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lessness, malaise, dry skin, somnolence, periph-
eral edema. Echocardiography revealed large
pericardial effusion with compromise of right heart
filling consistent with imminent cardiac tamponade.
Emergency pericardiocentesis was done followed
with clinical investigations for etiologic differentia-
tion of the pericardial effusion. The thyroid function
test was suggestive of primary hypothyroidism with
high thyroid-stimulating hormone (TSH) and very
low T3 and T4 levels. The patient was treated with
thyroxine 50 pg daily which was later increased
gradually to 100 pg daily. The patient's condition
improved and she was discharged in a good gen-
eral condition. Hypothyroidism presenting with
massive pericardial effusion as in the present case
report is an uncommon presentation and echocar-
diography followed with appropriate clinical tests is
the standard investigations to diagnose this clinical
scenario.

Keywords: Cardiac tamponade, hypothyroid-
sm, pericardial effusion, pericardiocentesis

FOMETANWMYHA KAPOMOMUOMNATUJIA:
NEXTAP HA MOP®OIIOLWUKMU U
YEEUMOHANHM NPOMEHMU HA CPLETO
SAJ MALUMEHTHM CO AKPOMETAIMUJA

C Josaw=osa', @. Apsaynosa’, I MNemoscka?
VeusspsUmemcKa KNUHUKE 33 kapduonoauja,
Ceoms t’se-r?»cnuya*

AspomesrznuiaTa @ eHaoKpuHonowko 3abony-
= C0 cneumdMdHM COMATCKM 3acerama Kako
23, MTET =2 ATONEMEHO HMBO Ha XOPMOH Ha pacr,
2/<SCTO NMOpaaM NOCTOeHe Ha TYMOpU Ha Xu-
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OT MOopSUaMTET U MOPTanNUTET Kaj OBME NaUMUeHTK
H2|4ESCTO € NOBP3aH CO NOCTOeH:@ Ha KapaAuoBacKy-
napHu komnnukauuu. Mokpaj npucyTHuTe ertab-
NVYpaHu KapauoBacKynapHU puU3nK-(akTopu Kako
xunepTeHauja, aujaberec menutyc TUn 2 U Ouc-
nunuaemwja, kaj nauMeHTUTe Co akpomeranuvja ce
NPUCYTHU cneundUYHU CTPYKTYPHU U DYHKUMO-
HanH¥ NPOMEHU Ha cpueTo. AKpoMeranuyHa Kap-
pvomuonatvja e nocebeH KNUHUYKM eHTUTET COo
paznuyHu MopcOnNoLIKK U PYHKLUMOHANHKM NpoMe-
HW. Moxe Aa ce npeseHTUpa Kako KOHLUEeHTPUYHE
NeBOKOMOpHa XxunepTpoduja wnu AunarauyuoHa
KapavomuonaTuja co pasnuyHKA NaTtoduanonoLLKK
W KNUHUYKKM MaHUecTauUM Kako LWTo ce avjacTon-
Ha aucdyHkuuja, cucTonHa aucdyHKUMja U MaHu-
tecTrHa cpuesa cnaboct. MpeseHTMpame Hekonky
cny{au Ha akpomeranuja co pasnu4Ho mopdo-
NOWKO U hyHKUMOHANHO HapylwyBake Ha CPUeTo

FKOHFPEC NO EHAOK
PYHIYBAHA CO M
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6e3 orneg Ha BpeMeTpaeHeTo Ha NPUMAapHOTO 3a-
Gonyearse. Kaj nauneHTUTe CO akpomeranuja, He-
onxoaHa e ceondarHa npoleHa Ha CTpyKTypara u
(byHKUM|@ Ha CPLIEBMOT MUOKaPpA 3a pasuk CTpaTu-
cdukauuja U Haco4yyBarke Ha Tepanuckarta cTpare-
rvja co Luen Hamarnysarwe Ha KapAvMoBackynapHuoT
MopGuUAUTET U MOPTanNUTET Kaj OBUE NaUMEHTH.

