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INNOVATIVE AND MINIMALLY INVASIVE SURGICAL TREATMENT
FOR ADVANCED PROLIFERATIVE DIABETIC VITREORETINOPATHY
Safarli N. Nariman, Shishkin M. Mikhail
The Eye Clinic of the Russian National Medical - Surgical Center n. a. N. I. Pirogov,
Moscow, Russia

Purpose: The advent of pars plana vitrectomy considerably improved the
prognosis of advanced stages of diabetic retinopathy. Despite improved techniques, the
surgical prognosis is lagging behind patient expectations. Our study purpose was to
compare and evaluate long- term results of sparing and traditional vitreoretinal surgery
(VS) for advanced proliferative diabetic retinopathy.

Methods: 74 eyes of 66 patients with proliferative diabetic vitreoretinopathy
(PDVR) performed by vitrectomy from 2006 to 2010 were analyzed. We used our
modified (sparing) vitreous surgical technique in 50 eyes (44 patients) and the
traditional vitreous surgery technique in 24 eyes (22 patients). Patients were operated
on by the same surgeon (M.M.Shishkin). During sparing VS under local anesthesia we
avoided totally removing the fibrovascular membrane or proliferation tissue where it
was highly adherent to the retina; in these instances we retained the rest of proliferative
fibrovascular membrane in eyes. The intraoperative and postoperative complications
were compared in both groups. RESULTS: Sparing VS showed a lower incidence of
intraoperative and postoperative complications than traditional vitreous surgery. The
mean duration of surgery was notably shorter in the sparing surgical technique than in
the tradition approach, and all patients who received the sparing vitreous surgery
technique reported minimal discomfort during the procedure. We have not observed any
postoperative re-proliferation of pieces (islets) of proliferative tissue in the group treated
with the sparing vitreous surgical technique in the long-term period (follow-up range 6
to 38 month). This procedure has demonstrated evidence of reduced trauma to retina
and results in a reduced rehabilitation period.

Conclusion: Our new sparing approach offers the advantages of minimally
invasive vitreoretinal surgery with less “surgical stress”, shorter duration of surgery,
reduced incidence of intra- and postoperative complication in diabetic patients. Our
clinical observations show that vitreoretinal traction plays a key role in the pathogenesis
of PDVR.

OCTATBYEH CBPJAEYHO-CHJ10B PUCK ITPU METABOJIUTEH
CHUHAPOM U 3AXAPEH JUABET THII 2
Hou. n-p Bnagumup Xpuctos
npedcedamen Ha bvieapckus uncmumym no memabonumern CUHOPOM

Ycnexure B ChbpJE€UHO-CHIOBATA MPEBEHIUS, TOCTUTHATH Tpe3 MOCIEAHUTE
HSIKOJIKO JIECETUJIETHSI, Cera ca MOCTaBEHH MPEJ CEPUO3HO U3MHUTAHUE OT BIMSHUETO Ha
rinobajHaTa enuieMHsi OT 3aTIbCTABaHE, META0ONMTEH CHUHIPOM M jauaber Tum 2.
[ToBumieHaTa 9ecToTa Ha 3aTIBCTABAHETO € KIFOUOB (haKTOP, TOTPHHACSII 32 4€CTOTaTa
Ha nuaber THm 2, KosATo Joctura a0 57%. Ha cBod pen METaOOIUTHUSAT CHHAPOM U
IuabeThT TOBWIIABAT CHPICYHO-CHIOBATA 3a00JIEBAEMOCT W CMBPTHOCT IIpH
BB3PACTHOTO HACENICHHE. 3a ChKAJCHNE, TeKYIIUTE CTAHAAPTH 32 MEIUIIMHCKHU TPIDKA
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HEe YCHsBaT aJeKBaTHO Ja IMOBIHSAAT TO3M IPOMEHAIl ce Npodui Ha pPUCKOBUTE
¢axropu. Benpeku TaxHaTa e)EeKTHBHOCT, BKIIIOYUTEIIHO MOCTUTAHETO HA IEJICBUTE
croitHocty Ha LDL-xonecreposna, apTepualHOTO HAJSITaHE U TIIMKEMUSTa, allueHTUTE
OCTaBaT M3JIOKEHH Ha BUCOK PHUCK OT MAaKpOBAaCKyJApHH WHIOWACHTH (MHOKapIcH
nHAPKT U UHCYINT), KAKTO M HA MUKPOBACKyJIapHU yCIOXKHEHHUS Ha quabera (peTHHO,
HeppO- U HEBPOTIATHS).

ITo nmedwHWIMSA 3HAYUTENHUAT OCTATBYEH PHCK OT MAaKpPOBACKYJIApHHU
WHIOUACHTH U MEKPOBACKYJIaPHHU YCJIOKHEHUS € TO3H, KOWTO MEPCUCTHPA IIPH MOBEYETO
marieHTH ¢ MC u 3/ Tum 2, BBIOPEKH TEKyIIHTE MEAWIUHCKH CTaHAapTH,
BKJIIOYMTEIHO JOCTUTaHETO Ha ueneBuTe croiHocty Ha LDL-xonectepona u
WHTEH3MBHUS KOHTPOJI Ha apTEPHAIHOTO HaJlsiraHe M KpbBHATa 3axap.

B HacTodlmaTa JICKOHUd C€ KOMCHTUPAa BB3HUKBAHETO Ha MEXKAYyHapoaHaTa
MHMIIMATHBA 3a PeAyKIUs Ha ocTaThbunus puck (Residual Risk Reduction Initiative R3I),
CTPYKTYPHPaHETO Ha MEXAYyHAapOJAEH PBHKOBOJEH KOMHTET, HEroBaTa OpraHu3alys U
nporpamu. OOCHKAAT Ce BB3MOKHH JaHHU 3@ OCTATHYHHSA CHPACYHO-CHIOB PHCK U
HETrOBOTO HaMalsiBaHe Ha 0as3aTa Ha pPEAWIA JOKA3aTEJICTBCHM NPOYYBAHMSI U Ce
aKICHTHPA BbPXY B3MOXHHUTE TEPANCBTUYHH [TOJXOJH B TOBA OTHOIICHHE.

AKTYAJIHA TPOBJIEMHN HA HAJTHOPMEHOTO TEI'JIO 1
SATIBCTSABAHETO B IETCKATA Bb3PACT B BBJI'APUSA
Cs. Xanxues, T. Xanmpkuena-/[ppieHcka
Meouyuncku Yuusepcumem — Cogpusi, Bvaeapus

PaznpocTpaneHHeTO Ha 3aTIBCTABAHETO CpPeJl AeliaTa U IOHOIINTE TTOCTOSIHHO
eckanupa. ['mobanHata enujemMus OT HAAHOPMEHO TETJIO U 3aTAbCTSIBaHe OBP30 ce
MIPEBPHINA B CHIIECTBEH MPOOIEM Ha OOMIECTBEHOTO 3ApaBe B MHOTO YacTH Ha CBETA.
Cropen CeroBHata 3nmpaBHa Opranumsamus (C30), B kpas mHa 2010 1. okomo 43
MUJIMOHA Jiella MO S-TOIWITHA BB3PAcT ca ¢ HaTHOPMEHO Terjo. [IpeBeHmusATa Ha
3aTIBCTSABAHETO HA HACCIIEHHETO Ie OBl Ba)KHA YacT OT YCHIIMATA Ja Ce CIIPe Tas3u
HagWram@a ce€ BBJIHA OT JIETCKOTO 3ariabeTsBaHe. CIemHO ca HeoO0XOoIuMU
CTPaTeTHYECKU YCUIIHMS 332 BBBEKIAHE HA CPEKTHBHU W TOAXOAIIA HPOTPAMU M
VHUIMATUBU 3a TPEJOTBpaTsBaHE Ha 3aTILCTSIBAHETO B JIETCKA BBH3PACT, KAaTO ChC
CUTYPHOCT C€ BKJIIOYAT YS3BUMHUTE TPYNH - HampuMmep Jena ¢ yBpexaanus. Hamg 22
mumroHa nienia B EC ca ¢ HaqHOpMEHO Tersio M 5 MUJIMOHA CTPajaaT OT 3aTiIbCTSIBAHE.
Criopen naHHUTE OT eBpoIeicKus MpoekT "J[uorenec”, brarapust € cpex MbpBUTE MIECT
crpanu B EBpoma mo pasnpocTpaHeHHe Ha JETCKOTO 3aTILCTABaHETO. M3cienBane Ha

HanmonamuusT eHThp 1Mo onaszBaHe Ha oOmectBeHOTO 3apase (HIIOO3) ot
2008 r. moxa3zBa, ue 200 000 neua B bbarapus ca ¢ HaIHOPMEHO TerJio, a oT Tsx 65 000
ca cbe 3aTaberaBane. ChIIOTO U3ceABaHe MoKasBa, ye 30,6% ot aenara B MbpBU Kiac
ca ¢ HaAHOPMEHO Terio u 15,6% ca cbe 3aTnbeTsBaHe. 3a nocineanure 10 roauHu ce
HaOmroaBa 7,3% yBenmuueHHE Ha Opos Jelia B TbPBH KJIac ¢ HATHOPMEHO TETJIO U TO3U
Opoii HapacTBa Bcsika rofauHa. [IpoyuyBane Ha nena u oHomw (oT 6 no 18 rogumza
BB3pacT) B Codus, JeMOHCTpHpa OCHOBHHUTE PHCKOBH (aKTOPU 32 BH3HWKBAHE HA
HaJHOPMEHO TETJI0O W 3aTIBCTABAHE - FeHETHYHATA MPEIUCIIO3HIINS, HEPAIMOHAICH
XpaHHUTEJICH PEXKHM C TPEANOYHNTAHWE KBbM HE3/IPaBOCIOBHH HPOAYKTH, HaMajleHa
KOHCyMaIys Ha 3eJIEHYYIH U IUI0JI0Be W XumoguHaMus. Cropen rpymaTa mo JeTCKO
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3aTIBCTABAaHE KbM EBpomeiickara Aconuaius 3a H3CIE[BaHE Ha 3aTIBCTABAHETO
LEJIMTe HA MPABHIHOTO XPaHEHE B JETCKA BB3PACT ca Ja Ce MOCTUTHE HOPMAHO
TENECHO TErJI0 M Ja Ce Pa3sBHAT 3IPABOCIOBHU XPAaHHUTEIHH HABHIH, KOUTO 1a CE
HOAIBPIKAT MPE3 LENUSAT )KUBOT Ha JieTeTo. [IppBaTa cThIIKa 3a yCIEIIHO XPaHUTETHO
KOHCYJITHpaHe ¢ OLCHKaTa Ha KAJIOPUIHUS IIpUeM M HaBHLUTE Ha XpaHeHe. Tosa
TpsI0Ba Ja BKIIIOYBA OLICHKA Ha JOCErallHaTa KOHCyMalus (KaTo ce aKIEHTHpa BBPXY
IUIOZIOBETE ¥ 3CJICHYYLHUTE, MOACIAACHATE HANMTKH, Obp3HUTEe XpaHH, pa3Mepa Ha
MOPIHHUTE), KAKTO ¥ TCHACHIMHUTE Ha MOXAIBaHWUS M OCHOBHHU XpaHECHUs (HampuMmep,
4ecToTaTa U KauecTBOTO Ha XpaHEHHMsTA KaTo 3aKyckara). M3pa3xoaBaHeTo Ha eHeprus
upe3 (u3nUecKa aKTUBHOCT € BaXKHA YacT OT YPAaBHEHUETO 3a EHEPrUeH OanaHc, KOHTo
OIIpeest TeNeCHOTO Terio. ChbBPEMEHHUTE H3CIIEI0BATENHN HA AETCKOTO 3aTIBCTSIBAHE
oOpbIIAaT OCOOEHO BHUMAHWE Ha [EPUHATAIHUTE W NpPEHATATHUTE HPOOJIEMH.

IMomuepraga ce, e MpodUIIaKTHKATA HA 3aTIIBCTSIBAHETO, 3aXapHUs Auaber u
GOJILINHCTBOTO OT CHPACYHO-CHIOBUTE 3a00IIBAHMS 3aI104BA OIE OT BETPEYTPOOHOTO
pa3BuTHe Ha mHANBHIA. lerata (M Bb3pacTHUTE), BEAHBK 3aCETHATH OT 3aTNIbCTABAHE,
TPYIHO TyOAT TErIo Ype3 (pHU3nIecKa aKTUBHOCT M 3PaBOCIOBEH PEXUM Ha XpaHCHE.

3a TOBa MPEAOTBPATSABAHETO HA HAJJABAHE HA TETJIO OLIE OT Hali-paHHa AETCKa
Bb3pacT € MPU3HATO 3a CTpATerus, KOATO e ObJe OT Ioji3a 3a 3IpaBeTO MM B
OBIrocpodeH IaH. ONMUTHT B HAKOM CTPAHM IT0Ka3Ba, Y€ YCIEIIHAaTa NPEBEHLHUs Ha
3aTIIBCTSABAHE M IPOMSIHA B [IOBEACHHUETO HA IMOPACTBAIINTE MOXE J1a Ob/Ie OCTUrHATA
Ype3 BHBEKIAHC HA KOM6I/IHaI_[I/I${ OT MEPKHU, IpHUJIaranu CTHOBPEMECHHO Ha HAITUOHAJTHO
1 JIOKAJIHO HHMBO — B 3aBUCHUMOCT OT MCECTHHUTC YCJIOBHUA W IpOorpaMu IMpujlaraHu B
YUHJIMIIATa ¥ MECTHATa OOIIHOCT.

MPOBJEMBT IUABETHO XO/JAUJIO
Koctos B, H. ITomos, A. Kexaiios, E. Jletepos, [Ipod. A. Atanacos, Kmun. 11,
,, Ceemu [lanmeneiimon’-Cogus, MBAJI ,,/[-p Bp. [lykepoe”-Cmonsn, MBAJI ,,Cs.
Hean Puncku 2003 "-ep ynuuya

Hexnapauusita or Cent Buncent or 1989r. obocHOBa akTyasHOCTTa Ha
3axapHUs OUa0eT W HETOBUTE CEPHO3HM YCIOXHEHHS KaTO CBHIICCTBEH 3APaBHO
conypayieH mpobJeM 3a BCHYKH CTPaHH B cBeTa. ChIIECTBEHH 3aIlIalllBallld )KUBOTA ca
THOWHO - HEKPOTHYHUTE MTPOIIECH Ha XOUIIOTO IMPHU OOTHUTE Che 3axapeH auadet / H.H.
Uyp u cpast. 2003, Vinik and oth. 1992/

BaxnocTTa Ha pobieMa ce moguepraBa u oT ¢axTa, e npu 25% ot OomHHTE C
YCIIO)KHEHHS OT 3aXapHUs AWa0eT MMaT THOMHO-HEKPOTHYHH IPOLECH Ha XOIHMIaTa.
[Tpu ToBa mpe3 1996r. Gonuute OoT AUAbET B cBeTa ca HabposBaiu okoio 120MiH U ce
MPOTHO3MpPA, e KbM 20251, TexHus Opoii me HapacHe Ha 250 muH. / A.H. Kocuner u
A.A. 3enpkoB 2003r./ B moknama Ha KomuteTa Ha eKCiepTHTE 110 3aXapHUs 1uadeT Ha
C30 nnaGeTHOTO XOIWJIO HE Ce pasriiexaa caMo KaTo IposiBa Ha janabeTHa
MHUKpPOAHTHOIIATHSI, & CE ONpeIelisi KaTO CAMOCTOSITEJIEH CHHAPOM C OCHOBHH KIIMHUYHU
MposABU, MNPEAU3BUKAHW OT MHUKpPAHIUOIMaTUus, BEICTAaTHBHA IIOJMHEBpONATHUA U
OCTE0apPTPOTIATHsI C MPHUChEANHEHAa KbM TAX MHQeknus. [lak mo ompeneneHHETo Ha
Excnepraus komutet no aunadera Ha C30 cuHApOoMa Ha AMA0ETHOTO XOJMIIO MPOTHYA
B TpU KIMHUYHU (POPMH:

1. Hespomatmuna popma
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2. Hespoucxemuuna gpopma

3. MHcxemnuHa kiuHHYHA Gopma
B HammTe 1MYHN HAaOIIOCHUS, HUE CME C€ MIPUABPKAIM KbM Ta3u KBAIU(HUKALUL.
Marepuanu u METO/H:
3a mepuoaa 2000r-2009r. mox Hamre HaOmoAeHue ca O 174 GoJHM ChC CHHAPOM Ha
IabeTHOTO XOIMIIO Ha BB3pacT ot 461. 1o 871, 101 mexe = 58,5% u 73 xean=41,3%.
ITo kmmaMYHA hopMa Ha TIPOsiBa HA CHHAPOMa OOHUTE ca OmIn:

a) C nesponarndHa popma — 87 60mHN=50%

b) C neBpoucxemuuna popma-63 60aHN=36,2%

¢) C uscxemnuHa popma — 24 6oaan=13,7%

ITpu Bcuukm 6osIHY ¢ HEBponaTHYHa (hopMa € MMaJIO SI3BH I10 IUTAHTA METUC U I10
BB3TJIABHUYKUTE HA MPBHCTUTEC UM MCKAY MPBCTUTEC. Or 6OJ'IHI/ITG C HEBpOUCXEMHYHA
dopma 29 6omun=45,5% ca Ouu ¢ GIETMOH Ha XOAUIOTO C pa3jinyHa rojeMuHa U (asza
Ha pa3BUTHE, a TIpH ocTaHanute 34 60nHN=53,9% € uMano U raHrpeHo3HH MpolecH /
CyXa TaHIpeHa Ha MeKuTe ThKaHH /. Ilpu OGomHHMTE ¢ mcXeMHYHa (hopMa € HMaio
TOTaJHA CyXa FaHrpeHa Ha NPBCTUTE WIHM Ha YacTH OT AUCTaJHATa 30HAa Ha XOIUJIOTO,
KaTo IIPX 5 OT TSAX TaHIPEHATa ¥ BB3MAIUTEIHHA NpoLec € 00XBaIlall IsII0TO XOIUIIO
JI0 Talyca ¥ KaJlkaHeyca.

MuKpoGOIOrHYHOTO U3CJICABaHEe OT OTHUIIETO Ha Bh3MAICHUE MOKa3Ba HAIUYHE Ha
pa3HooOpa3Ha OakTepuanHa (hiopa:

o Craduiokokyc aypeyc -96 60mHu=55,1%

e (Cwmecena bakrepuanta diopa ot Crapunokoku-39,08%

e AmnaepoOHa OakTtepuanHa (uiopa /HENTOCTPENTOKOKYC,  KIJIEICHENa,

¢paxmnuc/ e ycraHoBeHa rpu 117 6oman=61,4%

[Tpu GosHUTe ¢ McxeMu4Ha opma e U3BBPIICHO H3CIIeBaHe OTuIep COHOrpadus
Ha XOoIwiaTa M TOXOCAPHIMTE-YCTAHOBEHO € HaMaleH KPBBOTOK ¢ mo-Oorara
KOJIATepaJHA MpeXa M CTECHEHHsS HAa apTepus THOMAIUC MOCTEPUOP M apTepus
JIOp3aJIiC TIEANC, HO HE € YCTAHOBEHA ITBJIHA 0OCTPYKLMS Ha TE3U apTePHAITHH ChIIOBE.
ITpn Te3m OonHm exorpadusita Ha aprepust (peMOpanuc ChIIO TOKa3Ba HATUYHU
CMYILIEHHS B TPOXOJIMMOCTTA, 0e3 TpoMO03a Ha apTepHaIHUS ChI.

[Tpun HamuTe 6OIHYU CME ce IPUIBPKAIN KbM €MHHA JedeOHa CTpaTerusi:
e PenoBHa xupypruyHa o0paboTKa Ha S3BHTE HA MEKHUTE ThKaHU
e  JIHUOW3Ms C MOCIENOBATEIHO PYTHHHO XUPYPTHYHO ITOBEACHHE NPH HEKPO3H
Ha MEKUTE ThbKaHU
e !Hum3us c mocienBamia peJOBHA HpHUramys C KHCIOPOXHA BOja H
AQHTHCENITUYHN DPA3TBOPH HpH OOJHUTE ¢ (IIETMOHO3HHM IIPOLECH U
abcrieupanws.

e PenoBeH KOHTPOJI HAa HUBATA Ha KPbBHATA 3aXap ¥ KOPEKLMS Ha OTKIIOHCHHUSTA

e  AHTMOMOTHYHA M aHTHUMHKpPOOHA JIpyra Tepanus npu OOIHUTE

e Mepku 3a IpeopoIsiBAaHE HAa MHTOKCHUKAIMATA M Pa3BUTa CENTUIEMUS 4pe3

aKTHBHA MH(Y3MOHHA UHTPABEHO3HA TEPAIUs 110 Ha3HAUYEHHS Ha peaHuMaTop

e  Ammyrauus Ha Pa3IUYHU HUBA.

[Moumnanu ca 6/mect/ OOTHU OT Tpymara OT pa3BUT TEXBK cercuc. B rpymara ¢
aMITyTalluy B pa3iindeH o0eM ca mouynHamy . Jletanurter B rpynara paseH Ha 29,1%.
[Tpu ToBa mounHaNKTEe OOJHY ca Owin Hax 76 TOOUITHA BB3pAacT.

Hammte HaOnroaeHus HU MO3BOJISABAT Ja HAIPABUM CIICIHUTE U3BOIM:
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1. CunapoMbT Ha JIMabETHOTO XOAWJIO C€ pa3BUBa IpH OOJHM C IIO-
IIPOJIBJDKUTEHO ChIIECTBYBaHE Ha OCHOBHOTO 3a00JIsiBaHe /3axapeH nuadet/

2.  Tlpwm Bceku GoiieH, HE3aBUCHMO OT KIMHUYHATa (JOpMa Ha CHHIpPOMA Clie/IBa
I ce MpeanpreMe aKTUBHO XUPYPIHYHO JICYSHHE 1 MAaKCHMaJTHO Bb3MOXHA KOPEKIHS
Ha BBITICXUAPATHHS OallaHC.

3. Ilpum GomHuTE ¢ HeBpomaTHYHa (GopMa TpsOBa OT paHO Ja ce MpexmpueMar
MEpPKH 3a IaJieHe Ha XOIMIOTO [IPY ABUIATENICH PEKUM, CboOpa3eH ¢ OnoMexaHHKaTa
Ha CHOTBETHOTO XOIHJIO.

4.  EdexruBHaTta 60pba ¢ HanmmyHaTa HHGEKINS € BakeH crocod 3a n30sarBaHe Ha
aMIIyTalliyd U IPYTH YCIOKHEHHUS 3a MMO-ABIbI IIEPHOJ, OT BpEME.

5. PasBuBamiata ce uHQpeEKIMs W BBIIIEXHIpPATeH jaucOallaHC ca OCHOBHU
€JIEMEHTH 32 BUCOKUS JIETAIUTET IIPH NOAO0OHH OOJIHMU.

6. BomHM cbec cuHIpOMa Ha AMAOETHO XOAMIIO U3UCKBAT CTPUKTHO JUCIIAHCEPHO
HAOJIIOICHUE C yYacTHE Ha €HAOKPHHOJIOT, OPTOME U OOII XUPYPT.

CBJAOBUSAT MTPOBJIEM ITPU TIMABETHO XO/JIUJIO
Bacunes B, Bi.Koctos, A. Kexaiios, E.Jleprepos, mpod. A.AtaHacoB
MBAJI — Bypaac, /IKL] ,, Ce. [lanmanetimon” — Cogpusa, MBAJI ,, Cs. He. Puncku
2003 ep. Aynnuya

Hexnapanusata or Cent BuHceHT m mporpamara Ha CBeTOBHaTa 37apaBHA
opranusaiius mo nuader/ 1992 / momuepraBaTr akKTyalHOCTTAa Ha AuabeTa KaTo MEIUKO
— colpalneH npobiem. YcTaHoBeHO e, 4e B Cera okono 120 mutH. qymmm 6ojexyBar ot
nuabeT U TeXHUAT Opoit mporpecuBHo HapacTtsa / C30 2006 /. Oxono 25 % ot nnabeTHO
00JHNTE UMAT yCTaHOBEH CHHIAPOM Ha auabetHoTo xoamio / M. B. I'ypsesa 2001 /.

CuHIPOMBT Ha AUAOETHOTO XOJMJIO € NAaTOJOIMYHO ChCTOSIHUE NPH OOJHUTE
¢ auabeT, Bb3HMKBAIIO Ha (JOHA Ha MOpaXEHWs Ha mnepuepHUTe HEPBH, KOXKara U
MEKHUTE THKaHH, KOCTH W CTaBM, KOMTO CE NPOSBABAT C BBH3HMKBAHE HAa OCTPU U
XPOHHUYHH SI3BH, KOCTHH — CTaBHU ITOPAYKEHUSI U THOWHO — HEKPOTUYHHM TIponiecy / A.
M. Ceeryxun cbaBtop 2008 /.

B maroreneszata Ha cMHIpPOMa Ha JUA0ETHOTO CTHIANO JIEKAT MHOKECTBO
MIPOLIECH KaTO MOJIMHEBPOIIATHS, aHTHOTIATH, OCTPOApTPOIIaTHs U IPUCHEANHIBAIIATA
ce KbM TsIX uHbeknus. [Ipu 601HN ¢ ToNMHEppOIIaTHs € BUCOK PHCKBT OT PAa3BUTUE HA
cuHIpoM Ha auaberHoTto xommio / H. H. Yyp ceastop 2003 /.

MukponupKyIanus B JOJIHUTE KPaHHHUIH, TIPETUMHO B KOXKATa 1 IIOJKOKHETO
ce perynmpa oT nepudepHaTa HepBHA CHCTEMa I10 B2 OCHOBHHU MEXaHM3Ma:

1. [Ipexanuisgpure ce HaMHMparT MOJ HEBPOT€HEH KOHTPOJI M TIpH
HapyUIEHHETO Ha TO3M KOHTPOJ C€ pa3BUBAT CTEHO3M C HapylleHHEe Ha
XUJPOCTATUYHOTO HaJATaHe M QUITPALUATa MEXKIY INpel M MOCTKAMMISIPHOTO
MIPOCTPAHCTBO.

2. ABTOHOMHATa HEpPBHA CUCTEMa, KOSTO DPErylHpa CBHAOBHUS TOHYC
OTroBapsi 3a CBCTOSIHUETO Ha apTepHoNIo-BeHyJNapHUTE IIbHTOBe. HacrbiBa
HapyloleHHEe Ha TOHyca MM M TApIMTHYHO pa3MIMpEeHHe Ha Te3W ULIBHTOBE, C
MIaTOJIOTHYEH BHOC Ha apTepuajHa KpbB BBB BEHO3HHUTE pa3KIOHEHHs. Bb3HMKBa
(heHOMEHBT Ha ,,0TKpaBaHE HA KaIWIApHA KPBB B MUKPOLUPKYIATOPHOTO PyCio”
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Cnopen mnpueratra ot CBeToBHaTa 3ApaBHA OpraHM3alMsl KIMHUYHA
KJIacu(UKaLys IpU CUHIPOMa Ha JTMa0ETHOTO XOJMJIO C€ pa3siMyaBaT TP KIMHUYHA
dopmu:

a) HeBpOTIATUYHA,

0) HEBpPOUCXEMUYHA;

B) UICXEMUYHA.

CuHIpPOMBT OmIe MOXKEe Aa ObIe pasriexIaH KaTo aceNTH4eH CTaIud Ha
pa3BUT 1 HHOHUIHPAH / KbCEH CTaIUM / HAa pa3BUTHE, TIPH KOMTO ce pa3BUBAT THOMHO —
HEKPOTHYHH MPOLECH HA XOIMIOTO, BlIaKHA TaHTpEHa, abliech 1 (UICTHOMH.

3a pa3BuTue Ha AMaOeTHa aHTHOIIATHS OT 3HAYCHHUE € U BuJa Ha nuabera. [Ipu
MHCYJMHO-He3aBucHM Juabet — II Tvn, nnabeTHO X0auiIo ce HabIII0JaBa 3HAYUTETHO
IO — 4eCTO.

3a nuabeTHara aHrMONATUS NPU CHHApPOMAa Ha JAMA0ETHOTO XOIWIO HsMa
€JIMHHM MHEHHMs. BONIIMHCTBOTO aBTOpW Ipuemar, 4e TpsiOBa na ce pas3bupa
CHEeIU(pUIHO NOPAKEHHE HA MAIKUTE ChAOBE HA XOIMIOTO / KallWISApH, apTepHUOIN 1
BeHyJIn/ , a TOPaKEHHWETO Ha TOJEMHUTE CBHAOBE HE CE pasiifyaBa OT THIIMYHOTO
MmopakeHHE Ha Te3W CHIOBe NpH atepockiepo3a / B. JI. BormamoBumu 1998 /.
ATEepOoCKIEpOTHYHUTE CHAOBH H3MEHEHMs HACTHIBAT OOMKHOBEHHO B HalpeHaia
CTapuecka BbB3pacT, JAOKaTo AuabeTHaTa aHrMomaTHs ce HabOmomasa mpu 5 — 10
TOAWIIHO HAJMYUE HA 3aXapeH AnabeT NMpH OTIECTHHUTE MAlUEeHTH, HE3aBHCHUMO OT
BB3pacTTa.

JlnaberHata anruomatus no kinacudukanusara Ha A. C. Edumon 1989 mo
(bopma OMBa MUKPOAHTHONIATHSI U MAKPOAHTHOIIATHSL, @ 10 CTaJANHU Ha pa3BUTUE OMBa:

a) 10 KIIMHUYHA: METa0OJUTEH CTaJNK: ChAOBHUTE HAPYIIEHHS C€ OTOENSI3BAT
caMmo ype3 CrelMaH| METOIU Ha U3CIIe/IBaHE;

6) ¢dyHKIMOHANEH cTaauu — / XWIEPTOHYC HA CBHIOBETE, XHUIIOTOHYC,
CHacTHYHOATOMHUYHA (hopMa /, CbC CYOEKTHBHU M OOEKTUBHH KIMHUYHH CUMIITOMH;

B) OpraHHYeH CTAJANHU — C HeOOpaTUMU U3MEHEHHS B ChI0BOTO PYCIIO;

T) SI3B€HO — HEKPOTHUYEH, TAHIPEHO3€EH CTAANH — IBJIOOKH TPO(YUIHH IIPOMEHU

U pa3BUTHUE Ha S3BU M TaHTPEHH.
Matepuan u merogu: 3a nepuoga ot 2001r. no 2010 r. HUe nMpoBepUXME CHIOBHUTE
MIPOMEHH TIpH 69 GOJTHU ChC CHHIPOM Ha TUabETHO XOIMIIO Ha Bh3pacT 44 — 69 roauau
¢ maBHOCT Ha quabet oT 6 mo 11 roawnu cpenHo 8 roa. u 7 mec., 45 mbxe (65.20%) u
24 xenn (34.70%). [IspBu I THAabET, MHCYIMHO 3aBUCUM € O0TOesI3aH pu 15 60HN
(21.70%) u mpu Bropu T qurabet / MHCYIMHO HE3aBUCHM / € 0TOeTsI3aH pu 54 O0oITHI
(78.20%). Mo xmuHMYHa (popMa Ha CHHApPOMA HAa IHAOETHOTO XOMWIO OONHHTE ca
pasnpeencHu:

- Hespomnarnuna ¢opma — 42 60uu = 60.90 %

- Hespouncxemnuna dpopma — 27 6oman = 39.10 %

ITpu Bcrukym GOTHY 32 M3CIEABaHE HA MEKPOIIMPKYJIALHS C IPUJIaTaHe TIaBHO
(b¥M3UKaTHN METOAN Ha M3CIIEBaHE!

- XapaxTepHCTHKa Ha nepudepHus myJsc — Ha a.eMopajuc, Ha a.MoTuIuTes

Ha a.peTpoMaIeoIapuc U a.10p3ajIuc Meuc.
- OmeHka Ha MyJICOBO KPHBOCHAO/AsSBaHE HA MPBCTUTE UPE3 KOMIIPECH U
OBp30 OTIyCKaHe, ToTiep — cOHOrpadus Ha Oeapo, moadeIpHIIa, XOAMIIO.
- Apreorpadus npu u3dpaHu 60JIHH.
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Wznenpane Ha chIIMTE MMOKa3aTesd NPU KOHTPOJHA rpyna or 12 OoiHM Ha
BB3pact 65 — 67 roguHN.

Pesynraru:

IIpu Bcuuky 6OJIHY € ycTaHOBEHA MOBHINIEHa KpbBHA 3axap 100 % , HapymieHa
munugHa oOMsSHa — MOBHIICHHE Ha 00N MacTH — mpu 21 OOJNHHM C HEBpPONMATHIHA
¢dopma Ha mmabetHo xoamiuo — 50 %wu npu Beuuky 27 6oman — 100 % npu OomHMTE C©
HeBpoucxeMudHa ¢opma. HuBoTO Ha Tpurinuepuaute € OMIo MOBUIIECHO TPH BCHUKU
69 nabmonasanu 6omHE — 100 %. Iepudepen myic e ycraHOBEH, KakTO € IOKa3aHO Ha
Tabmuma Ne 1.

Tabnuya Nel

Hannayus na boanu Knunuuna gpopma na CIX
nepucpepen nync 6%

¢ ycmagen nyic Hesponamuuna Hespoucxemuuna
a.corotis 100.00% 42 27
a.poplitea 100.00% 42 27
a.retromaleolaris 92.80% 35 4
a.dorsalis pedis 26.10% 11 0

Exorpagusra Ha XOIUIOTO MMOKa3Ba JAaHHU 3a HapyIIEHa MUKPOLMPKYJIAIHs
Ha MEKHUTE ThKaHM NpH Bcuuku 6oian — 100 %.

Penrrenorpadusira Ha X0OUIOTO IMOKa3Ba HayalHW HapyLIEHHWs Ha KOCTHUS
ckenet npu 14 6omuu ¢ HeBponatuyHa hopma — 33,30 % u npu 21 6omaM — 77.70 %,
CbC HeBpoHcxeMHu4Ha Gpopma. Hsaxoun manau ot [omiep coHorpadusaTa ca MoKa3aHU Ha
Tabmauma Ne2

Tabauya Ne2
Hannu om H3zcnedsanu zpynu
Honnep 30pasu c Hesponamuuna Hegpoucxemuuna
conozpagus XepHUOmomus popma dopma
N-12 N-42 N-=-27
Cucmonuuno —
Ouacmonuyr
unoexc — SD — 524+ 12.8 9.3 +-0.6 6.4 +- 0.59
index
Ilyncamopen 14.1 +- 1.2 0.95 +- 20.1 0.88 + 19.0
unoexc — P1
P <-0.05

Jlannume ca cpeoHo apummemuyHo cbC CMaHOAPMHO OMKIOHEHUE.
3akiiouenue: [lokasanute pesyiraTd 3a H3CJIEABAHETO HA aHTHOMATHYHHUTE
HApYLICHHsI TPH CHHIPOM HA AHAOETHOTO XOIUIO, KAKTO M JAPYTH HAIIM KIMHUYHU
HaOJIOCHUST 3a IMAarHOCTHKA W JieueHHe Ha o0mo 296 OOJNHHM ChC CHHAPOM Ha
JINa0eTHO XOUIIO SICHO TTO3BOJISIBAT JIa CE MPUCHEANHUM KbM OOIIOTO 3aKIIOUCHUE Ha
BOJICIIIM KJIMHUYHU MIKOJIM B 3amagna EBpoma u Pycus, ye cCHHOpOMBT nuabeTHO
X0auJiIo c CaMOCTOATECIICH CI/IHIlpOM, C MyJ'lTI/Iq)aKTOpHa CTUOIIATOICHE3a nu
MHOTOCTpaHHAa CHMIITOMATHKA, ¥ HE MOXE Jia Ce TpPETHpa KaTo YCIIOKHCHHS Ha
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nuabeta. AHTHOTIATHATA € BAXKHO 3BCHO B Pa3BUTHC HAa CHHIPOMA, OIC B HETOBUTE
HavajHA (HOPMHU, 32 KOETO CJelBa Ja Ce NPEANPUEMAT CHEPIHYHH MPOPUIAKTUIHU
MEPKH:
- Hopmammsupane Ha HapymeHUs MeTabOIUTEH OaaHc
- TloctosHHa OIlGHKAa W MAaKCHMaJlHO BB3MOXHA KOPEKIHUS Ha
OroMexaHHWKaTa Ha XOIHUIIOTO.
- CBOEBpEeMEHHO M aJIeKBATHO JICYCHHUE, CAMIITOMATHYHO U Kay3aJHO, [IPU
MOCTOSTHHO MTPOMEHSIIIATA C€ KIMHUYHA CHMITOMATHKA Ha CHHIPOMA
- Edukacam mepkm 3a mpoduiakThKa, JCUCHWE HA pa3BHBAIIaTa Ce
AHTHOMATHSI, Thil KATO AHIMOMATHATA € OCHOBEH €JIEMEHT Ha CHHAPOMA Ha
1MabETHOTO XOIUIIO.

KAHIMJA THOEKIIUU ITPU MTAIIUEHTHU C DIABETES MELLITUS B
HAIIATA IMTPAKTUKA
C. Bacunesa , C. Bacunes
Ipumapuyc 0-p, cney. depmamoserneponoe, J3Y Knunuuxa donnuya Llun,
P. Maxeoonus

Kannunnasara e Bp3nanurtennHa 00JIeCT ¢ pa3yinyHa JIOKAIU3ALMS , KITMHUYHA
KapTHHA, C aKyTHO WJIM XPOHHYHO NPOTHYaHE MPEAN3BUKaHA OT I'bOM-APOXKIM , Hal-
yecto ot Candida albicans KosITO M3LSUI0 € 3aBUCHMA OT )KUBUSI OPIaHU3bM KOHTO ChbC
CBOSI 3AIIUTEH MEXaHU3bM C€ 3alllUTaBa OT TSIXHATA HHBA3HS.

IlenTa Ha Tpy#a e ja ce MOKaKe HAIMYUETO HA KaHIuIa MHOEKIHMUA TpU
nanpeHtd ¢ Diabetes mellitus wiM npu NanMeHTH, KOUTO IOpPaad MHKOTHYHU
nH(peKn ca OniIr HacOYeHH 3a J1ab0paTOPHO U3CIIeIBaHE KOETO € TOTBHPAUIIO CAMOTO
3a0osBaHe.

