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Betimi i Hipokratit

Né castin kur po hy né radhét e anétaréve té profesionit mjekésor
premtoj solemnisht se jetén time do ta vé né shérbim té humanitetit.
Ndaj mésuesve do ta ruaj mirénjohjen dhe respektin e duhur.
Profesionin tim do ta ushtroj me ndérgjegje e me dinjitet. Shéndeti i
pacientit tim do té jeté brenga ime mé e madhe. Do t'i respektoj e do
t'i ruaj fshehtésité e atij qé do té mé rréfehet. Do ta ruaj me té gjitha
forcat e mia nderin e tradités fisnike té profesionit té mjekésisé.

-’-:. Kolegét e mi do t'i konsideroj si véllezér té mi.

Né ushtrimin e profesionit ndaj té sémurit tek uné nuk do té ndikojé
2 pérkatésia e besimit, e nacionalitetit, e racés, e politikés, apo pérkatésia
klasore. Qé nga fillimi do ta ruaj jetén e njeriut né ményré apsolute. As
né kushtet e kércénimit nuk do té lejoj té keqpérdoren njohurité e mia
; mjekésore qé do té ishin né kundérshtim me ligjet e humanitetit. Kété
premtim po e jap né ményré solemne e té liré, duke u mbéshtetur né
i : nderin tim personal.

X The Oath of Hippocrates

! Upon having conferred on me the high calling of physician and

" entering medical practice, I do solemnly pledge myself to consecrate

7 my life to the service of humanity. I will give my teachers the respect
E. and gratitude which is their due. I will practice my profession with

' conscience and dignity. The health of my patient will be my first

* consideration. I will respect the secrets which are confided in me, even
& after the patient has died. I will maintain by all the means in my
power, the honor and the noble traditions of the medical profession.

My colleagues will be my brothers.

A R T
F

[ will not permit considerations of religion, nationality,
race, party politics or social standing to intervene
between my duty and my patient. I will maintain the
utmost respect for human life from its beginning even
under threat and I will not use my medical knowledge . fa"&
contrapy to the laws of humanity. I make these :
pron;-i;s,és solemnly, freely and upon my honor
e

......
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KOH3EPBATHBEH TPETMAH HA MEIIAHA YPUHAPHA
MHKOHTUHEHIIUJA KAJJKEHN - HAIIE 5 TOJUIITHO UCKYCTBO

UBues ].12, IBueB Jb2

I@akynTeT 3a MegUIIMHCKY HayKy, YHuBep3uTeT “['otie [lemues” - IlItum, PC Makenonuja
T'papicka Onmrra bomauna “8-mu CenremBpu” - Crorje

Medicus 2021, Vol. 26 (2): 125-130
ABCTPAKT

BoBen: HopmajHaTa ypuHapHa KOHTMHEHTHOCT Kaj >KeHUTe e OBO3MOXKeHa IMPEeKy eJleH CYINTWIeH bajaHcupaH
COOJIHOC Ha TIOBeKe AMHAMUUKY CUJTH, BKJTYUYBAjKU TO TIPUTUCOKOT MOTpebeH 3a 3aTBOparhe Ha ypeTpara, KpUTHuHaTa
dyHKIIMOHANMHA 1 aHATOMCKA JIOJDKUHA HA ypeTparTa, ClocOOHOCTa Ha TIeIBUYHOTO JIHO Zla IO TIOKAUM YPEeTPaTHUOT
MPUTHUCOK TIPU CTpec W afieKBaTHaTa aHaTOMCKa IMOCTABeHOCT Ha C(UHKTepWYHATa eIMHUIA. AHATOMCKO WU
dyHKIIMOHANMHO HapylIlyBare Ha OWIO Koja Off OBUe OajlaHCUpaHU CUINM Pe3y/ITUpa CO TojaBa Ha CTPeC WU JIpyT
BUJ Ha YpUHApHA MHKOHTUHeHLja (1). IeHec ce cMmeTa meKa okomiy 29% 1o 44% op >KeHCKaTa TIoIy/aliija BO CBETOT
cTpajia off T.H. MelllaHa YpuHapa MHKOHTUHEHIIMja (KoMOUHAIIMja HA CTpeC U YpreHTHA MHKOHTUHeH ). [To3Haro e
JleKa aHTUMYCKapUHCKUTE U aHTUXOJIMHEePIrUUHY JIEKOBH ja 1oj1obpyBaaT CUMITTOMATOJIOTUjaTa Kaj T.H. XUIIepaKTUBeH
MOUEH Meyp IpH LITO ja pefyLpaaT ypuHapHaTta gpekdeHirja 1 ypreHTHaTa MHKOHTUHEHIIja, HO CeyllITe He ce 3Hae
TIOBOJTHO 3a HMBHATA e(UKACHOCT BO JIEKYBABETO HA MelllaHnTe (hopMU Ha YpUHAPHA UHKOHTUHEHTHOCT (2).

[lemu: YTBpayBame Ha HajuecTUTe MPUUMHM 3a IojaBa Ha ypUHAPUTEe MHKOHTWMHEHLINM Kaj TAllMeHTKUTe JIeKyBaHu
Ha yposomKoTo oamenenue Bo ['Ob “8-mu CenTeMBpu“ BO Moc/eQHUTe 5 TOAWMHU; YTBPAyBamhe Ha epUKacHOCTa BO
JIEKYBarbeTO Ha JIECHUTE U CPeHO TellKW (GopMU Ha MellaHW YPMHapHU WHKOHTUHEHIINW CO aHTUMYCKAPWHCKUOT
nperapaT ConmudeHalH Kaj HaIIWTe IMallMeHTKU BO IOCTeOHUTe 5 TOOUHW W YTBPIyBarme Ha edHKacHOCTa Ol
KoMOMHUpaHaTa Tepanuja Ha ConudeHaldd 1 Mupabeprod BO KOH3ePBATHMBHUOT TPETMaH Ha JIECHUTE U CPeOHO
TemKy (popMU Ha MelllaHW YPUHAPHU MHKOHTUHEHIIUU Kaj KeHU BO MOC/IeHUTe 2 TOOUHU.

Matepujan 1 metonu: Bo crynujata oridarenu ce 144 manyeHTKN CO JleCeH U yMepeH CTerleH Ha MelllaHa ypuHapHa
MHKOHTHHEHIIWja (CTpec M YpreHTHa MHKOHTMHEHTHOCT), JIeKyBaHM Ha yposolkara ambynaHTta Bo I'ObB “8-mu, BO
nepuognoron 01.01.2016 no 04.02.2021 ronuHa. [lujarHo3aTa Ha BUIOT U CTEIEHOT HA MHKOHTUHEHTHOCT Kaj [allueHTKUTe
e TocTaBeHa BP3 OCHOBA Ha aHaMHecTWukuTe ropatoiu (Questionnaire Urinary Incontinence Diagnostic-QUID
aHkeTa), (U3UKaJIEH CTPeC TecCT, LIUCTOCKOIWja, ypodiyoMeTpuja U F’MHeKOoOWKY rperyief. CTaTUCTUUKUTE MOHATOLIN
ce obpaboTeHr M MPUKAyKaHW BO BUJ, HA TMPOIEHTYaHA 3aCTarleHOCT, CpefiHa BpeAHOCT U TaberapeH MpUKas Ha
KOMIIapaTUBHUTE aHaIM3UPaHU BPEJIHOCTU.

Pesynraru: Kako HajuecTu eTwonomku hakTopy 3a HACTaHyBarhe HA ypMHApHA MHOHTUHEHIWja BO MCIIMTYBaHATa
rpyrna ce jaByBaar: caboCT Ha ypo-reHuTajHara Aujadparma Kaj 27,08%, cocTojba rocse XucTepeKToMHuja Kaj
19,44%, coctojba mocite 1epebpo BackynapeH nH3ynT (CVI) kaj 15,27%, XpoHWYHA ypruHapHa nHdekuuja Kaj 12,50% u
TMIposiaric Ha MaTKa Kaj 9,72%. Kaj 81% op malmeHTKUTe JIEKYBaHU CO MOHOTeparuja co Solifenacin og 5 mam 10Mr ce
3abesie’Ka 3HAUUTETHO T107100pyBatbe 1 MOMaJIKy Hyc-eheKTH 1ocjie 6 MeCeuHUOT TPeTMAaH BO OJIHOC Ha TIAlUEeHTKUTe
nexyBaHu co Oxybutynin hydrochloride oz 5Mmrp, Kajze momobpyBare e eBUAEeHTUPAHO Kaj 42%. JIBojHaTa Tepanuja Ha
Solifenacin oz 10mr u Mirabergon (Betmiga) o 50Mrp, Bo mociegHuTe 2 TOOUHU MOKayKa MO3UTHBEH edeKT Kaj 87%
o[} TTAaLJMeHTKUTe CO CPeJIHO TeKOK CTeleH Ha MelllaHa YpPUHapHa MHKOHTMHEHTHOCT, Tocie 6 MeceueH KOHTMHYMPaH
TpeTMaH.

Iuckycuja: Bo goceramnnTte objaBenn ctyaun 10-30% of sKeHcKaTa MoMysalyja Ha Bo3pacT roMery 40 u 64 roguimn
cTpajia off HeKOj TUII Ha ypUHApHA MHKOHTUMHEHTHOCT (3). ITpOLeHTOT Ha 3acTaleHoCT Ha T.H. MellaHa ypuHapHa
MHKOHTHHEHIHja (YpreHTHa ¥ CcTpec MHKOHTHMHEHIIW]a) BO O[HOC Ha IPYTUTe BUAOBU Ha YU Bapupa romery 35 u 46%
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HajuecTu npuunty 3a HacTaHyBabe Ha crpec YU ce: cyiaboct Ha refiBudHaTa Aujadparma co rpojiarc Ha reHUTaTHUuTe
opraHu 1 W3ryOeH WM HapylleH YpeTpo-Be3nKasieH aroj, a 3a ypreHTHUOT TUIl Ha YW: OTCyCTBO WM MpeKkyMepHa
HeBpoJolKa /pa3ba Ha AeTPy30pOT HA MOYHMOT Meyp. ETuonorujata Ha melmaHuoT Tum Ha YU ru ondaka Kako
hakropuTe Ha oOIITETYBarhe HA HAIIBOPENTHUOT W BHATPEITHUOT CPUHKTEPEH MeXaHW3aM Taka U (hakTopuTe KOou
TIOBEZYBAAT [0 HEKOOPIIMHUPAHOCT MEr'y MHepBalifjaTa U KOHTPaKIMKUTe Ha Ma3HATa MyCKy/IaTypa Ha MOYHUOT MeYD.

Bo nocnennuTe 5 rofuHu Bo HamiaTta OOJTHUIA, KOH3EPBATUBHO, CO aHTMMYyCKapuHCKa MoHoTeparuja (Dytropan-
Oxybutynin hydrochloride ox 5 mr mwum Solifenacin oxn 5 mu 10 Mr nekyBaHu ce 118 malyeHTKH, cO KOMOMHUPaHa
Tepanuja Ha Solifenacin u Mirabergon (Bo nocnegHuTe 2 roguHM) JIEKyBaHM ce 12 MalMeHTKU a Kaj 14 mopanu
IWjarHOCTUIINPaHA TPajHa MHKOHTMHEHTHOCT UHAUWIIMpaHa e TpajHa KaTeTepusanuja. CriopefieHO Co TOfIaToIUuTe Of
MOCJIeAHUTE CTYOMU Kajle MPOLIeHTOT Ha 3aCTarleHoCT Ha MemiaH Tiil Ha YU usHecyBa of 19-44% (2), oBoj tum Ha YU
BO HallaTa IOIyJaluja e 3HauUUTe/THO TIOBUMCOK M e 3acTarieH co okojy 65,92%. Teparujata co aHTUMYCKApUHCKU
TperaparTiu, Criopef] loceraiiHuTe objaBeHu CTYIMK JIOBEeJyBa /10 PellyKiija Ha CUMIITOMUTE Ha ypreHTHA U CTpec
YU on 46 mo 92% (2). BucokaTa epMKAcHOCT ce TOTBPIyBa M BO HallaTa CTyaMja Kaje rocje 6 MeceueH TpeTMaH
Kaj 81% op JeKyBaHWTE TALMEeHTKY MMa 3HauajHO HaMajlyBarmbe Ha dpeKdeHIMjaTa U CTpec UHKOHTUHEHLINjaTa, Co
IITO aHTUMYCKAPUHCKUOT TpeTMmaH co Solifenacin Moxe fia ce mpernopauya Kako JieK Ha U300p BO JIEKYBAHeTO Ha
MeIaHUOoT TUM Ha Y.

3aKydoL: AHTUMYCKApMHCKUOT Iperapat Solifenacin criopes HaleTo JoCeramHo 5 roJuIIHO UCKYCTBO Ce IOKaXKa
KaKo JIEK Ha M300p BO TPETMAHOT Ha YMEPEHUTe U CpefHOo Tellku hopMK Ha MelllaHa ypUHapHa WHKOHTUHEHIIM]a.
[Tocrie 6 MeceueH TpeTMaH, BO OBaa CTyAuWja KOHCTATUPaHa e peAyKluja Ha CMMTOMUTe Kaj 81% o rmalueHTKUTe.
[lopagu Toa ce mpernopadyBa TpeTMaHOT [ia Tpae of 6 fo 12 Mecenu. JlekyBameTo Ha yprHApPHUTE MHKOHTUHEHLIUU
ropajivi aKyTHU WM XPOHUUHN YPO-UH(DEKIINN e 3HAYUTEITHO MOKPATKO U ToeUKACHO MTPU UCTOBPeMeHa yrioTpeba
Ha JIBOjHA Teparvja Ha aHTUOMOTUK M aHTUMYCKAPWHCKU ITpernapar, BO KOHTWHYUTET O] HajMaJiky 2 MeCell.
[TocnegHuTe CTYAUM KaKO W HAIIeTO 2 TOAMIIHO UCKYCTBO TIOKaykaa fieka edektoT Ha Solifenacin-or ce norteHimpa
BO KoMOMHaluja co Mirabergon mopaau IITO ce MperopaudyBa Kako Teparuja Kaj moremkure GopMy Ha MellaH!
ypUHAPHU UHKOHTUHEHLIUU.

KnyuHu 360poBU: ypUHapHA MHKOHTUHEHIIYja, CTPeC MHKOHTUHEHLIN]a, YPreHTHa MHKOHTUHEHLIja, aHTUMYCKAapHUHCKA
Teparivja.

BOBE]]

HopmanHata ypuHapHa KOHTHHEHTHOCT Kaj JKeHHUTe
e OBO3MOKEHa TpeKy efleH CYNTWieH OamaHcupaH
COOJTHOC Ha TOBeKe IWHAMMUYKM CHJIM, BKIY4YBajKu
ro TPUTHCOKOT MOTPeOeH 3a 3aTBOpame Ha ypeTpara,
KpUTHMYHaTa (DYHKIMOHAJIHA W aHATOMCKA [O/KMHA
Ha ypeTpara, CMOCOOHOCTa Ha TIeJIBUYHOTO JIHO Jia TO
TI0OKAuH YPeTPaHUOT MPUTUCOK TIPH CTPEC U aieKBaTHATa
AHATOMCKA TOCTaBeHOCT Ha C(hMHKTePUUHATA eIUHUIIA.

(koMOMHaIMja Ha CTpec U YpreHTHa MHKOHTUHEHIHja) (3).
Etuonomkure (akropy 3a HacTaHyBalbe Ha ypMHapHa
vHKoHTHHeHIWja(Y V) Kaj KeHuTe ce TofieieHH Ha [iBe
rpynu: (akTopu KoM JIOBefyBaaT 710 HapylIyBame Ha
HaJIBOPELIHUOT ¥ BHATPEIIHUOT YpeTpajieH cuHKTep (Kaj
crpec YU) u dakTopu Kou ce TOBP3aHU CO HAPYIIYBatbe
Ha (byHKIMjaTa Ha JIETPY30pOT Ha MOUHMOT Meyp (Kaj
yprentHata YU). IlosHaTo e jieKa aHTHMYCKapUHCKUTE
M  aQHTUXOJMHEPTMYHM JIEKOBM ja  TOfI00pyBaaT

HopmarnHo, aHaToMCKaTa IO/ IpIIKa Ha BpaTOT HA MOYHHOT
Meyp U IPOKCHMAHUOT Jlel Ha ypeTpara, 3aelHO CO
3[IpaBaTa MyKO3a Ha ypeTpara 1 pedyieKcHaTa Me/JBUYHA
KOHTPaKIMja, OBO30KYBaaT IeJIOCHA KOHTHMHEHTHOCT
IpH Kall/larbe, HACTHHKY WIM APYTM BUJIOBM Ha HArIo
3ro/ieMyBambe Ha MHTPAadOMUHATHUOT IPUTUCOK (1).
AHaToMCKO 11 (DYHKI[MOHATHO HapYIIyBakbe Ha 010 Koja
0[] OBUe OaJlaHCHPaHK CUJIK Pe3Y/ITHpA CO 1I0jaBa Ha CTPecC
WM JIPYT BUJ, HAa YpUHApHA MHKOHTUHeHIWja. JleHec ce
cMeTa fieka okomy 29% 1o 44% ofi KeHCKaTa Iomy/ialiyja B
CBETOT CTpajia of T.H. MelllaHa YPUHapa MHKOHTHUHEHI[Hja
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CHMITTOMATOJIOTHjaTa Kaj T.H. XWUIIePAKTHMBEH MOYeH
Meyp IpH IIITO ja peAylupaar ypuHapHaTa (pekdenrmja
M YpreHTHaTa WHKOHTUHEHI[Wja, HO CeyIITe He ce 3Hae
JIOBOJTHO 3a HMBHaTa e()MKACHOCT BO JIeKYBambeTo Ha
MenaHuTe opMH Ha YpUHAPHA MHKOHTHHEHTHOCT (2).

IIEJIH

-YTBpflyBate Ha HajuecTWTe TNPUUMHU 3a [0jaBa Ha
YpYHApUTe UHKOHTUHEHIUY Kaj Mal[eHTKUTe JIeKYBaH!
Ha yporomkoTo ofpeneHue Bo I'Ob “8-mu CenTeMBpu” BO
MOC/IeIHUTE 5 TOIMHHU,
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-YrBpnyBame Ha edUKacHOCTa BO JIEKYBalbeTO Ha
JIECHUTE U CPEHO TelIKX (OpPMU Ha MeINaHW YPUHAPHU
MHKOHTMHEHIIUM CO AHTMMYCKApPMHCKHOT —Ipenapar
ComvcpeHalMH Kaj HAIIMTE TIALMEHTKU BO MOC/IEHUTE 5
TOJIVIHH,

-YrBpyBame Ha edMKacHOCTa 0Off KOMOMHMpaHaTa
teparmja Ha Commdenamun u MupabeproH — BoO
KOH3epBAaTUBHUOT TPETMaH Ha JIECHUTE U CPEHO TEeIIKH
(opMu Ha MeLIaHK YPUHAPHN MHKOHTHHEHIUM Kaj KeHH
BO MOCJIEJHATE 2 TOJMHM.

MATEPHJAJT 1 METOAH

Bo cryamjara ondatenu ce 144 maiueHTKH co JieceH u
yMepeH CTelleH Ha MelllaHa YpUHApHa WHKOHTHHeHIIWja
(cTpec W ypreHTHa WHKOHTMHEHTHOCT), JIeKYBaHM Ha
yporonikata ambynanta Bo I'Ob “8-mm, Bo mepuopoT
og 01.01.2016 mo 04.02.2021 roguna. ETnomorujata,
IMjarHo3aTa Ha BUJIOT U CTENeHOT Ha MHKOHTMHEHTHOCT
Kaj TalMeHTKUTe e T0CTaBeHa BpP3 OCHOBa Ha
aHaMHecTHuRMTe TopaToiM (Questionnaire Urinary
Incontinence Diagnostic-QUID aHkera), ¢usuKaaeH
CTpec  TecT, IMCTOCKONHMja, ypodiyoMeTpuja U
ruHeKononky npersief. CTaTMCTUYKUTE MOJATOLU Ce
00paboTeHH ¥ TMpHKa)kaHA BO BHJ Ha MPOIEHTYaJlHa
3aCTaIleHoCT, CPeIHA BPeHOCT U TabeapeH MpuKa3 Ha
KOMIapaTUBHUTE aHA/TM3UPAHU BPETHOCTH.

PE3Y/ITATU!

Kako HajuectTM eTHoNOmKK (haKTOPU 3a HACTaHYBarbe
Ha ypMHapHa WHOHTHMHEHIIMja BO MCIMTYBaHaTa TIpyra
ce jaByBaaT: C1abOCT Ha ypo-TeHUTalHaTa Jujacparma
Kaj 27,08%, cocrojoa mocie xuctepekromuja Kaj 19,44%,
cocrojoa Tmocie 1epebpo BackymapeH uH3ynT (CVI), Kaj
15,27% xpoHnmyHa ypuHapHa uH(pexuuja, Kaj 12,50% u
npojanc Ha Martka Kaj 9,72%. Bo ocraHature dakropu
KOU ce jaBuJle Kako NpUYMHA 32 HacTaHyBambe Ha MelllaH
in Ha YU ce BOpojyBaart: oneparuu Ha MOYHUOT MeYp
U ypetpa Kaj 5,55%, aBTOMMYHH OonecTH (MyITHIIIa
ckneposa) Kaj 4,86%, omreryBama Ha POETHHOT CTONO
nopajii orepald WM ToBpefa Kaj 4,16% u YU Kako
KOMIUTMKalMja Ha ujabetec Kaj 1,38% of maiueHTKuUTe.
(Tabemna Op.1).

Original scientific paper I

YU mocrie xucTepeKToMuja 28 19,44 %
YN nmopagu cmaboct Ha 9
TIeJIBUIHO JTHO 39 27,08 %
YU nocrne CVI 22 15,27 %
YN mnopagu ouiTeTyBama Ha 0
pbeteH cTono b 416 %
YU nocne onepanuy Ha MoueH 9
Meyp 1 ypeTpa 8 595 %
Y nopaju ypUHapHa 9
nHbexia 18 12,50 %
YU nopajiu mponarc Ha MaTKa 14 9,72 %
YU nopaau aBTOMMYHa OO/eCT 0
(MynTHIIA CKTEpo3a 1 4.86%
YU noBp3aHa co aujabeTec 2 1,38 %

Tabena Op 1. ETHonoruja Ha ypuHapHa MHKOHTUHEHIIMja
Kaj JKeHH JIeKyBaHU Ha YPOJoLIKoTo ofjeneHue Bo ['Ob
“8-mu CerrreMBpH“ BO TOCIIEJIHUTE 5 TOIUHU

[Ipoceuna crapocT Ha  Mal[eHTKUTe JieKyBaHU
KoH3epBaTUBHO off YW u3HecyBa 64,2 roguHu off Kou
HajMiajaTa HalueHTKa 38 roguHu a Hajctapata 85
TOJIVHMU.

Opn BkynHo 144 naienTky, crpec YU aujarHocTUiidpaHa
e Kaj 21 (14,58%), yprenrna YU kaj 15 (10,41%), meman
an Ha YU kaj 94 (65,27%) a Kaj 14 (9,72%) manueHTRH
nopajy Je()MHATHBHO OILITETYBakbe Ha JBaTta CUHKTEpa
MH/MIMpaHa e TpajHa Katetepusanuja. (Tabema 6p.2)

YprenTHa R
VHKOHTHHEHLja 15 10,41%

MewaH Tin
Ha ypUHApHa 94
MHKOHTMHEHIUja

65,27%

YU nopanu
Ie(pMHUTHBHO 1
OIITETYBalbe Ha JBaTa
cunKTEpa

9,72%

144

BkymHo

Tabema Op.2 -BumoBM Ha ypuHapHa WHKOHTMHEHIIMja
Kaj kenu, nekyBaHu Bo I'Ob “8-mu CenmreMmBpu“ BO
HocieJHUTe 5 TOMUHM.

KoH3epBaTuBeH TpeTMaH cO aHTMMYCKapMHCKa Teparuja
KopucTeH e Kaj 130 mauumeHTKM of BKymHo 144 wumu
90,27%, momeka Kaj ocraHatute 14 (9,72%) mopamu
Tpajia YW uMHOuuMpaHa e TpajHa WM MHTepMUTEHTHa
KaTeTepu3anyja. [Ipu Toa nekyBaHu ce: 21 maryeHTKa Wi
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16,1% co moHoTepamuja Ha Oxybutynin hydrochloride op
5mrp, 35 (26,92%) co MoHoTepamnuja Ha Solifenacin op Smr,
62 (47,69%) co Solifenacin o 10mr 1 12 (9,23%) co gBojHA
tepanuja Ha Solifenacin op 10mMr 1 Mirabergon (Betmiga)
on 50mrp. Tabena 6p.3.

Enma roguma (15 gena
1ay3a oc/ie KOHTUHYMPaHa
reparuja of, 2 Meceiia)

Momorepanmuja co tabl.
Oxybutynin Chloride
(Dytropan) 5Smgr reBHO

21(16,1%)

Enna roguna (4 Meceru
KOHTHHYMpaHa

[repanuja co 1 Mecels naysa)
Enna roguna (4 Meceru
[KOHTHHYMpaHa

Tepanuja co 1 Mecerr maysa)

MowsoTeparuja co tabl.

Solifenacin a 5mg 35(26,92%)

MonoTepanuja co tabl.

Solifenacin a 10mg 62(47,69%

[IBojHa Tepamnuja: tabl.
Solifenacin a 10mg

+ tabl. Mirabergon a
50mgr

Enna roguna (4 Meceru
[KoHTHHYMpaHA
repanuja co 1 mecers mays3a)

12(9,23%)

Tpajxa KaTetepusaruja
TIOPA/IY HETIOfJBIKHOCT
WIM KOHTDaUH/MKAIja
3a ONepaTHBHO
JIeKyBatbe

14(9,72%)

Tabena 6p.3 - BujoBu Ha KoH3epBaTUBeH TpeTMaH Ha YU
BO IOC/IeIHUTE 5 FOJUHI

Kaj 81% op maiMeHTKuTe JeKyBaHM CO MOHOTeparyja
co Solifenacin ox 5 wm 10Mr ce 3abene;ka 3HAYUTEITHO
TI0/100pYBatbe U TIOMAJIKY HyC-eheKTH Iocyie 6 MeceqHHoT
TPeTMaH BO OJHOC Ha TAI[MEeHTKUTe JIeKYBaHU CO
Oxybutynin hydrochloride on 5mrp, Kajie momobpyBarbe
e eBujeHTHpaHO Kaj 42%. JIBojHaTa Tepamuja Ha
Solifenacin op 10mr u Mirabergon (Betmiga) om 50mrp,
BO MOC/IEeJHUTe 2 TONWHM IOKaKa MO3UTHBEH ederT
Kaj 87% of malyeHTKUTe CO CPeJHO TeXOK CTelleH Ha
MelllaHa YpHHApPHAa MHKOHTHMHEHTHOCT, Mocjie 6 MeceueH
KOHTUHYMpaH Tpet™MaH (Tabemna 0p.4).

Oxybutynin Kaj 34% op, Kaj 38% ox1 Kaj 42% op,
Chloride 5 mgr TaIMeHTKUTe TalHeHTKUTe TaI{eHTKUTe
Solifenacin (5 u Kaj 63% of Kaj 76% op Kaj 81 % op
10mgr) TaIMeHTKITe TalHeHTKUTe TaI{eHTKUTe
Solifenacin + Kaj 66% of1 Kaj 78% op Kaj 87% on
Mirabergon 50mgr TaleHTKUTe TaLyeHTKITe TaLeHTKUTe
Tabena 6p4 - pesyaTaTu o JIeKYBalbheTo CO

AHTMMYCKapUHCKM TpernapaTu mocie 1,2 1 6 MeceueH
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TpeTMaH.

JIUCKYCHJA

YpuHapHata  uHKOHTMHeHLWja (YU) mpeTcraByBa
Cepuo3eH 3[PaBCTBEH MPOOIEM KOj BO rojieMa Mepa ro
HapYIIyBa KBaJIUTETOT HA ;KMBOTOT Ha IaIMeHToT. Mako
CeKOjIHeBHO TPUCYTEH KaKo YecTa YposIolliKa aTo/oruja
YU e ceyiite HeIOBOTHO JIUjarHOCTHI[PAH ¥ HEJJOBOTIHO
TnpujaBeH mpo0ieM, Koj ru adektrpa 38-55% off KeHUTe
noctapu of, 60 rogunu (4) u 50-84% op nuIaTa CMECTEHH
BO YCTAHOBUTE 3a JIONroTpajHa Hera (5). YpuHapHaTa
MHKOHTHHEHIIHja He3aBUCHO Off BUIOT, IBAIlaTH e II04ecTa
Kaj JKeHCKaTa OTKOJIKY Kaj MaIlkaTa 1omnysaiuja (6). Cemak
BP3 OCHOBA Ha aHa/M3aTa Ha CTapoCHAaTa 3acTalleHOCT Ha
HalllaTa MCIMTYBaHA Tpyla Kafje HajMiajaTa JieKyBaHa
TMalyeHTKa e 38 roIMHy a IoroNeMHoT mpoleHT (64,13%)
ce Ha Bo3pacT ofi, 50-60 rouHM, yKaKyBa Ha (haKTOT JieKa
ce MoBeKe MoOMJIajiaTa Homy/ariyja e adeKTUpaHa off 0BOj
MEIUIIMHCKY ITPO0IIeM.

Hajuectn oOmuiu Ha YW Kaj ’KeHM KoM ce cpeKaBaaT
BO CeKojoHeBHaTa Ipakca ce: ctpec YW (moBp3aHa
CO OIITeTYBalke Ha HAJIBOPEYHMOT U BHATPEITHUOT
yperpaneH c¢uHKTep), ypreHtHata YW (moBp3aHa
CO HapylleHa KOOPAMHUPAHOCT TIOMely [IeTPy30pOoT
M Heropata MHepBalWja) U T.H. “MemaH“ Tum Ha YH,
KOj TM COIpKM CHUMITOMMTE M Ha JBaTa TUMA Ha
MHKOHTUHEHTHOCT. 3acTaneHoCcTa Ha MeIIaHUOT TUIl Ha
YU Bo locTanHaTa mMTepatypa i 06jaBeHU CTYIUU Baprpa
nomery 35 u 46% (2). Criopeieso co 65,27% 3acTaneHocT
Kaj HallWTe TMalMeHTKH JieKyBaHU BO TOCTeTHUTE 5
TOJIHU, TIPETCTaBYBa 3HauYajHO OTCTamnyBame. [[puunHaTa
3a BUCOKUOT MTPOIIEHT Ha MelliaH TuM Ha YU, mpeTcTaByBa
OCHOBa 3a MoceOHa eBajyalyja 0cobeHO BO HACOKa Ha
aHa/IM3a Ha eTUOMONIKKUTE (DAKTOPH.

YpuHapHaTa WHKOHTMHEHIMja MOXKe Jla HacTaHe
nopagy pasHu etuosoniku akropu. Op HUB: craboCT
Ha IeJIBMYHATa [MjadparMa MpaTeHa CO XPOHMUHO
TIOKauyBambe Ha MHTPAabJOMUHAIHUOT TPUTHCOK (UeCTo
Kalll/lakhe Kaj XPOHUUHH OeofpoOHH 0O0NeCTH, KUBAbe
M CIL), COCTOjOM MOC/e TMHEKONOMIKM WM YPOJIOIIKH
onepawyi ¥ XpOHNYHHU YPHUHAPHI HH(EKIIH ce cpeKaBaaT
KaKo HajuecTa MPUYKMHA 32 HacTaHyBame Ha T.H. crpec YU,
JofieKa pa3sHM HeBPOTeHW, aBTOMMYHHM WIM METa0OTHH
3ab0/TyBatba ce Hajuecta MPUUKMHA 3a HACTAHYBAkhe Ha T.H.
XUIIEPAKTUBEH WM HeaKTHBEH (M/IMTaB) MOUeH Meyp (7).
HacranyBameTo Ha MemaHuoT TUIT Ha YU Kako pesyirart
Ha TIOCTeIIeHeHOo ciabeeme (aTpoduja) Ha IeIBUYHATA
nujacparma co TeK Ha Bo3pacTa Bo JJoceTallHUuTe 00jaBeHu
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cTymuu Bapupa ofl 9 mo 39% u McTaTa He OTCTaIyBa
3HauajHO Of] eTUOJIOIIKATa 3acTalleHOCT BO HallaTa
UCIIUTYBaHa Tpyla Kajle M3HecyBa okomy 27,08%. 3a
pasJiMKa off 0Boj (hakTop, MOCJie U3BeieHa TMHEKOIONIKa
omepalja - XUCTepeKTOMHUja, MemaH Tun Ha YU ce
jaBunma Kaj 19,44% op maiMeHTKWTe, IITO MPETCTaByBa
3HauajHO OTCTalyBame Off CTATUCTUUKUTE TOfIATOIM Ha
TIOHOBHTE 00jaBeHM CTyIuM Kape usHecyBaat 10,7% (8).
Cmopeq, joceraimHOTO Hallle UCKYCTBO HAaMAaTyBameTo Ha
MPOLIEHTOT Ha rocTonepaTuBHU YU Tpeba fa ce 6apa Kako
BO MOJ00pYBae Ha OrepaTHBHATA TEXHMKA Taka W BO
VHarnpeqyBalbe Ha HaBpeMeHaTa CKPUHUT JIMjarHOCTUKA
Ha THHEKOJIONIKUTE U YPOJIOIIKM 3a00/TyBatba.

Bucokuot mpoiieHT Ha YU Kou HacTaHase Kako pe3yaTar
Ha XpoHMuHM ypuHapHu uH(ekiuu (12,50%) Bo oBaa
CTYIMja VKaKyBaaT off TOTpeOaTa Ha HaBpeMeHO U
a/ieKBaTHO JIMjarHOCTHUI[Mpae U Tepalnuja Ha aKyTHUTE
ypuHapHU MH(DEKIUH, MoceOHO Kaj malueHTKu Haj 60
TOJIMIIHA BO3PACT.

KoH3epBaTMBHMOT TpeTMaH CO AHTMMYCKAPUHCKUTE
npemaparu: Tolterodine (Detrol) u Oxybytinin Chloride
(Dytropan) ce KopuCTH BO TPETMAHOT Ha MeIIaH THII
Ha YU yurre ox 1995 roguHa, npu mto euKacHocTa Ha
JIeKYBaeTo BO JloCceraniHuTe 00jaBeHu CTYIUH Bapupa off
46 10 92%. 3a pa3nuKa off HMB BO 0Baa CTYyAMja IpUKasKaHa
e eduKacHocTa Ha TOHOBUTE AHTHUMYCKApPUHCKU
npemapatu: Solifenacin, koj e Bo ymorpeba om 2005
ropguHa u Mirabergon, koj e Bo yoTpe6a o 2012 roguHa,
KOpHCTeHM KaKo MOHO 1 [IBOjHa Tepamnuja. Pe3ynraTute of
5 ropguuiHaTa yrmoTpeba Ha mpemnaparoT Solifenacin op 5
wi 10 Mrp TmoKa)ka 3HAYMTENHO MoroieMa e(yMKacHOCT
BO HaMajlyBame Ha (ppeK(eHTHOCTa M YPreHTHOCTa Ha
MOKpemweTo (Kaj 81% op maiueHTHTE), BO cropenba co
Oxybytinin Chloride-ot, unja edhukacHocT e yTBp/ieHa Kaj
oKony 46% off maliieHTuTe.

Criopej; HajHOBHTe 00jaBeHN KOMITApaTHBHY MOATOIM BO
0JJHOC Ha e(hMKACHOCTA BO JIEKYBambeTo Ha MemaHuTe YU,
nomery Mirabergon u Solifenacin kako MoHoTepamwuja,
HeMa 3HayajHa pas/MKa, OCBEeH INTO MAaIMeHTHTe
TIOKajKaJie IorojieMa ToyepaHTHocT Ha Mirabergon-or (9).
Tabnetute Mirabergon Bo HalaTa mpakca ce KOpHCTAT
off mpeq 2 TOOMHM HajuecTo Kako [[BOjHA Tepaluja co
Solifenacin om 10 Mrp, u Toa Kaj MOJONTOTPajHUTE U
TIOTeNIKY 00/UIY Ha Metianu YU, ripu 1rto e 3a0eneskaHa
srojieMeHa e()MKacHOCT BO OJIHOC Ha MOHOTepamujaTa
co Solifenacin, Ho mopagu MamMoT Opoj Ha JieKyBaHH
MalyeHTH, CTATUCTUUKU CeyIITe HeMo)ke Jla ce [ajie
KOHKpeTeH 3aKIy4oK M KMCTaTa MpeTcTaByBa OCHOBa 3a
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TOHATAMOIITHO HCTPAKYBakbe.

3AK/IYUOIIH

- AntuMyckapuHckuoT Tpemnapat Solifenacin cropen
HallleTo JI0CeralniHo 5 TOJMIIHO MCKYCTBO ce MOKaxka
KaKo JieK Ha M300p BO TPETMAHOT Ha YMEPEHHTE U CPeJIHO
Temku (HOPMM Ha MelllaHa YPUHApPHA MHKOHTHHEHIHUja.
[locnie 6 MeceueH TpeTMaH, BO OBaa CTy/[1ja KOHCTAaTMPaHa
e peayKija Ha cuMTomuTe Kaj 81% off mallueHTKuTe.
[Topagu Toa ce npenopadyBa TpeTMaHOT 7 Tpae of 6 10
12 mecenu.

- JIeRyBambeTo Ha YPUHAPHUTE MHKOHTHHEHIMH TMOpaji
AKYTHH WX XPOHHYHH YPO-MH(MEKIMH € 3HAYMTeTHO
TMIOKPaTKO M Toe(UKACHO TpH HCTOBpPEMeHa yHoTpeba
Ha JIBOjHA Teparuja Ha aHTHOMOTHK M aHTHMYCKAPHHCKH
TperapaT, BO KOHTHHYUTET Off HajMaJIKy 2 MeCeL[y.

