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KOH aujarHosata. Imaging TexHukure ja
noTspAMja pecopnuujata Ha KocKkaTa co
AereHepaTUsHY NPoMeHU Bo 3rnoboT Kou
Ce naTorHoMoHWYHU Kaj Charcot aptpona-
TMjaTa, KoM T NpaTelwe U NHTaKTHa KoXa
M TYOUTOK Ha CeH30pUyMOT. OnTUManHu-
OT UCXOA ce NpeseHTUpa MpeKy oTcycTBO
Ha ynkycu n nHdekumnja U MOXHOCTa Aa
ce ABWXKW HaABOP Of AOMOT KOpUCTEjKM
TepanesTcKkn obyBKK 1 NaTepuum.

3akny4yoKk: BonHuTe co gujabetnyHa no-
JIMHEBPONTH]ja U 3HaLWM Ha BOCMaNeHue rno
oApedeHn 3robosu fa ce eBanyupaat u
BO npaseu Ha Charcot apTponatuja, 6u-
Alejkn HaBpemeHaTa AujarHosa BoAu KOH
YCMELWHOo NeKysarbe M NpeBeHnparbe Ha
NHBaNNANTET,

CASE REPORT - CHARCOT
ARTHTOPATHY AT T2DM PATIENT.

G. K. Hristov, |. Bitoska?, B. Todorova?.

1 Public Hospital Strumica

2 University Clinic of Endocrinology,
Diabetology and Metabolic disorders.

Introduction: Charcot arthropathy is a
syndrome in patients who have neuropa-
thy or loss of sensation. Charcot arthrop-
athy refers to progressive degeneration of
a welght bearing joint, bone resorption,
and eventual deformity due to loss of sen-
sation. It can result in ulceration and su-
perinfection, and sometimes with ampu-
tation or death.

CASE presentation: We present a fe-
male patient with an onset of swelling of
the left foot and ankle, accompanied by
redness, warmth, pain especially when
standing and decreased sensation.It is a
obese patient with T2DM, with diabetic
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polyneuropathy. She was evaluated and
more investigations were performed in
favor of acute Charcot arthropathy. Treat-
ed conservatively with a good course and
prognosis of the disease.

Discussion: This case illustrates a prompt
and accurate evaluation of Charcot ar-
thropathy with an optimal outcome. The
clinical findings, obesity, T2DM and poly-
neuropathy, with the elimination of trau-
ma as a cause of the condition, were key
indicators to the diagnosis.Imaging tech-
niques, confirmed bone resorption with
degenerative changes in the joint, which
are pathognomonic in Charcot arthropa-
thy. That was accompanied by intact skin
and loss of sensory. An optimal outcome
was defined as being free of ulcers and
infections and able to walk outside the
home using therapeutic footwear and
custom foot braces.

Summary: Patients with diabetic poly-
neuropthy who develop signs of some
joint inflammation, should be evaluated
in the direction of Charcot arthropathy,
because the prompt diagnosis leads to
successful treatment and prevention of
disability.
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AHAJTU3A HA COLLIMO-AEMOTPAD-
CKUTE PUSUK DAKTOPU 3A TECTA-
UNCKU AUIABETEC MENTUTYC

Ana KouescKa (1), Bopka Kouescka
(2), TatjaHa Munenkosuk (2), Cnasuya
Cy6ecka Crpatposa (2), Metoau Tpaj-
uesck (1), Muku dunes (1)

(1) CneumjanHa 6onHUUa 3a rMHEKO-
noruja 1 akywepcrso “Majka Tepesa”
Yaup - Ckonje, Penybanka MakegoHuja
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(2) YHuBep3uTeTcKa KAMHUKA 3a eHfO-
KpuHonoruja, gujaber u metabonHu
Hapywysatba, MeguumuHcku dakynrer,
Yuusepsurer “Cs. Kupun u Meroguj”-
Ckonje, Penybaunka MakeaoHuja

Bosea u uenu: [la ce yTBpaM nocToere-
TO Ha eBeHTyasiHW Kaysa/iHu acouujaumu
nomery NpUCYCTBOTO Ha OAPEAEHWU PUMK
$aKTOPM U HacTaHyBabETO Ha recTaLmcKu-
OT gujaber.

