHBIX CHCIU(PHUKALNH (TTa3Mbl TOHOPOB-
MYKYHH, pEIKAX TPYIII KPOBH, IIATOMETAIOBAPYC- HETaTHBHOM, 1. ).

BoiBoabl:  [IpeasiokeHHBI ~ aNrOpUTM  JTOHAMM  IUIa3Mbl  METOJOM
aBTOMAaTHYECKOTO adepesa 1Mo cXxeMe YMEPEHHON WHTEHCHBHOCTH TO3BOJIUT YBEIHIUTh
KOJIMYECTBO  TUIA3MBI-CBIPbSl  JUISI  NPOW3BOJICTBA HEOOXOIUMBIX  OpTaHU3AIHSIM
3[IPAaBOOXPAHCHUS PEIAPATOB HX TUIa3MbI KPOBH YEIIOBEKA, a TAKIKE IOBBICUTH KAYECTBO
1 0€30MaCHOCTb IUIA3MBI JUTS KIIMHHYECKOTO IPUMEHEHHS
KioueBble ca0Ba: 00HOpbl, CPEOHEUHMEHCUGHDLI A8MOMAMU4ecKull niasmagepes,
naasma OJist KIUHUYeCKUX yeell, Riasma-colpbe

MOTHUBALIMSA TPYJA B 3IPABOOXPAHEHHUU BEJIAPYCH VS XHUT-
MMAPAJI HATPAJT
0O.A. KynenanoBud, KaHARIAT MEAUIIMHCKAX HAYK, NOIEHT ["ocyapcTBeHHOE
yapexaeHne oopa3osanus «benopycckas MeqUIMHCKAS aKaJIeMusl TOCIEIUTIOMHOTO
oOpazoBanms», MuHCK, benapycs,

B xaxpmoil 0OLIECTBEHHO-DKOHOMHYECKOH (OpManuu JEHCTBYET CBOS
cUcTeMa CTUMYJIMPOBAHMS K TPYAY. XapakTep U COAep)KaHUe CTUMYJIOB OIPEIEIISIOTCS
OOIIECTBEHHBIMU OTHOLICHUSIMHM, YPOBHEM pa3BUTUSl IPOU3BOAMTENBHBIX CHII,
TpaIMLUsIMU, B3TJIsiAaMu, HpaBaMu. [yt Toro, 4ro0bl CTUMYJIMPOBaHUE TpyAa ObLIO
5 PEKTUBHBIM JTOJDKHBI COOIIONATHCS €ro0 OCHOBHBIE TpeOoBaHMs. K HUM oTHOCSTCS:
KOMITIEKCHOCTD, TP PEpEeHIINPOBAHHOCTH, THOKOCTH U ONEPATUBHOCTb.
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OO6olitucy 0e3 Harpana, NMpeMUil He yAaBaloCh HU OIHOMY TOCYJapCTBY.
BepHBIX CBIHOB OTYM3HBI HArpaXJaajld HE TOJIBKO 3eMJISIMH WM [SHbraMH, HO U
MepPCTHIMH, TabakepKkaMu U Jake kadTaHaMu.

Panpme Bcex cramm HarpaXxaaTh BOCHHBIX, B TOM UHCIIE Bpadyew,
OTJIMYMBIIMXCS BO BpeMsi 00eBBIX neicTBui. [1o mocTOMHCTBY OblIa orjeHeHa padboTa
Mopckux Bpaueil B KpeiMckyto BoiiHy 1853-56 rr. @.M.30pokeky moxkajoBaHO TpH
opJeHa U MOoAapok mo uuHy, 1855. Bpau HarpaxnaeH opaeHaMmu cB. AHHBI 2 CT., CB.
CranuciiaBa 2 cT. ¢ MeyaMH, epcTHEM ¢ OpwiinanTamu. 110 OKOHYaHHMM BOEHHBIX
neiicteuid @.J11.30poskex paboTai BOJILHONPAKTHKYIOIIUM BpadoM B ['posiHO 1 3aTeM B
M. [Ipy3rennku ['poaneHckoit rybepHui.

Bpau bycman M.O. (ym. 1852, Morwies, 67-Mu JIeT OT POIy) 32 y4acTHe B
OteuecTBeHHOW BoiHe 1812 T. momyumn B Harpaxy OpH/UITMaHTOBBIE IepcTHH "3a
OTIIMYHOE WMCKYCCTBO TPH MOJB30BAHWU W JIEATEIFHOCTh, OKA3aHHYIO B MOJAsTHUN
mocobus Bo Bpems cpaxernnit”". B 1832 r. emy moskaioBaH OpMIDTHAHTOBEIH MEPCTEHb.

Bpau Tabaposckuit B.IL. (p. 1783) HarpakaeH OpMILIHAHTOBBIM IIEPCTHEM 3a
BOCHHYIO KaMITaHUIO ¢ Typkamu, 1811.

K mapckum momapkam oTHOCATCS M TabaKepKH, KakK MPaBHIO, C MOPTPETOM
uapsi. 3aBenyromuii BureOckoit OonbHuneln Ceapuka A.B. (p. 1752) narpaxnen
30/10TOM TabakepKkol 3a MCKYCCTBO M HEYCTAHHBIC TPYAbl B pa3BeACHUU IUIaHTAlUU
pesensi B Burebcke, 1807. ITomapok conpoBoxkaaics "BbICOYANIINM pECKPUITOM" —
JIMYHBIM IOCJIaHueM umneparopa. Harpaxkpgaemsli umen IpaBO OTKa3aTbCs OT
TabaKepKu U MOJYyYUTh €€ CTOMMOCTD ieHbramu. B 1892 rony nonoxxeHuem o Harpajgax
OBLTO YCTaHOBIICHO, YTO CAMHOBPEMEHHEIC NCHEKHBIC BBIIAYM HE MOTYT IIPEBEHIMIATH
TOJI0BOTO OKJIaJA.

3a mobpocoBecTHyO ciyx)0y Koposb monsckuii Cranmcnae II Asrycr IV
[NonsaToBcKwif Harpaamwn HokTopa MeaunuHsl Buprnona K.-U. (1749, Haucu, ®pannns
— 1817, HecBmk) 3070TOH MEIalbio U MOAPHII 2-3TaXXHBIH KaMEHHEIH 10M B ['poHO,
1793.

apckumMu momapkaMd TOPAMINCH M BKJIIOYAIM YINOMHHAaHME O HUX B
COOCTBEHHBIH THTYIL.

Bonbmioe 3HaYeHne B CHCTEME MOTHUBAIIMH UMENH IPEMHUU MOJIOIBIM YICHBIM-
MeIMKaM, IS KOTOPBIX MEIEHATHl M COCTOSIBIIMECS KPYIHBIC YUCHBIE YUpeIuIn
HeMmaso Harpaa. Kak mpaBmiio, 3TO OCYMIECTBIIOCH CIEMYIONMM 00pazoM: B OaHK
JIOKHMJIACh OTpEJCTICHHAs CyMMa JCHET, MPOICHTHl C KOTOPBIX M BBHIILUIAYHBAJINCH B
KadecTBe npemud. Tak, Hanpumep, B 1850 roxy Hukomnaii | yrBepann nonoxenue o0
WBanosckoit npemun: "Ilo xenaHuro mokoiHoOro mpesacenatens ExarepuHociaBckon
Ka3eHHOH IaJiaThl, NeHCTBUTEIHHOTO CTATCKOIO COBETHHKA [IBaHOBA... OCTaBIECHHBIN
3aBelaTeeM KanuTai B 5 ThIC. py0. BHecTH B ONEKYHCKHH COBET /IS MPUPAIICHHS
IIPOLIEHTaMH, ¥, Koraa oH Bo3pacteT a0 40 Teic. py0., npexocraButh AkagemMuu Hayk,
otnenuB 10 TeIC. py0., ymoTpeOHUTh U3 HUX 7 THIC. py0. B Harpay 3a Jydllee COUNHCHHE
'O mpemMynpocTH W HENOCTHKMMOCTH TBOpIIa BCEJICHHOH', a OCTaJbHbIE Ha
HarevaTtanue oHoro, 3ateM 30 ThIc. py0. 0OpaTHTh B HEMPUKOCHOBEHHBIN KaNUTAl... H
MoJTy4aeMble gepe3 Kakaple S0 JIeT MpOIeHTH yIIoTPEOATh... B HArpaay 3a COUYNHEHHE
10 YaCTH HPaBCTBEHHOU U (hU3MUECKOM".

CounHeHHe TOKTOpa MenuIuHbl U xupypruu [ pym-I'pxxnmaiino K.U. (1794,
Morunes — 1874, Lapckoe Ceno) «Mouorpadus MaxoBBIX TPBDK» YAOCTOCHO
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MOJIOBUHBI  JleMUIOBCKOH TipeMun (IBe C  TIOJIOBUHOW  ThHICSYM  pyOIei
TOCYAapCTBEHHBIMH aCCUTHALMSAMH).

IIpemueit mpodeccopa, moxropa wmemnimasl .. .byma ynoctoeHs!
Bormanosckuit E.M. (1833, m. IomconroBo McrucmaBckoro yesma MormiueBckon
ryoeparm — 1888, C.-IletepOypr) u Koctropua C./1. (1853, Huxomaes — 1898, fAinra).

Bpaiines B.P. (1878, c. 3abensiunno KimmoBuuckoro yeszna MoruieBckoi
ry0. — 1964, Mocksa) B 1910 romy 3amuTui AMCCEPTAIMIO HA CTEMCHb JTOKTOpPA
MEeIUIMHBI 0 TeMe «Pak npsMOi KUILIKH, OTIEPaTHBHOE €T0 JICYEHHE, 32 KOTOPYIO ObUI
yJIOCTOCH NOYeTHOH npemun umenn npogeccopa M. H. Hosawkoro.

Asryctunosuu T.M. (1810, M. KpuBnun Munckoii ry6. — 1891, CBeHusiHBI
Bunenckoii ry6.) 3a atnac u repOapuii ynoctoeH MeauKko-Xupypruueckoil akajgeMuen
B BuibHO nenexnoit npemun 300 pyOreit cepedpom.

Tlonemenr JILU. (1858, m. T'omoBumn MorwmneBckoir rybepanm — 1895,
BopoHex) B cBs3u ¢ ycnemHbM okoHdaHueM yueOnl B C.-lIleTepOyprckoii BoeHnno-
MEIUITMHCKOM aKaJeMHUH yJIOCTOEH NMEHHOW AeHexHoi npemun [lambiiea, 1882. Ha
9KCKJIFO3UBHOCTh MPEMHHU YKAa3bIBaeT TO, YTO €0 OBLIM OTMEUYCHBI Takue Oymymiue
MemuImHCKue cBeTmia Poccnn kak bextepes B.M., Ommens B.A., borkun E.C.

[Mpuwenmue B 1917 1. k BnacTu OOJBLIEBUKH HE OTKA3aJIMCh OT PA3IMYHBIX
MOOLIPUTENBHBIX  cpeacTB. Hyxknasce B KBaIM(UIMPOBAHHBIX — CIEIHMAINCTAX,
OO0JIBIIEBUKH OBUIM TOTOBBI COXPAHHUTH 38 HUMHU HE TOJBKO BBICOKHE 3apILIaThl, HO U
cucreMy npemuid. "HeoOXoquMo OCTaBUTH Ha M3BECTHOE BpeMsi 0OoJiee BBICOKOE
BO3HATPaXJICHUE CHenuanucToB,— mucai B 1919 rony B. U. JlenuH,— 4ToOBI OHH
MorymM paboTaTe HE XyXe, a JIydlle, 4YeM Mpexzae, M JUId TOH JKe IETH HENb3s
OTKa3bIBaThC OT CHCTEMBl NpeMuil 3a HamOoJee YCICIHYyd M OCOOEHHO 3a
OpPraHM3aTOPCKyI0 paboTy; MpeMuu OyAyT HEIOIYCTHMBI HPH CHCTEME MOIHOTO
KOMMYHHN3Ma, HO B IEPEXOAHYIO 3MIOXY OT KalUTaIu3Ma K KOMMYHH3MY 0OOHTHCH 0e3
MIPEeMHH HeNb3s, KaK CBUICTEIBCTBYIOT M TEOPETHIECKUE COOOPAKEHHS, U TOIMIHBINA
OIIBIT COBETCKOM BiacTh".