KnyuyHu 36o0poBM: akpomeranuja, akpomera-
NU4Ha KapguomuonaTtuja, AujactonHa AUCHYHK-
uMja, cucTonHa avcdyHKuuja, cpuesa cnaboct

ACROMEGALIC CARDIOMYOPATHY:
SPECTRUM OF DIVERSE MORPHOLOGICAL
AND FUNCTIONAL CHANGES OF THE
HEART IN ACROMEGALIC PATIENTS

S.Jovanova', F.Arnaudova', G.Pemovska’
University clinic of cardiology, Skopje, Macedonia’
University clinic of endocrinology, diabetes and
metabolic disorders, Skopje, Macedonia®

Acromegaly is an endocrine disease with spe-
cific somatic changes due to an excess of growth
hormone, mainly due to growth hormone produc-
ing pituitary tumors. Cardiovascular complications
are considered as major contributing factors in the
increased morbidity and mortality of the patients. In
addition to recognized cardiovascular risk factors
of hypertension, type 2 diabetes mellitus, and dys-
lipidemia, there is accumulating evidence of spe-
cific structural and functional changes inthe heart
in acromegaly. Specific involvement of the heart in
acromegaly is termed acromegalic cardiomyopathy
which is distinct clinical entity with diverse morpho-
logical and functional expression. It can be mani-
fested as concentric left ventricular hyperirophy
or dilated cardiomyopathy with pathophysiological
and clinical consequences as diastolic dysfunc-
tion, systolic dysfunction and overt heart failure.
We present few cases of acromegaly with differ-
ent morphological and functional involvement of
the heart, irrespective of the duration of the primary
disease. Comprehensive assessment of myocardi-
al morphology and function is essential in acrome-
galics for risk stratification and treatment strategy
to decrease cardiovascular morbidity and mortality.
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BMUJAHUETO HA CYNKNUHUYKUOT i
XUNOTUPOUAU3AM BP3 NUNUAHUOT |
CTATYC KAJ XXEHU BO MOCTMEHOMAY3A |
KAKO PU3UK Ol ATEPOCKIEPO3A .,

B. Kouescka', C. LLly6ecka CtpaTpoBa’,
A. Kouescka?, J1. Kuposcku?, M. ®unes?
YHusepaumemcka KnuHuKa 3a eHOoKpuHosnoauja,
dujabemec u 6onecmu Ha memabonuamom’
CneuujanHa 6onHuya 3a suHekonoauja u
akywepcmeo ,Majka Tepesa“ Haup?
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SCTEP NPE3EHTALIAM:

Bosen: LlenTa Ha Tpyaor e aa ce ucnura anuja-
HMETO Ha CepyMCKUTE KOHUEeHTpauun Ha TSH u T4
203 neneas=eoT metabonu3am (HMBOTO Ha xonec-
Tepon, Tpermmuepuam, LDL, HDL, ogHocoT xonec-
TeponHDL » ogsocor LDL/HDL) kaj xexu 8o no-
CTMEHONZY32 CO CYNMKIMHMSKM XUNOTUPOUOM3aM.
Cynknus-macoT xunoTMpouam3aMm ce aeduHMpa
Kako Gnaro Hapywysaiwe Ha TupouaHata dyHk-
uMja co HOPManHO HMBO Ha fT4 M nokayeHo HMBO
Ha TSH.

Marepujan u meToau: Mcnutasu ce cepymu on
20 NauUMeHTKX CO CYNKMUHUYKM XHNOTUDOUAKIZM K
cepymu of 20 3a0paBM NALMEHTKM K2KO KOHTDONHS
rpyna. Cute nauMeHTKu ce BO NOCTMEHONay3anka
BO3pAcT.

PesynTtaTtu: [MauMeHTKATE CO CYNKNMHMYKA X~
notMpouau3aMm MMaaT MOBMCOKM BPEOHOCTH Ha
xonectepon u LDL Bo cnopenGa co kosTponHara
rpyna: Xonecrepon 6.13+1.07 mmol/L Bo ogHoc Ha
5.2920.62 mmol/L kaj koHTponHara rpyna, # LDL
3,80£1,13 mmol/L so ogHoc Ha 3.6410.683 mmol/L
¥a] woWTponHata rpyna. Tpurnuuepuaute, HDL,
oaxocot xonectepon/HDL u ogHocor LDL/HDL He
Ce paznuxysaa CUrHUUKaHTHO.