- TlocnegHute CTYIMM Kako M HameTo 2 TOJMIIHO
MCKYCTBO TMOKa)kaa fieka ecdekror Ha Solifenacin-or ce
TMOTeHIMpa Bo KoMOuMHalija co Mirabergon mopaju 1o
ce mperopayyBa Kako Teparuja Kaj IoTemKuTe GopMu Ha
MeIllaHi YPUHAPHN HHKOHTHHEHIIHH.

Knyuau ~ 300poBM:  ypHMHAapHa  MHKOHTHHEHIIWja,
CTpeC WHKOHTHHEHI[Wja, VpreHTHa WHKOHTUHEHIIHja,
AHTUMYCKapUHCKa Teparuja.
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NOZJOGPYBAIGE HA BUTHA OCTPUHA KAJ TAIMEHTUTE IO
NMIUTAHTALTMJA @AKUYHU JTERH

b. KocroBckal, J. [InynueBuk I'muropocka?, ®.I'mneBcka!, C. bnaxescka!, H. OpoBuaHelr’, 3. ApHayoBcKu!,

ICucruna Ocdbranmonoruja, Cromje
UHcTuryT 3a usmonoruja, Ckormje
SUHCTUTYT 3a enmuemuonoruja, Ckomje

Medicus 2021, Vol. 26 (2): 131-134
ABCTPAKT

BoBes: Muonujata Kako ermujieMuja BO OUHUTe peppaKTUBHU T'PEIIKH MPeTCTaByBa MmpobieM 0cobeHo M3pa3eH Kaj
MJTa/jaTa momynanuja. TpeTMaHOT co UMIUTAHTAIja Ha (haKWIHUTe IeKU MHWIMPAH e Kaj MaldeHTHTe CO CpefiHa JI0
BUCOKa MUOIIHja.

Marepujan u Metopu: McrutyBanu ce 35 manueHTH (52 0um) co cpefiHa o BCOKa MUOIIMja Ha Bo3pacT o1 21 10 40 roguHu
(10 masku 1 25 keHu). CuTe MalMeHTH ce TpeTupanu u ciefenn Bo Cuctuna Odranmonoruja. PeppakTopHaTa MaHa
e KoperrpaHa co MMIUTaHTaluja Ha (pakuanu neku, ICL-Ved. UcnuTyBaHuTe mapaMeTp ce: Hajao0Opa BUHA OCTPUHA
0e3 Kopekuyja 3a ganeunHa (H/IBO) u HajmoOpa BuHa ocTprHa co Kopekiyja Ha ganeunHa (K[BO), manucdecTHa u
IMKJIOIUIernyHa pedpakiyja. McieayBaHuTe mapaMeTpy ce MepeHH TpeJionepaTHBHO U Ha 4 KOHTPOJIHHU IIPeryiei Bo
TEKOT Ha e[[Ha rojJiHa 110 UHTepBeHIujaTa, moce 1 mecel, 3, 6 1 12 meceru

Pesynraru: Kaj cute marjueHTH ce 3a0ejeska moyoopyBame Ha mapaMeTpUTe Ha BUJHATa ocTpuHa. [IpejonepaTBHO,
KIBO co 34,62% momunupa BugHa octpuHa 0,9 mo 1. IToctoneparusro, HJIBO mo 1 ropguna co 48,08% moMuHupa BUIHA
octpuna 0,9 o 1.

3aK/IyyoK: BO TEKOT Ha HaIlleTo MCTPaKyBambe ce MoTBPy epukacHocTa Ha hakuunute WIIJT nekn. BupHaTa octpuna
TIOKayka 3HAUMTEJTHO MOCTONePaTHBHO MOJI00pyBame 1 CTaOWTHOCT 110 1 rojinHa off TpeTMAHOT.

Knyanm 360poBu: MUOIKja, BUIHA OCTPUHA, JUONTPHja, PaKUIHU JTeK1

BOBE]]

T'onemHanpeok pedpakTHBHATA XUPYPrHjaroJOCTUTHYBa
CO OTKPUBAHWETO Ha (hakuuHuTe NeKku. DakuuHuTe JIeKn
ce MMIUIaHTHpaaT MOKpaj MpupofHaTa seka. Mcrure

JIaCePCKUTe TeXHUKHU Ce COCTOM Off HaMaJieHa I10jaBa Ha
CYBO 0KO, MOKHOCT Of eKCIUIaHTal|dja, 3a4yByBame Ha
LIeHTPAIHAOT JIe/T Of POKHMIIATA ¥ TTOMajia MHIUIeHIIa
Ha abeparu [3,4,5].

MOKe Jla OMaT MPeHOKOMOPHU M 3aJiHO KoMopHH [1].
JluzajHot uHcnupupad of Busuan UIIJT (STAAR Surgical
AG, Nidau, Switzerland) nekure ce Harpe/jHa TeXHoIOrMja
Koja OBO3MOKYBa OMOKOMIIATMOMIIHOCT ¥ TMPUPOJHO
OTTeKyBarbe Ha 0YHaTa BOJINIKA M META0OTTHUTE ITPOLIECH.
[2]. Jlekure ce wuspaboTeHM Off MaTepujal HapeueH
“komamep” IITO 3HAUM KOMOJIMMEDP XWUIPOKCH €THUI
MeTaKpuiIaT U KonareH. HuUBHaTa mpeiHOCT BO OIHOC Ha

lmmnaHTanujaTa Ha oBaa apTu(UIMjaIHa TeKa 710 cera
e elIMHCTBEH HAauMH 3a TPeTMaH Ha CpefjHa JI0 BHMCOKa
MUOIIHja ¥ MUOTIEH aCTUTMaTH3aM.

METOIU

OBaa ctyguja e perpochekTuBHa. McmuTyBaHu ce 35
nanyeHTd (52 0uM) co CpefHa /10 BHCOKa MHOIMja Ha
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Bo3pactT off 21 1o 40 rogunu (10 Masku u 25 xenn). Cure
MaleHT!d MMaaT AWjarHOCTUIIMPaHO MUOIHUja U MUOTIEH
acrurmatusam. Crnefiern ce Bo Cuctura Odranmonoruja
mpeonepatiBHO M mo 1 Mmecem, 3 6 u 12 Mecena
riocTonepaTuBHO. PeppakTopHaTa MaHa e KoperupaHa co
uMITaHTayja Ha (pakuunu neku, ICL-Ved (Vizian, STAAR
Surgical AG, Nidau, Switzerland).

Nupukanuy 3a uMIUviaHTanuja ce : Bospact op 21 mo 41
rofMHa, MuonujaHap - 3,0 [icmx 1o -15 Jlcrx, acTurMaTtiu3am
10 - 4 [luwn, crabuiHa fuonTtpuja of, 1 roauHa, eHJ0TeTHA
kinetky 2500 K. MM2 U TIpejjHa KoMopa JillaboKa IoBeKe
ol 3 MM.

[TapameTpu Kou ce CiieJieHH ce : Hajmo0pa BUTHA OCTPUHA
0e3 Kopekiuja 3a maneunta (HJIBO) u HajmoOpa BugHa
OCTPHHa €O KopeKIuja Ha fganeunta (KIBO), manudectHa
W IMKIoTIernyHa pedpakiuja. cieayBaHuTe mapaMeTpu
ce MepeHH TpefionepaTMBHO ¥ Ha 4 KOHTPOJIHY TIper/iefin
BO TEKOT Ha eJlHa rofIuHa 10 MHTepBeHIWjaTa, mocie 1
Mmecet], 3, 6 1 12 Mecenu.

Bo oBaa cTyauja I MCIIMTaBMe CJIEHUTE MapaMeTpu:
TpeJioriepaTUBHO, BU3YelTHA OCTPHUHA HA ONTHIIOBUTE
Ha CHenmeH 06e3 Kopekumja Ha paneunHa (UCVA) u
Hajji00pa BU3yeIHa OCTPUHA CO KOPEKIMja Ha JajleyrHa
(BCVA), manucecTHa ¥ LIUK/IOIIErMYHa pedhpaKiyja Ha
aBTopedpakromerap (TonkoH).

JlomkuHaTa Ha (akuuHaTa JleKa ce Mepu TpPeKy
nujametapor Ha poxuuiiata (WTW - Gema o Gema) co
MeHTakaM Wik co flebesoMep, pauHo. [lokuHaTa e
obuuno op 11 go 12 mm. [[monrTpujaTa ce ompeenyBa
npeponepatTuBHo co MOJI mactep M uMep3uOHA
ouomeTpuja (Bo muorrpuja op 0,5 Dsph pasnuka).

PE3YJITATU!

OpmpenyBathe Ha BHgHaTa ocTpuHa Ha CHe/leHOBU
ONTOTHITHA

Ha ta6ena 1. u rpaduKoH 1. puKaKaHa e IeCKPUITHBHA
CTaTUCTUKA Ha HAjIo0po KoperupaHa BUJHA OCTPUHA
npeponepatuBHo (K/IBO) u BupgHata ocTpuHa 0Oe3
Kopekimja 3a ganeuynta (HBO) moctonepaTiBHo 110 1, 3,
6 mecenu u 1 roguHa.

BpemHocta Ha mpesionepaTHBHO HajmoOpo KoperwpaHa
BujHa octpuHa (KJIBO) Bapupa Bo untepsanot 0,76+0,18;
+CI: 0,71-0,81; memujaHaTa usHecyBa 0,80; MuHUMAaTHATA
BpenHocT u3HecyBa 0,20 a MaKcMMajHaTa BPeOHOCT
usHecyBa 1,00.
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[locTomepaTuBHO BpefHOCTAa Ha BHjIHATa OCTPUHA 0e3
Kopeknuja 3a pganeunHa HIBO mo 1 mecer; Bapupa
Bo unrepBanot 0,79+0,17; + CI: 0,74-0,84; menujaHaTa
usHecyBa 0,80; MmuHuManHarta BpenHocT u3HecyBa 0,20 a
MaKcHMaJiHaTa BpemgHocT u3Hecysa 1,00.

[TocTomepaTMBHO BpefjHOCTAa Ha BUJHATA OCTpHHA 0e3
KopeKkiyja 3a pganeunHa HJIBO mo 3 Mecelin Bapupa
Bo untepBanor 0,82+0,16; + CI: 0,77-0,86; menujaHaTa
usHecyBa 0,80; myuHUManHata BpegHocT u3HecyBa 0,30 a
MaKcuMajiHaTa BpemgHocT u3HecyBa 1,00.

[locTonmepaTuBHO BpeJHOCTa Ha BUHATa OCTPMHA 0e3
KopeKkija 3a paneunHa HJIBO mo 6 Meceln Bapupa
Bo uHTepBanor 0,82+0,16; + CI. 0,78-0,87; memujanara
u3HecyBa 0,80; myuHuManHata BpemHocT u3HecyBa 0,30 a
MaKcUMaJiHaTa BpefHocT usHecysa 1,00.

[TocTomepaTMBHO BpefHOCTa Ha BUJHATa OCTpHHA 0Oe3
Kopekuuja 3a maneunHa HJIBO mo 1 roguna Bapupa
Bo unTepBanor 0,83+0,16; + CI. 0,78-0,87; memgujaHarta
usHecyBa 0,80; muHuManHaTa BpegHocT u3HecyBa 0,30 a
MaKcHMaJiHaTa BpefHocT usHecyBa 1,00.

Tabema 1. HajmoOpo KopermpaHa BHUHA OCTPHUHA

npegonepaTuBHo (K/IBO) 1 BuiHa ocTprHa 0e3 KopeKiiuja
3a faneunHa (H/IBO) mocronepatuBHO 110 1, 3, 6 Mecely u
1 roguHa

K/IBO 52 10,76 10,71 0,81 0,80 10,20 1,00 0,18
ichO ol o9 o 0,84 080 [020 [100 0,17
PO k) log2for foss Joso fpso oo o
ﬁeﬂfo 16 sy g2 |ozs 0,87 080 [030 [100 0,16
?OiBO mol sy fogs 078 0,87 080 [030 [1,00 0,16
Hajno6po xoperupana Buana octpuHa npegoneparusso (KIBO) u BuaHa
octpuHa 6e3 kopekimja 3a ganeunna (HIBO) nmoctoneparnuBHO
o 1, 3, 6 meceuw u 1 rognna

12

1,1

1.0
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O Mean
03 [] MeantSD
KABO HZBO 1o 3 mec.  HABO no 1 roa. T Meant1,96*SD
HABO no 1 mec. HABO no 6 mec.
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At

PesynratuTte npuKakaHu Ha Tabena 1.1 ce omHecyBaT Ha
pas/MKaTa BO BPeJJHOCTA Ha TIPejIoTepaTHBHO Hajmo0po
KoperupaHa BujHa octputa (K[JBO) 1 BujHa ocTpuHa 6e3
Kopekiuja 3a ganeunHa (HIBO) mocTonepaTuBHo 1o 1, 3,
6 mMeceru u 1 rofuHa.

3a Friedman ANOVA Chi Sqr. (N = 100, df = 4) = 94,24 u
p<0,001(p = 0,000) Bo HaBefeHaTa penalyja IIOCTOU
3HAYajHa P3/IMKa.

Tabena 1.1 HajgoOpo KopermpaHa BHJHA OCTpPHHA
npenonepatuBHo (K/IBO) u BuaHa ocTprHa 6e3 KopeKiuja
3a ganeunHa (H/IBO) mocronepaTHBHO To
1, 3, 6 meceru u 1 rouHa / Pa3mika

KJIBO 1,90 99,00 o6  |o,18
H/IBO 10 1 mec. 2,71 141,00 0,79 o7
HIBO o 3 mec. 3,39 176,50 0,82 0,16
H/IBO 110 6 mec. 3,45 179,50 0,821 [o,16
H/IBO 1o 1 rox. 3,54 18400 083 o6
3a Z = 509 um p<0,001p=0,000) BpemHocta Ha

BHJIHATa OCTPMHA 0e3 Kopekuuja 3a maneunHa HJIBO
M0CTOTIepPaTUBHO 110 1 rofiiHa 3HAuYajHO € TorosemMa off
HajmoOpa BHMIHA OCTPMHA CO KOpeKIMja Ha JlaJieurHa
npeponepaTtuBHo (KJBO) (raberna 1.2).

Tabena 1.2 HajmoOpa BMaHa ocTpuHA CO KOpeKIuja Ha
JlajTeurHa

npeponepatuBHo (KJIBO) u mocroneparusto (HJIBO mo 1
ropiuHa) / Pasnuka

KABO & H/IBO mo 1 rog. 52 0,00 [5,09 0,000

Ha rpadukon 1.1 mpuKa)kaHM ce TPOLIEHTUTE Ha
CTPYKTYpaTa Ha KaTeropuH Kaj peJionepaTHBHO Haj[00po
KoperupaHa BujHa octpuHa (K/IBO) u mocromepatuBHO
Haji00po HeKoperupaHa BHjIHA OCTPMHA Ha JajieudHa
(HIBO)mo 1, 3, 6 Mecenm 1 ropuHa.

ITpemonepatuBHo / KIIBO / co 34,62% momuHMpa BUAHA
ocrpuna 0,9 fo 1. IlocroneparuBHo / HJIBO o 1 ropyHa /
co 48,08% momuHupa BugHa octpuna 0,9 fio 1.
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I'pacukon 1.1 Hajmobpo KoperupaHa BHAHA OCTPHUHA
npegonepaTuBHo (K/IBO) u BuiHa ocTprHa 0e3 KopeKiiuja
3a faneunHa (H/IBO) mocroneparuBHo 110 1, 3, 6 Mecely u
1 roguHa

AHajnu3aTa Ha MOJIATOIUTE U3BEJIEHA € BO CTaTHCTUYKU
nporpam Statistica 7.1 for Windows

[IpuMeHeTH ce ceJHUTe METO/IU:

1. Kaj cepumre co Hymepuukrd Oene3u (HajmoOpo
KoperupaHa BupHa octputa (KJIBO), BumHa ocTpuHa 0e3
KopeKiyja 3a janednta (HIBO) uspaboreHna e Descriptive
Statistics (Mean; Std.Deviation; +95,00%CI; Median;
Minimum; Maximum);

1.1 JluctpubyrmjaTa Ha IOflATOLIMTE TeCTHpaHa e Co:
Kolmogorov-Smirnov test; Lilliefors test; Shapiro-Wilks
test (p);

1.2 Pa3nukute moMery BpelHOCTUTe HAa aHaIU3UpPaHUTe
HapaMeTpy BO pefialjyjaTta Mmpej ¥ MocTomnepaTUBHO 110 1,
3, 6 Mecel 1 1 rogyHa aHaAKM3UPaHU ce CO MpUMeHa Ha
Friedman ANOVA Chi Sqr. / p;

1.2.1 Pa3nukuTe momery BpefIHOCTUTe Ha aHAIM3UPAHUTE
napaMeTpd BO  pejalidjaTa  NpellONepaTUBHO U
nocTonepaTiBHO 1Mo 1 rojuHa aHamM3UpaHu ce CO
npumeHa Ha Wilcoxon Matched Pairs Test (Z/p);

2. Kareropuute Kaj BUJHa OCTpPMHA MpUKaKaHU Ce BO
IPoLeHTH (%).

CurnudukaHTHOCTA € oipefiyBaHa 3a p<0,05.

[ToparoruTe ce TabenapHo 1 rpauUKu MPUKAKAHMI.

JIUCKYCHJA

Oga e mpBa cTyauja Bo HalllaTa 3eMja BO Koja ce cjiefaT
¥ KOHTPO/TMPAaT pe3yITaTuTe 07l KOPeKIuja Ha BUIHATa
OCTpPMHA Kaj MaljMeHTUTe CO MHUOMHUja U MHUOIMeEH
ACTUTMATHU3aM CO WMIUIAHTHpaHU (akuuHu JIeKH.
[IpvKaskaHuTe pe3ylITaTH ja TOTBPAMja YCIENIHOCTa
Ha UIJI nekure. Hayunu nyOmukanmu off obmacTa Ha
pedpakTOpHaTa XUpYpruja He ce 3acTaneHd BO J0BONEH
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Opoj M 3aToa cMeTame jieKa HalllaTa CTyquja Ke maje
3HauaeH MPUJOHEC BO UCIUTYBamaTa 3a KOpeKija u
07100 pyBarbe Ha BUJIOT Kaj MuomuTe. BujiHa ocTpuHa

PesynTaTuTe Ha HalleTo UCTPaKyBawe MOKa)Kaa JieKa
BO TEKOT Ha CUTe KOHTPOTHU Mperjiefu, 3alouyHyBajKu
o7l TIPBUOT TIpersief], 1a ce /10 MOCTeTHUOT Tpersiefi, ce
3abefie;kyBa Mojjo00pyBame Ha BuAHata ocTpuHa. HJIBO
og 0,9 mo 1,0 mpemomepaTuBHO Oelle 3a0enexkaHa Kaj
34,62% on manueHTUTe, AofleKa Ha KpajoT Ha IepUofoT
Ha cJiefietbe, 110 1 rojiiHa MpOIeHTOT Ha UCTIUTAHUIA BO
0Baa Kjlaca Ha BUJJHa OCTpHUHAa ce 3roieMyBa Ha 48,08 %.
[TomobOpyBameTo Ha mpegoneparuBHata HJIBO o 0,6 o
1,0 ce pBwsku ot 90,46% mo 94.25% nocronepaTUBHO.

Hamure pesynraTé ce BO COIJIACHOCT CO Pe3y/ITaTHTe
Ha aMepUKaHCKaTa aKajieMdja Ha odTanaMonosu 3a
pedpaKkTHBHa XMPYpruja Koja HpHKaKyBa CTVAWja CO
10/100pyBame Ha BUIHA ocTpuHa noronema of 0,9 1o 1,0
Kaj 60 % mo 1 romuna ogHocHO 92,5% HJIBO momobap of
0,5[6].

CaHpiepc ¥ COpPaOOTHHUIIUTE W3BECTYBAaT IIOfI00pPYBarbe
W CTaOWTHOCT HAa BHWJHA OCTPUHA Kaj 124 maiueHTH,
Amepukanmm  co  muommja (83,1 %  HJIBO).
[TocroneparuBHara HJIBO e momoOpa 3a enHa mMHHMja
of] TpefoneparuBHaTa Bo 95% op ouure [7]. Bo cimuna
CTyAMja Kaj KMHecKaTa ToMy/aliyja, Kaje ceKojaHeBHHUTe
aKTMBHOCTHM Ce UCIUTYBaHU BO Kopesalja CO BUJIHATa
octpuHa, H/IBO nokaxyBa curHiuMKaHTHO II0/I00pYBakbe
Ha BPeJHOCTUTE Ha BUJJHUTE MTApaMeTpPH 0 3 Mecely off
MMIUTaHTaIyja Ha akmuruTe neku (¥ < 0.001) [9]. HIBO
Kaj maryeHTuTe co ummuiaHtanyja Ha VLT -Bdi nekure
ouna 0.89 + 0.30 Bo cropegba co KJIBO, 1.00 = 0.27 [2].
CrymujaTa Kaj MpaHCKWTe TaIMeHTH JOKaXyBa [eKa
TI0JIOBMHA O TpeTrpaHuTe manuenty umaar HJIBO 20/20
Wi nogo6pa, u 27 ount (96%) umaar HJIBO op 20/40 umu
nozo6pa [8]. Kommapanujara Ha HJIBO Kaj Maaju Muomu
nocie 13 mecenu op WIIJI uMnnaHTaryjata moKayBa
neka 27 oun (26%) umaar nogobap nocronepatiseH HIBO
1 Kaj 61 ount (59%) ce 3abenexyBa HJIBO ekBuBaneHTHa Ha
KJIBO mpemoneparusHo [9].

3AKJIYYOK

MmnnanTanyjaTa Ha (akKAYHM JIeKM TIOKa)ka yCrelleH
TIOCTOTIePATUBEH MCXOJ, MPU TPeTMaH Ha MHUOIMjaTa U
MHUOITHMOT aCTUrMaTH3aM Kaj Mal[ueHTHTe CO CpeiHa JI0
BHMCOKa MMOIMja. BujHaTa ocTpMHa MOKaKa MOCTereHo
¥ 3HAUMTEJTHO TOJ00pyBame BO TeK Ha 1 roguHa of
MMIUTAHTAI[}ja Ha IeKuTe.
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SUMMARY

Introduction/Objective The aim of study was to research of new biochemical markers enabling a precocious
identification of newborns at risk of neonatal diseases, allowing a close monitoring of the disease and providing
information about prognosis,represents a strategic objective of several currentresearches.

Methods In a prospective study, 65 preterm newborns with proven sepsis were included from period December
2018 year till December2020 year admitted in the University Clinic of Pediatrics,in Skopje, Republic of North
Macedonia.Diagnosis of sepsis in the preterm newborns diagnosed according to standard protocols for diagnosis
of disease in the clinic. Sample for blood culture, PCT and blood gas-lactate were taken the first 24 hours , the
second on 3 day and the third 7 day.Blood culture media were incubated at 37 °C for 5days in BactAlert 3D 360.
Positive blood culture were proven with the new multiplex polymerase chain reaction-based rapid diagnostic test
(BioFire FilmAray Blood Culture Identification).Procalcitonin (PCT) was determined by immunoassay: patented
ELFAtechnology, automated Vidas Biomerieux immunoassay (ng/ml) . Blood gas-lactate were determined with
Rapid point 500 Siemens.

Results Statistical analysis confirmed significantly different values of PCT in the analyzed time period in preterm
newborns with proven sepsis p<0.001. Statistical analysis confirmed significantly different values of blood gas
-lactate in the analyzed time period in preterm newborns with proven sepsis p<0.001.

Conclusion Procalcitonin (PCT) and blood gas-lactate can be used as early biochemical markers for neonatal sepsis
in preterm newborns with clinical signs of sepsis.

Key words: PCT, blood gas-lactate, preterm newborns, sepsis.

INTRODUCTION [1,2].The causes of preterm birth are unknown in most

The World Health Organisation (WHO) defines preterm cases. However, known reasons can be divided into:
birth as any birth before 37 completed weeks of gestation, 215 by the mother, by the fetus and placental.causes.
or fewer than 259 days since the first day of the woman'’s The mpst COMIMON  Causes b,Y Fhe moth?r 1nc'lude:
last menstrual period (LMP). This is further subdivided ObSt?mC corrllpllcatlc?ns (stillbirths, mlscarrlages,
on the basis of gestational age (GA): extremely preterm Pr¢V10Us low birth we1ght), maternal age short period
(<28 weeks), very preterm (28-32 weeks) and moderate between two pregnancies, mothers with more than 4

or late preterm (32-37 completed weeks of gestation) PresMancies, pr‘eeclam'psmf chronic maternal disease,
maternal infections (listeria monocytogenes, group B
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streptococci, urinary tract infections, bacterial vaginosis)
and chorioamnionitis (ureraplasmaurealiticum,
mycoplasma hominis, trichomonas vaginalis, chlamydia,
gardnerelavaginalis) [3-6]. The most common risk
factors for preterm birth by the fetus are: fetal distress,
erythroblastosis, immunodeficiency, chromosomal
disorders, chronic fetal infections (cytomegalovirus,
congenital rubella, syphilis) and congenital anomalies
- syndromes and radiation [7-9]. While risk factors by
the placenta are: placental dysfunction, placenta previa
and abruption placenta [10,11]. Early-life infection is a
significant cause of global morbidity and mortality. The
risk of early neonatal infection is inversely proportional
to the gestational age. Distinct immune function in
preterm newborns is a significant contributor to infection
risk. Preterm newborns do not have vernix caseosis
because it begins to form in the last trimester. Preterm
stratum corneum is thinner and contains higher levels of
involucrin, albumin, and proinflammatory cytokines than
term stratum corneum. Immaturity of the premature
stratum corneum contributes to the development of early
infections in preterm newborns [12]. Furthermore, the
mucosal barrier (respiratory and gastrointestinal) plays a
key role in protecting the host from microbial invasion by
pathogens. Preterm newhorns have reduced mucociliary
clearance, which contributes to the early development
of infections. Preterm newborns also have an intestinal
microbiome that contains less Bacteroidaceae and
Lactobacillaceae and this is associated with an increased
risk of sepsis [13]. Inflammatory response elements of
the innate immune system are critical to help activate
local innate immune cells. These elements include
cytokines, chemokines, acute phase reactants, APPs,
and the complement system [14]. Neutrophils are
phagocytic cells that play a crucial role in controlling
microbial infections. In infection, neutrophils travel
with the blood to the site of inflammation (chemotaxis),
leave the vasculature (diapedesis), and find and attack
the pathogen (phagocytosis), and destroy it through the
phagocytic activity of phagolysosomes. Deficiencies
in each of these functions have been documented in
preterm newborns and likely contribute to infectious
risk and sepsis [15].In preterm newborns the values of
cell-mediated responses are lower: T helper cells and
cytotoxic T cells, immunoglobulins and T regulatory
cells that lead to an increased risk of postnatal infection
in infants of lower gestational age [16]. All of these risk
factors contribute to the early development of neonatal
infection, sepsis, septic shock, with a higher incidence in
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preterm newborns. Neonatal sepsis is classified as early
onset sepsis (EOS) and late onset sepsis (LOS), depending
on the time of onset of the sepsis episode [17,18].EOS is
defined as a condition when the onset of sepsis occurs
within 72 hours of postnatal life and transmission of
bacteria is vertical from mother to preterm newborn.
LOS is definded as a condition when the onset of sepsis
occurs after 72 hours of postnatal life and transmission
of bacteria is horizontal from health care personal to
preterm newborns [19,20].Diagnosing preterm newborns
suspected of sepsis is challenging and complex.
Biomarkers can play an important role in providing
a timely diagnosis of sepsis, helping the differential
diagnosis with non-infectious SIRS and the decision-
making in the initial management [21]. The aim of study
was to research of new biochemical markers enabling a
precocious identification of newborns at risk of neonatal
diseases, allowing a close monitoring of the disease and
providing information about prognosis,represents a
strategic objective of several currentresearches.

METHODS
Study population

In a prospective study, 65 preterm newborns with proven
sepsis were included from period December 2018 year
till December2020 year admitted in the University Clinic
of Pediatrics,in Skopje, Republic of North Macedonia.
Diagnosis of sepsis in the preterm newborns diagnosed
according to standard protocols for diagnosis of disease
in the clinic.

The newborns with proven sepsis have been divided
into three groups. The first group included 5 preterm
newborns <28 weeks with proven sepsis, the second
group included 24 preterm newborns 28-32 weekswith
proven sepsis and the third group included 36 preterm
newborns 32-37 weekswith proven sepsis.

Study design

The clinical criteria for admitted preterm newborns
were:low birth weight,gestational age, gender,respiratory
distress,lethargy, apnea,tachypnea, bradycardia, seizures,
poor perfusion,feeding intolerance, temperature
instability.Diagnosis is confirmed by isolation of a
pathogen in blood culture, level of PCT >0.5 ng/ml and
lactate levels>2 mmol/L .The laboratory biomarkers were
done in the Clinical Laboratory at the University Clinic of
Pediatrics.
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Sample for blood culture, PCT and blood gas-lactate
were taken the first 24 hours , the second on 3 day and
the third 7 day.Blood culture media were incubated
at 37 °C for 5days in BactAlert 3D 360. Positive blood
culture were proven with the new multiplex polymerase
chain reaction-based rapid diagnostic test (BioFire
FilmAray Blood Culture Identification).Procalcitonin was
determined by immunoassay: patented ELFA (Enzyme-
linked fluorescent assay) technology, automated Vidas
Biomerieux immunoassay (ng/ml) . Blood gas-lactate were
determined with Rapid point 500 Siemens.

Statistic method

The material was statistically analyzed using the methods

of descriptive statistics. To determine the significance of

differences in the parameters, the tests for independent
samples were analyzed. Statistical significance was
determined for the values of p<0.05.

RESULTS

In our study 39/65 (60%) were male with proven sepsis, and
26/65(40%)were female preterm newborns with proven
sepsis. The mean birth weight of preterm newborns
with proven sepsis was 2231.4 + 625.1 grams.The preterm
newborns with proven sepsis in 31/65 the cause was +RDS
, in 25/65 the cause was Asphyxia, in 9/65 was Other
comorbidities. We isolated thirty seven newborns who
had two or three bacteria at the same time.

In Figure 1 we show the identified bacteria on BCID
panel included Staphylococcus(n=2), Staphylococcus
aureus (n=32) mecA, Streptococcus (n=1), Acinetobacter
baumannii (n=14), Serratia marcescens (n=12)
and Entrobacteriaceae (n=22), Candida albicans (n= 1)
Candida parapsilosis (n=1).

Blood culture isclation BCID paned

mmmmmm

Figure 1. Distribution of blood culture isolation of BCID
panel at the preterm newborns with proven sepsis

Statistical analysis confirmed significantly different
values of PCT in the analyzed time period in preterm
newborns with proven sepsis p<0.001(Figure.2). The

Original scientific paper

highest average values (56.71.+33.29) were measured
at group of preterm newhorns <28 weeks with proven
sepsis,during admission first 24 hours with a high level
of peak compared to thegroup of preterm newborns
28-32 weeks(41.81.+29.21) and preterm newborns 32-37
weeks(36.21.227.20) with proven sepsis. After the second
measurement at 3 day, the average values of PCT slowly
decreased in the three group of preterm newborns with
proven sepsis, so that after the third measurement
on/ day they slowly began to normalize in thegroup of
preterm newborns <28 weeks (15.21.+9.21)compared to
thegroup of preterm newborns 28-32 weeks(12.18.+9.14)
and preterm newborns 32-37 weeks(12.05.28.27) with
proven sepsis.
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Figure 2. Distribution of average PCT values in three
group of the preterm newborns with proven sepsis over
time

Statistical analysis confirmed significantly different
values of blood gas -lactate in the analyzed time period in
preterm newhorns with proven sepsis p<0.001(Figure.3).
The highest average values (3.39.+1.19) were measured
at group of preterm newborns <28 weeks with proven
sepsis , during admission first 24 hours with a high level
of peak compared to thegroup of preterm newborns
28-32 weeks(2,91.+1.21) and preterm newborns 32-37
weeks(2,5.+1.17) with proven sepsis. After the second
measurement at 3 day, the average values of PCT slowly
decreased in the three group of preterm newborns with
proven sepsis, so that after the third measurement on7
day they slowly began to normalize in thegroup of preterm
newborns <28 weeks (1,7.+1.06)compared to thegroup of
preterm newhorns 28-32 weeks(1,5.+1.08) and preterm
newborns 32-37 weeks(1.4.+1.01) with proven sepsis.
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Figure 3. Distribution of average blood gas -lactate values
in three group of the preterm newborns with proven
sepsis over time

Statistical analysis confirmed significantly different
values of PCT in the analyzed time period in the first
group of preterm newhorns <28 weeks with proven sepsis
on mechanical ventilation (MV) and bubble continuous
positive airway pressure (BCPAP)compared to the second
and third group of preterm newborns proven sepsis
p<0.001(Figure.4).
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Figure 4.Distribution of average PCT values in three group
of the preterm newborns with proven sepsis depending of
respiratory support

Statistical analysis confirmed significantly different
values of blood gas-lactate in the analyzed time period
in the second group of preterm newborns 28-32
weekswith proven sepsison MV and BCPAP and OXYGEN
MASK compared tothe first and third group of preterm
newborns proven sepsis p<0.001(Figure.5).
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Figure 5.Distribution of average blood gas-lactate values
in three group of the preterm newborns with proven
sepsis depending of respiratory support

DISCUSSION

Preterm newborns show a high incidence of developing
neonatal infection, sepsis, and septic shock. The
incidence of sepsis is inversely proportional to gestational
age, especially in preterm newborns who are born under
28 weeks gestation [22]. This is due to low birth weight,
immature immune system, prolonged hospitalization in
intensive care units and the use of invasive procedures
(mechanical ventilation and central venous catheters)
[23,24]. Because sepsis is a life-threatening condition in
preterm newborns, early diagnosis will lead to timely
treatment, and a better outcome. For timely treatment,
biomarkers are used to identify the risk of neonatal sepsis,
provide disease monitoring and prognostic information
for these newborns. In our study, we used PCT and blood
gas-lactate as hiomarkers for early diagnosis. Lactates
are metabolites of glucose and are created in the human
body whenever there is a lack of oxygen in the tissues.
Under normal conditions, lactate is rapidly cleared by
the liver, with a small amount of additional clearance by
the kidneys. There is a constant concentration of lactates
in the blood 1-1.5 mmol / L. Blood lactate concentrations
reflect the balance between lactate production and
clearance. But in critically newborns suffering from
hypoperfusion or in newborns with shock, lactate levels
rise above 2 mmol / L, and if the level rises above 4 mmol
/ L, it is an indication for admission to the intensive care
unit (therapy). In patients who are susceptible to sepsis,
measurement of lactate levels provides information on
the monitoring and severity of the condition and disease
progression [25,26]. Therefore, this biomarker is required
in bacterial infections. While PCT is a peptide precursor
to the hormone calcitonin. PCT has a half-life of 22 to
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26 hours and can be detected within 4 hours. The peak
occurs between 12-48 hours. Under normal physiological
conditions in humans, procalcitonin levels are <0.5 ng/ml.
Its concentration can be increased in bacterial infection
as well as in systemic inflammatory response syndrome.
In septic conditions, the value of PCT may be far higher
and procalcitonin is more specific in bacterial infections
than other acute phase reactants. PCT in clinical practice
is used as a biomarker to distinguish bacterial from viral
sepsis, as well as non-infectious systemic inflammatory
response syndrome [27].

In our study we found that on the first measurement the
values of PCT and blood gas-lactate were significantly
elevated in all three analyzed groups. The highest value
was measured in preterm newborns under 28 weeks of
gestation with proven sepsis compared with the other
two groups. We made a correlation between PCT and
blood gas-lactate values and respiratory support in
preterm newborns with proven sepsis. We found that
the value of PCT was higher in preterm newborns with
proven sepsis placed on invasive respiratory support
(MV), while the value of blood gas-lactate was highest in
preterm newborns with proven sepsis placed on non-
invasive respiratory support (B-CPAP). The most common
causes of neonatal sepsis in preterm newborns in our
study were: Staphylococcus aureus, Entrobacteriaceae,
Acinetobacter baumannii and Serratia marcescens.

CONCLUSION

PCT and blood gas-lactate can be used as early biochemical
markers for neonatal sepsis in preterm newhorns with
clinical signs of sepsis. This allows early diagnosis and
initiation of timely empirical antibiotic treatment,
even before the arrival of the antibiogram from the
isolates from the blood cultures. In this way with timely
treatment, the outcome in critically ill preterm newhorns
would be better.
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ABSTRAKT

Sfondi: Njé numér i madh studimesh kané treguar se gjaté katastrofave ose situatave té stresit me intensitet té
larté, shkalla e pérhapjes sé crregullimeve mendore tek graté né periudhén perinatale kané gené dukshém mé té
larta krahasuar me ato né popullatén e pérgjithshme.

Parathénie: Duket se pér shkak té pandemisé COVID-19 ka njé rritje té ndjeshme té depresionit dhe ankthit,
ndjenjés sé frikés dhe vetmisé gjaté shtatzénisé dhe lehonisé (periudhés pas lindjes). Parandalimi dhe trajtimi i
hershém jané té njé réndésie thelbésore, por, megjithaté, vlerésohet se aférsisht 50% e grave me depresion mbeten
té padiagnostikuara gjaté shtatézénésisé dhe pas lindjes.

Qéllimi i kétij studimi ishte pércaktimi i pranisé sé depresionit né periudhén para lindjes dhe pas saj gjaté
pandemisé me COVID-19. Me réndési ishte edhe gjetja e ményrés se si té aplikohen masat pér zbulimin e hershém,
parandalimin dhe ndérhyrjet adekuate te depresioni perinatal gjaté stresit dhe katastrofave té médha.

Materiali dhe metodat: Jané pérfshiré gjithsej 494 gra shtatzéna. Studimi u realizua né njé periudhé njé mujore
(25.01. - 22.02.2021). Kérkimi éshté realizuar né Klinikén Universitare pér Psikiatri, Klinikén Universitare pér
Gjinekologji dhe Spitalin Special pér Gjinekologji dhe Obstetriké - Cair. Graté shtatzéna u informuan pér géllimin
e kérkimit dhe konfidencialitetin, pér mundésiné e térhegjes nga studimi né ¢do kohé pér dhéne ndonjé arsye, dhe
té gjitha nénshkruan njé pélgim me shkrim té informuar pér pjesémarrje né studim. U pérdor shkalla e depresionit
pas lindjes Edinburg (EPDS) si dhe pyetésori sociodemografik né lidhje me moshén, numrin e shtatézénésive,
rrjedhén e shtatzénisé, arsimin, statusin martesor dhe té punés, té cilat u pérkthyen né gjuhét magedonase dhe
shqipe.