B coBserckoe BpeMs TpyaA Bpauel, y4eHBIX-MEAUKOB benapycu orMeuancs
3HAUYMMBIMH Harpajgamu. DTo ObUTH OpYXHe, OTpe3 TKaHH, llapa Caror Wik OOTHHOK,
MoJTOpa MyJa MYKH, MEIIOK KapTOLIKH, KOMIUIEKT HATeJIbHOTO Oenbsi, MyTeBKa Ha
yueOy (MOBBIIICHUE KBATU(UKAIINN) WK HA OT/IBIX.

Hymmvan AJI. (1889, Munck—1949) Harpaxmen opaeHoMm KpacHoro
3namenn (PCOCP) wu mOYETHBIM  PEBONIONMOHHBIM  OpyXHeM  (TpHKa3
PeBomonmorHOT0 BOeHHOTO coBeTa pectryonuku Ne 156 ot 1922 1.).

Bpau Muncka Jlanmmye P.M. (1889 — 1973, MuHCK) MOCTaHOBICHHEM
npesuguyma L1 coroza Mencantpyn x 14 rogosmmHe OKTSAOPBCKOIH PEBONIOIHA
mpeMupoBaH 0rocToM JIeHHHA Kak Tydmmil yaapHuk, 1934.

3asenyromas LllkmoBckoii OompHUIIEH MbrmkoBckas H. 5. (p. 1878) B wects
30-netus BpauebHoi nestenpHOcTH npemupoBaHa HK3 BCCP 3-mecsiuHol Hay4HOI
KOMaHIUPOBKOH B MockBy, JIenunrpan u myteBkoii B KucioBonck, 1935.

Breigarommiics xupypr CCCP Canoxkos K.II. (1874, Cectpopernk — 1952,
HpxyTck) oTMedeH neHexxHoH npemueii akanemuka H.H.Bypaenko 2-ii crenern, 1946.

Pa6ote Cmynesmnua b.51. (1894, r. Bromnasex Bapmasckoii ry6epaun—1981)
«Kputnka OypKya3HBIX TEOPHH M TONHMTHKM HapoaoHaceneHus» (M., 1959)
npucyxkaesa AMH CCCP npemus um. H.A. Cemaniko, 1960.
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IxonsaUKOB JI.I'. 32 MOHOTpaduro «IToBpekIeHHUS Ta3a H TA30BBIX OPTAHOBY,
KOTOPYIO OH Halucajl B COaBTOPCTBe, cTail Jlaypeatom npemun umenu H.M. Iluporosa,
1966.

MHorue w3 Harpag COMHHTENIBHBI, 3a0BITHI, JEBAJTbBUPOBAHBI U
muckpenuTupoBansl. Hampumep, B Poccru B XIX Beke m000i#i JKemaromuii MOT BHECTH
B KazHy 20-30 Thicsiu pyOiell u 3a 3To eMy BblnaBaiu opaeH CB. AHHBI («(AHHY Ha
eI ).

Hexotopslie Harpazpl He TOTEPSIM CBOETO 3HAYEHUS M B HACTOSAIIEE BPEMs.
T'opbatosckuii B.-H.K. (p. 1862, n. Cmmxu MoruneBckoid ryOepHHHU) YIOCTOCH
npemun umenu O.X. Ukasutia. Dayapa Xpuctuanosuu Mxasuti (1831, Mocksa —
1889) - poccuiickuii Bpay, XUpypr, JOKTOP MEAUIMHEI, OOIECTBEHHBIH fesTens. [lepen
cMepTeio oH 3aBeman 1000 pyOmedt uId €KETOAHBIX TPEMHH MPEICTaBUTEISM
MEIUIMHBI 3a JIydIlde HaydHble pabOTHl B 00JNACTH OMOJIOTHMH, XMMHH, MEAWIIMHBI.
[Ipemus umenu O.X. MkaBuTLA CYLIECTBYET B HAIlle BpEMSI.

Ecnu ananm3mpoBaTh APYryr0 CTOPOHY TMpoIlecca — Hay4HBIE TpY.IBI,
JIEWCTBHSA, TIOCTYIIKU 32 KOTOPBIE IPONCXOUIIO HarpaskAeHHE, TO HEKOTOPHIE N3 HUX C
MO3UIMK CETOMHAIIHETO OHS CHOPHBI, HEOJHO3Ha4yHbL. OJHAKO MHOTHE PabOTHI HE
MOTEPSUTN CBOETO 3HAYCHMS M B HalM AHU. Harpaasl 1eHCTBUTENBHO CIIpaBeIIUBEI U
3aciyxeHpl. OIMH U3 OCHOBOIIOJIOKHHKOB T'MTHEHbI JeTed n moapoctkoB B CCCP
I'yrkun A5 (1894, 1. Burebckas ry0.—1964) coBmectHOo ¢ apxurekropamu A.C.
I'ma6eprom u JILE. AccoMm crmpoexTupoBan AETCKUI caj, OTMEUEHHBIN mpeMueil u
cTaBIIUK TUTTOBBIM 11 MHOTUX pernoHoB CCCP. A M. I'yTkuH chopMyaupoBai uiaeko
0JI04HOH IIKOJIBI, KOTOPAs BOIIJIOIICHA B THIIOBOM IIPOEKTE, Pa3padOTaHHOM COBMECTHO
¢ apxurekropoM A.C. 'mau6eprom u JLE. Accom.

I'maBHOI npemueit cTpansl sBsIach CTanuHCKas peMus, yupexaeHa B 1939
rojy, BO BpeMsl Ipa3AHOBaHMs mectuecsatuieTnero oomnes M. B. Cranuna. Dns0ept
B.s. (25.12.1890 (06.01.1891), Ayono BompracKoi Ty0. — 19.12.1963, MuHck) 3a
yCIICIIHYI0 paboTy II0 CO3JaHHI0 OMOJIOTHYECKOTO OpYXKHMsS Ha OCHOBE OakTepuu
Tynspemun yaoctoen CrammHckod npemuu (BMecte ¢ H.A.TIaiickum), 1946. Cymma
BosHarpaxaerus — 100 000 pyOueid.

B mocrcoBeTckuii mepuon IMpexHAS CTUMYIHMPYHOIAs CHCTEMa pPyXHYyJa.
3areM TrocyJapcTBO BHOBb B3SUIO 3TO JIEJI0 B CBOM PyKH, O 4Ye€M, B HYaCTHOCTH,
CBUJICTENBCTBYIOT ~ MHOTOYHCIECHHBIE  3aKOHOJATCIIbHO-HOPMATHUBHBIE  aKTBl U
MIPEeMHAIbHbIE HHUINATUBBI IIOCIETHETO BPEMEHH.

Ha nporspkeHMM BEKOB NMPOMCXOJMJIAa BBIPAOOTKA CHCTEMBI IOOLIPEHUS U
CTUMYJIMPOBaHus Tpyaa. Kak rmokaspiBaeT 0TeueCTBEHHBIN ONBIT, COaJTaHCUPOBAHHAS U
000CHOBaHHAsI CUCTEMa CTHMYJIOB C YYETOM TPaJULUA U MCTOPUYECKOW NPaKTHKU
MI03BOJISIET MOBBICUTH JIOSJIBHOCTH IPa’kAaH, BO3AECHCTBOBATh Ha JIFOJEH Il yCIEITHOr O
BBIMOJIHEHUST 3aJay, CTOSIUX Iepel CTPaHOW, COLMAJIBHOM Tpynmod win
opraHuzanuei.
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MNEPEJOBO METO/] YBEJINYEHUS YPPEKTUBHOCTHU
TPYJA: HOBOE MECTO TIOMOIIIHUKA BPAYA B MOJEJIN
OKA3AHUSI IEPBUYHOM MEJUKO-CAHUTAPHOM MIOMOIIA HA
MPUHIOUIIAX «BEPEXJINBOE IMTPOU3BOACTBO»
Martseiunk T.B., moneHT, KaHANIAT MEAUITUHCKHUX HAyK, [ YO
«benmopycckast METUITMHCKAS aKaJIeMUs MOCIICAUILIOMHOTO 00pa30BaHUsD)

AkryanbHocTh: Crparerus mnonuTuku 310poBbe—2020 HampaBieHa Ha
MOJIICPIKKY NIEHCTBUN OEIIOPYCCKOTO TOCYIapCTBa M OOIIECTBA IO «3HAYUTEIBHOMY
YITYIICHUIO 3/J0POBbS U MOBHIIICHUIO YPOBHS 0JIarOMOTYYHsl HACCIICHHUSI, COKPAIIICHUIO
HEPaBEHCTBA B OTHOIICHUH 3JIOPOBbSI, YKPEIUICHHIO OXPaHbl OOIECTBEHHOTO 37J0POBbS
U 00ecCleYeHHI0 HaJM4YUs YHHBEPCATBHBIX, YCTOWYHMBBIX M BBICOKOKAYECTBEHHBIX
CHCTEM 3IpaBOOXPAHEHUS, OpPUECHTHPOBAHHBIX HA YCIIOBEKAY.

Ileab uccae10BaHMsA: N3YICHHE CTAHOBIICHIS TIPO(PECCHH TOMOIITHUKA Bpada
(ITBp) ¥ IOMCK HOBOTO MECTa B OPTaHU3AIMOHHO-()YHKITHOHAIBHBIX MOAEIISIX OKa3aHMUs
nepBuYHON  MemuimHCKoM momomu  (IIMIT) ma npuHnumax «bepeximBoe
TIPOU3BOJICTBOY.

3agayu Mccie10BaHUs:
1.0mpenenuts quHaMuKy pasButus 3a 2011-2016 rr. u mecto I1Bp B opraHu3anuoHHO-
(YHKIIMOHATBHBIX MoJeNaX oka3zanus [IMIT
2. AHanu3 BO3MOXKHOCTEHW NpPUMEHEHHUs HOBBIX TeXHoJOrui Tuma «bepexnuBas
MOJIMKJIMHUKAY B padore [1Bp.

MeToabl _HCCIETOBAHNUS: AaHATUTUICCKUH, TpadUIeCKHil, MaTeMaTHIeCKOM
cratuctuku, SWOT-aHaan3 — METOJ] CTPATETHIECKOTO TIIAHUPOBAHMSI, UCTIOJB3YEMBIH
JUIA OIEHKH (haKTOPOB W SBIICHWH, BIISIONIMX Ha TPOEKT WM Tpenmpusatue. Bce
¢daxTops! nemAar Ha 4 kareropun: Strengths — cunbHBIE cTOpoHBI; Weaknesses — cima0pie
croponsr; Opportunistic — 6aronpusTHEIe BO3MOXHOCTH U Threats — yrpo3sl, pucku.

PesvabTaTthl: CricTeMa 3apaBooxpaHenns PecyOnmku benapych TMHaMUYIHO
pasBHBaeTcs, kKak Bo3pactaeT 1 uncio [1sp B 2010-2017 rr. ®akruueckas moTpeOHOCTH
nauHbIX cnenpanucTtax B 2013 1. cocTaBnsiiaa 1236 yesloBeK M MOCTOSHHO U3MEHSIETCS
COINIaCHO 3alpocaM IMPAaKTHYECKOro 3[paBoOXpaHeHusi, cocrtasmss B 2017 r. 1734
YEJI0BEK.

AHanu3 cymectBytomeil moaenu oxaszanus [IMII cBugerenscTByeT o ee
JIOCTOMHCTBaX W HejocTaTtkax (Tabi.l). BBenenwe nomkxHocTH crnenmanucta IIBp
MTO3BOJIMJIO TOBBICUTH 3()()EKTHBHOCTH Yepe3 HCIIONb30BAaHMNE MEXaHH3MOB THIIA
«bepeximBoe 31paBOOXpaHEHUEY.