MaTtepuaa u MeToau. AHaNM3UpaH € nepuo ot net roguau (2006 —2010) B
KOHTO ca peructpupanu 425 nanueHty oT kouto 270 Mpxe u 155 xeHu Ha Bb3pacT OT
20-70 rogUHHUHY ¢ IOTBBpPCHA KaHAUIA HH(GEKIUS Ha KOXKa U JIUTABUIH. 52 OT TAX ca
¢ HoBoOTKpHT Diabetes mellitus.

Pesyararn. [Ipu nszcnenBanurte nanueHTn ca perucrtpupanu 175 c¢ Balanitis
Balanoposthitis, 60 ¢ Vulvovaginitis, 32 ¢ Angulus infectiosus oris, 10 ¢ Candidosis
mucosae oris, 62 c¢ Intertrigo candidomycetica, 38 ¢ Onyxis et perionyxis
canidomycetica u 48 c Erosio interdigitalis. Haii-uectn kananga nadexnuy B Hamarta
npakTrka ca Balananitis u Balanoposthititis candidomycetica - 41%.

3akmiouenune. Kannuna nadexuunre npu nanuentu ¢ Diabetes mellitus He ca
pelKH B JEepMaTOJIOTHYHATA IPAKTHKA JaXXe YeCTO ca NPbBUTE NpPU3HALM, KOHTO
HacouBaT KbM Auaber. JloOpara TMIIOKOpErynamus W aHTUMHKOTHYHATA TEepammus
oA00pPsIBAT KAYECTBOTO HA )KUBOT HA TAI[EHTHTE.
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DIABETES MELLITUS TYPE 2 AND ERECTILE DYSFUNCTION
0. Cancar, V. Cancar
Olivera Cancar, internist-endocrinologist, Foca, Bosnia and Herzegovina
Clinical Center E. Sarajevo
Clinics and Hospital Services Foca

Introduction: Erectile dysfunction is the inability to achieve and maintain an
erection long enough to have a couple of pleasant sexual intercourse.

Diabetes mellitus is one of the most common reasons for erectile dysfunction disorder
nerve stimulation and changes in the microcirculation. 30-50% of men with diabetes
have problems with erectile dysfunction.

Objective: The influence of type 2 diabetes on the development of erectile
dysfunction.

Material and methods: The study included 86 men with type 2 diabetes aged
40 to 65 years with different disease duration. We analyzed the following parameters:
HbA lc, serum lipid levels, testosterone levels, smoking and alcohol consummation.
We investigated the influence of the mentioned parameters on the occurrence of erectile
dysfunction in men with diabetes mellitus type-2.

Conclusion: The level of HbAlc, lipid disorders, the level of testosterone,
alcohol consumption, smoking and encourage early development of erectile dysfunction
in diabetes mellitus typ 2.

Keywords: erectile dysfunction, diabetes mellitus type 2, HbAlc, serum lipid
levels, smoking.

DIABETES MELLITUS T1 ADOLESCENTS - COMPUTER TECHNOLOGY
IN THE SERVICE OF PREVENTION COMPLICATIONS - SOFTWER
QUANTIFICATION SELF TREATMENT QUALITY
R. Petrovi¢ MrSciMed Prim, S. Saji¢,Prof.

Medical Center Cacak Serbia, University Pediatric Clinic Beograd, Serbia

Introduction: Pediatric diabetology team put the metabolic control (optimum
level HbAlc) as a main target in therapy with the aim to prevent diabetic microvascular
complications. Actual therapeutic instruments which involved whole family members
in home treatment DMT1 include quantification of self treatment( grafic visualization
of BG level and metabolic control) using softwer and computer technology.

The aim: One year follow up evaluated computer softver quantification self
measurement BG with SPix (smart-pix) instrument PC connected.

Methodology:We compared questionary evaluated patients and family adherence for
PC technology, and graphics picture of DM management (number of visit, number of
checking, HbA1C level).

Results: Sample collected of 27 pediatric patients (14 boys and 13 girls), from
9 to 17 years old,(med 15,3) with duration of DMT1 min 2 years (med 5,7), with correct
personal and family education for self - management treatment. Data find cooperation
higher in girls (total number of visit f 52/ m 42 ), adherence for therapy regimen higher
in younger family patients. Number of BG checking/ month (25-256, med 71) more
frequent at first four years of DM duration, neg. correlate with HbAlc level. Influence
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of using SPix reflect on HbAlc correction more in girls — improvement correlate with
number of visit. Adolescents are less worried of their parents, about metabolic control
category (non stabile, stabile , predominate high or low) but had more adherence for
objective graphic measurement.

Conclusion: Using PS technology in pediatric diabetology is effective and
reflects on patients adherence to therapy teem. Adolescents patients are curious and
cooperate with self conclusion it therapy interventions.

OBESITY AND OTHER COMORBIDITIES IN PATIENTS WITH TYPE 2
DIABETES MELLITUS
S. Glisic, MD,' D. Bogdanic, MD?, Z. Kovacevic-Milicevic, MD'!, T.Menicanin, MD?
'Health Centre ,,Dom zdravija*“, Teslic, the Republic of Srpska/Bosnia and
Herzegovina
2Special hospital for the rehabilitation of cardiovascular diseases, Teslic, the Republic
of Srpska/Bosnia and Herzegovina
3 General Hospital, Prijedor, the Republic of Srpska/Bosnia and Herzegovina

More than 220 million people worldwide have diabetes. Over time, diabetes
can damage the heart, blood vessels, eyes, kidneys, and nerves. About 90% of patients
who develop type 2 diabetes mellitus are obese.

We conducted a cross-sectional study and analysed 1800 patients. We found
85 patients with type 2 diabetes mellitus ( 4.72%). We analysed data form the medical
hystories of 45 patients with type 2 diabetes mellitus and compared them with data from
45 patient, randomly chosen, who did not have diabetes mellitus, matched by age and
sex.

We found that there were significantly higher body mass index ( BMI) and the
level od triglycerids in patients with diabetes mellitus, compared to those who did not
have diabetes mellitus. Patients who had diabetes mellitus and Methabolic syndrome X
had a significantly higher BMI compared to those who did not have Methabolic
syndrome X, but there were no significantly differences in the level of cholesterol and
triglycerids. The most prevalent comorbid state were hypertension, followed by
ischaemic coronary disease, vascular diseases and diabetic microvascular
complications.

The overall risk of dying among people with diabetes is at least double the risk
of their peers without diabetes. Healthy diet, regular physical activity, maintaining a
normal body weight and avoiding tobacco use can prevent or delay the onset of type 2
diabetes.

DICUMAROL AND DIABETES MELLITUS:CONSEQUNS OR COICIDENS ?
Djurovic Mladenovic Slavica, Health Centre vranje, Serbia
Pacients with thrombosis of the vein and oder hipercoagulabilitys tatus

(especially those after heart oteracions, implatatio valvulae, Bay pass, infarctus
myocardii, sistemic lupus eritemathodes, pulmonal embolism, cerebral embolism,
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pectoral amgina and thrombosis atrii) have been subject to anticoagulant therapu for
many years.

We have examined 540 patients bay per oral anticoagulant therapy (ACT).
They have all been on anticoagulant therapy for more then years. Aport from
biochemical parametres forexaminacion of liver function : transaminase, urhea in blood,
electrolyts level in blood, protein level — albumin, we have also been looking for the
glucose level im blood. Glicemia has been measured Glucometar GX made Ames —
USA, in mmol/l, and the results werw tabularly presented accerding to thei sex, age,
diagnoses by which they hove been subject to ACT.

Twelve of them hadregulateddiabetes mellitus before staring the ACT and
there fore they were not controled. Fotry pacients have shown the glukose level I blood
higher thouaverage : 18 had 9 mmol /1 and 22 had 7,4 mmol/l. They were approximately
40-50 years of age ere 31 women and 9 men. ; 12 pacients of 540 have shown the signs
of lovering the glucose level in blood , but they lhave also had some other parametres
that showed the reduction of lever function. One pacient has been alopecia areata
diagnosed in dermatological department.

We are presentet and disscused incidence of diabetes mellitus in pacients who
have ACT many years. Cosequence or coincidence we been in new investigation ?

SCREENING FOR UNDETECTED DIABETES IN PRIMARY HEALTH
CARE
V. Rudi¢ Gruji¢', MD MSc; Prof. B. Novakovi¢??; S. Stani¢! MD; M. Grabez> MD;
Prof. G. Te$anovié¢?; Prof. S. Popovié-Pe;jcic¢?
!nstitute of Public Health of Republic of Srpska, Banjaluka, Bosnia and Herzegovina,
’Faculty of Medicine of University of Banjaluka, Bosnia and Herzegovina,
3Faculty of Medicine of University of Novi Sad, Serbia,

Introduction: Diabetes mellitus is one of the most common non-
communicable diseases globally. The proportion of undiagnosed diabetes ranges from
30-90 %. Preliminary findings from the diabetes screening literature support the notion
that early detection and treatment might be worthwhile.

Objective: To estimate the frequency of undiagnosed diabetes mellitus type 2, pre-
diabetes and related risk factors using the FINDRISK questionnaire as a simple
screening tool.

Material and methods: Screening was conducted at the Primary Health Care
in Banjaluka (Bosnia and Herzegovina). The study involved 433 examines of both
gender, aged 25-75 years with no diagnosed diabetes who visited their family physicians
for any reasons in period from October 2007 to May 2008 year. Anamnestic data trough
diabetes risk score, antropometric measures and relevant blood glucose test were
collected. Diabetes mellitus and intermediate hyperglycemia were defined according to
WHO/IDF criteria.

Results: The prevalence of undiagnosed diabetes was 4,15% and pre-diabetes
(impaired fasting glycaemia/impaired glucose tolerance) 5,54%. According to
FINDRISK score, the most frequent risk factor was central obesity 76,67% examines.
The most frequent presence of two risk factors were central obesity and high body mass
index (BMI) value 66,51%, and most frequent presence of three risk factors were: high
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blood pressure, abdominal obesity and high BMI value in 36,03% of examines. Age,
overweight, obesity, central obesity, physical inactivity were associated with high
prevalence of hyperglycemia.

Conclusion: These results show high prevalence of new diagnosed diabetes
and pre-diabetes and the strong association with related risk factors. Since most of these
risk factors are modificable, screening for diabetes is justified and necessary.

CONTEMPORARY TREATMENT AND REVIEW OF PATIENT WITH TYPE
2 DIABETES IN REGION OF STIP
Kamcev, N., Velickova, N., Nakova, V., Kamceva, G., Panova, G., Ivanovska, B.
Faculty of medical science, University Goce Delcev — Stip
R. of Macedonia

Background: Diabetes type 2 is the basic problem in the diabetic science due
to several reasons, such as the unexplained etiology and pathogenesis of the disease and
therapy. The most important problem in treating the disease, remains the insulin
resistance, possibly, due the inability to be explained, it will remain a long time in the
realm of speculation and in the area of trials and efforts of the pharmaceutical industries
in order to find the right therapy. The main aim of the project is the definition of the
main reason for increasing the number of suffering from diabetes mellitus as well as
determining the type of the most commonly used therapeutic techniques in Shtip (R. of
Macedonia) diabetes center between 2005 and 2009th.

Methods: In this researcher is included 100 patients whith type 2 diabetes in
region of Stip, R.of Macedonia.

Results: The number of registered cases of type 2 diabetes mellitus in the
center of diabetes in. Clinical Hospital Stip from 2005 — 2009 is greater than before; an
excess of them are womens (52%). Most of them used metformin with a proper diet and
exercise program. Metformin controlling high blood sugar helps prevent kidney
damage, blindness, nerve problems, loss of limbs, and sexual function problems. It
works by helping to restore body's proper response to the insulin naturally produce.

Conclusion: In this researches is used a descriptive method for collecting and
processing the results. 61% of all patients with diabetes mellitus type 2 treated in Shtip
diabetic center are taking an insulin therapy at the same time with metformin, in which
only 93% is achieved a normglycaemia condition.

REPRESENTATION OF DIABETES IN CHILDREN AND ADOLESCENTS IN
EASTERN MACEDONIA
Panova G., Ivanoska B., Panov N., Velichkova N., Kamcev N., Kamceva G., Nikolova L.
University, Goce Delchev" - Faculty of Medical Sciences, Stip, Macedonia

Introduction-Two more children under five years Europe will be infected by
type 1 diabetes from 2005 to 2020*.In diabetes type 1 beta stations gradual collapse of
the thyroid gland that produce insulin to complete loss of insulin.

Objective: Type 1 diabetes often appears in contrast to type 2 and a rate of
seven to 10 percent in all cases of diabetes. In children, they scale conflict in a larger
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number drzhavi.Nauchnitsite found that the total number of sufferers grows by 3.9
percent per year. The study does not explain the trend of growth, but scientists believe
that too an increasing number of sufferers can be prescribed to genetic factors. They
focus on the role of obesity and more caesarean section.Number of sick children from
type 1 diabetes in this age postijano and grew rapidly primarily as a result of genetic
npegucriozunmja. MacynuaCcKaTa treatment should regulate parents.

Results: In the period of 2009. In my municipality were registered suffering
from diabetes and this: From 3-6 years. 35 children infected of whom 15 women and
20 children 6-11, the male children..Od. Infected 47 children of whom 35 women and
12 children 12-18, the male children.Od. 50 children infected of whom 27 women and
23 male children. Period of 2010. In my municipality were registered suffering from
diabetes and this: From 3-6 years. Infected 42 children of whom 20 women and 22
children guys. 6-11 god.Ill patients 50 children, of which 35 female and 15 male
children 12-18 .Sufferers 58 children, 38 women children and 20 boys.Conclusion: The
display may be noted that the number of sick children and adolescents with diabetes
each year have experienced steady growth.

Key words: diabetes, insulin therapy, insulin

PATIENTS WITH TYPE 2 DIABETES - OBESITY AND CONTROL OF
HYPEGLYCAEMIA
Dr Miroslav Miljesi¢, M.D., Dr Ljubica Nozini¢-Vilus , M.D.
Primary Health Center , Sabac, Serbia

Background: Obesity is due to the development of insulin resistance, one of
the causes of type 2 diabetes (T2D). Excessive weight maintenance or even its increase
are an indicator of the quality of treatment of T2D.

The aim: To determine the percentage of obese patients in the group of
patients with T2D in primary care medicine and the distribution by sex. To determine
the correlation between body mass index (BMI) and waist- hip circumference ratio
(WHR) with the control of glycemia, determined by measuring the value glycosylated
hemoglobin (HbAlc) in the observed group of patients.

Material and methods: Statistical data from the medical records of 75
patients with T2D, measurement of height (H) and weight (W), circumference of waist
(WC) and hips (HC) , then calculation of BMI and WHR, and HbA 1¢ determination in
the hospital laboratory. Data were analyzed using student T test.

Results: In the group of 75 patients with T2D, of which 12 were on insulin
treatment , and 63 use oral hypoglycemic drugs , average age 70.3 years (SD = 11.1),
there were 29 men and 46 women.

The observed group of patients had a mean BMI 26.24 kg/m2, and HbAlc
6.99%. Men had a mean BMI 26.08 kg/m2, WC= 90.31 cm, WHR= 0.98 and HbAlc
was 7.13%, and women had a mean BMI 26.34 kg/m2, WC= 86.0 cm, WHR=0.91 and
HbAlc =6, 91%.BMI <25 kg/m2 with 30 patients or 40%, and BMI> 25 kg/m2 has 45
patients or 60%, with no statistically significant differences between gender (BMI <25
kg/m?2 has 38% of men and 42% of women ).

There is a significant difference in the average HbAlc among both, men and
women, with BMI <25 and those with values above 25 kg/m2. In men, the ratio of
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HbAlc is 6.41% vs. 7.59% and among women is 6.49% vs. 7.21% (t 1 = 9.077, t, =
6.976, p <0.001).

There is a statistically significant difference in HbAlc among both gender in
relation to waist circumference (WC). Among men with WC <94 c¢cm average HbAlc
was 6.73%, among men with the WC= 95-102 cm HbAlc was 7.67, and among those
with WC> 102 cm HbAlc was 8.21% (t1=5.846, t,=4.174, p < 0.001). Among women
with WC <80 cm and WC= 80-88 cm was no statistically significant differences
between value of HbAlc ( 6.62% vs. 6.65%), while among women with WC > 88 cm
HbAlc was 7.34% (t = 6.685, p <0.01).

Looking at the waist-hip ratio (WHR) we see that 82% of women and 41.4%
of men with T2D have an “apple body shape”. Statistically significant difference was
not observed in HbA1c among women with low or moderate risk and women with high
risk of illness or death from cardiovascular disecase. HbAlc was 6.78% vs. 6.94% (t =
1.162, p> 0.01 ). Among men, there was a statistically significant difference in value of
HbA 1c between the groups with low (WHR <0.95, HbAlc = 6.31%), moderate (WHR=
0.95 to 1.0, HbAlc = 7.28%) and high risk (WHR > 1.0, HbAlc = 8.18%). (t; = 7.462,
t2=6.154, p <0.01).

Conclusions: Most patients with T2D is moderately to considerably
overweight, and women has the "apple body shape" more often than men. HbAlc values
in obese patients with T2D were significantly higher than in patients with normal
weight. BMI, waist circumference and WHR give the determination of significant
difference in HbAlc in patients with T2D , except by WHR among women, probably
because we observed a very homogenized population.

Key words: body mass index (BMI), waist-up- hips ratio (WHR),
glycosylated hemoglobin (HbA1c)

COMPLICATIONS OF DIABETES MELLITUS
D. Kolarovska, mr ph.biochemist, Zh. Vojnovska dr. biochemist
Department for laboratory diagnostic. Clinical hospital Bitola, R. Macedonia

Background.The fundamental complications of diabetes mellitus are result of
damages of the blood vessels and nerves.The damages of big blood vessels lead to
damage the heart, the accumulated damage to the small blood vessels lead to
nephropathy and rethinopathy.

The aim of the investigation was to present the long-term complications of
diabetic patients over 10 years.

Methods.We examinated 134 diabetics in age og 20 to 70 years old, 80 were
females and 54 were males. All the patients were submitted to the following analysis:
glycaemia and cholesterol color enzymatic,glycated hemoglobin, blood pressure,eye
inspection, urine analysis and albuminuria.Results.The results were: serum glucose 9,2
mmol/L +/- 2,2; cholesterol 6,9 mmol/L +/- 1,5; HbAlc 9,5% +/- 2,2. The following
complications were found: 52,3% diabetics have HTA, in 64,8% hyperholesterolemia,
9,4% developed rethinopathy and severe visual impairments, 13,3% nephropathy and
67,2% neuropathy.

Conclusion:Diabetes has been a major global public health problem.The
complications caused of diabetes impose significant medical problem on individuals,
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families, health systems and country.The prevention and early detection of diabetes are
imperative for control the disease and its long-term complications.

SKOPRYL PLUS MEDICINE OF CHOISE IN THE THERAPY FOR
HYPERTENSION
C. Sumanova', Gj.Sumanov?
"VMC - Skopje, Macedonia,

’Faculty for medicine science of University "Goce Delcev" Skopje, Macedonia (389)

Background: Arterial hypertension is one of the most usual cardiovascular
illness. Use of Skopryl plus in monotherapy with fix combination of Lisinopryl 20 mg
and Hidrahlorthiazzid 12,5 mg.

Material and methods: 40 patients diagnosed with arterial hypertension, in
the cource of three mounths from Oktomber to December 2010) all of the patients were
put on mono therapy with fixed combination of Skopryl plus.

Results and discussion: Out of 40 patients, in the age limit between of 50 and
70.Their systolic blood pressure ranged with the limits of 160to 140, while the diastolic
ranged from 100 to 90 mm. In the course of three mounts all the patients took skopryl
plus once per day. This resulted in decrease in blood preasure.The systolic pressure was
decreased within the limits from 140 to 130 while diastolic within the limits of 80 to 75
mercury. In addition to the Skopryl plus therapy, twelve of the patient were treated with
verapamil 240 mg pills once per day. The therapy was extended for the duration of the
survey as well.

Conclusion: Skopryl plus is a medicine of choice for patients with increased
blood pressure. The fix combination provides comfort in taking the medicine while the
efficiency is evident.

FREQUENCY ANALYSIS OF DIABETIC RETINOPATHY IN PATIENTS
WITH DIABETES AT PRIJEDOR HEALTH CENTER
Brankica Galic, HI Health Center Prijedor, Family Medicine

Introduction: Diabetic retinopathy represents a chronic evolutive
microvascular complication in an eye of the patients with diabetes mellitus type 1 and
2 and is considered to be the primary cause of blindness in modern world.

Aims: To analyze the frequency and clinical classification of diabetic
retinopathy and determine its relation to the type and duration of diabetes, age,
parameters of the metabolic control of diabetes and blood pressure values.

Methodology: The research was carried out in eight Family Medicine
departments of the Prijedor Health Center in the period from 15. 12. 2010 to 15. 01.
2011. The criteria for inclusion are patients of both sexes with diabetes mellitus type 1
and 2 for more than 5 years. The data were collected by means of a questionnaire.

Results: The research included n=200 patients; diabetic retinopathy is present
in 15.13% of them. Proliferative retinopathy is represented with 16.8% and non-
proliferative retinopathy with 83.2%. We found diabetic retinopathy in 21 patients with
type 1 diabetes aged between 41 and 64 years and with its duration of more than 10
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years (81.3%), and 9 patients with type 2 diabetes who are older than 64 and with five-
year duration of the illness. All the diabetic retinopathy patients have parameters of the
metabolic control of diabetes and blood pressure values above those recommended.
Conclusion: Diabetic retinopathy is more frequent in patients with type 1
diabetes mellitus whose illness lasted for more than 10 years. The non-proliferative
form of diabetic retinopathy is the most frequent. A positive correlation exists between
diabetic retinopathy and the type and duration of diabetes, age, parameters of the
metabolic control of diabetes and blood pressure values. Metabolic control of diabetes
is a main prerequisite for the prevention of this illness as well as the progression of
present damage and regular checkups are the imperative for both patients and doctors.
Keywords: diabetic retinopathy, diabetes mellitus, metabolic control

DISCOVERING OF RISK FOR THE DIABETES MELLITUS AMONG
HEALTHY POPULATION
Biljana Cimbaljevic, Prim. MD, Nada Vukadinovic, Prim. mr sci med. MD
Health Center Krusevac, Primary Health Care, Krusevac, Rebulic of Serbia
Vece Korcagagina 4/33, 37000 Krusevac, Serbia

Diabetes mellitus takes on a modern epidemic proportions. Before the moment
of discovery, it was undiscovered in a decade. In order to minimize the number of new
patients of diabetes mellitus, and early and late complications of this disease (which is
a major health and economic problem of the country), Ministry of Health has prepared
a national program for early detection of diabetes mellitus.

The aim of the work: Discovering the degree of risk of diabetes mellitus
among the healthy population, whether there is a difference between sexes.

Methods: The study was conducted at the Health Center Krusevac. We used
a questionnaire for assessment of the risk for diabetes mellitus, which has made
Republican panel of experts, the project of the Ministry of Health. All data were
statistically analyzed and tested (average values, SD, t-test, X2 test).

Work results: The study included 553 patients, average age 45.53+12.46 years: 90 men
(48.98+14.37 years) and 463 women (46.02+11.9 years). Half of the women (54%) had
normal BMI, 29.37% had excessive body weight, and 3.24% were obese. Among men,
45.5% of the normally fed, 40% of excessive body weight, and 14.44% were obese. The
difference between sexes for BMI (men 25.144+4.73 kg/m2, women 24.36+5.38 kg/m2)
was not statistically significant (t = 0.607,p <0.1). Desired waist (men <94cm, women
<80 cm) had 55.5% women and 63.33% males, while high-risk waist (men> 104cm,
women> 88cm) had 23.32% women and 16 67% men. Physically active is 78.62%
female and 78.89% men. This difference was not statistically significant (¥2 = 0.0069).
Average Systolic blood pressure among women was 123£23.12 mmHg, and among
men, 131.47+17.67 mmHg. The difference is highly statistically significant: t = 2.98,
p> 0.01). Diastolic blood pressure among women was 79.19+10.11 mmHg, and for men
81.94+10.52 mmHg. The difference between sexes was highly statistically significant
(t=2.39, p> 0.01). The average value of blood glucose among women was 4.12+0.49
mmol/l and among men, 4.48+0.75 mmol/l. The difference between genders is very
highly statistically significant. Based on the answers from the questionnaires made up
almost the occurrence of diabetes mellitus, total score lower than 7 and a low risk had
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61.3% of respondents (62.2% women and 56.67% men). Easy elevated risk score (7-
11) had 27.67% of the respondents (26.99% women and 31.11% men). Moderate risk
score (12-14) had a 7.41% of the respondents (7.34% of women and 7.78% of men).
High risk of developing the disease and score 15-20, had 1.63% of the respondents
(1.94% of women, 0% of men). Very high risk score, greater than 20, had 1.99% of the
respondents (1.51% of women and 4.44% of men). Average risk of disease among
women was 6.2 = 3.64, and among men was 6.68 £+ 4.29. This difference between
genders was not statistically significant: t = 1.297, p <0.1.

Conclusion: following risk factors that have had our respondents, their risk of
diabetes mellitus is low. Although in the individual risk factors there is a statistically
significant, the difference between sexes in score was not statistically significant. These
data are encouraging, considering the huge socio-medical importance of having
Diabetes Mellitus.

Key words: Diabetes mellitus, risk assessment, score.

RECOGNIZING POLYNEUROPATHY IN PATIENTS WITH DIABETES
MELLITUS NON-INSULIN DEPENDENT IN THE GENERAL PRACTITION
B. Lazi¢, MD!, M. Bogkovi¢, MD?, D. Kulji¢ Obradovi¢ MD, PhD?
!Healthcare center Stari grad, Belgrade, Serbia
’Healthcare center Savski venac, Belgrade, Serbia
3Clinical hospital center ,, Dr Dragisa Misovi¢“, Belgrade, Serbia

Background: In view of the global pandemia of Diabetes mellitus non-insulin
dependent (DM type II), you may say that in Serbia there are 400 000 people with
diagnose, and as many who have a high level of glucose in their blood. Distal
sensorimotor polyneuropathy is one of the most common chronic complications which
leads to trauma lesions, ulcers, gangrene and amputations in both groups. In our research
we want to define the frequency of polyneuropathy in our patients with DM type II
although as risk factors for its appearance.

Methods: We analyzed 50 patients with DM type II. All patients passed
through clinical protocol which includes: clinical examination, neurological
examination, determination of Body Mass Index(BMI), laboratory analysis (preprandial
glucose, glycosylated hemoglobin). Patients are divided in two groups: with and without
polyneuropathy, based on neurological examination and/ or EMNG examination, and
then are statistically analyzed by: demographic characteristics(age, gender), genetic
predisposition, duration of diabetes (shorter or longer then 5 years), the regulation of
diabetes (poorly regulated is defined when serum glucose leve 1 is over 7 mmol/L, and
glycosylated hemoglobin is over 7,5%) and presence of obesity (BMI over 27).

Results: Based on analyzing the whole group it is determined that there are 34
men (68%) and 16 women (32%) and 46 (92%) aged over 50. With 45 (90%) people
the disease lasted longer then 5 years and 15 (30%) patients had information about
diabetes in family. BMI is larger than 27 with 28 patients (56%), 35 (70%) had
preprandial level of blood glucose higher than 7 mmol/L and 31(62%) had glycosylated
hemoglobin higher than 7,5%. Medical history of sensory disturbances had 42 (84%)
patients and with 35 (70%) the existence of polyneuropathy was confirmed. Comparing
the two groups showed that the group with confirmed polyneuropathy were older (older
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than 50 years 100% vs 73,3%), disease lasted longer than 5 years (90% vs 10%), obesity
was significantly more frequent (49% vs 6,7%),and had poore diabetes control (65,7%
vs 53%). Micro trauma were more frequent in the group with polyneuropathy (75% vs
25%).

Conclusion: Among our patients who have DM type II 70% had
polyneuropathy. Higher risk of appearance of polyneuropathy have people older than
50 years (p<0.05), obese (p<0,001), with poorly controlled diabetes (p<0,05) and those
whose disease lasted longer than 5 years (p,0,001) so it is necessary to regularly check
these patients and do education. Special attention should be payed on the foot micro
trauma which occurred more frequently (p<<0,001) in this group.

Key words: diabetes mellitus, polyneuropathy, general practice, glycosylated
hemoglobin
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INFECTIOUS AND CHRONIC NOIN-
INFECTIOUS DISEASES

NHOEKIINO3HU U XPOHUYHH
HEUWH®EKIINO3HU BOJIECTH
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BAJIAHCOB IOAXO0/J B KIMHUYHATA HE®POJIOT'US: KAK
KJACHUYECKH INOKA3ATEJUN MOT'AT JA CTAHAT OTHOBO
AKTYAJIHA?

I1. CumeonoB
Knunuuen yenmwop no negpponoeus, M®, Meouyuncxu ynusepcumem, Coghus

Br0Opermte Urpadr neHTpaiHa poiisl B XOMeocTaszaTta gype3 OallaHCHpaHeTo Ha:
BO/Ia, EJCKTPOIUTH, AaJKATHO-KHCEIWHHO CBCTOSIHHE, METaOOMUTHH NPOIYKTH,
MeINKaMeHTH, TOKCHHH | 1p. B nexumsra me 6bae mpeacTaBeHa i aHaIu3upaHa eaHa
MHTEPECHa M NPAKTHYECKH 3HaYMMa 3aKOHOMEPHOCT, OTHACSINA C€ JIO €BOJIIOIMATA B
TOAMHHUTE Ha KJIACHYECKHTe HE(POJIOTMYHM MOKAa3aTelIM KaTo ypes, KpEeaTHHUH,
MMKOYHA KHCeNUHa 1 HaTpuil. CTaBa BBIPOC 3a ClIeHNS AJrOPHTHM: TbPBOHAYAJIEH
KJIHHUYEeH eHTYCHa3bM = orpaHuyeHHe Ha WHTepeca = OTHOBO HAapacTBAlla
AKTYAJHOCT.

OOsICHEHUETO 3a TO3U CBOCOOPA3eH ,,peHECaHC” Ha TOPHHUTE ITOKA3aTeIH Mpe3
nocneaaute 10-15 roauHW ce KOpPEHHM B MpWJIaraHeTo Ha OaJlaHCOB TIOIXOJ /BHOC,
HaTpyNBaHe, eJIMMHHAIMA/, BMeCTO Oa3WpaHEeTO eAWHCTBEHO Ha CEpPyMHOTO
HUBO/HaTpyTIBaHe/.

¥YpesiTa e opraHuyHO BEMIECTBO, KoeTo ce cuaTe3upa oT CO, u NH3 B uepHus
npo0 upe3 ypeitnus 1ukbil. Llenta e HeyTpanusupane Ha Tokcuaauss NHj , unBamng ot
OenTbyHMs KaTaboau3bM. JIFOOOMUTHO € TOBa, Y€ BOJHUTE KUBOTHU HE MPOU3BEKAAT
ypest - NH3 ce ekckpeTnpa npe3 KoxkaTa, upe3 KOHTaKTa ¢ BoJara.

Vpesra e Haii-ctapusat mapkep B Hedpoiorusara. H. Rouelle mpe3 1773 r. orkpusa
ypesTa B ypuHara, a npe3 1828 r. F. Voehler s cunresupa. [Ipe3 mppBaTa mojaoBuHa Ha
20-TH BeK KpbBHaTa ypesl € TI'OCIIOJCTBAIl I0Ka3aTesl 3a OleHKa Ha ObOpedHarta
¢byHkys /ypes u ypemus — ooy koper/. Cien BbBeXK1aHe Ha MOHATHETO ,,KIUPBHC”
/1929 r./ v nonamaiiky ,, B cAHKaTa” Ha KPEaTHHHHA, ypesiTa 3ary0Ba CBOSTO 3HAYCHHE
3a oIleHKa Ha rioMepyiHaTa (rrrpanus /[I'®/ mo 1Be mpuInHU:

e ['oysiMa 3aBHCHUMOCT OT OEATHYHUS BHOC/KaTabOIN3bBM,

e 40-70% ot I'® mopagu TyOymHa peadbcopOrms.
Upe3 OamaHCOBHUS TOAXO] CTIOMEHATHUTE HEINOCTATHIM C€ MPEBPBINAT B IIPEIUMCTBA,
KOETO Bb3paXk[a 3HAYUMOCTTa Ha ypesiTa B KIMHUYHATA IIPAKTHKA:

KpeaTHHMHBT MMa BOJICLIO 3HaYEHHE B TOAMHHUTE U TOHACTOSIIIEM 32 OLICHKA
Ha ObOpeunara ¢pynkuust u ['®. Toii ce nosyyaBa OT HEEH3UMHOTO JAEXUAPOTEHUPaHE
Ha KpeaTHH W KpeaTuH(ocar, KOUTO OT CBOSI CTpaHa ca NPOJYKT Ha EHEepruiHara
oOmsiHa Ha MyckyiuTe. KpeatnHUHBT € Maska mosiekyia 113D, GenTb4HO HECBbp3aHa,
KOsITO ce (huitpupa MHOTO 1o0pe mpe3 rioMepyiure. ETHOBpEMEHHO ¢ TOBa HErOBOTO
€H/IOTeHHO MPOoM3BOACTBO Gcr € OTHOCUTEIHO ITOCTOSHHO, KOPEIHPAIIO ¢ MyCKyJTHATa
Maca Ha MHAUBHAA. Te3n XapakTepUCTUKU NPaBAT CHAOTCHHNS KPEaTHHIHOB KIUPBHC
/Ccr /24 4/ 3 9/ — obem ypuHa/ ynobeH 3a mpakTukaTa Mapkep 3a [ O.

C Teuenne Ha BpeMeTo obade ce HaTpymaxa (pakTH, KOUTO ONPOBEPraBaT XUIIOTE3aTa
Ccr ga 0bp1e OMM3BK 10 ,uacainus’’ mokasaren 3a ['D:

. JHoxazana 20 % TyOynHa cexperys Ha KpeaTHHUH = HajaneHsBane Ha [ O,
MOXe 1a ce OJIOKMpa OT peaulia MeJMKaMEHTH.
. IMpomennuBoct Ha Ger MPH OTACTHIS HHAXBHI, BHOC Ha moBede Meco = T 15

%; (l)I/ISI/ILIeCKa AKTUBHOCT; HCTOYHO HU3MCPBAHC Ha obema ypuHa; HEIPAaBUIHO
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cbXpaHsiBaHe Ha chOpanaTa ypuna /t°  Phd/ yBennuasa ¢ 20% kpeaTuH = KpeaTHHHUH;
1 excTpapeHaHO pasrpaxaaHe npu 6bOpeyHa HEMOCTATHYHOCT.

. Hexxenanve Ha GonHHMTEe Na chOupaT yecto 24 yacoBa ypuHa B JIOMAIIHU
YCIIOBHSL.

Twpcenero Ha ,,uaenaus’ TecT 3a ['® mpoabikaBa U 10 THEC, Thid KATO TaKbB
He e HamepeH. CTaBa BBIPOC 3a HH(Y3UH ¢ HHYIINH, H30TOIHA KIHUPBHHCH HOTajgaMar —
J 125, Cr 51, texuennit C 99, peHTTEHKOHTPACTHH CPEICTBA — HOXEKCOJI, TaJOJIHH,
muctanud C n np. Hapen cbe criermuduaHNTE HEAOCTATHINM HA BCEKH €IUH OT TE3U
TECTOBE, B)KEH MOMEHT € M BHCOKaTa IIeHa - TPYIHO MHOTOKPATHO MPHJIOKEHHE MPU
xponuuHo 6osHu. [Ipencron ch3naBaneTo Ha MeTo[ 3a onpeneisHe Ha ['D, koiito na
CTaHe ,,31ateH cranaapt — 24 kaparta”/Nankivel/.

Ot 1998 r. Hacam HaOupa uHepIwms, T.H. uzuncicH '@ /eGFR-estimated/ Ha
0a3ara Ha (OpPMyYJIH, BKIFOYBAIM OCHOBHO ScRr, I10JI, Bb3PACT, T. TETJIO/BUCOYMHA, SUR
u ap. [IspBara ¢popmyna Ha Cockroft u Gault (CG), narupa ot 1976 /Nephron/, Ho
IBJIITO BpEME OcTaBa MaJIKO HOIyJsipHa. J{Hec ca myOnauKyBaHU ToJsIM Opoit popmynn
3a GFR, kouto ot exHa crpana xopemupat 1oodpe ¢ ['D, a oT Apyra — ca MHOTOKpaTHO
MPWIOKAMH 32 CKPUHWHTOBH TIPOYYBAaHWS, PaHHA IHATHOCTHKA HAa XPOHWYHU
06p0peunu 3abomsaBanns /Xb3/, onerka nporpecusTa Ha Ob0peunaTa pyHkuus u np. e
criomeHa Hskou oT Tsx: MDRD / 3 Bapuanra/, Mayo, Nankivel, Salazar, CG u np.

OT Ka3aHOTO JI0 TYK CTaBa SCHO, Ye Ce OUepTaBa TCHACHINA KbM HOB BB3XO]
Ha KpeaTMHHHA KaTO MacoB JIaDOpaTOpeH IoKa3aTes, CpaBHMM C KpbBHarTa 3axap,
xopecteposia M Ap. EIHOBpEMEHHO HapacTBaT M W3UCKBAaHUATA KbM HEroBara
aHaJIMTHYHA MPELU3HOCT — yChBHPLICHCTBAaHE KOJOpUMeTpH4HaTa rpoba Ha Jaffe c
aJIKaJIeH JIMKPAT, BbBEXK/AaHe Ha €H3UMHO OIpeIeiIsiHe.

IMpean moBeye ot 40 roavHM Hay4HUTE HM3CIEIBAHUS BHPXY OOMsHara Ha
MypUHHUTE U MHKOYHATA KHcednHa /cien orkpuane Ha JIHK kona/ ca ppiaHyBamuy u
mionotrBopHu. Ha Elion u Hitchings e mpucbnena HoGenoBa Harpaaa 3apaau CHHTE3 H
BBBEXKJaHE B TepamusITa Ha IIypUHOBHTE aHao3W — Azathioprin — umyHOCympecop,
Allopurinol — moHwKaBam MUKOYHATA KUCEJINHA.