Rezultatet: Depresion nuk ishte regjistruar te 82.4% té grave shtatzéna dhe te 17.2% depresion ishte i pranishém.
Diferenca né pérgindje né lidhje me praniné ose mungesén e depresionit gjaté shtatzénisé ishte statistikisht e
réndésishme pér p <0,05 (Testi i Diferencés, p = 0,0000).

Pérfundim: Rezultatet e marra né kété studim kané treguar pérgindje té rritur té simptomave depresive te graté
shtatzéna gjaté pandemisé COVID-19. Depresioni perinatal éshté rezultat i njé bashkéveprimi dinamik midis
faktoréve té rrezikut biologjik, psikologjik dhe social dhe secili prej tyre mund té intensifikohet gjaté njé pandemie.
Konsiderohet se depresioni dhe ankthi kané pasoja akute negative pér nénén dhe foshnjén duke pérfshiré: lindjen
e parakohshme, rritjen e vonuar té fetusit, rritjen e nevojés pér lindje me prerje cezariane. Rreziku mé i larté i
mundshém pér nénén éshté vetévrasja, e cila konsiderohet si shkaku i dyté i vdekjes tek graté gjaté periudhés
sé riprodhimit, mé sé shpeshti né fund té shtatzénisé ose gjaté vitit té paré pas lindjes. Parandalimi dhe trajtimi
i hershém jané té njé réndésie thelbésore, por sidoqofté, vlerésohet se rreth 50% e grave depresive mbeten té
padiagnostikuara gjaté shtatézénésisé dhe pas lindjes.

Fjalét kyce: depresioni, periudha perinatale, shtatzéne, lehona.
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HYRJE

Qé nga shfagja e saj né dhjetor 2019, pandemia e virusit
corona (COVID-19) ka dalé té jeté njé krizé globale me
implikime negative psiko-sociale né shéndetin mendor té
njeriut. Supozohet se efekti mé i réndésishém psikologjik
i COVID-19 éshté manifestuar me njé numér té rritur
té crregullimeve té ankthit, crregullimeve té panikut,
depresionit, pagjumésisé, té stresit posttraumatik dhe
sjelljes vetévrasése (1, 2, 3). Duke pasur parasysh gé kjo
giendje ka vazhduar pér njé periudhé té gjaté, shtohen
pyetjet né lidhje me njé grup té vecanté té grave gé jané
né periudhén e tyre perinatale gjaté pandemisé COVID-19.
Ato duhet té pérballen me stresin e virusit COVID-19 si
dhe me zbatimin e masave shtesé.

Disa ndryshime metabolike, hormonale dhe fizike
ndodhin gjaté periudhés perinatale té njé gruaje. Kéto
sé bashku me faktorét psiko-socialé dhe sociologjiké e
béjné kété periudhé vecanérisht té prekshme pér gruan,
e shogéruar me njé rrezik mé té larté té zhvillimit té
simptomave té depresionit dhe ankthit.

Faktorét mé té zakonshém té rrezikut pér zhvillimin e
depresionit antenatal dhe postnatal pérfshijné historiné
e crregullimeve té méparshme depresive, faktoré té
giendjes sé dobét psiko-sociale (mungesa e mbéshtetjes
familjare, prindérit e vetém, dhuna nga partneri,
shtatzénia e paplanifikuar / e pagéllimshme), ndryshimet
hormonale e tj. (1, 2, 3).

Njé numér i madh studimesh kané treguar se gjaté
katastrofave ose situatave té stresit me intensitet té larté,
shkalla e pérhapjes sé crregullimeve mendore tek graté
né periudhén perinatale kané gené dukshém mé té larta
krahasuar me ato né popullatén e pérgjithshme (1).

Duket se pér shkak té pandemisé COVID-19 ka njé rritje
té ndjeshme té depresionit dhe ankthit, ndjenjés sé frikés
dhe vetmisé gjaté shtatzénisé dhe lehonisé (periudhés pas
lindjes). Eshté vlerésuar se rreth 10% e nénave né kushte
“normale” (para periudhés pandemike) do té zhvillojné
depresion perinatal. Gjaté periudhés pandemike kjo
pérqindje pritet té jeté mé e larté pér shkak té problemeve
me qasjen ndaj shérbimeve té kujdesit shéndetésor,
mjekéve familjar dhe gjinekologéve, vecanérisht gjaté
periudhés sé karantinés, dhe nga ana tjetér, frikés nga
infeksioni, informimi i pamjaftueshém pér transmetimin
e tij né foshnjen, frika nga njé ndarje té mundshme né
periudhén pas lindjes, céshtje né lidhje me méntjen dhe
vaksinimin. Kjo gjendje ka njé ndikim negativ te néna,
shéndetin e saj dhe funksionimin normal té pérditshém
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dhe pérballimin e problemeve. Ajo shogérohet gjithashtu
me rritjen e rrezikut té lindjes sé parakohshme, lidhjen
e zvogéluar néné-foshnjé, qé do té thoté probleme
me cilésiné e marrédhénies sé lidhjes dhe kujdesit té
pamjaftueshém pér foshnjén. Kjo lidhje éshté thelbésore
pér zhvillimin e métejshém té fémijés dhe éshté e lidhur
me problemet njohése, emocionale dhe té sjelljes sé njé
fémije (4, 5). Prandaj, éshté shumé e réndésishme qgé té
njihen heret kéto kushte si dhe té ndérmerren hapa dhe
masa pér zbutjen dhe zvogélimin e efekteve negative gé
ato mund té kené.

Parandalimi dhe trajtimi i hershém jané té njé réndésie
thelbésore, por, megjithaté, vlerésohet se aférsisht 50%
e grave me depresion mbeten té padiagnostikuara gjaté
shtatézénésisé dhe pas lindjes (6, 7).

Qéllimiistudimit ishte pércaktimiipranisé sé depresionit
né periudhén para lindjes gjaté periudhés pandemike me
COVID-19.

Qéllime té tjera: Té aplikohen masat pér zbulimin e
hershém, parandalimin dhe ndérhyrjet adekuate té
depresionit perinatal gjaté stresit dhe katastrofave té
médha.

MATERIALI DHE METODAT

Studimi pérfshinte graté shtatzéna té cilat morén pjesé
né baza vullnetare dhe anonime, dhe gé béné vizita
té rregullta gjinekologjike ambulatore dhe kontrolle
né Klinikén Universitare pér Gjinekologji dhe Spitalin
Special pér Gjinekologji dhe Obstetriké - Cair né Shkup
gjaté periudhés sé shtatzénisé. Gjithashtu, graté qé kishin
shtatzéni patologjike ose graté shtatzéna qé ishin shtruar
né spital pér shkak té njé situate emergjente u pérfshiné
né studim. Jané pérfshiré gjithsej 494 gra shtatzéna.
Studimi u realizua né njé periudhé njé mujore (25.01.
- 22.02.2021), e pércaktuar si njé muaj pér shqyrtimin e
depresionit antenatal. Kérkimi éshté realizuar nga mjeké
- specializant dhe specialisté né Klinikén Universitare
pér Psikiatri, Klinikén Universitare pér Gjinekologji dhe
Spitalin Special pér Gjinekologji dhe Obstetriké - Cair.
Graté shtatzéna u informuan pér géllimin e kérkimit
dhe konfidencialitetin, pér mundésiné e térhegjes nga
studimi né ¢do kohé pa dhéné ndonjé arsye, dhe té gjitha
nénshkruan njé pélgim me shkrim té informuar pér
pjesémarrje né studim. U pérdor shkalla e depresionit pas
lindjes Edinburg (EPDS) si dhe pyetésori sociodemografik
né lidhje me moshén, numrin e shtatézénésive, rrjedhén
e shtatzénisé, arsimin, statusin martesor dhe té punés,
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té cilat u pérkthyen né gjuhét magedonase dhe shqipe.
EPDS éshté njé shkallé e veté-raportuese e pérbéré nga
dhjeté pyetje / artikuj. Fillimisht pérdoret né periudhén
pas lindjes, por pérdoret edhe gjaté shtatézénésisé (8).
Né studimin toné rezultati i prerjes u mor 11 dhe mé
shumé pasi konsiderohet se pér kété vleré maksimizohet
ndjeshméria dhe specifikimi i testit: ndjeshméria 0.81
(nga 0.75 né 0.87) dhe specifikimi 0.88 (nga 0.85 né 0.91). (9)

Secila grua shtatzéné pérfundoi shkallén né rreth 5-10
minuta. Kérkimi ishte anonim; nuk ishte e nevojshme
té vihej emri, dhe té gjitha informacionet e tjera (mosha,
arsimi, statusi martesor dhe i punésimit, numri i
shtatzénive) ishin konfidenciale dhe dhe pér ato ishin né
dituri vetém anétarét e ekipit té pérfshiré né realizimin
e studimit.

REZULTATET

Ky ishte njé studim i llojit “prerje térthore”, i cili
pérfshinte 494 gra shtatzéna.

Depresionnukishte regjistruar te 82.4% té grave shtatzéna
dhe te 17.2% depresion ishte i pranishém. Diferenca né
pérgindje né lidhje me praniné ose mungesén e depresionit
gjaté shtatzénisé ishte statistikisht e réndésishme pér p
<0,05 (Testi i Diferencés, p = 0,0000).

Nga numri i pérgjithshém i grave shtatzéna, 56.1% ishin
né moshén prej 21 deri né 30 vjec, dhe 32.6% ishin mbi 31
vjec. Diferenca né pérqindje né lidhje me moshén nga 21
deri né 30 vjec kundrejt grupeve té tjera té moshés ishte
statistikisht e réndésishme pér p <0,05 (Testi i Diferencés,
p=0,0000). 60.8% e pacientéve me depresion té regjistruar
sipas shkallés postnatale té Edinburgut ishin té moshés
midis 21 dhe 30 vjec. Asnjé diferencé nuk éshté regjistruar
midis grupeve té moshés dhe depresionit sipas rezultatit
té Edinburgut pér p> 0,05 (Pearson Chi-Square: 3 .746327,
df =2, p = .688553).

Nga numri i pérgjithshém i té anketuarve, 91.5% ishin
té martuara, 6.1% nuk ishin té martuara dhe 2.4% nuk
dhané té dhéna pér statusin e tyre martesor. Diferenca
e regjistruar né pérqindje né lidhje me statusin martesor
ishte statistikisht e réndésishme pér p <0.05 (Testi i
Diferencés, p = 0.0000). Asnjé lidhje nuk éshté regjistruar
midis statusit martesor dhe depresionit sipas shkallés sé
Edinburgut pér p> 0,05 (Pearson Chi-Square: 1,23654, df =
1, p =.266139) (Tabela 1).

Nga numri i pérgjithshém i té anketuarve, 43.7% kishin
pérfunduar shkollén e mesme, e ndjekur nga 23.5% té
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cilét kishin mbaruar universitet, 16.6% kishin pérfunduar
shkollén e larté dhe 12.7% shkollén fillore. Diferenca
né pérgindje ishte statistikisht e réndésishme midis
té anketuarve me shkollé té mesme té pérfunduar
kundrejt modaliteteve té tjera té arsimit (p <0,05) (Testi i
Diferencés, p = 0,0000). Asnjé lidhje nuk éshté regjistruar
midis nivelit té arsimit dhe depresionit sipas shkallés sé
Edinburgut pér p> 0,05 (Pearson Chi-Square: 6,49509, df =
3, p = 0,089857) (Tabela 1).

Nga numri i pérgjithshém i té anketuarve, 69.4% ishin té
punésuar dhe 24.3% té papuné. Diferenca né pérgindje
né lidhje me punésimin ishte statistikisht e réndésishme
pér p <0.05 (Testi i Diferencés, p = 0.0000). Asnjé lidhje
nuk éshté regjistruar midis statusit té punésimit dhe
depresionit sipas shkallés sé Edinburgut pér p> 0,05
(Pearson Chi-Square: 3.78141, df = 1, p = .051825) (Tabela 1).

Né lidhje me rrjedhén e shtatzénisé, 70.1% e té anketuarave
kishin shtatzéni patologjike e 29.9% ishin me shtatzéni
normale. Diferenca né pérgindje né lidhje me rrjedhén
e shtatzénisé ishte statistikisht e réndésishme pér p
<0.05 (Testi i Diferencés, p = 0.0000). Asnjé lidhje nuk u
regjistrua midis rrjedhés sé shtatzénisé dhe depresionit
sipas shkallés sé Edinburgut pér p> 0,05 (Pearson Chi-
Square: 2.34327, df = 1, p = .125825) (Tabela 1).

Pérgindja mé e madhe e grave shtatzéna ishin paciente
ambulatore (86.8%), dhe ishin néna té paktén njé (40.3%)
dhe dy fémijé (38.5%).

Mosha mesatare né javén e shtatzénisé ishte 26.1 + 11.2,
minimumi 6 dhe maksimumi 41; 50% e pacientéve ishin
né 30+ javé té shtatzénisé, mesatare IQR = 30 (13-37).

<20 vjec 21 43
21-30 vjec 277 1561
> 31 vjec 161 | 326
Pa té dhéna 35 71
Statusi martesor Nr. |%

E martuar 452 915
E pamartuar / Begare 30 6.1
Pa té dhéna 12 24
Niveli arsimor Nr. %

Fillor 63 12.7
I mesém 216 | 427
I larté 82 16.6
Universitet 16 | 235
Pa arsim 1 0.2
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Pa té dhéna | 16 | 3.2 Jo shpesh 184 372
Punésimi Nr. % Jo, asnjéheré 187 378
Té punésuar 343 1694 P4. Kam gené e shqetésuar pa ndonjé arsye
Té papuné 122 | 247 Jo, aspak 141 28.5
Pa té dhéna 29 5.9 Rallé kurré 113 229
Rrjedha e shtatzénisé Nr. % Po, ndonjéheré 215 435
Normale 346 [ 70.0 Po, shumé shpesh 25 5.1
Patologjike 97 19.6 P5. Jam ndjeré e frikésuar ose né panik pa ndonjé arsye
Pa té dhéna 51 10.3 Po, shumé 36 73
Shtatzénia me radhé Nr. % Po, ndonjéheré 163 33.0
1 199 (403 Jo shpesh 127 257
2 190 |[385 Jo, asnjéheré 166 33.6
3 47 9.5 Pa pérgjigje 2 0.4
4 17 34 P6. Kisha ndjenjé se nuk mundem ti pérballoj gjérat
5 5 1.0 Po, shumicén e kohés nuk kam gené né | 43 8.7
6 1 02 gjendje ta pérballoj aspak
8 1 02 Zngorh%g}rllgehere nuk jam pérballuar si | 90 18.2
Pa té dhéna 34 169 Jo, shumicén e kohés e kam pérballuar | 193 39.1
Monitorimi (mbikqyrja) Nr. % mjaft miré
Ambulator 429 | 868 Jo, jam pérballuar si kurré mé paré 168 | 168 34.0
Spitalor 51 (103 340
Joi rregullt 13 26 P7. Uné kam gené aq e pakénaqur sa kam pasur véshtirési té fle
Pa té dhéna 1 02 Po, shumicén e kohés 34 6.9
Vlerat e shkallés Edinburgh Nr. % Po, ndonjéheré 100 202
Me depresion 87 172 Jo shumé shpesh 107 217
Pa depresion 407 | 824 Jo, aspak 253 51.2
Pa té dhéna ) 04 P.8 Jam ndjeré e trishtuar apo e mjeré
R L . Po, shumicén e kohés 10 20
Nr.* Numri i pacienteve gé jané pérgjegjur Po, mjalt shpesh 7 19
Tabela 1. Karakteristikat socio-demografike té pacienteve | Jo shpesh 149 30.2
[eta TN Jw ] P e
P1. Uné kam gené né gjendje té qesh dhe té shoh anén gesharake P9. Uné kam qené aq e pakénaqur sa kam qaré
té gjérave Po, shumicén e kohés 4 0.8
Njésoj si gjithmoné 436 88.3 Po, mjaft shpesh 22 44
Tani jo edhe aq shumé 38 77 Vetém heré pas here 164 33.2
Dukshém mé pak sesa dikur 10 2.0 Jo, asnjéheré 304 61.5
Aspak 10 2.0 P10. Mé ka kaluar né mendje té léndoj veten
P2. Uné i kam ndjeré gjérat me gézim dhe kénagési Po, mjaft shpesh 5 1.0
Si ¢doheré 435 88.1 Po, ndonjéheré 10 20
Mé pak sesa dikur 42 85 Shumeé rrallé 10 2.0
Dukshém mé pak sesa dikur 10 2.0 Jo, asnjéheré 469 94.9
Aspak 6 12 Nr.* Numri i pacienteve qé jané pérgjegjur
Pa pérgjigje 1 0.2
P3. Uné e kam fajésuar veten pa nevojé kur gjérat shkuan keq Tabela 2. Edinburg shkalla
Po, shumicén e kohés R 6.5 Lidhur me pyetjen e paré (P1), (Uné kam gené né gjendje
Po, shumicén e kohés 91 184 té gesh dhe té shoh anén gesharake té gjérave) pérgindja

mé e madhe (88.3%) e pacientéve u pérgjegjén “Njésoj si
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gjithmoné”. Diferenca né pérgindje ishte statistikisht e
réndésishme midis kétij opsioni dhe té gjitha modalitetet
e tjera pér p <0,05 (testi i ndryshimit, p = 0,0000) (tabela
2). Rezultati i pérgjithshém i llogaritur né shkallén Likert
ishte 0.2 + 0,5.

Lidhur me pyetjen e dyté (P2) (Uné i kam ndjeré gjérat
me gézim dhe kénaqési), pérgindja mé e madhe (88.1%) e
pacientéve menduan se ata e béné até “Si cdoheré” dhe
ndryshimi i pérgindjes ishte statistikisht i réndésishém
midis asaj opsioni dhe modaliteteve té tjera pér <0,05
(Testi i ndryshimit, p = 0,0000) (Tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 0.2 £ 0.5.

Lidhur me pyetjen e treté (P3) (Uné e kam fajésuar veten
pa nevojé kur gjérat shkuan keq), aférsisht pérgindje e
ngjashme e pacientéve u shprehén se nuk ishte shumé
shpesh (37,2%) dhe “Jo, asnjéheré” (37.8%). Diferenca né
pérqgindje ishte statistikisht e réndésishme midis kétyre
dy opsioneve dhe modalitetet e mbetura pér p <0,05
(Testi i ndryshimit, p = 0,0000) (Tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 0.9 0.9, i
cili korrespondonte me pérgjigjen Jo shumé shpesh.

Lidhur me pérgjigjen pér pyetjen e katért (P4) (Kam gené
e shgetésuar pa ndonjé arsye), pérgindja mé e madhe e
pacientéve (43.5%) thané “Po, ndonjéheré”, 28.5% “Rallé
kurré”, dhe 22.9% dhané njé pérgjigje negative. Diferenca
né pérgindje ishte statistikisht e réndésishme midis Po,
ndonjéheré dhe modaliteteve té mbetura pér p <0,05
(Testi i Diferencés, p = 0,0000) (Tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 1.3 = 0.9,
i cili korrespondonte me pérgjigjen Rrallé kurré.

Lidhur me pyetjen e pesté (P5) “Jam ndjeré e frikésuar
ose né panik pa ndonjé arsye”, péraférsisht njé pérqgindje
e ngjashme prej 33.6% dhe 33.0% e pacientéve dhané
njé pérgjigie “Jo, aspak” respektivisht “Po, ndonjéheré”,
ndérsa 25.7% u pérgjegjén “Jo shpesh”. Diferenca né
pérgindje ishte statistikisht e réndésishme midis “Jo,
aspak” dhe “Po, ndonjéheré” né krahasim me modalitetet
e tjera pér p <0,05 (Testi i Diferencés, p <0,01) (Tabela 2).
Rezultati i pérgjithshém i llogaritur né shkallén Likert
ishte 1.1 + 0.9, i cili korrespondonte me pérgjigjen “Jo
shpesh”.

Lidhur me pyetjen e gjashté (P6) “Kisha ndjenjé se
nuk mundem ti pérballoj gjérat”, 39.1% e pacienteve u
pérgjigjén se ishin né gjendje té pérballen me problemet
shumicén e kohés, dhe 34.0% i pérballuan ato si zakonisht.
Diferenca né pérgindje ishte statistikisht e réndésishme
midis shumicés sé kohés dhe si zakonisht pér p <0,05
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(testi i ndryshimit, p = 0,0000) (tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 1.0
+ 1.0, qé korrespondonte me pérgjigjen qé pacientét i
pérballuan problemet mjaft miré shumicén e kohés.

Lidhur me pyetjen e shtaté (P7) “Uné kam gené aq e
pakénaqur sa kam pasur véshtirési té fle”, mé shumé
se gjysma e pacientéve (51.2%) thané se nuk kishin
véshtirési, dhe ndryshimi i pérgindjes ishte statistikisht
i réndésishém krahasuar me modalitetet e tjera <0,05
(Testi i ndryshimit, p = 0,0000) (Tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 0.8 +
1.0, gé korespondonte me pérgjigjen “Jo shumé shpesh”.

Lidhur me pyetjen e teté (P8) “Jam ndjeré e trishtuar apo e
mjeré”, 63.0% e pacienteve nuk jané ndier té trishtuara ose
té mjeruara, dhe diferenca né pérgindje ishte statistikisht
e réndésishme krahasuar me modalitetet e tjera pér p
<0.05 (Testi i Diferencés, p = 0.0000) ( Tabela 2). Rezultati i
pérgjithshém i llogaritur né shkallén Likert ishte 0,5 £ 0,7,
qé i pérgjigjej pérgjigjes “Jo, aspak”.

Lidhur me pyetjen e nénté (P9) “Uné kam qené aq e
pakénaqur sa kam garé”, 61.5% e pacientéve u pérgjigjén
“Jo, asnjéheré”, dhe ndryshimi i pérgindjes ishte
statistikisht i réndésishém krahasuar me modalitetet e
tjera pér p <0.05 (Testi i Diferencés, p = 0.0000) (Tabela
2). Rezultati i pérgjithshém i llogaritur né shkallén Likert
ishte 0.4 + 0.6, i cili korrespondonte me pérgjigien “Jo,
kurré”.

Lidhur me pyetjen e dhjeté (P10) “Mé ka kaluar né mendje
té léndoj veten”, 94.9% e pacientéve jané pérgjigjur se
njé mendim i tillé nuk u kishte shkuar kurré né mendje.
Rezultati i pérgjithshém i llogaritur né shkallén Likert
ishte 0,1 + 04, qé korrespondonte me pérgjigien “Jo,
kurré”.

DISKUTIM

Rezultatet e marra né kété studim kané treguar pérqindje
té rritur té simptomave depresive te graté shtatzéna
gjaté pandemisé COVID-19. Né “kushte normale”, para
pandemisé, u vlerésua se nga depresioni dhe ankthi
prekén nga 10% né 14% té grave né periudhén perinatale (1,
2). Né studimin toné kjo pérqindje ishte 17.2%. Studime té
ngjashme té kryera né vendet e tjera paragitén rezultate
té ndryshme duke filluar nga mos depresioni i rritur pas
lindjes gjaté pandemisé COVID-19 né Gregqi deri né rritjen
e depresionit prej 37.8% né Spanjé dhe 40.7% né Kanada
(10, 11, 12, 13). Pérqgindja e rritur e depresionit éshté né
korrelacion me rezultatet nga studimet e méparshme qé
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kané theksuar réndésiné e faktoréve té rrezikut té cilét,
pérvec ndjeshmérisé biologjike, pérfshijné faktoré psiko-
socialé sic jané deficiti i mbéshtetjes sociale, dhuna né
familje, ngjarjet traumatike e tj. Pandemia COVID-19 éshté
njé ngjarje e réndé traumatike, e cila pérvec¢ problemeve
individuale shéndetésore, imponon njé rrezik né rritje
té cdo lloj humbje: financiare, vdekjen e njé personi té
afért e tj. Kéto rrezige sé bashku me frikén nga ekspozimi
ndaj virusit, frika nga transmetimi vertikal, zvogélimi i
disponueshmérisé sé kujdesit shéndetésor, rekomandimi
pér distancim fizik, zvogélimi i aktivitetit fizik, rritja e
shkallés sé dhunés né familje kontribuojné né rritjen e
depresionit tek graté shtatzéna. Depresioni perinatal
éshté rezultat i njé bashkéveprimi dinamik midis
faktoréve té rrezikut biologjik, psikologjik dhe social dhe
secili prej tyre mund té intensifikohet gjaté njé pandemie
(2,6,9,14, 15,16, 17, 18).

Konsiderohet se depresioni dhe ankthi kané pasoja akute
negative pér nénén dhe foshnjén duke pérfshiré: lindjen e
parakohshme, rritjen e vonuar té fetusit, rritjen e nevojés
pér lindje me prerje cezariane. Marrédhénia e prishur
néné-foshnjé, nénat gé pérjetojné mendime negative
né lidhje me amésiné, sjelljen e shmangies, shprehjet e
dobéta té fytyrés, ndérprerjen e gjidhénies (méntjes): té
gjitha kéto cojné né c¢rregullime emocionale té fémijés
té manifestuara si véshtirési né gjumé, sulme agresive,
hiperaktivitet, véshtirési njohése dhe mosregullim
shogéror (9, 19).

Rrezikuméilarté imundshém pér nénén éshté vetévrasja,
e cila konsiderohet si shkaku i dyté i vdekjes tek graté
gjaté periudhés sé riprodhimit, mé sé shpeshti né fund té
shtatzénisé ose gjaté vitit té paré pas lindjes. Numri mé i
madh i kétyre grave kryejné vdekje té dhunshme duke u
varur ose duke kércyer nga lartésia, e cila éshté njé alarm
pér njohjen dhe trajtimin e depresionit para lindjes dhe
pas lindjes (20, 21). Né studimin toné, 5% e numrit té
pérgjithshém té grave shtatzéna té anketuara shprehén
mendime vetévrasése, nga té cilét 4% thané se mendonin
pér té kryer njé vetévrasje rrallé ose kurré, dhe 1% kishin
mendime té tilla shumé shpesh.

Parandalimi dhe trajtimi i hershém jané té njé réndésie
thelbésore, por sidoqofté, vlerésohet se rreth 50% e
grave depresive mbeten té padiagnostikuara gjaté
shtatézénésisé dhe pas lindjes (18).

Numri mé i madh i grave shtatzéna né studimin toné
ishin té martuara dhe néna me njé ose dy fémijé, dhe
gjithashtu numri mé i madh ishin mbi 30 vjec. Asnjé
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ndryshim i réndésishém statistikor nuk u gjet né lidhje
me statusin martesor. Sidoqofté, studimet e méparshme
zbuluan njé pérqindje dukshém mé té larté té depresionit
te nénat gé nuk ishin té martuara, nuk kishin njé partner
intim ose ishin té veja (10, 18). Simptomat e depresionit
nuk ishin té lidhura né ményré té konsiderueshme me
nivelin arsimor, edhe pse numri mé i madh i grave té
ekzaminuara kané marré njé diplomé té shkollés sé larté
ose diplomé fakulteti. Disa studime kané demonstruar
njé nivel dukshém mé té larté té depresionit midis nénave
me diplomé universitare, gjé qé rezultoi né kérkimin mé
shpesh té njé ndihme mjekésore pér shkak té nivelit mé
té larté té ndérgjegjes pér shéndetin e tyre (somatik dhe
mendor), si dhe qasjes mé té lehté né kujdesin shéndetésor
institucionet (7).

Sa i pérket statusit té punésimit, nuk u vérejt asnjé
ndryshim i réndésishém midis té punésuarve dhe té
papunéve, megjithése disa studime kané demonstruar
se punésimi éshté njé faktor mbrojtés kur ishte né pyetje
depresioni perinatal (15).

Lidhur me té gjithé pyetjet né shkallén e depresionit
postnatal té Edinburgut, rezultati mé i larté u mor pér
pvetjet P4 dhe P5, e cila fliste né favor té rezultatet mé té
larta té ankthit dhe shqetésimit pér shkak té pérballjes
me njé situaté té re, té panjohur me pandeminé COVID-19,
ankthin pér ekspozimin ndaj virusit, transmetimin te
fetusi, rekomandimet né lidhje me izolimin shogéror
né kombinim me mundésiné e zvogéluar té mbéshtetjes
sociale, e cila shérbeu si parakusht pér pérmirésimin
e rezistencés sé grave shtatzéna para pandemisé. Kjo
gjithashtu i referohet rezultatit té larté té marré né lidhje
me pérgjigjet né P3.

E gjithé kjo thekson nevojén e rritjes sé ndérgjegjes,
njohjes sé hershme dhe trajtimit té depresionit perinatal
né muajt e paré té shtatzéniseé.

Kéto jané rekomandimet pér njohjen dhe trajtimin:
qasje e kujdesshme ndaj grave té reja qé kishin vuajtur
né té kaluarén ose qé aktualisht vuajné nga crregullime
depresive ose shqetésuese, diskutim né lidhje me opsionet
e kontracepsionit, késhillim né lidhje me ndikimin e
shtatzénisé né shéndetin psikik té nénés, késhillim rreth
ndikimit té shéndetit psikik si tek néna ashtu edhe te
foshnja, trajtimi eventual farmakologjik, mbéshtetja
ndaj nénés, partnerit té saj intim dhe té gjithé familjes,
pérfshirja e nénés né vendimet pér shtatzéniné e saj,
informacioni pér njé ndérprerje eventuale té shtatzénisé
dhe mé tej trajtimi me pérfshirjen e déshirueshme té
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partnerit, kujdes i koordinuar nga mjeku i familjes,
gjinekologu, psikiatri, pediatri gjaté shtatzénisé dhe pas
lindjes, monitorimi i vazhdueshém i shéndetit psikik dhe
fizik té nénés, géndrimi ndaj shtatzénisé, ndérveprimi
néné-foshnje, izolimi social , historia familjare, dhuna
né shtépi, aftésia e nénés pér t'u kujdesur pér fémijén(t)
tjetér té saj. Ndérhyrjet specifike gjaté crregullimeve
depresive jané té domosdoshme, té tilla si terapia
mbéshtetése dhe késhillimi né lidhje me ndryshimin e
stilit té jetés (ushqgimi, aktiviteti fizik / ushtrimi, gjumi,
gjetja e kohés pér veten tuaj, mbéshtetja), psikoterapia
(CBT ose ndonjé tjetér) , ilaget kundér depresionit (né
rend té paré SSRI), me pérjashtim té Paroxetine pér shkak
té rritjes sé rrezikut té kegformimeve kardiologjike,
dozés optimale té ilaceve deri né 8 javét e fundit té
shtatzénisé dhe zvogélimit pérfundimtar ose ndérprerjes
sé njé antidepresivi, duke shmangur anksiolitikét né
tremujorin e pare. Ilacet e grupit SNRI té shfrztéyohen si
ilace té linjés sé dyté. Né kushtet e pandemisé COVID-19,
ndihmé e madhe jané konsultat online ose telefonike dhe
nése éshté e nevojshme monitorimi i vazhdueshém nga
njé psikiatér ose psikolog (8, 19, 22, 23, 24).

Studimet kané demonstruar njé rrezik mé té ulét né nénat
e trajtuara me SSRI gjaté shtatzénisé sesa né ato gé nuk
jané trajtuar, duke rezultuar né njé rrezik té zvogéluar
té lindjes sé parakohshme, domosdoshmériné e prerjes
cezariane dhe pérgindjen e zvogéluar té lindjes foshnje
me peshé té ulét (4, 12, 21).

Njé studim tjetér zbuloi se depresioni né nénat e
patrajtuara gjaté periudhés perinatale rezultoi né
zhvillimin e vonuar té funksioneve ekzekutive né fémijét
té matura né moshén 3 vjecare, gjé qé nuk ishte rasti tek
fémijét, nénat e té ciléve u trajtuan me SSRI né periudhén
perinatale (4).

Né kushtet pandemike kur e gjithé bota has njé situaté
stresuese té sapo shfaqur dhe ka njé rritje té shkallés
sé ankthit dhe depresionit né publikun e gjeré, éshté
shumé e réndésishme t'i kushtohet vémendje kétij
grupi vecanérisht té prekshém té grave gjaté periudhés
perinatale, me theks té vecanté pér graté shtatzéna
qé mé paré kishin crregullime depresive. Ato duhet
té monitorohen dhe késhillohen vazhdimisht. Graté
shtatzéna, té cilat mé paré nuk kishin simptoma
depresioni ose ankthi, duhet t'u béhen disa pyetje té
thjeshta nga mjekét e tyre té familjes ose gjinekologét. Kjo
pérfshin: A jeni ndjeré e trishtuar, e pasigurt, e frikésuar,
e pafugishme gjaté dy javéve té fundit? Nése pérgjigjet e
dhéna jané pozitive, atéheré zhvillimi i depresionit éshté
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iminent dhe duhet té vazhdohet mé tej me ekzaminimin
nga njé psikiatér dhe kontrollet dhe trajtimet e rregullta
(12, 14, 25. 26).

PERFUNDIM

Njé néné qé vuante nga depresioni para lindjes dhe pas
lindjes ka théné se kujdesi pér shéndetin e saj mendor
éshté njé kujdes pér té pasur fémijé té shéndetshém dhe
té ardhme té shéndetshme té shogérisé. Njohja e hershme
e simptomave dhe faktoréve té rrezikut pér zhvillimin e
depresionit para lindjes sjellé parandalimin e depresionit
perinatal. Kjo theksohet edhe mé shumé gjaté pandemisé
COVID-19 kur njerézimi éshté pérballé njé sfide té madhe
qé paraqet njé rrezik té larté té zhvillimit té simptomeve
depresive. Ky studim ka theksuar nevojén e ndérhyrjes
te té gjitha graté qé jané shtatzéné ose né periudhén pas
lindjes, e cila éshté njé periudhé jashtézakonisht stresuese
kur disponueshméria pér té vendosur njé diagnozé dhe
trajtim imponon njé sfidé té vérteté.
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[IPEMATYPHA PETHHOIIATUJA KAJ IIPEMATYPYCH POJJEHH HAI
30TATECTALICKA HEJIEJTA  POJJVTHA TEAXMHA HAJT 1500 TPAMA
- 10 TOIMIIHU PE3YITATH

bekum Taremy, Cy3zana KineHkocku

YuuBepsurercka KmiHuka 3a Ounn 6onectu, Ckomje, Penyonuka CeBepHa MakeioHuja

Medicus 2021, Vol. 26 (2): 150-153
ABCTPAKT

Lesn: Llenta Ha 0BOj TPYL € Zla ce aHa/In3Mpa MOKHOCTA 3a pa3Boj Ha POII u noTpebaTa 3a TpeTMaH Kaj IpeaBpeMeHo
poneHu bebutba, pomeHu rmomery 30ta u 36Ta recralycka Heflesa U poauiHa Te;kuHa Hag 1500 rpama.

Meton: Bo oBaa perpocrniektiBHa cTyfuja 6ea aHaIM3UPaHU TIOJIATOLIN 3a MTPeJIBPEMEHO POJIeHH Jlella BO TIePUOIOT
on 2010-2020 romuua. Bo Penybnuka CeBepHa MakezmoHuja 3a ckpuHUHI Ha POII ce KopucTaT IIperopaku ofl
AMEpPHKaAHCKOTO 3Ipy:KeHue 3a geTcka odranmornoruja u Crpabusam Kafe ILITO e jacHO OeUHUPAHO BKIIyUyBambe
Ha CKpMHUHTI rporpamarta 3a POII Ha cuTe npenBpeMe pofeHu melia co popunHa texkuda (PT) om 1500 rpama nin
MOMAJIKY 1 / Win popienn Bo 30 recrarucka Hefiena (I'H) vy nopaHo u u3bpaHu HOBOPOJIEHUNbA CO POJIMIIHA TEKHUHA
romery 1500-2000 rpama co HecTabuIeH KIMHUUKU TeK.

Pesynrtatu: Bo oBaa peTpocrieKTMBHA CTy[Auja, CIIOpe]] aHaJIM3UMpaHuTe TIOAATOLM 3a TpellBpEMEHO POJIeHU Aella,
BO TlepuognioT o7 2010ron-2020ro, 6ea BRIydeHn 314 mpefBpeMeHo pofieH! Jiella co aKTUBHA (has3a Ha IpeMaTypHa
petuHomnaTuja (POIT 3) Kou bue TpeTupaHu co tacepdoToKoarynamuja Bo nepuonot ox 2010-2020 rogrHa U3BplIeHa
on odranmoxupypr. 104 TpeTUpaHN HOBOPOIIEHUNba Ce CO IecTallrcKa Bo3pacT Hajl 30Ta recTalycka Hepena (33.12%) u
64 moeHunma ce co TejlecHa TexkuHa Hap 1500 rpama (20.38%).

3aksyyoru: PesynraTuTe 3aKjyduja JleKka Kaj IpefiBpeMeHo PojieHUuTe HOBOPO/eHUNba CO

HecTabueH KIMHUUKK TeK, POZieHM ToMery 31Ba m 36Ta recraiycka Hefiesia U poaunHa TexkuHa Hap 1500 rpama,
Tpeba 3aJo/KUTEHO N1a Oule n3BpLIeH CKpuHUHT 3a POIT.