Ta6muna 1 — Aranu3 monaenu [1Bp o okazanuro [TMIT

JlocTonHCcTBa Henocratku

OxkazaHue KOMIUICKCHOW MEIUIMHCKOM | OTcTaBaHWE HOPMATUBHOW 0a3bl OT
moMouy  (OUarHocTHKa,  JIeYEHUe, | pealuii  COLMaTbHO-DKOHOMUYECKOM

peabunuranus, mpoduIakTuKa) MTOJINTUKH

Bere noctymHOCTh KOHCYNbTaTHBHOM | HecooTBercTBuUe BHYTpCHHEH
nomotu [uist [IBp, KOJIIErHaabHOCTh B | CTPYKTYPBI amOyJIaTopHO-
MPUHSITHH PELICHHH MOJUKIMHUYECKOI opraHu3aluu
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(AIIO) n conepxkanust pabotsl [1Bp
COBPEMEHHBIM ITOJIX0J1aM, CIIEICTBUEM
4ero CTaHOBUTCSA HU3Kas
KOHKYPEHTOCITOCOOHOCTh

Cuctema nedeOHO-podrmakTHdeckuX | HecoBeplieHHbI  (QUHAHCOBBIM |

U PeadWINTAlMOHHBIX MEPOIPHATHH | SKOHOMHYECKHUIT MeXaHU3MBI
6azupyercs Ha KOMIUIEKCHOM | CTHMYJHPOBAHHUS eI TeTFHOCTH
OCHAIIEHUH obopynoBaHueM, | opraHu3aimii 3apaBooxpaneHus (O3),
anmnaparypou, peakTUBaMH, | TOJIpa3JieJIeHUH U CIIEIUATUCTOB
TEXHOJIOTUSIMH, ANTOPUTMAMHU

MEMIIUHCKONW TOMOIIU IO CMEKHBIM

HATIPABJICHUSIM

Hmerorcs ycjaoBusa sl OpraHu3alivn HC,HOCT&TKI/I B KOOpAUHALIUU u

paboThl  KOMaHAbl ~ MEAMLMHCKOTO | IPEEeMCTBEHHOCTH OKa3aHUs

MEepCOHaNa Mo pa3HbIM HANMPABICHUAM MEJULIUHCKOA TOMOILIM Ha Pa3HBIX
Jranax (amOynaTopHbIi,
CTallMOHAPHBII,
CHETHATH3UPOBAaHHBIN),
KOHCYJIbTaTHBHBIX,
03/I0POBUTENBHBIX, MEIUKO-

COIMAJIbHBIX OpFaHI/I3aLII/II71

OpanM w3 myTelt moBeimeHus kadectBa [IMII sBnseTcs nepenada GyHKITHHA
HEMEIUITMHCKOMY TiepcoHairy (Taba. 2).

Onpenenenve Mecta IIBp B HOBoM Mogmenu okxasanus IIMII nexut B
IUIOCKOCTH TOHATHH: onTuMu3anust GyHkumidi [IBp 3a cuer mepemaum ee dacTu
HEMEAMIIMHCKOMY TIIepCOHally; mepepacnperenenue ¢(yHkuuii Bpaua u IIBp mo
COJICPIKAHMIO IPOPUIAKTUUECKONH pPabOThl; M3MEHEHHE COJEP)KaHUS HMEIOLINXCS
GbyHKIMHA 1 nepecMoTp HOpM Harpy3ku Ha [1Bp o cucreme S5C.

Tabnuma 2 — BapuwaHTH npemiokeHHH 1o mepenadye (QYHKIHH HEMETUITHHCKOMY
nepcoHainy npu okazanuu IIMIT

BapuanTst
DyHKIUN
MPETI0KESHHUS
IIsp,
Benenne noxymeHnTanmn MEIUIIMHCKAS
cectpa (MC)
CompoBoXIeHNE TIAIIUEHTA 10
Peructparop
MapHIpyTy K Ap. CICIHATUCTY
OxazaHue BCEero oobema e
JTIOBpa4YeOHO# MOMOIIHU P
ObecrieueHue KOHCYIBTaATUBHON
I1Bp, Baneosor
nomoiny B «IIIkone manpenTa» 1mo
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(hopMHpOBaAHHIO 3T0POBOTO 00pa3za
KHU3HU

«bepexiiiBoe  MPOU3BOJCTBO» -  MEPEAOBOM  METOJ  YBEIHUYCHHUS
3p(QEeKTUBHOCTH  TpyAa COIIACHO KOHICHIIMK  YIPABICHUS  OpraHU3alMUei,
HANpAaBJICHHBI HA MOBBIIICHHE Ka4yeCTBa 4Yepe3 MHUHHMH3AIMI0 BCEX BO3MOXKHBIX
usgepkek. Ero mpuMeHeHHe B OpraHu3aliyd TPyJa B 3IPaBOOXPAHEHUS] HE MOXKET
HCTIOJIB30BaThCs, KaK KajbKa B MOJHON Mepe W COIPSDKCHO C PSAIOM OCOOCHHOCTEH:
HHCTPYMEHTHI «Bepe:IMBOro 3MpaBooOXpaHCHUsD MepepaboTaHbl sl MEAUIUHCKON
JESITeNbHOCTH;, cucTeMa Lean, Kak JIOTHYSCKOE PAa3BUTHC YIPABICHHUS B STIOHCKOM
MCHCPKMCHTC, BKJIIOYACT 60.]1]:11106 YHCJIO MHCTPYMCHTOB U MCTOJUK, MECPCUUCINUTH
KOTOPBIC CJIOKHO B CHUJIY 3aBUCUMOCTU MPUMEHACMBIX HHCTPYMEHTOB OT KOHKPETHBIX
3a/1a4 B MCTUIIMHE.

OCHOBHBIE HMHCTPYMEHTBHI M MOAXOJbI YIPABICHUS, BXOMAIINE B COCTaB
HHCTPYMEHTOB «BepexnBOro MporU3BOCTBAY: TOYHO B CPOK - TOAXO/ K YIPABICHHIO
HAa OCHOBE MOTPEOUTEIBCKOTO CIpOca Ha KAKOK-TO BHA MEIMIHCKOW MMOMOIIH,
MO3BOJISIOIIUI POU3BOIUTH MPOIYKIUIO B HY)XHOM KOJHMYECTBE B HYXHOE BpEMS;
yiydilieHne KadecTBa (MOIXOA K YIPABICHUIO 4Yepe3 HENPEepPBIBHOE YIIydIICHHE
Ka4eCTBa MPEOCTABIIEMON MOMOIIIM, KOT/Ia BCE COTPYAHUKU aKTUBHO PabOTAIOT HAJl
COBEpPIIIEHCTBOBAHHEM JEATENBHOCTH); 5S — METOJOJIOTHs yIy4IlIeHHs, BXOAAIIas B
cocraB moaxona KaiinseH, mo3Bosistolias COKPaTUTh MOTEPH BCICACTBUE ILIOXOU
opraHu3aiuu paboyero MecTa; aHJOH (BH3yasibHAs CHUCTEMa OOpaTHON CBS3HM MpHU
OKa3aHuHu MeIIHHHHCKOﬁ IIOMOIIIM, Jarourasd BO3MOXHOCTB BCEM BHJCTH COCTOSHHUC
paboThl Opyrux W ceOs, MPEeayNpekaacT O HEOOXOAMMOCTH IOMOIIM KOJIIeraMm,
MO3BOJISICT HMCIOMHUTEISIM MEAUIMHCKOW MOMOIIM OCTAHOBUTH MPOU3BOJCTBEHHBIN
mpolecc B Cliydyae BO3HUKHOBEHHs TpoOiiem). [IpogoinKkeHHEeM HMHCTPYMEHTOB
yIpaBICHUS SBISIIOTCS Tarke: KaHOaH — cHcTeMa peryiupoBaHHs MOTOKOB
MaTepHAJIOB U TOBAPOB BHYTPH OPTaHHU3AlWH 3IIPABOOXPAHCHHS U 32 €€ IpeIeIaMu ¢
MTOCTaBIIMKAMH, 33aKa3YMKAMH, YTO TO3BOJIIET COKPAaTUTh IOTEPH, CBSA3aHHBIC C
3anacamu u repenpoussoacteoM; SMED (cucteMa, O3BONSIONIAs COKPATHTh MOTEPU
BpeMeHHU, 00YCIIOBJICHHbIE OATOTOBKOW MEIMIIMHCKON anmapaTtypbl, paboyero mMecra
K MCTIOJIb30BAHUIO; CTAaHJAPTH3ALHS padOT - 3JIEMEHT MOAX0/1a Kali13eH, II03BOJISIFOLIHIA
JIOKyMEHTHPOBATh IMporecchl; poka — Yok — MeTrom MOAenMpoBaHUS OIMMUOOK M HUX
NpeAyNPeNKACHHS TIPH OKa3aHHUH MEJUIMHCKON MOMOIIH, MO3BOJISIOIINI COKPATUTh
MOTEPH.

AHanu3 ~ BO3MOXHOCTH  NpuMeHeHHs  KoHuenuuu  «bepeximBoro
pou3BoJACTBay B nesatenbHocTH AIIO mMO3BOJSET BBLICIAHTH €€ JOCTOMHCTBA U
HeloCcTaTKy (Tadi. 3).

Tabnauna 3 — Bo3MOKHBIE JOCTOMHCTBA M HEJOCTAaTKH MPUMCHCHHUS KOHICIIIMU
«bepexxIMBOro 3ApaBOOXpaHeHus» B aesreabHocTu ATIO

JlocTtonHCTBA Henocratkn
Bo3moxHocTh  corpymaudectBa B | Hemoctarounoe uncio [1p B AITIO
KOMaHJC MCIUIUHCKHX pPaOOTHUKOB
(Bpau —IIp - MC)

74



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Ka4yeCTBOM M cpokamH mnojryuenust MIIT

IToBbImeHne moctynHocTd | Hemocrarounoe (GuHAHCHpOBaHHWE Ha

MEIULIUMHCKON ITOMOIIH obecriederrie ocoboro pabouero mecra
IIBp, ero CyMKHU-yKIIQJIKH, OCHAIEHHE
KaOHMHETa

VY 10BI€TBOPEHHOCTH nmarenTa | OTCYTCTByeT pas3HMIIA B 3apIuiarte 3a

CIO)KHOCTh W HAINPsDKEHHOCTh TpyHa

IMOTOKOB 3KOHOMUT BpCMH MAallUCHTA

IIBp wu TepameBTa  y4acTKOBOIO,
ceMeiHoro Bpaua
Opranuzanus nHpopmannoHHbXx | He  pemen  Bompoc — 3THYHOCTH

npeaoCTaBJICHUA MEAUIIMHCKUX YCIYT 3a
JAOHNOJIHUTCJIbHYIO TJIATY

ouepensx, npu nepeaBwxkennn mo O3,
P COCTaBJICHMH OTYETHOCTH, UPHU
0CMOTpax

Vayuenue MapLIpyTH3aLUN B | HecoBepmienctBo IT  HaBbIKOB U
3aBUCHMOCTH OT e nocemenuss O3 | mporpaMmHOro obecrnedeHus padoThl
(mpodunaxruueckas, neyeOHas, | [Isp, MC

03J0POBUTEIIbHAST)

S¢dexTrBHOC ucnoJyib3oBanue | [Icuxonorust pPeHTHBIX OTHOIICHUH C
umerormuxcs wiomanei O3 HU3KOH NPUBEPKEHHOCTHIO K KYJIbType

PO MIAKTUKN HACEICHHUS

Ycrpanenne BpeMeHHBIX TMOoTeph B | HemocraTounas JIOCTYITHOCTh IT

nporpaMm Juist padboTsl B cucteme AITO

BriBoabI.