IMukoynara kumcenuHa ¢ M.T. 168D e KpaeH NpPOAYKT Ha Bepurara —
MTypUHHYKJICOTH]] = XWMOKCAaHTHH = KCAaHTHH IOJ] BIMSHHE Ha KCAaHTHH-OKCHIA3aTa
/gepeH npo0, ThHKM 4epBa/. B kucena cpena T € c1abo pa3TBOpHMa M KpUCTAIU3Hpa.
B TbkaHuTe ce (QopMupaT MOHOHATPHEBH XuApaTu. B HayanoTo ce BB3IpHeMalie
KpHCTal3aBUCUMaTa TOKCHYHOCT Ha IIMKOYHATa KHCEJMHAa 3a OOsCHEeHHe Ha
MOJIArPO3HUS apTPUT U XPOHUYHATA TI0Iarpo3Ha HedpomaTus:

KpHCTal = MUKpoTodu = BB3naneHue = Gpuodposa

Crnen 70-Te TOIMHM Ha MHMHAJIUS BEK Ce Hajlara MHEHHMETO, Y€ BBIPOCHTE,
CBBP3aHU C MMKOYHATA KHMCEJIHA Ca H3UepIIaH! B HHTEPEChT HaMaJlsIBa, HEello IToBeYe
— PEBMAaTOJIO3WTE HE BHWHATH YCTAHOBSIBAT KOpENAIMsd YPEKeMHs - IMPHUCTHIIA Ha
mofarpo3eH apTput. Hanmmarero Ha momarpo3sa He(hponaThs ce 0CIiopBa OCHOBATEITHO.
MHoro 4ecto HM30JHMpaHaTa XHUIIEPYPUKEMHs HENPaBUIHO C€ CBBP3Ba C OENTHUHO-
ITypUHHO TIpeXpaHBaHe 0e3 /1a ¢ HalpaBeHa OalaHCOBa OLICHKA.

W mpm mmkoyHaTa KHCEIMHA CE O4YepTaBa BTOPHYEH MUK Ha HaydeH U
KJIMHWYEeH uHTepec. Toll e cBbp3aH ¢ HaTpynaHute mpe3 nociaepnute 10-15 rogunu
JIAaHHY, Y€ YpEeKeMHsTa /U3BBbH KpUCTANO3aBHCHUMaTa/ MOXe Ja ObJe MapKep WM
yBpexkaaIll /puckos/ GakTop npu pazauyHu 3a0ossiBanus. Ot 0Ob0peuHaTa GU3n0I0rHs
n C€BOJIOIHA MOTaT Ja C€ IMoJydaT apryMeHTU, NOTBBbPIKAaBalllkd 3HAYUMOCTTA Ha
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OajlaHCHpaHEeTO Ha NMUKOYHATa KUceJHnHa 3a opranusMa. Cien I'd, B S; cermenTa Ha
NPOKCHMalTHUTE TyOyJIM IIMKOYHATa KUCeIHHa ce peabcopOupa, a B cerMeHTH Sy U S3
ce OCBIIECTBABA CEKpPElHs U IOCTCEKpeTopHa peadcopouus. To3n akTuBeH TyOyJeH
0OMeH He € CIyJaeH U el HeIOIyCKaHEeTO Ha MHOTO BHCOKH /TOKCHYHN/ yPEKEMHUH.
3atoBa u pedepentaute rpanunm Ha Cya ca TBbpAe MHUpoky 5-18 ml/min. N. Bricker
BKITIOYBA MMMKOYHATA KHCEJIMHA B CHCTEMAaTa Ha ,,ITbJIHA peryianus’ 3aexHo ¢ Na, H,O
u K. V nrumure u miaekonuraemuTe € HaJlu4eH eH3UMbT ypHKa3a, KOUTO MpeBpbhIila
MMUKOYHATA KUCEIMHA B MHOTO JOOpe pa3sTBOPUMHUS U HAITBJIHO OE3BpECH aJJaHTOMH. Y
YOBEK, [TOpaJn MyTanus B MHoIIeHa, ypHrKa3a JUIICBA = KOMIICHCATOPHO yCJIOXHEHA
peryamnus.

Ponsita Ha ObOpernuTe 3a moxabpkane Ha AH M chOTBETHO reHepupaHe Ha
aprepuaiHa xuneptoHus /AX/ ce oTHacs riaBHO 10 o0eMa Ha KPBBHUS TOK — 4pe3
pervaanus na Na/Hz20 u perynanus Ha epuTponoesara /epurpornoeTuHt/.
[peamnonara ce, 4e MbpBOOUTHUAT YOBEK Ipe3 naneosura — npexd 40 000 roguxu e
BHACSJI OCKBJIHM KOJHMYECTBA COJI ¢ XpaHaTa~30 mmol/d u choTBeTHO OBOpenmTe ca
OMIT HACTPOCHU J1a CTIECTSBAT HATPHSI.

Crner MaCHBHOTO BBBEX/IaHE Ha TOTBAPCKAaTa COJI KATO KOHCEPBAaHT U OBKYCHTEI C T.H.
Western diet mpe3 21 Bek ce BHacsaT ~ 200 mmol/d. ToBa Hanmara 6bOperuTe na ce
HaTOJIAT /12 OTCTPAHSIT HATPHSL.

Axo TeopermyHo ce BHecar 200 mmol/d HaTpuit mw TOH He MOXe na ce
CNMMUHHpA /aHypUYHU OOJIHM Ha Juanu3a/ eKcTpailenypapHus obeM /T. Teryio/ 1ie
HapacTHe ¢ 18%.

[TpecopHara HaTpuype3a /MOKaue€HO CHUCTEMHO M BBTPErVIOMEpPYJHO HaysraHe/ e
OCHOBHHAT OBOpEYCH MEXaHU3bM 3a 3a OTCTpaHsBaHe Ha Harpus. [Ipes 1972 r. —
Guyton BBBelle MOHSTHUETO ,,COMPEIUCTEHTHOCT U ,,COMUYBCTBUTHUTENHOCT . Ilpu
COJIPE3UCTEHTHHUTE ITALIUCHTH-BHECEHOTO KOJIMUECTBO COJI C€ OTCTPaHsBa e()EeKTHBHO, C
JIEKO /B peepeHTHH TpaHUIW/ TOKayBaHE HAa AapTEPHATHOTO W BBTPEKANMIIPHO
Haysrane. [Ipu COMYyBCTBHTENHUTE MAalMEHTH TOBA CTaBa C IICHATa Ha apTepHaHa
XHUIEPTOHUSA U TIIOMEPYITHA XUIIePPIIITPAITHSL.

Weinberger, 1996, BpBezne Tecta 3a ,,COTIyBCTBHTEIHOCT — crpsMo BHoc 30 mmol/d
HaTpuii, BHacssHeTOo Ha 300 mmol/d mokauBa ¢ moBeue or 10 mmHg — cpegHOTO
apTepUaIHO HaJsTaHe.

B 3akmioueHnme OM MOTJIO 7[a ce TBBPAM, Y€ uUpe3 OaJaHCOBUSA TOAXO[
KJIIaCUYCCKUTEC He(ppOJ'[OI‘I/I‘IHI/I IoxKasarejm — ypes, KpC€aTUHHWH, NMHKOYHA KHCCJIMHA
Morar pAa mojJydaT HOBHM HU3MCPCHHA Ha I/IH(I)OpMaTI/IBHOCT, OC’BBpeMeHﬂBaﬁKH
JIMarHOCTHKATa U JieueHneTo. Upes OaraHcupaHe Ha COJICBHsI BHOC MOXKE Jia Ce MOJ00pH
KOHTpoJHpyeMocTTa Ha AX.

CBBPEMEHHMU ACIIEKTHU HA ITATOI'EHE3ATA U JIEYEHHUETO HA
PEBMATOUJHUSA APTPUT
J-p JIrobomup Mapunues, 1I.M.
Knunuka no Peemamonoeusi, MBAJI “Ce. Hean Puncku”, Coghus

PeBmaTonmHusT aApTpUT € aBTOUMYHHO, BB3NAJINUTCIIHO CTAaBHO 3a00J1sBaHE C
XPOHUMYHO MHporpecupant xoJ, KOCTO 3acira MHOTO WKW BCHUYKW CTaBHU, U BOAU 10
WHBaJIMAU3UpPAaHE, B cnyqaﬁ g€ HE C€ JICKYBa, WJIK C JICKYBa HEAICKBATHO. Moxe na ca
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HaJIMIE CUCTEMHU IPOSBU OT CTpaHa Ha OYMTE, KOXaTa, OenuTe APoOOBE, CHPLETO,
cpaoBere, OwvOpeumte. Yecrorata mpu Bb3pacTHOTO Hacemenune e 1 — 1.5%.

CrotHomeHuneTo xeHum:Mbxe ¢ 3:1. Hauanoro Ha 3abonsiBaneto € mexay 30
u 50 ronuuA.

ITarorenesaTa € Ci0’KHa M HEJOCTATHYHO ACHA. Poiist Urpast HapymeHne Ha
UMYHHUTETa (ABTOUMYHHUTET), TCHETHYHHU U WHEeKIMo3HN (akropu. B 3apaBaTa craBa
ThHKa CHHOBHAJHA MeMOpaHa CBCTOSIIA CE€ OT JBa BHAA KIETKH ‘‘Tamumupa’
BBTPEIIHATA IOBBPXHOCT Ha CTaBHaTa Kamcyna. Haii-xapakrepeH IpH3HaK B
IaToreHe3aTa ¢ a0HOPMHOTO aKTHBHpPAaHE HA MMyHHATa CHCTEMa C IPEMHUHABaHE HA
MMYHO-KOMIIETEHTHH KJETKH B CHHOBHaJHaTa MeMOpana. Hartpynanute B craBuTe
nmyHo-komnereHTHH kietku (T u  B-numdouurn, ¢ubpobnacti, maxpodary,
JEHIpUTHU KneTku) npoxyuupat murokuau (IL-1, IL-6, TNF-a, IL-17, IL-23) u
aHTHUTEJa, KOUTO NPEAU3BUKBAT €PO3UH H IECTPYKIIMS HA CTAaBHHUTE MMOBBpXHOCTH.. [Ipn
pesmarounuus aptput (PA), cuHoBmamHa MmeMOpaHa craBa xumnepriactuyHa. C
BPEMETO ce pa3BHBa ‘MaHycC,” KOMTO MUTpUpa BPXY CTaBHMS XPYIISUT M HOAJIEKalIaTa
KOCT ¥ 00pa3yBa epo3un. OT reHeTHIHUTE (haKkTOpH ocHOBHA poirst urpast HLA xmac 11
anturenure. HLA DR4 e nanuuen B 70% ot 6omaute ¢ PA. Pondta My e npezncrassiHe
Ha aHTHreHnTe Ha CD4 T-xenmmepHuTe MuMponnTi.OT HHPEKITNO3HUTE (HAKTOPH OIS
urpast: Mycoplasma (cynepanturenn), Pravovirus B19, perposupycu (aupexrHa
cuHOBHANHA WHQEKIUsA) U eHTepoOakTepuu, Mycobacteria u Epstein-Barr Bupyc
(MonekynsapHa MHMHKpHs). Hamociaempk ce [gomycka eTHOJNOTHYHAaTa PO Ha
Porphyromonas gingivalis 1 nuTpyJauHupaHaTa o — e€Hoyiaza mpu OoiHuTe ¢ PA 1
MIEPHO/IOHTHT.

Jleuenmnero e KOMIJIEKCHO M NMATOT€HETHYHO, IMOPAAM HEACHATa €THOJIOTHS.
CBBpPEMEHHOTO JICUCHHE BKJIIOYBA HECTEPOHIHH INPOTHBOBB3MAIUTEIHH CPEICTBA
(HCIIBC) — HeceneKTUBHU M CEJEKTHBHU , KOUTO TOBIUSABAT OONKATa MPH CTABHOTO
BB3MAJICHUE, HO HE NPOMEHAT XOAa Ha 00JecTTa, CHHTETHYHH OO0JIECT-TIPOMEHSIIN
antupesmatuuHu  cpeactBa  (cBIIAPC) wu  Ouosormunn — GoJiecT-IIPOMEHSIIN
antupesmaruuHu cpencta (0BITAPC). Ot cBIIAPC ocHOBHO mpuiioskeHHE HaMHUpPaT
Methotrexate, Leflunomide (Arava), Sulfasalazine, 3matam comu, a or OBITAPC —
antararonuctd Ha TNF-a (Infliximab, Adalimumab, Etanercept, Golimumab,
Certolizumab), anTtaronuctn Ha IL-6 (Tocilizumab), antn-CD20 aHTHTHTENA
(Rituximab). Jleuenuero ce 3amodBa ¢ eaHo oT rope ynomeHatute cBITAPC u ako
nuncBa edekT BbpXy XoJa Ha 3a00iIIBaHETO ciel 3 Mecema, WM MMa HEXeJaHH
CTpaHIYHH peaknny, ce BKiIrousa OBITAPC. IIpu Hiaxou ciydan ¢ 6bp30 Mporpecupar,
Texbk PA, Moxe aa ce Bkimtoun 0BITAPC kato cpencTBo Ha bpBa JIMHUSA. OOUKHOBEHO
komOuHammsaTa oT cBITAPC u 6BITAPC e mo-edekTnBHA, OTKOIIKOTO CAMOCTOSTEITHOTO
NpuIaraHe Ha eIMH OT J1BaTa Buza jJedenue. [locneann npoyuBanus MoKas3BaT, 4ye aHTH-
IL-6 anTaronucra (Tocilizumab) Moske 1a ce U3Mo3Ba KaTO CPEJICTBO HA MbPBA JIMHUS
BMecTo Methotrexate, WM B KOMOUHAIIMS C HETO OINE OT CAMOTO HAYalo Ha JICUeHHE
Ha aprpura. Hamocnmenpk ce mpujaraT ¥ T.Hap. KHHa3HM uHXuOUTOpu Ha JAK-
KHMHa3aTa, KOSITO UIpae poJist IPU CUHTe3aTa Ha IUTOKUHU.

Yecto PA ce obocTpst OT BMETHATH MH(EKIIN, KOUTO Ce JISKYBaT C a/IeKBaTHU
aHTHOAKTEPHATHO JIEIEHHUE, YCIIOPEAHO C OCHOBHOTO.

YcmopenHo ¢ MEIMKaMEHTO3HOTO JICUCHWE C€ TIPOBEXIa aJeKBaTHA
(usnoTEpanys, ¥ MEXaHOTEpaHs, KAKTO M XUPYPIHYECKO JICUeHHE (JaCTHIHO WIIU
TOTAJTHO TPOTE3UPAHE U IIP.)
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RARE AND “SUPER-RARE” DISEASES: MACEDONIAN INSIGHT
Zoran S. Gucev', Dragan Danilovski', Nevenka Laban!, Velibor B. Tasic!
'Medical Faculty Skopje, Skopje, R. Macedonia
50 Divizija BB, 1000 Skopje, Macedonia, gucevz@gmail.com

Introduction: Rare diseases (RD) are becoming increasingly important as
possible targets of new forms of treatment, as a valuable source of a novel insight in
fundamental lows of biology, and in the specific mechanisms of many diseases.
Molecular methods have created a better diagnosis and oftentimes treatment. RDs pose
significant problem for the patients, since their problems are often not recognized by
the medical community and shunned by the health insurance. The cumulative costs of
diagnosis and treatment of RDs is significant for any society, oftentimes bearably
acceptable developing countries.

Definitions: In Europe RD is the one which affects less than one citizen in
2000 (1, 2),in the USA - one in 1250 (3), while in Japan RD is the one that affects fewer
than 50,000 patients (4). It should be stressed that many patients suffer from even rarer
diseases, affecting 1 person in 100 000 or more (super RDs). Those differences stem, at
least partly, from the fact that RDs have variable prevalence in different populations.
The term “orphan diseases” further adds complexity, since it is often used as a synonym
for RDs (4). Originally, orphan disease was a term used for a disease for which the
pharmaceutical industry has little financial incentive to produce medications. The
European Organization for Rare Diseases (EURORDIS) classifies both rare diseases
and neglected diseases as orphan diseases (5).

A large fraction of RDs affect children (75%). It is a striking fact that as much
as 30% die before their fifth birthday (2). As many RDs end in early death, the true
incidence and prevalence of many RDs are unclear. EURORDIS estimates that ~80%
of RDs have genetic origins (5). Some infections, allergies, degenerative diseases, as
well malignant diseases in children are RDs.

It is of note that almost all children attending a subspecialty clinic in paediatrics
are suffering from a rare disease. Some 700-800 metabolic diseases diagnosed in
children are RDs. There are about 250 different types of immune deficiencies which all
fulfil the criteria of rare disease.

In paediatric endocrinology most disease are RDs. In paediatric nephrology
there are only two types of diseases are frequent: urinary tract infections and enuresis.
The nephrotic syndrome, acute or chronic renal failure, tubulopathies may be caused by
hundreds of underlying kidney disorders which all fit the definition of RDs.

The society, actions taken and actions needed : EU estimates that 5-8000
distinct rare diseases affect 6-8% of the population (5). The impact of RDs in the health
systems is impressive: at least 3 million patients in the UK, 4 million in Germany, and
between 27 and 36 million EU citizens.

RDs have significant consequences for the individuals, their families and the societies
(5-8):
1. RDs impact on the families of the affected children making many parents full-
time carers.
2. Patients with RDs often need a team approach and treatment.
3. RDs are a major public health problem because of their cumulative frequency.
RDs create a particular set of challenges:
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An epidemiological challenge: there is lack of registries on the epidemiology.
A pharmacological challenge: there is a lack of multicentre controlled
therapeutic studies.

3. An organisational challenge: there is a lack of standardised referral of patients

N —

with RDs in Europe.

4. A legal challenge: there is a lack of legal basis for cross border genetic
diagnostics.

5. An ecthical challenge: there are different priorities in different European
countries.

Those challenges are also the goals of EU in regard of the RDs. A Committee
of experts on rare diseases (EUCERD) was created in 2009. The aim of the Committee
is the assist the European Commission in creating the up guidelines for implementing
EU policies for RDs. The Committee recommended the institution national plans for
RDs before the end of 2013 (9 June 2009). In order to raise awareness on RDs a Rare
Disease Day was created (9). The day was first held in Europe and Canada in February
2008.

Support groups: For some of the well-known RDs, such as Down syndrome,
cystic fibrosis, haemophilia, there are support networks at national and international
levels (10, 11).

Web resources are also important. Orphanet (a database of rare diseases and orphan
drugs) quotes more than 4600 resources for more than 1500 RDs. This database contains
an on-line

encyclopaedia and a directory of services for patients and professionals.

Macedonia: What is the present situation with RDs in Macedonia? First, there
are no official registries at the national level. Therefore the full picture and the
consequences for the society are not known. Articles on metabolic, nephrologic, tumor,
haematologic, genetic and dysmorphologic diseases and syndromes were found
published by Macedonian professionals on Pubmed (12).

Those articles give only a very narrow insight into the frequency, diagnosis and
treatment of RDs. It is obvious that this is an iceberg situation: one sees only the tip of
it.

However, the sheer number of published articles indicates that a number of
physicians are educated to diagnose RDs, and oftentimes find new insight in some of
their particularities. Some patients are treated (Hunter’s syndrome), some other children
and adults not (Gaucher’s disease in children and adults). The country also lacks a
significant screening for multiple diseases: Macedonia screens only hypothyroidism,
while some European countries screen ~30 diseases. Nevertheless, and education
program directed towards the RDs should be created, along with a national registries
and an increased assistance of the state in diagnosing and treating those diseases.

Key words: rare diseases, definitions, social impact, Macedonia.

34


http://en.wikipedia.org/wiki/Rare_Disease_Day
http://en.wikipedia.org/wiki/Rare_Disease_Day
http://en.wikipedia.org/wiki/Europe
http://en.wikipedia.org/wiki/Canada

SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

I'PHUII A1 (HIN1) C ACOHMUPAHU THEBMOHUNU-UMYHOJIOI'TYHA
APIT'YMEHTALIMSA 3A KOMIIJIEMEHTAPHO XOMEOITATUYHO
JEYEHUE
I1. 3aropueB
MPFBAJI Hlymen AJl, Omoenenue no anecmes3uonro2us i UHMeH3UBHO JieYeHue

ABTOpBT TpeACTaBs pE3yATaTUTe OT KIMHUYHOTO TNPOTHYaHE U
MMYHOJIOTHYHUTE w3cheaBanuss mpu § Oomam ¢ rpun Al (HINI) acommmpann
ITHEBMOHUH .

WscnenBann ca  HuBata Ha  aHTH(OCHONMIUAHUTE  AHTUTENA,U
untepaekunu:IL1, IL6,IL10,TNFa .

[ToTBBpkaaBa ce GakThT, Y€ TEKKO MPOTHYALINTE MTHEBMOHUH IpH rpun Al
(HIN1) He ce apmkaT caMo Ha AUPEKTHA arpecys Ha TPUIHUTE BUPYCU M BTOPUYHUTE
OakTepuaIH MHPEKIHH.

Pa3BuTneTo MM € pe3ysTaT OT HEChpa3MEpHO CHJICH OTTOBOpP HAa MMyHHAaTa
cucreMa — eKcrpecusi Ha mnpouH(puamatopHn uHTepneBkmHH - IL1, IL6, TNFa -
,AHTEPIEBKHHOBA Oyps”, BOJENmIa OO YBPEXKAAHE HA aJBCOJNIAPHUS EMHTEN W
MIOCJIE/IBAIIIO ,,aJIBEOJIAPHO 3aIbIBaHe”

ToBa HapylleHHEe Ha HMMYHHHUST OTTOBOP apryMEHTHpa MACTOTO U Ha
XOMeonaTuy —

HOTO JIeueHHe KaTO METOJ 32 MOBJIHsIBAHE HA HHAMBUIyalHATa PEaKTUBHOCT.

IIpencraBeHn ca KIMHWYHM CIy4ad C IPOBEIEHO KOMIUIEMEHTApHO
xomeomnatuyHo JeueHue (Phosphorus, Bryonia, Cuprum metalicum) noTsbpikaaBaiiu
BB3MOKHOCTUTE Ha XOMEOTIaTHYHUS METO/.

INADEQUATE NUTRITION DISEASES(IND) AND ITS INFLUENCE ON
FREEQUENCY AND SEVERITY OF LOW RESPIRATORY TRACT
INFECTIONS(LRTI) IN SMALL CHILDREN
Zafirovska L.!, Zafirovski Lj.2, Prilepcanska L.2, Angelovska V.3, Zafirovski M.*4,
Nastoska-Kadinec M.3
!University Medical Clinical Centre, Skopje, R. Macedonia
2Children’s Respiratory Diseases Hospital, Skopje R. Macedonia
3Institute for epidemiology and biostatistics Medical faculty Skopje, R. .Macedonia
3Children’s health center, General hospital, Skopje, R. Macedonia
“Private Dental and Oral care ambulance ”Picaso”, Skopje, R.. Macedonia
>Children’s department,.General hospital - Prilep R. Macedonia

Inadequate nutrition disorders(IND) have the same genesis, but synergistically
together, they have unwilling influence on children’s health because of its association
and mutually supporting. Malnutrition, GER(with or without aspiration syndrome),
chronic diarrhea etc.are frequently associated with rachitis, decreased immunity,
ferrodeficite anemia, increased infection tendency, slowed growth and development,
etc.

Aim: Review of IND frequency in small children with LRTI and it’s
eventually interaction.
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Material and methods: Retrospectively,we elaborated 665 histories of
patients with IND and LRTI=Igroup,(2m-4yr.(mid.age:9,99month.),
male:412(61,95%), female:253(38,04%), and compared them with 665
children(mid.age:10,26month, male:401(60,30%), female:264(39,70%).They were
with similar-(almost the same)LRTI, but without IND=II-group; In both groups were
followed: LRTI frequency(anamnestical), severity of actual pulmonal suffering(by
clinical-score), Chest X-ray findings, and values of hematological, biochemical,
biologic etc.(parameters-relevant for egzisting,and severity of bacterial infection),
hospitalization duration,etc.

Results: Pneumonia, acute bronchitis, recidivate obstructive bronchitis,
aspiration syndrome,were most frequent LRI associated with IND:(ferrodeficite
anemia, rachitis, GER, hypotrophio, allergia nutritiva...).In I-group: 53,98% were with
4x times LRTI /yr, and during the actual LRTI=32,93% with>CRP, 38,95%with>SE(in
elder>2yr), 72,18%=with>leucocytosis, 43,16%:with >neutrophylia, Chest X-
ray=69,17%:with moderate to severe infiltrative shadows, 45,86%:with hospital stay
longer than average. In II-group=35,79%:with 4xLRTI /yr; during actual-
LRTI=25,86%:with>CRP, 27,06%=with>SE(in elder children), 60,90%=with
>leucocytosis, 33,83%:with>neutrophylia, Chest X-ray=57,14%-with mild to moderate
infiltrative shadows, 29,02%=with hospital treatment duration longer than average.

Conclusion: In I-group: children with LRTI associated with IND, frequency
and severity of LRTI were increased and hospital treatment duration was longer, in
relation with: control II-group. IND prevention and treatment contribute with LRTI
prevention and treatment. Further studies: (wider, multicentric, independent,
prospectively planed, double-blind, randomized, etc.) are necessary in relation with
definite conclusion.

GASTROINTESTINAL INFECTIONS - NEW AND ALREADY KNOWN
INTRUDERS IN INTESTINE
professor S. Stojkovska M.D. Ph.D.
specialist for infectious iseases
telephone: +38971364440, e-mail: snezanast@gmail.com
University clinic for infectious diseases and febrile conditions Skopje, Macedonia

Introduction: Globally, gastrointestinal infections are the most frequent
infectious diseases after respiratory infections. Since diarrhea is dominant symptom,
gastrointestinal infections are mostly classified as infectious diarrheas. It is considered
that there are approximately 4 billion cases per year.

Etiology of infective diarrhea: Infectious diarrhea frequency in particular
geographical regions is directly dependent on infectious diarrhea causes type. We may
say that in undeveloped countries still dominates in high percentage bacterial and
parasite diarrhea causes, while in developed countries the number of particular viral
causess is increased, with constant number of bacterial causess and rapid growth of post-
antibiotic diarrhea caused by different types of Clostridium difficile. Routine clinical
microbiological procedures: fecal leucocytes or lactoferrin, coproculture, latex-
agglutination tests, electronic microscopy, PCR, parasitological examinations and
special staining and cytological examinations cannot still confirm diagnosis of acute
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infectious diarrhea at no more than 35 — 50% of cases. Anyway, at large percentage of
those unconfirmed infectious diarrhea cases, due to the clinical analysis and
epidemiological investigations, there is a possibility to make a diagnosis of acute
infectious diarrhea.

The most frequent division is to:
bacteria — food poisoners: Staphylococcus aureus, Clostridium perfringens A,C;
Bacillus cereus, Clostridium botulinum
other bacterial causess: Salmonella species, Vibrio cholerae NAG, Shigella,
Escherichia coli - EPEC, ETEC, EHEC, EAggEC, DAEC; Yersinia enterocolitica,
Campylobacter jejuni, Clostridium difficile, Aeromonas, Plesiomonas shigelloides,
Edwardsiella, Vibrio parahaemolyticus
viruses: Rotavirus (A, B, C), Norwalk virus, Calicivirus, Adenovirus - 40,41, Astrovirus
possible viral causess: Coronavirus, Torovirus, Reovirus, Enterovirus, Parvovirus,
Picobirnavirus
parasites: Giardia lamblia, Cryptosporidium, Isospora belli, Microsporidia
(Enterocytozoon bieneusi, Septata intestinalis), Entamoeba histolytica
Clinical expression

Non-inflammatory diarrhea is caused mainly by bacteria which produce
enterotoxin: V.cholerae, ETEC, Staphylococcus aureus, different type of viruses,
Cryptosporidium, Giardia lamblia. Sick person has liquid stool without pathological
impurities and fecal leukocytes, with no temperature raised, and since fecal volume is
large, dehydration is possible.

Inflammatory diarrhea is shown with causess that produce cytotoxs:
Salmonella species, Shigella, Campylobacter, EIEC, Clostridium difficile, Entamoeba
histolytica, Yersinia enterocolitica. They are clinically manifested with mucus and
blood in stool, strong abdominal pain, fever, but relatively small fecal volume, although
the peristalsis is strong, and in the stool there are leucocytes and blood, and different
level of dehydration.

Conclusion: We should always be aware of the fact that acute infectious
diarrheas are mostly with short duration, self-limited, nine of ten have no
pathognomonic clinical features of particular causes, the major part of causess are not
sensitive on antibiotics, the way it works in-vitro is often different from the way it works
in-vivo, we often get analyses results after 48/72 hours and it is really difficult to prove
that antibiotics really work in prevention of extraintestinal manifestations.

On the other hand, it is certain that antibiotics disturb intestinal flora, bring to
resistant strains occurrence and often do not shorten but prolong carrier. For that reason,
selective and controlled antibiotics usage is recommended and the importance of
rehydration and the need of realimentation and probiotics in acute infectious diarrhea
treatment is emphasized.
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ILIZAROV METHOD FOR THE TREATMENT OF SEPTIC
PSUDOARTHROSIS AFTER PREVIOUS SURGICAL TREATMENT OF
OPEN TIBIAL SHAFT FRACTURES - CASE REPORT
Jovanovié¢ V!, Radosavljevi¢ T.2, Pavlovi¢ M.!, Ili¢ S.3, Bosi¢ S.4, Mitrovi¢ D.!,
Lazi¢ B.%, Jovanovi¢ Vasiljevi¢ N.°

Unstitute For Orthopedic Surgery ,, Banjica”, Serbia
2Institute for Lung Disease and TB,, Serbia
3General Hospital Cuprija, Serbia
4General Hospital PoZarevac, Serbia
SVozdovac Municipal Clinic, Serbia
8Stari grad Municipal Clinic, Serbia

Background: Septic psudoarthrosis of lower leg are relatively frequent
complication of open fractures associated with large soft tissue destruction, regardless
of which method was primarily taken care of. Treatment is a very delicate misson,
requires long-term hospitalization with doubtful outcome of the treatment. The goal of
treatment is primarily to achieve healing of bone infection, then achieving healing at the
pseudoarthrosis site, and finaly limb equalization. Extremely important is the fact that
despite the severity of the general condition of the patient treated by the Ilizarov method,
there is capability for immediately start of postoperative physical treatment and capacity
for walking with the bearing on the operated leg.

Method and Results: It is about 52 years old man, who fell from a cliff
approximately 30 m high, during the hunt and sustained an open fracture of the left leg.
After stabilisation of general condition, at the other hospital was operated, made a
external fixation with fixator by Mitkovic, and at the same surgical treatment plastic
surgeon was repeared defected skin wound with Tiersch graft. Nine months after the
injury patient was admitted in our institution, with a clear X-ray and clinical signs of
septic pseudoarthrosis of the lower leg and infection around the pins and the fixator
loosening. Immediately after receiving the external fixator is extracted. Two weeks after
the operation was performed resection of septic pseudoarthrosis and the drainage flow
was placed. 10 cm of bone was resected at both ends of septic pseudoarthrosis. When
clinical and biochemical indicators indicate to calming of infection, surgery was
performed by the Ilizarov method of osteosynthesis and corticotomy of tibia to
compensate bone defect. Physical therapy and rehabilitation was started seven days after
surgery and patent started walking with the baearing on the operated leg. At the same
time the correction and distracton has been started, lasted in the next three months to
obtain limb equalization. Distraction regenerate at the tibia was 11 cm and finaly result
was equalization of the leg length. Eleven months after Ilizarov apparatus was extracted,
with clinical and X-ray signs of pseudoarthrosis healing and complete recovery of
infection. Eight months after removing the apparatus the patient was anatomically and
functionally fully recovered.

Conclusion: The presented method of treatment is important and a very good
option for the treatment of similar complications, for several reasons. Resection of the
ends of the septic pseudoarthrosis gives capacity to bone healing. Corticotomy allows
compensation of pseudoarthrosis defect to achieve limb equalization. The fixation is
stable, and there is no additional soft tissue trauma. Only the Ilizarov method of

38



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

treatment improves the fight against infection. Physical therapy and walking with
bearing on the operated leg may start immediately after surgery.

TUBERCULOSIS IN THE COMMUNITY OF TESLIC, FOR THE PERIOD
BETWEEN 2000 AND 2009, AS ONE OF THE INDICATORS FOR
TUBERCULOSIS MORBIDITY RATE IN THE REPUBLIC OF SRPSKA
S. Glisic, MD!, K. Jandric, MD, PhD?, T. Menicanin, MD?,

Z. Kovacevic-Milicevic, MD', D. Bogdanic, MD*

'Health Centre ,,Dom zdravija*“, Tesli¢, the Republic of Srpska/Bosnia and
Herzegovina
2 Clinic for pulmonary diseases, Clinical Centre, Banja Luka, the Republic of
Srpska/Bosnia and Herzegovina
3General Hospital, Prijedor, the Republic of Srpska/Bosnia and Herzegovina
“Special hospital for the rehabilitation of cardiovascular diseases

Tuberculosis is the leading cause of morbidity and mortality from infectious
diseases in the whole world, as well as in the Republic of Srpska. The overall
notification rate shows a slight decrease in the Republic of Srpska for the period from
2000 to 2009.

The aim of this study is to analyse the tuberculosis data in the community of
Tesli¢ and to compare those data with the ones in the Republic of Srpska.

We have analysed all tuberculosis cases in the community of Tesli¢ for the
above mentioned period and all data are presented according to sex, age, site of disease,
sputum smear positive rate and socio-economical state.

During the period between 2000 and 2009 we have detected 380 tuberculosis
cases (76 per 100 000 population), average age 57.89 years, most frequently registered
age groups were from 55 to 64 and over 65 years of age, with a slight predomination of
female cases. There were 93.42 % of newly detected cases, 76.32 % of culture
confirmed cases, 91.58 % pulmonary tuberculosis cases and 39.74 % of these cases
were sputum smear positive.

These results lead to the conclusion that the tuberculosis morbidity rate in the
community of Tesli¢ corresponds to the morbidity rate in the Republic of Srpska, and
that the high morbidity rate among the elderly is present due to low socio-economic
status and unemployment.

Key words: tuberculosis, morbidity

MATERNAL RISK FACTORS FOR INFECTION AND SMALL FOR
GESTATIONAL AGE NEWBORNS
R. Dimitrioska Dr', E. Zisovska PhDProf!, N. Pehcevska Prim', E. Andreevska Dr!,
I. Petrova Dr!
1 University Clinic for Gynecology and Obstetrics, Skopje, Macedonia

Background: Newborn classification based on birth weight and gestation is
valuable in predicting the outcome. At any gestation the poorest outcome is seen in
infants with marked intrauterine growth retardation. Small for gestational age (SGA)
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babies are those whose birth weight lies below the 10th percentile for that gestational
age. There are plenty of risk factors for such a condition, and one of them is maternal
infection.

The aim of this study was to investigate the maternal risk factors for infection
and their possible contribution to intrauterine growth restriction, leading to small for
gestational age infant, born at or near term. Methods: in the study group 300
successfully born term or near term (35 and 36 gestational weeks) newborns were
included. Detailed data from maternal history were taken into consideration, and
newborns were assessed for their gestational age after the birth, compared and plotted
to the growth curves. As SGA were considered those whose birth weight was less than
10 percentile on the national curve. Included were only those SGA babies with maternal
risk factors for infection, and no other factor for IUGR identified. Results: in the group,
25 SGA babies were diagnosed, and it makes 8,3%. In this group, in 5/25 SGA babies
(20%), maternal risk factors for infection were identified. Some of them were: Gram
positive Streptococcus of B-group in 1 case, maternal non-specific infection (long
period positive biological markers of infection, no microbiological identification during
the pregnancy) in one case, and positive early swabs on Chlamydia trachomatis and
Ureaplasma urealyticum represented with one case respectively. All of these 5
newborns were term, over 37 gestational weeks, and 4/5 (80%) had positive biological
markers of early onset infection. The early diagnosis and treatment was performed and
all of them discharged in good condition.

Conclusions: in our study we had included small number of patients, having
only a representative sample (non selected population). The incidence of SGA newborns
is slightly higher than in literature data, but the possible reason is that our Clinic is
working as tertiary level maternity, having intensive transport “in utero” from all over
the country. The early onset of neonatal infection could be the direct consequence of
the maternal risk factors, information that has to be proved designing study with higher
number of patients and strongly specified inclusion and exclusion criteria.

MAPPING THE RISKS ASSOCIATED WITH COMMUNICABLE DISEASES

Gj.Sumanov
Faculty for medicine science of University "Goce Delcev" Stip, Republic of Macedonia

Background: The maps are a tool for displaying data on hazards, vulnerability
and risks in a particular area, thereby supporting the process of assessing the risk and
overall strategy for risk management.On 23 February 2009, the European Commission
adopted a Communication on a Community approach on the prevention of natural and
man-made disastersl setting out an overall disaster prevention framework and
proposing measures to minimize the impacts of disasters. The Communication
advocated the development of EU and national policies supporting the disaster
management. From the list of the most important elements at risk from destructive
events are people and animals, in which adverse impact can be direct, indirect and
combined.

Material and methods: mapping the risks in terms of infectious diseases is
(derived) based on previous experience and forecast (historical method) that are part of
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the current situation and opportunities (analysis and synthesis as certain forms of logical
method).

Results and discussion: In assessing the hazards that pose risk and procedures
for documenting and mapping sluchenite (historical) hazards. Infectious diseases were
one of the important problems in previous wars (Balkan wars, the First and Second
World War) and elementary disasters-disasters that have occurred in the Republic of
Macedonia. They came up suddenly and dramatically complicating the hygienic and
epidemiological situation. Assessment of danger to life and health and living in a certain
period of time in a particular region, essentially an assessment of the hygienic-
epidemiological and epizootiological condition. For adequate assessment of these
dangers, it is continuously monitoring the indicators of disease, mortality and other
health disorders.