Knyunu 36oposu: ckpunuHr 3a POT1, ponunHa teskuna (PT), recraumcka Hegena (I'H), macepdotokoarynaumja (JIOK)

BOBE]] HOpMaJieH pa3Boj Ha KPBHMTe CaJloBU Ha peTHHATa MOKe
Ta Oujle IPeKMHAT, Taka IITo TepudepHo MOCTaBeHUTe
TeNOBM BO TEeK Ha CBOjOT pa3BOj oOcTaHyBaaT 0e3
BacKynapu3aliyja 3apajy IITO ce jaByBa MCXeMHuja Koja
CTUMY/IPa HeoBacKylapHa Tponmudepanyja ¥ pa3Boj
Ha peTMHAJHM BacKylapHu IaHToBU. Ha BakoB TepeH
pa3BojOT HAa BUTPEOPETHHA/MHM MNpomudepalud U
TPAKIMOHA ab/alja Ha MPEKHHUIATA Mpeu3BUKYBAAT
TpaeH IyOMTOK Ha (byHKIMjaTa Ha oKoTo. CreruduuHa
Kaj mpesBpemeHo pojennTe fiena OPKeCTPUPAHHOT KapaKTepUCTHKa Ha 0Ba OOJIECT e JieKa MO3Ke Jia ce TI0jaBu

[IpematypHa peruHomartuja wmu TepueB cunpgpoMm (lat.
retinopathia ~ praematurorum, eng. retinopathy
of prematurity, ckpareno POII), mnpercraByBa
BasonponudepaTMBHO  3a00NyBake Ha  He3pesaTa
MpeKHHUIIA Kaj TIpefIBpeMeHo POojfieHu fiella, Koja Moxke Jia
ToBefie JI0 TEIIKO OLITeTYBabe Ha BUIOT UITH JI0 CJIETIHIIO
Kaj MaJi, HO CUTHU(bMKAHTEH IIPOLIEHT Ha THe fiera.(1)
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caMO Kaj TpelBpeMEHO pOJeHHTe Jiella CO MMATypHa
¥ VHKOMJIETHA BacKylapu3aldja Ha MpeKHMIIATA.
KnmuHnukn Moxke ma 6upe MaHudectupaHa co Onmaru
MPOMEHM ¥ CO CIIOHTaHa perpecuja 0e3 MOCTENUIM Ha
BUIHAaTa (DYHKIIMja Kaj morojeM Opoj Ha MpeMaTypycH.
Cemak, mporpecujata Ha 6onecTa Bo TOTeKM (HOPMH,
Kaj MaJl HO cUTHH(MKaHTeH Opoj Ha felja, MoOXe Ja
Tpeu3BUKa CePUO3HHU ONITETYBatba Ha BUHATA (DYHKIIMja
ce JI0 YHUJIaTePaTHO WK OMIaTePaHO TOTATHO CIIETIHIIO.

3a pa3Boj Ha MpeMaTypHa PeTUHOIATHja OfITOBOPHU Ce
Opojuu (hakTOpM Ha PU3MK KOU IO TPeYaT HOPMaTHUOT
pa3Boj Ha KPBHUTe CaJiOBU Ha MpeKHUIIATa, a Mel'y HUB
Haj3HAuYajHu Ce: TrecTal[icKaTa BO3pacT, PpOJWIHATA
TeXUHa, BpeMeTpaewheTo Ha JjaBate Ha JIONOTHUTeTHATA
kucnopopHa repanuja (JIKT) u MHOTY Ipyri Kou MerycebHo
ce KoMOMHMpaaT u ce jomonHyBaat. IllTo moromema e
He3peJiocTa TP pararme U LITO MOJI0/Ir0 € BpeMEeTPaeheTo
Ha [TPeKWHOT Ha Pa3BOjOT ITPH eKCIIO3UI1ja Ha peTHHATa Ha
mTeTH (PakTopH, 3aeIHO o AeUIUTOT Ha HOPMaJTHUTE
MHTpayTepuHu (haKTOpU Ha Pa3Boj, TONKY MMOArpecuBeH e
THOJIOL[HE;KHUOT MATOJIOIIKK OfITOBOP.

HajHoBuTe TeXHOJIOIIKH TOCTUTHYBamba BO
HeoHaTOJI0ThjaTa ja 3rojieMuja CTalKaTa Ha pe;KUBYBabe
Ha HEeOHATYCH CO MHOTY HMCKa DOJWIHA TeKHMHA, LITO
moBefie Mo 3ronemeHa uHimaeHina Ha POIL. Om apyra
CTpaHa, oBa Mofipayje MpeTCTaByBa rojieM Tpelu3BUK
3a CHTe JleKapy KOM ce BKIyUYeHH BO JIEKYBambeTo
Ha IIpeMaTypHUTe [lella M BO HCTPAKYBameTo Ha
naroreHe3arta, NpeBeHIIMjaTa U MeTOJIUTE Ha JIEKYBambe
Ha POIL

METO]I

Bo Penyomuka CeBepHa MakemoHMja 3a CKPHUHHHIOT
Ha POII ce xopucrtaT mpenopakuTe ofi AMepUKaHCKaTa
Akapiemuja 3a [legujatpuja - Cexkuuja 3a Ocranmornoruja,
AMepukaHckaTa  Aconumjaiija  3a  [legujaTpucka
Odranmonoruja u Crpabuszam u AMepHUKaHCKaTa
Axkagiemuja 3a Odranmonoruja om 2001 rop, mocienHo
peBugupana Bo 2013 rog. (1):

[Hetia co poguiHa Te;kuHa momajia of, 1500 rp vwim momanky
u/unm pofenu Bo 30Ta

recTalicka Hellela WIM [OpaHO M U30paHU
HOBOPOJIeHUMIba CO PofuiiHa TexxuHa nomery 1500-2000
rpaMa co HecTaOM/leH KJIMHWYKU TeK U HEOHATOJIONIKa
TPOIeHKa 3a BUCOK PHM3WK, TpeOa a MMaaT HajMajKy 2
nperniefia Ha (PyHAyC CIpoBeleHW BO NIMPOKA 3eHMIIA
co OMHOKY/IapeH MHIUPeKTeH oQTaJMOCKON 3a Jia ce
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nerekrupa POII.

EneH mpersieq; e JoBoJIeH CaMo ako HAOfIOT ITPH MperiefjoT
HeJ[BOCMUCTIEHO TIOKa)KyBa [leKa peTMHaTa BO I1eI0CT
e BacKylapu3upaHa M Toa OwunartepanHo.  IIpBuoT
mpersies; Tpeba Jia ce HampaBy ToMery 4-6 MoOCTHATaIHA
Hellela WIM aJTepHaTHBHO, ToMmery 31-33 Hepnena
TIOCTKOHLIEMIIUCKM MM TIOCTMEHCTPYAIHO (recTarjucKa
BO3pacT MpU MOPOJyBame + XPOHOJONIKA BO3pACT),
3aBHCHO O]] TOA IITO € TO/IOIHA (CTIope]] HeOHATOJIOTOT).
BpemeTo Ha MHMI[MjaJIHUOT CKPUHMHT ce 0a3upa U Bp3
OCTaHATHUTe CUT'YPHU TOZJATOLM, KAaKO LITO Ce MojaBaTa
Ha apyrute pusuk (akropu Ha POIl. Ha uHuMiujanHuor
CKPUHUHT Iperie]] Kako W MocjiefjoBaTeHuTe Tperienu
Tpeba Jla ce TIOCBETH [IOBOJHO BpeMe, BKJIYUYBAjKU U
eKCTpa BpeMe HeolxofIHoO 3a TpaHcdep BO JIPYT OfifieN 3a
JIeKyBame, JOKONKY e Toa MmoTpeOHo. [InaHupameTo Ha
KOHTPOJIUTE Off CTPaHa Ha 0(pTaIMOIOroT Hajmo0po e fia ce
OTpeJie/id B3 0CHOBA Ha HAOZIOT Off IPBOTO UCTIUTYBAKE,
yroTpeOyBajku ja MeryHapogHata Knacudukamuja 3a
POII.

N mokpaj cuTe Hamopud BIOKEHM BO IpeBeHIUjaTa
U JIeKyBameTo Ha IIpeMaTypHaTa peTHHONAaTHja HU3
mecetromuuiHuoT 1epuop (o 2010rop-2020rom) Ha
paboTta u copaboTka momery Kabuneror 3a IlpemaTypHa
PetuHomnartuja npu YHuBep3uTeTckaTa KnuHuka 3a OuHu
oonectu, Oppenennero 3a UurensuBHa HeoHaTamHa
Hera u Tepanuja mpu VYHuBepsuTeTckaTa KinHMKa
3a ['uHekonoruja M AkymiepctBo, OppeneHuero 3a
WnrensuBHa Hera u Tepamuja u Oppenennero 3a
Heonartonoruja mpu YHuBep3utTeTckaTa KiuHuKa 3a
[letcku bonecTH, 0Ba 3a00/TyBatbe M MOHATaMY TIPETCTaBYBa
e[lHa Of] BOJIeUKUTe MPUUMHU Ha CNIENMWIO Kaj JleTcKaTa
nony/ialjija Ha HaimuTe mpocTopu. Toa e MpUYMHa CoO
0BOj TPYZ 1a ce OCBeTIM MpoOJIeMOT Ha MpeMaTypHaTa
petuHonaTtuja Bo PemyOmuka CeBepHa MakefoHHnja u
HayyHo J1a ce 00OpabOTaT W TPUKAMKAT pe3ylTaTUTe Off
TOJITOTOMIUITHOTO Clefierhe Ha ITpelBpeMeHO pojieHuTe
7lella ¥ JIEKYBambeTo Ha 0Baa 0oiecT.

PE3YJITATH

Bo Haieto ucTpajkyBame BKJIYUeHU Ce MpelBpeMeHO
porieHH 0OeOWIba Off HEKONKY 37pPAacTBEHH YCTAHOBH,
u Toa: Emununara 3a WuTensuBHa HeoHaTonomika
Hera u Tepamuja npu VYHuBepsuTeTckaTa KnuHuka
3a ['mHekomoruja u AkymepctBo, EgunuilaTa 3a
WuTensuBHa Heonatonomka Hera u Tepanuja u Opgenot
3a Heonartonmormja mpu YHMBep3uTeTckata KinHuka
3a [lercku Oonmectu u Kabunetor 3a IlpemaTypHa
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PetHomaTuja npu YHuBep3uteTckaTa KnuHuka 3a Ounu
oonectn Bo Ckomje Bo mepuop oxn 2010rop-2020rop.
314 mpenBpeMeHO pofieHM OebMEba 0Oea TpeTHPaHU
co nmacepdoToKoaryianyja Bo mepuomor on 2010-
2020 rogmHa u3BpuieHa of odraamoxupypr. 104 on
TPeTUPaHUTe HOBOPOJIEHUMIbA Ce CO recTal[icKa Bo3pacT
Hap 30Ta recrauucka Hegena (33.12%) 1 64 moeHumma ce
co teecHa texkuHa Hazi 1500 rpama (20.38%).

On BrymHo 14871 wu3BpIIeHW Ipernaefu, cHopen
YCBOEHWTE KPUTEPUYMH, CKDPUHUHTOT € CIIPOBefleH
Kaj 4271 mnpemarypycu (28.72%). CKPUHHHTOT Kaj
OBHMe TIpe[lBpeMeHO POfieHd [iella, pesyaTupalie co
OTKpUBaWe Ha aKTWBHA IpPeMaTypHa PETUHOMaTHja CO
ancolyTHa MHJMKAalMja 3a AaKTUBHO JIeKyBalme U
TpeT™MaH, npu Koj mro 314 (7.35%) mpemartypycu ce
TpeTHpaHu co acepdoToKoarynamnuja, o Ko, CIOpe]
YCBOEHUTe KpuUeTepuyMHu U Lie/Ta Ha oBoj Tpyd, 104 of
TpeTHpaHuTe HOBOPOJIEHUMIba Ce CO TecTal[iicKa Bo3pacT
Hap 30Ta recrauucka Hepmena (33.12%) u 64 moenunma ce
co TenecHa TekuHa Haz 1500 rpama (20.38%).

Cropeq pesyiTaTure, 3aKJTyJdyBame IeKa
npeMaTypHaTa peTUHOINATHja e 3aBUCHA Off TejlecHaTa
TeKMHAa M TrecTalMcKata CTapoCT, MPU IITO TIOBeKe e
yCJI0BeHa Off recTaIjucKaTa CTapoCT OTKOJKY Off TeJlecHaTa
TeXUHa Tpu parame. [lo mocraBeHaTa [ujarHo3a Ha
aktuBHa (hopma Ha POII mpy CKPMHUHTOT, TPEMATYPyCcOT
Tpeba fa ce Tpetupa co JIOK Bo Tek Ha 72 yaca ce co 11en 1a
ce JIeaKTUBUPA MCXeMHUjaTa Ha aBaCKy/IapHUTe nepudepHu
30HHU Ha peTuHaTa. [lo unTepBennujaTa co JIOK morpedHn
ce TIperyield Ha OYHOTO JHO. HaonoT Ha OUHOTO JHO
mo0O¥eH BO TeK Ha CKPHMHMHTOT e Knacu(uiipan cropey
lnTepHaiponanHarta Knacudukanuja 3a IIpemarypHa
Perunonaruja, UIPOIL.

Co mpuMeHa Ha eJIMHCTBEHAa aHATOMCKa Kilacupukaimja
0BO3MOJKEHO e M3e[[HauyBathe HA KPUTEPUYMOT Ha CTaTyCOT
Ha peTMHATa M Pa3BOjOT Ha Hej3MHaTa BacKylapu3aliuja.
Knacuduranyjata  oBO3MOKYBa  COIVIeflyBame  Ha
MPOTHO3aTa, MpeBeHIjaTa U TeparneBTCKUTE MOKHOCTH
U HUBHMTe pe3yiTaTd. Bp3 aHaju3a Ha HaoauTe off
CKPUHMHTOT, KPUTEPUYMHUTe HA CKPUHMHTOT MOMKAT Jla
ce MoMecTaT M KOH TMOHMCKM BPEHOCTH Ha POJMITHA
TEKMHA U TecTalicka BO3pacT, 0e3 CTpPaB 3a MOKHOCT Ha
TpOTyIlTare Ha akTuBHUTe (hopmu Ha POII.

JUCKYCHJA

[IpemaTypHa peTMHONATHja € HajBaKHATa MPUUMHA 32
CTIETIMIIO Kaj JIeTCKaTa MOIy/alyja Koja BO rojaeM Opoj
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Ha cjiydyau Moyke Jia ce crpeud. [I[pumapHaTa npeBeHIja
Ha POII e ma ce crpeun mpegBpeMeHOTO MOPOIYBame.
Mako aHTeHaTa/iHaTa akyiiepcka Hera Bo MakefoHuja
TOKa)KYBa TPeHJl Ha MOfI00pyBame, Celak 3a0CTaHyBa
3a]] OHaa Ha pasBueHute 3emju. CornenyBameTo
Ha CJIOKeHOCTa Ha MpoOJIeMOT HA TeopWjaTa Ha
reHesaTa, pa3BOjOT M Halpe/lyBambeTo Ha MpeMaTypHa
peTHHOMaThja U MOMKHOCTA 3a TpeBeHI[Wja, HAMETHYBa
TMI0CTOjaH IMHAMK3aM Ha Tpaliaba co KOU ce CpeTHyBaaT
HEOHATo/1031, O(PTa/MO/IO3M M 0a3MUHM HayyHHIM. Bo
K/IMHAYKaTa paboTa ce MCTAaKHYBa MpeBeHIWjaTa, Koja
ce CITpoBellyBa BO paMKWTe Ha HEOHATOJIOIIKAaTa Hera
Ha mpemaTypycute. Unnupeniata Ha POII-ot pacrte co
CTENeHOT Ha PeMaTypUTEeTOT Ha JIeTeTO, OJIHOCHO IITO €
TleTeTo pojieHo TpefIBpeMeHo, MorojieMa e BepojaTHOCTa
Ja ce pa3BuBaar noremku (popmu Ha POIL. (2)

[IpemaTypHa peTMHONATHWja TMpefiCTaByBa MpOIEC KOj
ce MaHM(ecTHpa €O pa3BOjHM HEMPABUWIHOCTH Ha
BaCKy/lapHaTa Mpeka Kaj mpeJijBpeMeHo PofieHuTe Jielia.
Co mpenBpeMeHOTO TOPOfIyBame [iell Ha IMpPOIeCOT Ha
BAaCKY/IOTeHe3aTa IPOoJi0/KYBa BO eKCTPayTepUHHU YCIIOBH,
Koja MOKe 7la Oujle MPUUMHA 3a Pa3BOj Ha MpeMaTypHa
peTHHoIaTHja.

OcTa/IMOTOIKMOT CKPUHKMHT € MHOTY BajKHa ajiaTKa 3a
JIeTeKTHpame Ha MpeMaTypycH CO PU3MK 3a pa3Boj Ha
npeMaTypHa petuHomnaruja. [Iporpamara 3a CKpMHMHT ce
pasBiBa BO TecHa copabOTKa Co IejujaTap-HeOHATONIOr
u odTanmonor W Tpeba pma omdard JeTeKlyja Ha
CHTe C/Iy4ad Ha ITIpeMaTypHa peTHHONMATHja ¥ Ja T'H
cnepu. Jlobpara cenexiyja Ha fierjata co BUCOK PU3HK 3a
10jaBa Ha MpeMaTypHa PeTMHOINATHja ¥ MPaBOBPEMEHO
3aII0YHYBAlbe Ha IPerjeJuTe OBO3MOKYBa IIPABUIIHO
CIIPOBEIYBakbe Ha IPEBEHIINja i JIEKYBalbe.

Ilenta Ha edeKTMBHATA CKPUHMHI IMpOrpamMa Mopa ia
Oume wupeHTH(UKAMja Ha pPETATUBHO MAJIMOT OPOj
Ha Jlella cO afcofayTHa WHJMKAIMja 3a TpeTMaH Ha
POIIL. Co ornen Ha mpupoparta Ha mporpecuja Ha POII u
JOKakaHHOT OeHedUT off acep Tepanujata, (3) (4) (5) (6)
CTAHJApJOT 3a MpaKTUYHAaTa paboTa Oapa BHUMATesleH
peTHHasieH TMpersie]l Ha OffpelieHO BpeMe Kaj PU3MYHH
Tie1la BO HEOHATONIOLIKKUTE e[MHUIIY 32 UHTeH3MBHA Hera u
Teparuja off CTpaHa Ha MCKYCceH o TaIMOJIOr, CO IOBOJTHO
3Haemwe o7 00/acTa Ha MPeMaTypHA HOBOPOJIeHUMHba U
POII, kKako Ou MOKen Jla 'l UAeHTU(UKYBA JIOKALUUTe
M TOC/IeIOBATeTHUTE MOXKHM DPETHHAJIHK POMEHH
M Ja TM 00e/e)kd COTIACHO CO WHTepHAIMOHATHATa
knacudukanuja Ha POIL(7)
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[lpoTokonuTe 3a  CKPUHMHT  BapupaaT  Criopef
KapaKTepUCTUKUTe Ha [peMaTypHaTa IOMy/aluja
U TPOTOKONUTE 3a JieKyBame Mpu EguHuIuUTE 3a
Wurensusna Hera u Tepamuja (EMHT). IIporokomor 3a
ckpunuHr Ha CAJl mpenopavyBa ckpunuHr 3a POII ga ce
HampaBy caMO Kaj MpeMaTypycu CO POJjIHA TeUHA Off
1500 rp unu nomanky wiu I'H co 30 Hep. wiM MOMaKy,
KaKo M TI03PeN TIPeMaTypycH €O HeCTabuIHA KIMHAYKA
cmuka. (1) 3a ma ce upeHTU(UKYBaaT MpeMaTypuribaTa
KOM Ke MMaaT KOPHCT Off TPEeTMaHOT, Tpeba Jla UM ce
MPOLIMPAT 3eHULUTe Ce JJofieKa ce KOHCTATHUpa Iie/I0CHa
BacKy/apu3aliuja Ha peTuHaTa.

3AK/IYYOK

Co mopvrHyBale Ha HeOHaTaJHaTa Hera, OBO3MOMKEHO e
TPeKUBYBatbe HAlPeMaTYPHU HOBOPOJIEHUMIbA CO HICKA
recTalycKka CTapoCT M HHCKa TeJlecHa TeKHHa, IITO ja
3rojieMyBa MHIWIeHIIaTa Ha TIpeMaTypHa peTUHOMaTHjaun
pa3BHBambe Ha Tellku opMu Ha borecra (5). [IpemaTypHa
peTHHOIATHja TIPeTCTaByBa HajBaKeH  3aeJHUUKU
IPO0JIEM €O KOj Ce CO0uyBaaT MeujaTpy U o(hTaaIMOoN03u
1 € TIaBHa IPUYKHA 3a CJIETUIO Kaj flela.

[IpemaTypHa peTHHOMaTHja e OONECT Koja ce jaByBa caMo
Kaj peJiBpeMeHo PofleHH Jiella, Koja Ti 3adaka KpBHUTE
CaJIoBM Ha PeTKHa BO TeK Ha pa3BojoT. Kaj npeiBpeMeHo
pofieHuTe Jlella OPKeCTPUPAHMOT HOpMajieH pa3Boj Ha
KPBHUTE CaJIoBY Ha PeTHHA MOKe Jla Oujie MpeKUHaT U Ja
Ouyie 3aMeHeT CO HeTPaBHTHOCTU Ha HUBHUTE KPaeBH.

CrpaTeruja Ha CKpUHUHTOT Kaj TpeMaTypHa peTUHOIaTHja
ce COCTOM BO TOa CO TIPeryiefiuTe Ha OYHOTO JIHO Ha
npeMaTypudiaTa fla Ce HajiaT HempaBUIHOCTH Ha
Pa3BOjOT Ha KpBHaTa Mpeka, CO L[el 32 OTKpHMBale Ha
aKTUBeH OONMMK Ha MpeMaTypHa peTHHOMATHja U CO
MpaBOBPEMEHO JIeKyBatbe Jla ce CIpeur MOHATaMOLIHUOT
pa3Boj. TexXHONMOUIKUOT HCUEKOp CO TOCTaByBalme Ha
JlacepoT Ha MHAUPEKTeH OQTaIMOCKOIN, OBO3MOXKYBa
NprUMeHa Ha jlacep BO JieKyBathe Ha aKTUBHUOT CTaIyM
Ha POII. CKpUHMHIOT ce CIIpoBeyBa ce cO Iiell [ia ce
TleTeKTUpa aKTMBHATa MpeMaTypHa peTHHOMaTHja, Koja
Tpeba /1a ce TpeTUPa Ha BpeMe co acepoToKoarynanuja.
JacHo mepuHMpaHy yraTcTBa HA CKPUHMHTOT U TIOCTOjaH
MOHHTOPHHI Ha OIITAaTa COCTOj0a MpeTCTaByBaaT
OCHOBHM TIpaBWIa 3a TIPUCTall Ha TIpeMaTypHaTa
peTuHomnaTyja. BpegHocTHTe Ha yraTcTBaTa ce OMUITH U
BPeMeHCKH TapaMeTpH.

KpuTepuymute 3a CripoBeflyBathe Ha CKPUHUHTOT Ce:
0(pTaJIMOJIONIKKOT TPersie] ce BPIIM HA ITMPOKU 3eHUIIN
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CO VHJMpeKTeH O(TaJIMOCKON, Kaj MpeMaTypycd Cco
recraiucka Hemena of < 30 W pOAWIHA TEKUHA Off <
1500 rp. KaKko U cefeKTUpaHU MTPeMaTypyCH CO POIUIHA
texkuHa momery 1500 u 2000 rp waM recraiucka BopacTt
norosieMa off 30 Hefienu co HeCcTaOMTHA KITMHUUKA CITHKA
¥ KOU MMaar JIOTOJIHUATETHUA PU3MK (PaKTOpH BO TEKOT Ha
pa3Bojort. IIpBuoT mperyey; Tpeba Jja ce HampaBu co 4-6
HeJIeJU TI0 TOPO/TYBabeTO.

Pesynratute  of  HamaTa  CTyOMja,  3aKIyudja
JieKa Kaj MpeBpeMeHO POIEeHHUTe HOBOPOJEHUMIbA CO
HecTaOuIeH KIMHUYKY TeK, pojeHu momery 31Ba u 36Ta
recTalMcKa Hefiela M poguiHa Te;kuHa Haj 1500 rpama,
Tpeba 3alO/KUTENHO Jla Ouje M3BpIIeH CKPHHMHT 3a
POIL
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ABSTRACT

Introduction; Inguinal hernia repair is one of the most commonly performed surgical procedures in the world.
Most surgeons now prefer to perform a tension-free mesh repair. The Lichtenstein tension-free hernioplasty is
currently one of the most popular techniques for repair of inguinal hernias.

The aim of this retrospective study was to evaluate the results of inguinal hernia repair using Lichtenstein
technique or free mesh tension over a period of two years.

Materials and Methods: Four hundred and twenty-nine patients administered at the University Hospital of Trauma,
Tirana, Albania, who underwent inguinal hernia repair with the Lichtenstein-free-tension surgery technique from
April 2016 - March 2018, were evaluated retrospectively in relation to demographics, recurrence and postoperative
complications. Follow-up data were taken from hospital schedules, recurrence and late complications were
assessed in the telephone interview.

Results: In our study, the total number of inguinal hernia patients was 542 patients from these 514 were (94.84%)
male and 28 (5.16%) were female. The mean age was 46, 12 years (ranged from 14-92 years). In our study was
recorded Inguinal Hernia on the right side in 303 (55.9%) of patients, on the left side in 156 (28.7%) of patients, and
83 (15.4%) of patients had bilateral.

We were recorded 429 (79.3%) patients, who was treated with mesh (according to Lichtenstein) and 113 (20.7%)
patients, who was treated without mesh (according to Bassini, Shouldice, Desarda technique).

In our study included 429 patients, their ages ranging from 22 to 92 years with an average age of 45 years, and
381(88.8%) were male and 48(11.2 %) were female with a male-female ratio of 7.9:1. (Tab.1) This gender difference was
statistically significant (P = 0.004).

Conclusion: In this study shown that Tension-free hernia repair introduced by Lichtenstein remains the gold
standard in open inguinal hernia, it is a common condition among men that increases substantially with aging,
medial and lateral hernias both have common and different etiologies.

Risk factors to develop both lateral and medial hernias are older age, and it is a safe and feasible surgery method
in respect to 1.8% recurrence and 16.5 % overall post-operative complication rate.

Keywords: Inguinal hernia; Tension-free technique, by Lichtenstein; complications.
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INTRODUCTION

Inguinal hernias occur in about 15% of the adult
population, and inguinal hernia repair is one of the most
common surgical procedures in the world. [1]

Inguinal hernias represent 65%-75% of cases of abdominal
wall hernias, with men having 28% and women having 4%
lifetime risk of occurrence [2]. Approximately 800,000
mesh hernioplasties are performed each year in the
United States, 100,000 in France and 80,000 in the UK. [3]

There are multiple factors involved in inguinal hernia,
including pathogens initial incomplete closure of
abdominal wall, loss of abdominal wall strength,
increased intra-abdominal pressure and changes in the
connective tissue [4].

There is morphological and biochemical evidence that
adult male inguinal hernias are associated with an altered
ratio of type I to type III collagen. [5] These changes
lead to weakening of the fibro-connective tissue of the
groin and the development of inguinal hernias. [5] Some
patients possess characteristics which expose them to a
higher risk for postoperative complications and hernia
recurrence. Some of these characteristics are older age
(>70 years), incisional hernia, previous abdominal surgery
and chronic cough [6].

Knowledge of this process led to the acceptance of the
need for prosthetic reinforcement of the weakened tissue
of the abdominal wall.

Given the evidence that mesh use reduces the recurrence
rate, [7, 8] as well as the availability of various prosthetic
nets to reinforce the posterior wall of the inguinal canal,
most surgeons now prefer to perform a voltage-free
repair mesh.

Therefore, this article focuses mainly on Lichtenstein
tension-free hernioplasty, which is one of the most
popular techniques used to repair inguinal hernia. [9, 10]

Brief theoretical data about types of inguinal hernias;
the indirect hernia is defined as a defect that protrudes
through the inner or deep inguinal ring; the direct hernia
is a defect that protrudes through the posterior wall of
the inguinal canal. [2]

To put it in a more anatomical way, an indirect hernia is
lateral to the inferior epigastric artery and vein, while a
direct hernia is medial to these vessels. The Hesselbach
triangle is the area of the inguinal floor through which
direct hernias emerge and its boundaries are the lateral
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epigastric vessels, the medial rectal sheath, and the
inguinal ligament inferiorly. [11]

An incomplete hernia is confined to the inguinal canal,
while a complete hernia emerges from the lingual canal
through the outer or superficial ring in the scrotum.
Direct hernias are always incomplete, while indirect
hernias can also be complete. [8]

A sliding inguinal hernia is one in which part of the
hernia sac wall consists of an anti-abdominal organ. As
the peritoneum stretches and pushes through the hernia
defect and becomes the hernia sac, retroperitoneal
structures such as the colon or bladder crawl along with
it and thus manage to form one of its walls.

Bilateral pediatric hernia are usually indirect hernias
and arise due to the openness of the vaginalis process.
Just a simple connection of the hernia sac (herniotomy) is
enough. Surgical treatment of indirect hernias in adults,
unlike that in children, requires more than the simple
attachment of the hernia sac. This is because the patent
process is only part of the story. Over time, the inner line
widens, leaving an adult with what may be a significant
defect in the floor of the inguinal canal; this should be
closed in addition to splitting or shrinking the indirect
hernia sac.

Hydrocele is a pathology commonly encountered in
connection with hernias. A communicative hydrocele,
by definition, is a form of indirect hernia, albeit with an
extremely small defect through which only peritoneal
fluid enters the sac but no viscosity exits (e.g., omentum
or intestine). [11]

armmmea

Figure 1 Indirect inguinal hernias develop at the internal
inguinal ring and are lateral to the inferior epigastric
artery. Directinguinal hernias occur through Hesselbach’s
triangle (outlined in blue) formed by the inguinal ligament
inferiorly, the inferior epigastric vessels laterally, and the
rectus muscle medially. Femoral hernias develop in the
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empty space at the medial aspect of the femoral canal,
inferior to the inguinal ligament.

Types of hernia repair; Inguinal hernia repairs may
be divided into the following three general types: a)
Herniotomy (removal of the hernial sac only) - This,
by itself, is adequate for an indirect inguinal hernia
in children in whom the abdominal wall muscles are
normal; formal repair of the posterior wall of the inguinal
canal is not required. b) Herniorrhaphy (herniotomy
plus repair of the posterior wall of the inguinal canal) -
This may be suitable for a small hernia in a young adult
with good abdominal wall musculature; the Bassini,
Shouldice and Desarda repairs technique are examples
of herniorrhaphy. c) Hernioplasty (herniotomy plus
reinforcement of the posterior wall of the inguinal canal
with a synthetic mesh) - This is required for large hernias
and hernias in middle-aged and elderly patients with poor
abdominal wall musculature; the Lichtenstein tension-
free mesh repair is an example of hernioplasty. [11, 12]

Emphasizing the Halsted principle of no tension, the
Lichtenstein group advocated routine use of mesh in
1984. The Lichtenstein tension-free repair has persisted
as one of the most commonly performed procedures in
the world.

The prosthesis used to reinforce the weakened posterior
wall of the inguinal canal is placed between the
transversalis fascia and the external oblique aponeurosis
and extends well beyond the Hesselbach triangle. Mesh
implants do not actively shrink, but they are passively
compressed by the natural process of wound healing.
Mesh shrinkage occurs only to the extent to which the
tissue contracts.

A mesh with a small pore size is likely to shrink more.
Shrinkage of the different types of mesh in vivo is in the
range of 20-40%; thus, it is important for the surgeon
to ensure that the mesh adequately overlaps the defect
on all sides. It is advisable to use a large (eg, 7.5 x 15 c¢m)
sheet of mesh extending approximately 2 cm medial to
the pubic tubercle, 3-4 cm above the Hesselbach triangle,
and 5-6 cm lateral to the internal ring so as to allow for
mesh shrinkage.

The Lichtenstein tension-free mesh technique repair,
which is an example of hernioplasty and is currently
one of the most popular open inguinal hernia repair
techniques, includes the following components (steps)
(Fig.2):

1) Opening of the subcutaneous fat along the line of the
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incision; 2) Opening of the Scarpa fascia down to the
external oblique aponeurosis and visualization of the
external inguinal ring and the lower border of the inguinal
ligament; 3) Opening of the deep fascia of the thigh and
exposure of the femoral canal to check for a femoral
hernia; 4) Division of the external oblique aponeurosis
from the external ring laterally for up to 5 cm, protection
the ilioinguinal nerve; 5) Mobilization of the superior
(safe guarding the ilio-hypogastric nerve) and inferior
flaps of the external oblique aponeurosis to expose the
underlying structures; 6) Mobilization of the spermatic
cord, along with the cremaster, including the ilioinguinal
nerve, the genitofemoral nerve, and the spermatic
vessels; all of these structures may then be encircled in
a Penrose drain or tape; 7) Opening of the coverings of
the spermatic cord and identification and isolation of the
hernia sac; 8) Inversion, division, resection, or ligation of
the sac, as indicated; 9) Placement and fixation of mesh to
the edges of the defect or weakness in the posterior wall
of the inguinal canal to create a new artificial internal
ring, with care taken to allow some laxity to compensate
for increased intra-abdominal pressure when the patient
stands; 10) Resection of any nerves that are injured or of
doubtful integrity; 11) In males, gentle pulling of the testes
back down to their normal scrotal position; 12) Closure of
spermatic cord layers, the external oblique aponeurosis,
subcutaneous tissue, and the skin. [12, 13]

The surgical mesh is a loosely woven sheet which is used
either asa permanent or temporary support for the tissues
of the inguinal region during surgery. The surgical mesh
is created from both inorganic and biological materials
and is used in a variety of operations.

Permanent nets remain in the body, while temporary ones
disperse over time. A temporary net was shown in 2012 to
be completely dissolved after three years in a scientific
trial on sheep. Some types of nets combine permanent
and temporary nets, which include both resorbable
vicryl, made from polyglycolic acid, and prolen, a non-
reusable polypropylene. Another type that is less used
in hernia surgery is polyethylene terephthalate which
faces complications in the fact that it degrades easily
after several years of implantation, erasing the effects
of surgery. Polytetrafluoroethylene (PTFE) is also used,
but it is produced in the form of a foil and has difficulty
integrating into the surrounding tissues, therefore losing
stability. [12, 13]
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Figure. 2 Tension-free hernia repairs by Lichtenstein

MATERIALS AND METHODS

Four hundred and twenty-nine patients administered at
the University Hospital of Trauma, Tirana, Albania, who
underwent inguinal hernia repair with the “Lichtenstein-
free-tension” technique from April 2016 - March 2018.

Inour study all data was assessed retrospectively. Tomake
the study as easy and understandable, the study variables
include all the factors that affect the management of the
inguinal hernia as; epidemiological factors (age, gender),
risk factors (occupation, genetic predisposition, smoker,
overweight..), clinic, time of diagnosis, type hernias, size
localization, type of anaesthesia, diseases concomitant
(diabetes, COPD, cardiovascular diseases...) postoperative
stay days, complications, recurrences ...Follow-up data
were taken from hospital schedules, recurrence and late
complications were assessed in the telephone interview.

After hernioplasty the expected complications were
grouped in; Urinary retention, early haemorrhage (within
24 hours) and late (after 24 hours or more), wound and
implant infection, scrotal hematoma, testicular atrophy
and recurrence of inguinal hernia.

Patients who lose contact after discharge were not
included in the study. The Statistical Analysis Social
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Science Package (SPSS) 20 for Windows was used in
the statistical analysis. The Chi-square test was used
to compare qualitative data in addition to descriptive
statistical methods (frequency) in evaluating study data.
Significance value of p <0.05.

RESULTS

In our study, the total number of inguinal hernia patients
was 542 patients from these 514 were (94.84%) male and
28 (5.16%) were female. The mean age was 46, 12 years
(ranged from 14-92 years). In our study was recorded
Inguinal Hernia on the right side in 303 (55.9%) of patients,
on the left side in 156 (28.7%) of patients, and 83 (15.4%) of
patients had bilateral.

Three hundred and nineteen (58.8%) patients had indirect
hernia, and 47 (8.6%) had both indirect and direct types
(pantaloon hernia) ....

We were recorded 429 (79.3%) patients, who was treated
with mesh (according to Lichtenstein) and 113 (20.7%)
patients, who was treated without mesh (according to
Bassini, Shouldice, Desarda technique).

In our study included 429 patients, their ages ranging
from 22 to 92 years with an average age of 45 years, and
381(88.8%) were male and 48(11.2 %) were female with a
male-female ratio of 79:1. (Tab.1) This gender difference
was statistically significant (P = 0.004).

Table 1 - Distribution of data for Inguinal hernia

Gender No % Valid % gumulative
Male 381 88.8 | 888 88.8
Female 48 1.2 | 11.2 100.0
Total 429 100.0 | 100.0
Localisation of Inguinal hernia

Left side 91 212 | 21.2 21.2
Right side 308 7 |77 929
Bilateral 30 71 71 100.0
Total 429 100.0 | 100.0
Localisation of Inguinal hernia

Direct 142 331 | 331 33.1
Indirect 253 589 |[589 920
Pantaloon 34 80 |80 100.0
Total 429 100.0 | 100.0
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| L |
Associated Diseases
COPD 30 6.99 |6.99 6.99
Hypertension 39 9.09 |9.09 16.08
Diabetes Mellitus | 27 629 |6.29 22.37
Cardiovascular | 28 652 |6.52 289
Diseases
Total 124 289 | 289
ASA classification
Class1 231 538 |53.8 53.8
Class II 11 258 | 258 79.6
Class III 7 165 |16.5 96.1
Class IV 1 2.5 2.5 98.6
Class V 5 14 14 100.0
Total 429 100.0 | 100.0
Sort of Anaesthesia
Spinal 223 519 |519 519
General 121 28.2 |28.2 80.1
Local 85 199 | 199 100.0
Total 429 100.0 | 100.0

The majority of patients 308(71.7%) had right sided
inguinal hernia, and 91 (21.2%) had left sided inguinal
hernia with a right-to-left ratio of 3.38: 1. Thirty (7.1 %)
patients had bilateral inguinal hernias. (Tab.1)

Two hundred and fifty-three (58.9%) of patients had
indirect inguinal hernia, 142 (33.1%) of patients had direct
inguinal hernia, and 34 (8.0%) had both indirect and direct
inguinal hernia (pantaloon hernia) (Tah.1)

In according the risk factors (occupation, genetic
predisposition, smoker, overweight..), which are
favourable to the occurrence of hernia, we have found
those data as follow: a) History of heavy weight lifting
(construction worker, unloading load) was found in 159
(37.0%) patients, in 205 (47.7%) patients were smokers, in
only 82 (19.1%) patients had more than 1 family member
with hernial pathology, in only 69 (16.1%) patients were
overweight.