1. Ucxons 3 npumenenns SC NpUHIMIIOB OpraHu3auu pabodero mecra I1sp,

COrjiaCHO KOHICIIIHNHU

«bepexnmBoro

3ApaBOOXPAHCHUS», HCO 6XO,HI/IMa

IOArOTOBUTC/IbHAA pa60Ta PYKOBOAUTECIIA K MOTUBAIUN JIIOL[eﬁ JIIsL pa6OTLI B KOMaHJC:
— IIOBBIIIATH B(b(beKTI/IBHOCTL TpyAa 3a CYCT HOBBLIX OpraHU3allMOHHBIX

TEXHOJIOTUH;

— BHEIPATH HOBBIE OPraHU3allMOHHBIE MOICIN OKa3aHWA MCHHHHHCKOﬁ

nomoru B AIIO cunamu I1Bp;

— IIOCTCIICHHOC 06yquI/1e KagpoOB B CUCTEME NOTIOJTHUTEIIBHOT O O6p8.30BaHI/IH

B3POCJIBIX;

— CHHWIXCHUC YPOBHA OIIMOOK 3a cUer BHCAPCHUA OPraHU3allMOHHBIX
TeXHOJIOFI/Iﬁ, peryarpoBaHusl HOPM HArpys3kKH, HOBBIX OpPIraHU3alMOHHBIX
TEXHOJIOTHH U COBCPUICHCTBOBAHUA IICUXOJIOTHUU ACTIOBOI'O B3aUMOJICHCTBUS C

ManUuCHTOM.

2. IlepejOBBIM METOZOM IO YBeNU4EHHIO YP(PEKTHUBHOCTH TPyAa IOMOIITHUKA
Bpaya MOKET CTaTh IpUMeHeHue Mozenu okazanusa IIMII na npunuunax «bepexiausoe
IIPOU3BOJICTBO», YCTPAHUB HENOCTATKM IIPUMEHEHUs KoHUenuuu «bepexnusoro

3APpaBOOXpPAHCHUA B JCATCIIBHOCTH
HEMCEIUIIMHCKOMY IEPCOHAITY.

ATIO
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PREVENTION
OF INFECTIOUS DISEASES
(VACCINATION)
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EFFICACY AND SAFETY OF OMBITASVIR/PARITAPREVIR/RITONAVIR
+ DASABUVIR+RIBAVIRIN IN PATIENTS TREATED AT THE CLINIC FOR
INFECTIOUS DISEASES REPUBLICA SRPSKA BANJA LUKA
Antonia Verhaz, Clinic for infectious diseases, University Clinical Center of the
Republic of Srpska, Banja Luka, Banja Luka, RS, Bosnia & Herzegovina

Introduction / Purpose: It is estimated that around 130-150 million people
worldwide are suffering from Hepatitis C, chronic infections can lead to severe liver
disease, liver cancer and death. We evaluated the efficacy and safety of therapy with
ombitasvir/ paritaprevir/ritonavir (OBV/PTV/RTV), dasabuvirom (DSV) and ribavirin
(RBV) in patients with chronic hepatitis C.

Methods: We showed patients with HCV genotype 1 and 4 infection with and
without cirrhosis treated with dasabuvir / oupitasvir / paritaprevir / ritonavir during
12/24 weeks, in order to achieve a stable virological response. The primary end point
was the stable virological response rate at 12 weeks after the end of the treatment. The
second point was the assessment of drug safety in our patients.

Results: This study included a total of 55 patients. RBV is given to all patients
except those with HCV subgenot 1b. DSV was not used in patients infected with HCV
genotype 4. For most patients, the duration of treatment was 12 weeks. Eight patients
with liver cirrhosis who were infected with HCV genotype 1 had a 24-week duration.
Vivoemia was evaluated at four points in time: at the beginning, 12 or 24 weeks after
the onset of treatment (end of treatment) and 12 weeks after the end of the treatment
(stable viral response - SVO). Complete ETR after 12 weeks of treatment was achieved
in 47 patients, while in 8 high risk patients achieved after 24 weeks of treatment.
Complete SVR was observed in all patients 12 weeks after treatment was completed.
This therapy was well tolerated and mild side effects were observed only in 10 patients.
Treatment of patients with chronic HCV infection with OBV / PTV / RTV + DSV +
RBYV resulted in excellent antiviral activity and mild side effects. During the year 2018,
30 patients were treated, out of which 15 had a viral response at the end of treatment,
and the rest were in the period of follow-up of the final outcomeof the treatment.

Conclusion: The therapeutic regimen applied to our patients gave a high rate of
stable viral response with good drug tolerability. The therapeutic regimes in the Republic
of Srpska need to be aligned with the new European guidelines from 2018.

Key words: hepatitis C, viral response, interferon free therapy.

MEASLES-THE IMPORTANCE OF VACCINATION
Prim.dr Jelena Firesku-Govedarica, specialist of infectivity diseases, Univerzitetska
bolnica Foca, Republika Srpska, BiH

Introduction: Measles is a highly contagious, acute infective disease with
exanthema. Together with scarlatina, large cough, rubella and varicella are considered
the one most common disease of childhood. No nation, no race has a natural immunity.
After a person was survived the disease gets a life time immunity. Vaccination against
measles as the most effective preventive messure implemented during the seventies of
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the twentieth century. In the BiH MMR vaccine is an obligation since 1980 years. If
enough people are not vaccinated, then an epidemic can occur.

Methods: A retrospective study included 170 patients who were treated at the
University Hospital Foca and the Public Health Institute of East Sarajevo. During the
epidemic in the period 2014/2015 years we analyzed the patients by sex, age and
vaccinal status. Patients were examined in the following order anamnesis ( with
reference to socioepidemiological survey and vaccinal status) and physical
examination. From laboratory findings: we were more based on: complete blood
analysis, C reactive protein, transaminases, radiography of the lungs, ultrasonography
of the abdomen. Observation characteristics were subjected to desriptive analyzes
( mean value, variability measures). Were analyzed by non parametric an parametric
methods. Statistical significance tests used ( Hi square test, single factor analysis of
variance ANOVA). We used statistical data for statistical data processing SPSS.

Results: From the general number of people only 16,5 % is vaccinated, 5,3%
have to recived the full dossages, and with the rest 78,2 % have not been vaccinate or
are unknown. A significant difference between the subjects, considering age,
complications, comorbidet and laboratory results has not been noticed.

Conslusion: During the civil war 1992-1995 year there was not enough
vaccines and the number of inflicted people had risen. Vaccination is the only and the
best preventive messure against measles.

MEASLES IN HEALTHCARE WORKERS IN BANJA LUKA DURING THE
EPIDEMIC IN 2018.

Tatjana Roganovi¢, MD, MSc, infectologist-clinical pharmacologist, Klinika za
infektivne bolesti, Univerzitetski Klinicki centar Republike Srpske Medicinski
fakultet, Univerzitet u Banjoj Luci Dom zdravlja Banjaluka, Ljiljana Pasi¢, MD,
infectology resident, Klinika za infektivne bolesti, Univerzitetski Klinic¢ki centar
Republike Srpske, Vesna Luci¢ Samardzija, MD, epidemiologist, Dom zdravlja
Banjaluka, Prof. Antonija Verhaz, MD, PhD, infectologist-gastroenterohepatologist,
Klinika za infektivne bolesti, Univerzitetski Klini¢ki centar Republike Srpske
Medicinski fakultet, Univerzitet u Banjoj Luci, Milan Petrovié¢, MD, infectologist,
Klinika za infektivne bolesti, Univerzitetski Klinicki centar Republike Srpske,
Snezana Ritan, MD, infectology resident, Klinika za infektivne bolesti, Univerzitetski
Klini¢ki centar Republike Srpske

Introduction: Nosocomial infection control management includes the set of

measures to minimize the risk of transmission of infectious agents within a healthcare
settings (including healthcare workers, patients and visitors).
Measles is a very contagious disease which spreads rapidly in healthcare facilities, much
faster than influenza for example, and that is the reason why transmission-based
precautions and control of vaccination status in healthcare workers should be used in
adition to standard precautions.

During May 2017 epidemic of measles was declared in the territory of the city
of Banjaluka, with 44 suspected cases of disease and incidence rate 23.15/100000, with
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domination of two clusters: patients in Orphanage “Rada VranjeSevi¢” and healthcare
workers who were exposed to a confirmed case of measles in their healthcare facilities.

The aim of this study is to demonstrate the incidence rate of measles in health
care workers and to monitor the implementation of measles infection control measures
in healthcare facilities.

Methods: We used descriptive epidemiological method. The WHO measles
case definition was used. We analyzed epidemiological, laboratory and clinical data of
our patients. The vaccination status of patients was obtained from their medical records
or on the basis of information given in anamnesis.

Results: Among the total number of measels cases in epidemic in Banjaluka,
14 cases (31.82%) were healthcare workers. Six of them were medical doctors, four
medical nurses, and four medical students. For two patients we couldn’t track
transmission pathways, while the others were exposed to confirmed cases of measles in
their healthcare facilities. Seven patients were hospitalized, and the others had mild to
moderate forms of measles without complications. Most of the patients were in the age
group of 20-30 years (35.72%), followed by the age group of 30-40 years (28.57%), 40-
50 years (28.57%) and 60-70 years (7.14%). The majority of patients were women
(92.8%). Vaccination status of patients was as follows: 64.3% were vaccinated (77.78%
incomplete and 22.22% complete), 28.6% were not vaccinated, and 7.1% had unknown
vaccination status. Vaccinated patients had milder forms of measles, without
complications. Laboratory confirmation of a case of disecase was performed in 10
patients by ELISA anti-mumps [gM and IgG antibodies, of which four had positive IgG
in high titers and other positive [gM and IgG antibodies. In addition to standard infection
control measures, there were no prescribed measures to prevent the spread of the virus
by droplets.

Conclusion: Healthcare workers have an increased risk of acquiring measles
during epidemic. Infection control policies and procedures with everyday monitoring of
their implementation together with continuing education for healthcare workers are an
imperative. Adequate transmission-based precautions are necessary for healthcare
workers as well as the control of vaccination status for all new employees.

ASSESSMENT OF THE EFFECT OF THE USE OF THE MEDICAL
PRODUCT VAGINAL PROBIOTIC "NARINE" IN WOMEN WITH
BACTERIAL VAGINOSIS
Assistant Professor, Ph. D. Svetlozar Stoykov, Todor Hinov, M. D.
“Unimed” Medical Center, Sevlievo, Bulgaria

Bacterial Vaginosis and Causes of Occurence: By its biological nature, the
bacterial vaginosis is an inflammation of the vaginal mucous membrane, caused by
anaerobic pathogenic bacteria. Normally, about 90% of the vaginal microflora should
consist of lactobacillales producing lactic acid which inhibit the growth of pathogenic
bacteria.The factors that disrupt the normal vaginal balance are antibiotic treatment, the
use of menstrual tampons, sexually transmitted infections, such as chlamydia,
mycoplasma, ureaplasma, gonorrhea, hygienic vaginal showers, intrauterine spiral.
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In our single center clinical analytical study we used the medical product Vaginal
Probiotic “Narine* containing living Lactobacillus acidophilus, strain n.v. Ep 317/402
and their metabolites in a nutrient medium.

Observation Methods: The study included 31 women diagnosed with bacterial
vaginosis. Each of them received equal doses the medical product Vaginal Probiotic
“Narine* and was under gynaecological observation for 30 days.The medical product
Vaginal Probiotic “Narine* was applied in the following way: the patients applied the
probiotic in their vagina by themselves, using five applications of 20 ml each night after
going to bed, before sleep.During the study, we monitored the effect of the medical
product on the dynamics of the corresponding symptoms, the changes in health
condition, safety, the morbidity rate during the relevant period of time.The medical
assessment of the results is based on the IMOS scale, while the patient satisfaction score
is based on the IMPSS scale.