Saxnysox: CynknMHUYKMOT XUNOTUPOUAU3aM e
80 ¥Openaumja co NOKa4YeHO HWMBO Ha XONecTepon
 LDL wro moxe na ro 3roneMu puaukoT of nojasa
Ha aTepocwneposa. HajuecTo ce jasyBa kaj noso-
3pacH® NOCTMESHONAY3HW XeHu, Hag 50-roauwHa
203pacT.

Knyurn 360poBM: CyNKIMHUYKM XUNOTUPOUAM-
3am, xonectepon, LDL, HDL, tpurnuuepuau
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The influence of subclinical hypothyroidism
on lipid status in postmenopausal women as a
risk of atherosclerosis

B. Kocevska’, S. Shubeska Stratrova',
A. Kocevska?, L. Kirovski2, M. Filev?

University clinic of endocrinology, diabetes and ,

metabolic disorders! /
Special hospital for gynaecology and obstetrics

/

Instroduction: The aim of this study was to ex-
amine the influence of the serum concentrations of
TSH and fT4 on lipid metabolism (cholesterol, tri-
glycerides, LDL, HDL levels, cholesterol/HDL and
LDL/HDL ratio) in postmenopausal women with
subclinical hypothyroidismus, which is defined as a
mild disturbance of the thyroid function with normal
fT4 levels and increased TSH levels.

Materials and methods: examination was per-
formed on 20 serums of patients with subclinical
hypothyroidismus and 20 serums of healthy pa-
tients as a control group. All patients were post-
menopausal women. ;
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Results: Patients with subclinical hypothy-
roidismus had higher cholesterol and LDL values
in comparison to the control group: cholesterol
6.13+£1.07mmol/l compared to 5.29+0.62mmol/l in
control group, and LDL 3.8+1.13mmol/l in compar-
sion to 3.664+0.68mmol/l in control group. Triglyc-
erides, HDL, cholesterol/HDL and LDL/HDL ratio
were not significantly different.

Conclusion: Subclinical hypothyroidismus is
in a positive correlation with increased cholesterol
and LDL level that can increase the risk of arterio-
sclerosis. Most often it appears in postmenopausal
women over fifty.

Key words: subclinical hypothyroidism, choles-
terol, LDL, HDL, triglycerides
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TPETMAH HA OUWJABETEC CO
MHCYNMUHCKU AHANO3U 3A BPEME HA
BPEMEHOCT

M.KocTojunHocka
Onwma 6onHuya, Cmpyza, MakedoHuja

Bosen: Mer nauneHTKu ce cneaeHn u nekysaHu
BO HawwWoT UeHTap 3a gujaberec 3a Bpeme Ha bpe-
MmeHocT. Cekoja nauueHTKa e nocetHo obpaboTeHa
1 npeseHTUpaHa Bo hopma Ha npuKas Ha cny4a;.
Cnepenn u aHanuaupaHu ce napametpute FPG,
PPG, HbA,., kako 1 TenecHara TexwHa.

3akny4ok: Bo Tek Ha uenara 6pemeHocT cnopea
fobuenuTe pesyntatu, cuTe nauveHTkM kou Gea
TPeTUpaHn CO WMHCYNWHCKU aHanoau kako Gasan
Gonyc Tepanuja, ce co AOCTUIHATY LENHK BpeaHo-
CTW Ha aHanuaupaHuTe napametpu u 1oa: FPG <
6,0 mmol/l, PPG < 8 mmol/l, u HbA,. < 7,0 %.

He e eBuaeHTUpaH HUTY €4eH XUNOrMUKEMUCKH
HacTaH ¥ BpeHOCTUTe Ha TenecHaTa TexvHa Gea
BO pamKuTe Ha o3BoneHuTe rpaHuum. Mokpaj Gpe-
MeHoCTa npuapyXeHa co Aujabetec, 3aegHWYKO
3a cWTe NpuKaXKaHu nauMeHTKU e AOoHecyBaHe Ha
cBer 34paBu Mawku Gebursa.

TREATMENT OF GESTATIONAL DIABETES
MELLITUS WITH INSULIN ANALOGS

M. Kostojchinoska
General hospital, Struga, Macedonia

Introduction: Five female gravid patients were
monitored and treated for diabetes in our center.
Each patient was treated separately and presented
in the form of a case report. Following parameters
were monitored and analyzed: FPG, PPG, HbA,,
and body weight.

Conclusion: According to the results obtained
during the pregnancy, all patients who were treat-
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