The delivery of comorbidities was as follow; in 124 (28.9%)
patients. Of these, 30 (6.99 %) had chronic lung infections,
39 (9.09 %) had hypertension, 27 (6.29 %) had diabetes
mellitus, and 28 (6.52%) patients had cardiovascular
diseases. (Tab.1)

All of these associated medical conditions were checked
before surgery.
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According to the ASA classification, 231(53.8%) of patients
had class I ASA; 111 (25.8%) of patients had class II ASA,
71(16.5%) of patients had ASA class III, 11 (2.5%) of patients
had ASA class IV, and 5 (1.4 %) of patients had ASA class V.
(Tab.1)

Elective hernia surgery was performed in all patients,
which was performed under spinal anesthesia in 223 (51.9
%) patients, general anesthesia in 121 (28.2 %) patients and
local anesthesia in 85 (19.9 %) patients. Type of anesthesia
was determined by the anesthesiologist.

The average hospital stay after surgery was 2.8 days
(range 1-7 days). For patients who experienced seroma
and hematoma the day hospital stay was 2 and 3 days
respectively.

In our study, the overall complication rate was 16.5%.

The most common early postoperative complication was
urinary retention which required urinary catheterization
in 35 (8.1%) cases; operative wound infection in 12 (2.7%)
cases, seroma in 15 (3.5%) cases, hematoma in 5 (1.1%)
cases, and scrotal oedema 16 (3.7%). (Tab.2)

Only in two cases we had reintervention for re-evaluation
of haemostasis, after giant inguinoscrotal hematomas,
in one it was intervened after 8 hours, in the other case
after 12 hours.

In 35 cases with urinary retention, they were temporarily
catheterized for 24 hours in 24 cases, in 9 cases a urinary
catheter was left for 2 weeks (after consultation with
the urologist as he had benign prostatic hypertrophy).
Infections of the operative wound were treated with
washing and drainage and in 4 cases the removal of the
mass was decided. (Tab.2)

Late complications including chronic pain in 13 (3.0%)
of cases, testicular atrophy in 2 (0.4%) of cases, and
recurrence in 8 (1.8%) of cases. (Tab.2)

Eight (1.8%) of patients who developed scrotal oedema
were recurrent patients with scrotal hernia, as extensive
dissection was necessary.

In the cases with scrotal oedema 16 (3.7%) we have used
non-operative therapeutic procedures such as; the use of
local anti-inflammatory ointments, and the raising of the
testicles with suspending trousers, and their reduction
was found within 5-7 days.

No additional intervention was performed in patients
with pain, and with symptoms of paraesthesia in the
thigh, they were treated symptomatically (paracetamol,
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Indomethacin, Lyrica...)

Early Postoperative

Complication

Urinary Retention 35 8.1 8.1
Operative Wound Infection 12 27 10.8
Seroma 15 35 14.3
Hematoma 5 11 154
Scrotal Oedema 16 3.7 19.1
Total 83 19.1

Late Complications

Testicular Atrophy 0.4 0.4
Recurrence 8 1.8 22
Chronic Pain 13 3.0 5.2
Total 23 5.2

Table 2 - Distribution of Complication after Hernioplasty
by Lichtenstein

DISCUSSION

Our study shows that the inguinal hernia repair
technique, like Lichtenstein’s tension-free graft
technique, is a reliable and successful method, already
confirmed by other studies that we will present below,
should be based on some basic elements of evaluation
of an operating technique related to; patient’s hospital
stays, postoperative complications both early and late,
and by recurrence rate.

Based on the data of our study, 429 patients were
registered, out of which 381 (88.8%) of cases was male
and 48 (11.2%) of cases were female, with a male-female
ratio of 79:1, which is in full harmony with the literature
data, Burcharth et al. shown inguinal hernia can occurs
in both genders, but mainly affects men [4], also Jenkins
et al. have reported that 65%-75% of cases of abdominal
wall hernias, with men having 28% and women having 4%
lifetime risk of occurrence [2].

Lee et al. reported as for age as a risk factor, we
demonstrated that the rate of inguinal hernia repair
increases with age in male patients, which may be related
to increasing muscular weakness with age.[23]

In our study the hernia was detected on the right side
in 308 (71.7%) and on the left side in 91 (21.2%), and the
bilateral hernia was detected in 30 (7.1%). Indirect hernia
was detected in 253 (58.9%), direct hernia was detected in
142 (33.1%), pantaloon hernia was detected in 34 (8.0 %).
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Pielaciliski et al. have been reported to be detected mainly
on the right side in previous studies, and 60-65% of all
hernias were indirect and 30-35% were direct hernias [16].
Kingsnorth et al. reported in their 2003 review with 476
patients that 439 were inguinal hernias, and the rate of
direct / indirect hernias was reported as 13 times. [17]

In our study only 82 (19.1%) patients had more than 1 family
member with hernial pathology, also Burcharth and
Pedersen in a nationwide study found that groin hernias
are clustered in families, which was most prominent for
daughters to mothers that had undergone groin hernia
surgery .[18] Mihailov et al found that Family specific
mutations have been identified in a family with lateral
and medial hernias through several generations.[19]

Lou et al. reported that in cases with the family history
of inguinal hernia, the probability of developing inguinal
hernia is approximately 8 times higher.[20]

In according the obesity in our study only 69 (16.1%)
patients were overweight, likewise Chan Yong Park
et al. have reported that in adult inguinal hernia, it
is developed at relatively younger ages in overweight
and obese patients in comparison with normal weight
patients, and the rate of elderly patients aged 60 or more
is 47.1% in overweight and obese patients, and it is less
than 60.0% of normal weight patients.[21]

In rendering the risk factors which are favourable to
the occurrence of hernia, we have found those data as
follow: a) History of heavy weight lifting (construction
worker, unloading load) was found in 159 (37.0%) patients,
in 205 (47.7%) patients were smokers, in only 82 (19.1%)
patients had more than 1 family member with hernial
pathology, in only 69 (16.1%) patients were overweight.
Similarly, Sanjay and Lou et al. reported that in patient
that repeated lifting heavy materials for a long period or
activities requiring a big force suddenly, chronic cough,
chronic obstructive pulmonary disease, education levels,
drinking, monthly net income, etc. have been reported to
be risk factors. [20, 22]

The delivery of comorbidities in our study was as follow;
in 124 (28.9%) patients. Of these, 30 (6.99 %) had chronic
lung infections, 39 (9.09 %) had hypertension, 27 (6.29
%) had diabetes mellitus, and 28 (6.52%) patients had
cardiovascular diseases. (Tab.1)

Clark et al. Based on their results, founded the direct
hernia is a risk factor in men and it may indicate greater
abdominal wall weakness if patients develop a direct
hernia and explain why patients with a direct hernia have
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a higher risk because of their comorbidities as prostate
disease, severe liver disease, and cirrhosis, COPD,
Diabetes, CV diseases... these conditions had a higher risk
because of increased abdominal pressure.[24]

Elective hernia surgery was performed in all patients,
which was performed under spinal anesthesia in 223 (51.9
%) patients, general anesthesia in 121(28.2 %) patients and
local anesthesia in 85 (19.9 %) patients. Type of anesthesia
was determined by the anesthesiologist.

Fitzgibbonset al. reported that people canbe administered
bylocal anesthesia, a spinal block, and general anesthesia.
[10] Nordin et al. also reported that local anesthesia has
been shown to cause less postoperative pain, shorten
surgery time, shorten recovery time and reduce the need
to return to hospital. [25] Van Veen et al. also reported
people undergoing general anesthesia tend to be able to
go home faster and experience fewer complications. [26]
The European Society of Hernia recommends the use of
local anesthesia especially for people with a persistent
medical condition. [27, 28]

The average hospital stay after surgery in our study was
2.8 days (range 1-7 days). For patients who experienced
seroma and hematoma the day hospital stay was 2 and 3
days respectively.

Aldoescu at al. reported that the surgical treatment of
inguinal hernia needs short duration hospital stays, the
post-operative complications but also the other factors
that depend on the patient, can affect the post-operative
course.[29]

In our study, the overall complication rate was 16.5%, and
in according the Simons MP, Aufenacker T, Bay-Nielsen M,
and et all. the overall risk of complications after inguinal
hernia operations 15 to 28% in systematic reviews [30].

The most common early postoperative complication in
our study was urinary retention which required urinary
catheterization in 35 (8.1%) cases; operative wound
infection in 12 (2.7%) cases, seroma in 15 (3.5%) cases,
hematoma in 5 (1.1%) cases, and scrotal oedema 16 (3.7%).
(Tab.2). The late complications including chronic pain in
13 (3.0%) of cases, testicular atrophy in 2 (0.4%) of cases,
and recurrence in 8 (1.8%) of cases.

Forte et al. in their study with 875 patients reported,
the complications observed were: urine retention (1.6%),
superficial haematoma (1.3%), superficial infection
(1%), wound suppuration (0.5%), serous effusion (0.7%),
postsurgery pain (2.1%), scrotal edema (1.7%), persistent
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inguinal neuralgia (0.6), local hypoesthesia (4.3%),
ischemical orchitis (0.1%), recurrence (0.2%).[31]

Shamberger et al. reported vascular injury is a less
common but reported and potentially disastrous pitfall. It
can be avoided by respecting the proximity of the femoral
vessels, particularly when the mesh is being sutured to
the inguinal ligament. Hematoma formation can be due
either to injury of the inferior epigastric vessels or to
failure to ligate the superficial subcutaneous veins. [32]

Sanchez-Manuel et al. also shown as in all operations,
infection is a concern, but in clinical settings where the
rate of wound infection is low (< 5%), there is no indication
for the routine use of antibiotic prophylaxis in low-risk
patients. [33, 34|

Hair A, Duffy K, McLean J, Taylor S, Smith H, Walker A,
et al. founded that, in a large Swedish study found that
30% of postherniorrhaphy patients reported long-term
pain or discomfort, 6% of whom experienced pain intense
enough to alter their activities of daily living. [38]

Although pain is more common in the acute postoperative
period, it remains chronically severe in 3% of patients
reported O'Dwyer et al., having significant effects on
their work and social activities. [39]

Gopal at al. reported another phenomenon that can be
experienced after hernia repair is groin numbness, and
in a large Scottish study that included more than 5500
patients, this was reported to various pain degrees in as
many as 9%.[36]

Nilsson at al. reported other complications include
seroma formation, bruising and hematoma (7% of cases),
and wound infection (1-7% of cases).[40]

Arslani shown that ischemic orchitis leading to testicular
atrophy or even necrosis is a catastrophic but well-
known complication of inguinal hernia repair.[37] Taylor
et al. shown that symptoms include painful testicular
swelling and fever commencing 2-3 days after surgery.
The exact cause of this rare complication is unclear,
but it is thought to be secondary to venous thrombosis
rather than arterial injury. A high index of suspicion
for postoperative ischemic orchitis, in conjunction with
emergency testicular ultrasonography, may help avoid
orchiectomy. [41]

CONCLUSIONS

In this study shown that Tension-free hernia repair
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introduced by Lichtenstein remains the gold standard in
open inguinal hernia, it is a common condition among
men that increases substantially

with aging, medial and lateral hernias both have common
and different etiologies.

Risk factors to develop both lateral and medial hernias
are older age, and it is a safe and feasible surgery method
in respect to 1.8% recurrence and 16.5 % overall post-
operative complication rate.
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B/IMJAHUETO HA CCT 3A ITOJABA 1 ITPOTPECHJA HA TTTAYKOM KAJ
TAITMEHTH CO 1 BE3 MUOITHJA

Wpuna bormanosa!, Hukona OpoBuaners?

1J3Y YHuBep3uTeTCcKa KIMHKUKA 38 OYHU OOIeCTH,

2HCTUTYT 3a eNU/IeMUOIOTHja CO OMOCTATUCTHKA U MeTUI[MHCKA nH(opMaTrKa, YHuBepsuteT “CB. Kupun u
Metomuj”, MegunuHcku akynret Ckomje, Penyonuka MakemoHuja

Medicus 2021, Vol. 26 (2): 163-168
AIICTPAKT

BoBen: I'maykoMmoT, efjHa o7 BOZEUKUTE IMPUUMHK 3a MPeBep3MOM/IHO CJIENNU/IO Kaj rocTapaTa IOMy/Ialuja HIMpyM
CBETOT, MPeCcTaByBa MIPOrpecruBHa OINTHUYKA HeyporaTtvja.MuornujaTa Wi KpaTKOBUOCT € pedpaKkThBHA aHoMasIrja
Kaj Koja Iapasie/IHUTe CBET/IOCHU 3paliy KoM AoaraaT of JajedrHa I10 MIPeKpLIyBamkeTo HU3 KOpHeaTa U jieKara ce
doxrycupaar npep peTMHaTa BO CTAKJIECTOTO TEJIO0 M I10Toa BO COCTOj0a Ha OUBEpreHLuja, co3faBaaT Ha peTuHaTa
pacuItHu Kpyrosu. IlaxumeTpujaTa IIpeTcTaByBa ejHa Off [IOHOBUTE METOM 3a Mepetbe Ha LieHTpasiHaTa gebeMHa Ha
poskauuara (Central corneal thichness-CCT).

Metonu: Bo crynujara Oea BriaydeHd 100 maupeHTH, Kou Oea IofielleHM BO ABe I'PYIIN,3a00JIeHU O] IJIayKOM,U
namueHTy 6e3 ryiaykoM. Bo oflHOC Ha CTeNeHOT Ha M3Pa3eHOCT Ha MUOIIMjATa, CUTe UCIIMTaHULN (co 1 6e3 IayKoMm)
Oea rogernenu Bo 3 rpymnu: Hucka o -1Diopt 1o -3Diopt,Cpenna of -3Diopt 1o -6Diopt u Bucoka >-6 Diopt. Kaj cute
nanueHTy bele MepeHa LeHTpasHa ngebennya Ha poskauiiata (Central corneal thichness-CCT).

Pesynraru: ITlalueHTyTe off KOHTpO/IHATa rpyrna(auueHtd 6e3 miaykom) 3a Z = -194 u p>0,05(p=0,053) umaar
He3HauajHo rorosiemMa febenHa Ha POXKHHUIIA BO OHOC Ha TallMeHTUTe Off MCIUTYBaHaTa rpyma [1pu 3roeMyBame
Ha febenuHaTa Ha posKHMLATA 3a 1 um. pyM3MKOT 3a ryaykoM ce HamasyBa 3a 0,30% (Exp(B) = 0,997), BaujaHneTo Ha
nebenuHata Ha poyKHULIATa He e 3HauajHo / 95% C.1:0,99-1,01 / p>0,05.

3akiyuok: He mocrom 3HauajHa pasnuika (p>0,05) momery ucrmmTyBaHara(rpyrara co IJIayKOM) M KOHTPOJIHATa
rpyna(rpyrara 6e3 rjaykom) Bo ofJHOC Ha AebenmHaTa Ha POsKHUIIA.

KnyuHu 360poBK:ITIayKOM, MUOIIN]a, LIEHTpaJIHa KOpHeasHa febemuHa

BOBE]] Ha OYHHOT HEpPB U ryOeme Ha HEePBHU aKCOHM, NPEKY
arpoduja Ha TaHITIMCKUTE KJIETKM W 3auyByBame Ha
HepBpOUOPUIAPHUOT —C/10j Ha  peTUHATa.bupejku
IJIayKOMOT Ce Haora Ha BTOPO MECTO Ha JIMCTara Ha
oTa/IMOJIONIKK 3a00/TyBatba CO HAjBMCOK MOPOUJIHUTET,
T0CTOjaT MHOTY Jle(UHUIIMM KOM TO KapaKTepu3MpaaT
HETOBOTO 3HAuere BO HAyUHHOT CBET U BO 0aparmeTo
MOKHOCTH 32 HErOBO JIEKYBaibe, a CO Toa U HaMasTyBatbe
Ha MPOLIEHTOT Ha CJIeMUI0 KOoe ITIayKOMOT MOKe Jla TO
TpeIu3BUKa (2).

['maykoMmorT, e[{Hao/1BO/IeUKUTe IPUUNHI 32U PEBEP3UOUITHO
CNIENUI0 Kaj IocTapaTra MoNylalyja IIMPYM CBETOT,
TnpecTaByBa MpOrpeclBHa ONTHMUKa Heypomatuja (1).
Cnopep EBporickaTa raykoMHa acolldjaliija, ITayKoMOT
MpeTcTaByBa I'Pyra XpOHUUHU MTPOrPeCUBHU HEBPOIIATUU
KOM HajuecTo ce KapakTepu3upaaT co MOP(OIOIKY
MIPOMeHH BO TanuaaTa Ha BUJHUOT HEPB M PETHHATTHUTE
HepBHY BlIaKHa, 0e3 IIPICYCTBO Ha JIPYTY OYHHU 3200/TyBaba
WM KOHreHuTanHu aHoMamuu.Criopes; AmepukaHCcKaTa
akajeMuja 3a odTanMonoruja, rmaykomor cmara Bo Cropen Murray-Lewis, Bo 2000 romuHa ce perucTpupaHu
TpyIa cocTojoM KoM ce KapaKTepu3MpaaT co OIITETYBalbe OKONy 6/ MMITMOHM 3a007eHH Of I71ayKOM,IIOpajy IITO
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IJIayKOMOT TIPETCTaByBa BTOpa BOJEYKAa MHPHUIMHA BO
CBETCKHM paMKu. IIpuToa,6pojoT Ha MAalleHTH CO BUJHA
OCTpPMHA Ha J]BeTe OuM eHakBa WM nomana ox 0,1
M3HECyBa OKOJY 6 MUTHOHH.

Cmopen, Weinerb(3), okonmy 3 MUIHOHHM ce 000CTpPaHO CTIeTIN
OfT TJIayKOM 3apajji IITO I7IAYKOMOT cIiara BO Tpyrara
0o7eCTy KO JIOB/TyBaaT JI0 Telllka HHBAJIUTHOCT.

['mobasHo, ocejHATe UCTPAKYBatba 3a MpeBeHIjaTa Ha
CTIETIHTIOTO, TOKAKYBaaT JieKa OPojoT Ha JIMIla CO CIETIHIIO
BO CBETOT ce 3rojieMyBa 1-2 MWIMOHM TOTUIIHO (4).
['TayKOMOT KaKo eTHOJOIIKY (DaKTOp 3a CJIeTNWI0 3a3eMa
22%-36% of cute mpuunuHUTeNU. OBOj MPOLIEHT ce MeHYBa
BO 3aBHCHOCT 0] reorpadckaTa joKanu3armja.

Cmopen, Burr(5),monynanuonure CKpUHMH3M 3a ITIayKOM
He Ce CKali,a BeKe CKPHMHMHTOT 3a PH3UK (DaKTOpU e
TMIOCKAIl,HO 0COOEHO 3HayaeH 3a MPOrHo3aTa W M300pPOT
Ha tepanuja.Kaj monynaiuja co mujabet,cpueBa Oonmect
W HACJIeJHOCT,CKPUHMHIOT HOCH TojeMH e(eKTH BO
3allTegaTa Ha efHa 3eMja,u o Haz 40%. Bo MHory cTynun
ce MCTPa)XyBaHM M 00jaByBaHM pPU3MK (haKTOpHUTE 3a
71ayKOMOT.3rojieMeHHOT ~ MHTPAoKyJAapeH MPUTUCOK
(MOII) e, mHOry A00OpO MO3HATO, HAjrONIEM PU3MK 3a
riaykoM (6).

lcnuTyBamata IIOKa)KyBaaT [ieKa, CO HAaMalyBameTo
HOII, ce HamanyBa PU3MKOT 3a PasBUTOK H a OonmecTa
WIM ja yCIopyBa Iporpecujata Ha riaykomotT (7). Mma
ce TOBeKe MOJATOLM JieKa M JAPYTH PU3MK (aKTopu
KaKo: BO3pacT, I0J, paca, pedpakiiyja, HacIeJHOCT U
CHCTEMCKH 3ab0/yBaba, Urpaat yaora Bo IaToreHesaTa
Ha I71ayKOMOT.

Pusuk (paktopuTte Kaj IJTayKOMOT MOKe Jla ce TofiesiaT
Ha CHCTeMCKM M JIoKaaHU. CHCTEMCKH PH3UK (hakTOpH
ce KpBeH MpPUTHMCOK: XUIIOTEH3Wja WIM XWIlepTeH3Hja,
Bas3ocma3Mu, [MjabeT, XpOHMUHa CcpieBa Ooecr,
XUIEPXoJIeCTePOHeMMja, THPOMJHA OONeCT W TH.
JlokanHu pusHK (haKTOpH Cce: MaparnanuiapHa aTpoduja,
VHTPAOKY/IapeH TPUTHUCOK, ecKaBal[ija Ha TIaIWIa,
ofipe/ieHH 3a00/TyBaba Ha IPeJHUOT MK 3aJJHUOT CETMEHT
Ha OKOTO,IIeHTpaIHa KOpHeaJIHa Jie0e/MHa, pedppakiyja u
TH.

MuomnujaTa Wi KpaTKOBHOCT e peppakTHBHA aHOMaJIHja
Kaj Koja mapajieJIHATe CBETIOCHM 3palld KoM Jioaraar off
Tia7ledrHa [0 MPeKpIIYBameTo HU3 KOpHeaTa U jieKaTa ce
(hoRycupaar mpeji peTUHaTa BO CTaK/IeCTOTO TEJIO U II0T0a
BO COCTOj0a Ha JMBepreHiMja, co3jaBaaT Ha pPeTHHATa
pacurmHu KpyroBu. [lamueHtuTe Kou OojegyBaaT of
MHOITHja He I7IeflaaT JoOpo Ha jajleurHa. 3a fia jamogoopar
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C/IMKaTa, HeKOpernpaHuTe MUOIIM 3aMIKYBaaT, off Kajie
IITO M OBaa pehpakTHBHA aHOMaJIMja TO 00MIa MMETO
(myen-3amuskyBa, ops-oko). Co CcTecHyBame Ha OTBOPOT
Ha KalakoT, CeKako He ce MpPHBUKYBA (POKYCOT,TYKY
MMHHAMAJHO Ce HaMajlyBa ToJieMMHaTa Ha PacUITHHTE
KPYyroBH Ha peTuHara (8).

Crmopex  jaumHata Ha pedpakTUBHATa aHOMaluja,
MHOIMjaTa ce Jend Ha: Mana (mo -3D), cpemHa(mo -6D) u
BHCOKa ,Haf -6D.

Cnopen KIIMHWYKaTa CJIMKa MI/IOHI/IiaTa e IIojejieHa Ha
OeHUTHA U MaJIUTHa.

bDenurHata MuWomMja He TPeTCTaBya OOMECT TYKY
pedpakTiBHa aHoMmanuja. JJOCTUTHYBa  BPEJHOCTH
o7l HajBeKe -6D M co cooBeTHa KopeKHja HajuecTo ce
TMOCTUTHYBa HOpMaJIHA ONITPUHA Ha BMIOT. Ha ouHOTO
TTHO,HEMa MAaTOMONIKY TPOMEHH.

ManurHaTa MHOIMja e MATOJNOIIKAa COCTOj0a Ha OKOTO,
HajuecTo Hac/leHa ¥ MOe Jla IOCTUTHE BPeJHOCTHU Off
-15,-20 ma u moBeke guonTpH (8). Ce mojaByBa BO A€TCTBOTO,
a [MPOrpecrBHO Ce Pa3BKBa BO TEKOT Ha JKMBOTOT(0OMYHO 1
70 1,5D roguiiHo).

[laxumeTpujaTa npeTcTaByBa ejHa Off IOHOBUTE MeTOIU
33 Mepeme Ha IeHTpajiHaTa [Je0e/lvHa Ha POKHMIIATA
(Central corneal thichness-CCT).OCT-nmaxumeTpujarta He e
PYTHHCKa MeTofia 3a ucniutyBambe Ha CCT,0mpejku,criopes
AmepukaHckata Akaiemuja 3a Odranmornoruja,”3naTen
CTaH/lapA’Kaj OBa WUCIUTYBAalbe CeyliTe IpeTcTaByBa
T.H.YITPa3ByuHa TaxuMeTpHja,Kojace M3BeyBa CO
KOHTAaKTHAa COHJla BO YC/IOBU Ha JIOKaJlHA aHecTe3uja.
Meryroa,OCT-maxumeTpujata IIPeTCTaByBacOMIUIHA
afTepHaTHBA KaKO MHIMKATOP 3a BPeIHOCTUTE Ha OBOj
napaMetap Kaj Hal@eHTUTe co I7aykoM. Hopmanna
mebenmuHa msHecyBa 530-540 MHMKpoMeTpH,MepeHa Co
yaTpa3ByuHa maxumerpuja(9,10).

Bo 3aBucHoct of BpegHoctute Ha MOII mpu amnaHaliioHa
TOHOMETpHja,MO3Ke Jla Oujie IoCTaBeHa J1ayKHO MO3UTHUBHA
JWjarHo3a 3a I7AyKOM Kaj moje0enu pOKHULIM,WIN Ja
Ouje TPOMVIUTeH IaIMeHT KOj MMa I7IayKoM M IOTeHKa
poxkauna.llopagu Toa ce ymoTpeOyBaaT TAONMMLU CO
T.H.,KOpeKTHBeH (haKTop,3a Ja ce Jo0ujaT TOUYHU
BpenHoctu Ha MOII.

MATEPHJAJI U METOIU

Bellle u3BefleHa peTpoOCIeKTHBHA (case-control) crymuja,
BO Koja Oea BKJIUeHHM IallieHTH Ha Bo3pacT of 25 jo 70
TOMIUHIL



At

CrypujaTa e peanu3supana Ha Knunukara 3a OuHu Oonecty,
Bo CKomje, BO KaOMHETOT 3a IJIayKOM, BO TI€PHUOJOT Of
2015-2019 roguHa.

Bo crymujata 6ea Bkimyuenu 100 marpeHTH, KoM Oea
TofiefieHu BO JiBe TPYIIN:

LIpBara rpyma wucnuranuiu (rp.l / 3abomenu of
TprMapeH I7layKoM co oBopeH aron) ordariu: 60 manueHT
CO [IMjarHOCTMIIMPAH I7ayKoM. Brie3Hu KpuTepuymu 3a
0Baa rpyra 0ea CleJHUTe:

-3rojieMeH HHTpaoKyaapeH nmputucox (MOIT)-nam 24mmHg.
0e3 Tepamnuja

-IIPOMEHH Ha Ianuara Ha BUumHUoT Heps (ITHO)
-MCTIaJIi BO BUTHOTO TI07Ie
-Teparija 3a riaykom

2.Bropara rpyna ucrnuranuii (rp.2 / KonrponHa rpyma)
ondatu: 40 mareHTH Oe3 raykoM. Bresnu Kpurepuymu
3a 0Baa rpyma 6ea cJieiHUTe:

-TaL[eHTH Oe3 rIayKoM
-HopmajieH NOII

-HOPMAaJTHO BU/THO TIOJIe

-ypenex Haop, Ha ITHO (ouHo f1HO)

Kaj cuTe manumHTH Oellle MCIMTYBaHa pedpaKkTHBHATa
rpelka, co momoi Ha peppakromerap TOPCON RM 8900.
MeToziaTa ce u3Be/lyBa Ha MAI[MEHTOT BO CeleUKa MOJI0K0a,
TIpU IITO Cce BPLIAT YeTHPH MOCTIeloBaTe/IHA Meperba. 3a
BaJIUJIHA Ce 3eMa CpeJjHaTa BPeJHOCT Off TPUTE Mepema.
Bo ofiHOC Ha CTemeHOT HAa M3pa3eHOCT HAa MUOMKjarTa,
CHTe MCITUTAHUIM (co 1 Oe3 raykoM) 6ea mojiesieHu BO 3
rpynu: Hucka op -1Diopt o -3Diopt,Cpenna of -3Diopt
1o -6Diopt m Bucora >-6 Diopt.

Kaj cure naiueHTH Oelile MepeHa IieHTpasIHa ie0e/iHa Ha
pokumiata (Central corneal thichness-CCT).Mepemweto
Ha CCT Oeme wu3BemyBaHo Ha amapaToT 3a OCT.3a
HOPMaJTHK BpejHoCTH Oea 3emenn 530-550mm (10,11).

PE3Y/ITATH!

OCT / IlaxumeTpuja / JebemiHa Ha POKHUIIA(MCIIUTYBaHA
rpyna)
Ha Tabena 1 v rpadukoH 1 MpuKakaHa e JIeCKpUITHBHA

CTATUCTUKA Ha Jie0e/MHA Ha POMKHUIIA(MCIIMTYBAHA Py
ma).

[lebenuHaTa Ha pOKHMIIA  Bapupa BO MHTEPBAIOT

Original scientific paper I

519,05+29,31 mikroni; +95,00%CI:511,48-526,62;
meauaHata u3HecyBa 509,50 mikroni; MuHMManHaTa
BpegHoct u3HecyBa 470,00 mikroni a MakcumanHaTa
BpeHoCT u3HecyBa 638,00 mikroni.

Ta6emna 1. OCT / [TaxumeTpuja

oCT/
[Taxumerpuja | 60
od

519,05 | 51148 526,62 509,50 | 470,00 | 638,00 | 29,31

mikroni
600

Taxumetpuja / necHo oko

580

560

540

520

500

480

O Mean= 519,05
460 [ Mean+SD
= (489,7402, 548,3598)
T Mean+1,96*SD
440 =(461,6028, 576,4972)
Taxumerpuja od

I'pachukon 1.

OCT / IMaxumeTpuja / mebennHa Ha POKHULIA(KOHTPOIHA
rpyna)

Ha rabena 2. ¥ rpacMKoH 2. MpUKaskaHa e JIeCKPUITHBHA
CTATUCTHKA Ha Ie0e/TiHa Ha POKHULA(KOHTPOIHA TPyIIa).

JlebenHaTa Ha pOKHMIIA BapMpa BO HMHTEPBAJIOT
523,15+48,69 mikroni; +95,00%C1:507,58-538,72;
mequaHata usHecyBa 530,50 mikroni; MuHMManHaTa
BpenHocT u3HecyBa 302,00 mikroni a makcumanHaTa
BpefiHoCT u3HecyBa 586,00 mikroni.

Ta6emna 2. OCT / [TaxumeTpuja

OoCT/
[axumerpuja | 40
od

523,15 | 507,58 538,72 530,50 302,00 | 586,00 | 48,69
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[Ipu yTBpAyBame Ha TPETUKTUBHUTE BPEIHOCTH Ha
mikroni Taamierpria / 2ecro oxo nebenMHATa Ha POMKHUIATA 3a IJAYKOM MPUMEHET e
o0 MeTofIoT eHTep. [7100amHaTa TOUHOCT Ha OBaj MOJIEN Jia
npenckaxu rinaykoM e 60,00%. CeH3uTUBHOCTA U3HECYBa
100,00% a crerpuduanocta usnecysa 0,00% (Tadena 4.).

620
600
580
560 Tab6ena 4. [TpegukTvBHY BpeHOCTH Ha [laxumeTpuja /

540 .
Mogien Ha UCKpUMUHALIUja
520

500 The cut value is .500

460 O Mean= 523,15

[] MeantSD

440 = (474,4607, 571,8393)

T Meant1,96*SD

420 =(427,7191, 618,5809)
Taxumerpuja od

Step1 | I'maykom | Hema 0 40 1.0
I'pachukoH 2 Nma 0 60 (1000
. Overall 60.0
OCT / [NaxumeTpuja / mebemiHa Ha pOKHULIA(MCIIATYBaHA

1 KOHTPOJIHA T'pyIia) [Ipu 3ronemyBambe Ha ie0e/MHATa Ha POKHULATA 3a 1 pm.
PU3MKOT 3a I71ayKoM ce HamayBa 3a 0,30% (Exp(B) = 0,997),
BJ/IMjaHIeTO Ha Ie0e/IMHATa Ha POKHMIATA He € 3HauajHo
/ 95% C.1:0,99-1,01/ p>0,05.

Pasnukarta Bo maxuMmeTpuja (mebeMHa Ha pPOXKHHMIIA)
MoMery TMalueHTUTe Ofi MCTUTYBaHaTa M KOHTPOJHATa
rpyna npuKakaHa e Ha Ta0ena 3 ¥ rpaduKoH 3.

Taberna 5. buxapHa JlorucTHuKa perpecHoHa aHamm3a 3a

[lanmeHTTe O KOHTpOJHATAa TpyHa(manueHTH 0e3 X
TpeUKIIMja Ha IayKoM /

rnaykoM) 3a Z = -1,94 u p>0,05(p=0,053) umaaT He3HauajHO
riorosieMa fiebeniHa Ha pojKHMIIA BO OfHOC Ha manenTute  [laxumerpuja

Of] MCITUTYBAHaTa IpyTia. oo | % Ciior e
. B SE. | Wald | df | sig |0 C
Tabena 3. [laxumeTpuja / Je0eMHA Ha POKHUIIA Upper
[laxumerpuja
003 006 278 1 598 997 986 1.008
Pasnuka / criutyBaHa rpyma & KonTposnHa rpyma i‘fp od W0 ] ' ’
Constant 1936 | 2911 | 442 1 ,506 6,929

Variable(s) entered on step 1: IlaxumeTtpuja od.

Tlaxumerpuja

ol 275450 20550 | 92450 | 194 | 0055 | 60 40 ROC apeara e 0,615 mTo 3HauM [meka Kaj 61,50%
— R | 95%ClL:0,496-0,734 / p>0,05 (p=0,053) / op cure
00 Varizble: lmaserprja od BO3MOJKHU ITapOBU Ha IMAIjMeHTU BO KOU Kaj efieH uMa
w0 IIayKOM a Kaj JIpyr HeMma TJIayKoM, OBOj Mofien Ke
OfIpeii TIOBMCOKA BEPOjaTHOCT 3a IIayKoM (rpacdukoH
600
4).
550
. - RO Curvs :
S 500 z %
:
g 450
=
400
350 E .
300 O Median E
[0 25%-75% .
250 T Min-Max e
Hcnurysana rpyna  KonTtpomnma rpyna
I'pacpuroH 3.
[Ipemukimja Ha riaykoM / [laxumeTpuja
L - o 1]
- Hpsd ey
[opEes B b=l e 5 i Ly T4
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JUCKYCHJA

['maykomoT, eZiHa off BOJIeUKUTe MPUUMHK 32 HETIOBPATHO
CJIENWI0 Kaj Bo3pacHaTra MoMysaljija IMPYM CBETOT, e
NporpecrBHa ONTHYKA HeBponaTuja. [IpumapeH rmaykom
co otBopeH aron ([II'OA) e HajuecTo MpHUjaBeHHOT BUT
IlayKOM Kaj CTyIuuTe 3a TpeBajieHI[a 3aCHOBAHU
Ha ToMylalyjaTa WMPYM  CBETOT.  3ro/ieMeHUuOT
MHTPaoKyapeH MpPUTUCOK e J00po TO3HaT IJlaBeH
daxkrop Ha pusuk 3a [II'OA. Tlokpaj Toa, mocTojaT JoKa3u
7eKka apyru (hakTopy Ha PU3MK, KAaKO LITO Ce BO3PACTa,
TOJIOT, pacara, rpellikaTa Ha pedpakijija,KopHeaaHaTa
nebenTiHa, HACTIETHOCTA M CHCTEMCKUTe (pakTopu Moke
7la Urpaat yJora Bo aToreHe3aTa Ha IrylayKoM.

PesynraTute oOff HamiaTa CTygMja BO OJHOC Ha
MaxuMeTpujaTa YKaKaa JieKa JleOe/TuHaTa Ha POsKHUIIATA
Bapupa Bo uHTepBanot 520,69+38,08 ym..

[loTeHkaTa pokHMIATA € (DAKTOpP Ha PU3HK 3a pa3Boj
Ha rmaykom. IlaiyeHTHTe UMja LieHTpanHa fe0e/MHa Ha
POKHMIIATA € TIOMaIa of 55 M MMaaT MorojieM PUsHUK Of
pa3Boj Ha IJIayKoM BO Criope0a co oHue umja JedenuHa
e morosiema off 588 ym (12,13). IlpHuTe manyeHTH UMaat
IPOCEYHO IOTEHKA POKHMIIA 38 OKOJY 23 MM, IITO MOJKE fla
OuyIe IpUOHeC OBUE MALUEHTH CO IOrojieMa BepojaTHOCT
Jla ce CpeTHAT KaKo IalieHTH co riaykom (14).

Bo South African Eye Study(15),e wucnuTyBaHa
IIeHTpaJlHaTa KOpHeaJlHa Jle0elMHa Kaj  IpHaTa
nony/aiyja,kajle € YTBPAEHO JleKa Taa Bapupa BO
uHTepBajioT 514.77+31,86 u gdeka mocToM CUIHA
kopenatyja Mery CCT 1 0UHHOT IPUTUCOK.

Bo engHa crygvja HampaBeHa Kaj MYATHETHUYKa
nonynaruja Bo Asuja(16),yrBpayBa aebenuna Ha CCT Bo
uHTepBan of 552,3+33,4,u cunHa kopenanuja mery CCT u
MOI(p<0,0001).

Bo ofHOC Ha MpeIUMKTHBHUTE BPEIHOCTH, BO HallaTa
CTY/IMja YTBPJIEHO € IeKa ITPH 3ro/ieMyBarbe Ha Jie0e/IMHaTa
Ha POJKHHMIIATA Kaj JIeCHOTO OKO 3a 1 um. pM3MKOT 3a
rnaykom ce HamanyBa 3a 0,10% He3HauajHo 3a p=0,823.

Bo mpuior Ha Hamiata CTyiuja OflaT pe3yITaTHTe Off
Hekonky crymun(17,18,19).Bo Barbados Eye Study,e
VTBP/IEHO JieKa Jie0e/MHaTa Ha POJKHUIIATA e acolpaHa
CO TJIAYKOMOT,M TOa,IOTeHKa POXKHHIIA,ja 3rojeMyBa
HHIUIeHIlaTa 3a rmaykoM(OR,1.41;95%CI,1.01-196
per40mm).