Results: The medical assessment is “complete ,recovery™ in 15 women,
“significant improvement™ in 13 women, and “moderate or insignificant improvement
in 3 women. The patient satisfaction score is: “completely satisfied in 9 women,
“satisfied” in 20 women, and “neutral” in 2 women. Objectively, there was an effect
and improvement of the symptoms in all women — vaginal discharge, burning, itching
and discomfort around the vagina — after the application of the medical product Vaginal
Probiotic “Narine*. The best results were observed after the 8" day.

Safety: The results show that the medical product Vaginal Probiotic “Narine*
is completely safe.

Conclusions:

1. 28 women initially had at least two of the following symptoms: increased
amount of whitish or greyish vaginal discharge, unpleasant smell of the vaginal
secretion, itching and/or burning sensation in or around the vagina. 3 patients
had only increased amount of vaginal discharge.

2. During the last visit, the abovementioned symptoms have disappeared in all
women, except two patients with persisting increased amount of vaginal
discharge.

3. There was an improvement in the results of the vaginal smear in all women.

4. The medical assessment of the patient condition is:

- complete recovery — 48.4%

- significant improvement — 41.9%

- moderate or insignificant improvement — 9.7%
5. The patient satisfaction score is:

- completely satisfied - 29%

- satisfied - 64.5%

- neutral - 6.5%

Final Conclusion: The medical product Vaginal Probiotic “Narine* has a very
good tolerability and effectiveness for vaginal microflora recovery in women with
bacterial vaginosis. It provides good conditions for biological inhibition of the
pathogenic microorganisms in vagina, which leads to the recovery of the natural balance
of the microflora helping for the recovery of the self-regulatory systems.

For higher effectiveness, it is recommended that the manufacturer provides not 5,
but 10 applications of the Vaginal Probiotic “Narine®.
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LABOR DISEASES IN DIABETES

Prim dr Maja Boskovi¢, co-author Dr Radmila Popovi¢

Aim: The aim of this paper is to: Explore more frequent liver disease in
diabetic patients than patients who are not in the general health service at the Health
Center in NiS.

Method: The study covered 350 diabetics of health care beneficiaries of the
Health Center Nis.

Work outcome: Of the treated patients, more than 4/5 diabetics or more
than 80% is obese. Very common acute liver inflammation - acute viral hepatitis 2 to 4
times is more common in diabetics. Chronic liver inflammation - Chronic hepatitis and
cirrhosis of the liver as the ultimate form of chronic inflammation of this organ more
often affect diabetics by 10% more than other patients. The cause of diabetes deaths due
to liver cirrhosis is more than 16%, while in people who did not suffer from diabetes
8%.

Conclusion: Liver is particularly sensitive to diabetes. She is swollen in
every poorly treated diabetic and very often ill. If obesity is present, the liver is most
often steatosis or oily. Fat liver is common in diabetics who are prone to alcoholism. In
the treatment of sick liver in diabetics, there is a basic rule: diet, drugs and physical
activity of the treated diabetes mellitus can successfully suppress changes in the liver.

PRIMARY PROSTHETIC REHABILITATION IN PATIENTS WITH
DIABETES AT INSTITUTE FOR PHYSICAL MEDICINE AND
REHABILITATION “dr Miroslav Zotovi¢“ DURING 2017 AND 2018
Tomasevi¢ T., Majstorovi¢ B., Baji¢ N.

Institute for physical medicine and rehabilitation ,,dr Miroslav Zotovi¢*

Introduction: Institute for physical medicine and rehabilitation ,,dr Miroslav
Zotovic¢® is the referent institution for primary and secondary prosthetic rehabilitation
following amputations. Diabetes is the leading cause of lower limb amputations.
Diabetes mellitus is one of the most common chronic, noncommunicable diseases and
a major public health problem that is approaching epidemic proportions globally.

Objective: The goal of this study was to show that the number of diabetic
amputees who underwent primary prosthetic rehabilitation at Institute for physical
medicine and rehabilitation ,,dr Miroslav Zotovic¢ is increasing, that their average age is
decreasing, and to investigate whether the ratio of transfemoral vs.transtibial
amputations is changing.

Material and Methods: This was a retrospective study that included all
patient who underwent primary prosthetic rehabilitation at Institute for physical
medicine and rehabilitation ,,dr Miroslav Zotovi¢* during 2017 and 2018, and whose
main cause of amputation was diabetes mellitus and its vascular complications. Patients
were observed within groups divided according to age, sex, level of amputation and
final result of rehabilitation. Descriptive statistics was used for data evaluation.

Results: In 2017. 94 patients (62%) underwent primary prosthetic
rehabilitation after lower-limb amputation caused by complications of diabetes, out of
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which 80% were men, and 20% women. During first seven months of 2018. (01.01.-
01.08) 57 patients (60,6%) underwent primary prosthetic rehabilitation after lower-
limb amputation caused by complications of diabetes, out of which 77% were men, and
23% women. Average age of these patients in 2017 was 66,11, and in 2018. this number
was 65. In 2017 64 patients (68%) underwent transtibial amputation, 17 patients (18%)
transferomal and 12 patients (13%) bilateral. In 2018 33 patients (58%) underwent
transtibial amputation, 18 patients (31%) transfemoral and 6 patients (11%) bilateral.
Average age of patients with transfemoral amputation in 2017 was 65 years, and in
2018 63 years. In 2017 out of 94 patients, 86 of them (92%) underwent successful
primary prosthetic rehabilitation, and 8 patients (9%) were not evaluated as eligible
candidates for prosthesis. In 2018 out of 57 patients, 49 of them (86%) underwent
successful primary prosthetic rehabilitation, and 8 patients (14%) were not evaluated as
eligible candidates for prosthesis.

Conslusion: The number of lower limb amputations caused by complications
of diabetes is increasing, the average age of patients who underwent transfemoral
amputation is decreasing, and the ratio of transfemoral vs. transtibial amputations is
increasing in the favour of transfemoral amputations.

Key Words: amputation, diabetes mellitus, prosthetic rehabilitation,

DIABETES IN BULGARIA — SUCCESSES AND PERSPECTIVES
Vasil Valov, MD, MBA, PhD, Novo Nordisk Pharma EAD,Sofia, Bulgaria

Diabetes mellitus is a socially significant disease that poses numerous
challenges to any healthcare system. The aim of the presentation is to outline the
epidemiology trends and the status of diabetes care infrastructure in Bulgaria. The
pathway from diagnosis to treatment and the access to healthcare providers and
medicines are described in details. Bulgarian National Diabetes Registry data is used to
evaluate the effectiveness of diabetes management in terms of HbAlc levels and life-
span of people with diabetes for the period 2012-2016. Health economics studies show
that the interventions for improvement of glycemic and metabolic control are cost-
effective in Bulgarian settings and should be encouraged in the future. The structured
approach toward diabetes management and the introduction of innovative health
technologies are shown to be effective in prevention of diabetes complications. National
Diabetes Program is assumed to be a pragmatic and effective tool for primary,
secondary and tertiary prophylactics of diabetes in Bulgaria, and is a massive
opportunity to limit the burden of diabetes.
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HUMAN PAPILLOMA VIRUS AS A PRIMARY CERVICAL CANCER
SCREENING TEST
Assist. Prof. Goran Dimitrov MD., PhD - University Clinic for Gynecology and
Obstetrics, Medical Faculty, University Ss. “Cyril & Methodius”, Skopje, R.
Macedonia

Cervical cancer is the fourth most common cancer in women, and the seventh
overall, with an estimated 528000 new cases in 2012. There were estimated 266000
deaths from cervical cancer worldwide in 2012, accounting for 7.5% of all female
cancer deaths. With the implementation of cervical cancer screening programs during
the past four to five decades, cervical cancer incidence and mortality have declined
dramatically in developed countries. The success of Papanicolau (Pap) test to detect
early stage of cervical cancer and precancerous lesions lies in the natural history of
cervical cancer precursors. As science is developing, it is proved that HR HPV
anogenital types are meritorious for cervical cancer development. Current cervical
cancer prevention programs are designed according to their natural history and are
consisted of five parts: 1. Screening (normal women), 2. Triage of equivocal screening
results with another co test, 3. Histologic prove of abnormal screening results, 4. Post-
colposcopy follow up, and 5. Post-treatment follow up. With the invention and
development of liquid-based cytology, certain disadvantages of the conventional
cytology has been overcome. Nevertheless, HPV testing has 25-35% higher sensitivity
than cytology, but lower sensitivity, 5-10% for detecting high grade lesions. The so
called co-testing (Pap and HPV) achieves very high sensitivity and negative predictive
values, but the disadvantage of this is an increased rate of needed further evaluation.
Current studies performed has shown that current screening policy (Pap test every three
years) is less cost-effective than HPV DNA test every five years. The U.S. Food and
Drug Administration in April 2014 approved the first HPV DNA test for women under
25 and older, that can be used alone to help a healthcare professional to decide whether
additional diagnostic test are needed to be performed. The test can also provide the
information of the patient’s future risk for cervical cancer. All previous mentioned lead
to the conclusion that, organized screening programs should consider accepting HPV
testing as a primary cervical cancer screening test especially in women above 30 years
old, thus remembering that, to achieve the maximum benefit of screening we should
continue to identify women who are unscreened or under-screened.

SEXUAL DYSFUNCTION IN INFERTILE COUPLES
Gligor Tofoski Assist. Prof. MD. PhD, Rosa Spasova MD
University Clinic of Obstetrics and Gynecology- Skopje, Macedonia

Background: The physical health and emotional well-being of many
individuals and couples of reproductive age are significantly affected by infertility.
Sexual function is one of the important components of health and overall quality of life.

Methods: The relation between sexual disorders and infertility outlines the
potential effects of diagnostics and treatment in the context of reproductive medicine
on the couples' sexuality. We conduct research using the well-established medical and
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psychological literature database with the keywords "infertile" or "infertility" and
"sexual dysfunction" or "sexual satisfaction."

Results: Sexual dysfunctions of organic or of psychological origin as a cause

of infertility are relatively unusual. We found that temporary sexual disorders resulting
from diagnosis and medical therapy are common in couples with fertility problems, with
women more frequently affected than men.
The prevalence of sexual dysfunction in group f infertile couples is probably higher
comparing to couples who don’t have fertility problems. The role of demographic
factors, relationship parameters, and infertility per se in the prevalence of sexual
dysfunction in infertile couples remains to be determined.

Conclusions: The role of the infertility expert is to address all the problems
connected with infertility and should involve counseling for couples which should
include specific approach to addressing sexuality and sexual disorders.

NON-INVASIVE PRENATAL DETECTION OF FETAL MATURITY
USING ULTRASOUND EVALUATION OF FETAL THALAMUS
Teach. Assist. Elena Dzikova MD, PhD
University Clinic for Gynecology and Obstetrics, Skopje, Republic of Macedonia

Background: Neonatal respiratory distress syndrome is one of the biggest
causes of fetal mortality with approximately 1 000 000 death cases in 2013. It is the
leading cause of fetal mortality in nearly all cases of preterm birth. Our motive was to
perform a study that will give a little contribution to the world science in reducing the
fetal mortality by timely determination of fetal maturity with non-invasive method, thus
giving the opportunity of timely treatment with optimal dose therapy for fetal lung
maturation.

Methods: We have examined 100 patients, 50 with impending preterm birth,
and 50 control cases. The study was performed at the University Clinic for Gynecology
and Obstetrics, Medical Faculty, University “Ss. Cyril and Methodius”, Skopje,
Republic of Macedonia. The fetal maturity was examined before and after treatment for
fetal lung maturation by non-invasive technique using the ultrasound signal
transformations of the fetal thalamus compared to the surrounding brain tissue. All
patients were divided into five groups according to their gestational week. The patients
were followed for up to 72h and then the results were compared with the standard
procedure for detection of postpartum respiratory distress syndrome. If the patients were
not delivered, they were excluded from the study.

Results: In our study we have found that with the increasing of the gestational
week the ratio between signal transformations of the thalamus and the surrounding brain
tissue is approaching to 1. This non-invasive technique showed significant difference
before and after the administered protocol therapy for fetal lung maturation. The method
showed significant correlation with the previously used standard invasive technique for
prenatal detection of fetal lung maturation. Regarding the respiratory distress syndrome,
our non-invasive technique showed significant results (p<0, 0001).