Since the epidemiological situation is related and dependent on hygienic
condition in a given region, it is necessary to monitor and hygienic condition. Because
at the same time and assessed the epidemiological, epizootiological and hygienic
condition. Depending on the assessment of the hygienic-epidemiological and
epizootiological situation are suggested and take appropriate preventive measures. The
Republic of Macedonia such assessment is made in the national and regional
level. Depending on what level are hygienic, epidemiological and epizootiological
conditions in a region, hygienic-epidemiological situation can be assessed with five
degrees of danger arising from the maps of danger: low risk, moderate risk, high risk
and very high risk.

SPECIFICITY AND SENSITIVITY OF BIOLOGICAL MARKERS IN
NEONATAL EARLY ONSET INFECTION
E. Zisovska PhDProf!, G. Panova PhD Prof?, N. Pehcevska Prim!, R. DimitrioskaDr!,
E. Andreevska Dr!, I. Petrova Dr!
!University Clinic for Gynecology and Obstetrics, Skopje, Macedonia
’Faculty for medical sciences, Shtip, Macedonia

Background: very frequently the fetus reacts to the maternal infections during
the pregnancy. According to the current Guidelines, all newborns born of mothers with
some detected risk factors have to be treated by antibiotics until exclusion of the
infection, because the late treatment leads to adverse outcome. On the other hand, it is
very difficult to confirm neonatal infections because of subtle and atypical clinical
manifestations, and low sensitivity and specificity of biological markers. The objective
of this study was to determine the sensitivity and specificity of the White blood cells
count (WBC) and C-reactive protein (CRP), the correlation between granulocyte
count/percentage and CRP. Methods): 3000 consecutively born term newborns were
investigated. Inclusion criteria for the study were: maternal risk factors for infection
listed in the evidence based Guidelines, clinical/ laboratory/ microbiological proof for
infection. All of them were worked out completely, and antibiotics given immediately
after taking blood for laboratory/microbiological testing. The blood for WBC and CRP
was taken every second day until normalization.

Results: 37/3000 term newborns were proven with early onset infection
(1,23%). WBC count was elevated in 31/37 (83,8%), granulocytes percent over 70% in
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all 37 newborns, and CRP on the first day was elevated (>5 mg/l) in 5 cases
(understandably, because of the late seroconversion). On the third day, WBC count was
normalized in 25/31(80,6%) newborns, granulocyte percent in 21/37 (56,7%), and CRP
was elevated in 15 more cases (total 20 cases, 54,1%), 3 of them with normal WBC and
2 with normal granulocyte number. On the day 5, all newborns had normal WBC,
normal granulocytes in 16/21 (76,2%), and normal CRP value in 12 newborns. All
newborns had normal clinical appearance. The results showed high sensitivity rate of
the granulocytes and WBC in the early onset of infection (83%), and low sensitivity rate
of CRP (63%). The specificity for the WBC was 78%, for the granulocyte percent was
82%, and for CRP value only 42%. The coefficient of correlation between granulocytes
and CRP was 0,56 which belongs to the medium level.

Conclusion: although the sample size was not representative enough, it could
be suggested that the WBC count and granulocyte number/percentage are more
sensitive markers of neonatal early onset infection compared to CRP. Sometimes the
CRP value can even mislead the physician to continue the treatment unnecessarily,
which can also cause adverse effect to the treated patient. So, it is very hard to the
physician to make decisions for the treatment ceasing in the cases with normal clinical
manifestations, normal WBC and granulocytes, but slightly elevated CRP, which was
the last normalized marker.

SEROPREVALENCE OF HEPATITIS B VIRUS INFECTION MARKERS
AMONG THE DENTISTS IN THE CLINICAL HOSPITAL IN BITOLA,
REPUBLIC OF MACEDONIA
E. Dimitrovska, D. Galovska, D. Balalovski, R. Petkovska, Dz. Ristevska
Clinical Hospital, Department of Infectious Diseases - Bitola, Republic of Macedonia

Background: To present the Hepatitis B virus (HBV) seroprevalence among
the dentists in the Clinical hospital in Bitola, R. Macedonia.

Methods: Serum samples were taken from 195 dentists and the presence of
HBV markers: HBsAg, antiHBc IgG, antiHBs, was tested. The analyses were made
with the ELISA method (ABBOT).

Results: Out of 195 tested dentists, 136 were HBsAg negative, as well as anti
HBs and anti HBcIgG negative (69.8%). The rest 59 (30.2%), were HBsAg (8.5%), anti
HBs, and antiHBclIgG (91.5%) positive. 58 out of the negative ones, were males and the
rest 78 were females. In the 59 sensitive to the HBV markers, 28 were males and 31
females. 124 (91.2%) out of the negative ones, were completely immunized, 8 (5.9%)
were not completely immunized and 4 dentists (2.9%) refused the immunization.
Seroconversion was achieved in 100% of the immunized dentists (anti HBs positive).

Conclusions: HBV is still a major infectious agent and a great health problem
all over the world and of course in the R. Macedonia, especially among the health
workers such as dentists. Therefore, all people must be examined and vaccinated for
HBYV, especially in the countries with high risk of HBV infection, such as our country
and our region.
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BRUCELLOSIS-DIAGNOSTIC PROBLEM
D. Galovska, E. Dimitrovska, D. Balalovski, Dz. Ristevska, V. Malevska, M. Paspalova
Clinical Hospital, Department of infectious disease, Bitola, Republic of Macedonia

Background: To present that the heterogenic and atypical clinical
manifestations of brucellosis is one of the reasons for often delays in diagnosis and
treatment.

Methods: During period of 10 years in our department were hospitalized 117
patients diagnosed with brucellosis. 25 (22%) of them were previously treated in the
ambulance and other departments of the hospital. In setting the diagnosis, beside the
anamnesis and epidemiological data, we used standard laboratory and biochemical
analyses, serologic analyses (BAB, RVK, WRIGHT, COOMBS), X- rays, bone scan,
CT.

Results: Out of 117 hospitalized patients, 25 were previously treated in other
departments: 8 in orthopedic, 5 in physiatrist, 5 in internal, 4 in urology, 3 in ambulance,
with different diagnosis: Lumboischyalgia, Coxitis, Spondilitis, Discopathia, Tu
vertebre, Status febrilis prolongata, Orchiepididimitis, Laesio hepatic. Average time for
setting the diagnosis in those patients was 96 days, while in other patients 18 days.

Conclusions: Despite the fact that R. Macedonia is an endemic regions for
brucellosis, still it is not often considered in everyday medical practice. Setting the
diagnosis and giving therapy on time reduce the possibility of chronic development,
recidivisms and permanent sequels, which are not only individual but also socio-
economic problems.

IRRATIONAL USE OF ANTIBIOTICS IN PEDIATRIC PULMOLOGY
Zafirovski Lj.!, Nikolova L.!, Nedanova B.2, Trajkovska J.2, Zafirovski M.4,
Zafirovska L*

!Children’s Respiratory Diseases Hospital, Skopje, R. Macedonia
’Private General Medicine’s Ambulance “Vodno”, Skopje, R. Macedonia
3Private General and Family Medicine’s Ambulance “Medico Viktor”, Skopje, R.
Macedonia
“Private Dental and Oral care ambulance "Picaso”, Skopje, R. Macedonia
SUniversity Medical Clinical Centre, Skopje, R. Macedonia

Background: Unstoppable trend of excessive and irrational malpractice abuse
of antibiotics continue instead of great number of appeals for its reduction and
indications for alarming increase of bacterial resistance, but: toxic, allergic, immuno-
depressive, cancerous acting, and etc. also. There is insupportable overload capacity and
overwhelming burden for health budget, even for the richest countries. Sanctions are
introduced for irresponsible physicians in some countries.

Aim: Presentation of really malpractice abuse of antibiotics in ambulatory-
policlinic practice in our country.

Material and Methods: This is retrospective review of our policlinic and
ambulance data books. We have analyzed 1000 patients with acute respiratory
infections, (who have previously received, and still now, are receiving antibiotics (not
rare 2, even 3 antibiotics previously), prescribed by their’s family doctor in the town of
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Skopje. (Infant and small age <3 years were=670(67%), preschool and early school
age(3 -10yr.)= were=284(28,4%), and elder children-(10 — 18 yr.) were=46(4,6),
male=527, female=473.

Results: 873(87,3%)-from investigated patients have clinical-physical
findings attached to upper respiratory infections, but only 116(11,6%)-were with low
airway clinical-physical findings, 11(1,1%)were with otitis. One or more positive
hematological finding: (>*SE?1, >CRP1, >Let, >Gran (Ne?)-were only in=287(28,7%)=
(according to bacterial infection); positive microbiological (sputum isolate, or
pharyngeal swabs, or nasal swabs), were=328(32,8%) or/and positive ENT. X-Ray of
lung was made on 103(10,3%) patients, of which 94(91,26%)-were with positive X-Ray
findings (infiltrative shadows...)

Conclusion: Arbitrary, uncritical and indiscriminate use of antibiotics (just
because of: febricity? fever? cough? rhinorea?, red throat? etc. and/(or) weakening on
parents pressure is unjustified and unreasonable, as well as: arbitrary, unprofessional,
and incompetent, ignorant, and uncritical, interpretation (with lack of knowledge) of-
anamnestical, clinical, laboratory, epidemiology assessment or/and coherently and
literally microbiological interpretation, is absurd, unreasonable and irresponsible. These
authors appeal for responsible and critical use of antibiotics today - to preserve them for
tomorrow.

CONTRIBUTION OF CAREFUL PHYSICAL OBJECTIVE EXAM IN SOME
EARLIER DIAGNOSIS OF MEASLES
Zafirovski M.!, Zafirovski Lj.2, Sokolova L.2, Zafirovska L.3, Zafirovska E.#,
Nedanova B.°
!Private Dental and Oral care ambulance ”Picaso”, Skopje, R. Macedonia
2Children’s Respiratory Diseases Hospital, Skopje R. Macedoni
3University Medical Clinical Centre, Skopje, R. Macedonia
“Internal Department Psychiatric Hospital, Skopje, R. Macedonia
SPrivate General Medicine’s Ambulance “Vodno”, Skopje, R. Macedonia
Author’s e-mail address: marko.zafirovski@yahoo.com

Measles is very contagious virus caused illness, vaccine-preventable with
possible complications. Epidemic occurs when in population accumulate over 30-40%
nonimmunized persons. Unfortunately measles diagnostic arises even in late eruptive
stage when is too late to prevent infection spreading. Due to high contagious earlier
detection and earlier patients isolate would reduce their further contacts with uninfected
or nonimmunized persons and prevent spreading of infection. Careful oropharyngeal
and physical objective examination is required.

Case report: In March,during the morbilli epidemic,and fly,in RM,a dental
ordination was visited by subfebrile 4 years old unvaccinated,boy,from kindergarten
where it contacted acute respiratory infections and home contacts with morbilli
registered in  neighborhood. Objectively:-mild lymphadenopathy, rhinitis,
conjunctivitis, hyperemic mouth and oropharynx, palate enentem and Koplik's white
spots on erythematous buccal mucosa opposite the molar and pre-molar teeth.
Exanthema was not yet presented on the skin. Suspicious for measles home quarantine
was advised, interrupting furder contacts. Tonsils swab—microscopically founded giant
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cells confirmed the diagnosis in early-prodormal-(before rush) stadium without more
sophisticated diagnostic; Blood count=unspecific with mild leucosis, microscopically
peripheral blood smear: with plasma cells and mild eosinophiles. Bacteriological
investigations of pharynx and nose swab=negative; Valid lung auscultatory findings.
Child was directed to infectologist.

Conclusion: Measles should be assumed not only in times of epidemics.Non-
immunized persons must be carefully examined for suspected signs including palate
enanthem and Koplik's spots. Every physician:-(pediatrician infectologist general
physician otorhinolaryngologist even dentist with carefully exam of oropharynx and
mouth is able to make earlier diagnosis of morbilli.Earlier detection and earlier isolate
of patients would possibly assist in shortening the time of their further contacts by some
earlier interrupting contacts with an uninfected or non-immunized persons, which may
slow spreading of infection.
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PAP SMEARS CHARACTERIZATION BY IR AND OPTO-MAGNETIC
SPECTROSCOPY: TOWARDS A WATER BASED NANOMEDICINE
M. Papic - Obradovic, MD,
Clinic of Gynecology and Obstetrics Narodni front Belgrade, Serbia Department of
Biomedical Engineering, University of Belgrade, Belgrade, Serbia
J. Muncan, MSc
Department of Biomedical Engineering, University of Belgrade, Belgrade, Serbia
Dj. Koruga, PhD
Department of Biomedical Engineering, University of Belgrade, Belgrade, Serbia

Cervical cancer and endometrial carcinoma are the most common invasive
cancers of the female genital tract and account for 12% of all invasive cancer in women,
excluding skin cancer (1-3).

In this study, we used samples prepared for PAP test and examined them using
IR (Infra Red) spectroscopy and digital imaging spectroscopy (DI-OMS) from the same
excitation source of light (FTIR 660 Spectra-Microscopy, JASCO, Japan). In this device
two different techniques are integrated: spectroscopy and microscopy (capable to make
digital image). We analyzed the similarity and difference between these two methods,
in order to detect normal, dysplastic and cancerous cells, with as high as possible
accuracy. Samples were prepared, according to standard and staining procedures used
for Pap smear tests during regular colposcopic examination.

DI-OMS method is based on image analysis using red and blue channels of
water and tissue. Algorithm for analysis of light-matter interaction is based on spectral
convolution (4). According to data from 40 cases, sensitivity of DI-OMS method
compared to Pap test is 93.9% and specificity is 87.5%, while sensitivity and specificity
of IR method is few percentages less. The goal of this study is to use the standard Pap
test and improve its efficacy by providing means for more rapid and accurate prediction
potential.

Presented research study is only a part of preliminary investigation. Acquired
results indicate that both classical IR spectroscopy and opto-spectroscopy are valid to
characterize PAP smears. However, digital opto-spectroscopy method is much chipper
than PAP and classical IR spectroscopy methods, and it is much faster, about 30 times
faster comparing to PAP method. More research has to be done for final conclusion.

Our future work is directed towards water based medicine and water behavior
on nano scale (5). These two aspects could contribute with finding larger area that is
sensitive to tissue changes and will enable us to conduct a more objective
systematization of the results and fully appreciate the possibilities that are offered.

Acknowledgments: This research has been partially funded by Ministry of
Education and Science of Republic of Serbia, through Project 11141006.

BLADDER CANCER IN AREA OF BALKANS ENDEMIC NEPHOPATHY
D. Vasic prof. dr, M. Racic dr, N. Petkovic dr, G. Zole prim dr.
Republic of Srpska, Association of medical doctors - Bosnia and Herzegovina

Background: Bladder cancer is the most frequent urinary system neoplasm.
The incidence worldwide is 10.1-27.1 per 100,000 men and 2.5-5.4 per 100,000 women
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per year, which makes it the nineth most frequent cancer. Between 75-85% of the first
listed diagnozed bladder cancers are a non-invasive forms, while smaller part has
invasive charasterisctics. Although urothelium represents histological and functional
unit, incidence and nature of urothelial carcinoma varies geographically, which is
especially visible in Balkans endemic nephropathy (BEN) area.

Objective: Identify characteristics of bladder cancer in focus of BEN.

Method: Retrospective analysis of bladder cancer: by incidence, by sex and
age variations, stage, histological grade and grouping with proximal urothelial
neoplasm. First group of patients were from endemic area, without clinical picture of
BEN, operated in the Urology department of Doboj general hospital, and on the chronic
dialysis treatment of dialysis center (DC) Samac (endemic area average was 82
patients/year). Second group of patients were from non-endemic area of Doboj region
operated in the Urologiy department of Doboj general hospital and on the chronic
dialysis treatment of DC Doboj (non-endemic arca average was 99 patients/year).
Duration of observation was 5 years (2006-2010).

Results: During the period of 2006-2010, 109 patients had primary diagnosed
bladder cancer-35 bladder cancer patients were from endemic area (population of
34,400)-incidence of 101.6/100,000, 19/35 patients were men (54.3%) while 16/35 were
women (45.7%). Ratio male/female was 1.2:1. Average age of patients was 74.5 and
the most frequent occurance was in patients who were in their eighties. 33/35 (94.3%)
patients in endemic area had non-invasive bladder cancer (Ta, CIS, T1), while 2/35
(5.7%) had an invasive forms. Histological grade was G1(54.3%), G2(40.0%) and
G3(5.7%). Association of bladder cancers and proximal urothelial tumors in endemic
areas had 6/35 (17.1%), and only 1/74 patients (1.4%) in non-endemic area.

On the other hand 74/109 patients were from the non-endemic area of Doboj region
(population 235,600) what makes the incidence of 31.4/100,000. 58/74 (78.3%) were
men, and 16 (21.7%) were women. Ratio male: female was 3.6:1. Average age was
70.2. Most frequent occurance was in patients in eightees. Non-invasive form was
present in 68/74 (91.9%) while 6/74 (8.1%) had invasive bladder cancer. Histological
grade distribution was G1 (74.3%), G2 (17.6%), G3(8.1%).

With p=0,05 error and P>95% accuracy with coefficient of contingency C=0,57 near
Cmax=0,707, influence of BEN area on distribution of tumors by sex is confirmed.
Histological grade of tumor is not depended to endemic or non-endemic area (

2 _ 2 _
X0 =369< x5 =3991 ). Invasiveness of cancer in time of primary diagnosis was not

2 _ 2 _
determined by endemic or non-endemic area X =057<y, =384 .

Conclusions: Bladder cancer has certain characteristics in area of Balkan
endemic nephropathy.In area of BEN in Samac and Modrica municipalities, bladder
cancer incidence was 3.2 times higher than the incidence in non-endemic areas of Doboj
region.In the endemic area, occurance of bladder cancer is more likely in men than
women.Average age of patients is 74,5 in endemic area, and 70,2 in non-endemic area.
Highest frequency of bladder cancer is with patients in their 8th decade-62,8% in
endemic, and 47,3% in non-endemic area. Histological grade as well as invasive nature
of the bladder cancer was not in correlation with the analysed areas. Association of
bladder cancers and proximal urothelial tumors in endemic areas had 17.1% patients.
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CANCER PAIN
Wiladimir Ovtscharoff
Department of Anatomy, Histology and embryology, Medical Faculty, Medical
University of Sofia, Bulgaria

Over 50% of cancer patient have sever pain. The cause of this pain are changes
in the cells, tissue, organs, systems and the whole organism. In this painful process take
part the cancer cells, the cells of the immune system (macrophages, neutrophils, T
lymphocytes, mast cells) and the nervous system. The role of tumor-associated immune
cells is extremely important, because the leukocytes infiltrating the tumor mass
represent in some cases up to 80% of the tumor cell population. The pain information
is accepted and conducted via Ad and C nerve fibers. The nociceptors for cancer pain
are mechanical (mechanically gated channels, purinergic receptors), TRPV1
(temperature nociceptors), chemical (receptors for protons, prostaglandins, endothelins)
receptors.

It must be mentioned that in cell membrane of pain-conducting nerve fibers
there are numerous receptors — metabotropic and ionotropic glutamate receptors,
serotonin receptors, somatostatin receptors, opioid receptors, cannabinoid receptors,
protease activated receptors, bradikinin receptors, TNFa and NGF receptors). Three
main features are basically important for the cancer pain: the location of primary tumor,
histological type of tumor and location of metastases in the body. Many chemical
compounds (prostaglandins, some interleukins, growth factors, proteases,
leukotriensare secreted in high levels in the cancer microenvironment, which play
important role in generating cancer pain. These secretory products excite or sensitized
sensory afferent nerve fibers. Tumor cells and tumor-associated inflammatory immune
sells release protons and acid metabolites that stimulate TRPV1 and acid-sensing ion
channels (ASIC), which are membrane receptors. The tumor growth injures sensory and
sympathetic peripheral nerves and causes compression, ischemia and proteolysis, which
leads to neuropathic pain. Cancer pain induces central sensitization, which amplified
pain stimuli.

There are different causes for the cancer pain as tumor pressure, poor
circulation as a result of blocked blood vessels, inflammation, bone fractures as result
of metastasis, emotional problems (lost of job, financial costs, fear, grief) and cancer
treatment. Cancer pain could be described in many different ways, but usually is
calcified as acute and chronic.

OBSTRUCTIVE NEPHROPATHY CAUSED BY METASTATIC COLON
CANCER AFTER RENAL TRANSPLANTATION - A CASE REPORT
J. Masin-Spasovska', G. Spasovski', Z. Popov?, N. Ivanovski'
!University Clinic of Nephrology, *University Clinic of Urology,
Faculty of Medicine - Skopje, Macedonia

Background: Kidney transplant recipients (KTRs) are at greater risk for
developing cancer compared to the general population. This is especially true for
cancers associated with viral infections (e.g. EBV- associated lymphomas). On the other
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hand, some common cancers in the general population occur at a higher incidence rate
in KTRs (e.g. colon cancer).

Case report: We report an unusual case of a 54-year-old male with medical
history of diabetic nephropathy and no family history of colon cancer, found to have
advanced colon cancer causing urinary obstruction at four years after living-related
kidney transplantation. Induction therapy consisted of methylprednisolone and
Daclizumab and no complications were encountered during transplantation procedures.
At the time of discharge there was a standard maintenance triple post-transplant
immunosuppression with prednizolone, mofetil mycophenolate and cyclosporine A. He
was visiting our outpatient clinic at each regular interval of a few months and serum
creatinine levels were stabilized in between 180-220 pmol/l. At 6-month protocol
biopsy the histology of tubular atrophy, intimal fibrosis, chronic allograft nephropathy
and initial diabetic nephropathy characteristics were found. In December 2009, at four
years after transplantation, the patient was admitted to our Department with urine
retention into the bladder causing increase of the degradation products because of an
obstructive nephropathy. In addition, he admitted having intermittent rectal bleeding,
sporadic fever, feeling malaise and fatigue. The ultrasound examination revealed tumor
mass adjacent to the urethral neck and urinary retention into the bladder. Urinary
catheter was placed, and a diuresis of more than 3000 ml was obtained. The tumor mass
was highly suspicious for metastatic colon cancer that was confirmed by rectoscopy and
abdominal CT scan (showing solid colon tumor and enlarged paraaortal lymphatic
nodes). The patient was immediately transferred for surgical intervention with the
histology of colon adenocarcinoma from the surgery.

Conclusion: We highlight the possibility of development of fulminant cancer
with metastases within relatively short period after renal transplantation and the
importance of periodic colorectal cancer screening pre and post-transplant in this
population. At best of our knowledge, the survival of KTRs with cancer is poor, and
treatment options are limited by the transplant and comorbidities. It is thus important to
consider options for preventative measures and malignancy screening in KTRs which
could in turn deliver benefits of lower morbidity and mortality through reduced
incidence and/or early interventions in such cases.

ATYPICAL FACIAL RESECTIONS
Dr. R. Slavchev
Head of Department of Maxillo-Facial Surgery
Tokuda Hospital, Sofia, Bulagaria Bul. “Nicola Vaptzarov” Ne51B,

Goal: To present the possibilities of major facial resections in cases of
advanced facial tumors.

Introduction: Unfortunately in the clinical practice of the Maxillo- Facial
Surgery we sometimes encounter with tumor processes that for different reasons are in
an advanced stage and are defined as un-operable. In some of these cases, based on
clinical and laboratory screening, analysis of the risk and lack of any other options we
are forced to perform major and atypical resections.

Methods: 2 clinical cases are presented for atypical facial resections of
advanced tumors.
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A clinical case of giant-cell retinoblastoma in 3- year old child, the tumor
weighing 950gr. and extremely exteriorized from the right orbit.

The operating approach is presented by 2 operating accesses: direct and coronary, as
well as the post-operative result.

A clinical case of extremely advanced Ackerman’ s cancer of the right facial
half in 32-year old woman.

The operating approach is presented for hemi-facial resection (right orbit,
upper and lower jaws) and radical neck lymph dissection at the same time. The post-
operative result is presented 3 years post-surgery.

Conclusion: With some of the patients with advanced tumors, when we are
depleted of any other alternatives for treatment, it is possible sometimes an atypical
resection to be performed and patients saved and good quality of life ensured.
Unfortunately these operating approaches can’t be applied for all patients.

3JIOKAYECTBEHU TYMOPHU HA KOXATA-EITUJIEMUAOJOTI'NMYHA
JAHHU U TEPAIIEBTUYHO ITOBEJEHHUE
JI. Tlonoga, 3. emepmxuena, H. [lankoB
*MPBAJI ,, Toxyoa bornuya Cogus”,

Haii-yectute KOXHM TymMOopH ca  0a3aJHOKIUTHYHHAT  KapLIUHOM,
CITMHOLECTYJIAPHUAT KapIUHOM U MAJIMTHEHUAT MCIIaHOM. B HOCJIICAHUTE NCCCTUIICTHUA
ce HaOmoIaBa TEHJCHIMA 3a IOBHIIEHA YECTOTa Ha Te3W 3a00JIABaHUS B CBETOBEH
Mamad, KakTo M ENMUIEMHOJIOTMYHO M3MECTBaHE B IO-MJIajla BB3pacToBa TIpyTa.
Hacnencteenara npenpasnonoxenoct 1 UV-paguanus ca OCHOBHUTE €THOJOTUYHU
¢dakxTopu. BE3MOKHH ca pa3WYHA TEPANICBTHYHHU MOJXOAN CIIOPEX BHIA M CTaaus Ha
TyMOpa. 3J1aTeH CTaHJapT B TepamusTa Ha KOKHUTE TYMOPH OCTaBa XUPYpPrHYHOTO
JIeYeHHE U MOCNIEABALIOTO KIMHUYHO NPOCIEAsIBaHE.

JBUYEJEYEHUE ITPU MO3BbYHU METACTA3U
Jlazapos P.*, J]I. IBanoBa*, 1. Muxaiinoa**, 3. CnacoBa*
*MBAJI ,, Toxyoa boanuya Coghus”, **CBAJI no onxonoeus, Cogpus

Iea: Llen Ha HacTOsIIIATa IPE3EHTAINSA € []a TIOKAKE MSCTOTO, IPUIIOKEHUETO
n epeKTHBHOCTTA NpH 00JbYBaHE Ha Lenus riaBeH Mo3bk (LIMO, 1enomo3buHO
oOipuBane /whole brain irradiation/WBI/) npu nedennero Ha manueHTH ¢ MO3BYHU
MeTacTasu.

Marepuan u meroau: Ilpe3 nepuoga 2009 — 2011 r. B Tokyna bonnuia
Codust ca nexyBaHu 00110 51 manueHT ¢ MO3bUHH MeTacTasu. [Ipu BCcHukn nanueHTu
¢ nposezaeHo LIMO no o6mma no3a 30 Gy, pasnpeznencna B 10 ¢hpakimu mo 3 Gy, 1aBaHu
5 MBTH CEAMUYHO, C STHOBPEMEHHO IpHWJIAraHe Ha CTEPOMIHA M AEXHApaTHpaIna
tepanus. [Ipu 30 oT TX € IpoBeAEHO NpOCIesBaHe oBeYe OT 6 Mecena. AHaIu3upaHa
e obmaTa mpexuBsieMocT Mo MeTona Ha Kaplan-Mayer.

Pe3yararu: IIpy BCHUKY MAIIMEHTH JICUCHNUETO € 3aBBPIICHO O€3 MPEKbCBAHE,
KaTo € IoJly4eHa Ha3zHadeHaTa 703a oT 30 Gy, 0e3 ChIIECTBEHH CTPAaHUYHH E(PEKTH.
HeBponornynata CMMNTOMAaTHKA € MOBIHSIHA NIpU 75% OT manueHTuTe, a npu 25% e
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MMOCTUTHATO CTallOHMpaHe. [Ipy HUTO SIWH MAIMEHT HE € HACTHIIWIA MPOrPEcHs B
X0Jla Ha JpuenedeHrueTo. CpenHaTta MpoabKUTETHOCT Ha XUBOT € 43 ceqmuiu (oT 3
o 72 ceamunm). [IpexxuBsieMOCTTa € pasmiiexaaHa Mo TPYMU B 3aBUCUMOCT OT MOJ,
BB3PACT, XMCTOJIOTHS, TIPEAXOJHA OTIEpaTHBHA WHTEPBEHINS M OpOW Ha MeTacTas3HTe.

[Ipu manmeHTHTE € METAacTa3W OT KAapIMHOM Ha TbpAaTa € IOCTHTHATa
3HaYMMO TMO0-700pa oOma mpexuBsieMocT (median 69 ceqMmuny) B CpaBHEHHE C
MAIMEeHTHTE ¢ KapIuHOM Ha Oenms apo6 (median 39 cenmumm) (log rank test, p=0.02).
[IpemormepaTHBHOTO OTCTpaHsIBaHE Ha MO3BUYHUTE METACTa3M NPH TAIHCHTH C
6enonpobeH KapIMHOM HOJ00psiBa obOmaTa npesknBieMocT (median 58 cexpmuri) B
cpaBHenue ¢ Heomepupanute (median 10 cemmuim), HO CieJ IbpBaTa TOJMHA
CTaTUCTHYECKATa 3HAYMMOCT Ha Ta3U pa3jikKa ce Iyou.

HU3Boam: IlpenopruBa ce JrbyesieU€HHE MPU MALMUEHTUTE C MO3bUHHU
MeTactaszu. [IoHOCHMOCTTa Ha JBYEICUCHUETO € M00pa M HIMa CTPaHUYHH e(PEeKTH.
IloBausiBaneTo Ha HCBPOJIOTUYHUTE CUMIITOMU € OT IIBJIHO 0 CTAallMOHHpPAaHE. HpI/I
eIVHUYHU TAIMCHTH TMOBHIICHOTO BBFTPECUCPEITHO HAIITaHE M CBBp3aHaTa C TOBA
CHMIITOMAaTHKa, MOTaT Ja C€ OBIAICAT YCICITHO C MEIWKAMEHTO3HO JICUCHWE.
Hannumero Ha TroyeMu BapWalWH MO OTHOUICHHWE HA TPESKUBIECMOCTTa M ePeKTa OT
JBUYEIICICHUETO Ce OOSICHIBAT C XETEPOT€HHOCTTA Ha JICKYBaHUTE OOJTHU 10 OTHOIIICHHE
Ha XUCTOJIOTHS, OpOH U TOJIEMIHA Ha METAaCTa3UTe, IPEAX0JHO ONEPATHBHO JICUCHUE U
HE Ha TMOCJIETHO MSCTO, KOHTPOJ HAa OHKOJOTHYHOTO 3a00JIs1BaHE W3BBH MO3IBUHHTE
METacTasu.

OUR MODIFICATION OF RISK OF MALIGNANCY INDEX IN PATIENTS
WITH OVARIAN TUMOR
V. Antovska , S. Sapunov, J. Georgievska, T. Nikolova
University Clinic for Gynecology/Obstetrics, University St. Cyril and Methodius,
Skopje, R. Macedonia

Background: estimation of the predictive values of our modification of the
Risk of malignancy index (RMI) in 86 women with ovarian malignancy.

Methods: 86 women with ovarian tumor were estimated with our new RMI,
as a simple sum of different points given regarding: familiar data, personal data, age,
ultrasound characteristics of the tumor and serum CA-125. RMI<6 predicted benign
disecase, RMI of 7-15 points predicted probably benign disease (endometriosis,
inflammation); and RMI>15 predicted malignant disease.

Results: in 45 patients (group A) the histopathology of the tumor was benign
and all these patients had RMI<135; in other 41 patients (group B) the histopathology was
malignant. In this group, 39 patients had RMI>15, but 2 had RMI=7-15 and borderline
histopathology. The predictive values of our RMI were: very high NPV (1.0 i.e.100%);
high NPV (0.85 i.e. 85%), and also very high sensitivity and specificity (0.91; 1.00,
respectively).

Conclusions: It secems that our modification of RMI has high predictive
values, but it has to be conformed in bigger study group of patients.
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RISK FACTORS FOR CANCER OF THE BREAST IN REGION OF STIP
Velickova, N., Kamcev, N., Ristova, G., Kamceva, G., Panova, G., Ivanovska, B.
Faculty of medical science, University Goce Delcev — Stip
R. of Macedonia

Background: Like all other cancers that occur in humans, the main reasons
for the breast cancer are also unknown. Regular medical checks are effective for early
detection and diagnosis of the disease and it increases the possibility of full healing of
breast cancer. The primary prevention is also very important. The aim of the study: To
preventing the disease by detecting and removing the risk factors for the cancer of the
breast.

Methods: The research included 100 women in their reproductive age in
region of Stip, R.of Macedonia

Results: 54% of them doesn’t have an inherited factor for a female line. 80%
have been pregnant and 70% eestablished breastfeeding; 30% are uninformed for cancer
of the breast. In the last few years, apart from the great achievements in medicine, yet
the morbidity increased from 2-3 % and the mortality from 1-2%. The main raisons are:
increased number of older population suffering of breast cancer, changes of lifestyle
(western style) increased consumption of fats and oils. Most important problem in the
treatment of disease mechanisms remain genesis and the factors that contribute to the
development of the disease probably due to the inability days and fully explain the long
remain in the realm of speculation in the area of the samples and the efforts of
pharmaceutical industry to find right treatment.

Conclusion: Today, it is considered that there are many biological reasons for
the appearance of the breast cancer. Therefore, particular attention has been paid to the
so-called biological parameters of tumour: the status of hormone receptors (AIR, PR)
and HER2.Identification of patients with HER2 positive is essential for adequate
treatment of patients with early and metastatic breast cancer.

DUODENAL ADENOCARCINOMA - A CASE PEPORT
S. Zajic!, V. Milojevic',
'Health Centre Krusevac, General Hospital, Department of surgery,

General incidence of duodenal tumors is low, they constitute less than 0,05%
of all tumors, i.e. 1-2% of all gastrointestinal tumors, which is very disproportionate to
the length of duodenum, that represents over 75% of the total length of gastrointestinal
tract. Duodenal tumors are very rare and constitute about 0,3-0,4% of all gastrointestinal
tumors. Classification of duodenal tumors is difficult due to the structures that surround
this organ and participate in the formation of its pathology. Benign tumors amount to
about 16%, and malign to 38% of the duodenum tumors, in 80-90% of cases the most
frequent malign tumor is adenocarcinoma which accounts for about 2,5% of carcinoma
of digestive tract. Primary adenocarcinoma is most often localized in duodenum.

The aim of this study was to show that clinical indications for malign neoplasm
of duodenum, adequate diagnostic procedures and reaching an early diagnosis
contribute to quick and correct therapeutical choice, i.e. adequate surgical resection, as
method of choice in treating this condition.
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In this study we have shown in retrospective analysis of the history of illness
and operative protocol a female patient, aged 63, with primary malign tumor of the 3™
portion of duodenum (PH adenocarcinoma duodeni), who was surgically treated. In the
case of this patient the complete diagnostic procedures as well as analysis of clinical
parameters were applied, and the presurgical diagnosis of duodenum tumor was
established. Consequently, the surgical treatment was applied, as the only correct
treatment procedure, and the basic factor for the survival of the patient.

Primary duodenal carcinoma (PDC) is a rare illness, with low degree of
resectability and bad prognosis. Considering the possibility of malign affection of
duodenum is important in order to reach diagnosis as soon as possible, because the
clinical picture often reminds of many benign lesions. Surgical treatment is the main
kind of therapy. Tumors localized in distal parts of duodenum have better prognosis.

RISK FACTORS FOR CANCER OF THE BREAST IN REGION OF STIP
Velickova, N., Kamcev, N., Ristova, G., Kamceva, G., Panova, G., Ivanovska, B.
Faculty of medical science, University Goce Delcev — Stip
R. of Macedonia

Background: Like all other cancers that occur in humans, the main reasons
for the breast cancer are also unknown. Regular medical checks are effective for early
detection and diagnosis of the disease and it increases the possibility of full healing of
breast cancer. The primary prevention is also very important. The aim of the study: To
preventing the disease by detecting and removing the risk factors for the cancer of the
breast.

Methods: The research included 100 women in their reproductive age in
region of Stip, R.of Macedonia

Results: 54% of them doesn’t have an inherited factor for a female line. 80%
have been pregnant and 70% eestablished breastfeeding; 30% are uninformed for cancer
of the breast. In the last few years, apart from the great achievements in medicine, yet
the morbidity increased from 2-3 % and the mortality from 1-2%. The main raisons are:
increased number of older population suffering of breast cancer, changes of lifestyle
(western style) increased consumption of fats and oils. Most important problem in the
treatment of disease mechanisms remain genesis and the factors that contribute to the
development of the disease probably due to the inability days and fully explain the long
remain in the realm of speculation in the area of the samples and the efforts of
pharmaceutical industry to find right treatment.

Conclusion: Todays, it is considered that there are many biological reasons for
the appearance of the breast cancer. Therefore, particular attention has been paid to the
so-called biological parameters of tumour: the status of hormone receptors (AIR, PR)
and HER2.Identification of patients with HER2 positive is essential for adequate
treatment of patients with early and metastatic breast cancer.
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PSEUDOPAPILLAR PANCREATIC CANCER-FRANZ TUMOR-CASE
REPORT
Dr. Ljubica Nozini¢-Vilus, dr Miroslav Miljesi¢
Primary Health Center Sabac, Serbia

Background: Pseudopapilar tumor of the pancreas is a rare exocrine
pancreatic tumor. Most common in women in the second decade of life. Tumor has low
potential for malignancy, and therefore favourable prognosis. Usually is a large,
encapsulated with a mixture of cystic and hemorrhagic components.

Can often be asymptomatic but can cause a number of serious complications
such as pancreatitis due to ischemia, can cause distension and obstruction of pancreatic
and bile ducts, and can occur hematoperitoneum due to rupture of tumor. Malignant
form occurs in 13-15% of cases and is manifested angioinvasion, perineural invasion
and invasion of adjacent organs. Metastases are rare, and if they occur primarily in the
liver and a lymph gland.

Methods: A case report.

Results: Patient M.K., a girl 19 years old, medical student appeared in the
general medicine clinic because touched globular creation in the abdomen by
occasionally has touched, and occasionally the move.