Marepujan u metogu: Bo osaa perpoc-
NeKTUBHa case-control cryauja, 6ea BKay-
yeHu cute BpemeHu KeHW Kou Hanpasune
OfTT (OpaneH nykosa TonepaHc Tect), 3a
AmjarHocTMKa Ha recraumckmn aujaber Bo
nepuogot of 01.01.2013 po 31.12.2015
rogvHa, Bo EHAOKpuHONOLWKata nabopa-
Topuja - YHUBEP3IUTETCKA KAMHUKA 33 eH-
AOKpuHonoruja, amjaberec v meTaboNMYKK
Hapyuysasa - Ckonje. MauuneHTtute 6ea no-
ZAeneHu Bo ABe rpynu: NauMeHT o No3nTun-
BeH OITT (ucnutysaHa rpyna) M nauueHTn
co HeratmseH OTT (KoHTpoAHa rpyna). Co-
umo-gemorpadcekute GakTopu Kou v aHa-
nvsupasme 6ea: HaUMOHANHOCT, BO3PaCT,
BMMW {body mass index), bamunujapHa mc-
TOpyja Ha amjaberec, UcTopwja 3a CNOHTaHM
abopTycu, Uctopuja 3a MPTBOPOAEHW AELa,
6poj Ha npeTxoaHW bpemeHocTy, uctopuja
Ha XPOHWYHA XMNepTeH3uja, HaYuH Ha 3au-
HyBakbe U MNyLIa4YKKOT CTaTyC.

Pesynrtaru: Of BKyNHO 668 uCNUTaHUYKK,
290 (43,41%) nokasaa NpMCyCcTBO Ha recTa-
umcku aujaber, a 378 (56,59%) otcycTBo Ha
recraumckun aujaber. MaupeHTuTe BO Ucnu-
TyBaHaTa rpyna 6ea nocrapy o4 nauueHTH-
Te BO KOHTPO/HaTa rpyna (32 rognHm vs 29
rogvHK) U oBaa pasnnka belle cTaTueTUKK
3HauajHa (p<0,05). MauueHTuTe 0f UCNU-
TyBaHaTa rpyna umaa nosucok BMI oa na-

LuMeHTUTe BO KOHTpOoAHaTa rpyna (29,9 kg/
m2 vs 25,3 kg/m2) u osaa pasnuka Gewe
CTaTUCTUYKM 3HauajHa (p<0,05). UcTo Taka,
CTaTUCTUYKM 3HaYajHa pasnnKa belwe yTep-
[eHa ¥ 3a cnegHuTe pusuk daktopu: pamu-
NujapHa uctopuja 3a gujabert, uctopuja 3a
CNOHTaHU abopTycK, UcTopuja 3a MPTEOPO-
Aenn geua, 6poj Ha npeTxogHu GpemeHoc-
TV Y MYLWAYKMOT CTATYC Ha UCIUTaHUUKMUTE.

3aknyyouu: HaLMOHANHOCT3, HAUYMHOT Ha
3a4HyBatbe M XunepreHaujata Kaj 6peme-
HU KeHW, HemaaT CUrHUUKAHTHO BAWja-
HWe BP3 NojaBaTa Ha rectauucku aujaber.
Bospacra, EMW, damunujapHara uctopuja
3a Anjaber, 6pOjOT Ha crnoHTaHK abopTycy,
ucTopujata 3a MpTBOPOAEHN aeua, Bpojot
Ha 6pemMeHOCTU 1 NYLLIaYKMOT CTaTyc, NpeT-
CTaBYBAaT CUrHUPUKAHTHU NPESUKTOPH 3a
rojasa Ha rectaumcku gnjaber.