Conclusion: The non-invasive technique for prenatal detection of fetal
maturity using ultrasound evaluation of fetal thalamus compared with the surrounding
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brain tissue is a method with high sensitivity and specificity and may become the
leading technique for prenatal evaluation of fetal maturity. Moreover, this technique
may achieve timely treatment with the best therapy response due to adjustment of the
administered therapy dose for fetal lung maturation, according to the individual case
requirements.

CONSEQUENCES OF INADEQUATELY TREATED DIABETES IN
PREGNANCY: FETAL MACROSOMIA - A CASE REPORT
Marina Penadija, Pedicatrician, Department of Pediatrics, General Hospital Gradiska,
Gradiska, Bosnia and Herzegovina, Tatjana Ljubojevi¢, Pediatrician, Department of
Pediatrics, General Hospital Gradiska, GradiSka, Bosnia and Herzegovina Dejan Peji¢,
Obstetricians/gyneco logists,Department of Obstetrics and Gynecology, General
Hospital Gradiska, Gradiska, Bosnia and Herzegovina, Dragana Pavlovi¢ Vasic,
Obstetricians/gynecologists, Department of Obstetrics and Gynecology, General
Hospital Gradiska, Gradiska, Bosnia and Herzegovina, Zorislava Baji¢, Physical
medicine and rehabilitation specialist, Master of Science, Community Health Centre
Banjaluka, Banjaluka, Bosnia and Herzegovina,Department of Physiology, Faculty of
Medicine, Banjaluka, Bosnia and Herzegovina,

Background:The term fetal macrosomia is used to describe a newborn with
an excessive birth weight. A diagnosis of fetal macrosomia can be made only by
measuring birth weight after delivery of the neonate. Fetal macrosomia is encountered
up to 10% of deliveries and it is defined as birth weight greater than 90% of weight
predicted for gestational age after correcting for neonatal sex and ethnicity (1,2). Factors
associated with fetal macrosomia include genetics, duration of gestation, presence of
gestational diabetes, and class A, B and C diabetes mellitus. Racial and ethnic factors
influence birth weight and the risk of macrosomia. Male newborns weight more than
female. Most macrosomic infants do not have identifiable risk factors (2). Fetal
macrosomia is associated with neonatal morbidity, neonatal injury, maternal injury, and
cesarean delivery (3).

Case presentation:In this case report, we describe childbirth of pregnant
woman suffering from diabetes mellitus type 2, which resulted in a birth of a
macrosomic newborn, with no signs of life.

A 34-year-old-preganat woman with inadequately treated diabetes mellitus
type 2 came in obstetric ambulance of the General hospital Gradika in her 38" week of
preganacy due to nonspecific symptoms, pain in the lower abdomen and general
weakness.

After examination in obstetric ambulance blood samples were taken for
laboratory tests — complete blood count (CBC): red blood cells (RBC) 4,39 x 10'%/L,
hemoglobin (HGB) 103 g/L, hematocrit (HCT) 0.335, wihte blood cells (WBC) 12.2 x
10°, lymphocyte (LYM) 11%, mixture of monocytes, basophils and eosinophils (MXD)
13.7%, neutrophils (NEUT) 75.3%, platelets (PLT) 176 x 10°, total bilirubin 7 pmol/l,
aspartate animotrasferase (AST) 16 U/l, alanine aminostransferase (ALT) 11 U/,
alcaline phosphatase (AP) 398 U/l, total proteins 68 g/l, glycemia 6.0 mmol/l,
hemoglobin Alc (HBAlc) 6.7%, urea 5.2 mmol/l, creatinin 74 pmol/l, normal
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electrolytes. Biochemical analyze of urine showed opalescent proteins, positive ketones
(+), and in the sediment of urine 14-15 WBC. Blood type was ABO/Rh positive. Blood
pressure was within normal limit.

Cardiotocography (CTG) was conducted, and it showed fetal bradycardia (HR 53-
58/min). Emergency ultrasound examination also showed fetal bradycardia. The
pregnancy was ended by emergency C-section and women gave birth to a male boy,
birth body weight was 6695 g and body length was 60 cm. The newborn had
characteristic morphology: hypertrophic subcutaneous adipose tissue, round face,
scrotal hypertrophy, generalized cyanosis, he was atonic, with no signs of breathing and
heart rate (Figure 1). Abgar score was 0/0. After the initial evaluation resuscitation
measures were conducted by a pediatrician and anesthesiologist. Twenty minutes of
resuscitation showed no improvement in vital signs: newborn wasn’t breathing and had
no pulse; so intervention has been suspended, and declared a lethal outcome.

Autopsy revealed general organomegaly with myocardial hypertrophy and large stocks
of glycogen in the liver.

Hyperglycemia of mother results in the stimulation of fetal insulin, insulin-like growth
factors, growth hormone and other growth factors, which, in turn, stimulate fetal growth
and deposition of fat and glycogen. Advanced gestational age results in a larger birth
weight at delivery by allowing the growth process to continue in utero (3).
Macrosomia in the neonate of a diabetic mother can occur as a consequence of poor
glucose control. These infants are at increased risk of intrauterine death and thus require
close monitoring and ante partum fetal testing (4). Hyperinsulinemia and hyperglycemia
create fetal acidosis, which can increase of stillbirth (5).

Conclusions: In patients suffering from diabetes, a special monitoring during
pregnancy is necessary (well-controlled diabetes, ultrasonic monitoring). Birth of
diabetic mothers should require cautious approach, due to the increased risk of neonatal
complications.

Key words: Fetal macrosomia, bradycardia, resuscitation, diabetic mother

DISORDERS OF THE MALE REPRODUCTIVE HEALTH
Vasi¢ Dusko, Prof. Dr., Republic of Srpska, Bosnia and Herzegovina

Background: Reproductive health is a state of complete physical, mental and
social well-being in all areas related to the reproductive system and its functioning in
all life cycles. The basis of reproductive health for men are the organs of the
reproductive system through androgen homeostasis, spermatogenesis, transport and
storage of semen, normal erection and ejaculatory ability. Disorders of these functions
lead to infertility injuries, "reproductive system diseases, inability to achieve clinical
pregnancy after 12 months or more of uninterrupted unprotected sexual intercourse with
a fertile woman."

Methods: The current state of male reproductive health has been analyzed in
recent literature. We analyzed the etiology and clinical manifestations of infertility and
sexual disorders of our patients, men aged 20-50 years in the period of 2015-2017.

Results: A systematic review of relevant literature indicates that the etiology
and pathogenesis of disorders of reproductive health are very complex, especially in the

88



NINTH INTERNATIONAL MEDICAL CONGRESS OF SEEMF

simultaneous occurrences of male infertility and sexual disorders. Abnormal
spermatogenesis can cause many pathological conditions: infections of urogenital
organs, varicoceles testis, congenital and acquired anomalies, malignancies, endocrine
disorders, genetic anomalies and immune factors. Many chronic diseases, such as
vascular, neurological and metabolic diseases, with hormonal and psychogenic
disorders, occur usually combined and can lead to infertility and sexual dysfunctions.
In literature, the etiopathogenetic relations of reproductive and lifestyle disorders have
been reported, especially for: chronic alcoholism, drugs and steroids abuse, the harmful
effects of some drugs (antibiotics, antidepressants), cigarette consumption, the effects
of metabolic syndrome (obesity, diabetes mellitus, hypertension), exposure to extreme
temperatures, toxic substances and radiation.

In practice between 2015-2017, infertility was diagnosed for 365 of our
patients.Abnormal parameters of spermogram: Hypospermia: 12 (3.2%), Oligospermia:
54 (14.8%), Azoospermia: 8 (2.2%), Asthenozoospermia: 220 (60.3%),
Teratozoospermia: 3 (0.8%), Pyospermia: 10 (2.7%), Hyperspermia: 2 (0,5%) and
Aspermia: 1 (0,27%)

Possible causes of pathological spermograms: Bacterial etiology: prostatitis 35
(9.6%), orhiepididimitis: 12 (3.2%), Parotitis epidemica: 3 (0,8%), Varicocele: 18
(4.9%), Sexually transmitted diseases: 125 (34.2%), Previous surgery due to varicocele,
cryptorchidism, inguinal hernia, hydrocele: 20 (5,4%), Radical orchiectomy due to
testicular tumors and oncological treatment: 3 (0,8%), Sexual dysfunction: 32 (8,7%),
Erectile dysfunction: 24 (6,5%), Premature ejaculation: 6 (1,6%).

Comorbidity: Diabetes mellitus: 3 (0,8%), Hypertension: 2 (0,5%) ,
Psychogenic etiology: 27 (7,3%) and Obesity: 18 (4,9% ).

Conclusion: Infertility and sexual dysfunction of men are -clinical
manifestations of complex comorbidity. The etiology and pathogenesis of male
infertility are often not clearly defined. For the alarming decline in the total fertility rate
the male factor is increasingly responsible. Disorders of male reproductive health are
not only a medical but also a global problem of demographic change.
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BURDEN OF INFORMAL CAREGIVERS OF INDIVIDUALS WITH SEVERE
MENTAL DISORDERS
Zaim Jati¢, Faculty of Medicine, University of Sarajevo, Public Institution Medical
Centre of Sarajevo Canton

Introduction: Individuals with severe mental disorders (SMD) mostly require
the attendance of a caregiver (CG), especially considering the current tendency for short
hospitalization in psychiatric institutions. Most often, CGs are members of the close
family, and are usually of female gender.

Goal:To explore all aspects of the burden of CGs caring for individuals with
SMD.

Method:A narrative review in Medline via PubMed, EMBASE, Google
Scholar, and Cochrane Library was carried out to identify quantitative and qualitative
studies investigating the burden of CGs of individuals with SMD using keywords:
burden AND caregiver AND severe AND mental AND disorders. Articles were
rigorously critically appraised. Data from 46 full articles were used to compile this
narrative review.

Results: Analysis of the results of studies reviewed revealed that burden of
CGs had three main aspects: socio-economic, psychological distress and mental
disorders, and physical disorders. Social isolation, family malfunctioning, stigma, work
absenteeism, and financial problems were found. CGs had more psychological distress
and lack of emotional support. They felt guilty for causing illness or not helping enough.
CGs were much more concerned, sad, energy-drained, frightened, feeling "empty" with
sleep disturbances. They were more tired, irritable, unhappy and without interest in
important activities, including sex. CGs had a high prevalence of depression, anxiety,
substance abuse, and violent behaviour. Higher prevalence of physical illnesses such as
hypertension, heart disease, diabetes, was found. Finally, CGs had a higher mortality
rate than those of the same age who did not care for individuals with SMD.

Conclusion:Considering these results, family physicians should focus on all
aspects of the CG’s burden. Working collaboratively with other health and social
services they can prevent or reduce the burden. Prevention and early diagnosis of the
mental and physical disorders connected with caregiving have to be the ultimate goal.