Clinical examination in the supine position, careful palpation of the abdomen
cannot establish the existence of the same but in a standing position can touch a creation
around 10 cm size, round and medium hardness. Do the emergency ultrasound
examination of the upper abdomen and both kidneys, which are established with the
oval hyper-echoic shadow near left kidney and tail of the pancreas size 11x10 cm. The
same day in a private clinic to do the MRI of the abdomen to determine the existence of
expansive sharply limited change 10x11 cm, below the stomach, mostly well-
vascularised, solid tissue structures with zones that correspond to the signal intensity
cystic changes. There are not sure signs of a change of origin. No detailed laboratory
processing the patient is sent to the Clinic of Digestive Surgery in Belgrade where she
carried out further investigation and treatment. In operation for a tumor found to belong
to the same pancreas, in fact it was a spherical creation pedicellate related to the narrow
tail of the pancreas. A detailed histopathology analysis and immunological treatment
showed that it was a solid, pseudopapilar neoplasm of the pancreas (Franz tumor).

Therapy included only radical surgery: the tumor was completely removed and
the tail part of the healthy tissue of the pancreas where the tumor was fixed. Metastases
are not established. One year days after surgery the patient is feeling well. Regularly
performs prescribed ultrasound abdominal control and laboratory blood tests that are
currently normal. Also and control abdominal MRI after 6 months after surgery was
normal. The patient feels good, does not take any treatment and returned to their normal
duties.

Conclusion: The presence of tumor in the abdomen and requires prompt
diagnosis and adequate treatment. The correct treatment of the tumor improves patient
quality of life and length of survival. Since in this case a young person and the tumor
with low malignancy hope that the treatment is completed, i.e. there will be no
recurrence and metastasis. Patient are recommended healthy lifestyles and regular
check-ups.
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KIDNEY CANCER - A CASE REPORT
Dr. Ljubica Nozini¢-Vilus, dr Miroslav Miljesi¢
Primary Health Center Sabac, Serbia

Background :The most common kidney cancer is adenocarcinoma, which
arises from the tubular epithelium and is 80-90% of all the kidney cancers and 2% of
all malignant tumors in adults. The disease is usually occurs between 50 -70 years of
age and affects men twice as often than women. When we discover this cancer it can be
great from 3-15 cm. Arise anywhere in the kidney, usually round but may use canes or
lumps which indicates the aggressiveness of the lesion. If the tumor does not grow on
the kidney channel system can long remain asymptomatic. The most common
metastases in bones and lungs.

Purpose: To show how kidney cancer can be asymptomatic and thus
accidentally discovered.

Method: HEALTH reviewed medical records documentation-women JD 56
years old from Sabac, treated the last ten years from diabetes and hypertension with
insulin and ACE inhibitors. Because of disease patient is listed once a month in the
relevant clinics check with values of glycaemia and complete laboratory findings
annually.

Results: At the regular control of complete laboratory analysis, patient was
observed at low hemoglobin values 80g/li elevated sedimentation 78, and the identified
need for further examination of the causes of anemia are evident.

The patient complains of occasional pain in his right shoulder, and often taking

NSAIDs (diclofenac). The following is done. Rtg tests are normal: left shoulder,
cervical spine X-ray: narrowing intervertebral space and cervical lordosis of the spine.
Rtg lung: regular, Rtg gastroduodenuma: gastric mucosal folds of coarse, symmetrical
peristalsis without visible signs of erosion, duodenal bulb tests are normal.
Ultrasound of the abdomen and both kidneys: normal-sized liver homogeneous light,
gallbladder, pancreas, spleen, aorta area, right kidney tests are normal. Left kidney with
a hypoechoic shadow 4.5 cm x6 promines outside contour of the kidney. For verification
of tumor formations do the CT of the abdomen to confirm the presence of expansive
processes 7x5, 3x7 cm. Patient referral to a urologist for surgery, which prior to
receiving a request to do bone scintigraphy. Findings were normal. The patient is
referred back to the urological department, where do the extirpation of the tumor and
diseased kidney as a whole. Histopathologic analysis of tumor tissue was diagnosed
comfirmed: Carcinoma renocellulare. T3NOMO.After operating course duly passed. The
patient is feeling well, pain in left shoulder unnoticeable.

The control abdominal ultrasound shows left nephrectomy. CT scan of the
abdomen 6 months after surgery: The torax scans through the base-level segment of X
to the left shows bullous changes 19 mm and several lymph nodes - 10 mm paraaortal.
From the laboratory findings: SE 63 HGB 118 g/ 1, urea 14.6 mmol / | creatinine 134
mmol / 1, blood glucose 6.5 mmol /1, HbAlc 8.2%. The patient is under regular control
of urologists and urological consulting team. In addition to therapies for diabetes and
hypertension does not take other medicines.

Conclusion: Each new symptom and occurrence must be carefully observed
as they usually mean the occurrence of a serious illness. Often the diagnosis is pending
due to unavailability of some search for a few months (waiting lists). In this particular

56



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

case, waited four months from early diagnosis until the end of surgery, which is a long
time and a dangerous waste of time for oncological diseases.

ANALYSIS OF RISK FACTORS FOR CERVICAL CANCER
Dr Jadranka Pesevi¢ - Pajéin spec. ginecologist, dr Brankica Gali¢*, dr Zani Banjanin**
Public health institutions Health Center Banja Luka Bosnia and Herzegovina
* Health center Prijedor Bosna and Herzegovina
** Health center Laktasi Bosna i Herzegovina

Introduction: Premalignant and malignant changes on the cervix may be
associated with different risk factors. Cervical cancer is a malignant diseas that has the
characteristics of sexsual transmited diseas. According of date WHO cervical is ranked
second as a causa of death for women in the word.

Methodology: The stady included 101 patients aged 25-70 years treated in the
2009/10 year in gynecology policlinics of public health institutions Health Center Banja
Luka. It was used independently created the questionare. In 101 patients made a
gynecological examination done in 99 Papa test, done in 76 test for the hpv infection.
In patients with abnormal Pap we compare the risk factors.

Results: Of total 101 patients with a clinical examination in 2(0,19%)
diagnosed with invasive cancer. From 98 patients who made Papa 48(48%) were
abnormal Papa it was negative 51(52%), 36(36%) were positive for hpv infections,
9(0,9%) was negative. Of the 48 patients with abnormal Papa 18(18%) belonged to age
group 31-40 years, 14(14%) 41-50 years, over 50 were 15(15%) and 3(0,30%) between
20 and 30 years. 33(33%) had secondary education, 5(0,51%) with higher, 4(0,40%)
with high, 6(0,61%) primary school; 38(70%) were married, 2(0,41%) unmarried,
6(0,12%) divorced, 3(0,62%) widows; 17(35%) had one partner, 33(68%) had multiple
partners; 17(35%) had consumed tobacco, 23(47%) are not consumed 8(16%) were
former smokers. 45 women tested for hpv infection from abnormal Papa test, findings
of 36(80%) had positiv test, 9(20%) negativ test.

Conclusion: We conclude that there are factors high, moderate and law risk.
In high risk factors can be factored in factors from the sphere of sexsual behavior,
infection (viral) of hpv. The intermediate risk factors include socio-cultural factors in
intermediate risk factors include age, childbirth, abortion etc.

Key words: factor risics, cervical cancer, hpv infection.

HUMAN CHORIONIC GONADOTROPIN LEVELS IN PATIENTS WITH
ECTOPIC PREGNANCY
J.Georgievska, S. Sapunov, V. Antovska
Clinic for gynecology and obstetrics, Medical faculty — Skopje, Macedonia

Background: An ectopic pregnancy is a complication of pregnancy in which
the fertilized ovum is implanted in any tissue other than the uterine wall. This is medical
emergency and if notreated properly can lead to the death of mother. Early diagnosis of
ectopic pregnancy is now possible, thanks to the development of radioimmunoassays
and antiserum that together allow sensitive and specific assays of the B-subunit of
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human chorionic gonadotropin (HCG) and high resolution ultrasonography with vaginal
probes. The aim of this study is to evaluate the influence of human chorionic
gonadotropin levels in treatment of patients with ectopic pregnancy.

Methods: In retrospective study we evaluated the results of treatment of 184
patients with ectopic pregnancy on Clinic for gynecology and obstetrics in Skopje in
the last three years. Diagnosis of ectopic pregnancy is confirmed after clinical
investigations, quantitative measurement of serum concentration of f-human chorionic
gonadotropin (HCG) levels and transvaginal ultrasonography. For measurement of
serum concentrations of HCG we use method of hemiluminiscency.

Results: The mean age of the patients was 30+5 years. From 184 patients with
diagnosis of ectopic pregnancy in 94 cases (51%) treatment was with laparoscopy, in
30 cases (16.3%) with laparotomy, and in 60 patients (32.6%) conservative treatment
with methotrexate. In group with laparoscopic treatment values of B-HCG were between
151 IU/1 and 5900 1U/1, with mediana of 5320 IU/1. In patients treated with methotrexate
levels of B-HCG were under 10 000 IU/I. We followed-up this patients with serial
measurements of serum concentration of B-HCG until complete resolution (levels of B-
HCG<5 TU/M)\.

Conclusions: Methotrexate is used for medical treatment of patients with
ectopic pregnancywho are hemodynamically stable, with lover concentration of B-HCG.
Surgical treatment is used for patients with higher levels of B-HCG (usually B-HCG
levels>1000 [U/). If persistent trophoblast is a risk, follow-up with serial measurements
of serum concentrations of B-HCG is necessary.

HEALTH IMPACT OF TRADITIONAL AYURVEDIC PREPARATIONS WITH
ANTIOXIDANT ACTIVITY
Assist. Prof. A. Stoimenova, PhD??, Assist. Prof. A. Savova, PhD? Assist. Prof. L.
Peikova!, T. Naydenov, M.Sc.?, Assist. Prof. G. Draganov'?
! Department of Pharmaceutical chemistry, Faculty of Pharmacy, Medical University,
Sofia, Bulgaria
2 Department of Social Pharmacy and Pharmacoeconomics, Faculty of Pharmacy,
Medical University, Sofia, Bulgaria
3Bulgarian Pharmaceutical Union, Bulgaria

In the past twenty years the scientific data concerning the role of oxidative
stress in the pathogenesis of various diseases and cancerogenesis tremendously
increasing. In combating the negative effects caused by oxidative stress the traditional
Indian medicine Ayurveda represents very promising source of potent antioxidants.
This study is focused on some of the most exploited plants with antioxidant properties
in Ayurveda, their active ingredient composition and use in the light of current scientific
data — 86 publications 1990-2010. In addition some specificities of Ayurvedic
preparations Triphala and Chyawanprash were also within the scope of this study.

Based on the current scientific evidence the health impact of antioxidant
selected combinations of antioxidant medicinal plants Curcuma longa L. / Piper longum
L., Phyllanthus emblica L., Terminalia bellirica (Gaertn.) Roxb., Terminalia chebula
Retz. and Ayurvedic formulas Triphala and Chyawanprash were analyzed. The
antioxidant properties and health benefits are known results from supplementation with
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traditional Ayurvedic preparations and have been proven by current scientific data. The
impact of antioxidant products could not be ascribed only to single class of
phytochemicals and there is evidence that different active compounds produce in vivo
additive and/or synergistic effects.

A better comprehension of traditional methods for preparation of Ayurvedic
preparations gives valuable guidance how to improve the bioavailability of antioxidant
compounds in order to correctly evaluate their bioactivity and to gain maximum benefit
from supplementation.

CJIEJONEPATHUBHO KOMBUHUPAHO XUMUO-JTBUYEJEYEHUE ITPA
BUCOKO PUCKOBH BOJIHUA C KAPIIMHOM HA MATOUYHATA IIIUMKA
—IIPOrHOCTUYHHU ®AKTOPHU
Jlazapos P.*, 1. Muxaitnosa**, B. [IspBanoBa**, H. /lumutpoBa**
*Tokyoa — Bonuuya, Coghus, **HCBAJI no onxonoeus, Cogpus

Iea: Ananu3 Ha MPOTHOCTHYHNTE (PAKTOPH NPH OOJHH C paK Ha MaToyHaTa
muiika B B TpyIia ¢ BUCOK PUCK (MTO3WTHBHU WJIMAYHHM JUM(HHU BB3IH U MO3UTHBHA
PE3eKIMOHHA JIMHKS) [0 OTHOIICHNE Ha 00IIaTa MPEKUBSIEMOCT, JIOKATHUTE PELUIUBA
U JTaJIeYHO MeTacTa3upaHe.

Marepuan u MeTol: AHaTu3upaHU ca JaHHH 3a 165 MalMeHTu ¢ pak Ha
MaTOYHATa IIMHKa, AMAarHOCTHLMPAHU M JIeKyBaHH 3a mepuona 2002-2010 roguHa.
BonxuTte ca mpoBenu cienonepaTuBHO TpuenedeHue B Kiimankara o JIpueneyenue Ha
CBAJI o Onkomnorust. Bcuuku nanmenTy ca ciep jganapoxucrepekromus mo Wertheim
U TIPEIeHeHH, KaTO BUCOKOPUCKOBH 32 JIOKAJICH PEIMIuB U MeTacTa3u. [IpoBeneHo e
nmepKyTaHHO npuenedenue, kato npu JOJ 2Gy mo OOJl 50Gy m eaHOBpeMEeHHO
XUMHUOJNIedeHHe ¢ Iucrnatiaa 40 Mr/M? eIHOKpATHO - CEAMUYHO 10 obma go3a 150-
200 mr. M3cnensanute GakTopH ca: Bb3pacT IPH MOCTABSIHE HA IMArHO3aTa, pa3Mep Ha
tymopa (T), Opoit ™meractaTmuHm wiHayHu JUMGHE BB3IH (N), CTemeH Ha
mudepenmmarnus Ha tymopa (G), mumdHOBackynapHa wHBazus (LVI), mosnTiBHH
pe3eknnoHHu JinHuu (R+), Hannmuue Ha XuapoHedpo3a. 3a aHaIN3a Ha TPEKUBIEMOCT
ca nsnox3Banu Metoza Ha Kaplan Meier u Log-rank Tecr.

Pesyararn: Ilanuenture ca Ha cpenHa Bb3pacT 46.4 romunu. OT Tax 87
(52.7%) ca ¢ mo3utuBHU Ta30BH JuMbHU BB3IH N+ 1 58 (35.1%) ca ¢ mo3uTuBHA
pesexkunonHa suHus (R+) 1o otHomieHue Ha napamerpuymure. [pu 71 6omau (43%)
ce yCTaHOBSIBAT JIOKAJIIHU PEIUIMBU 3a o0nactra Ha Mankus Ta3, npu 50 (30.3%) ca
HaJIMIIe JajieyHd MeTacTasd B 00JacTTa Ha NapaaopTajHM JMM(HU BB3IH, KaKTO U
6enonpodHN Meractasu - (4%). Cpexnoro Bpeme Ha mpociensBane ¢ 33.1 Mmecena
(1.23-156.3). HabnromaBanaTa cpenHa npesxkuBseMoct € 101.6 mecena (95%CI: 83.8 —
119.3). [amumenture Ha BB3pacT < 50 1., ¢ Tymop ( T2), mmMayHM METACTATUIHU
muM¢HE (N+) BB3/IH, MO3UTHBHA PE3CKIMOHHA JIMHUS M HAINYWE Ha XuapoHedposa
UMaT TI0-HUCKAa CpelJHa TMpexuBseMocT. Pasznmkata B INPeXHBIEMOCTTa €
CTAaTUCTHYECKH 3HAYNMa IpH Hannare Ha xuaporedposa (p <0.0001) u mpu T2 tymopu
(p = 0.012). Crenenrta Ha aud)epeHIHANMs ¥ WHBA3UATa B JTUMGHU U KPHBOHOCHH
cproBe (LVI) He ouepraBaT CTaTMCTHUECKHM 3HAYMMO TIOBJIMSBAaHE Ha JiedeOHHTE
pe3ynTaru.
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H3Boan: Hanuumero Ha NO3WTHUBHA PE3CKIMOHHA JIMHUS, KAaKTO W Ha
xunpoHedpo3a TPU TPOBSKIAHE HA KOMOWMHHPAHO CIIEIONCPATHBHO XHMHO-
J'bYEICYCHUE Ha OOJIHYU C paKk Ha MATOYHATA IKHKA B IPyMa ¢ BUCOK PHUCK PEIyIHpaT
obmara npexuBseMocT. O0chXK/Ia ce BbBEXkIaHe Ha cOOp OT MPOTHOCTUIHH (haKTOPH
3a OLICHKa Ha PUCKA U MHTCH3U(HKAIUS HA CIIEAOTIEPATHBHOTO JTbUEICUCHHE.
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CARDIOVASCULAR DISEASES

CBHPAEYHO CHJ0BU BOJIECTH
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STRESS ECHOCARDIOGRAPHY IN PATIENTS WITH HEART FAILURE
Marina Deljanin Ili¢
Institute for Cardiology, Niska Banja, Medical Faculty, University of Nis, Serbia

Echocardiography has the ability to noninvasively explore hemodynamic
variables during pharmacologic or exercise stress test in patients with heart failure.The
identification of viable hibernating myocardium in patients with coronary artery disease
and chronic left ventricular (LV) dysfunction is the most common use of stress
echocardiography (SE) in patients with heart failure.

However, some other important potential applications of SE in patients with
systolic heart failure include: assessment of exercise capacity, the presence and the
behaviour of concomitant mitral regurgitation, assessment of ventricular asynchrony
and the prediction of response to resynchronization therapy.

Systolic heart failure: The most common cause of heart failure is coronary
artery disease. In patients with coronary artery disease and chronic LV dysfunction, it
is important to distinguish between viable and fibrotic tissue in order to make adequate
clinical decision. Viable myocardium may correspond to different states that are
important but difficult to distinguish: ischemia, stunning, nontransmural infarction or
hibernation, and in individual patients these pictures may coexist.

Echocardiography can detect viable myocardium during infusion of
dobutamine or enoximone. Routinely, the dobutamine is the most common stressor
used, whereas the enoximone is particularly useful in patients on beta-blocker therapy.
It has been also showed that dipyridamole echocardiography can identify regions with
myocardial viability. Combined low-dose dipyridamole followed by low-dose
dobutamine, has been proposed for assessment a contractile reserve in some asynergic
segments that were nonresponders after dobutamine or dipyridamole alone.

During stress echocardiography it is possible to observe four response patterns
based on regional wall function: normal, ischemic, viable and necrotic. In the normal
response, a segment is normokinetic at rest and normal or hyperkinetic during stress. In
the ischemic response, a segment worsens its function during stress from normokinesis
to dyssynergy. In the necrotic response, a segment akinesia remains akinetic during
stress. In the viability response, a segment with resting dysfunction improves during
stress. During pharmacologic stress, a viable response at low dose can be followed by
ischemic response at high dose (biphasic response). This response is suggestive of
viability and ischemia, with jeopardized myocardium fed by a critically stenosed
coronary artery. A resting akinesia which becomes dyskinesia during stress reflects a
purely passive mechanical phenomenon and should not be considered a true active
ischemia.

The main clinical issue to search the myocardial viability is that patients with
evidence of viable myocardium who undergo revascularization have longer survival and
improvement of left ventricular function and symptoms. However, the presence of
myocardial viability is only relevant in patients with severely depressed left ventricular
function and has a prognostic impact only when a significant amount of viable
myocardium is present.

The final end point of searching the myocardial viability is to predict the
recovery of global myocardial function after revascularization.
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A level of > 4 viable segments, which corresponds an improvement in wall
motiuon score index (WMSI)>0.25 (about 20% of LV), is advised as a cutoff value to
predict improvement of LV ejection fraction. However, despite the presence of viability,
in some patients LV ejection fraction does not improve after revascularization and those
are the patients with a high end systolic volume (=140ml) due to LV remodeling.

Myocardial deformation imaging ( strain and strain rate ) is recently introduced
echocardiographic technique, which provides more information about regional
myocardial function. The increase of peak systolic myocardial strain rate during low-
dose dobutamine stimulation allows accurate assessment of myocardial viability in
patients with depressed LV function after myocardial infarction. Evaluation of
myocardial strain and strain rate during stress echocardiography, increase sensitivity,
spesificity ang diagnostic accuracy in the detection of viable myocardium.Stress
echocardiography may be also an practical method in the assessment of functional
capacity and prognosis in patients with heart failure.Exercise (using either treadmill or
bicycle exercise protocols) rather than dobutamine is the stressor of choice to evaluate
functional capacity due to the possibility to combine echocardiographic variables with
common parameters available during exercise.

In the ischemic cardiomyopathy stress echocardiography is focused to find the
presence of myocardial viability and its possible effect on global systolic LV recovery
after revascularization. In dilated cardiomyopathy the primary end point is to evaluate
the presence of residual global contractile reserve. Both dobutamine and exercise testing
have been used in the study patients with dilated cardiomyopathy , but there is clear
predominance for the use of dobutamine test. The critical level to define the presence
of contractile reserve is defined as an increase of at least 5% in the global LV ejection
fraction at stress echocardiography compared to baseline values. In the interpretation of
stress echocardiography results of WMSI and the LV volume to derive left ventrivular
ejection fraction must be calculated. It has been showen that patients with significant
improvement in their WMSI and LV ejection fraction during dobutamine infusion have
a better survival rate and increase in the LV ejection fraction during follow-up period.

The same stress echocardiography study offers assessment of systolic
pulmonary artery pressure (SPAP) and right ventricular (RV) function.The change in
the sPAP at rest and during exercise is frequently utilized echocardiographic variable.
Pulmonary hypertension determined by echocardiography has been defined as a peak
of sSPAP>30mmHg at rest and >45mmHg during exercise.Right ventricular dysfunction
predicts impaired exercise capacity and decreased survival in pts with heart failure. The
evaluation of tricuspid systolic annular tissue Doppler velocity has been introduced as
index of RV function and a value less than 10.8cm/s indicates patients with abnormal
RV function.

Additional great value of stress echocardiography is its prognostic role in pts
with intermediate values of VO2max (10-14ml/Kg/min). VO2max <10ml/Kg/min
defines high risk, a value >18 ml/Kg/min defines high risk, while values in between
represent a grey zone.

Stress echocardiography in the form of standard exercise or pharmacologic
protocols can be useful in the assessment of mitral regurgitation (MR), which is
common finding in patients with heart failure. Left ventricular contractility, in the
presence of MR, can impair or improve during exercise with modification of MR.
Patients with presence of contractile reserve show a decrease in MR, while a fall in
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stroke volume is associated with an increase in MR volume during exercise. In patients
with ischemic MR and left ventricular dysfunction significant exercise-induced
increases in MR unmask patients at high risk of poor prognosis.

Diastolic heart failure accounts for more than 50% of all heart failure patients. In
patients with suspected diastolic heart failure and normal systolic function, symptoms
of effort intolerance and dyspnoea commonly occur during exercise. Stress
echocardiography is useful method in the assessment of pathophysiologic components
of diastolic heart failure: elevated LV diastolic pressure, elevated pulmonary venous
pressure and latent systolic dysfunction. All these aspects can be evaluated during
exercise echocardiography. Combining transmitral flow velocity with annular velocity
obtained at level of the mitral annulus with tissue Doppler (E/E") has been proposed as
a tool for assessing LV filling pressures that combines the influence of transmitral
driving pressure and myocardial relaxation.

A rest E/E'<8 suggests normal filling pressure, E/E" >15 suggests elevated

filling pressure, while a range of 8 to 15 represents a gray zone. Normaly, during
exercise E and E° velocity proportionaly increases, so the E/E" ratio do not change
significantly, which means normal diastolic response during exercise.
If E/E’ ratio increases up to 15 we can suppose a pathological increase of LV filling
pressure during exercise. This finding may unmask the presence of subclinical diastolic
dysfunction, and it can be helpfull for further diagnostic and treatment algorithm.
Evaluation of exercise E/E" ratio must be associated with the assessment of cardiac
output and sPAP during exercise. Finally, in patients with predominant diastolic
abnormality, evaluation of systolic LV function during exercise may discover the
patients with concomitant latent myocardial dysfunction.

Conclusion: In patients with systolic and diastolic heart failure stress
echocardiography is useful test to: detect viable hibernating myocardium, assess
different patophysiologic component of heart failure syndrome, assess prognosis and
make appropriate clinical decision.

KAPAUOXUPYPI'USA - HACTOSIIE U BBJEIIE
I'. HaueB
CFAJICC3 ,,Cs. Examepuna “, Cogus, bvacapus

B mHacrosimata Jleknps  mie  ObaaT  pasriieqaHo  ChCTOSHHETO  Ha
Kapauoxupyprusita B bearapust B mMomenra. llle ObJe 00bpHATO BHMMaHWE Ha
NPENOPBKUTE 32 MHOKApIHA PEeBACKyJapH3alus MpH JICYCHHUE HA MALUHEHTUTE C
HCXEMUYHA OOJICCT Ha CHPIIETO C IIEJI J]a CE ONTIOBOPH HA BBIPOCHT ,,CTCHTHPAHE WU
omeparusa”. Ille OpmarT pasriaenaHy TPaHCKATETBPHUTEC METOMM Ha JICUCHUE —
CHIIOTIPOTE3UPAHE TPHU AO0pPTHA TATOJIOTHUS W TPAHCKATCTHPHOTO AOPTHO KJIAITHO
npote3upane. llle ObmaT 3acerHaTd cpejcTBaTa 3a MEXaHHYHA IMPKYJATOPHA
MOAIPHKKA M MUHUMAJIHO MBa3uBHaTa xupyprus. llle 6b1e o6cbueHo u ,,0pae1meTo
Ha KapJHOXUPYpPrusTa B bbirapusi.
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CARDIAC SURGERY - PRESENT AND FUTURE
G. Nachev
University hospital “St. Ekaterina”, Sofia, Bulgaria

One of the scopes of this lecture will be present status of Cardiac surgery in
Bulgaria. Contemporary Guidelines for myocardial revascularization in patients with
coronary artery disease will be discussed in order to answer the question “Stenting or
By-pass surgery”. Transcatheter methods for treatment both endovascular stent grafting
and transcatheter aortic valve replacement will be discussed. Ventricular assist devices
and minimal invasive cardiac surgery will also be mentioned. The “future” of Cardiac
surgery will also be discussed.

IIbPBOHAYAJIEH OIIUT C TAVI IIPU MNAIIUEHTHU CBC
CUMIITOMATHUYHA AO CTEHO3A U BUCOK OITEPATUBEH PUCK
Jlxoprosa 0! , Tpernadunosa J1',Cumeonos I1', Kanmunosa T !, AneB b',
ITerkoB J1?, [TammanueB B?, MapkoBcku A2, Haues I 2
'Kaunuxa no kapouonoeus, CEAJICC3 “Cs. Examepuna” — Cogus
2Knunuxa no cvpoeuna xupypeus, CFAJICC3 “Ces. Examepuna’ - Coghus

¥YBoa: JlerenepartiBHaTa aOpTHAa CTEHO3a € HAW-9€CTO CPEIIaHOTO KIIAITHO
3abpossiBane B EBpoma. [lo mpaBmio T ce cpemia NpH BB3pacTHH HAalMEHTH C
MHOXKECTBO MPUAPYIKaBaIIHU 3a00IIBaHUS.

OcHOBEH MeTO/I 32 JICUCHUE € ONIEPATUBHUAT /A0 KII. IpOTe3UpaHe/ ¢ HUCHK
MPOLIEHT OllepaTHBHA CMBPTHOCT NPYU CTaHJapTHA onepauust /2,5%-4,0%/.

[Tpn BB3pacTHHU ManMeHTH obadye M HAJMYME HA KOMOPOWIHOCT TO3M PUCK MOXE Jia
HaIxBbpH 25%.Cnent mosiBaTa Ha TbPBUTE CUMIITOMH CPEAHATA MIPOABIDKUTEITHOCT Ha
skuBoTa ¢ 2,5 — 3 romuan. Camo 20% 1o 50% OT manpeHTHUTE ¢ BHCOKOCTEIICHHA,
CHUMIITOMaTH4Ha AO CTEHO3a C€ OIepupaT, MOpajd HalpegHalda Bb3pacT, BHCOK
OTIepaTHBEH PHCK, IPHAPYKAaBALIN 3a00JIIBaHUS U IPYTH.

ITo HacTOsIIEM CHUIECTBYBAT ABE MO-MAJIKO HHBA3MBHU METOAMKH 3a TEpaIus:

- DbamonHata BanBylomjacTHKa — TIpWilara ce psIKO, IOpagu JIOUIHTE
JIBIITOCPOYHH PE3YJITATH.

- TpanckarerspHo aopTHO KnamHO mpotesupaHe (TAVI) — TepaneBTHueH
METOJl, KOWTO THPIU OYypHO Pa3BHUTHE B MOCJIEIHUTE TOJAMHU Clie]] IbpBaTa
VMMIUIaHTAlMS Ha TaluenT myOnukyBaHa mpe3 2002.

Iea: LenTa Ha HACTOALIOTO MPOYUYBAHE € J]a OLIEHU PAHHUTE U €IHOTOJIULIHU
pesynratu ciien TAVI ( tpanchemopanen /TF/ u tpancanukanen /TA/ moctsm) mpu
MAlMeHTH ChC CHMITOMATHYHA aOpTHA CTEHO3a M BHCOK OIEPATHBEH PHCK, CIE[
nMITanTanus Ha mporeza Edwards Sapien® (Edwards Lifesciences Inc., CA, USA).

Matepuan n meroau: 3a nepuoza suyapu — 2009 - mait 2010 r 8 CBAJICC3
“Cs. Exarepuna” 0sxa mpocnenenn 19 namuenra ciell HEpKyTaHHO AOPTHO KIIAITHO
npote3upane (upe3 TpaHcheMopaieH U TpaHCAIIMKaJIeH AOCThII), ChC CHMIITOMaTHYHA
aopTHA CTEHO3a M BHCOK OINEpaTHBEH PUCK. [Ipy BCHYKH MAlMSHTH HPEINnpoLeaypHO
6e mpoBeneno CT u TEE, ¢ ornen onpenensue Ha goctena (TF wim TA) u pasmepa Ha
Omo-mpoTe3ara .
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Cren aoptHa OaloHHA BaJBYJIOIUIACTHKA O¢ MMIUIaHTHUpaHa aopTHa npore3a Edwarts-
Sapien, o Bpeme Ha BucokouectoTHo nevicupane, nox TEE u dayoporpadcku konTpon
npu 10 manuenta ¢ TF noctsn u npu 9 nauuenta ¢ TA nocts.

Pesyararu: [pouenypuust ycrex 6e 100%. Cpener xianeH rpagueHT ciex
uMIIaHTanuaATa 15 + 5 MM xuB. be3 3Haunma aopTHa perypruTanusi  MO3b4HO-ChA0BU
YCIIOXKHEHHS ¥ IIPU JIBETE TPy TAIECHTH.

Panna OomHIYHAa cMBPTHOCT O€ ycTaHOBEHA MpH | mammeHT oT rpymnaTta ¢ TA moctsi(
OJICH) n ipu | mammmenT ot rpynara ¢ TF moctsn ( meprdepHO ChI0BO YCIOKHEHHE/ .
[IpexuBsieMOCTTa Ha MAIMEHTHTE TIPU MIEpHON Ha mpocieassane (12 +- 4 mecerna), Oe
79%. CMBPT OT eKCTpakapJvaiHa NPpUYNHA CE YCTaHOBH IpH | mamueHt cuep 3-Tu
Mecenr oT mpouenypara. Knuamunoro u ExoK mnpocrnensBane mokasa 3HaYHTETHO
nono6pen ®K u HopmasHa npore3Ha ¢-1Ms U IpH JIBETE IPYNU MalUeHTH. AopTHaTa
perypruranusi:0e3 quHamMuka — 12 nanuenTa; ¢ HamasisBade (ot I Ha 1) — 2nanuenra;
¢ HapactBane (ot I/II na II) — 5 nanuenra.

3akaouenue: TAVI e peBommooHHa MeToIMKa B KapauoJorusrTa. Jloopure
HU pe3yJTaTH ce NOTBBPXKIABAT U OT u3je3iaute Hackopo pesyiaratd oT PARTNER [ u
IT xakro u EBpomneiickus Peructep SOURCE. He tpsoBa obaue ma ce 3a0passi, ue
METOJIMKaTa BCE OIIE Ce pa3BMBa M 3acera MeToJ] Ha M300p ocCTaBa ONEpaTHBHOTO
A0PTNOKJIANHO npoTte3upane. [1o Tasyu nmpuuynHa METOABT cielBa Ja ce Mpuilara camo
IIPY BHCOKOPHCKOBHU TAIIMEHTH, KOUTO Ca KOHTPAMHIWLMPAHW 32 KOHBEHIMOHAITHO
KJIAITHO MPOTE3UpaHE.

MEHUTKMBHT HA TAIIUEHTU C KOMIUVIEKCHA AOPTHA
MMATOJIOI'US — OIIUT HA EJIMH HEHTDHP
Jumutsp I[lerko, Bacun [lananues, bosu baes, ['enuo Haues
CBAJICC3 ,,Cs. Examepuna*, Cogpus, Bvacapus

Iea: Ilenra Ha HacTosimara padota e na npencrasu onuTsT Ha CHBAJICC3
,,CB. Exarepuna“, Co¢us mpu XuOpHIHOTO JICUYCHHE Ha BHCOKOPHCKOBU MAIMEHTH C
KOMILICKCHA a0pTHA MATOJIOTHUS.
IMamuentn 1 Metoamu: Ot 2003 g0 2011 o610 12 marmenta, 11 mbxe u 1

KEHa ChC cpenHa Bp3pacT 49 rogunu (0T 26 110 69 roawHn), 65xa JeKyBaHH XHOPHIHO,
Mopajiy HaIM9Yre Ha KOMIUIEKCHa aopTHA naTosorus. [laTonorusra 6emre kakTo cienBa:
aoptHa aucekarys (9 mamueHTa), aOpTHA aHEBpHU3Ma Cliel] OlepaTHBHA KOPEKIUS Ha
koapkrarus (2 maruenTa) 1 MBC B koMOWHAIUSA ¢ BHCOKOCTEIICHHA a0pTHA CTEHO3a,
XAHK u noprienanoa aopta (1 manuesT).
Bsixa M3BBPILCHU CIICTHUTE TPOLICYPH:

e  AopTo-KapoTHJIeH Oaifrac ¢ MmociieBalia UMILIAaHTAUs HA SHAONpoTe3a — 5

MAIMCHTA,

e lMmtaHTanMs Ha EHIONPOTE3a CIieJ KOHBEHIMOHANHA XHPYyprus — 4

MAIMEHTA;

e EnnoeranHo u3BbpIIBaHe Ha onepaims Ha Bentall/De Bono u umruianTanus

Ha €HIOIpoTe3a — | manueHT;

e  KoHBeHIMOHATHA XUPYPTH CIIET IMIUTAHTAIINS HA €HAOTIPOTEe3a — | MalueHT;

e TpaHckaTeThpHO aOpTHO KJIAMHO mpoTesupane ciaen OPCAB xupyprus — 1

TIAIFEHT.
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Pesynraru: EauH manueHT ot rpynaTa NalyueHTH ¢ a0pTO-KapoTHICH Oaifriac
C TOCJIe/IBaIa MMIUTAHTAIIMS Ha SHAONPOTE3a MOYHHA, TIOPA PYNTypa Ha aopTaTa.
JlBama manmeHTa OT rpymnara XUpyprus + UMIUIAHTAlUs Ha €HAOIPOTe3a IMOYMHAXA
Mopajyd yCIOXHEHWS Ha OCHOBHOTO 3aboisiBaHe (AaopTHa [OUCEKAlWs), KaTo
HEMoCpe/ICTBEHATa NPUYMHA 32 CMBPTTA Oellle MHTECTHHAIHA UCXCMUS MPU CANHHS
MAlYEeHT U OPOHXOMANAIHS TPU APYyTHs. EMUH maiueHT oT rpymnara ¢ a0pTo-KapoTHICH
Oaiimac ¢ mocie/ABalla HMMIUIAHTAIMsA HAa EHAOMpPOTe3a MONYYH HHCYIT.Bcuuku
OCTaHaJIH MAIMEHTH Ce Bh3CTAHOBUXA HAIBJIHO U 0s1Xa U3MUCAHH 0€3 yCI0KHEHHUSI.

3akmouenue: Hamusr onuT couu, 4e MpH MaUEHTH ¢ KOMIUICKCHA a0pTHA
MaTOJIOTHsl TPAHCKAaTEeThbPHUTE IPOLENYPH Cca aJileKBaTeH METOA 3a JICYEHHE C
NpUeMJIMBa CMBPTHOCT M 0OoJieCTHOCT. Buxme MOrnuM Ja TBbPAUM, Y€ XHOPUIHHSAT
MCHUKMBT, BKJIIOUBAIL] KOHBCHIIMOHAIHA XUPYPTHUA U TPAHCKATCTbPHU HHTECPBCHIIUH,
MOJKE J1a CE MPUEME 3a ONTUMAJICH MPH JICYCHUETO HA TE3W BUCOKOPUCKOBH MAI[CHTH.

MANAGEMENT OF PATIENTS WITH COMPLEX AORTIC PATHOLOGY -
SINGLE CENTER EXPERIENCE
Dimitar Petkov, Vassil Papantchev, Boian Baev, Gencho Nachev
“St. Ekaterina” University Hospital, Sofia, Bulgaria

Objective: The aim of present work is to overview the experience of “St.
Ekaterina” University Hospital, Sofia with hybrid management of high risk patients
with complex aortic pathology.

Methods: From 2003 to 2010 a total number of 12 patients, 11 male and 1
female with average age 49 years (from 26 to 69 years), underwent hybrid management
of complex aortic pathology. The pathology was aortic dissection in 9 patients,
aneurysm after aortic coarctation surgery in 2 patient and coronary artery disease,
combined with severe aortic stenosis, peripheral artery disease and lead pipe aorta in 1
patient.

The procedures were as follows:
e Aorto-carotid bypass with consecutive endovascular stentgraft (EVSQG)
implantation — 5 patients;
e EVSG implantation after conventional surgery — 4 patients;
e Single-stage Bentall/De Bono procedure + EVSG implantation — 1 patient;
e Conventional surgery after EVSG implantation — 1 patient;
e Transapical aortic valve replacement after OPCAB surgery — 1 patient.

Results: One patient died in aorto-carotid bypass + EVSG group, because of
aortic rupture.

Two patients died in surgery + EVSG group, because of aortic dissection
complications — one from intestinal ischemia and one from bronchomalacia. One patient
in aorto-carotid bypass + EVSG group developed stroke.All other patients had
uneventful recovery and were discharged home.