Bo Singapore Malay Eye Study(20),e yrBpaeHo meka co
sronemyBame Ha CCT,pacte u OpojoT Ha HaIUEHTH CO
IJIayKOM,0/[HOCHO Ce 3rojieMyBa PU3MKOT 3a I0jaBa Ha

Original scientific paper

rimaykoM.CpefiHata ie0e/iHa Ha POKHUIIATA IeTeKTHpaHa
BO OBaa CTyAuja u3HecyBa 541,2 MUKPOHH.

Bo Beijing Eye Study(21),e yTBpfieHO [ieKa co pacTeie Ha
CCT 3a e;ieH MMKPOH, pacTe ¥ MHTPAOKY/IAPHUOT MPUTHUCOK
3a 0,03 mmHg(cpenHa gebenrHa 557 MUKPOHH).

Bo Rotterdam Study(19),e moTBpmeHo fieka aebenuHaTa
Ha CCT e acouupaHa co ouyHHOT mpuTHCoK(p<0,001),a
He e acolipaHa co ped)paKTHBHATa rpeilKa.3a McTaTa
e VTBPJEHO JieKa HeMa CUrHU(MKaHTHA IOBP3aHOCT CO
medekTuTe Ha BUAHO mone(p=0,22),Kako ¥ UCTEHUYBambe
Ha RNFL(p=0,28).

HamnpaBeHu ce oBeKe CTyUM 32 /Ja Ce MCTPAKK pesialiyjaTa
Ha CCT co muonmjata./len o Te cTyauu(22) yrBpayBaat
Jeka moctou curHugukantHa mosp3aHocT Ha CCT co
muonujara(p<0,001),0qHOCHO CO PacTOT Ha MUOIHMjaTa ce
HaMaJTyBa KopHeasHaTa jieoenuHa.Ho mocrojat u ronem
0poj HACTyIUM KOM TO TBpJIAT CIIPOTHBHOTO.VIMeHO,BO
eJlHa TI0rojieMa CTy/uja HarpaBeHa Bo KuHa(23),yTBpiieHo
e meka cpegHata fedenuHa Ha CCT wmsHecyBa 534,5
MUKPOHU, U He riocTou Kopenaiuja mer'y CCT u BucuHarta
Ha Muonuja(p=0,719).lomery Kuneckara momynaruja
co muonuja CCT He Kopenupa cO CTelleHOT Ha MMOIIHja.
CnuMyHKM TapaMeTpyu ce JI00MEHH W BO efiHa IIorojema
cTyiuja HampaBeHa Bo MWMHawja(24)Kame e yTBpeHa
cpenHa gebemna Ha CCT 543,54MMKpOHM,M He MOCTOU
Kopesaiiuja ucrata co Muonujata(p=0,734).IIporecure co
KoM MHoIjaTa mporpeaupa,He BiaujaaT Ha CCT.

3AKJIYYOK

Bp3 ocHoBa Ha pe3y/TaTHTe Off HAIlIATa CTY/Mja JOHECeH
€ CJIeJIHMOT 3aKJTyUOK:

1.Hema  s3navajua  pasmuka  (p>0,05)  momery
MCTIMTYBaHaTa(lpymaTa Co I71ayKOM) M KOHTpPONHATA
rpyna(rpynara 6e3 r1aykoM) Bo OJJHOC Ha Jlebe/IMHaTa Ha
DOKHHIIA.
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IYIMOHAJIHNOT ONCTPYRIUCKI MHJEKC KARO ITPOTHOCTUYKH
MAPKEP 3A PA3BOJ HA IECHO CPIIEBA JUCOYHKITH]JA KAJ
TAITMEHTH CO AKYTHA BE/JIOJIPOBHA EMBOJTHJA

Coma Huxonosa!, Haguiia Mutpecka?, Mapuja [lokocka’

'Acc. g-p, UHctutyT 3a Paguonoruja, Ckormje, C. MakeoHuja
pod. a-p, UucturyT 3a Pamuonoruja, Ckomje, C. Makenonuja
SAcc. n-p, Knunuka 3a otopuHonapuronoruja, Ckonje, C. MakenoHuja

Medicus 2021, Vol. 26 (2): 169-174
AIICTPAKT

Bogen- benoppobHara embonuja ro 3aB3eMa TPETOTO MeCTO Ha JIUCTaTa Off HajueCT KapuoBacKyIapHu 3a00/1yBamba.
OBaa cocTojba uecTo ocTaHyBa Hellpero3HaeHa, MMa BUCOK MOPOUIUTET U MOPTAJIUTET U 110 15% BO MpBUTe 3 MeceLu
o[l AUjarHOCTULIMPake, BOAU 0 OPOjHM KOMITIMKALIMY, I1a ITPOMIITHATA AYjarHo3a, COOABETHUOT M300p Ha Tepaliuja
1 MeHallMpame Ha OBaa >KMBOTO- 3arpo3yBauka CoCTojba ce o7 eCeHIINjaHo 3HAUeHe.

Len- Len Ha cTynujata e fa ce M3BPLIM AeTalHa paJuosIolliKa aHaju3a M cTpaTUdUKalija Ha PU3MKOT 3a PasBoj
Ha JIeCHO CplieBa cj1aboCT CO MOMOILI Ha KOMITjyTepu3npaHo ToMmorpadcka myimMoHasHa anruorpaduja ( KTTIA) Kaj
MalMeHTy Co aKyTHa OeyogpobHa eMbOomMja TTpeKy CeMUKBAHTUTATUBHU PaiMoOIONIKK Mepelha U Kopesalja Ha
MyJIMOHAIHUOT apTePUCKU OMNCTPYKUUCKU uHpekc ( [TTAOM) 1 ofHOCOT Ha AujaMeTpuTe Off JlecHaTa U JieBa CpLeBa
KOMoODpa.

Marepujanu 1 MeTofu- VICIIUTYBaHMOT ITPUMEPOK Ce COCTOM Off BKYITHO 53 MallMeHTU Off IBaTa I10J1a, Ha BO3PacT Of
18- 95 roguHM Ha Kou uM Oetre HarmpaBeHa KTTIA o mpoTokon 3a ABE. Ce npecMetyBaiiie myiMOHaJIeH apTepPUCKU
orictpykiucku nnpexc( [TAOWM)u uctnor ce Kopenupailie co OFHOCOT Ha AWjaMeTpUTe TOMery JleCeH U JIeB CPIieB
BEHTPUKY/L. KBaHTUTATUBHUTE Bapujabfiyd ce TIpUKarkaa KaKo IMPOCEK, MeAujaHa UM CTaHJapjiHa jeBujariuja co
KoeULIMEHT Ha curypHoct of, 95%. Kopenauujata Ha ITAOV 1 ogHOCOT feceH/ ieB CpLieB BEHTPUKYII Ce BpIIELIe CO
Spearman Tect, kazie p<0. 005 ce cMeTallle 3a CTATUCTUUKK CUTHUMDUKAHTHO.

Pesynraru- Op BKYITHO 53 aiyeHTH, 24 6ea on MalIKy 11071 (45. 28%), momeKa 29 of skeHcKu 11071 (54.72%). TlauueHTuTe
Oea mofeseHd BO [Be Ipymnu crpema onHocor B/ JIB. IlpoceuHara BpegHOCT Ha IIyJIMOHAJIHUOT apTePUCKU
oncTpykurcku nnapgekc ( [TAOWM) kaj BKyHO cute 53 mauueHTu usHecysaie 50. 65%+ 26. 36. [IpoceuHaTa BpegHOCT
Ha OJIHOCOT Ha AWjaMeTpUTe TIOMery JleCeH U JIeB CpLIEB BEHTPUKYJ, Kaj BKYITHO cuTe 53 maljMeHTU u3HecyBalie 1.
25+ 0. 29. [TpucyTHa bellle jaka M CTATUCTUUKU CUTHU(MDMKAHTHA TTO3UTUBHA Kopesanuja rmomery ITAOU u ogHOCOT Ha
IjaMeTpUTe Ha JieCceH U JIeB cpleB BeHTpUKy ( r= 0. 6744, p= 0. 00001). ROC ananm3aTa Ha U30paHUTe TTapaMeTpU
MOKayKa JIeKa HajrojieMo BjMjaHue BO MpeAuKLMja Ha JeCHO cplieBa ¢j1aboCT MMa OOHOCOT IIOMEry IIeCeH U JieB
BEHTPUKYJI, KOja MpuioHecyBa 3a aujarHoctulipame on 90,4% n ITAOU Koj yuecTBYBa BO JinjarHosara co 84.2%.

3aknydyoK- OOHOCOT ITOMEI'Y JeCeH U JIEB CPLEB BEHTPUKY/I KaKo M KBaHTH(dMKalLMjaTa Ha Tpombure co [TAOU ce
OIJTMUHU TIPEJIUKTOPU Ha JIeCHO cplieBa C1aboCT Kaj MalueHTu co akyTHa OesofjpoOHa emOorvja U MOXKAT fla ce
KOPUCTAT BO CTpaTUdUKalifja Ha PUSUKOT U U300p Ha COOMIBETHA Tepariuja.

Knyunu 360poBu- AKyTHa betogpobHa embonuja, KTTIA, ITAOW, ogHoc Ha nujameTpure Ha JIB/ JIB.
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AkryTtHata OenozpooHa embomuja ( ABE) 3apagu uecto
THBKaTa WIK HecnelMpHyHa CHUMIITOMATONIOTHja M
TIOKPaj HAmpeJoKOT BO [IMjarHOCTMYKUTE IPOTOKOJH
W METOZIONIOTHja, Ce VINTe MPeTCTaByBa JMjarHOCTUUKH
HPeIU3BUK, a € BaXKeH K/IMHWYKMA EHTUTET M 4YecTa
haTaHa KOMIUIMKAIMja Ha BEHCKMOT TPOMOeMOom3am
( BTE). DBenompoOHara TpoMOeM0OOnMja € aKyTHO
KapfIHOBacKy/apHo 3a00/yBambe CO BUCOKA i paHa CTamkKa
Ha cMpTHOCT. OTCTPYKI[MjaTa Ha MyIMOHAJTHUTE apTepuu
MOKe [la JioBefle 70 aKyTeH pa3Boj Ha JIeCHO- CpIieBa
nucyHKIMja Koja MpeTcTaByBa JKHUBOTHO 3arpo3yBauka
cocrojoa. [1].

Nummpennara Ha BTE e mpubmmkHo 60 mo 70 ciyyau Ha
100, 000, 1 oHaa Ha BeHCKa TpoM0O03a okony 124 cirydau Ha
100, 000 op onmitaTa nomynaiuyja. ['oguiiHaTa cTamnka Ha
MHIUJIEHIaTa Ha BeHcKa Tpombo3a u BTE e npubnmkHo
0,5- 1,0 Ha 1000 xutemu. W mokpaj oBue uH(opMaImy,
OpojkuTe ce HajBepojaTHO IIOBMCOKM 3apajid Toa IITO
OenofrpobHaTa TpoMbeMOo/Hja MOJKe Jla ce MaHU(ecTHpa
acummToMaTcku Kaj 40 1o 50% op mareHTHTe €O [yTab0Ka
BeHcKa Tpombo3a(IBT)(2, 3].

CrpaTtiduuupameTo Ha PU3UKOT Kaj mamueHTu co ABE e
eceHIMjaTHa BO U300pOT Ha

HaBpeMeHa TpPOMOO/M3a WM eMOONeKTOMUja, BO
KOMOWMHAIIMja Co aKTMKOAry/laHTHA Tepanuja.

KTIIA e WMMMHT MoOJaIUTeT Ha WU300p IIpH
IUjarHOCTUI[MPAkeTo0 Ha Mal[ueHTH CO CYCIeKTHa
ABE u e efleH ojf HajOMTHUTe CErMEHTH BO HajuecTo
YIOTpeOyBaHUTe JMjarHOCTUUKU KIMHWYKU aJrOPUTMHU.
KTIIA uma BHUCOKa CEH3UTUBHOCT U CIIELU(PUUHOCT, KOU
crpema [TMOIIE]] 2 ctyaujaTa ce 83% u 96%, coogBeTHO.
KTTIA uvma u [pyru HpegHOCTA KOM ja OIpaBjyBaaT
Hej3MHaTa MMpOKa YIoTpeda- JOCTAMHOCT, MUHUMA/THA
MHBA3MBHOCT, Op3M CKeHWpama 3a TMOManKy of efHa
cexkyHpal4, 9, 10].

Hekonky aBTOpM Ha CTYyguM T HaBejlyBaaT
KBaHTH(MKaljata Ha TpomoOuTe mpeky ITAOU kako u
KT mapkepuTe 3a aKyTHa JIeCHO cpieBa aucyHKIHja (
JIC]I) Kako MpOrHOCTMUKM mapameTpu. IlaiueHture co
JIC]l maart morojsieMa CTarKka Ha CMPTHOCT O OHHUe 0e3,
IVPH U KOTa MHUIIUjAJTHO OMJTe XeMOAMMAaMCKU CTaOUITHH.
3aroa npucytcBoto Ha JIC]] e MapKep 3a HelloCaKyBaH
KJIMHUUKK MCX0J, Kaj marpenTH co ABE[5, 6, 7.
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IIEJT HA CTYIHJATA

[len Ha cTyauMjaTa e a ce M3BPIIM JleTalHA PA/IUOTIONIKA
aHamM3a M cTpaTU(UKalja Ha PU3MKOT 3a Pa3Boj Ha
JIC]l co momom Ha KOMIjyTepusupaHo Tomorpadcka
nynMoHaHa anruorpaduja ( KTIIA) Kaj marueHTH co
aKyTHa 0eofipoOHa eMO0JTHja TPeKy CeMUKBaHTUTATUBHH
PaJMONOIIKA Mepera M Kopesallija Ha MyTMOHATHHOT
apTepucKu oncTpykiucku unzekc ( [TAON) u ogHocoT Ha
IjaMeTpUTe Off JIeCHaTa 1 JieBa CpIieBa KOMopa.

MATEPHJAJIN U METOH

OBaa peTpoCIeKTHBHA CTYAWja BKIYYM 53 MaleHTH
Ol IBaTa mofa, Ha Bo3pacT of 18- 95 roguHu, Ha Ko UM
Oelle JeTeKTHpaHa aKyTHa OeofipoOHa emOo/mMja Ha
KT anruworpaduja, u3BefieHa 1o cTaHapfieH MPOTOKOT.
Bo opHOC Ha romemMuHaTa Ha JIeTeKTHpaHWUTe TPOMOH,
Kako M OpojoT Ha TpaHKUTe Kou ce acdeKTUpaHH, ce
npecMeTyBalle MYIMOHA/lEH apTePUCKU ONCTPYKIUCKU
ungexc ( ITAOM), cipema ctyauja Ha Qanadli et al.[5],
1 UCTHOT ce KOpelupalle CO OJHOCOT Ha JiMjaMeTpHTe
TioMery JieceH U JieB CplieB BEeHTPUKY/. KBaHTUTaTUBHUTE
BapWja0lM ce TpUKaKaa KaKo MpOCeK, MelujaHa |
CTaHJlap/iHa JieBujalija co Koe(hHI[UeHT Ha CUTYPHOCT O
95%. Kopenarujata Ha [IAOY 1 oHOCOT feceH/ 1ieB cplieB
BEHTPHUKY ce Bpilellle co Spearman TecT, Kage p<0. 005
ce cMeTallle 3a CTaTUCTUYKU CUTHU(DMKAHTHO.

Kaj cute manuentu e HampaBeHa KTIIA mo coopBeTeH
IMjarHocTHYKKM mpoTokon 3a ABE Ha  64- crmajcen
Somatom Definition AS+ KommjyTepusupaH Tomorpad
( Siemens Healthineers, USA). Unjektupan e 6omyc of
70- 100mn1 jompupaH KOHTPacT CO KOHILEHTpaluja off
300 Mr/ M Bo JieBaTa aHTeKyOMTa/lHa BeHa O Op3uHa
Ha TPOTOK Off 3- 5MJI/ CeKyH/la CO aBTOMATCKU CHCTEM
3a uHjektupawe. KT ckeHupaweTo e M3BpIIEHO MOCTe
CTapTOT HAa WHjeKTUPAkeTO Ha KOHTPACTHUOT MeJUyM
o 0OMyc- TPAKUHT TeXHUKa, off 6a3aTa Ha BpaTHA peruja
no xemupaujaparmute. Cute Tpernaemu ce W3BPLIEHH
Ha rpOHa TO3MIMja, BO KPaHMO- KayflajieH MpaBel] U €O
e[THOKPaTHO 3eMarbe Ha BO3[yX.

JlvjarHocTukKOT KputepuyM 3a ABE BKiyuyBa-

1. KommnerHa okny3uja Ha aprepujaTa of TPoMO co
OTCYCTBO Ha omalupHKalija Ha TYMEHOT M UCTaTa MOXKe
7la bupe 3rojieMeHa BO OIHOC Ha JIPyrUTe TPaHKM Off Taa
TnojiesioeHa reHepaiyja.

2. lentpanen pedeKT BO TIONHEHE ONKOJIEH CO
MHTPaBEHCKO KOHTPACTHO CPEJICTBO.



At

3. IlepuchepeH uHTpanymMuHaseH gedeKT Koj mpaBy oCTap
aroJ1 co SUJIOT Ha apTepujaTa.

[TAOU ce mpecmeryBaile cIpeMa TrojieMUHaTa Ha
eMOOJTYCHUOT MaTepujal ¥ HeroBaTta JIOKaIyja, U UCTHOT
Oellle KOpeMpaH CO OHOCOT Ha JiUjaMeTpUTe Off JieBa
ZlecHa cpijeBa KoMopa.

1) TlpecmeryBame Ha ceMukBaHTHTaTUBHHOT I[TAOU co
Qanadli SD et al. score[5].

[lynMoHanHUTe apTepuu ce TOfleJieHU Ha  JieceT
CerMeHTHH apTepyy 3a ceKoja cTpaHa ( 3 3a ropeH yobyc,
2 3a CpeJieH ¥ JIMHTY/IA U 5 3a JomHuTe J100ycH). JIoKonmKy
ce YTBPAM TPUCYCTBO HAa TPOMO BO eflHAa CerMeHTHa
aprepuja, ce jobuBa ckop of 1 moeH. JIoKo/Ky TpoMOOT ce
Haora MoMPOKCUMAITHO, ce TPecMeTyBa CyMa Off BKYITHUOT
Opoj Ha CerMeHTHM apTepUd KOM IIPOM3JIeryBaaT oOf
acexkrupanroT KpBeH cajl. CeKoja JoOMeHa BPeJHOCT ce
MHOKHM €O 1 UK 2 Bo 3aBUCHOCT Off TOA Jlajii Ce HOTHpa
napiyjajHa Wi KOMIUIeTHa OKJy3Wja Ha KPBHUOT cajl.
CkopoT e co MUHMMajHa BpefHocT (0 M MaKCHMaiHa
40. Tlotoa ce mpecMeTyBa IpOLEHTYalHa BPeTHOCT
no ¢opmynara {(n x d)/40}x 100, kage n e OpojoT Ha
atheKTUpPaHU CETMEHTHU apTepuH ( MUHUMYM 1, MakcuMyM
20), a d e cTemeHOT Ha ONCTPYKIMja Ha a)eKTHPAHUOT
KpBeH caji ( MUHUMYM 1, MarciMyM 2).

2) Anamusa Ha JIC/]- ogHoc 1B/ JIB.

OmHOCOT JieceH/ 71eB BEHTPUKY/ ce MpPecMeTyBa TpeKy
Kpatkute ockd Ha [IB u JIB Bo akcujasHa paMHuUHA,
of eH7IOKApWjaJTHUOT Pab Ha CI00OJHHOT SHJI, Ma [0
MHTEPBEHTPUKYTAPHUOT cenTyMm[8].

PE3YJITATU

Ce HampaBu KOMIIJIETHA pafuofionika eBanyaiuja Ha KT
HyJIMOHa/IHUTe aHruorpaduu co mepeme Ha [TAOU, JIB,
JIB u opHocot 1B/ JIB Kaj BKYIIHO 53 maleHTH Ha BO3pacT
on 18 1o 95 ropunn. Op BKymHO 53 marpeHTH, 24 6ea of
Matky 1o (45. 28%), momeka 29 of skeHcku 1o (54.72%).
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Kaj 15 manuenTtu umu 28. 30%, ogHocot [IB/ JIB berme <1,
Jozmeka Kaj 38 mauuentu wi 71. 70%, ogHocot [IB/ JIB
oeme >1. [TaiueHTITe Oea Mofie/IeHK BO B IPYIIM CIIpeMa
opxocor JIB/ JIB.

TIPOCEK MEJIIAHA EI]I;'BHI AL
TAOK 50. 65 50 26.36
1IB 49. 47 49 6. 74
1B 40.25 40 6.31
118/ JIB 1.25 1.2 0.29

Tabena 1. IIpumka3 Ha MPOCEUHUTE BPEJHOCTH Ha
UCIIMTYBAaHUTE MTapaMeTpH.

[Ipoceunata BpeHOCT Ha MYIMOHAJHUOT apTePUCKU
oncrpykuucku uHAekc ( ITAOW) kaj BKymHO cuTe 53
nauueHTH usHecyBa 50. 65%z= 26. 36, Bo paur op 10 mo
100%, u xaj 50% op cnutaHunuTe BpegHocTa Ha [IAOU e
Haz 50. 0% (Me=50.0), Tabena 1.

[Ipoceunara BpefHOCT Ha [IMjaMeTapoT Ha JieceH CpleB
BEHTPHKY/, MepeH BO MUJIMMETpPH, Kaj BKYIIHO cuTe 53
nanueHTH u3HecyBa 49. 47+ 6. 74, Bo paHr of 36 10 65 MM
1 Kaj 50% off McIUTaHUIIUTe BPeHOCTA Ha JIUjaMeTapoT
Ha JleceH BeHTpUKy e Haj 49. Omm (Me= 49. 0), Tabena
1. [Ipoceunara BpeJHOCT Ha [JUjaMETapoT Ha JIeB CPLEB
BEHTPUKYJ, MEpeH BO MUJIMMETPHU, Kaj BKYIHO cuTe 53
nauueHT u3HecyBa 40. 25+ 6. 31, Bo paHr of 26 10 56 MM
1 Kaj 50% off ¥cIMTaHULIMTe BpegHOCTa Ha JujaMeTapoT
Ha jieB BeHTpuKyN e Haj 40. OmM (Me= 40. 0), Tabena 1.
[Ipoceunara BpegHOCT Ha OJHOCOT HAa JMjaMETpPHTE
TIOMEI'y JIeceH U JIeB CpIieB BeHTPUKVI, Kaj BKYIIHO CHTe
53 naruenTtu usHecyBa 1. 25+ 0. 29 Bo panr op 0. 8 o 2
1 Kaj 50% o ucnuTaHUIMTE BpeJHOCTa Ha OHOCOT Ha
IMjaMeTpHTe TIOMer'y JieceH 1 JIeB CPLEB BEHTPUKYII € Hajl
1.2 (Me=1. 2), Tabena 1.

Ucnuranunure Oea Iofie/ieHH BO [iBe TPYIIM CIpema
OJTHOCOT Ha JIMjaMeTPUTe TIOMET'Y IeCeH U JIEB BeHTPUKYII
Ha OHHUe IoMaJti ( <) 1w 1orosemu ( > Jop 1, Taberna 2.

[TIAOA 28.17 59,53 4.5947 <.00001 15 38 14. 499 24.724
1B 43.06 52.00 5.4002 <.00001 15 38 5.690 4.652
JIB 45,933 38 49746 <.00001 15 38 5.284 5.209
[IB/ 1B 0.92 1.3868 15674 <.00001 15 38 0.056 0.235

Tab6ena 2. IIpuka3s Ha IPOCeYHUTE BPeJHOCTH Ha MCIIMTYBAaHUTeE apaMeTpu Bo ofHoc Ha [IB/JIB aujameTapor, t- Tect.
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[Ipoceunata BpemHOCT Ha MYIMOHATHUOT apPTEPUCKU
onctpykimcku uHpekc ( [TAOU) kaj rpymara co BKymHO 15
ucruranuiy co JIB/ JIB <1, usnecysa 28. 17+ 14. 5, nopieka
Kaj rpymara co BKymHO 38 ucnumranunu co JIB/ JIB >1
n3HecyBa 59. 53+ 24. 7, co CTaTUCTHYKU CUTHU(DMKAHTHA
pasmuka 3a p<0. 05, tabena 2. [IpoceuHaTa BpeHOCT Ha
IujaMeTapoT Ha jeceH BeHTpHKY ( [IB) Kaj rpymata co
BKyIHO 15 ucrmuranuiy co JIB/ JIB <1, usnecyBa 43. 06+ 5.7,
IofieKa Kaj rpymnaTa co BKyImHo 38 ucmiranuiu co B/ JIB
>1 usnecyBa 52. 0+ 4. 7, co CTaTUCTUYKU CUTHU(DMKAHTHA
pasmuka 3a p<0. 05, tabena 2. IIpoceunara BpegHOCT
Ha JIijaMeTapoT Ha yieB BeHTpuKyn ( JIB) kaj rpymara co
BKYIHO 15 ucrmuranuny co [IB/ JIB <1, u3necyBa 45. 93+ 5. 3,
JofleKa Kaj Tpymara co BKyIHO 38 ucniuranuiy co 1B/ JIB
>1 u3HecyBa 38. 0+ 5. 2, co CTaTMCTUYKM CUrHU(UKAHTHA
pasmuka 3a p<0. 05, Tabena 2. [IpoceuHata BpeJHOCT Ha
OJIHOCOT Ha JIujaMeTpuTe MOMery JieceH U JieB BEeHTPUKYT
( JIB/ JIB) kaj rpymaTa co BKymHO 15 ucmuraHuim co JIB/
JIB <1, m3necyBa 0. 92+ 0. 1, gofieka Kaj rpymarta co BKYIIHO
38 ucrranumy co JIB/ JIB >1 usuecysa 1. 39+ 0. 2, co
CTATUCTUYKY CUrHU(UKaHTHA pa3yuKa 3a p<0. 05, Tabena
2.

On npuKaKaHUTe CTAaTHCTUYKU Mepema Ha Tabenma 3,
ce TpaTH YMEPeHO jaka CTATHCTHYKM CUTHU(PUKAHTHA
M03UTUBHA KOpeJialifja IoMery IyJIMOHATHUOT apTePUCKU
ONCTPYKI[MCKM UHJEKC U JIUjaMeTapoT Ha JleceH CpIieB
BeHTpURYI (r= 0. 4954, p= 0. 0002) momexka mpuCyTHa
e jaka, CTAaTUCTUYKK CUTHHU(MKAHTHA TMO3UTMBHA
kopenanyja momery IIAOU u aujameTapoT Ha JieB cpiieB
BeHTpUKYI ( r= 0. 5333, p= 0. 00005). IIpucyTHa e jaka u
CTATUCTUYKN CUTHU(DUKAHTHA MO3MTHBHA KOpesalyja
nomery IIAOU u ofHOCOT Ha [iijaMeTpuTe Ha JieceH U JieB
cpueB BeHTpuKYI ( = 0. 6744, p= 0. 00001).

= 04954
/B p=0.000162

1=-0.5333
JIB p= 000045

= 06744,
JiB/ 1B p= <.00001

Ta0ena 3. [Ipuka3 Ha Kopenanujata Ha [IAOU co mpyrute
Kap/iujaiHi TapaMeTpH Kaj CUTe UCITUTaHULIH.

Anamuszata Ha ROC vykaxkyBa Ha Toa geka IIAOU
TIPUJIOHECYBA 3a JIMjarHOCTUIIMPame Ha JiecHa CpiieBa
cmaboct co 84.2% (p = 0,000) (omnuueH mpeguKTOp),
noOMiCcKy [0 upeanHata BpegHoct of 1. 0 u Hajg
Hajnomrata BpegHoct of 0. 5. (ta6 4 u u cmuka 1). Cut off
ja o3HauyBa BpefHOCTa Ha BapujabnaTa, OICETrOT IITO
TpeBUIyBa MO3UTHBHA cocToj0a. Criopes; KOOpAUHATHTE
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Ha ROC KpuBara, ceHsutuBHOCTa € 89,3% (mpaBUIHO
HIEeHTH(UKYBAHO TIO3UTHBHH), crielyHOCTA
48,0%, mto opmroBapa Ha BpemHocta 2875 (Cut off).
CeH3UTHBHOCTA Ha OBOj IAapaMeTap Kako NPeTUKTOp e
89.3% u cneruduunocta e 48,0%.

DT Caswm

¥ HewacSevie

Cmika 1. ROC kpuBa 3a [IAOU Kako npeauKTOp 3a JIeCHO
CcplieBa c1abocT.

842

056 000 733 951

Tabemna 4. Peruja oy KpuBata.

Ananmuzara Ha ROC ykakyBa Ha Toa JleKa OJHOCOT
nomery 7leceH U JieB BEHTPUKYI MpHUJOHECYBa 3a
JMjarHOCTUIMPakbe Ha JecHa cpiea cmadboct co 90.4% (p
= 0,000) (opymueH TpeauMKTOp), TOOIMCKY /10 UjeaTHaTa
BpezHocT off 1,0 1 Hajt HajmoniaTa BpegHocT of, 0,5. (Tab 5 u
ciuka 2). Cut off ja o3nauyBa BpegHOCTa Ha Bapujabnara,
OTICETOT IIITO MpeBMYBa MO3UTHBHA cocTojoa. Cropes
koopauHaTuTe Ha ROC KpuBaTa CeH3UTHMBHOCTa e
96.4% (mpaBUMHO  MAEHTHU(UKYBAHO  MO3UTUBHHU),
crneruduunocra 60,0%, mTO OAroBapa Ha BpeJHOCTa
0.95 (Cut off). CensurrBHOCTa Ha OBOj MapaMeTap Kako
npenukrop e 96.4% u crenduyunocta e 60,0%.

PO e

Cnuka 2. ROC kpuBa 3a JIB/ JIB Kako mpeauKTOp 3a JIeCHO
CcplieBa cJ1abocT.
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904 043 000
Tabena 5. Peruja oy KpuBaTa.

820 988

ROC ananu3arta Ha M30paHUTE MapaMeTpy MOKaxka JeKa
HajrojieMo B/ivjaHKe BO Pa3/MKyBalkeTo Ha JeCHO cpileBa
c1aboCT MMa OJJHOCOT TIOMETy JIeCeH W JieB BEHTPHKYVII,
Koja TpujoHecyBa 3a pAujarHoctuiupame of 90,4% u
ITAOU xou yuecTBYBaat Bo AujarHo3ara co 84.2%.

Cmuka 3. KBantudukaiuja Ha TpoMOM BO OfHOC Ha
rojieMrHa U jiokatuja. I[TAOMU.

Cmuka 4. Mepeme Ha ogHoc JIB/ JIB.

Original scientific paper

3AK/IYYOK

Qanadli et al., name gexa ITAOU op 40% wiu moBeke,
no0po Kopenupa co AWIaTalldja Ha JecHaTa KOMOpa.
Cniopepn, koopauHatuTe Ha ROC KpuBaTta, CeH3UTUBHOCTA
Ha [TIAOU e 89,3%, cenmduunocta 48,0%, mTo ofroBapa
Ha BpegHocTa 28.75 (Cut off). Kaj Hac Taa BpegHoCT e
MHOTY TIOHKCKA, HajBepOjaTHO 3apajii Ma/lIMOT UCITUTYBaH
IIPUMEPOK ¥ TOA ILTO TOBEKETO MAIMeHTH Oea IIperpaTeHn
Ofl ypreHTeH IieHTap, MYIMOJIOIIKM U KapAUOJIOIIKU
IeHTPH, IITO BOAM JI0 MHK/IY3Wja HAa MHOTY HaleHTH
co BUCOK pu3uK. [Ipoceunnor [TAOU Gelie mOBHMCOK Kaj
nanpenTd co JJCJ] OTKONMKY Kaj manueHTy 6e3, ¥ MOCTOU
JIMHeapHa KopeJiallyja oMery iBaTa rmapaMeTpu.

JlumuTalja Ha CTyOMjaTa e MaJMOT ITIPUMEPOK Ha
MCTIUTAHUIM, He Oellle BKIyJeHa KOHTPOJIHA Tpyla
u pesynratute of KTIIA He Oea KopemupaHu CO
exokappiorpadcKuTe HaojIu.

KTTIA moe fja ce KOPUCTH Kako eJMUHCTBEeHa MeToja
3a mujarHosa Ha ABE kako u 3a crpaTudukanmja Ha
pu3MKOT Kaj mauueHTH co ABE opm passoj Ha [ICI.
KBantudukanujata Ha TpomOuTe co momonr Ha [TAOU
0BO3MOXKYBa TOYHA [MjarHo3a, cTpaTH(UKAIMja Ha
PU3HMK, KaKO U CeNleKIWja Ha TaleHTH KoW Tpeba fia
nofjiekaT Ha moarpecuBeH TpeTMaH. IIAOU e BakeH
npeaukTop 3a pasBoj Ha JIC]] Kako W 3a cTeleHOT Ha
teskuHa Ha ABE. IToTpeOHY ce JOMOMHUTETHY UCTIeTyBakba
3a mporHoctuykara BpegHocT Ha [TAOU u opmHocoT Ha
nujameTpute Ha JIB/ JIB Kaj maiuenTu co ABE.
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ABSTRACT

Some studies show that a varying degree of psychiatric disorders is common in patients with Thyroid dysfunction.
Both hypo and hyperthyroidism can cause mood abnormalities such as emotions and cognition . Depression can
also go with thyroid dysfunction . Thyroid hormone has important actions in the adult brain they effect the
site of raphe nuclei which probably results in an reduction the release of serotonin from raphe neurons . So
assessment of the thyroid function test can be a good predictor in the treatment of depression disorders .

The AIM of this study is to fine the prevalence of depressive symptoms among patients with hypothyroidism.

Materials and methods: This cross-section present study included groups of 50 patients of either sex between
26-55 years with diagnosis hypothyroidism evaluated in Private Psychiatric Institution Zora Mitic, Skopje and
Psychiatric Hospital Skopje. The study was conducted for 6 month. All the patients was written informed consent.
Exclusion criteria was exist depressive disorders before being diagnosed as hypothyroidism , patients with
another psychiatric disorders and another organic disorders. The patients were assess using the sociodemographic
information by semi-structured questionnaire specially designed for the study. Depression in patients was assess
by Back Depression Inventory scale: 21 items graded ranging 0-4 . The results obtained were compared using the
Chi-square test and Spearman’s coefficient correlation . The quantitative data were expressed in number and
percentage.

Results: In this study only 20% of patients with hyperthyroidism have score of BDI >10. The total group of
observations had significantly higher number of patients older then 36, unmarried, higher educated with increased
BDI over 10, but there were no significant difference in patient’s location of living. Also we got that the BDI score
were not statistically significant when compare males and females p=0,474.

Conclusion: The correlation between psychiatry disorders and thyroid status is a major area of concern. So the
patients mast be monitored and treating by both endocrinologist and a psychiatrist.

Key words : Hypothyroidism, depression, patients

INTRODUCTION T3,T4 and thyroid stimulations hormone(TSH) in patients
of depression (2,3). Another study showed a prevalence of
depression in 20,5% of the patients with hypothyroidism
(4). Patients with subclinical hypothyroidism can present
, irritability, poor concentration, slow information
processing and poor learning in comparison to normal

Some psychiatric disorders is common in patients with
thyroid dysfunction. Bothincrease and decrease in thyroid
function can cause mood abnormalities (1). Depression
can also go with thyroid dysfunction. Many studies have
relieved that there are significantly deranged levels of
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subjects. (5,6) So assessment of the thyroid function test
can be a good predictor in the treatment of depression
(7).

Path mechanism:

Thyroid hormone (TH) has an affect on central nervous
system (CNS) . THS play a role in normal neurological
development, stimulates the development of neural
process, axons and dendrites , increases the rate of
neural proliferation. It’s also affect on serotonin (SHT)
which probably results in an increase in the release of
serotonin from raphe neurons (8,9,10). One hypothesis
studies reported that TH modulates of 5-HT and it’s
receptors is responsible which happens due to inhibition
caused by the TH et raphe causing reduction in 5HT level.
So multiple data suggest that hypothalamic-pituitary-
thyroid (HPT) axis is involved in the pathogeneses of
depression. Also some studies show changes in different
hormones of HPT axis, but another studies show normal
TH range during depression (3,11). Figurel,2.

i

Figure2. Schematic drawing of a midsagittal section
of the brain stem indicating the positions of the raphe

Revisté mjekésore - MEDICUS | 176

IS ISP

000000000000

nuclei

AIM

The AIM of this study is to fine the prevalence of depressive
symptoms among patients with hypothyroidism.

MATERIALS AND METHODS

The cross-section present study included groups of 50
patients of either sex between 26-55 years with diagnosis
hypothyroidism evaluated in  Private Psychiatric
Institution Zora Mitic and Psychiatric hospital Skopje.
The study was conducted for 6 months. All the patients
was written informed consent . Exclusion criteria was
exist depressive disorders before being diagnosis of
hypothyroidism , patients with another psychiatric
disorders and another organic disorders.

The patients were assess using the sociodemographic
information by semi-structured questionnaire specially
designed for the study . The sociodemographic data
was: age, marital status, education status, and location.
Depression in patients was assess by Back Depression
Inventory scale. :21 items graded ranging 0-4. Screening
instruments used to screen for assess the severity of
depressive symptoms. The total BDI score the sum of all
items and range from 0-63 The BDI scale have 4 level: 0-10
normal level, 11-16 mild level , 16-30 moderate, 31-63 severe
levels. The quantitative data were expressed in number
and percentage. Results obtained were compared using
Chi-square test and Spearman’s coefficient correlation.
P<0.05 was considered statistically significant.