Knyunu 360poBu: recraumcku aujaber,
opa/eH IMyKosa ToNepaHC TecT, PU3nK dak-
TOpU

ANALYSIS OF SOCIO-DEMOGRAFIC
RISK FACTORS FOR GESTATIONAL
DIABETES MELLITUS

Ana Kocevska (1), Borka Kocevska (2),
Tatjana Milenkovic (2), Slavica Subeska
Stratrova (2), Metodi Trajcevski (1),
Miki Filev (1)

(1)Special Hospital for Gynecology and
Obstetrics “Mother Theresa” - Cair,
Skopje, Republic of Macedonia

(2) University Clinic for Endocrinology,
Diabetes and Metabolic Disorders,
Medical Faculty, University “Ss Cyril
and Methodius” - Skopje, Republic of
Macedonia
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Introduction and Objectives: To deter-
mine the existence of any causal associa-
tions between the presence of certain risk
factors and the occurrence of gestational
diabetes mellitus.

Material and methods: This analitical
case-control study included all pregnant
women who have undergone 2 h 75 grams
OGTT (Oral Glucose Tolerance Test), for
diagnosis of gestational diabetes in the
period from 01.01.2013 to 31.12.2015,
at Endocrinological Laboratory - Universi-
ty Clinic for Endocrinology, Diabetes and
Metabolic disorders — Skopje. Patients
were divided into two groups: patients
with a positive OGTT (studied group)
and patients with negative OGTT (control
group). The socio-demographic factors
that we analised were: nationality, age,
BMI (body mass index), family history of
diabetes, history of miscarriages, history
of stillbirths, the number of previous preg-
nancies, history of chronic hypertension,
way of conceiving and smoking status.

Results: A total of 668 pregnant women
were examined for presence of gesta-
tional diabetes mellitus. 290 respondents
(43,41%) showed the presence of gesta-
tional diabetes, and 378 (56,59%) showed
the absence of gestational diabetes. Pa-
tients in the studied group were older
than patients in the control group (32
years vs 29 years) and this difference was
statistically significant (p <0,05). Patients
of the studied group had higher BMI than
patients in the control group (29,9 kg/m2
vs 25,3 kg/m2) and this difference was
statistically significant (p<0,05). Also, sta-
tistically significant difference between
the two groups was determined for the
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.other risk factors: family history of dia-

betes, history of miscarriages, history of
stillbirths, the number of pregnancies
and smoking status of respondents.

Conclusions: Nationality, way of conceiv-
ing and hypertension in pregnant women,
does not significantly affect the occurrence
of gestational diabetes. Age, BMI, family
history of diabetes, the number of miscar
riages, the history of stillborn children, the
number of pregnancies and smoking statu:
are significant predictors for the occurrenc
of gestational diabetes.

Keywords: gestational diabetes, oral gl
cose tolerans test, risk factors
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ACOUMIALUIA HA NTONIUMOPOU3-
MOT I/D BO FEHOT ACE CO JUJABE-
TUYHATA HEGPONATUIA

T. Xacan', K. Makoscku?, WU. TpajkoBcka', §
Downesa', Li. BonkaHoBcKa',
H. Hepecka Munosa’, C. MaHos?

TOB. “8-MW CENTEMBPU” Oppenenne
3a eHAOKpUHonoruja, anjaberec
mertabonmsam, Ckonje

2YKUM. NpupogHo MatemaTuuku
dakyntet, Oaa. 3a MO/eKy/1apHa
6uonoruja u reHetuka, Cronje

[Owmjabetnunata Hedponatuja (OH) ce ¢
Ta 3a Hajcepuo3Ha MUKPOBACKYIAPHA K
nauKaumja Ha anjabetecor in 2 (A72)
BOZEYKa NpUuMHa 3a XpoHU4HaTabype:
uHcybuumeHumja. leHeTckata npeaucnc
LMja NpeTcTaByBa BaXKeH pU3MK-HaKTO)
pa3soj Ha [IH, a mefy ucnutysaHumre nc
mopdu3amu ce Tve Bo reHoT ACE.