Conclusions: Our experience shows that transcatheter management in patients
with complex aortic pathology is a reasonable approach for management with
acceptable morbidity and mortality. We can say that hybrid management, including
transcatheter and conventional surgery, could be claimed an optimal therapy for these
high risk patients.

67



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

CbPAEYHA TPAHCIIVIAHTALIUSI: OCOBEHOCTU HA PAHHUSA U
OTIAJIEYHEHUSI CJEJOIIEPATUBEH INIEPUO/
I'eopru Lapsaucku
CFAJICC3 ,,Cs. Examepuna"

ChpaedHaTa TpaHCIUTAHTALMS € CPEACTBO HAa M300p MpH KpaifHaTa CTENEH Ha
Chp/IeYHa HEMOCTaTBYHOCT, KOTaTo € M34eprnaH epakTa OT MEINKAMCHTO3HATa U
WHTEPBEHIIMOHAIHATA Tepamus. 3a JOOpHUs pe3ynTaT Ha TpPaHCIUIAHTAIMATa ca OT
3HAUEHHE XAPAKTEPUCTUKUTE HA JOHOPA M PELHUINECHTA, KAKTO M CAMOTO JIOHOPCKO
ChplIle; aHTPONIOMETPUYHU JaHHU, MH(AKIMO3EH cTaTyc (0COOEHO BHPYCOJIOTHYEH),
HUCXEMUYHO BpPEME, KAKTO U CHBBMCCTHMOCTTA [lOHOp/peHI/IHl/IeHT U HHBOTO Ha
npedopMUpaHuTe B pelUNueHTa aHTuTena. KaTto mpaBuiio pesynrara OT Kpoc-Mad
TecTa € HaJMLE CIIe/ TPaHCIUIaHTaluATa, o0aye n3npeBappania nHGopmanus Moxe aa
ce MOJyYd C pasliMpeH0 MMYHOJOTMYHO W3CJICIBAaHE Ha PEIUNHEHTHTE U
MOTeHIMATHNS JOHOp. HemocpeacTBeHnTe cienonepaTuBHA MpoOieMu 0OMKHOBEHO
ca CBBP3aHH C paHHa MUC(YHKOMS HAa TpaHCIUIAHTHpaHoTO chbpre. Ilocmexnoro e
pe3yiTar Ha MMYHOJOTMYEH KOH(MJIMKT MEXIY IOHOPCKOTO CHPIE M PELMITHCHTA,
(pasyiMueH OT peakuusTa Ha OTXBBPJSIHE) W/WIIM Ha MOBHIICHOTO HAaTOBapBaHE Ha
JIFICHaTa KaMepa OT XPOHWYHO ITOBUIIEHOTO 0eJI0JpOoOHO CBHIOBO CHIIPOTHBICHUE. B
€MHUA U IPYTHUs CITydail HepsAAKO ca HaJIHIEe HUPKYJIATOPHH HapyLIEHUs, BOJCIIH 10
xurnonepdy3us Ha ThKaHUTE M Pa3BUTHE Ha MHOXKECTBEHA OTaHHA HEJOCTATHUHOCT.
HmyHocynpecusTa, BKIOYBANIA KaJIIWMHEBPUHOBH HHXHOUTOPH, aHTUMETAOOIUTH U
TJIMKOKOPTUKOUIN € YTBBPACHA INPAKTHKA. OTXB’LpJ’IfIHeTO Ha TPaHCIIJIAaHTUPAHOTO
ChpUE, KICTBYHO WK XyMOPAJHO € C Hal-BUCOK MHTECH3UTET IIpe3 mbpBaTa roJAuHa
ClIe/l TPAHCIUTAHTAIMSTA, KATO aHTUPEKEKIIMOHHOTO JIeUeHHE BKIIIOYBA ITYJIC Teparus
C KOPTH30H, MOJIMKJIOHAIHNA/MOHOKIIOHAJIHY aHTUTena, iazmadepesa. CtaaupaHeTo
Ha peaklMsATa Ha OTXBBPJSHE CE OCHOBAaBA Ha IpHeETa XWUCTOJIOTMYHA cKana. B mo-
OTJIaJe4YeH IepHo]] OT BpeMe ce HalIojaBa yCKOpEeHa aTepoCcKiIepo3a Che 3acsirane Ha
KOpOHAapHHUTE CbaoBe, JIuM(po-nponudepaTuBHU 3a00sBaHUS ¥ HHQPEKINO3HU
ycnoxHeHus. HezaBucnmo ot ToBa 10 Kpasi Ha IIbpBaTa ToAWHA ca XUBH Haj 85%, Ha
5-ta roguna 70% u Ha 10-Ta roguna Hag 50% OT TpaHCIIIAaHTUPAHUTE.

ANTIHYPERTENSIVE TREATMENT AND CIRCULATION OF THE
TARGET ORGANS. THE J —-CURVE: REALITY OR MYTH?
Prof. Svetla Torbova, MD, PhD
“Tokuda “Hospital, Sofia, Bulgaria

The relationship between blood pressure (BP) and risk of cardiovascular events
is continuous, consistent and independent of other risk factors. The mean reduction of
the events from the treatment is 35-40% for stroke, 20- 25% for coronary heart disease
, and 50% for heart failure. The decades ago , Stewart cautioned against too aggressive
antihypertensive therapy, because cardiovascular complications might be increased
with a fall especially in diastolic blood pressure (DBP). L .Farnett et al analyzed a series
of large hypertension studies demonstrated a constant J- shaped relationship for cardiac
events and DBP but not between BP and stroke . The explanation of this phenomenon
is in the existing pathophysiologic consideration of coronary flow and BP. The coronary
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circulation is unique in that most of the coronary blood flow to the left ventricle( LV)
occurs in diastole. During systole, the contracting LV myocardium compress
intramyocardial vessels and obstruct its own blood flow. Auto-regulation ensures
relatively constant myocyte perfusion over a wide perfusion pressure range of 45 to 125
mmHg. However, in patients with coronary artery disease (CAD), auto -regulation can
be compromised. A fall in DBP might lower perfusion pressure distal to a stenosis
below the critical level at which auto -regulation is effective, thereby compromising
myocardial perfusion, increasing myocardial ischemia and LV filling pressure. In
patients with left ventricular hypertrophy (LVH), subendocardial ischemia might occur
even in the absence of stenosis.

Three pathophysiologic mechanisms have been proposed to explain the
existence of J- curve: 1) low DBP could be an epiphenomenon to coexisting or
underlying poor health or chronic illness, leading to increasing morbidity and mortality;
2) low DBP could be caused from an increased pulse pressure reflecting advanced
vascular disease and stiffened large arteties;3) overaggressive antihypertensive
treatment could lead to too-low DBP and thus hypoperfusion of the coronaries resulting
in coronary events .

Increase of pulse pressure has been shown to increase the risk of a coronary
events: in fact, an increased pulse wave velocity is a powerful independent predictor of
cardiovascular events, especially of coronary heart disease. With aging, the reflected
waves travel faster and return to the central aorta in early to mid systole where they
augment the already elevated systolic BP.

In general, blood flow to vital organs of the body such as the heart, kidney and
the brain, is normally auto- regulated and within wide limits, blood flow remain constant
within the organ in the face of changes in perfusion pressure. Auto-regulation is
mediated by changes in the caliber of small arteries and arterioles. Below a certain
pressure the mechanism begins to fail. Unlike the coronary regulatory mechanism, the
brain’s compensatory system can increase oxygen extraction, when perfusion pressure
falls below the limits of auto-regulation and can, therefore, better tolerate reduction in
DBP.

The INVEST study was an ideal model to analyze the significance of the J-
curve because all patients had CAD and hypertension. The primary outcome in the
INVEST study doubled when DBP was below 70 mm Hg. In contrast to the risk of acute
myocardial infarct, the risk of stroke did not increase with low DBP.

Although there is substantial evidence to support an association, between
antihypertensive therapy and J —curve phenomenon, a causal relationship has not been
established . Although we agree that SBP reduction should be the goal, caution has to
be exercised in lowering the diastolic component beyond a critical “J-point”. This might
be even more important in elderly patients here DBP might already be reduced due to
age at onset of therapy.

The interaction of antihypertensive drugs and coronary hemodynamic status is
complex, and head-to- head comparisons among drugs or drug classes are lacking.
Although all antihypertensive drugs lower BP, they do not have quantitatively similar
effects on pulse pressure. Most drug classes, such as blockers of the rennin angiotensin
system and calcium channel blockers, as well as the diuretics, improve arterial
compliance and thus lower SBP more than DBP, and therefore diminish pulse pressure.
Antihypertensive drug class that reduce LVH and hypertensive vascular disease are

69



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

more effective over the long term in improving coronary flow reserve than drug classes
that have little or no effect.

An analysis of BP and cardiovascular events in the Treating to New
Targets(TNT) trial, revised the J- curve hypothesis. In patients with CAD, a J-curve
relationship or a non-linear relationship was found to persist between BP and
cardiovascular events such that a low BP, ( < 110-120/<60-70mmHg) increase risk of
future cardiovascular events.Numerous study have documented an inverse relationship
between DBP and CHD (i.e. J-shaped curve). In most study, the J-shaped curve was
found to be below 70-80 mm Hg. At the same reduced DBP levels, there are little if any
evidence of a J-shaped curve with regard to other target organs, such as the brain and
kidney. Few, if any J-shaped curve phenomena have been documented between systolic
BP and coronary, renal or cerebrovascular events. Careful scrutiny of the available data
seems to show a J-shaped relationship between DBP and coronary heart disease in high
—risk patients. These are often characterized by being elderly, having LVH and/ or
coronary heart disease, and by exhibiting a wide pulse pressure.

VASCULAR CALCIFICATIONS AND CARDIOVASCULAR DISEASE
MORBIDITY AND MORTALITY
Spasovski Goce,
Skopje, Macedonia

Introduction of the CKD-MBD concept: The term mineral and bone disorders
(MBD) in patients with chronic kidney disease (CKD) have been recently introduced as
a systemic condition comprised of mineral, hormonal and bone disorders, coupled with
vascular calcification (VC) and increased cardiovascular morbidity and mortality [1].
There is a continuous effort of the nephrological community to produce-update
guidelines in this complex issue trying to help practitioners to prevent possible
detrimental outcome [2], although there is still insufficient evidence and a need for a
concerted action trying to bridge those huge gaps [3].

The link between kidney dysfunction and cardiovascular risk in the presence
of even subtle kidney dysfunction is considered as one of the conditions necessitating
intensive prevention of this cardiovascular risk [4]. Moreover, the risk of cardiovascular
disease (CVD) in patients with CKD appears to be 10 to 20 times higher than in the
general population [5]. Thus, in addition to the traditional risk factors as hypertension,
diabetes, smoking, dyslipidemia etc., uremia specific factors (anemia, uremic toxins,
hyperhomocystinemia and vascular calcification) are crucial to explain the increased
CVD mortality in CKD patients. Nowadays, it is known that hyperlipidemic intimal
plaque when coupled with calcium/phosphate deposits occlude the lumen and lead to
an insufficient blood flow of the perfused organ. Conversely, in cases of medial VC the
elasticity of the vessel wall is lost leading either to indirect overload of the hearth
function or ischemic hearth disease especially in cases of a low diastolic blood pressure.
Vascular calcification and related bone changes
The finding that VC of the large and medium calibre arteries in CKD patients is
associated with an increased risk of vertebral fractures and increased mortality in
women especially [6], reflects on the issue of bone health and VC relationships in CKD
[7]. Tt is assumed that a prerequisite for successful control of calcium/phosphate
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metabolism is the preserved bone health, i.e. the absence of alterations in bone
morphology (high or low bone turnover) associated with CKD. Such bone has the
capacity to buffer the efflux/influx related to the level of bone minerals
(calcium/phosphate), reducing the possibility for deposits and calcification in soft
tissues and especially VC. Expectedly, there is evidence of a negative relationship
between low bone turnover and the degree of coronary artery calcification [8].
Moreover, there is data demonstrating an inverse relationship between mineralized bone
volume and both coronary calcification and vascular stiffness [9]. However, in despite
of all evidence the relationship between low and/or high bone turnover and VC remains
under debate. Nevertheless, it is considered that not bone turnover itself but rather the
excessive bone resorption which can occur at any rate of turnover may be related to VC.
In accordance with this concept, the correction of this balance in bone turnover, (high
or low), could protect against the progression of VC [10]. Vascular Calcification and
CVD Morbidity and Mortality

CVD mortality, which occurs at a rate up to 500 times higher than in the
general population, increases exponentially with age [11]. The number of arteries
calcified is reported to be an independent risk factor for CVD and mortality in addition
to the established conventional risk factors [12]. However, the background for VC is
viewed through the relationship between individual disordered abnormalities in mineral
metabolism (Ca, phosphorus, PTH, vitamin D) and various CVD outcomes already
described in CKD populations [13-16]. Finally, the growing worldwide public health
problem caused by CKD and its related vascular problems has consequences beyond
the clinical bedside, and now represents a substantial socioeconomic burden for health
care systems and the medical community.

From the experiments in vitro, it’s known that VC represents an active process
of transdifferentiation of vascular smooth muscle cells to osteoblike cells, based on the
excessive balance either of VC promoters (hyperphosphatemia, hypercalcemia, chronic
inflammation, elevated PTH levels, and exogenous vitamin D therapy), or VC inhibitors
(matrix GLA protein, osteoprotegerin, fetuin A etc.) [17]. In order to implement this
evidence into the clinical practice, it’s important that nephrological community adopts
same definitions of referent or abnormal parameters according to the standardised
assays employed over the years, especially for PTH analysis. Moreover, the reported
mainly observational studies that indicate an association between mineral metabolism
categories and mortality imply the need for an international harmonization of existing
clinical practice guidelines for mineral metabolism and standardisation of available
therapeutical strategies. However, we should be aware that neither currently available
Kidney Disease Outcomes Quality Initiative (K/DOQI) [18] nor recent Kidney Disease:
Improving Global Outcomes (KDIGO) practice guidelines [19], could superimpose a
defined standard of care or an exclusive course of management. The last version has
been already challenged by the European Best Practice Group [20], trying to help further
clinical guidance in the field of CKD-MBD for the practising nephrologists. Thus, it is
obvious that the possibilities for treatment or prevention of VC development should be
reviewed.

Can we prevent development of Vascular Calcification and CVD Morbidity
and Mortality In order to prevent CVD all aforementioned risks should be considered
as one of the conditions necessitating intensive prevention of such risk. Apart from the
conventional factors such as hypertension, dyslipidemia, and hyperhomocysteinemia
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and the specific condition of CKD population such as oxidative stress of uremia and
hemodialysis [21], hyperphosphatemia, hypercalcemia, and elevated calcium-
phosphorus product remain as major contributors to the development of VC and CVD
in this population [22,23].

Over the years, various drugs (basically non-calcium based phosphate binders
(non-CBPB)) have been introduced with limited evidence from RCTs in CKD that the
reduction of arterial calcification progression impacts mortality [24-26]. In the period
of current economical crisis, the uncertainty in the nephrological community about the
most cost-effective way to treat hyperphosphatemia in patients with end-stage renal
disease is becoming even more prominent [27]. Although there is a consensus among
the nephrological community that known vascular/valvular calcification and its
magnitude identify patients at high cardiovascular risk and there is suggested treatment
according to all available guidelines on CKD-MBD [18,19], the widespread utilization
of non-CBPB is yet challenged as exceeding what would usually be considered good
value for the money [28,29].

At present, the actual treatment should be a preventive one with as great as
possible reduction in calcium load from calcium based phosphate binders. Moreover,
the presence of vascular/valvular calcification should be regarded as a complementary
component to incorporate into the decision-making of how to individualize treatment of
CKD-MBD in each patient along with the evaluated trends rather than based on single
serum mineral values.

Finally, while awaiting positive evidence for various treatment strategies from
new randomized clinical trials, the current clinical perspective for treatment should be
to “do no harm” [30].

ACUPUNCTURE METHOD FOR CURING OF HYPERTONIE
Dr. Paul Jurov PhD
DKZ Alexandrovska, Medical University - Sofia

It is done a research of the world situation on the deaths by cardiovascular
reasons. Bulgaria is a world leader in this bad statistic.

It was checked the alternative medicine possibilities of curing hypertonie. By
acupuncture method was treated 78 years old female with brain insult and 10 years of
hypertension background. She has been treated first by Clophadon, Nitrolong Isodinit,
after that by Vasopren, Atenolol and Presstarium (twice daily by 1 tabl). In the first visit
the blood pressure before treatment was 193/105, after treatment 160/90. On the second
day the start pressure was 165/95, after treatment 155/90. During first three days the
patient have been receiving her medicines, so on the third day after treatment the
medicine have been cut on a half, after two days doses were cut again on a half, and
after two more days the medicine was stopped at all. Since this day\7 procedure\ the
patient stopped receiving any medicine for regulating of the blood pressure.

For two years the patient came every month. After a year and a half the blood pressure
was around 145/90, after that coming to 135/85.

For the period twice the patient had accidently high blood pressure — 180/90,

which was corrected by acupuncture.
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Conclusion.Acupuncture has high potential for helping the patients with
essential hypertonie.

CEPJEYHO-COCYAUCTAS MATOJIOI'USA ITPU HAPYIIEHUN
CKOPOCTHU YTUJIN3ALUNHU YTJEBOAOB Y BOJBbHBIX JETCKUM
HEPEBPAJIBHBIM ITAPAJINYOM
W. T'anmnHa mvH, npodeccop, M. Jlynienko, T. Pymiok, C. [Ipycc, kmH
Hnemumym peabunumayuu um. Anywa Kopuaxa, demckuil KIuHU4eCKUll Canamopuil
«Xaoorcubeury, YrpanHa

KiuHunmcTel W uccienoBareny, 3aHUMAaroluecs InpodieMamu OOJBHBIX
JIeTckuM 1epebpanbHbeiM napanudoMm ([LIIT), HeoAHOKpaTHO OTMEYanu HaMYue B
KJIMHUYECKOH KapTUHE 3TOro 3a0ojeBaHMs HApyIICHHS CO CTOPOHBI CEPIEYHO -
COCYANCTOH CHCTEMBI. DTH HapYIICHNUS, IPOSBISIOIINECS TyBCTBOM Pe3Koi crmadocTw,
po¢y3HO# NOTIMBOCTHIO, TAXUKAPANEH, apTepHaTbHON THIIOTOHUEH, TOXOJI0JaHHEM
1 CHHIOIITHOCTBIO KMCTEH U CTOII, TPAKTOBAIMCH OOBIYHO KaK BEreTaTHBHO-COCYIUCTHIN
CHHIPOM W TIO CBOEH KIMHHYECKOW KapTHHE OBUIM Ype3BBIYAMHO ONM3KH K
THITOTIIMKEMUYECKUM COCTOSTHUSIM.

B cBsf3M ¢ 3TUM TPEnCTaBISIIOCH IEIeCOO0pa3HBIM H3YYUTH COCTOSIHUE
YIJIEBOJHOTO OOMEHa IpH pa3iMyHbIX (opMax M pa3IMYHBIX CTEMEHSX TSHKECTH
nopakeHust y 6onpHbIX JI1ITT

PaboTta HOCHT KIIMHUKO-Ta00paTOPHBIN XapakTep. Y OOJIbHBIX 1IepeOpantbHbIM
mapajqudoM  JeTell  HcciIenoBajcs — HEBPOJOTHYECKMH — CTaTyc,  JaHHBIE
NIEKTPOKAPANOTPa(YUUECKOr0 HCCIIEIOBaHMS, JAUHAMHUKA apTEpUaJbHOTO JaBJICHHS,
MYJIbCOMETPHS ¥ KapJHOMHTEepBasIorpadus. CoJepiKaHue IIII0KO3bl KPOBU HATOILAK U
YEeTHIPEXKPATHO ITOCIIE Harpy3KH TITFOKO30H.

Bcero obOcnmemoBano 276 meTeid, cTpagaroinX IETCKUM IepeOpabHBIM
mapajxmdoM B Bozpacte ot 5 1o 7 net. Y 101 pebeHka ObLTH BBISBICHBI TUCTPOGUICCKUE
n3MeHeHus1 cepaedHoit Mermmpel Ha OKI, mpody3Has MOTIMBOCTB, THIIOTOHHUS U
TaXWKapAWs, Hapacralomme dYepe3 2-2,5 dwaca Iocie IpueMa  ITHIIH.
I'0K030TONIEpaHTHBIH TECT BRIBUI B ATOI Ipymiie OOJIBHBIX OTYETINBYIO TEHACHIINIO
K YCKOpeHHIo yTuim3anuu rroko3s! (3.01+0.3). Bee 6ombHBIE OTHOCHIIMCH K TSDKETION
CTeTIeHH 3a00JIeBaHUS C HAJMYUEM BBIPAKCHHON MBIIIEYHON THIEPTCH3WH U
pacnpoCTpaHEHHBIMH TJI00ATEHBIMA CHHKHHE3USIMH.

AHanu3 JaHHBIX T[OKa3all, YTO CEPJECYHO-COCYAMCTHIE pPACCTPOWCTBA Y
6ompHBIX [T coBmamany ¢ yCKOpeHHOH YTHIIN3AIUeH YTIJIEBOIOB U CBA3aHHON C ATHM
THIIOTJINKEMUEH M BBISBISUTICH y HanOoJiee TSDKEJIOW KaTeropu OOJIBHBIX (MHIEEK
koppesiiun 0.85). 310 M03BOMISET BBICKA3aTh MPEAIION0KEHHIE O CBA3U BEreTaTHBHO—
cocyaucToi natonoruu y 60abpHbIX JILII ¢ BBI3BaHHBIM CIIACTHYECKH HANPSHKEHHBIMA
MBIIILAMH TIOBBIIICHHBIM NOTPEOJIEHHEM TIIIOKO3bI U BEI3BAHHOW 3TUM NEPMaHEHTHON
TUNOTIMKEMHUEH, YTO MO3BOJSET HAMETUTh NPUHIMNUAIBHO HOBBIE ITyTH KOPPEKIIHUU
9TOM MATOJIOTUH.
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MODERN SOLUTIONS FOR DIFFICULT CARDIAC PATIENTS CASES IN
TOKUDA HOSPITAL-SOFIA
Gurguriev G., Petrov 1., Dimitrov E., Dimitrov H., Kirova G.
Department of Cardiology, dept. imaging diagnostics Tokuda Hospital Sofia,
Bulgaria.

In the recent years the advancement and improvement of the diagnostic and
medical technologies and methods, largely increased the number of complicated
patients, treated by various methods of invasive cardiology and cardiac surgery. This
faced us with complicated and unusual cases and made us make difficult and non-
standard medical decisions. Here we present some of them.

The end-stage heart failure due to ischaemic cardiomyopathy is a great
challange after ICS implantation and maximal surgical revascularization. In such patient
we used a one-stage stem cells intracoronary injection and CRT-P implantation with
good effect.

The ventricular tachycardia and fibrillation are a life-treat condition, especially
in patients complicated with heart valve disease, We treated such a patient after mitral
valve replacement, dilative cardiomyopathy and life-treat ventricular arrhythmia,
dependent on a standard pacemaker with low ejection fraction, by one-stage pacing
system extraction and ICD implantation.

Hydatid cysts are with a rare localization in the human heart. A rare case of
such localization in the ventricular septum, causing a complete A-V block with
bradycardia and syncope was treated with a pacemaker and conservative treatment. 5-
years follow-up showed we had chosen the right strategy.

RELATIONSHIP AMONG SERUM LIPIDS, FIBRINOLYTIC ENZYMES
AND FACTOR VII IN WOMEN DURING MENOPAUSE
S. Petrovska, B. Dejanova, J. Pluncevic-Gligorovska, B. Smilevska Sivevska
Institute of physiology, Medical faculty, University “Ss. Cyril and Methodius”, Skopje,
Republic of Macedonia

Background: Hyperlipidemia is seen as an important risk factor for coronary
artery disease (CAD) in women during menopause. However, hypercoagulability and
reduced fibrinolytic capacity, often seen in menopausal women, are associated with
hypertriglyceridemia (possibly concomitant with low levels of high-density lipoprotein
cholesterol).

Aim of the study. The mutual correlation among serum lipids, fibrinolytic
enzymes: tissue type plasminogen activator (t-PA), plasminogen activator inhibitor type
1(PAI-1), and factor VII in women during menopause was studied.

Material and methods: Study comprised a total number of 76 women divided into two
groups: group of women in perimenopause and group of women in postmenopause. The
first group consisted of 36 women in perimenopause, with irregular menstrual cycle and
FSH level under 25 mU/ ml. The second group encompassed 40 women in
postmenopause, with anamnestic data indicating last menstruation at least 12 months
ago and FSH level above 25 mU/ml. Lipid level (HDL-CH, LDL-CH, TG, total
cholesterol) was determined with colorimetric-spectrophotometric method, fibrinolytic
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enzymes were determined using immunoenzyme sandwich method (Elissa) and factor
VII of coagulation with the method of deficiency plasma. Data were entered into a data
— base and were statistically analyzed. Correlation analysis (Pearson's coefficient) was
used for assessing the relationship between examined parameters.

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

(r = 0.14) on the other hand, but there was also a weak negative correlation between
PAI-1 and HDL-CH ( r =- 0.048).

Conclusions. These data suggest that serum lipids, particularly triglycerides
have a close relationship with thrombogenesis as evidenced by activated f. VII in the
extrinsic coagulation system and also by elevated PAI-1 activities in fibrinolysis.
Therefore, we ought pay attentions not only to serum cholesterol or LDL-cholesterol
for their atherogenic actions, but also to triglycerides because of their close correlation
with extrinsic coagulation system and anti-fibrinolytic activities.

POJISI HA ®PAPMAIEBTUTE B MEHUJ)KMBHTA HA COLITUAJTHO
3HAUYUMMU 3ABOJISIBAHU ST
A. Croumenosa', I. Jlparanos?, M. Manosa', A. Casosa', I'. IItposa’
Kameodpa “‘Opeanuzayusi u ukoHomurxa Ha gapmayuama”’, @apmayesmuuer
gaxyimem, Meouyuncku Yuusepcumem - Cogus, Bvieapust
’Kameodpa no ¢papmayeemuuna xumus , Papmayesmuuen gaxnimem, Meduyurcku
Yuueepcumem - Coghus, bvacapus

¥YBona: 3aboneBaeMOCTTa U CMBPTHOCTTA OT XPOHUYHH 3a00JIIBaHAA, KAaKTO U
pa3sxogWTe 3a TAXHOTO JICUEHHWE IIOCTOSTHHO HapacTBaT. B cBeToBeH Mamao,
XpoHHYHHTE 3a00JsBaHMA C W3KIIOUYEeHHEe Ha paiioHa Ha CybOcaxapcka Adpuka ca
BOJEIA NIPUYMHA 32 CMBPTHOCT, KaTo ce o4aksa, 4e A0 2030 roauHa, AOpU B TO3H
paiioH CMBPTHOCTTA OT XPOHUYHH 3200JISIBAHUS 1€ U3IIPEBAPH Ta3u OT HHPEKIINO3HUTE
Oonectu. B ycnoBusita Ha (hMHAHCOBA KpH3a M HEJIOCTHUT Ha CPEJICTBA, IPABUTENICTBATA
ca CKJIOHHHM Jila ChKpallaBaT pa3xoJy 3a 3[paBeolla3BaHe M Ja OCUTYpsIBAT CaMo
OCHOBHH 3JIpaBHHM YCJIyTH, 32 CMETKa Ha CpeJcTBaTa 3a INpEeBEHLHUs M aJeKBaTHa
Tepamusi Ha XPOHUYHUTE 3a0o0isaBaHUS. XPOHUDHUIMPAHETO Ha 3a00JICBACMOCTTa
MPOMEHSI 3aJIaUUTe U TIPHOPUTETUTE Ha 3paBHOTO oOciyxBaHe. PapmaneBTuTe, KaTO
3[IpaBHU CIICIIIATUCTH B HEMIOCPEICTBEH KOHTAKT C MAIIUCHTUTE Ca JOKA3ali, 4e MOTaT
Jla TOJOOPAT MEHUKMBHTA Ha PE/IHIa COIIMATHO 3HAYNMU 3a00IIIBaHUS, KaTO JHa0eT,
acTMa, ChPJICYHO-CHIOBH U JIp.

Ienta Ha TOBa M3CiIEOBAHE € [a aHANU3WpPA HSIKOW YCICIIHH MPOTpPaMHU 3a
MEHHDUKMBHT Ha COIMAHO 3HAYMMHU 3a00JIIBaHUS C YYaCTHETO Ha (apMaleBTH, B
pa3IHYHH PETHOHU OT CBETA W J1a KOMCHTHPA BH3MOXXHOCTHTE UM 32 IPHUIOKCHIE B
OBIArapcKu yCIOBHS.

Metoa: O6o6mienu ca pesyarature ot 17 myOnukamnum 3a nepuos ot 1999-
2010 .
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Pesyararn: Pesynrarute mokassar, 4e aHraXHpaHETO Ha (apMaleBTUTE B
MEHM/DKMBHTA Ha pelulia COLMAlHO 3HAuYnMH 3a00JsiBaHUS MOJ0OpsiBa rpmxara 3a
MAIEeHTUTE 110 OTHOLIEHUE HAa ONTHMM3HMpaHe Ha TepamusiTa, OCUrypsiBa MOAKpena 3a
MPUABbPKAHE KbM TEPAIHATa U € OIICHEHA BUCOKO OT MAlMEHTUTE W TEXHHUTE JEKapH.
BkirouBaHeTo Ha (papMarieBTUTE € B IIOCOKA Ha MPEIOCTAaBsIHETO Ha MO-100Bp HOCTHII
1o nHpOpMarys Ha Xoparta. Taka Te MOTaT Aa MOAABPXKAT 3PABOCIOBHHUTE aCTICKTH Ha
CBOS HAYMH HA JKUBOT U JIa HAMAJISIBAT BIMSIHUETO HA PUCKOBHUTE (DaKTOPH.

N3Boau:B bearapus 3a edeHneTo Ha MHOTO XPOHHYHH 3a00NABaHUS ca
BKJFOUCHH JIEKApCTBA B MO3UTHBHUS CIHUCHK, HO T€ CE MPENNCBAT HA CIMH HAIIPEAHAI
eTal, KOraro IalUEeHTHTE ca U3Pa3XOoABalM 3HAYUTEIHM PpECypcd, T€ ca Ha
nojuTepanusi U HsAMa e(QeKTUBHM TNporpamMu 3a npoduiaxruka. Tepamumsita Ha
XPOHHUYHH 3a00JISIBAHUS YECTO € HEHABPEMEHHA U CJIEI0BATEIIHO M0-ChIIA.

®dapMarieBTUTE IPEACTaBISIBAT €IUH HEU3IOJI3BAaH pecypc M0 OTHOLICHHUE Ha
MIPEBEHINATa U MEHUKMBHTA Ha COLMAIHO 3HauuMMHM 3abossBanus. Heobxomumo e
TE3U AEHHOCTHU J]a Ce TOAKPEIT OCBCH Ha ChCIOBHO, M Ha IBPXKaBHO HHWBO B ITOCOKA
BKIIIOYBaHE Ha (hapMaleBTHTE B HAIMOHATHM MpPOrpamMu 3a 00pbda ChC COIMAIHO-
3HAYMMH 3a00JISIBaHUSL.

QUALITY OF LIFE IN PATIENTS WITH HIPERTENSION
N. Vukadinovié Prim. mr sci.dr Dr, B. Cimbaljevi¢ Prim.dr
Health Center Krusevac, Serbia

Introduction: Definition of the quality of life to the WHO QoLiy group in
1995. is individual's perception of their environmental positions in the existing culture
and system of values and establishes indicators that show how patients are functioning
and how the disease limits their activities.

The aim is to measure quality of life for patients with hypertension and discover the
quality of certain areas that are not satisfactory.

Method: The method is completing 15D questionnaire (Harri Sintonen). The
questionnaire contains 15 questions with 5 gradations and covers physical, mental and
social aspect of life. Questionnaire completed by patients with hypertension and control
group of patients without hypertension, in February 2010. Medical Center in KruSevac.
Results: The study included 121 patients with hypertension, mean age 68.86, and 29
subjects without hypertension, mean age 66.7 year. Average quality in hypertensives
was 0.7633 £ 0.153 and in those without hypertension was 0.7852 £ 0.138. In the area
of individual subjects without hypertension are more alert, breathing is better, easier to
feed, are preserved, mentally and perform activities with less discomfort. Patients with
hypertension have less discomforts and symptoms. Gender differences are statistically
significant and breathing and sleeping (men with other diagnoses). Women sleep worse
than men. Most symptoms and discomfort of women have other diagnoses. Quality of
life declines with age. Differences of mean values hypertensive groups and those
without hypertension is not significant.

Declining of quality in those without hypertension is gradually (0.8557,
0.8483, 0.7269,) and significantly after 70 years is 0.5720, (t = 2.14 p = 0.05) and in
hypertensives is blinder especially in age groups 60-69 and 70 -79 years which was
statistically significant (0.8922,0.8413,0.7027**,0.6076*) **p=0.001 *p=0.05.
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Quality of life in hypertensives decreases in all characteristics with the years of life. At
least declining eyesight, the ability of food and speaking. Statistically significant
decreasing we have in breathing and mental activity. The high statistical significance
found in usual activities. There are differences in motion but not statistically significant.
The difference is evident by the disease by breathing in hypertensives. Mental functions
and perform common activities are worse for those without hypertension who also have
more discomfort and symptoms compared to hypertensives.

Conclusion: Quality of life declines with age and disease-especially patients
with hypertension.

Key words: 15D, hypertension, quality of life

IS THE PERIDONTITIS A SOURCE OF SYSTEMIC INFLAMMATION IN
PATIENTS UNDERGOING PERITONEAL DIALYSIS OR HEMODIALYSIS?
M. Rroji MD'; S. Seferi MD'; M. Barbullushi Prof*; E. Petrela Ass. Prof?; N. Spahia'
MD; N. Thereska Prof*.

!Department of Nephrology-Dialysis-Transplantation, UHC “Mother Teresa”,
Tirana, Albania
’Department of Statistic, UHC “Mother Teresa”, Tirana, Albania

Background: Periodontitis contributes to generalized inflammationand
development of systemic diseases, including atherosclerosis and cardiovascular disease.
Studies have reported that moderate to severe periodontitis can precipitate an acute-
phase response and based on this we studied the relationship between periodontitis and
two measures of systemic inflammation, serum albumin and C-reactive protein (CRP)
among patients who were receiving chronic outpatient hemodialysis and peritoneal
dialysis treatment.

Methods: 93 patients (63 on HD, mean age, 49.34+10.98years, average
duration of dialysis 49.79439.46 months; 30 pts on CAPD, mean age 51.22
+16.18years, average duration of dialysis 26.10+18.93 months were enrolled in the
study. Periodontal examination was carried out by a single professional stomatologist
and the measurements were recorded according to WHO recommendations. A
periodontitis case was defined as > 60% of sites with attachment level >4 mm. Binary
logistic regression was used to determine the association between periodontitis and two
measures of systemic inflammation, low serum albumin (defined as <3.5 mg/dl) and
high C-reactive protein (defined as >5.0 mg/dl).

Results: Fifty of all subjects (54.2%) were diagnosed as periodontitis cases.
There were no significant difference between the prevalence of periodontal disease in
pts on HD or PD therapy ( 53.9% vs 47%).The average number of teeth was 20.08 (SD
6.12). Plaque index score, gingival index score, papillary bleeding index, loss of
Clinical attachment level,and Community Periodontal Index were 2.11 + 2.26; 1.31
+1.0; 2.05 £ 1,35 mm; 5.12 £1,23mm and 1.61£ 1.11 respectively. Periodontitis cases
reported being uncomfortable when eating or swallowing. 91.2% of them were
sensitive to hot or cold; 93,8% had a worse sense of taste and 87,5% had painful aching
in the mouth. Periodontitis was associated with low serum albumin (OD=4,93, C195%:
1,298-14,866, p =0,017) compared with individuals without periodontitis disease after
adjustment for age, gender, diabetes, hypertension, body mass index, smoking, total
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cholesterol, serum calcium, serum phosphorus. The serum CRP levels between the
groups with or without periodontitis were no significantly different (0OD=0,910, C195%:
0,826-1,002, p=0,055).

Conclusions: The results of the study showed that periodontal disease is
prevalent, severe and under recognized in dialysis patients. Periodontitis was associated
with low serum albumin level but we didn’t found a positive correlation with CRP. This
finding is probably due to uncomfortable eating. Althought highly prevalent it doesn’t
seems to be a great source of inflammation in end-stage renal disease patient on dialysis
therapy.

THE CORRELATION BETWEEN THE CARDIO-VASCULAR RISK
FACTORS AND DEEP VEIN THROMBOSIS IN PATIENTS TREATED AT
THE CLINICAL HOSPITAL IN STIP
Kamceva G., Velickova N., Kamcev N., Panova G., Ivanovska V.

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

Background: To determine the influence of cardio-vascular risk factors for
deep vein thrombosis.

Methods: The following risk factors were examined In patients with deep vein
thrombosis hospitalized and treated in the departments at the Clinical Hospital in Stip:
arteriosclerotic risk factors, cigarette smoking, hypertension, dyslipidemia, physical
inactivity, obesity and alcohol consumption.

Results: In total, 88 patients with deep vein thrombosis hospitalized and
treated in the departments of the Clinical Hospital in Stip were followed during the
period of five years (2006-2010). It was confirmed that 22 patients (25%) had higher
glycaemia level, 18 (20.45%) had higher cholesterol or triglycerides, and 15 (17.04%)
had higher body weight.

Conclusion: Cigarette smoking, hypertension, physical inactivity and alcohol
consumption are not related with the risk of deep vein thrombosis. Diabetes,
hyperlipidemia and higher body weight with physical inactivity are risk factors for deep
vein thrombosis. There is a need for bigger vigilance and prophylaxis in patients with
Diabetes mellitus, hyperlipidemia, higher body weight and physical inactivity in order
to decrease the incidence of deep vein thrombosis.