RESULTS

Table 1. Sociodemographic characteristics and BDI score
in males and females

Age (years) 355+ 64 373+6.2
Marital status

(married/ 73.3%  26.7% 62.9% | 371%
unmarried)

Education (years) 13.3+19 122+28
BDI score 9.7+ 6.1 10.8 +7.8
Location (rural/ | 4670/ /5335, 157% | 543%
urban)

Table 2. Gender distribution according subgroups of
sociodemographic characteristics and BDI
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Age

26-35 5 8000 0.005* 10 8.257 0.004* 15 8000 0.005*
36-45 10 25 35

Marital status 7

Unmarried 11 5.120 0.024* 13 2.314 0.128 33 5.120 0.024*
Married 4 17

Education(years) 10

>12 5 8000 0.005* 25 6.429 0.011* 35 8000 0.005*
<12 10 15

Location

Rural 7 0.320 0.192 16 0.257 0.612 23 0.320 0.572
urban 8 19 27

BDI 2 15

<10 12 5120 0.024* 15 2.314 0.128 35 5120 0.024*
>10 3

In the group of males there were statistically significant
more older men (>36 years), unmarried, with higher
education and normal BDI (<10) but there were no
significant difference in their place of living (location).

In the group of females there were significantly more
older (>36 years) and more educated women (>12 years),
bit there were no significant difference in women’s
groups according their marital status, location of living
and increased BDI

The total group of observations had significantly higher

number of patients older then 36, unmarried, higher
educated with increased BDI over 10, but there were no
significant difference in patient’s location of living.

Table 3. Gender association with
characteristics and BDI score

sociodemographic

Age

26-35 5 (10) 10 (20) 1.020 10.312

36-45 10 (20) 25 (50)

II\J/larital $t3tus 20

nmarrie

Married 11(22) 13 (26) 0.514 10.474
4(8)

Education (years)

212 10 (20)

€ 5(10) %8 ((g)()) 0.113 | 0.736

Location

Rural 7(14) 16 (32) 0.004 10.951

Urban 8(16) 19 (38)

BDI

<10 12 (24) 22 (44) 0.514 10474

>10 3(6) 13(32)]

There were no significant association between gender
and age (X2(1)> = 1.020, P = 0.312, marital status (X2(1)>
= 0.514, P = 0.474), years of education (X2(1)> = 0.113, P =
0.736), BDI score (X2(1)> =0.514 , P = 0.474) and location of
living (X2(1)> = 0.004, P = 0.951).

Table 4. BDI score correlation with sociodemographic
characteristics in hypothyroid patients.

Sﬁeam‘a“'s 0085 |00 o007 0017
Females | rho (p)

3 0795 | 0658 | 0969 0921

Spearman’s | o199 | 0459 |-0069 | .320
Males rho (p)

P 478 085 808 232

Females presented insignificant and positive correlation
of BDI score with age, married marital status and more
years of education and rural place of living. The BDI score
in males was insignificantly correlated with unmarried
marital status, less years of education, urban place of
living, but insignificantly and negatively correlated with
age.

Table 5. Gender distribution according grading levels of
BDI score .

Normal 0-10 12 28 40
mild 11-16 2 5 7
moderate 17-30 |1 1 2
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severe 31-63 |0 1 1
X? 11.200 34.371 53.200
P 0.004 <0.001 <0.001

There were statistically significant differences in the
BDI score levels in total hypothyroid patients (¥2(3)>
= 53.200, P <0.001), with less people with severe (1) and
moderate (2) compared to mild (14) or undepressed (33)
patients.

There were significant difference in BDI score in
hypothyroid males (¥2(2)> = 11.200, P =0.04) with no
patients with severe (0), less with moderate (1) and mild
(2) compared to patients with normal BDI (12). There
were significant differences in BDI score in hypothyroid
females (¥2(3)> = 34.371, P<0.001) with less patients with
severe (1) and moderate (2) compared to mild (19) and
normal score(28)

Figurel. Gender distribution according grading levels of
BDI score
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The results in our studies suggested that prevalence of
depression in hypothyroidism patients is more common
in females and older age groups. These results findings
correlate with another study (12,13,14). These data may
be due to the occurrence of endogenous depression
or because in the study we have an older population
following the onset of menopause. Also in our study
we got a high percentage of patients with poor family
support who live along in urban environment with poor
social live. Our findings suggest that poor social life and
the lack of family support are the key risk factors for the
development of depression.

Inour study results shows that only in 20% of patients
had some degree of depression. This results correlate
with some study who told that in 20, 5% of the patients
and in 28% of patients with hypothyroidism had some
degree of depression (3,4). But not correlate with another
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study who report a high percentage of depression among
this patients 63% (13). Also most of the studies show
a different changes of TH hormones during depressive
episode data are contradictory: few studies show normal
range( 9) another studies suggesting an increase while
others suggesting decrease the TH level ( 5,11). Person with
hypothyroidism are et the risk of depression (14,15,16,).
Krysiak R in our study also is in concordance told that
comorbidity of depression and hypothyroidism as 60% (17).
Some authors suggested that both thyroid dysfunction
and depression together affect also female sexual (18). So
any patients on treatment for hypothyroidism mast be
screened for depression. Also patients with depression
who not responding to standard dosage of antidepressant
mast be screened for the thyroid states (18) . Because one
of the most common mistakes which happen is that the
doctors fail to look for any psychiatric comorbidity in
such patients (7).

The result of some study show that patients with
hypothyroidism are increase risk of psychiatric disorders
and they begin treated with antidepressant and
anxiolytics (19). Also one study suggested that thyroxin
replacement as a monotherapy fails to achieve total
remission (20). So some studies suggested that if all fail,
add some thyroid as an augmentation to antidepressant
and also used biopsychosocial-based intervention maybe
act efficiently.(19,20,21).

CONCLUSION

The results in our studies show that only 20% of
hypothyroidism patients had some degree of depression
so, these patients presenting in our study mast be treating
by endocrinologist and a psychiatric. Before prescribing
any antidepressant almost doctor mast go for the thyroid
function test, and also if depression not responding to
standard dosage of antidepressant mast be screened for
the thyroid status. So early recognition of an endocrine
conduction will help minimize psychiatric morbidity and
will help to use the adequate therapy.
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ABSTRACT

This text is dedicated to the Sars Cov2- Corona virus that causes COVID-19, which took thousands of lives in the
last year. The virus spread began in Wuhan - China and shortly after spread across the globe at an astonishing
speed. Working closely and studying the experiences from different infected patients resulted in a vast number
of case studies which presented the different clinical manifestations of the virus on the different risk groups of
patients. Research showed that people who have more comorbidities have a worse symptoms and also a higher risk
to get infected by the corona virus.

Our paper focuses on research into the risk of coronavirus infection in patients with chronic obstructive pulmonary
disease (COPD) and their management during the COVID-19 pandemic. This illness presents an imminent risk
factor because it leads to structural changes to the lungs of the patients, such as damage to the alveoli, thickening
of the muscle layer in the respiratory track which leads to a reduction to the lumen of the airways, increased
production of thick and sticky sputum. Furthermore the receptor who is responsible for accommodating the virus
has been discovered, the AT2 receptor. This receptors are spread across many organs including the lungs. The
number of receptors is also larger in smokers and patients with COPD, which leads to a higher risk of infection in
these groups of patients.

Keywords: COVID-19, COPD, Comorbidities, Risk

INTRODUCTION
COPD and COVID-19

With a global prevalence of 384 million and 3.17 million
deaths from it each year, Chronic obstructive pulmonary
disease (COPD) was ranked by the WHO as the third
leading cause of death especially with a particular burden
in low- and middle-income countries.1,2
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Chronic obstructive pulmonary disease is defined as
a common, preventable, and treatable disease that is
characterized by persistent respiratory symptoms and
airflow limitation that is due to airway and/or alveolar
abnormalities usually caused by significant exposure
to noxious particles or gases and influenced by host
factors including abnormal lung development.3 Chronic
inflammation in COPD causes structural changes, small



At

airways narrowing, and destruction of lung parenchyma.
A loss of small airways may contribute to airflow
limitation and mucociliary dysfunction, a characteristic
feature of the disease. 4

COPD is one of the most common a comorbidity of
COVID-19 and there is an increased risk for severe
outcomes if infected. That have an impact on mortality
and morbidity as noted hy the U.S. Centers for Disease
Control and Prevention (CDC)5

In December 2019 were revealed the cause of the
thousands of pneumonia cases in Wuhan. It is called
Coronavirus disease 2019 (COVID-19) which is defined as
illness caused by a novel coronavirus now called severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2).6
A year into pandemic, there are still many uncertainties
about this virus.

Infected patients with COVID-19 can present with
asymptomatic or mild symptoms to hypoxemic
respiratory failure or multisystem organ failure,
necessitating intubation and intensive care management,
that can lead to death in some individuals. The virus has
caused pandemic worldwide and is transmittable between
humans. SARS - CoV-2 infects people of all rase and age,
but the most severe symptoms were seen in people who
had other comorbidities.7

The main manifestations of COVID-19 are fever or
chills, myalgia, fatigue, dry cough, and shortness of
breath. Several patients have symptoms such as nasal
congestion, runny nose, sore throat, headache, cough
with sputum production and/or hemoptysis, and nausea
and diarrhea, though to a lesser extent. Some patients
have experienced (loss of smell - anosmia) and (altered
sense of taste - dysgeusia) in the absence of other
respiratory illnesses, such as allergic rhinitis, acute or
chronic rhinosinusitis. In severe cases, dyspnea and/or
hypoxemia usually presents after 1 week. In severe cases
there are cases of acute respiratory distress syndrome,
septic shock, metabolic acidosis, coagulation dysfunction
and multiple organs that are severe for establishment of
their function.8

Most patients with pneumonia have a good prognosis,
and deaths are more common in the elderly and patients
with chronic underlying disease (including COPD).

Patients with COPD are often accompanied by dispnea,
cough, sputum production, shortness of breath and
other symptoms. When pneumonia occurs in patients
with COPD, the clinical manifestations are more atypical

Profesional paper

and may be confused with existing symptoms of COPD.
Patients with COPD have poor lung function, poor
tolerance to hypoxia and lung function may deteriorate
sharply. If patients with COPD have pneumonia due to
SARS CoV2, it is not often easy to detect, diagnose, and
intervene early, resulting in increased mortality.3

Active cigarette smoking and individuals with COPD
have increased ACE-2 expression in lower airways, which
are the entry receptors for the COVID-19 virus and may
explain the increased risk of severe COVID-19 in these
these subpopulations and highlight importance of
smoking cessation.9

Patients with stable COPD condition:

COPD is a chronic disease that requires long-term
treatment. Patients with COPD at a stable stage need
to continue the already prescribed therapy by their
pulmonologist during the epidemic. If the previous
treatment is effective and has no obvious side effects,
do not change the initial treatment plan and continue
to use the original COPD treatment plan. Application
of long-acting bronchodilators with or without inhaled
glucocorticoids may reduce the incidence of acute
exacerbation of COPD and the number of hospitalizations.
During COVID 19 pandemic, patients with COPD should
continue with their non - pharmacological therapy, like
annual influenza and pneumococcal vaccination and
manual physical activity.3 Although they should receive
the COVID 19 vaccine.5 Several studies agree that the use
of nebulizers should be minimized due to the possibility
of spreading the virus through aerosols.10

At the same time, watch out for daily symptom changes
in COPD: including body temperature, cough, color of the
sputum, shortness of breath, fatigue, limited mobility,
and sleep disturbances.

If the symptoms are stable, these patients with COPD
may delay the next visit according to the condition.
Consecutive consultation can be performed through
network platforms, telephones, etc. as possible, and guide
patients to use medication and manage it on their own.
If it is necessary to prescribe drugs, family members can
bring all the data about the case and relevant hospital
documents. Some cities have introduced relevant policies
that can prescribe drugs for longer treatment like 2 to 3
months at a time in order to reduce the output frequency.

If it is necessary to visit a medical institution, patients
with COPD must make appropriate preparations before
leaving and precautions include : personal protection,
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to avoid centralized waiting, to maintain a certain
distance from other patients ( >Im ), do not go through
emergency areas, ect. Go home as soon as possible after
treatment.11,12

Routine examination of lung function and imaging may
be delayed accordingly.3

Functional tests such as spirometry are not recommended
due to the spread of aerosols and possible COVID-19
infection among patients. Spirometry should be
restricted to patients requiring urgent or essential test
for the diagnosis of COPD and/or to assess lung function
status for interventional procedures of surgery. Patients
should have a negative PCR test for SARS COV2. Some
institutions have made efforts to replace spirometry
with peak expiratory flow (PEF), combined with a good
history, but the data obtained in this way are inadequate
because PEF does not make a large distinction between
obstructive and restrictive lung diseases.3,13,14

Diagnostic bronchoscopy is recommended to be
performed on proven PCR-negative patients, and in
emergencies, when it is not possible to assess the patient’s
PCR COVID-19 status, to treat each patient as positive. So
the medical staff performing it should wear protective
equipment, due to the high level of aerosols during the
procedure.3,15

Lung CT has proven to be a good method in diagnosing
COVID-19 patients. Many asymptomatic patients as well
as those with a false negative test have changes in CT of
the lungs, these recommendations also apply to patients
with COPD. 3,16

COPD often coexists with other diseases (co-morbidities)
that may have a significant impact on disease course. In
general, the presence of co-morbidities should not alter
COPD treatment and co-morbidities should be treated
per usual standards regardless of the presence of COPD. 3

Acute exacerbation of COPD is a major cause for concern.
Because acute COPD worsening is characterized by
rapid worsening of respiratory symptoms such as
cough, sputum, dispnea, fatigue, intertwined fever,
accompanied by symptoms such as limb weakness
and chest heaviness, and all of these symptoms may to
encounter infection with the 2019-nCoV Virus, we need
to be extremely careful in their identification. Therefore,
by carefully asking the current medical history, past and
epidemiological history, in combination with symptoms,
signs and necessary laboratory and examination images,
to determine whether the patient suffers from new
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coronary pneumonia.

Patients with COPD who have a history of epidemiological
contact with a positive COVID 19 patient within 14 days
before the onset of the disease, need to be isolated,
contact a family doctor and make an appointment for its
testing. Of course, paying attention to the presence of
respiratory symptoms such as cough, sputum, shortness
of breath and fever.

COPD Patients with confirmed COVID-19 infection

If COVID-19 infection is confirmed, the treatment for
COVID-19 infection should be conducted regardless of
the presence of COPD. SARS-CoV-2 infection causes a
distinct pattern of pathophysiological changes, including
vascular injury, pneumonitis associated with hypoxemia,
coagulopathy, high levels of systemic inflammation
(“cytokine storm”), and multiorgan involvement.
These features are very different from typical COPD
exacerbations.3,17-19,23  SARS-CoV-2 infection may
resemble an exacerbation of COPD. Fever, anorexia,
myalgias, and gastrointestinal symptoms are more
frequently reported in COVID-19 than in exacerbations
of COPD, whereas sputum production occurs in both.
Pronounced lymphopenia is a common finding of
SARS-CoV-2 infection. Patients with COPD who develop
COVID-19 reported more severe fatigue, dyspnea, and
diarrhea than those without COPD.3,20,23

In  patients  with  COVID-19, lymphopenia,
thrombocytopenia, elevated D-dimer, C-reactive peptide,
procalcitonin, creatinine kinase, transaminases,
creatinine, and lactate dehydrogenase are independently
associated with higher risk of poor outcomes.3,21,23

Treatment of COVID -19 in patients with COPD

The World Health Organization initially recommended
against the routine use of corticosteroids in COVID-19
infection in acute respiratory distress syndrome and
COPD exacerbations in which specific indications for
systemic corticosteroids were recognized.3,23

A large, randomized trial in hospitalized patients with
COVID-19 has shown that dexamethasone treatment at
6 mg/d for up to 10 days reduced mortality in patients
receiving either invasive mechanical ventilation (IMV) or
oxygen alone.3,23-25 A small observational study has also
reported that methylprednisolone use was associated
with improved survival in patients with COVID-19 and
ARDS. 3,23,26

Systemic steroids should be used in COPD exacerbations
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according to the usual indications whether or not there
is evidence of a SARS-CoV-2 infection, as there is no
evidence that this approach modifies the susceptibility to
a SARS-CoV-2 infection or worsens outcomes. 3,23

Antibiotic treatment for a COPD exacerbation is indicated
if patients have increased sputum purulence, or if the
patient requires mechanical ventilation. Current World
Health Organization guidelines recommend broad-
spectrum antibiotics in patients with severe COVID-19,
guided by the local/national guidelines and in milder
COVID-19 infections when there is clinical suspicion
of a bacterial infection. 3,22,23 Antibiotics should be
used in COPD exacerbations according to the usual
indications (64) whether or not there is evidence of a
SARS-CoV-2 infection, particularly as patients with COPD
who develop COVID-19 are reported, to more frequently
develop bacterial or fungal coinfection. 3,20,23

COVID-19 has been associated with a hypercoagulable
state, and venous thromboembolism rates in both ICU and
ward patients are two- to fourfold higher than expected
despite thromboprophylaxis with a low-molecular-weight
heparin (LMWH) or unfractionated heparin. Patients
with COPD are already at an increased risk for venous
thromboembolism and those hospitalized with COVID-19
should receive pharmacologic thromboprophylaxis.
Many institutional protocols have adopted intermediate-
intensity (i.e., twice-daily LMWH rather than once
daily) or even a therapeutic-intensity dose strategy for
thromboprophylaxis. 3,20,23,26-29

Ventilatory support has been used in up to 20% of patients
who develop severe hypoxemia because of COVID-19,
and approximately 5% of patients require ICU care and
advanced respiratory support. 3,23,29 Patients requiring
ventilatory support have a high risk of mortality and
COPD hasbeen reported to increase the risk of respiratory
failure and ICU admissions in some but not all studies.
3,23,29,30

Non-invasive ventilation -NIV is the normal standard
of care for patients with COPD and acute respiratory
failure. Non-invasive ventilation may be beneficial for
the treatment in patients with COPD and COVID-19
pneumonia, but it also has the potential to worsen lung
injury as a result of high transpulmonary pressures.
Patients on high flow nasal oxygen therapy - HFNT or
Non-invasive ventilation should be monitored closely for
worsening, and early intubation and Invasive mechanical
ventilation with adoption of a protective lung strategy,
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similar to that used in other forms of ARDS, should be
considered.3,23,31

Rehabilitation should be provided to all patients with
COPD and COVID-19, particularly to those that have
been more severely affected or required ICU admission.
A multinational task force has recommended early
rehabilitation during the hospital admission and the
screening for traits treatable with rehabilitation in all
patients at discharge and at 6-8 weeks after discharge for
patients with severe COVID-19. 3,23,32

If patients with COPD have Chest X ray or CT scan
abnormalities, they should be considered at 6 months to
1 years. All complications occurring during or after the
COVID-19 infection should also be monitored.3

CONCLUSION

COPD is associated with a significant increased risk of
severe CODID-19 infection, that why this patients should
be encouraged to get the COVID-19 vaccine and adopt
more restrictive measures for minimizing potential
exposure to SARS-CoV-2 and contact with suspected or
confirmed cases of COVID-19.

Patients with COPD at a stable stage need to continue the
already prescribed therapy by their pulmonologist during
the pandemic and all COPD patients with suspected
COVID -19 infection should be recommended to be
performed PCR-test considered and carefully monitoring
in that period.
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[IPOLJEHA HA CUMITTOMUTE HA JTOITHA JEITPECH]JA CO ITPUMEHA
HA CKAJIATA 3A TTPOITIEHA HA OIIIITATA 3[IPABCTBEHA COCTOJbA
(THE COOP CHARTS FOR ADULT PRIMARY CARE PRACTICE)

Po3a Kpcrecka, ncuxujaTap, gp.ciu.

[13Y. XEJINO MEJTNKA 2,

Medicus 2021, Vol. 26 (2): 186-193
PE3UME

BoBepn: Jlekapure Bo 133 yecTo ce rop MPUTUCOK [a TOKPHUjaT MOBeKe TeMU BO HUBHOTO BPEMEHCKU OrpaHNYeHO
uHTepBjy. Ce TIOBeKe ce IOKa)KyBa II0Tpeba 3a CKPUHUHT U PaHO JeTEeKTUparme Ha ITPOMEHM Ha 3[paBjeTo Kaj
MalMeHTUTe U HaBPeMeHO UCIIpaKambe 40 COOJIBETHU CIeLUjaTMCTUUKU CITYKOU.

[lenrra Ha TPyAOT e ma ce mpoepu BanuHocta Ha COOP ckanaTa Kako CKPUHUHT MHCTPYMEHT 3a ielipecuja Kaj nuiia
BO MOCTapa >KUBOTHA BO3PACT.

Marepwujan u Mmetomu: Bo cryaujaTa ja mpumenuBme COOP ckajara 3a IpolieHa Ha OIMITaTa 3[paBCcTBEeHa CcocTojba
Kaj 60 nuia co Haz 60 roguHU co JlenpecuBHO pacTpojctBo criopesi MKB 10 u kpurepuymu Ha ['CJI, criopepieHO
CO KOHTpOJiHa rpyna of 60 ucnutaHuild co Hap 60 rofiuiiHa BO3pPacT CO OTCYCTBO Ha IEIPECHMBHO PACTPOjCTBO.
COOP ckanaTa e caMOOLIeHyBaUKK UHCTPYMEHT, ITOTpebHU ce 5-10 MUHYTH 1 MOKe [1a ce TIOMOJIHU BO UeKasiHaTa Ha
MaTUYHUOT jieKkap. CoapsKu 9 egHOCTABHU 1[PTAHW WIYCTPALIUU TIPUjATHU 3a JIYI'eTO, CO OMUC U Gopupame Criope]
Jluxepr ckanara. CKop Ha cekoj rpacdukoH of] 4/5 MoKayKyBa BUCOKO OLITeTyBarbe Ha (YHKIIMOHUPAETO.

PesyrntaruTe MnoKa)kaa BUCOKA CTATUCTUUKU CUTHU(UMKAHTHA PA3/IMKa TIOMEry I'pyriaTta co JIelpPeCcUBHO PACTPOjCTBO
1 KOHTpOJTHATA I'PyIa BO OJ[HOC Ha cute 9 momeHu: KBajMTeToT Ha »KUBOT; DU3nuKka KOHUIM]a; YYBCTBUTEIIHOCT;,
[IHeBHM akTUBHOCTH; [|pynrTBeHun akTuBHOCTH; [IprcycTBo Ha bornka; [Tpomenn Ha 3apaBjeTo; OrjeHa Ha CEBKYITHOTO
3apaBje; HpyirTBeHa noapiika. 3akydok: Co MprMeHaTa Ha cKajaTa ce roKayka JleKa CKasiaTa e BaiijiHa 38 CKPUHUHT
1 IMjarHos3a Ha eTTpecrBHO PACTPOjCTBO Kaj rmocTapara Tomnyiaiuja, a of Apyra cTpaHa MoKe J1a YKaske Ha MOCTOeHe
Ha hakTopy HA PU3UK 3a Pa3BOj Ha JIOIHA JleTTpecuja.

Knyanu 36opoBu: npumapHa 3apasctBeHa 3amrruta, COOP, foiiHa nenpecuja

BOBE]] 3a KBaJIMTETOT Ha JKMBOT U 3[paBjeTo MOKe Ja Oujat
KOPUCTEHH KaKo MpB Jie/l Of MPOolecOT Ha CKPUHUHT
Ha 37paBjeTo. Mako HempeLy3HH, THe MOMke Ja Oujar
“3sHaMeHLe" 3a 37IPaBCTBEHUTE IPOOIEMHU, KOU IIOMHAKY
MO3Ke JTa OUJIaT Herpero3HaeH .

JlekapuTte Bo mpMMapHaTta 37paBcTBeHa 3amituTta ([133)
YecTo ce Toj| MPUTHCOK Jla TOKpUjaT MoBeke TeMU BO
HMBHOTO BpeMeHCKM orpaHuueHo uHTepBjy. Ce mMoBeke
ce MOKa)KyBa TOTpeda 3a CKPUHWHT ¥ PaHO JIeTEeKTUPArhe
Ha IPOMEHM Ha 37IpaBjeTo Kaj MmalueHTuTe ¥ HaBpeMeHo [locTojaT MmoBeKe KpaTKU TI00AHM WHCTPYMEHTH 3a
HCIpaKame JI0 COOJIBETHH CIIeIUjaTUCTUYKH CITYKOM. TPOIIEHKAa Ha 3[[paBjeTo KOM I'M KBaHTU(DMIMpAAT CUTeE
IMMEeH3MH 3a MpoIieHa Bo eHa mpocta (opma. [Ipumep
3a BAaKOB MHCTPYMEHT TOTOfleH 3a PYTMHCKO KIMHUYKO
kopucteme e COOP ckamaTa 3a IpolleHa Ha OIIIITaTa
sppaBctBeHacoctojoa(The COOP Chartsfor Adult Primary

Bo II33 ce cmera jeka (YHKIMOHATHMOT CTaTyC Ha
HalMeHTUTe € BajkHAa MepKa 3a HUBHMOT 3[IPaBCTBEH
craryc. Bo KMMHMUKaTa mpakca IpUMeHaTa Ha CKajIuTe

Revisté mjekésore - MEDICUS | 186

IS ISP


mailto:r_krsteska@yahoo.com

At

Care Practice) (1). OBaa cKkaa 0BO3MOKyBa Op3, BU3yeJleH
HauMH 3a MPOLIeHa Ha 3[IpaBjeTo M (PYHKIMOHUPAETO
Kaj naiuentute Bo I133. Ce KopucTH Mmoc/eZoBaTeNIHO
BO MHOTY pa3/MYHM MOMy/Tal[M¥ Ha Mal[MeHTd U BO
pasmuuHyu cetMH3u. CKajaTa e YCIeIIHO KOpPUCTeHa BO
Pa3/IMYHM 3eMjH, CO PA3INIHU KYITYPH, BO IIMPOK OTICeT
Ha cryguu (1-7). bpojoT Ha KaTeropuu/mOMeHHM KOU T'H
orncaka ckajaTa ce 6 10 9 moeMHEYHH ajTeM rpahMKOHHU.
Adult COOP coppxu 9 momenu (2,4) u moxparkata COOP/
WONCA co 6 gomenu, miyc 1 omiuoHanHo (5,6).

Kako efiHa off HajuecTTe 0OJIECTH BO IOCTApaTa JKMBOTHA
BO3pACT e JlellpecujaTa 3a Koja ce IpenopauyBa CKPMHUHT
0Of] CTpaHa Ha MAaTUJYHUTE JIeKapu 3aToa IITO Taa e YecTo
HeTIpeno3HaeHa, HeIUjarHOCTUIIPaHa U HeTpeTHpaHa.
Taka Bo ycs10BH Kora ce 6apa CKPMHMHT Ha JleripecujaTa
BO [IOCTapaTa }KMBOTHA BO3PACT MMPHMeHaTa Ha COOJIBETHU
eIIHOCTABHM CKall MOKe fla OMJaT MHOTY 3HAuajHU
CO 1lel paHa JieTeKIWja M TOHATAMONIHA COOfIBETHA
IMjarHOCTHYKA M TepaIucKa Iporieypa.

Doetch u cop. (8) HaBemyBaar jeka jujarHosara u
TPeTMaHOT Ha JielipecrjaTa Kaj oCTapuTe JUila e CEpUo3HO
3arpuKyBauKka BO aMOYTaHTUTe, Kajie JieKapuTe YecTo ja
IpeBUfIyBaaT femnpecujaTa. Pa3BueHu ce UM cliel[djaTHUA
MHCTPYMEHTH 3a CKPUHMHT Ha CUMITTOMUTE Ha Jierpeciuja
Kaj MoCTapuTe JIUIA, HO THe 0OMYHO He ce KOPHUCTAaT BO
aMOy/TaHTHTe Ha ceMejHa MeIUIMHA 3apajii BpeMEeHCKUTe
orpaHMYyBama 1 KoH(]y3ujaTa Kako a ce Kopucrar. Tue
BO CBOjOT TPYJI CIIOpe/lyBaaT UeTHPHU CKaJiM 3a Jierpecija
U cKanara 3a ¢yHKIroHanHa mpoueHka (COOP/WONCA)
BO WIeHTH(WKYBame Ha JIePeCUBHU CHMIITOMHU Kaj
aMOYTaHTCKM TIAL[MeHTH Hajl 65 TOMHM Off KIMHUKA 3a
ceMejHa MefuI[HA. Pe3y/TaTuTe TMOKasKaje MmpeBajieHIla
Ha [elpeCMBHM CUMITOMHM BO ormcer op 16,5%-34,7%
Ha pa3/MuHUTe CKaaM 3a Jielpecuja, a MeuIMHCKATa
eBUJIeHIIMja Ha UCTHUTe MallieHTH OTKPWIA JleKa caMo 7%
UMaJie JMjarHo3a WK ce JieKyBasie ofj fiernpecuja. Tpute
TIOKpaTKM CKalIM 3a Jlelpecuja 100po Kopenmupane co
TIofIoNraTa repujaTprcka ckana 3a genpecuja (I7]C), mro
VKa)Ka/io Jleka THe MOKAT 7la OujaT Hej3uHa 3aMeHa.
Ckamara COOP/WONCA moTBpiuiaa JeKa MMa BHCOKO
HUBO Ha KOH3UCTEHTHOCT TIOMel'y HaofjuTe Off Hej3MHaTa
KOMIIOHEHTA 3a eMOIMOHA/THA COCTOj0a.

Pedersen u cop. (9) ru Kommapupasie OJrOBOPUTE Ha
nanpmertute Ha COOP/WONCA ckanata of rpaMKOHOT
»dyBcTBa” cO pOMjarHo3aTa Ha nekapute of II33 Bo
cornacHoct co MKB-10 kpurepuymurte 3a menpecvBHa
em3opa (F32). Bo mpecekoT Ha BpegHocTute 2/3 (0maru/
yMepeHH MpobsieMu) Ha rpaMKOHOT UMAjIo CeH3UTUBHOCT
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on 89% (76-100%) u cnemmduunocT o 75% (72-78%).
JlnjarHocTiukara crpareruja co tabenata COOP / WONCA
KaKo TPB YeKop e TpejjiokeHa KaKo MOKeH U PelaTUBHO
eTHOCTaBeH HaYMH 3a ONTHMM3Mpatbe Ha Mperno3HaBambe
Ha JIeTIpeCUBHY MalleHTH BO OMIITATa MpakKca.

IIEJT HA CTY[IUJATA

[lenta Ha Tpy#OT e fJa ce MpOBepU BAIUJHOCTA U
npumennBocta Ha COOP ckamaTa Kako CKPUHMHT
MHCTPYMEHT 3a JleTlipeckja Kaj JuIia Bo 1ocTapa AUBOTHA
BO3pacT.

MATEPHJAJT U METOU

Bo crymujata ja mpumenuBme COOP ckanara 3a mpolieHa
Ha ommitara 3paBcTBeHa cocTojoa (The COOP Charts for
adult primary care practice) (1) xaj 60 nuia co Hag 60
TOJIMHU CO JIMjarHOCTUIIMPAHO JIEMPECUBHO PACTpPOjCTBO
Ofl TMIIOT Ha [iellpecHBHA eNu30[ja WIA PeKYPeHTHO
JeTIPeCUBHO ~ PAaCTPOjCTBO  CHIOpPefl  IMjarHOCTUYKUTE
kpurepuymu Ha MKDB 10 (10) u ucronHeTH Kputepuymu
Ha [epujaTpuckaTa ckana 3a jenpecuja (30 ajremn) (11),
CIIOpefleHo CO KOHTPO/IHA rpyna of, 60 ucnuTaHuiy co
Hajl 60 ropumiHa BO3pacT €O OTCYCTBO Ha JIETIPECUBHO
PacTpojcTBO criope] UCTUTe KpUTepuyMu. BpemHocTuTe
Ha I'C]] momery ucmuTyBaHaTa ¥ KOHTpPOJIHATa TPyIa bea
CO CTaTUCTUUKN CUTHH(MKaHTHa pasmuka (24.08 +/-3.67
HacrpoTtu 3.67+/- 3.09, t=23.92 1 p=0.00000).

COOP ckamata compku 9 egHOCTAaBHU ILIPTaHU
WIYCTpalluy TpujaTHU 3a nyreto (Mmycrpammja 1), co
omc u bopupatbe criopes JIuKepT ckanata (5-To cTerneHa
cKasna; 1 HeMa oIITeTyBame JI0 5 HajrolieMo OLITETYBambe)
(12). Cekoj rpachvKoH MpeTcTaByBa JUPEKTEH UHUKATOP
3a (pyHKIMjaTa BO TOj loMeH. ['pachuKoHKTE ce Of[BOEHH
JUMEH3MHM Ha (QDYHKLUMOHMPAmeTO M HeMa LIeJIOKVIIeH
ckop. CKopoBHTe MOKe Jia ce CyMUpaaT 3a UCTPaKyBauKu
memd (6). Taa e caMooLleHYBauKH MHCTPYMEHT,
eJJHOCTaBHa, MOTpeOHN ce 5-10 MUHYTH U MOXKe Ja ce
TIONOJIHK BO UeKaJIHaTa Ha MaTUYHUOT Jiekap (3,5) Ckop
Ha ceKoja ckaja ofj 4/5 IMOKaKyBa BHCOKO OILITETYBAbE
Ha (yHKIMOHMpameTo. I'padukonuTe ce mU3ajHUpPaHU
TaKa Jla MepaT 9 JoMeHM: (pM3MUKa KOHJMIIMja, UYBCTBA,
JOHEBHH M COLMjalHM aKTMBHOCTH, 0ONKa, NpPOMEHH
BO 37IpaBjeTo, IeJIOKYIIHOTO 37paBje, COIMjaJHaTa
TOJIpIIKA U KBaIMTeTOT Ha xuBoT (1-3). OBaa ckana 3a
KpaToOK BpeMeHCKU TepHoj, My JlaBa YBUJ Ha JIeKapoT
3a eBeHTYyajHa IPOMEHa Ha 3/IpaBjeTo Ha MALeHTOT
ofl TpeTXoAHarta cpenba, co MOJOOPO TapreTHpame Ha
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NPUUMHUTE 32 TOA, HaBpeMeH CKPUHUHT, [jijarHo3a U
Tepanuja.

[Ipumep 3a wnycrpanuure:

Wnycrpauuja 1. YyBcTBuTenHocT: 3apHuTe 4 Heplenu -
KOJIKY 4eCTo OeBTe BO3HEMUPEHH CO UYBCTBO HA HAITHATOCT,

HEMNPeCUuBHOCT, pa3apa3/iMBOCT WM IIOTHIOTEHOCT U
HepaCl'IOHO}KeHOCT?

Booamumo E-i 1
C aniio [ GR ) 2
YuEpano (cpaamo) [ G ] 3
I.""'\-\.__-""ll
—
IMpianarmes aocTh ' I:, (e 8] 4
. | 2/
—_— —
Moy {eKcTpesa) i (A 5
CTATUCTUKA

Bo HamiaTa cTyiuja KOpUCTeHaTa CTaTHMCTUYKA aHaMM3a
e BO COIIaCHOCT CO MHTePHAIMOHAIHUTE CTaHZapAyu Ha
OMOMeJIUIIMHCKA CTATHCTMKA 3a HUBO HAa CTATUCTHYKA
curingukanTHocT of 0.05 u 0.01. IToeguHeYHO BO CEKOj
ucrpakyBaH fomeH criopeq, COOP ckanara e mpuUKakaHa
IUCTPUOYIIMjaTa Ha MCTIUTAHUIUTE Off UCTIMTYBAaHATa U
KOHTpOJIHATa TpyIa co Spearman-oBHOT KOe(UIIMeHT Ha
paHr kopenaidja (R) Koj ja mokayBa ToBp3aHOCTa Mery

TIBETE TPYIINL.

PE3Y/ITATH!

Bo crymujaTa ce BKIyyeHM HCIMTyBaHa rpyma co 60
UCTIUTAHUII CO JIEMPECHBHO PacTPOjCTBO M KOHTPOJIHA
rpyna ofi 60 MCIIMTAHUIM CO OTCYCTBO Ha JlePeCUBHO
pacTpojcTBo, cuTe co Haj| 60 rouiIHa BO3PaCT.

Ckanara cofpku 9 JoMeHH M JIOOMEHHTe DPe3ylTaTd ce
TPUKAKaHH BO Ta0e/ Kaj UCTIUTAHUIIUTE Off IBETE IPYIIH:
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1.KBanuTeT Ha }KUBOT Kai NCIIUTaHUIIUTE

Bo Tabema 1 mpukaskaHa e pAuCTpUOyLMjaTa Ha
UCTIUTAHUIUTe Of JIBeTe TIPYIM CIOpe] MOJaTOKOT 3a
HUBHUOT KBAJIUTET HA KUBOT.

Ta0. 1 KBamureT Ha KMBOT BO [OC/IeHNTe 4 Hemenu

MHory 106po:Teniko

01 MojKero fja buzaTt 0 0 10 16.67

1107100p0

[IpunmuuHo f06po 0 0 29 48.33

TlobpwuTe 1 omiiTe

TIEHOBH Ce MPHOIMKHO 14 2333 | 20 33.33

eJIHaKBU

[IpumyHo nomio 31 5167 |1 1.67

MHory J1oliro: TelKo fa

MOJe J1a OUIaT MOJIONIO 55 200 10 0

BrymHo 60 100 60 100
Spearman Rank Order correlation R=-0.8  t=14.92

p=0.00000**

Spearman-oBHOT Koe(hHI[MEHT Ha paHT Kopesaruja off R=-
(0.8 moka)xyBa HeraTUBHA MOBP3aHOCT Mer'y JIBeTe IPYIIH,
OJTHOCHO KOJIKY 3a0o/ieHHMTe off JlelpecHja IIO/OMO TO
OIleHYBAaT KBAJIMTETOT HA CBOjOT KUBOT, TOMKY 3/[paBUTE
CMeTaaT JileKa HMBHUOT KBAJIUTET Ha >KMBOT € MHOTY
Jobap 1 npuIndHO Jobap. lempecujata 3HauajHO BiIMjae
Ha KBaJIUTETOT HA JKUBOT.

2. ®u3MyKaTa KOHAMIMja Kaj MICTUTaHUIIUTE

Bo Tabema 2 mnpuKakaHa e JMCTpUOyIIMjaTa Ha
VCIIUTAHUIIATE CIIOPe]] MOfIaTOKOT 3a HUBHATaA (hM3MUKa
KOH/IUIIMja BO 3aHUTe 4 Heflenu.

WcnutyBaHata Kopenailija Mery JBeTe IPYIH € BHCOKO
curiurKaHTHO u3pasena (p<0.01).