Keyword: burden, caregiver, severe mental disorders

REDUCTION OF LETHAL OUTCOME AFTER APPLICATION OF
INTRAVENOUS THROMBOLYTIC THERAPY
Blagojevi¢ Andrej M.D., Institute for the Physical Medicine and Rehabilitation ,, Dr
Miroslav Zotovi¢®, Banja Luka, Bosnia and Herzegovina, Miljkovi¢ Sinisa, M.D.,
Ph.D., University Clinical Center of the Republic of Srpska, Neurology Clinic, Banja
Luka, Bosnia and Herzegovina

Background: The only medical therapy shown to improve patient outcome in
acute ischemic stroke when given in time frame is intravenous thrombolysis. In clinical
practise it has been noticed better results in terms of neurogical deficit withdraw, better
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functional recovery and lower death rate in patients who have recived thrombolytic
therapy as soon as the symptoms of stroke begin. The aim of the study was to investigate
the reduction in lethal outcome in patients after receiving thrombolytic therapy

Methods: Retrospective observational study which included 232 patients who

were hospitalized in Neurology clinic of the University Clinical Center of the Republic
of Srpska from 2007. untill 2018., due to acute ischemic stroke who recived intravenous
thromobolytic therapy. The sample is relatively uniform according to gender with
54,7% male, 45,3% female patients. According to age they are categorized into three
groups. Data was collected after searching through patients medical history. Statistical
analysis is done in softwere package IBM SPSS Statistics 21.
Results: Statistical analysis of data showed that during hospital treatment 27 patients
died, which is 11,6% of all patients. Comparing to gender we havn't found statistical
difference, and comparing to all risk factors for stroke we found statistically significant
difference between hyperlipidemia and lethal outcomes, were frequency of lethal
outcome is higher in patients without hyperlipidemia. Results also showed significant
reduction in lethal outcome in patient with shorter * door to needle” time which is 20%.
Average duration of hospitalisation patients who died is 6,19 days, that means that
lethal outcome came in average at 6 day after the admission. Lethal outcome in 8
patients, 30 % of total deaths, was at first day of hospitalization. During period between
2 and 10 days 14 more patients died, which is about 50% of all, and the other 5 patients
or less then 20 % died after 10th day of hospitalization.

Conclusion: Thrombolytic therapy significantly reduces the neurological
deficit, improves chances of survival, and reduces permanent disability of patients.
Reducing time from hospital arrival to applying therapy contribute in reduction of lethal
outcome, so it needs to be reduced to a minimum. Further monitoring of patient after
thrombolytic therapy and new guidelines for better outcome, reduction of mortality and
wider use of this kind of therapy are needed.

FUNCTIONAL HEAD IMPULSE TEST (F HIT TEST) WITH ACUTE
VESTIBULAR SYNDROME (AVS)
Z. Pusara, Z. Peji¢, M. Cvijic, ORL department, Public health institution, Hospital of
Gradiska, Republic of Srpska.

Introduction: Vestibular ocular reflex (VOR) detects head movements and
producescompensatory eye movements with the goal of keeping still on the retina the
image of the outside world as long as possible. The Functional Head impulse test is an
objective method capable of measuring and recording eye movements during this test.

Goal: The main goal of this research is to present the results of the Functional
Head impulse test for patients with acute vestibular symptoms caused by the damage of
peripheral vestibular parts.

Material and methods: We present the result of the Functional Head impulse
test done on a patient who came to the Hospital with acute vestibular symptoms and
normal neurological test. We did the testing in the first 24 hours after the first symptoms
appeared, then after 3 and 6 months.
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Results: The Functional Head impulse test done in the first 24 hours was
positive. Neurological tests were normal. MR endocranium test normal. The patient was
submitted to vasodilation, vestibular rehabilitation. There was a subjective
improvement after 3 months, but the Functional Head impulse test was still positive.
After 6 months the Functional head impulse test was negative, a peripheral vestibular
sense recovered.

Conclusion: The Functional Head impulse test is the most certain method to
detect a onesided complete loss of the function of semi-circular canals. In the early
stages of the acute vestibular syndrome HINTS testing (Head impulse test —-Nystagmus-
Test of skew) is more sensitive than MR for differencing peripheral from central
vestibular lesion.

Keywords: acute damage of vestibular sense, Head impulse test.

ORAL ANTICOAGULANT THERAPY AFTER ISCHEMIC STROKE IN
PATIENT WITH ATRIAL FIBRILLATION AND SECONDARY
THROMBOCYTOPENIA — CASE REPORT
Blagojevi¢ Andrej M.D, Institute for the Physical Medicine and Rehabilitation ,, Dr
Miroslav Zotovi¢®, Banja Luka, B&H, Miljkovi¢ Sini§a, M.D., Ph.D., University
Clinical Center of the Republic of Srpska, Neurology Clinic, Banja Luka, B&H
Vujkovi¢ Zoran, M.D., Ph.D., University Clinical Center of the Republic of Srpska,
Neurology Clinic, Banja Luka, B&H

Background: Several prospective randomized studies have demonstrated a
benefit of oral anticoagulant therapy in the prevention of stroke in patients with atrial
fibrillation. Oral anticoagulants, either vitamin K antagonists or non-vitamin K
antagonists (NOAC), effectively reduce thromboembolism associated with atrial
fibrillation. Despite the proven benefit and strong desire of patients to prevent stroke,
insufficient and improper use of these medications remains a significant problem. The
aim of this case report was to present patient with persistent atrial fibrillation without
oral anticoagulant therapy due to secondary thrombocytopenia who survived ischemic
stroke.

Methods: Male patient, with initals M.S, age 78, was admited in Neurology
Clinic of the University Clinical Center of the Republic of Srpska with motor dysphasia
and right hemiparesis. NIHSS score (National Institutes of Health Stroke Scale) on
admission was 16, which indicate moderate severity stroke. Computer tomography
revealed acute ischemic lesion of the left frontoparietal cortex. Initial laboratory results
showed low platelet count 90 x 10°%L (referent values 158-424x10°%/L). In patient
medical record we found that he was hospitalized one month earlier in Cardiovascular
Clinic because of congestiv heart failure. Diganostic revealed low platelet count
(57x10%/L), perisistant atrial fibrillation on ECG, atrial septal defect type secundum on
heart ECHO, and congestiv heart failure with ejection fraction 30% (NYHA III).
Hematologist was consulted, the diagnosis of secondary thrombocytopenia was set and
further diagnostic examination was also recommended. Cardiologist has initiated
application of oral anticoagulant therapy. CHA>DS,-VASc score was 4 which indicates
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high risk for stroke but the oral anticogulant therapy was not prescribed on discharge
due to high risk of bleeding because of low platelet count, HAS-BLED score was 3.

Results: During hospitalization on Neurology clinic, platelet count was
monitored, hematologist was again consulted and diagnostic examination was
conducted. After all laboratory results came in hematologist then recommended use of
oral anticoagulant therapy if the platelet count is always higher than 50x10%/L.
Cardiologist agreed with folowing recommendation. On 9" day of hospitalization
patient started using oral anticoagulant therapy rivaroxaban in dose of 15 mg as
secondary prevention of stroke. Therapy was well tolerated, and side effects was not
reported. Platelet count was monitored ones a week, and ranged between 70-90 x10 /L.
Three and six month follow up was conducted, therapy was still well tolerated, bleeding
and side effects was not reported.

Conclusion: In our everyday practice, there are missed opportunities to
prevent stroke and our previous failures in improving and implementing prevention
strategies should serve as a motive for further work in order to minimize the number
of strokes and its consequences.
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MEJUINHCKAS OIIMBKA MEJUIIMHCKHUE U IOPUIUYECKHUE
ACIHIEKTHBI

JI-p [MaBnunHa 3apaBkoBaError! Bookmark not defined. ritaBHbIi cekperapb
IIpaBnerns Coduiickoro MeIUITMHCKOTO KoJulemka bonrapckoit MeTuInHCKOH

accormanuu, [-p Jumutp lamsHoB, 3amecTtutens npeacenatens [Ipasienus
Coduiickoro MEIUIIMHCKOTO Kojuiemka borapckoit MeIMIIMHCKON acCOIHAIUH,

IOpuct UBan Cotupos, ropuct [IpaBnenus Cohuiickoro MEIUIMHCKOTO KOJUICIKA
Bonrapckoil MequuHCKO#M acconualu.

Brenenne: HOpuanueckue ¥ MEIUIMHCKHUE OIPEACICHUS MEIUIIMHCKON
OINMOKH, MPaBHUIa XOPOUICH MEIUIIMHCKOW MPAKTHKK - CPABHUTEIILHBIA MPABOBOU U
MeTUITMHCKUH pexum B EBponeiickom Corose.

LIpaxaanckue neaa o jgeaukre (crathst 45 (1) m (2) 3akoHa 00
00s13aTeNIbCTBAaX M KOHTPAKTAX).
- OTBETCTBEHHOCTh (PM3UUECKUX JIMII - Bpadya M / UM TPYIIITEI Bpade,
Cm. 45. Kaoicovlil yenosek 06s3an nanecmu yuepo, Komopulil OH 6UHOBHBIM NPUYUHUT

opyzomy auyy.
Bo scex cryuasx oenuxma cuumaemcs, 4mo Uy 00Kasvigaiom o6pammuoe.
- OTBeTCTBEHHOCTb  IOPUAMYECKUX  JIMIl -  MEAMIHMHCKUX  YUPEKICHUH

(moroBapuBarOIUXCs OPraHOB, paboToaaTeeil) - mo ctT. 49 3akoHa 00 00s3aTEIBCTBAX
U KOHTPAKTax.
Cm. 49. Jloboe nuyo, omoasuiee pabomy Opy2oMy Tuyy, Hecem OmeemcmeeHHOCb 3d
yujepb, npuyuUHeHHbI UM 8 C8A3U C BbINOJHEHUEeM Mot pabomel Uil 8 C8:A3U C ee
8bINOJHEHUEM.
IpenenenTHoe mpaBo: BepxoBHOro KaccaoOHHOTO Cyda  3a
MIPUCY>KACHNE KOMIICHCAIINH 32 MaTepHABHBIN 1 MOPAIBHBIN yiepo.
IIpencraBnenue MmynbTUMEnUA CyXaeHUsIM. KomMeHTapuid.
I1.Yros10BHbIe Aeja 1o cTaThe 123 YroJ0BHOr0 KoeKca -

Cr. 123. (1) Tot, KTO NIPUYUHSAET CMEPThH JPYrOMY W3-3a HE3HAHHS MM HEOPEXKHOTO
COBEpIICHUs] TPO(PECCUN WU JAPYTOH IOPUIUYCCKH PETYIUPYEMOH NesITeIbHOCTH,
COCTaBJIAIONICH HWCTOYHUK TIOBBINICHHON OIACHOCTH, HAKA3bIBACTCS JIUIICHUEM
CcBOOOJIBI OT OJTHOTO JIO IIECTH JICT.
(2) JIroboe muIi0, KOTOPOE MO HEOCTOPOKHOCTH MPHYUHIECT CMEPTh IPYrOMYy IyTeM
JIeHCTBUMN, IPUHAJICKAIIUX TPOPECCUU WK IEITSIHHOCTH TI0 MPEIBIAYIIEMY TYHKTY,
KOTOPBIE OH HE MMEET MpaBa OCYIICCTBIATH, HAKa3bIBACTCS JHUIICHHEM CBOOOIBI OT
ZIBYX JI0 BOCBMH JIET.
(3) Ecnm B ciyyasix, MpeAmecTBYOIMUX MPEIbIIYIINM aparpadam, MPecTyMHUK ObLT
MbSIH WX €CIM ObUI0 yOWTO OoJiee OJHOTO 4YeJOBeKa, HaKa3zaHWUE IOJDKHO OBITH
JUIICHHEM CBOOOBI Ha CPOK OT TPEX OO AECATH JIET, a B 0CO00 TSDKENBIX CIydasx -
TIOPEMHOC 3aKIIFOYCHHUE OT IATH JI0 MATHAIIATH JICT.
(4) Ecnu MCTIOMHUTENB MOCIE COBEPIICHHS NCHCTBUS CHENall BCE B 3aBHCUMOCTH OT
HET0, YTOOBI CIIACTH JXCPTBY, HaKa3aHHE JOJDKHO OBITh: 1Mo a03. 1 u 2 - nuieHue
cBOOOIBI HA CPOK O TPEX JIET; 0 Tap. 3 - TIOPEMHOEC 3aKIFOUYCHUE CPOKOM JIO TISITH JIET,
a B 0c000 TSDKENBIX CIIydYasX - TIOPEMHOE 3aKIIFOYCHUE OT TPEX JIO ECITH JIET.