CARDIOVASCULAR RISKS ASSOCIATED WITH FOOD SUPPLEMENTS
CONSUMPTION IN ATHLETES
Assist. Prof. G. Draganov'?, Assist. Prof. A. Stoimenova, PhD??, Assist. Prof. M.
Manova, PhD?*3, M. Nenchev, M.Sc.?
'‘Department of Pharmaceutical chemistry, Faculty of Pharmacy, Medical University
— Sofia, Bulgaria
2Department of Social Pharmacy and Pharmacoeconomics, Faculty of Pharmacy,
Medical University — Sofia, Bulgaria
3Bulgarian Pharmaceutical Union, Bulgaria

78



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

A large number different in structure, origin and physiological action
compounds determine diversity in the composition and the widespread use of food
supplements in athletes. This study focuses on assessment of composition, possible
interactions and cardiovascular risks, associated with consumption of proclaimed food
supplements in athletes, on the basis of actual regulatory requirements and current
scientific data — 27 publications in Scopus, PubMed, Dietary Supplements database US
National Institutes of Health Office of Dietary Supplements, World Anti-Doping
Agency (WADA) and FDA rapports during 2000 — 2010 period. The label’s information
of 43 food supplements, containing Citrus aurantium extract, Synephrine, Octopamine,
Methylsynephrine, Hordenine, Phnethylamine , Beta- methylphenethylamine and
methylxanthines available on Bulgarian market were evaluated according safety
criteria.

The covered compounds and food supplements are popular among consumers
due to their potential to optimize body composition, to improve physical performance,
recovery process and psychostimulating activity. Besides their benefits, there is a
serious risk for the health of consumers including cardiovascular adverse reactions
when the production, distribution and administration of food supplements is not
controlled or correct especially for those containing phenethylamines and
methylxanthines in combinations or contaminated products. On the labels information
of covered food supplements often are not clearly indicated contraindications,
precautions, significant adverse reactions and interactions. In order to optimize control
and provide updated information to the physicians and pharmacists it is very important
to establish and maintain a database of food supplements with standards for data
transfer.

TABJETKUN JUCIIEPTUPAIIUA CE B YCTATA B IIEIUATPUYHATA
MMPAKTHUKA - TIPEJU3BUKATEJICTBA U IIEPCIIEKTUBU
T. Haiinenos', M. KacwpoBa?
'Bvaeapcku ghapmayesmuyer cvios
’Kameopa ,, Dapmayesmuyunu nayxu”’, @apmayeemuuen paxynmem, Meouyuncku
Yuueepcumem - Inosous, Bvieapus

YBox: [loBuiaBaHeTo Ha PeryJaTOPHUTE H3UCKBAHUS yIbJKaBa BPEMETO 3a
Ch3/1aBaHE U BHEJPSIBAHE HA MHOBAIIMY BB (hapMaIlisTa U OBHUIIIABA CTOWHOCTTA HM.
To3u ¢akT Hapen ¢ HaMaleHaTa MPOM3BOJUTEIHOCT, MOBUIICHUTE HM3MCKBAHUSA Ha
IUTATIIUTE B 3[[PAaBEOMAa3BaAHETO U BCE MO-CI0XKHATA KOMYHHKAIUSA ChC CICIIUATUCTHTE,
MPEANUCBAIIN JIEKAPCTBEHU MPOAYKTH IO/UIArat 1moj ChbMHEHHE e(EeKTHBHOCTTA Ha
Ou3HeC MojieNa IOHEChI YCIIeXH Ha Hall-rojJeMuTe papManeBTHIHA KOMIAHUHU B Kpast
HA MHHAJIMSI ¥ HAYaJI0TO Ha HACTOSIIMS BEK. BCHUYKO TOBA JEHCTBA KATO KATAIU3aTOP
3a pa3BUTHE HA HOBM CHCTEMH 3a JIOCTaBKa Ha JICKAPCTBA U BHEJPSBAHETO UM B HOBU
na3apHy MPOAYKTH, KAKTO OT CTPaHA Ha MPUTEIKATEINTE HA U3THYAIIN TATCHTH, KOUTO
BIW)KJAT B TAX BH3MOXKHOCTH 3a MMOBHUIIIABAaHE HAa €(UKACHOCTTA HA CHIICCTBYBAIIUTE
MPOAYKTH, YBCJIMYAaBAHC HA 0[[06peHI/I€TO Ha MalnueHTa KbM IMpCarncanaTta Tepamnuda u
pasiMpsiBAHE HA MATCHTHATA 3allliTa, Taka W OT KOMIAHWUTE pa3pabOTBaIIH
nomoOpeHust Ha 6azata Ha TEHEPUYHOTO MPOU3BOICTBO.

79



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Hapen ¢ ToBa HapacTBa 3HaUCHHETO Ha MPOJYKTUTE NpEJHA3HAUCHHU 3a JICYCHHE
Ha JIeTcKaTa IIOIyJIalMs, KaTo BHMMAHMETO Ha EKCHEPTHTE C€ HAaco4Ba OTBbBJ
TPaIMLMOHHNTE U J00pe Pa3sBUTH CETMEHTH, KaTO JETCKUTE MPOTHBOBB3NAINTEIHU
CpEJICTBa, B TIOCOKA Ha EPCIIEKTUBHU 00JIACTH KAaTO ChPACYHO-CHIOBHUTE 3200 IIBaHUSL.

Pesyararu: Ilonacrosmmem B rimobaneH mamab ce HaOmromaBa JMmca Ha
JeKapCTBEHH (OPMH, KOHUTO Ca CIICLMAHO IPEAHA3HAUYCHH 3a IIPWIOKECHHE HPH
NalUeHTH B JETCKa BB3PACT, KaTO TO3M NE(MUIUT BB3ACHCTBA HEraTHBHO BBPXY
TSXHOTO 37IpaBe.

PaspacrBaHeTo Ha masapa Ha CHCTEMH 3a JOCTaBKa Ha JIKapCTBa e IBJDKHU 10
royisiMa CTENleH Ha MHOBATHBHU IiepopaiiHi (popMu KaTo TabJIEeTKUTE TUCTIEPIUpPALl ce
B ycTara, KOUTO MpejyiaraT crabMiIHOCTTa, TOYHOCTTA MPH JI03UpaHe U y100CTBOTO Ha
TBBPANUTE NEPOPAIHU JIEKAPCTBEHM (OPMHU M JIeKOTaTa Ha IpHEMaHe Ha TEYHUTE
nekapctBeHn Gopmu. Ta3u kKoOMOUHAIMS, € OLIEHeHa BUCOKO, 0COOEHO 1110 ce Kacae 3a
NMagueHTH B ACTCKa Bb3PacCT.

ITocpencTBOM H3MOJI3BAHETO HA pPa3IMYHM TEXHOJOTMYHH MOAXOIH CE
NOCTUra YCHBBPLICHCTBAHE Ha JICKapCTBeHaTa (GopMa B CICAHUTE HaNpaBICHUS:
MEXaHHYHA SKOCT W Pa3MagaeMoCT, NPHUKPUBAHE HA HENPHUATHHS BKYC; NPHATHO
yCelllaHe B YCTHAaTa KyXHHA; YYBCTBHTEIHOCT KbM (DaKTOPHUTE HA OKOJNHATA Cpela;
LeHa.

H3Boam: B ceBpeMeHHUTE YCIOBHS MOCTUTAHETO HA MOJIOKUTEIHH
pe3yiTath ca HEBB3MOXXHHM Oe3 Konabopaius Mexay OusHeca, (apMmaneBTHTE B
anTevyHaTa Mpeka U akaJeMHUYHaTa OOLIHOCT.

Ilo oTHOmieHMe Ha TaONETKUTE MAWCIEPTUpall ce B ycTaTa,
IIOCTUTAHETO Ha HEOOXoauMMsA OajaHC MEXOYy MOAXOIIIINTE XapaKTepUCTHKH M
LileHaTa Ha JieKapcTBeHaTa (opMa Hajiara ThPCEHETO HAa WHOBAaTHBHH TEXHOJOIMYHH
pelieHusI M HOBU IOMOIIHM BellecTBa. [lpuiaraHero Ha IOCIHCIHHTE [PH
IIPOM3BOJICTBOTO Ha JIETCKHUTE JIEKApPCTBEHHU (POPMH € CBBP3aHO C PEANIA OTPaHUICHHUSI.
Enun oT mosxoanTe 3a TAXHOTO NMPEOIOISIBAHE € U3II0JI3BAHETO HA TOMOIIHY BEIIECTBA
C HaTypaJieH IIPOU3XO0I.

Hapen ¢ TeXHOJOTMYHOTO YCHBBPUICHCTBAHE, CBHIIECTBEHO 3HAYCHHE 3a
HaBJIM3aHETO W YTBBbP)KJABaHETO Ha TaOJETKUTE [HCIIeprupalin ce B ycrara
npuaoOuBa U 00Y4YEHHETO Ha IALMCHTHTE U 30PaBHUTE CIELHAIUCTH.

OXIDATIVE STRESS IN HEALTH AND DISEASE
B. Dejanova MD PhD!, S. Petrovska MD PhD!, P. Dejanov MD PhD?, V. Antevska
MD PhD!
Unstitute of Physiology, *Clinic of Nephrology, Medical Faculty, University “Ss. Cyril
and Methodius”, Skopje, Macedonia

Background: Oxidative stress (OS) is a condition of free radicals (FR)
overproduction accompanied with no sufficient antioxidative defense within many
consequences such as accelerated aging and apoptosis, atherosclerosis, hypertension,
chronic diseases like diabetes mellitus, autoimmunity, malignancy, etc.

The aim of this study was to examine OS in health conditions and in some
chronic diseases.
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Material and methods: A number of 185 healthy subjects and patients was
included into the study. The healthy subjects (n=70) were divided regarding: age, young
- 20-39 years old (n=35); middle aged - 40-59 years old (n=20); old - 60-79 years old
(n=15); gender, male (n=38) and female (n=32); type of living conditions, from city
(n=42) and from village (n=18); lifestyle habits: non smokers (n=20); smokers (n=18);
and former smokers (n=14); and lipid profile, without dislipidemia (n=20) and with
dislipidemia (n=10). All healthy subjects did not have any chronic or acute disease and
did not take any medication. The examined patients were with end stage renal disease
(ESRD) (n=85) and with diabetes mellitus (DM) (n=30) regarding their disease
duration: <5 and >5 years. The examined patients on different substitution therapies
were on: iron (n=10), erythropoietin (n=27) and L-carnitine (n=17). Lipid peroxidation
(LP) method was used to clarify the OS level, using malonyldialdehyde (MDA) as its
end product.

Results: Concerning the age in healthy subjects, LP increased from 3.3+0.9
pmol/l in young group, 3.91+0.8 pmol/l in middle aged and 3.94+0.9 pmol/l in the old
group (p<0.05). No significant differences were noticed between gender groups of
healthy subjects. Smokers showed higher level of LP, 4.3+1.3 pmol/l compared to non
smokers, 3.42+0.9 umol/l (p<0.01) but no significant difference with former smokers
LP level was found. In subjects without dislipidemia LP level was lower, 3.57£0.7
pmol/l than in those with dislipidemia, 4.24£1.1 umol/l (p<0.05). Average LP level in
ESRD was 4.5£1.5 umol/l which showed significant increase within disease duration
(p<0.05). Average LP level in DM showed high value of 4.8£1.65 pmol/l but even
higher value in the group of >5 years was considered (p<0.05). Patients showed changed
LP level depending on supplementation therapy: 5.2+1.95 pumol/l with iron; 4.2+1.4
pmol/l with erythropoietin; and 4.1+1.5 umol/l with L-carnitine (p<0.05).

Conclusion: These findings suggest that OS is present in older healthy
subjects, preferably with smoking habit and impaired lipid profile, thus increases the
risk of accelerated aging and disease appearance. Chronic diseases like ESRD and DM
showed evident OS that might be changed under supplementation therapies, which may
be useful biomarker of the disease evaluation and its prognosis, respectively.
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HEALTH REFORMS AND FUNDING

31PABHU PEOOPMHU U
OUHAHCUPAHE
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THE WORLD MEDICAL ASSOCIATION
Presented by Wonchat SUBHACHATURAS M.D.
President of the World Medical Association 2010-2011

Background and preliminary organization

During World War 11, the BMA House had been the focal spot at which doctors
of all the allied nations congregated from time to time to discuss problems of medical
practice and peacetime and to compare the conditions of medical service and medical
education in their respective countries. In July, 1945 an informal conference of doctors
from several countries convened in London to initiate plans for an international medical
organization to replace 1'Association Professionnelle Internationale des Médecins",
which having been organized in 1926 and having reached a maximum membership of
23 countries, had suspended operations with the advent of World War II. Accordingly,
a second conference was held in London in September 1946. Medical associations of
31 countries were invited and 29 of them sent representatives. An Organizing
Committee was appointed and directed to draft a Constitution, and plan for the First
General Assembly. This Conference decided that the name of the new organization
should be "The World Medical Association" and that it should have broader activities
and wider membership than the former I'Association Professionnelle Internationale des
Médecins. APIM officers attending the Conference agreed to dissolve the APIM in
favor of the WMA, and generously turned over its remaining funds to the WMA.
Those named to the Organizing Committee were:
- Dr F. de Court, France
- Dr Pierre Glorieux, Belgium
- Dr Dag Knutson, Sweden
- Mr Otto Leuch, Switzerland
- Dr John A. Pridham, Great Britain
- Dr T. Clarence Routley, Canada
- Prof. I. Shawki Bey, Egypt
- Dr Lorenzo Garcia Tornel, Spain
- Dr A. Zahor, Czechoslovakia
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The Conference further agreed that a provisional joint Secretariat should be

established in London and Paris. Dr Charles Hill, Secretary of the BMA, was
designated as the English Secretary, and Dr Paul Cibrie, Secretary of La
Confédération des Syndicats Médicaux Frangais, as the French Secretary. Dr Otto
Leuch was appointed as temporary Treasurer.
The second meeting of the Organizing Committee was held in Paris in November 1946.
Further progress was made on the Constitution and Bylaws and it was decided to invite
the American Medical Association to name one of its members to serve on the
Organizing Committee. Dr Louis H. Bauer - the first Secretary General of the WMA -
was named by the AMA to serve on the Committee, and Dr Elmer L. Anderson to serve
a alternate.

The final draft of the Constitution and Bylaws was approved at the third
meeting of the Organizing Committee held in London, April 1947, and plans were made
to hold the First General Assembly in Paris, September 1947. The draft set dues at 20
Swiss centimes per member of the national medical association with a minimum
subscription of 1,000 SFrs, and a maximum of 10,000.

The fourth and final meeting of the Organizing Committee was held in Paris
1946 the day before the convening of the General Assembly (September 18, 1947). The
proposed Constitution and Bylaws was adopted on the first Assembly day with minor
amendments. The meeting became the First General Assembly of the WMA, and 27
national medical associations represented became the founder member associations.
These associations were:

- Federal Council of the BMA in Australia

- Osterreichische Arztekammer (Austria)

- Fédération Médicale Belge

- Canadian Medical Association

- Chinese Medical Association (dropped in 1952)

- Ustredni Jednota Ceskych Lekaru (ceased to exist in 1948)

- Den Almindelige Danske Laegeforening (Denmark)

- Medical Association of Eire (changed to Irish Medical Association)
- La Confédération des Syndicats Médicaux Frangais

- British Medical Association

- Association Médicale Panhellenique (Greece)

- Laeknafelga Islands (Iceland)

- Indian Medical Association

- Palestine Jewish Medical Association (later changed to Israel Medical Association in
1949)

- Federazione Nazionale degli Ordini dei Medici d'Italia

- Syndicats des Médecins du Grand Duché de Luxembourg

- Koninklijke Nederlandsche Maatschappij tot Bevordering der Geneeskunst
(Netherlands)

- Den Norske Laegeforening (Norway)

- Palestine Arab Medical Association (ceased to exist in 1949)

- Naczelna Izby Lekarska (dropped in 1949)

- Medical Association of South Africa

- Colegio Oficial de Médicos de Espana
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- Sveriges Lakarforbund (Sweden - Fédération des Médecins Suisses
- Turkish Medical Chamber (later replaced by the Union of Turkish Physicians)
- American Medical Association

Prof. Dr Eugéne Marquis, France, was elected as the first President of WMA,
Dr Jar. Stucklik, Czechoslovakia, was elected President-Elect, Dr Otto Leuch,
Switzerland, was elected Treasurer, and Dr Charles Hill, UK, was elected as temporary
Honorary Secretary. The first Council, composed of 10 members, was elected, and the
World Medical Association was fully launched.

The Constitution, as adopted, provided, among other things, for membership

of national medical associations fully representative of the medical profession in their
countries or territories, but only one member association from each country. The
General Assembly was vested with the general control of the policies and the affairs of
the association, and was to meet annually in a different country. The executive body,
the Council, was directed to administer the affairs of the association and report annually
to the Assembly. The Council to consist of three elected officers, and ten members
elected by the Assembly.English, French and Spanish were declared the official
languages of the association, and a bulletin or journal was to be published and known
as the official organ of the WMA.
In order to facilitate financial support from its member associations during a period
when monetary exchange was restricted by many national governments, Switzerland
and the USA were considered the most advantageous locations for the Headquarters
Secretariat of the new association. In 1948, the executive board, known as the Council,
established the Secretariat of the WMA in New York City in order to provide close
liaison with the United Nations and its various agencies. Dr Louis H. Bauer was
appointed as Secretary General. The WMA Secretariat remained in New York City until
1974 when for reasons of economy, and in order to operate within the vicinity of
Geneva-based international organizations (WHO, ILO, ICN, ISSA, etc.) it was
transferred to its present location in Ferney-Voltaire, France.

In July 1964 the WMA was incorporated as a non-profit educational and
scientific organization under the laws of the State of New York, USA. This
Incorporation established the legal and financial status of the WMA in the USA, with
elected members of Council to serve as the Association's Board of Directors. It also
made possible to obtain a tax-free status recognition on funds donated to the WMA and
for donors of financial contributions. WMA's Incorporation was adopted at the XIXth
World Medical Assembly held in London, UK, 1965.

The annual meeting of delegates was changed in 1962 to "World Medical Assembly"
following revision of the Constitution and Bylaws at the XVIth General Assembly.
WMA Headquarters since foundation to 1974: NEW YORK CITY, USA

From 1975 to present: FERNEY-VOLTAIRE, FRANCE

What Does the WMA Do?

As an organization promoting the highest possible standards of medical ethics, the
WMA provides ethical guidance to physicians through its Declarations, Resolutions and
Statements. These also help to guide National Medical Associations, governments and
international organizations throughout the world. The Declarations, Resolutions and
Statements cover a wide range of subjects, including an International Code of Medical
Ethics, the rights of patients, research on human subjects, care of the sick and wounded
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in times of armed conflict, torture of prisoners, the use and abuse of drugs, family
planning and pollution.
Other areas of service:
e Health-related human rights - promoting and defending the basic rights of
patients and physicians
e Medical education - helping physicians to continuously improve their
knowledge and skills
Human resources planning for health care services
Patient safety
Public health policy and projects such as tobacco control, immunization
Democracy building for new medical associations, especially in new or
developing democracies
Leadership and career development
Advocacy for physicians' and patients' rights
e  Occupational health and safety
What is the structure of the WMA?
The main decision-making body of the WMA is the General Assembly, which meets
annually. The Assembly comprises delegations from the National Member
Associations, the officers and members of the Council of the WMA, and representatives
of the Associate Members (Associate Members are individual physicians who wish to
join the WMA).
The Assembly elects the WMA Council every two years with representatives drawn
from each of the six WMA regions, namely Africa, Asia, Europe, Latin America, North
America and the Pacific.
The Chairperson of Council, elected by the WMA Council every two years, is the
political head of the organization. The Ceremonial Head of the WMA is the President,
elected annually by the Assembly. As Chief Executive of the operational units of the
WMA, the Secretary-General is in full-time employment at the Secretariat, appointed
by the WMA Council.
The WMA Secretariat is situated in Ferney-Voltaire, France, adjacent to the City of
Geneva.
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CASE STUDY: POSSIBLE DIRECTIONS OF FURTHER DEVELOPMENT
OF THE HEALTHCARE LEGAL FRAMEWORK IN SERBIA
Tatjana Radosavljevic, MD, PhD
Serbian Medical Chamber, Serbia

Background: The health care system in Serbia in the 21% century is exposed
to many challenges, which are reflected in the insecurity of the patient and the public,
but also of the healthcare workers as well, especially physicians.On the other hand, the
confidence in the management is fading away, especially with regard to jobs cutback.
The physicians have lost their status of an elite group in the fifties, but also the decision-
making status in the relationship with the government.

In the last years the physicians have been constantly exposed to public scrutiny
and pressure, media hunt and pressure due to “mistakes”, incompetency. On the other
hand technology developments and knowledge explosion represent new challenges for
the medical profession.

Legal security in the society means that the law is clearly defined in advance
and applied precisely. Legal norms are obligatory codes of conduct defined by the
constitution and laws adopted by the respective authority. In case of non-compliance
with these norms, the government will apply sanctions.Legal aspects of health care are
complex and refer to the statutory right, employment, rights and responsibilities,
institutionalization, intellectual property, business law and also to the source of the
rights.

The constitution of the Republic of Serbia refers to the rights as follows: the
right to life, right to inviolability of physical and mental integrity, personal data
protection, right to be informed, right to work, children’s rights, right to health care,
right to a healthy environment, freedom to give birth to a child.Health care is regulated
by the Constitution, Article 68. “Everyone has the right to protect their own physical
and mental health. Children, pregnant women, mothers during maternity leave, single
parents with children up to seven years of age and elderly have the right to state-funded
health insurance if not provided otherwise pursuant to the law.Health insurance, health
care and health funds are stipulated by law.The Republic of Serbia is promoting the
development of health and physical culture.*

The Health law has its own set of regulations to regulate the following areas:
-health law basics
- functioning of the health care system and organizational structure of healthcare
services in Serbia
- Health care providers
- Patients as health insurance holders

- Relationship between the healthcare workers and health services beneficiaries
- Responsibility of health workers

- Chambers of healthcare workers

- Provision of healthcare services - monitoring

The term medical law differs from the term health law

Conclusion: It is necessary to adopt a medical law that defines physicians as
officials and it is necessary to define better the rights of the medical profession.

The process of adopting a law in the healthcare system plays an important role in the
formation of a sustainable healthcare system in Serbia.
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THE PORTUGUESE HEALTHCARE FINANCING SYSTEM
Pedro Coutinho,
Lecturer of Health Economics at Lisbon Medical Faculty (Portugal), Management
Degree, Masters in Finance
Head of Planning and Management Office
National Health Institute, Doutor Ricardo Jorge, IP — Portugal

Executive summary: The present abstract aims to present a summarized
profile of the Portuguese Health Care Financing System while provides a description of
the health system framework and policy initiatives, namely financial, in progress or
under development.

The abstract is organized in three blocks with the following goals: 1) To
describe the organization, financing and delivery of health services and the role of the
main players in the Portuguese health system; 2) To highlight the evolution of major
financial figures, challenges and constraints in financing the health system, and; 3) To
present current trends financing in the Portuguese health care sector as whole, namely
the public-private partnerships.

Introduction: The Portuguese population enjoys good health and increasing
life expectancy, though at lower levels than other most-developed western European
countries. All residents in Portugal have access to health care provided by the National
Health Service (NHS), financed mainly through taxation, co-payments mechanism
(which have been increasing over time), and also through co-insurance (remarkably
higher for pharmaceutical products). Approximately a quarter of the population enjoys
a second (or more) layer of health insurance coverage through health subsystems and
voluntary health insurance (VHI). Health care delivery is based on public, social and
private providers. Public provision is particularly present in primary care and hospital
care, with a gatekeeping system in place for the former, Social provision (hospitals of
religious charities called Misericordias) focuses more on continuing care, while Private
provision is present on both primary care and hospital care. Furthermore,
pharmaceutical products, diagnostic technologies and private practice by physicians
constitute the bulk of private health care provision.

The Portuguese health system has not undergone any major changes on the
financing side since the early 1990s, despite the steady growth of public health
expenditure. On the other hand, many political and public financial measures have been
adopted to improve the performance of the health system. For instance, measures since
2002 have included: public—private partnerships (PPPs) for new hospitals; a change in
NHS hospital management rules towards a more entrepreneurial approach and a more
effective purchaser—provider split; promoting generic substitution of pharmaceuticals;
liberalization of prices and entry onto the over-the-counter (OTC) market;
administrative price reductions for pharmaceutical products; introduction of a reference
pricing mechanism for pharmaceuticals facing competition from generics; regular
updates of the co-payments for public health care services; reorganization of the public
network of services (closure of delivery rooms in some hospitals, reshuffling of
emergency departments, mergers of hospital management teams); definition of a
national health plan; reform of primary care (creation of Family Health Units); and,
creation of long-term care networks. Some of these measures have faced opposition
from the (local) population, namely those related to the closure of health care facilities.
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There is an overall awareness, and concern, about the rise in health care
expenditure in Portugal. Most of the reforms undergone in the recent past are being
evaluated at the time of writing this paper.

Organization and delivery of health services : The Portuguese health care
system is not a “pure” (theoretically speaking) national health system once it is
characterized by three coexisting systems: (i) the NHS; (ii) Health Subsystems (special
public and private insurance schemes for certain professions); and (iii) Private
Voluntary Health Insurance (VHI).

In practice, the Portuguese NHS guarantees the universal coverage of the
population, but the State’s role is decreasing as a provider and as financial source to
guarantee a free of charge access to the NHS, which instead is being substituted by
health care providers and VHI funding. So, generally speaking, the health system in
Portugal is a network of, mostly, public and private health care providers, regulated and
connected to the Ministry of Health. Moreover, there is a third entity in the system, the
charity organizations, which act at a lower but increasing scale-level. So, on the supply
side, the providers can be public, social or private, with different agreements with
respect to their financing flows, ranging from historically based budgets to purely
prospective payments.

Regarding the administrative structure of the NHS, we can organize it among
several key players (not all):

a) Ministry of Health, whose responsibility is to develop the health policy,

overseeing and evaluating its implementation. Furthermore, it is responsible of
the regulation, planning and management of the NHS as a whole while also
audits and inspects the private and social health care providers, regardless of
their integration in the NHS.
Under the Ministry of Health there are several other institutions under direct
or indirect management whose activities are defined to support the entire role
of the Ministry, as for instance, the General Directorate of Health that plans,
regulates, directs, coordinates and supervises all health promotion, disease
prevention and health care activities, institutions and services, whether or not
they are integrated into the NHS.

b) Health subsystems, which are in practice, health insurance schemes for which
membership is based on professional or occupational category. The health
subsystems can be either public subsystems or private, depending on the entity
that is financing the subsystem is public or private and can the health care can
be provided either directly or by contract with private or public providers (and
in some cases by a combination of both). Finally, the access is generally limited
to beneficiaries of a specific profession and their families.

Approximately 25% of the population is covered by the health subsystems or

VHI. Where, approximately 16% of the population are covered by a health

subsystem, approximately 10% are covered by VHI and less than 2% have

cumulative coverage from both VHI and health subsystems.

¢) Charity Organizations (Misericordias) are independent non-profit-making
institutions with a charitable background. These institutions currently operate
very few hospitals, despite their historical role as one of the main providers of
health care.
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d) Private health care providers provide diagnostic, therapeutic and dental

services as well as some ambulatory consultations, rehabilitation and
psychiatric care services. And, they have a supplementary role to the NHS
rather than being a full alternative to the NHS.
These private providers range from private health care groups, which have
under their control private hospitals and ambulatory clinics, to private
practitioners.
The private expenditure increased from 31% in 2000 to 33% in 2007,
approximately 1/3 of the total expenditure is being provided by the private
sector and is being increasing each year. This is mainly due to the incapacity
of the NHS to respond to almost all medical appointments by the NHS’
specialists and/or General Practitioners. And, of course, patients with less
severe conditions and/or with the necessary financial means may opt for
private practice specialists in ambulatory and/or hospital care, which explains
their role and market share.

e) Private health insurance companies, which are one of the main private actors
in the NHS and where people can benefit from an additional coverage, that is,
from the NHS, a health subsystem from their job (either public or private) and
finally through a Private Voluntary Health Insurance (VHI).

The VHI expenditure has been steadily increasing from 3,5% in 2000 to 4,7%

in 2007 when compared to the total health expenditure.

f) Professional associations and unions whose three main representative ones are:
1) Medical Association; 2) the National Medical Federation; 3) the
Independent Medical Union. On the first case, memberships in the Medical
Association is mandatory for all practicing physicians, where its functions are:
i) accreditation and granting of licenses to practice; ii) accreditation and
certification of specialist training; iii) application of the disciplinary code, with
powers to warn and punish doctors. Whereas, the unions (unions as in case 2)
and in 3) role is to defend physicians’ rights/interests as employees, mostly
concerning wages and employment issues.

The following chart provides an overview of the Portuguese system, not only
of the financial relationships between all players but also an overview of how are the
interrelationships between these providers.

Major financial figures evolution, challenges and constraints in financing the
health system: The Portuguese healthcare system is a combination of both private and
public financing. The Portuguese NHS is generally financed through taxation while the
Health subsystems are mainly financed by employees’ monthly contributions
(discounted on their salaries) whether the company is public or private. Moreover, there
are private financing into the system materialized through co-payments and direct
payments made by the patient when accedes to the NHS and, finally, the private
insurance schemes which are volunteered payments to provide an extra health coverage.
The next Table (Funding mix for the health system) shows the percentage of total health
expenditure financed through public and private sources. Public expenditure, which
represents 67% and comes mainly from taxation (over 90%), includes funding of direct
care provision within the NHS and subsidies to the health subsystems for public sector
employees. Private expenditure, which represents 33% and mainly includes OOP
payments and VHI (28,7% and 5,1% of the total funding on health in 2008 respectively).
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As a conclusion, one may state that the THE is increasing as a % of the GDP
and the problem in Portugal as for many other European countries lays on how flexible
and innovative funding schemes can be found in order to still provide a national and
almost free public health coverage whilst the financial constraints, population ageing
and new health technologies put pressure on the NHS’s finances. Furthermore, the % of
OOP and VHI of the THE will increase and we will assist of a divesture of the NHS
while will assure health coverage through private-public partnerships whether by
clinical services contracts, concessions or even management.

Current trends in financing the Portuguese health projects: Portugal has
initiated a recent utilization of the Public-Private Partnerships in the health care sector
due to the lack of public budget restrictions as well as due to the incapacity to manage
the incoming hospital’s projects.

There was a 2" wave of PPP projects, although due to financial constraints
and recurrent high public deficits, but was annulled.Generally speaking the PPP model
used for the 1% wave is the DBFO (design, built, finance and operate) almost equal to
the model used in Great-Britain but with two major differences: 1) the Portuguese PPP
model doesn’t use a consortia in the form of special purpose vehicles (SPV) but instead
the partnership contract is celebrated between two entities (one public and the other
private or social), with defined contract terms, duration and financial budget payments
and investment; 2) the Portuguese model includes the provision of health care services,
namely clinical services.

Furthermore, in the Portuguese PPP model there is a separation between the
management of the hospital infra-structure (HFM - hard facilities management) and
between the management of the hospital itself as a health care provider (SFM - soft
facilities management). The aim is to separate the risks and adequate the type of
management to both societies involved in the PPP contract and to facilitate the process
of negotiating and regulating the contract.

Concerning the PPP contract itself, the Portuguese Government aims to closely link the
duration of the contract to the type of management. For instance, the HFM contract can
be a maximum of 30 years (equal to the life expectancy of the hospital infra-structures)
where the hard facilities are transferred to the State ownership at the end and, on the
other hand, the SFM contract can last with a maximum of 10 years, to a maximum of
three successive equal time extensions (a maximum of 30 years).

To sum up, the PPP model has fragilities and some virtues. Among the fragilities there
is some ambiguity in the PPP contract definitions and lack of specific definitions (such
as quality) to which clinical services are to be contracted — thus it is really difficult to
evaluate the quality standards as well as to assure the necessary equity on health. On the
other hand, there are some virtues, which can be summarized as: it aims to pay
incentives to innovation and increases the contractual flexibility, where the contracts
duration is adjusted accordingly to the services contracted and the demographic changes
over the contractual time.

Conclusion: The Portuguese health system is organized around an NHS, which is
managed by the Ministry of Health. Overlapping with the NHS are certain special public
and private insurance schemes for certain professions (termed “health subsystems”),
which are compulsory for groups of employees, and private VHI.

Total health expenditure (THE) in 2008, as a percentage of gross domestic product
(GDP) was approximately 10 - public health expenditure has grown since the early
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1990s. The Portuguese health system is primarily funded through taxation. Public sector
funding as a percentage of total expenditure on health care fluctuates around 70%.

The Portuguese health system has not undergone any major changes in terms of
financing, despite the steady growth of public health expenditure during the last two
decades. Although, some measures were adopted in order to improve the performance
of the health system. One of these measures have included: PPPs for new hospitals; a
change in NHS hospital management rules towards a more entrepreneurial approach
and a more effective purchaser—provider split; and so on.

Regarding the PPPs it is yet to be proved whether the Portuguese innovative PPP model
will provide the necessary efficiency and quality of the “public” health care services.
On the other hand, one may state, that considering time-consumption and cost-
efficiency of the new hospitals facilities (Loures and Cascais) have been improved and
saved up-front money and time to the Portuguese State.

APPROACHES TO REFORM THE SYSTEM OF PUBLIC HEALTH IN
UKRAINE: CONCEPTUAL, SYSTEMATIC AND PROFESSIONALISM
Oleg Musii, MD
President of the Ukrainian Medical Association, Kyiv, Ukraine

Over the past 20 years, each new government in Ukraine declared its intention
to reform the system of public health. However, unfortunately, none of these intentions
have not been implemented.

The system of public health in Ukraine continues to be in a deep systemic
crisis. In Ukraine are among the lowest in Europe indices of health, a deep demographic
crisis, high mortality, especially among men of working age, a crisis of medical
personnel and specialists, is extremely outdated infrastructure of health facilities, a deep
depreciation of medical equipment, high public dissatisfaction with medical care. All
signs of the crisis deepened with each year increase.

One of the main factors of the annual deterioration in the system of public
health of Ukraine is the monopolization of the management in this system. Management
is entirely in state hands since the Soviet Union times. The main factors of inefficient
public management in the system of public health is the management imbalance that is
the absence of professional medical self-government. This complements such systemic
flaws in Ukraine's system of public health as the absence of different sources of funding
and compulsory state social medical insurance, inconsistency in the actions and lack of
real political will and vision in state rulers the ways changes in the system of public
health, is not predictable medical personnel policy, lack of motivation of health
personnel to provide quality services, lack of modern information provision of the
system of public health, ignoring the views of non-government sector about reforms etc.
Reliance by the state rulers on the existing Ministry of Health as the chief reformer of
the system of public health leads not only to the absence of real change for the better,
but also to deepen the existing crisis.

For the success of future reforms in the system of public health in Ukraine, we
offer the following successive the systems steps:
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- establish a temporary (up to 3-4 years) the separate central state executive body for
the development and implementation of public health reform which has the status and
powers of a separate ministry ("the Ministry of reforms");

- "the Ministry of reforms" necessarily well be provide participation of all partners
(medical, scientific and patient associations, lawyers of medical law, experts and
consultants from leading European countries, journalists, financiers, etc.) in the
developing a new system of public health;

- during the election the new Parliament of Ukraine forming a powerful medical lobby
for legislative support of the proposed reforms and adoption of necessary new laws;

- develop a new version of the basic medical laws and pass new laws, to adopt new
programs of the system of public health on the level of the laws;

- learning of a new personnel of health management.

In the proposed new laws, regulations and resolutions of the Cabinet of Ministers of
Ukraine and Ministry of Health of Ukraine, provide in particular:

- implementation status of the physician as the subject of law;

- transition to contractual relationships between health care providers, their managers
and specialists;

- ensure the existence of a unique medical space through provide management functions
in new system of public health for professional organizations of doctors and
pharmacists.

It is necessary to conduct a broad public discussion, explanation and
popularization of all steps in the formation of a new system of public health. Obligatory
to obtain a positive result is a public and professional support this reforms.

As aresult, after agreeing with each other and with all existing laws to organize
accepted the new legislation in the Parliament of Ukraine - in the form of special session
of health.

After this "the Ministry of reform" as a body which has fulfilled his task,
disband. And existing the Ministry of Health convert a ministry with new functions and
powers.Other ways to reforms of the Ukrainian medicine well be unproductive.

BULGARIAN PHARMACEUTICAL UNION VISION ON NATIONAL
DRUG POLICY
M. Nenchev
Bulgarian Pharmaceutical Union, Sofia, Bulgaria

Introduction: The pharmaceutical industry is one of the driving engines of
gross domestic product and value added tax worldwide. In Bulgaria the impact of
commercial interests in the past years can be strongly felt both on public-media level
and in the implemented governmental regulatory policy. Consequently, certain
unfavorable tendencies are formed like liberalization, lack of control, sale of drugs from
unauthorized premises, online sale of forbidden in Bulgaria drugs, creation of vertical
and horizontal integration in particular segments of production/wholesale/retail,
reduction of retailers’ income and creation of favorable conditions for retailers’
monopoly among others. In such an environment, after more than 20 years as of the
start of democratic changes, in 2011 the first steps towards development of National
Drug Policy (NDP) in Bulgaria have been implemented.

93



SECOND INTERNATIONAL MEDICAL CONGRESS OF SEEMF

Method: A variety of Bulgarian legislative acts (statutes and regulations) as
well as of World Health Organization (WHO) guideline for development and
implementation of NDP and of other countries’ methods of implementation of National
Drug Policies has been analyzed. The attempted implementation of NDP in Bulgaria
has also been presented in the perspective of the lack of such policy till the present
moment.

Results: WHO develops drug programs since its establishment in 1948. The
resolution of the World Health Assembly (WHA 47.13/1994) in 1994 outlines four key
elements whose development should grant better access to quality medications to the
population. One of those elements is development of NDP. Every nation should
implement its own drug policy bearing in mind its specific political and economic
conditions, problems and abilities. The choice of drug policy reflects the nation’s social
value and culture.

The analysis of the implemented National Drug Policies of developed
countries indicates that such a policy is developed in a wide range as a consensus
document by all interested parties and its elements are provided and analyzed. The
development of NDP is a process that requires a lot of responsibility and lack of such a
policy also indicates certain degree of responsibility as in Bulgaria this led to the
consolidation of retailers, the existence of vertical structures of manufacturers
(importers)/wholesalers/retailers, the sale of drugs in beauty shops, the aggressive
promotion of certain drugs, the lack of qualified pharmaceutical help, restricted access
to drugs in the scarcely populated regions and so on.

An objective approach to the elaboration of NDP has been used in the
formation of work groups in the spring of this year. This approach follows the positive
legislation in the Law on Human Medicines and the Health Law. The above-said,
however, does not correspond to worldwide recognized standards for development of
NDP. On the contrary, after the development of the basic elements of NDP, which
represents a fundamental act for the regulation of the sector for a period of 10 to 30
years, the next step is to start preparation of relevant legislation which is only one
element of NDP that follows the rest logically. The work groups are not backed by data
from the healthcare system that can help them make relevant analysis in order to
improve processes effectively. Days before the formation of the work groups, without
public discussion and outside of the thus publicly developed concept of drug policy, the
Ministry of Health introduced Bill on Human Medicines which directly affects the
National Drug Policy but which was not discussed by the work groups for development
of NDP.

Conclusion: The development of NDP in Bulgaria has been initiated
spontaneously and lacks basic and mandatory elements like methodology of
development of concept, time limit, and allocation in temporal terms of the different
structures, anticipated results and documents which should be prepared. The body of
the formed working groups is composed of nongovernmental organizations without
clearly defined representative functions and which directly protect interests of
corporative stakeholders, wholesalers and retailers. Thus, regulators effort to meet
public expectations is not adequate step toward the enactment of NDP with regards
requirements of WHO and practice of the developed counties.
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PATIENT SAFETY AND MEDICAL ERRORS
Jovan Tofoski, Prof. MD PhD,
President of Macedonian Medical Association and
Vice President of SEEMF

In each country there are shocking cases of wrongly made operations
(amputated the wrong leg, operated healthy hip, removed healthy kidney, eye, in patient
with infertility performed hysterectomy etc). In industrialized countries nearly half all
adverse in hospitalized patients are related to surgical care. At least half of the cases in
which surgery led to harm are considered to be preventable. Almost half of surgery led
to harm are considered to be preventable.

Those shocking cases are not merely isolated incidents. According to the U.S.
Institute Medicine (IOM), at least 44,000 people die every year in U.S. hospitals from
medical errors that were preventable. Therefore, in the USA, more people die from
medical errors than from car accidents, breast cancer, or AIDS.

Having in mind that Patient Safety is a real big global problem, WHO in
October 2004, launched the World Alliance for Patient Safety in response to a World
Health Assembly Resolution (2002) urging WHO and Member States to pay the the
closest possible attention to the problem of patient safety. The patient safety is in close
relation with quality improvement.

‘ Quality Improvement ‘

/ I N
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and Efficiency Satisfaction

Adverse Suicid 4
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Patient Safety is more than merely preventing medical errors in diagnosis or
treatment. In fact, the most common problems of patient safety are not medical errors
in diagnosis or medical errors in surgery. Rather, the most common problems of patient
safety are adverse drug events and wound infections. Who is demanding improvements
in patient safety? Government agencies, accreditation organizations (JCAHO), health
insurance companies and employers, patients, doctors and other healthcare
professionals. A case study in improving patient safety: anesthesia,. In the 1970’s and
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1980°s, about 1 in 10,000 patients died from surgical anesthesia in the USA.
Anesthesiologist had high premiums for malpractice insurance and bad publicity on
television about preventable deaths. After about 10 years, the mortality rate from
anesthesia was reduced to only 1 in 200,000 patients.

How to improved patient safety and reduce medical errors. We need to accept
the fact that human beings will make mistakes. We cannot prevent errors by trying to
prevent people from making mistakes. Therefore, the way to improve patient safety is
to change systems and procedures, so that those human mistakes do not cause harm to
the patients.

How was anesthesia made safer for surgical patients? In 1983, the American
Society of Anesthesiologists (ASA) began a safety campaign. Medical records and
malpractice claims indicated that many anesthesia injuries were caused by human error.
The system for delivering anesthesia was improved so that human errors and mechanical
failures do not cause harm. How was the system for anesthesia improved to prevent
harm? The ASA adopted mandatory standards for patient monitoring and safety.
Practice guidelines were issued. Equipment was redesigned, including standardization
and safety devices. The hours of work for medical residents were reduced. These system
improvements were successful in preventing harm. In a period of about 10 years, the
mortality rate for anesthesia was reduced from 1 in 10,000 to only 1 in 200,000. Today,
anesthesia is considered very reliable and very safe. This example proves that patient
safety can be improved by changing the systems for delivering care.

Methods of analyzing and improving healthcare systems. Investigate ,,sentinel
events,, that give a warning about a problem. Conduct a ,,root cause analysis,, to
determine the basic reason for the failure: begin with the adverse event , look back in
time, identify each event in the chain of causation, ask ,,why,, each event occurred, ask
,,how,, each of the errors led injured.

Analyze the “accident trajectory” to find the root cause (the system failure)

Situational _— Lat.ent Active Failure
Factors Failure

Safety Medical
Barrier Accident

Source: Spath PL, “Error Reduction in Health Care” (2000), at 113.

What is an ,active failure,,? An active failure is an error by an individual
operator, such as a doctor or nurse, who perform healthcare processes. For example:
picking up the wrong medication or the wrong blood, failing to confirm that the
medication or blood was intended for that particular patient. What is a ,,latent failure,,?
A latent failure is a fault in system of care that creates a potential for an active failure.
For example: poorly designed procedures for preparing medications or distributing
blood. Lack of rules about the minimum qualifications to perform particular tasks. What
is a “situational factor? A situational factor is an unfortunate or unlucky circumstance
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which can activate a latent failure. For example: distraction of a doctor or nurse by
another person or by a phone call, two patients in the hospital at the same time who have
the same name or similar names. What is a “safety barrier”? A safety barrier is a
defense that prevents an operator from making an active failure or prevents an active
failure from causing harm. For example: A hospital’s requirement that nurses re-
confirm a patient’s identity before administering a drug or a blood transfusion (an
administrative barrier)ECG equipment is designed so that its electrodes cannot be
plugged into the primary electrical power supply (a technical barrier). WHO Surgical
Safety Checklist. How do these factors interact with each other to cause harm? Latent
failures can exist for a long time without causing an accident. Then, a situational factor
“activates” a latent failure. That latent failure contributes to an active failure and might
even combine with other latent failures. Safety barriers fail at “just the wrong time.”

Preventing future accidents by using “anticipatory failure analysis” In addition
to looking backward to find the “root cause” of an accident, healthcare organizations
can look forward to fix latent problems before they cause harm. Analyze the processes
of delivering care to determine how an accident might occur. For example, in Failure
Mode and Effect Analysis (FMEA), make a diagram of the processes, and ask “what if”
any part fails.

Specific ways to improve patient safety and prevent medical errors several
agencies and organizations have developed lists of specific ways to improve patient
safety and prevent medical errors. A “patient safety solution” is defined as “any system
design or intervention that has demonstrated the ability to prevent or mitigate patient
harm stemming from the processes of health care. ”

The “Ten Lifesaving Patient Safety Solutions” deal with these issues: Look-
Alike, Sound-Alike Medication Names, Patient Identification, Communication During
Patient Hand-Overs, Performance of Correct Procedure at Correct Body Site, Control
of Concentrated Electrolyte Solutions, Assuring Medication Accuracy at Transitions in
Care, Avoiding Catheter and Tubing Mis-Connections, Single Use of Injection Devices,
Improved Hand Hygiene to Prevent Health Care-Associated Infection (HAI). Organize
a team of health —care professionals working to gather within a supportive health
system.

How to handle medical errors when they occur. Hospitals should have a written
policy on adverse event response, including these steps: First, prevent further harm to
the injured patient, Then, collect and save the drugs, equipment, and records that were
involved in the incident, investigate and get all of the relevant information, perform a
“root cause analysis”, make the appropriate internal and external reports. Inform the
patient and the family. First, prevent any further harm to that patient or to any other
patient. The first duty of the doctor and hospital is to prevent additional harm to the
injured patient by: stabilizing the patient, providing the necessary care, mitigating
(limiting) the effects of the injury. Also, remove any remaining threat to any other
patients, such as threats from: defective equipment, a healthcare worker who is
impaired, an unsafe procedure in the system of care. Make the appropriate internal and
external reports. Internally, the adverse event should be reported to the appropriate
persons and departments within the healthcare facility, including: supervisors, facility
administration, risk management department

Externally, laws might require the facility to make reports to specific
government agencies. Also, the healthcare facility should notify its malpractice
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insurance company. Notifying the patient and the family. According to many experts in
medical ethics, doctors have an ethical duty to: disclose their errors to the patient; and
apologize to the patient.

Research indicates that patients want to be informed about errors that affected
their care. There is no persuasive evidence that apologizing will make the patient more
likely to sue the doctor or hospital, Failure to communicate and apologize might make
the patient angry and more likely to sue.

Work for continuous quality. improvement (CQI). Develop an organizational
culture for quality of care. Use incentives for quality. A case study of successful quality
improvement: cardiac care randomized trials were performed to determine the “best
practices” for patients with acute coronary syndromes (ACS). Based on that data,
medical professional organizations developed practice guidelines for treatment of ACS
patients. However, many hospitals and doctors in practice did not follow the guidelines.
How could hospitals and doctors be encouraged to follow guidelines? The Joint
Commission (JCAHO) required hospitals to report their performance on quality
measures, including cardiac care. Those reports on quality measures made it possible to
compare different hospitals, and some data was available to the public. Performance
measurement encouraged hospitals and doctors to improve. The result: cardiac care for
ACS patients has significantly improved.

A recent study (May 2, 2007) shows significant improvements in clinical
practice for ACS from 1999 to 2006.Now, more doctors use evidence-based treatments
(both pharmacological and interventional treatments). These changes in clinical practice
have improved clinical outcomes (such as fewer patients with ACS dying in the
hospital). “what receives attention gets improved”! A recent report on quality was
issued in July of 2008 by The Commonwealth Fund Commission on a High
Performance Health System. According to that report, “all of the quality indicators
showing significant improvement have been targets of national and collaborative efforts
to improve, informed by data with measurable benchmarks and indicators reached by
consensus.

Viewing quality improvement from the facility perspective. Also, we will
consider the perspective of the hospital or other healthcare facility From this
perspective, we are concerned about: Improving quality within the organization.
Reducing variation among different parts of the organization. Comparing the
performance of doctors within the organization. Measuring patient outcomes within the
organization.

The quality problem in healthcare. Defining the terms , understanding the
relationships, analyzing the causes of the problem How do we mean by “quality”? The
Joint Commission (JCAHO) defines quality of care as “the degree to which health
services for individuals and populations increase the likelihood of desired health
outcomes and are consistent with current professional knowledge.” According to the
U.S. Institute of Medicine, health care should be: Safe, Effective, Patient-centered,
Timely, Efficient, Equitable.

According to Donabedian, there are 3 ways to evaluate quality of care.
Structure (Does the organization have the necessary resources to provide adequate
care?). Process (Do the healthcare professionals in that organization perform in
accordance with accepted standards of practice?) Outcome (How the patients’
conditions have changed after the treatment?) Quality improvement is more than patient
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safety and preventing errors. Patient safety is only one aspect of quality improvement.
Preventing medical errors is only one part of patient safety.

How to improve quality in healthcare organizations. The systems approach;

Continuous Quality Improvement (CQI); developing an Organizational Culture for
quality of care; financial incentives for quality. The systems approach to improving
healthcare quality. This approach is based on improving a facility’s system for
delivering care.
Continuous quality improvement (CQI). CQI is a systems approach to improving
quality, which is used in many hospitals, It is based on concepts developed for
improving industrial processes, In general, CQI includes: focus on the facility’s mission
and values, use of internal Process Improvement Teams, use of data and evidence to
make decisions.

In the USA, hospitals are required to have quality improvement programs.
Hospitals accredited by the Joint Commission (JCAHO) are required to: meet standards
on improving performance; implement a program to reduce adverse events and safety
risks Non-accredited hospitals that want to participate in the federal Medicare program
are also required to implement a program of quality assessment and performance
improvement. China has similar requirements for quality improvement and safety
China’s Regulation on the Handling of Medical Accidents (2002) requires hospitals to:
establish departments for quality control or arrange for persons to be responsible for
that function, educate their staff members about legal requirements, standards of
medical care, and professional ethics , develop plans to prevent medical accidents and
limit the effects of injuries.

Developing an organizational culture for quality of care. Healthcare
organizations need to develop a culture of quality. A culture of quality requires
commitment by the management and cooperation by the workers.. It requires a system
for workers to report problems, without fear of retaliation. It also requires efforts to
control disruptive behavior (such as disruptive doctors).

How to evaluate an organization’s culture for quality of care. Does the top
management really care about providing high quality care? Is quality improvement
considered in every employee’s annual review and salary review? Are employees
encouraged to report problems and potential problems in the facility? Can employees
report problems without giving their names? Are individual employees blamed and
punished when something goes wrong? Relationship between cost and quality Spending
more money does not necessarily lead to better quality of care, But, good quality of care
does not necessarily cost more money than bad quality of care.

International perspective on quality improvement, Additional issues of
healthcare quality in developing and transitional countries. Actions by WHO for quality
improvement and patient safety, Other international efforts to improve the quality of
care. Other quality issues in developing and transitional countries. Many countries have
wide variations in the training of their doctors and other healthcare professionals. Some
are highly trained and highly skilled. Others have much less training and skill. Many
countries do not have an effective system of government regulation and licensing of
healthcare professionals.

WHO recognizes serious quality problems in developing countries. Poor
quality of buildings and equipment. Supply of drugs is unreliable, with problems of
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quality and counterfeiting. Low level of infection control and management of wastes,
personnel problems, under-funding of healthcare costs.

Therefore, WHO created a “World Alliance for Patient Safety” The World
Alliance for Patient Safety develops “Global Patient Safety Challenges” for action in
each 2-year cycle, the first “challenge” for 2005-2006 was healthcare-associated
infection (“Clean Care is Safer Care.”), The second “challenge” is safer surgery (“Safe
Surgery Saves Lives”), including the WHO Safe Surgery Checklist.

In Conclusion we can say: Conclusion 1 Patient safety can be improved and
errors can be reduced. We need to accept the fact that human beings will make mistakes.
We cannot prevent errors by trying to prevent people from making mistakes. Therefore,
the way to improve patient safety is to change systems and procedures, so that those
human mistakes do not cause harm to the patients. Conclusion 2: Quality in Healthcare
Organizations Can be Improved by using the systems approach. Problems in quality are
not caused by bad people or careless people, Rather, problems are caused by defects in
the system for providing care, Therefore, do not blame individual doctors or healthcare
workers for poor quality, Instead, fix the system for delivering care. Err is human est.
Only God does not make errors, but humans can elaborate systems to prevent the errors
as much as possible and to alleviate and mitigate the consequences.

VIENNA RESOLUTION OF THE EUROPEAN MEDICAL STUDENTS'
ASSOCIATION
Elif Keles
European Medical Organizations Liasion Officer 2010-2011
European Medical Students’ Association

European Medical Students' Council Resolution is called Vienna Resolution
and is a policy statement about the "Future of European Healthcare", written in 2010.
In this paper, we deal with the development of high common healthcare standards in
Europe, the shortage of healthcare professionals, especially in rural areas ("Access to
healthcare") and the intra-European mobility of healthcare professionals ("Mobility").
The EMS Council aims to give voice to the medical students in geographical Europe
and does so by organizing an annual conference whose members express the results of
their discussions in a policy paper on European healthcare matters. The theme of the
2010 conference was "The Future of European Healthcare", where we as future doctors
intended to contribute to a better European healthcare. We would like to participate as
a stakeholder in the discussion about the future of European health and healthcare with
the help of our resolution.
Preamble
The European Medical Students’ Council 2010 in Vienna,
e Intending to contribute to a better European Healthcare,
e  Wishing to participate as a stakeholder in the discussion about the future of
European health and healthcare,
e  Strongly supporting the common values as defined by the European Ministers
of Healthy (universality, access to good quality care, equity and solidarity) and
adding integrity, transparency and confidentiality,
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Emphasising the importance of healthcare workers within the European
society,

Acknowledging current public priority to increase international collaboration
and sharing of knowledge on improvement of healthcare,

Observing the increasing complexity of healthcare and the changing roles of
healthcare professionals,

Taking into account the changing European demographics, the increasingly
mobile workforce, the changing demands of society, technological
development and the increasing costs of healthcare,

Taking into account workforce migration which affects the accessibility of
healthcare in rural areas,

Building upon current European statements with regards to healthcare as well
as related policy papers and scientific literature,

Appreciating the efforts of all stakeholders in this field, from policy makers,
through healthcare workers to patients,

Expressing our belief that leadership skills are essential when dealing with
patients as well as other stakeholders,

Affirming the importance of the continuous development of Lifelong Learning
strategies,

Convinced that organizations providing healthcare must evolve into learning
organizations] in order to increase the quality of care,

Keeping in mind that all our endeavours should be patient-centered, while
taking into account their impact on society

Contributing to a vision of the future of European healthcare, the European
Medical Students’ Council,

Calls for attention to the topics of access to healthcare and mobility of students
and healthcare workers,

3IPABHOTO 3AKOHOTBOPYECTBO -
MEXIY NIPUOPUTETUTE U ITICEBJAONPUOPUTETUTE
IIpo¢. Becenun bopucos,

00KMOp Ha MeduyuHckume Hayku, Daxkyamem no odoujecmseeHo 30pageondassane -

Cogus

HapacTtBamara u pemaBama pojii Ha NPHUOPHTETHTE B NPOBEXKIAHETO Ha

3IpaBHU pe)OpMU ce TIPU3HABA OT 3IPABHUTE MTOJUTHIIU B IIEIIHS CBSAT.

XoapT HAa CHBPEMEHHUTE 3[PaBHU peOpMH IMOKa3a KATErOPHYHO, Y€ KOJKOTO IIO-
OTpaHUYEHU ca PECypCcUTE Ha eJHa HalUOHajHa 3[paBHa CUCTeMa, TOJKOBa IO-
HaJIeKallo € J1a ce cra3Ba Bojemus crpaternyecku npunun 3a YIIPABJIEHUE YUPE3
[TPUOPUTETU.

B ycrnoBusiTa Ha OrpaHMYEHH PECypCH 3a 3[pPaBEOIa3BaHETO 3APABHUAT

MEHHUKMBHT € M3IPaBeH MpeJl pelIaBaHeTo Ha CICIHUTE HEOTMEHUMH MTPOOIeMH:
Besika 3nmpaBHa opraHm3anms Ja 0OOCHOBaBa IpenenHo sicHH mend. He memm
BBHOOIIE, a IPEOPHEHTANS KbM BUCOKO NMPHOPHUTETHH IienH. IlocTrranero Ha TakuBa
IIEJTA TapaHTHpa Pe3yNITAaTH C BUCOKA 3HAYMMOCT.
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e 31paBHAaTa OpraHu3alys 1€ IoJydyaBa pPECypCcH, CTpPOro aJeKBaTHH Ha
OIpEJeTICHUTE MPUOPUTETH W LIe paslpenelss M H3pa3xojBa TE3H PECypcH upe3
OEKOMITPOMHCEH IPHOPUTETEH NPUHIINII.

e  Bogemnr kpurepuii 3a orieHKa e()eKTHBHOCTTA HAa BCSKa 3/[paBHA OpPTaHHU3AIMA I
OB/ie TOCTUTaHETO HA IPHOPUTETHHUTE LIEIH.

3a chHKaJNCHHWE, KAaKTO II0OKa3BaT aHAIM3HUTE, PECYpCHTE B 3[paBEOIAa3BAHETO CE
pasmpenensaT M M3pa3xo[BaT HE IO NMPHUOPHUTETH, a IOJ HATHCKA HAa MOMEHTHHUTE
MOTPEOHOCTH.

[MpeobnamaBamia 94acT OT JOCETalIHUTE 3APABHO-TIONUTHYECKU pEIICHUs,
HAaMEpPWIM OTpaXEHHWE M B 3aKoHOBara 0asa, ca (QparMeHTHpaHW, C BBTPELIHU
JIOTUYECKH TPOTHBOpEuHsi U 0e3 siceH (OKYC KbM KOHKPETHU TIPHOPUTETH.
MHoroOpoWHHTE 37IpaBHU 3aKOHU Ca M30JIMPAHU €IMH OT JPYT, BCEKH € MPUEeMaH caM
3a ceOe cH, 0e3 eMHHA KOHIIEMIINS 1 HAIMOHATHH 3paBHU IIPHOPUTETH.

Harnenna wmocTpaumst 3a JuncaTa Ha NPHOPUTETH WM MOAMSHATA Ha
MIPUOPHUTETH C TICEBAOIPHOPUTETH € NMPAKTUKATa Ha KIMHUYHNUTE MbTeKH. Che cBOATA
HETIPHOPHUTETHA XaOTHYHA CTPYKTYpa KIMHUIHUTE IbTEKH CTUMYJIHPAT (hopManu3Ma u
HenpodecnoHaIN3Ma B eKeTHEBHATA MEANIMHCKA ASHHOCT, N3pa3sBalli CE B TAKUBA
(heHOMEHHM KaTo CBPBXXOCHHUTAIN3ANNS, JOKYMEHTATHN (panmmpukannm, TOMIHAPAHE
Ha WHBa3WBHHUTE W ONEPAaTHBHU JEHHOCTH, IIpM CHJIHO TIOALICHABAaHE Ha
pexaOuIuTanyATa U IPOABIDKUTEIHOTO JICUCHHE.

JlorMaTHYHUAT Na3apeH MEXaHU3bM M HeoOy3laHata Komepcuanuszayusi Ha
MEJIUIMHCKATa IEHHOCT ca TPYIHO MpeoaoiiMa Oapuepa 3a MPHOPUTETHHUS TTOAXOI.
Jlumncear 1eneBu pecypcH U KOHKpETHA CUCTEMa ICHHOCT 32 3/[paBeTO Ha YUCHUIUTE U
MOJIpacTBAIUTE, & B CHIOTO BpeMe JIABHHOOOPa3HO HapacTBa OpOsIT Ha BCEBB3MOXKHHU
HOBH U HOBH JIEYECOHHN 3aBCACHUA, KIMHUYHU J'[a60paT0pI/II/I " Apyru ¢bC CbMHUTCIIHA
aKpeaMTanusi, HO IOJNyYWIM TapaHTHpaH IOCTBII A0 IyONWYHUTE pEecypcu upes
norosopu ¢ H30K.

JIOMHHMpaHETO Ha 3aTBOPEHOTO TEXHOJOTMYHO M MKOHOMHYECKO MHCIICHE
HaJl 3/[paBHO-TIOJINTHYECKOTO U MEAMKO-ETHYHOTO MHUCIICHE TTOCTaBsl TEXXKH IPOOIeMHU
pu n300pa Ha IPUOPUTETH. B eHa KOHIENIHS 32 IPHOPUTETH BUHATH CTOU BBIIPOCHT
3a cKajlaTa Ha IIEHHOCTUTE, Ype3 TSIX M 32 €TUYHHUTE MpaBWiIa U OTTOBOPHOCTH, 3a
ernanaus n3o6op (mpod. C. Tlomora).

3a 00EKTHMBHO M OOOCHOBAHO ONpEJENITHE Ha IMPHOPUTETHTE € Hy)KHA
pasHooOpa3Ha  uHGOpPMAIMsl -  ENUJIEMHOJIOTMYHA,  COLMATHO-MEANIMHCKA,
neMorpagcka, COLMOJIOTHYEcKa, MKOHOMHYECKa M Jp. 3a ChXKaJeHHe, IM0J00Ha
KOMIUIEKCHA MH(OPMALHS TI0YTH JIUIICBA B O(HINATHUTE JaHHH 3a 3/]paBeONa3BaHeTo.
[MpakTHyeckaTta peann3anys Ha 31paBHUTE IPUOPUTETH U3UCKBA ITOCTOSTHEH OallaHC Ha
HallMOHAJIHATA M PETMOHANIHATA 3/IpaBHA MOJIUTHKA.

AZIeKBaTHOTO  OMpEAEIsiHE HAa  3JIpaBHUTE  NPUOPUTETH  HM3UCKBA
WHTETPUPAHETO HA UYETHPU KPUTEpHsA, OTpas3siBalll CTENEHTAa Ha HYXKHOTO
(moTpebHOCTH), BB3MOXKHOTO (PECYpCH), JKEINAaHOTO (ThpCEHE, OYaKBaHHS) M PEaHO
MOJIE3HOTO (T0Ka3aHa e(heKTUBHOCT).

31paBHUTE MPUOPHUTETH HE Ca HEM3MEHHM, a ca JUHAMHYHA ITOJBIDKHA
BEJIMYMHA BHB BPEMETO M MPOCTPAHCTBOTO. TsXHATa JUHAMHKA TPsOBA IMOCTOSHHO /1
ce aHaluu3Mpa, NpeleHsBa W CbhoOpa3siBa OT CTPATETMYECKHUs MEHWDKMBHT Ha
HallMOHAJIHATA 3/[paBHa CHUCTEMA.
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PATIENT’S SATISISFACTION FROM THEIR PERSONAL DOCTOR IN
HEALTH CARE ORGANIZATIONS
Panova G., Ivanoska B., Panov N., Kamcev N.,Velickova N., Nikolovska L., Kamceva G.
University ,,Goce Delchev”, Faculty of Medical Sciences, Stip

Patient satisfaction is an important measure of quality of care. Patient
satisfaction with personal physicians was studied within the "Analysis of transition of
the health system in Macedonia."

Objectives. The purpose of this study was to investigate patient satisfaction
with personal physicians exhaustive evaluation of some behavioral characteristics of the
physician. The specific objectives of this study is to determine whether there are
differences in assessment of patient satisfaction with physician behavior in terms of
some characteristics of the respondents sociodemografski.

Methods: The study group consisted of 1000 respondents: 470 (47%) men and
530 (53%) women. Medical students interviewed the respondents' face-to-face "after
consultation with the doctor. The anonymous questionnaire is provided responses to 10
questions on patient satisfaction. Sociodemografics results features were also provided
answers and reasons for meeting participants.

Results. The average positive rating over 10 questions on patient satisfaction
was 85.3%. There was a statistically significant difference in age distribution between
geographic areas (p <0.001). Differences in responses were found in terms of gender,
age, education level (p <0.001), and the reason for encounter (P <0.01). Two factors
were obtained by analyzing factors: the first could be called a doctor's competence /
expertise estimated by respondents, and empathy by the physician respondents.
Respondents were divided into two groups based on the reason for the meeting as a
criterion for diskriminanten analysis: acute (symptoms and complaints, injuries; n =
456) and other reasons (n = 544). The discriminant function was obtained statistically
significant (P <0.01). Younger respondents, regardless of sex, whose reason for
encounter was an acute condition, are less satisfied with the expertise of the doctor,
consent during consultations, the interests of the physician or physician style.

Conclusion: Given the present difficulties in the health systems of countries
in transition, the results of our study were surprisingly encouraging, showing that
respondents are satisfied with the conduct of the doctor and that doctors meet the basic
elements of professional behavior.

Key words: family practice, patient satisfaction, physician behavior.
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DYSLEXIA -STUDY OF CASE
Elena Tashkova, logopedist!, d-r. Gordana Kamcheva?, Lidija Kamcheva Panova,
professor at lower grade classes®
'PS “Goce Delchev” - Shtip, Republic of Macedonia,
2University “Goce Delcev” - Shtip, Republic of Macedonia
3PS “Goce Delchev” - Shtip, Republic of Macedonia

Dyslexia is not a disease, that is a lingual founded disorder with constitutional
genesis that is manifested with difficulties in coding respective words, and which is
usually expressed in a lack of the ability of the phonological processing. The difficulties
in the decoding of a respective words are result of the common developing and sensor
difficulties. According Orton Dyslexia Society, the dyslexia is defines as one of the
difficulties in studying. What describes the dyslexia in a closer sense are the speed and
the accuracy while reading. Usually the dyslexia is followed by dysgraphy —
disturbances in writing. For the children with dyslexia reading is difficult, hard to be
understood and it is a big problem for them because of which they feel tired and fail.
Gradually that passes into frustration from the school and personal dissatisfaction. Basic
symptoms of the dyslexia are: not recognizing or mixing of the graphemes / letters,
difficulties when associating two letters (passing from consonant to vowel and vice
versa), skipping letters in words, consonant groups, small- functional words, difficulties
when reading words with more syllables, changing of vowels with vowels, changing of
consonants by form, by sound, irregular orientation in space — inversion of the syllables,
of the numbers, of the words, irregular rate — speed, depending of the age and
understanding, disorder at keeping the line when reading, destruction of the
understanding (he/she doesn’t understand the content), disorder of logical reading with
an appropriate intonation and accent.

The aim of the work is through the study of a case at a student with diagnosed
dyslexia, the dyslexia to be presented from a medical aspect, the importance of the
natural biological mature resources and the plasticity of the brain in the childhood. A
sample of dyslexia is given from an educative and logopedical aspect through accenting
the importance of the team work of the teacher, the parent and the logopedist for
outdoing the state.

In the study of a case are given the results from the following assesses made:
an Assess of knowing the parts of his/her own body, an Assess of imitation of
complicated movements, an Assess of the dominant lateralization, an Assess of
knowing the lateralization of himself/herself and another person, an Assess of the
control of the motority while being still (Subiran), an Assess of the reproduction of the
rhythmical structures, an Assess of the reproduction of the rhythmical structures, an
Assess of perception of the relations in the space and the presented space, an Assess of
the conscious functions, an Assess of the reading ability with a “ test based of the
difficulty of the text ”(Kostic, Vladisavljevic), an Assess for the reading ability with a
“ Three-dimensional reading test. In the presentation are presented the results of the
medical examinations and an assess made, defectological — logopedical assess,
participative observations and assesses by the teacher. The structure and the principle
of the logopedical treatment and the achieved results regarding the improving of the
skills of reading is presented, decoding or encoding the graphemes / letters and their
connection in words and sentences, overcoming the meaning of the punctuation marks
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that make limit inside or between the sentences and with that they make it possible the
meaning and making a text of a chain of words to be discovered, improving of the
lingual meaning , knowledge of the words, the forms and the relations inside the
sentence. Also giving an opportunity to the student with dyslexia a passage from the
treatment of decoding of the graphemes / the letters to the treatment of understanding
and thinking while reading, that will mark the beginning of the real reading, as well as
decreasing and extirpation of the resistance to the reading with which the success in
studying is increased, the conscience for his/her own abilities and the self-confidence is
increased , as a base for health psychological development of the child.
Key words: dyslexia, logopedist, teacher, treatment

JEKAPCTBEHHU ®OPMU C UBMEHEHO OCBOBOXIABAHE B
CBbBPEMEHHATA IIPAKTUKA
Jou. Mapraputa Kacbposa, ad
Meouyuncku ynusepcumem - Ilnosous, @apmayeemuuern gaxyimem, kameopa
,» @apmayesmuunu nayku”’, bvaeapus

[Ipy 1e4eHHeTo Ha MHOTO CHCTOSHHMS, WACATHUS JO30B PEXHUM € TO3H, NPU
KOWTO IPHETOTO JIEKAPCTBO JOCTHIa OBpP30 TepaleBTHYHATA KOHLCHTPALUS W TS Ce
3ama3Ba MOCTasHHA TI0 BpeMe Ha Ieids [epHOJ Ha [pUeMaHe Ha
nexapcTBoTo(fieuenuero). [Ipu npuemane Ha eHa KOHBEHIMOHANHA (opMa, 3a Aa ce
HoAAbpKa HeoOXoguMaTa TepaleBTHYHA 103a, Ce Hajlara Aa ce IOoBTaps IPHEeMaHEeTo
Ha HOBa J03a Clie]l HeAbIbI IepHuo] oT BpeMe. ToBa cb3JaBa HEy100CTBa 32 MALUCHTA
U ¥Ma pelulia HeAOCTaThlM. Te Morar ja ce OTCTpaHAT C JIEKapCTBEHHTE (HOpMU C
U3MEHEHO ocBoOOxJaBaHe. JIekapCTBEHM BellecTBa C NPOABIDKUTEIHO JEHCTBHE U
JIEKapCTBEHN (POPMH C YABIDKEHO ACHCTBHE — NPUHIMITHA Pa3iIMKa .

Knacu¢pukanus Ha CHCTeMHTE ChC 3abaBeHO OCBOOOKIaBaHe Ha 0as3aTa Ha
KUHETHKAaTa Ha OCBOOOXKIaBaHe:
3a0aBEHO OCBOOOJKIaBaHe, OBTAPSIIO ce 0CBOOOXKIaBaHe, YABIDKCHO 0CBOOOKIaBAHE,
NPOIBIDKUTEIIHO OCBOOOXKIABaHE, KOHTPOJHMPAHO OCBOOOXKIABaHE, MOAIBPIKAILO
JelcTBYIe, H3MEHEHO 0CBOOOXKaBaHe U JIp.

Juzaiin  Ha mnepopanHd GopMu C MOIUPUIMPAHO OCBOOOKIaBaHE.
Ou3noNoTHs Ha TACTPOMHTECTHHAIHUS TPAaKT M pe3opOIus Ha JieKapcTBarta.
buonornunu daxropu, Bauseny Bbpxy pezopouusra. M360p Ha nekapcrBena hopma.
TexXHOJIOTHYHM MOAXO/M 33 yIb/DKaBaHe JICHCTBUETO HA JIeKapCTBaTa MPU Ch3/[3aBaHe
Ha (I)I/ISI/I‘IHI/I U XHMHUYHU CHUCTEMHU. (DaKTOpI/I, BJIUACIIN BBPXY I[I/ISaI‘/'IHa Ha
JeKapcTBeHH (GopMu.MexaHU3bM Ha OCBOOOXKIAaBaHE HAa JICKAPCTBEHOTO BEILECTBO.
Juby3uOHHO KOHTPOJMPAHH CHUCTEMH - pE3epBOAPHH M MATPHYHH CHCTEMH.
XUaporenH:n MOHONMMTH. Buopasrpaxpaumm (6uoepo3upaiiy cucteMu).OCMOTHYHO
KOHTPOJIMPAaHW M XUIPOCTaTHYHO KOHTPOJHPaHH cHCTeMH.Mukpochepu u
MHKpokamncysnu. TapreTuHr — cucteMu. JIMIO30MH, OPOAPBIC, HAHOHOCHUTENH Ha
JIEKapCTBEHHU BEILECTBA.
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LOCALIZATION OF THE CB1 TYPE CANNABINOID RECEPTOR IN IN
RAT'S AMYGDALA AFTER IMMOBILIZATION STRESS.
IMMUNOCYTOCHEMICAL STUDY
Bozhilova-Pastirova A.!, Bocheva A.2, Dzambazova E.3, Landzhov B.!, Malinova L. "'
and Ovtscharoff W.!

!Department of Anatomy and Histology, Medical University of Sofia
’Department of Pathophysiology, Medical University of Sofia,
3Faculty of Medicine, Sofia University St. KI. Ohridski, 1407, Sofia, Bulgaria,

The distribution of CBI cannabinoid receptors in the amygdala of immobilized
and icontrol rats has been studied by means of irnmunocytochemical technique. The
immobilization was found to modify the pain sensitivity. The nociception was measured
by means of the paw pressure test. The endocannabinoid system plays a role in the
regulation of synaptic transmission in stress-responsive neural circuits.

Endocannabinoids are signaling molecules in the nervous system that are
recruited about the activation of G-protein-coupled receptors such as CB1. To elucidate
the possible regulatory role of CB1 receptors in responsive neural circuits animals were
exposed to acute immobilization stress.

Morphometric analysis revealed that immobilization stress exposure increased
the density of CB1 receptors in the amygdale comparing with control rats. These data
provide insights into the roles of the amygdala in the descending pain modulation
system involved in the behavioral responses and synaptic effects typical of stress.

CB1 CANNABINOID RECEPTORS IN RAT'S STRIATUM AFTER
IMMOBILIZATION STRESS
Bocheva A.!, Nocheva Ch.!, Landzhov B.2, Malinova L.%,Bozhilova-Pastirova A.>
and Ovtscharoff W.2
Department of Pathophysiology, Medical University/;Sofia, Department of Anatomy
and Histology, Medical University of Sofia, Sofia, Bulgaria,

The expression of CB1 cannabinoid receptors in striatum during exposure to
stressful acute immobilization has been examined by means of the
immunocytochemical technique. Striatum is an important neuronal network area of a
descending analgesic pathway. The nociception was measured by the paw pressure test.
The immobilization of the rats increased the pain threshold. The stress exposure alters
endocannabinoid level and CB1 cannabinoid receptor-mediated control of synaptic
transmission in the striatum.

Morphometric analysis revealed that the density of CB1 receptors in neuronal
elements of striatum increases in the immobilized rats comparing with control rats.
Further studies are needed to clarify the enhancing endocannabinoid-mediated
distribution via activation of CB1 receptors in striatum.
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IDENTICAL MONOCHORIONIC TWINS WITH DOWN SYNDROME
AND PATERNAL ORIGIN OF THE EXTRA CHROMOSOME 21
Gjoko Jovanov!, Velibor Tasic!, Maria Grazia Pomponi?, Giovanni Neri 2, Zoran
Gucev'

'Medical Faculty Skopje, Skopje, Macedonia
’Istituto di Genetica Medica, Universita Cattolica del S. Cuore, Roma, Italy
Zoran Gucev, Medical Faculty Skopje, Skopje, Macedonia

Trisomy 21, the cause of Down syndrome (DS), is the most frequent trisomy
in humans. The risk for DS increases with maternal age: mothers under 25 years of age
are known to have an average risk of a DS pregnancy of 1:1600, rising to 1:350 at age
35 and to 1:40 at 43, respectively.

Twins with DS are rare. We report on monozygotic (MZ), monochorionic twin
sisters with DS, whose parents are young (24 and 26 years old, respectively) and
healthy. Family history is non contributory; pregnancy and delivery were uneventful.
Both girls presented at birth with clinical manifestations of Down syndrome, that was
confirmed cytogenetically (47 XX,+21). Microsatellites analysis indicated that the
twins are identical and that the extra chromosome 21 was of paternal origin.

Conclusions: For practical purposes, the causative non disjunction should be
considered a single sporadic event, with an empirical recurrence risk estimated at about
1%.

Key Words: Down syndrome, identical twins, paternal origin.
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