III. ATMUHHCTPATHBHBIE J1eJ1a 10 cTaThe 81 3akoHa 0 31paBOOXpPaHEeHUH
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Cr. 81. (1) Kaxxzaprit 6onrapckuii TpakIaHWH UMEET MPaBo Ha JOCTYITHOE METUITUHCKOE
o0ciTy’)kKMBaHUE B COOTBETCTBHH C YCIOBHSAMHU M MOPSAKOM ITOTO 3aKOHA M 3aKOHA O
MEINUIITHCKOM CTPaxOBaHHU.

(2) TIlpaBo Ha [OOCTYNMHOE MEAWIIMHCKOE OOCITY>KMBAaHHWE OCYIIECTBISECTCS C
MIPUMEHEHHEM CIIEAYIOINX MTPUHITIIIOB!

1. CBOEBPEMEHHOCTS, IOCTATOYHOCTh U KAYECTBO MEIUIIMHCKOM MOMOIIIH;

2. paBHOC OTHOIICHHE K IMPUOPUTETHON METUIIMHCKON MOMOINHU JETSIM, OEPEMEHHBIM
JKCHIIITHAM U MaTepsM JIeTel B Bo3pacTe 10 | roja;

3. COTPYIHHYECTBO, COTIACOBAHHOCTh M KOOPJIMHALUS JCATCIBHOCTH MEIUIIMHCKHUX
yUpEKICHUl;

4. yBaXKeHHE TPaB MAIUCHTOB.

(3) YcnoBust 1 MOPSIIOK OCYIIECTBIICHUS MpaBa Ha JOCTYT K MEAUIIMHCKON TIOMOIIIH TI0
1. 1, ompexaensiercst moctaHoByieHneM CoBETa MUHHCTPOB.

OLEHKA D®®EKTUBHOCTH 3IPABOOXPAHEHUWSA
Tepexosuu T.W. xaHIUAAT METUIIMHCKUX HAYK, JOICHT - PecnyOmukaHCKUI Hay4dHO-
NPaKTHYECKUI IEHTP METUINHCKUX TEXHOJIOTHHA, MH(OPMaTH3aLNH, YIPaBICHUS 1
SKOHOMMKH 37paBooxpaHeHus, MuHck, benapycs, PoctoBues B.H. goxrop
MEIUIMHCKHX HayK, podeccop - PecnyOnnkaHCckuil HayYHO-NIPaKTHYECKUN LIEHTP
MEIUIMHCKUX TEXHOJIOTUH, MH)OPMATH3aLMH, YIPABICHHUS 1 YKOHOMHUKH
3apaBooxpanenusi, Munck, benapyce, Pomanosa A.Il., kauauaatT MeAUIMHCKUX HAYK,
JOLEHT - benmopycckas MeqUIIMHCKas akaJeMusl ITOCIEAUIUIOMHOTO 00pa30BaHus,
Munck, benapycs

Onenka >(QQEKTHBHOCTA 3APaBOOXPAHEHHS BKIIOYAET MEIUIIMHCKHH,
CHCTEMHBIH, COIMAJbHBIH, TEXHOJOTHMYECKHH W DKOHOMHYECKWH acmekTsl [1, 2].
MenumiHcKkylo 3(Q(QEeKTHBHOCTD OICHMBAIOT, KaK IIPAaBHJIO, HAa OCHOBE TPSIMBIX
METUIIMHCKUX TTOKa3aTeNel Ha pa3IMuHbIX YPOBHIX PACCMOTPEHUs (MHAUBU], TPYyIIIa,
yupexaeHue, peruoH).OUeHKY CHCTEMHOW 3(PQPEKTUBHOCTH 3IPaBOOXPAHCHHUS, KaK
LIEJIOCTHOM COLMATbHON CUCTEMBI, OTPaXKaET JOJISl HACEIECHUSI, OTHOCAIIETOCS K MEPBOi
rpymne aucrnaHcepHoro HaOmoaeHus. CouuanbHyl0 3(QQEKTUBHOCTH CHCTEMBI
3[pABOOXPAHEHMUS  OLEHMBAIOT HA  OCHOBE MPAMBIX  (yIOBIETBOPEHHOCTH
3[IpaBOOXPAaHEHUEM TAIMEHTOB W HACEJEHHS B II€JIOM, HMX KauyecTBO JKU3HH,
MIPOAOIDKUTEIBHOCT JKM3HA M Jp.) JHOO KOCBEHHBIX (HAIpHMEp, POXKIACMOCTB)
IoKa3areseid, KOTOphle MPUHATO Ha3bIBAaTh HHAWKATOPAMI.

TexHonmormdeckyto  3(GQGEKTHUBHOCTh  OINCHUBAIOT IYyTEM  CpaBHEHUA
pe3yNbTaTOB TNPUMEHCHHUS KOHKPETHBIX MEAWIUHCKUX TeXHONOoTud. OULeHKY
9KOHOMIYECKON 3(p(PeKTHBHOCTH OOBIYHO MPOHU3BOAT MO COKpameHnto noteps BBIT
BCIIEJICTBHE TEKYIIEH MEIMIMHCKOW WM COIUANbHON JesITeNbHOCTH, JUOO B
pe3yJibTare IIPUMEHEHUS HOBOM MEJIMLIUHCKON TEXHOJIOTUH. Cucrema
3/IpaBOOXpAHEHMs] BKJIKOYAET JiBa CEKTOpa — OTpacieBOM M couuaibHbIi. YacTb
PaCCMOTpPEHHBIX BBIIIE AacleKTOB 3(P(PEKTHBHOCTH NPUMEHUMBI K OTPACIH
3paBOOXpaHEHUs] (METUITUHCKUH, TEXHOJOTHYECKUH U YKOHOMUYECKHUH), 4acTh — K
COIMATLHOMY CEKTOPY (COIMAambHBIA W JKOHOMHYECKHA) M YacTh — K CHCTeMe
3IIPaBOOXPAHCHHS B ICIIOM (CHCTEMHBIH, COIUABHBIN H SKOHOMHYECKHI).
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IIpu omenkax 3¢¢EeKTUBHOCTH padOThI B OTPACIH 31PaBOOXPAHCHHUS
HCTIONB3YIOT /IBa MOJIX0/a!

- IJTAHOBBIN MTOAXO (TIPOIICHT BBHITOIHEHUS TUIAHOBBIX TIOKa3aTenei),

- IeTbTa-TIOAXOI, CyTh KOTOPOTO 3aKJI0YAeTCS B pacdyeTe Pa3sHOCTHU (IETbTHI)
MEeXIy 3HaueHHEM TIOKa3arens Oa3MCHOrOo TepHoja W 3HA4YCHHEM IIOKa3aTells
OTYETHOTO MEpPHOAa. IJTa PA3HOCTh MOXKET OBITh BBIPAKCHA B MPOICHTAX II0
OTHOIIICHHIO K IMOKAa3aTeI0 0a3UCHOT0 Mepro/ia. MHOTHE UCCIICIOBATEIH CIPABEIIHBO
OTMEYAIOT TJIABHOE — OLIeHKA 3P PEKTUBHOCTHU TOJIKHA OTPaKaTh PEabHBIN pe3yIbTaT
[0 OTHONICHHIO K pEAIbHOMY IMPOIUIOMY, a HE CTCNEeHb JIOCTHKCHHUS
3aIlaHUpOBaHHOTO pesynbrata [3]. B 3TOM KOHTEKCTE nenbTa-MOAXO0J HMEeT
HEOCMOPUMEBIC MPEUMYIIECTBA. MHOTHE HCTOPUUCCKUE MPUMEPHI M TEKYIlas MPaKTUKA
MMOKA3BIBAIOT, YTO BHITNIOJIHEHHE IUIAHOBBIX 3aJaHUl W TIOKa3aTeledl Hepeako
OCyIIeCTBISIETCST JuImIb Ha Oymare. Jlempra-moaxon He TpeOyeT IDIAHOBBIX U
CBEPXIUIAHOBBIX MOCTIDKEeHUH. OH TpeOyeT yCTOHIUBOTO Pa3BUTHS, YTOOBI PE3yIbTATHI
paboTHI IMENH YCTOWYHBYIO TIOJIOKHUTENEHYIO THHAMUKY .

C mozummii obecriedeHUsT HAICKHOCTH IEIbTa-ONECHOK A((EKTHBHOCTH
paboTHI CYIIECTBEHHOE 3HAUYCHUE UMEET BHIOOD UIUTEIFHOCTH 0a3UCHOTO MEPHOMA H
BBIOOD JUTUTEIBHOCTH TMIEPHOA IS OLICHKH THHAMUKH.

st obocHOBaHMs BBIOOpa JATUTENLHOCTH Oa3MCHOTO TEpUOAa MBI
WCCIIEIOBAIM BapHAIMIO JIENbTa-OIIEHOK TPU Pa3IMIHON JITUTENLHOCTH 0a3uCHOTO
neprojia Ha MpUMEpPEe Yucia ciaydaeB 3a0o0JieBaHUN OCTPHIM MH(MAPKTOM MHOKapaa H
epeOpOBaCKYIISIPHBIMU OOJIE3HSAMH, 3apETUCTPUPOBAHHBIX Yy JIMIL B Bo3pacTe 18 et u
crapiue B 2009 — 2017 rogax.Pe3yabTathl MccieqoBaHus [I0Ka3alu, YTO YCPEIHEHHBIE
M0 BBIOOpPKAM 3HAYCHUS JHHEHHBIX KOA((QUIMEHTOB BapHAIlH JEIbTa-OICHOK
COCTaBWJIM: JJIS JUTUTEIBHOCTH Oa3ucHOTO meproaa 3 roxa — 3,61%, ms 4 ner — 4,2%
u g 5 aer — 4,34%. Otcroma cieqyer, yTo NPEAIOYTHTENbHAs JJIUTEIbHOCTD
0a3uCHOTO IMepruosia CocTaBisieT 3 rojga. ONTHMaNbHAs JUIMTENEHOCTh TEePUOAa IS
OIICHKH TUHAMUKHU TMoKa3zarenei 3(h(HekTHBHOCTH paboThl TaKXKe COCTABISCT 3 TOAa,
ITOCKOJIBKY YHCIIO TOYEK MEHee TPeX He JOITyCKaeT alllipOKCUMAInH, a 0oJiee Tpex, Kak
MIPaBUJIO, HE U3MEHSIET JIOKAIFHOW TCHACHIINN.

TakuMm 00pa3oM, OCHOBHBIMHU SIBIISIFOTCS 1Ba KpuTepus 3 GeKTHBHOCTH:

1. lenpTa-onenka 3 HEeKTUBHOCTH PaOOTHI 38 OTUETHBIN T0JT (TTOJIOKHUTETHHAS
WJIM OTPUIIATEIbHAS);

2. Kpurepunii nuHaMHUKY (TTOJIOKUTEIBHBIA WA OTPULIATEIBHBIN ).

COBOKYITHOCTh JIBYX KpPUTCPUCB NPEIOCTABISACT BO3MOXKHOCTH OoJjee
B3BCIIICHHBIX OIICHOK 3(Q(EKTHBHOCTU IEATEIBHOCTU. [IpuHIMI 00mmel (UTOroBoi)
orneHk 3¢ddekTuBHOCTH MO MFOOOMY mMOKazaTento S((GEKTUBHOCTH ACATEIHHOCTU
MPOCT: €CIAM XOTA OBl OJWUH KPUTEPUN TMOJOXKHUTEICH, TO HWTOrOBas OICHKA
MOJIOXKUTEIbHA.  Hampumep, — nmenbra-onieHKa — mokasaTens — 3(QQEeKTHBHOCTU
OTpHUIIAaTeNIbHA, a KPUTEPHUH JWHAMUKH IIOJIOKHTENICH M, B HTOTe, OOIIas OIeHKa
MOJIOXKHUTENbHA.  J[s  oTpacmy  3ApaBOOXpaHEHUS  NPUMEHEHHE  PeabHBIX
(ammocTepHOpHBIX) KpUTepUEB J(PPEKTHBHOCTH BMECTO IUIAHOBHIX (aIPHOPHBIX)
SIBIISICTCS Ha3peBIIeH HEOOXOIUMOCTBIO.
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