Tabena 2. du3nuka KOHAUIMja BO HOCIeHUTE 4 Heenu

gf(‘;%g{[fﬁ“‘a (busuika 0 0 2 | 3667
Terka pu3nuKa aKTHBHOCT 5 8.33 7 11.67
Ymepena usnuka aktuBHoCT | 9 15.00 | 19 31.67
Cnaba pusnuKa akKTUBHOCT 13 2167 |7 11.67
Muory cnaGa Gusiika 33 5600 |5 | 833
BrymHo 60 100 60 100

Spearman R=-0.61 t=8.46 p=0.00000**
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[loBp3aHocta (R=-0.61) e o0paTHO MpPOMOPIMOHATHA,
OJTHOCHO HeraTMBHa, IITO 3HAUM JleKa [erpecujaTa
B/Mjae Ha (DU3MUKaTa KOH/MIIMja; JofieKa 3a0ojeHuTe
ol Jlerpecuja MoKaT Jla obaByBaaT mociaba (pu3nyKa
AKTUBHOCT, WCMMTAHWIUTe Off KOHTpOJHATa Tpyma
MOKAT J]a U3BPIIYBAAT U TElIKa M MHOTY Tellka (pr3ndKa
AKTUBHOCT.

3. UyBCTBUTETHOCT Kaj UCTUTAHUIUTE

Bo Tabema 3 mpuKakaHa e JAuCTpUOyIIMjaTa Ha
UCIIUTAHUIL[UTE  CIOpel,  MMOfIATOKOT 32  HWBHATa
YYBCTBUTENHOCT 3a7iHUTe 4 Hepenu. KoKy ucnuTanuire
ofI TpyIaTa co Jienpecuja pepepupase 3a TaKBH UyBCTBA,
TONKY MaK WCIOMTAaHUIUTE Off KOHTPOJIHATa Tpyma
TIOMAJIKy WK BOOIIITO HeMajie TakBU mpobmemu. OBaa
Kopernaiyja, ofHOCHO moBp3aHocT (R=-0.75) e BHCOKO
3HauajHO u3paseHa (p<0.01).

Ta0ena 3. YyBCTBUTETHOCT BO HOC/IeHNUTE 4 Heflenu

Boomuiro 0 0 29 48.33
Cnabo 1 1.67 10 16.67
YMepeHo (cpezHo) 17 2833 | 17 28.33
[IpunuyHo frocta 29 48.33 6.67
MHory (eKcTpeMHo) 13 2167 | 0 0
Bkymto 60 100 60 100

Spearman R=-0.75 t=12.17 p=0.00000**
4. ]lHeBHY aKTMBHOCTH Kaj UCTIUTAaHUI[UTE

Bo Tabena 4 mpukakaHa e #AuCTpyOMIIMjaTa Ha
UCTIUTAHUIUTE CIIOpefl TOJATOKOT 3a MOTelKOTHU
npy 00aByBarme Ha [IHEBHUTE aKTUBHOCTU 3a BpeMe Ha
nocnefguure 4 Hemenmu. MoxkHOcTa 3a M3BpIIyBamke Ha
IHEeBHUTe aKTUBHOCTU € BHMCOKO 3HAuajHO MOBp3aHa Kaj
UCTIUTaHULMTE Off /iBeTe rpymu. [loBp3aHocTa, O[HOCHO
KopeJaiyjaTa Mef'y iBeTe rpymu e HHaMpekTHa (R=-0.76),
OJJHOCHO KOJIKY [lellpeCHBHUTE JIMLjA MHOTY TeWIKO T'U
U3BPLIYBAaT [JHEBHWTE AKTUBHOCTHM, WM BOOIITO He
MOKAT Ja M U3BPIIYBAAT, TOJNKY TaK, MCIUTaHUIUTe
0e3 JielpecBHO PacTpojcTBO 03 TEIKOTUM WU MaJKy
MOTEIIKO TH U3BPIIYBAar.

Profesional paper I

Tabena 4. [IHeBHM aKTUBHOCTH BO IIOC/IeIHUTE 4 Hefemu

Bes remkorin 3 5.00 42 70.00
Marky noreniko 6 10.00 10 16.67
Co M3BeCHa TeNIKOTHja 9 15.00 5 3.33
MHory Teliko 23 38.33 3 5.00
EBeB“;fu)ggghfa ™ 9 |[367 o |o
BxkymHo 60 100 60 100

Spearman R=-0.76 t=12.67 p=0.00000**
5. JIpyiITBeHE aKTHBHOCTH Kaj MCIIUTAHUIIATE

Bo Tabema 5 mnpukakaHa e JMCTpuUOyIMjaTa Ha
MCTIMTAHUIIUTe CIOpel [PYIITBEHM aKTUBHOCTH BO
TociefHuTe 4 HeJleNu.

Spearman-oBuoT Koedumument on R=-0.72 u p<0.01 ja
u3pas3yBaaT KopesalyjaTa Mery JiBeTe TPyIM Koja e
HeraTHBHA, OJHOCHO WHJIMPEKTHA M BUCOKO 3HAYajHO
u3paseHa. Toa 3HauM [leKa [elpecujaTa BiMjae Ha
IPYIITBEHUTe AKTUBHOCTH, JIOfleKa Kaj JIelpecUBHUTE
OONHY JPYIITBEHUTE AKTMBHOCTH Ce 3aCETHATH MHOTY,
HPWIAYHO U YMePeHO, Kaj UCIIMTAHUIUTE BO KOHTPOIHATA
rpyna [IPYIITBEHWTe aKTUBHOCTH He Ce 3acerHaTu
BOOIIIITO, JIECHO MJIA YMEPEHO.

Tabema 5. JIpymTBeHH aKTMBHOCTH BO IOCTIefHHTE 4
HeJienu

Boormurro 3 5.0 33 55.0
Jlecno 3 5.0 8 13.33
Ymepeto (cpemto) 12 200 | 17 28.33
[TpunuuHo 24 400 | 2 3.33
ExcrpemHo (MHOTY) 18 300 |/ /
BxynHo 60 100 | 60 100

Spearman R=-0.72 t=11.21 p=0.00000**
6. IIpucycTBo Ha 00/IKa Kaj MCIIMTAHUIIATE

Bo Tabena 6 mnpukakaHa e JMCTpUOyIIMjaTa Ha
MCIIMTAHUIIUTE CIOpe[] TIPHCYCTBOTO Ha OOMKA 3a Bpeme
Ha mocneguute 4 Hemenmu. Bo ucruTyBaHaTa  rpyma
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TOMUHMpAAT UCTIUTAHUIIM CO YMepeHa 00JKa, JofieKa BO
KOHTPOJTHATA IpyHa JIOMHUHUPAaT UCIIUTaHUIK 0e3 0oJKa
WIK CO MHOTY jiecHa Oonka. OTTYKa, ¥ MCIMTyBaHaTa
MIOBP3aHOCT Mel'y JIBeTe aHa/JM3UpPaHU TPYIU BO OJIHOC
Ha WCTUTYBaHUTe MOJIJIUTETH Ha Oejeror Oonka e
MHJUPEKTHa ¥ CO HeraTuBeH mpepsHak (R=-0.53) u e
BHCOKO 3HauajHO M3pa3eHa.

Tabemnara 6. borka Bo mocjenuuTe 4 Hemenu

HemaB Gonku 9 1500 |29 48.33
Meory secHa 60jKa 5 8.33 12 20.00
JlecHa Gonka 1 18.33 14 23.33
Jepera (cpepa) 30 5000 |5 | 833
Temka 60ka 5 8.33 0 0
BrymHo 60 100 60 100

Spearman R=-0.53 t=6.75 p=0.00000**
7. llpomeHu Ha 3[IpaBjeTo Bo MOC/AeHUTE 4 Heiemn

Bo taberna 7 puKaskaHa e IUCTpUOYIIHja Ha UCTIMTAHUIIUTE
criopef IOJIATOKOT 32 OljeHa Ha 3/[paBjeTo CropefieHo co 4
HeJIe/ TTPETXO/THO.

Tabena 7. [Ipomenn Ha 37[paBjeTo Kaj ABeTe MCIUTYBAaHU
Tpynu

MHory moodpo ++ 0 0 6 10.00
Marky nomo6po + 4 6.67 7 11.67
Ennakso = 15 25.00 45 75.00
Marnky monouio- 12 20.00 2 333
MHory nonouio-- 29 48.33 0 0
BkymHo 60 100 60 100

Spearman R=-0.63 t=8.87 p=0.00000**

3auecTeHoCTa BO jaByBalbe Ha KBaJMTeTUTe Ha
IIPOMEHHUTE Ha 3[[paBjeTo e BICOKO 3HauajHO II0BP3aHa Kaj
UCTIUTYBaHaTa M KOHTPO/MHATa rpyna. OBaa IIOBP3aHOCT e
M3pa3eHa Kako HeraTuBHa Kopenanuja (R=-0.63), omHOCHO
KaKo JIMIlaTa CO JIeTpecdja I'M OLeHYBaaT MpPOMeHHTe
KaKo MaJIKy IIOJIONI0 M MHOTY IOJIOIIO, TaKa 3/IpaBHTe
UCTIUTAHUI CMETaaT JleKa 3[[paBjeTo ce IBWKU MHOTY
1071000 ¥ MaJKy Hoo0po.
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8 CeBKymHO 3[[paBje Kaj HCIIUTAHUIIATE

Bo Tabena 8 mpuKaxkaHa e JAUCTPUOyIMjaTa Ha
MCTIUTAHUIUTe CIIOpe]] olleHaTa Ha HUBHOTO CEBKYITHO
37paBje MocjenHuTe 4 Hefleml. 3auecTeHOCTa Ha jaByBambe
Ha KBJIUTETUTE HA CEBKYITHOTO 37paBje € 3HauajHo
TI0Bp3aHa, U Toa 00paTHO mpomnopiuoHanto (R=-0.75) Kaj
MCTTUTAHUI[UTE Off TPyMaTa co flenpeckija ¥ KOHTPOITHATa
rpyna. Toa 3HauM 7ieKa JienpecujaTa BiMjae Ha OIleHaTa
3a CEBKYITHOTO 37[paBje, TIOBEKETO JIeTIPeCUBHUTE OOMTHU
ro OIleHWIe KaKo JIOMO W C/1a00, WCIUTAHUI[UTE Off
KOHTPOJTHATa IpyIa Kako 100po, MHOT'Y J00pO U OJI/TAYHO.

Taberma 8. OieHa Ha CEeBKYIHO 37paBje mociefHuTe 4
HeJienu

OpmyHo 0 0 11

MHory 106po 0 0 13 21.67
JloGpo 11 18.33 29 48.33
Cnabo 18 3000 |7 11.67
Jlomo 31 51.67 0 0
BrymHO 60 100 60 100

Spearman R=-0.75 t=12.2 p=0.00000**

Bo npurior Ha cnaboTo (YHKIMOHMpatbe, flelpecujaTa ja
3rojieMyBa TepIielyjaTa 3a JIollia 3[paBCTBeHa CoCToj0a.

9. /IpyirTBeHa Mo/pIIKa Kaj HCIUTaHUI[UTe

Bo Tabena 9 mpukakaHa e JMcTpuUOyIMjaTa  Ha
MCIIUTAHUIIUTE CIIOpe]l HUBHOTO MUC/IEHbe 3a IPYLITBEHATa
TOJIPIIKa Koja ja MMaJjie BO HociefHuTe 4 Heienu Wi ou
ja MMaJjie aKo MMaar IoTpeda 1 mobapaar IOMOII (TIp. aKo
ce UYBCTBYBAaaT HEPBO3M, OCAaMEHW WIM TaKHU, Owie
OO/HM U MopaJie la OCTaHAT BO KPeBeT; HeKoj co Koj Ou
TopasroBapase; OMOII 3a HEBHU CUTHH PabOTH).

Tabemna 9. J[IpyurBeHa mojpiika Bo mociegHuTe 4 Heemu

Jla, oroky Konywro | g 1000 |35 | 5833
[la, mpunyHo focTa 15 2500 | 13 21.67
Jla, Hewro 13 2167 |7 11.67
Jla, Manky 17 2833 |1 1.67
Egggﬂg HeMaB 9 1500 | 4 6.67
BkymHo 60 100 60 100




At

Spearman R=-0.53 t=6.752 p=0.00000**

Mery McnMTaHULMTE Of MUCIMTYBAaHATa M KOHTPOJHATA
rpyIa MOCTOM BHCOKO 3HAYajHa IIOBP3aHOCT BO O[HOC Ha
IpyIITBeHATa MOZpIIKa WITo ja mobusaar. [ToBp3aHocTa,
OJJHOCHO Kopejalyjara € WHAUPEKTHA, OJHOCHO
HeratBHa (R=-0.53); KOJIKy oBaa IIOJIpIIKa € J[OBOJIHA
3a 37IpaBUTe MCIUTAHMIM, TOJIKY Taa OTCYCTBYBA Kaj
VICIUTHULATE CO Jlerpecrja.

JUCKYCHJA

COOP ckamaTa e ucCOUTyBaHa BO IIOBeKe CBepu Ha
MeJIUIMHATA U TI0BeKe IMjarHOCTMYKY KaTeropuu.

Andres u cop. (13) ja ucruTyBase cKkamarta Kaj HaldeHTH
Co aKyTHa OoO7Ka BO JIOMHHOT el Ha rpOoT U off
mecte rpa)MKOHM CaMo TMPOMEHaTa BO [JOMEHOT Ha
3[[paBCTBeHaTa Tabesa ce MOKaKala KaKo COOJ[BETHA
CKajla 3a Mepeme Ha KpPAaTKOPOUHH MPOMEHH BO
(YHKIMOHA/THATA CTIOCOOHOCT Kaj OBKE MaI[eHTH.

Lennon u cop. (14) Hawe 1eKa oroBOpUTe, WIYCTPHUPAHH
CO IIPTEKH, OM/Ie COOIBETHA ajlaTKa 3a IoMy/IalyjaTa co
MO30YeH yfiap, CO OIJiefi Ha BHCOKaTta mpeBasieHIa (20%)
Ha ja3MuHOTO olNTeTyBamwe. McruTyBaHa e BajlMJHOCTA
1 BepogocTojHocTa Ha rpaduronute Ha COOP Bo 6, a
KOPHCTEHH Ce ¥ CKaJli 33 aHKCUO3HOCT U Jierpecuja u
npyru crenuduuHM cKamu. 3alenekaHa e Kopernaidja
Ha rpaduKkoHoT 3a uyBcTBa Ha COOP u pesynraTure of
XAJl ckajlaTa 3a aHKCHMO3HOCT U Jlenpecrja. JloKakaHa
e JMCKPMMHUHATOPCKATa CIOCOOHOCT 3a KJIMHUYKA
menpecuja (P = 0,015). IlogaTorure nokaxaine geka COOP
JIeMOHCTpHpa J106pa BaJIUTHOCT U IIJIOCHA CUTYPHOCT 3a
yroTpeba Kaj marjueHTH co Mo3o4eH yaap Bo 1133.

Arenas u cop. (15) ro wucmMTyBase eMOIMOHATHUOT
IOMCTpeC W KBaJUTETOT HA JKMBOT Kaj TAaIMeHTH Ha
XeMOJIMja13a KOpUCTejKi KIMHIMYKY CKaJIM 3a Jepecuja
n aHkcrosHocT, Kako U COOP co HajadekTupaHu
ouMeH3un “@usnuka KoHguuuja“ u  “lLlesIoKyImHOTO
3ipaBje“, HajManky morofienn Oune ,CorujanHu
aKTUBHOCTH" U ,/lHeBHH akTUBHOCTH". CKOpOT =/Haj 3
Ha guMeH3ujaTa ,dyBCcTBa” 0BO3MOKW/IA OTKpPHMBame Ha
81,8% op marMeHTUTe CO KITMHUYKY 3HAUajHHU IeTIpeCUBHU
CHMITITOMH, CO CEH3UTHBHOCT of 96,8% M crerupuuHocT
Ha 75%.

Azevedo-Marques u cop. (16) HampaBuie MpoLEHKa Ha
BaJIMJIHOCTa ¥ M3BOIMBOCTa Ha rpadukonute Ha COOP
KaKO CKPUHMHT 32 MEHTAJIHU HapylIyBawa, CIope/yBajKu
T CO JIPYTHU TPalITHULIA U CTPYKTYPHPAHO JIUjarHOCTUIKO
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MHTEPBjy 3a MeHTa/lHO 3fipaBje, TP LITO e 3aKJy4eHOo
TleKa e Ba/MIHA M M3BOIMBA OIIMja 32 CKPMHUHT Ha
MeHTaJTH1 HapyIlyBama off CTpaHa Ha TUMOBMTe Ha [133.

Doetch u cop. (8)ja mokaskaa KOpUCHOCTa Ha KOMIIOHEHTaTa
Ha emonuoHanHa coctojoa Ha COOP/WONCA Kako
eIHO CKPUHMHT IIpalliare 3a IMOHATAMOLIHK (POpMaHu
MHCTPYMEHTH WM KJIMHUYKO MHTEPB]y 3a Jelpecuja Kaj
TI0CTapuTe MALMEeHTH BO aMOY/TaHTHTe.

Bo ckiazi co cute MpeTXofIHU CO3HAHM]a 38 BAJIU/JHOCTA HA
CKaJiaTa 3a MpolieHa Ha JIepecUBHOCT U @aHKCUO3HOCT, BO
HaliaTa CTy/Ifja ja MpUMeHHBME CO IIeJT /I ja MPoBepuMe
BamuaHocTa W mpuMeHnuBocta Ha COOP Ha Hama
ToMy/alyja Kako CKpMHUHT MHCTPYMEHT 3a Jlelpecija Kaj
JIMI[A BO TIOCTapa JKUBOTHA BO3PACT.

[JlempecjaTa BO MoOCTapa KMBOTHA BO3PacT € UeCTo
HeTpeno3HaeHa, HelWjarHOCTUIMpaHa M HeTpeTHpaHa
Bo opauHanuute Ha I[133. Taka Bo yc/ioBu Kora ce bapa
CKPUHMHT Ha [leTipecujaTa BO IIOCTapaTa >KMBOTHA
BO3pacT NMpHMeHaTa HAa COOJIBETHH €HOCTABHU CKaju
MO3Ke Jla OMaT MHOTY 3HayajHM CO Iie/l paHa JIeTeKIuja
¥ TIOHATAMOIITHA COOfIBETHA JIUjarHOCTUYKA M TeparucKa
Tporieaypa.

Ha mpumep Magnil M u cop. (17) Bo rpymara Ha
Hece/leKTUpaHu TaiueHTH Bo 1133 oTKpuBaaT BHCOKa
TIpeBaJIeHIla Ha JIeTIPeCUBHUTE CUMITTOMM.

Bo namarta cryguja ja nmpumenuBme COOP ckanmaTa Kaj
mocrapaTa TMOMy/Taljja CO JIEPECHBHO PacTPOjCTBO
criopefioeHO CO KOHTPOJTHA T'pyIa Juila 0e3 JenpecuBHO
PacTpojCTBO, TIPH IITO Ce MOKAKaa CTATUCTUIKY 3HAYAjHU
Pa3/IMKK BO OJJHOC Ha JIBeTe UCITUTYBAHU I'PYIIL.

CkasaTa 3a MpoIieHa Ha OMINTATa 37IpaBCTBEHA COCTOj0a
ondaka 9 cerMeHTH Off KUBOTOT Ha MAIMEHTUTE KOU
ce jaByBaaT BO OMIITATa Tpakca. Pe3ynTaTuTe MOKa)kaa
BUCOKA CTaTHCTUUKM CUTHU(UKAHTHA pa3/uvKa ToMery
rpymata co JIempecuBHO PAcTPOjCTBO M KOHTPOJIHATA
rpylia BO OJfHOC Ha cuTe 9 JloMeHM BO TocnefHuTe 4
Heflenu. [lenpecujaTa 3HaUajHO BiIKjae BO Of[HOC Ha CUTe
IOMeHH, KOJKY 3abofeHWTe Off JIempecuja TMOJONIO TO
OIleHYBaaT OJ[peleHNOT JOMeH, 37paBUTe CMeTaaT JieKa
TOj JIOMEH e MHOTY 7100ap 1 TPWIMYHO 7100ap, CO BUCOKA
CTaTHYKa CUTHU(UKAHTHA pa3/iuKa Mel'y UCTIUTYBAaHaTa U
KoHTposnHara rpymna (Tabena 1-Tabena 9).

EBupentHo pmeka COOP ckanmata mMoka)kyBa 3Ha4ajHU
MPOMeHH Kaj JIMIaTa cO JIelpecMBHO PacTpojcTBO, IITO
300pyBa 3a BAJIMHOCTA Ha CKajaTa Kako CKPMHUHT Ha
JeTipecrjaTa Bo MOCTapa KUBOTHA BO3PACT CO IITO THe
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ymia Ou ce W3BOWIE 3a MOHATAMOIIHA JMjarHOCTUYKA
Tpoliefiypa 3a HaBpeMeHa iijarHosa u CoofiBeTeH TPeTMaH
Ha JIePeCMBHOTO PacTPOjCTBO.

COOP ckanmaTa npyMeHeTa BO HalleTO UCTPa)KyBame ce
MoKaka KaKko Ba/luJ{HA U BepPOJIOCTOjHA BO cuTe 9 oMeHu
3a [0CTapuTe JIUIIA CO Jlellpecuja co orief ja JerpecujaTa
TM Hamara cute omuiiaHu cermeHtd. Co Toa JieKapoT
Bo II33 Moke [1a ja KOPUCTH CKajlaTa Kako BaiujeH H
U3BOJJIUB CKPUHUHI MHCTPYMEHT KOj Ke My IOKaxke
7leKa Tpeba fla ce 00pHe BHMMaHMe Ha Taa 0co0a U Jia ce
TleTeKTUpaaT NPUYMHKUTE 3a TIPOMEHUTe, 3a LITO eflHa Off
TIPUUMHKUTE MOKe Jla Oujie U IoIHATa JIenpecHja.

JlokoNKy ~ oOjeKTMBHAaTa COCTOj0A ¥ COOJ[BETHUTE
UCTIUTYBaka Ha MOKAKYBaaT MPOMEHH BO TeJIeCHOTO
3/lpaBje, MOOWeHUTe TPOMEHM Ha CKajaTa MOKe Jia
CUTHAJIM3MpaaT Ha JIeKapoT TojaBa Ha JIeMPeCUBHOCT Kaj
MOCTapyTe Mal[ieHTH.

Ho aypu m Tamy Kajie He ce perucTpupa aKTYeiHo
TleTIPeCUBHO ~ PacTPOjCTBO, nobueHnTe  TPOMEHU
Ha CKajaTa ce 3HAuajHU Off acIeKT Jja THe Moxke [a
VKaKaT JleKka Toa JIMIle e CO 3rojieMeH PM3UK 3a pa3Boj
Ha JIePecUBHO PacTPOjCTBO, OMIEjKH e TMO3HATO JleKa
camoolleHa 3a c1ab0 TeecHO 37[paBje, TPUCYCTBO Ha
XPOHMYHA WM TelIKa 00/IKa, HeCOCOOHOCT, XPOHMUHA
MeJIUIIMHCKa O0JIeCT U IPYTHTE OMEHH KOU Ce 3acTareHu
Bo COOP ckamata, mpercraByBaaT (haKTOpM Ha PU3MK
3a T0jaBa Ha JIeMPeCHMBHOCT Kaj OBaa CeH3UOUITHA
THoMny/aluja.

3AK/IYYOK

Co mpumenara Ha COOP ckasnaTa 3a npolieHa Ha OIIITaTa
3/IpaBCTBEHA COCTOj0a BO HAlIeTO HCTPa)kyBame ce
MOKaKa JleKa CKajaTa € BaJMjIHa M IMpaKTMYHA U 3a
CKPUHUHT ¥ JMjarHO3a Ha JIeMPECMBHO PACTPOjCTBO Kaj
rocTapata ToMy/lalja co OrJief] Jja CUTe JOMEHU Ha
(bYHKIMOHUpake KoM Taa I' ondaka ce 3acerHaTH Kaj
TonHaTa flenpecuja. JIOKONKY Kaj mocTapara momnysaiyja
ce MPUMEHH 0Baa CKajla BO MAaTUUHUTE aMOY/IaHTH MOKe
Jla ce HAalpaBU CKPMHUHT HA OHMeE JIUIIA KOU MOKaKyBaaT
MIPOMEHH BO JJOMEHKTe KOM 'l [laBa CKaJlaTa IITo e HacoKa
3a MaTUYHUTE JIeKapy 3a OHATAMOLIHATA [UjarHOCTUKA.
Ckamata JaBa MOKHOCT He CaMO 3a OTKpUBame Ha
TleTIPeCUBHO PACTPOjCTBO Kaj TOCTapara TOMy/aljyja
TYKY U JIeTeKIuja Ha JIija KO Ce BO PU3MK TOHATaMy Jia
pa3BuUjaT JiepecBHO PacTpojcTBO, 3aToa LITO U CAMUTE
NPOMeH! Ha HaBeJIeHWTe JOMeHH M 0e3 TPUCYCTBO Ha
TleTipecuja MoKe Jla TIpeTcTaByBaaT (DakTopy Ha PU3MK 3a
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Pa3BOj Ha JiollHAaTa JlelpecHja.
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ACOIIUPAHOCT HA CPIIEBH 1 JTMITNTHUA BHOMAPKEPH CO HEROH
[TAPAMETPHU KAJ TUJABETUYHA HEDPOITATHJA KAJ TALIMEHTH CO
JTWJABET MEJTUTYC THIT 2

Bepa Ilenmoscka Hukonosa

J3Y 3npaBcrBen [lom Ckomje

Medicus 2021, Vol. 26 (2): 194-202
AIICTPAKT

BoBen: KopoHapHarta aprepucka 6onect (KAD) e Bomeuka MpuuMHa 3a MOPTAJIMTET M MOPOMIMTET Kaj HaldeHTH
co [ujaberec menuryc tun? (IMt2). EgHa on AujarHOCTUUKUTE METOAOM 3a IpolieHKa Ha KAD e nmabopaTopucka
aHaJiM3a Ha KPB BO Koja CriaraaT: JIUMUJIEH CTaTyC, CPLeBU MapKepu, MUKpoaJIOyMUHYpHja U KoaryalMoHeH CTaTycC.
H- Tepmunan nipo B-tun Hatpuypermnden nentug (HT-mpoBHII) e cpueB 6Momapkep 4dmjailTo IpefyuKTopHa MOK 3a
Kap/IMOBACKY/IAPHU HACTAHU Kaj marueHT co JIMT2 e tapreT Ha oBaa cTynuja. Anonuronporenin A u b ce munuiHu
buoMapKepy KOW KOpejupaaT CO aTepockieposa U ce (haKTopu 3a KapAvoBacKy/lapHU HacrtaHu. [[ujabeTndyHaTa
Hedporaruja e XpoHWUHa KOMIUIMKalvja Ha JIM Koja BomM [0 TepMUHaleH CTaJiuyM Ha XpPOHUUYHA OyOpeskHa
uHcyduumenimja (XBM) u e cuHo acoLypaHa co IpucycTso Ha KAD.

Llen: Ilenta Ha oBaa cTyauja e Jla ce yTBPIM acOIMPAHOCT Ha CPLIEBUTE U JIUMUIHUTE MapKepu ATIONUIIONPOTENH
Al (AnoAl), Anonunonporers b (Anob) u H-repmunan npo brun HatpuyperndeH nentup (Hr-npobHIT) co Hekou
rapameTpu Ha aujabeTnuHa HedpoIraTija Kako HUBOTO Ha byOpeskHa (DYHKLIUja U TpoTerHypuja Kaj JMT2 rnaiueHTu
co gujabernuyHa Hedpornaruyja.

Marepujamu 1 Metonu: ObpabortenHu ce 34 manueHTtu co IM T2 u pujabetnuHa HedporaTtuja KopucreHa e
IIECKPUIITUBHA CTAaTUCTUKA U MPOTOPLIMK 3a criopefida Ha pasjiMuHy MapaMeTpy Ha nujabeTnyHaTa HedporiaThja
(HMBO Ha 6yOpe)kHa (bYHKIMja U [TPOTeMHYpHUja) CO CPLIEBUTE W JIUITMHUTE OMoMapKepu. [laliieHTrTe ce NHaKy Jien
o7 TIorojieMa TIPOCIEeKTHMBHA, KOXOPTHA, OICepBalMcKa cTyauja Koja BkaydyBa 150 namumenTy o 30 o 75 roauiiHa
BO3pacT Bo mepuop of 12 mecenn. [lanmentuTe Gea mofiesieHn BO 2 TPYIH, Tpyra co nujabeTndHa Hedporatja 1
rpyra Ha rnaiueHTu co aujabet, a 6e3 HedbponaTuja. Ucnuranuiiure 6ea MoBUKYBaHU 3a 1a60PATOPUCKU UCTIeyBarbha
cekou 3 Mecelly Bo npBata roguHa. Ce ciiepfenie npomeHara Ha HT-mpoBHIT u anonunonporenan Al U B.

Pesynraru: O6paboTreHu ce NalpeHTUTe KOU Ce JieJT Of] IorojieMa CTyjivja, BKYITHO 34 co nujabetndyHa Hedporartuja.
Co oryieq; Ha Toa IITO MaJsl Zied of mNaiueHTuTe umaa e[ DP nag 60 My/MUH, Lesara rpymna belle rofejieHa Crope]
eI DP Ha rpyna co e[DP< 45 mi/muH, 1 rpyna co e[OP >45 min/mub. Co orye; Ha Toa WITO ce paboTu 3a rocrapa
rpyra Ha raiueHTH, oBaa 1ojienba Ha e[ DP e cocema npudariva. JlunugHuor mapkep ApoLpAl nmaiie HopMaTHU
BPEJTHOCTHU Kaj CUTe MaleHTH, T1a Taka 1 BO criopefiba Ha OBUe [iBe TPYIU He MOoKa)Ka CUTHU(DUKAHTHA pa3/nKa.
Jlummaunot mapkep Apol.pB Koj moxaskyBaille 3rojieMeHr BpeHOCTU Kaj HeKOU TAllMeHTH, Cerak BO crioperiba co
el'DP, He nMoKayka cUrHU(MDUKAHTHA pa3iMKa Mery JIBeTe TPyIy Ha naimeHTH. CpiieBUoT Mapkep ntProBNP ncTo Taka
He TIOKayKa CUTHU(UKAHTHA Pa3/IMKa BO OJTHOC HA IPyruTe ronesieHu criopes e[ DP .

Ho, Kora nanyeHTHTe I'¥ TIOJIeJIUBME CITOPE]] MPOTEeMHYpHjaTa, Ha Ipyra co rpoteuHypuja o 0,3 T/meH 1 rpyma co
npoTenHypuja >0,3 T/OeH, Torail ce I10jaBU 3HAdajHa pasfyka caMo 3a ntProBNP (curHunbuKaHTHO MOBUCOKO Kaj
I'pyriara co OBUCOKA IpoTerHypHja). M TyKa, apo LpA 1 apo LpB He rokaskaa CUrHM(MUKAHTHA pas3/iiKa Mery IPYIUTe.

3aKIyJoK: buejku MpoTenHypHjaTa e MPeTXOAHUK Ha HaManyBame Ha e[ DP Kaj mujabetnuHa HedbporaTtyja, CprieBUOT
ouomapkep ntProBNP Moke fga ce cMeTa U 3a paH MapKep Ha nujabeTHyHaTa HedporaTuja.

Knyanu 36opoBu: KoponapHa aprtepucka 6omect; [ujaber Menuryc; HT-mpoBHIT HaTpuypeTuueH TMemnTup,
artoIUIIOITPOTENHH; HeporaTHja.
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Koponapnata aprepucka 6onect (KAD) e Boieuka npuunHa
3a MOPTAJIUTET U MOPOUJIUTET Kaj aLieHTH co [ujaderec
memutyc tan 2 (JIMT2). Criopey HajHOBHTe MOJATOLM Ha
MerynapopgHaTa Qenmepaiuja 3a aujaderec (IDF) 3a 2019
rofinHa Opojot Ha 3abonexu off ujabeT e 463 MumIMOHU
ofiHocHO 9,3% of cBeTCKaTa Iomyaluja Ha Bo3pacT of 20
1o 79 ropunu. OBaa Opojka Bo 2040 ropyHa ce oueKyBa
Jla ce sroneMu 3a 51%, u ga pocturde go 700 MumuoHN
sabonenn.(1) I[IpeBaneHiujaTa Ha [ujabeTecoT BO
ypOanuTe perroHu u3HecyBa 10,8% mopiexa, Bo pypaHuTe
pervoHu usHecyBa 7,2%. IlpoceuHaTa mpeBajieHIUja BO
EBpona u3HecyBa 6,3%, Bo CAJ] usHecysa 11,1% nomeka Bo
Jyroucrouna Asujausnecyall,3%. 3a Bo3pacHa CTpYKTypa
of1 20 mo 79 roguiiHa Bo3pacT IpeBaJieHI[jaTa 3a JKeHuTe
usHecyBa 9,0%, mofieKa 3a MCTa Bo3pacHa CTPYKTYpa Kaj
MaxkuTe u3HecyBa 9,6%. Jluiata co mujaberec umaatr 2
1o 4 matu TmorosieMa CMPTHOCT BO OIHOC Ha JIMI[aTa 0e3
nujabetec. JlujabeTecoT mpecTaByBa cefiMa MPUUMHA 32
CMPT Kaj ormiiraTa rmonynaiuja.(2) On roremMa BaKHOCT e
Ila ce HamoMeHe feka peurcu 50% off BKyIIHaTa Opojka
Ha [jabeTHyapyd BO CBETOT MMaaT HelujarHOCTHIMpPaH
nujaberec, co Apyrd 300poBW, He 3HAAT JieKa MMaat
nujaberec. Cropeq oBa, OPojOT Ha HeMjarHOCTULIMPAHU
JIM1Ia BO CBETOT U3HECYBa OKOMy 231 MUTMOHM JIyTe U THe
MMaaT TOToJieM PU3MK Off KOMIUIMKAL[UhTe Ha Oojecta
OMejKM He ce CBeCHH 3a PUCYCTBOTO Ha bonecTa. (3)

bpojor Ha mMia co [ujabeTec BO HallaTa 3eMja
criope]] TOJATOL[UTe Of PETMCTApOT 3a JAujabeTec TpH
MuHwucTepcTBO 3a 371paBcTBO Ha PeryOmika MakeoHuja,
usHecyBa 185.600, ogHocHo uMa mpeBaneHuuja of 10,3%
KOja e HellITo MorojieMa off peBajIeHIiaTa Ha InjabeTecoT
BO I7I00aJTHK PaMKH, Koja u3HecyBa 9,3%.(4)

Bo etuonoinkaTa KnacuduKaiyja Ha InjabeTecoT IlaBHO
MeCTO 3a3eMaarT JiBa THIIa Ha iujadeTec, ¥ Toa: iujabeTec
tun 1 u gujaberec T 2.

Jlujadetec tum 2 (JIT2) e Hajuect u ondaka 90-95% op
nujabetuuyHaTa momnynanuja. [[ujabetec e robaneH
npo0JIeM TMOpaji ce VIITe HepasjacHeTaTa eTHOJOTH)a,
nmaTtoreHe3a Kako M Tepamuja. [IT2 e paHrupan mery
MHCY/IMHCKA pe3uCTeHI[Uja CO pelaTUBeH WHCYTMHCKH
neuIUT 10 TPeJOMHUHAHTHO CEKPETOPeH MHCYITMHCKH
neduiuT, co WM 663 MHCYIMHCKA Pe3UCTeHI1ja OHOCHO
e KoMOMHaIIMja Ha epr)epHa MHCYIMHCKA Pe3UCTeHItja
¥ HeCOO/JBeTHA MHCY/IMHCKA CeKpenuja. (4,5)

MuKpoBacKynapHuTe  KOMIUIMKAIlMM  Ce  MHOTY
3HauajHU Kaj aujadetecoT Tum 1 1 2. MEKpoBacKynapHu
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KOMIUTMKAllMK ~ ce:  JWja0eTMyHa  PeTHHOMATHjaTa,
HedpomatjaTa ¥  HeBpomaTujata. JlujabeTHyHaTa
peTHHOIAaTHja € BTOpa MPUYKMHA 3a CJIETUIO0 BO CBETOT,
JofleKa, [ujabeTMyHaTa HedpomaTHjaTa e 3acTareHa
Bo okony 20 go 40%. HHTepecHO e ma ce HalloMeHe
(hbaKTOT JleKa, OBMe KOMIUTMKAIL[MX UMAaT eJ[Ha 3aeJHAYKa
naTuU3MOONIKA KOMIIOHEHTa, a Toa €, eHJ|oTe/HaTa
muchyHrimja. OcobeHO e BakHO Jla Ce HamoMeHe
TeKa nujabeTMYHATa MHUKPOAHTHOIATHja JOBEIyBa JI0
MpeBep3NOMTHY TTPOMEHH BO BAaCKYIAapHUOT eHJIOTeNl, a
€O TOA U JI0 BaCKy/lapHaTa XomMeocTasa. (4)

MakpoBacKynapHuTe KOMIUIMKanmu of Jujabetor ce
oaroBopuu 3a okomy 60-80% on BKymHaTa CMPTHOCT
Kaj iuiara co aujaberec. CramkaTa Ha CMPTHOCT Off
KOpOHapHa OosecT e 3a 2 710 6 maTh MOBUCOKa Kaj TuIaTa
o JujabeT, CMPTHOCTA Off 1iepedpOBacKyIapHu UH3YIITH
e 3a 2 710 3 maTM TMOBKMCOKa, JiofieKa Kaj mepudepHaTa
aprepucKa 00ect cMpTHOCTa e 3a 5 1o 10 maTu IoBKMCOKa
Kaj njabeTecoT BO OJJHOC HA 37paBaTa MOMy/alja Ha
1CTa BO3pacT.

Koponaphata aprepucka bonect (KAD) e Bojeuka nmpuunHa
3a MopranuteT 7o 30% ¥ MOpPOMIUTET BO Pa3BHEHUTE
3eMju  Bo cBeToT. Ilomery 35-55 ropMiumHa Bo3pacT
CMPTHOCTa e TorojeMa Kaj MaIIKKOT mof. bugejku KAb
HajuecTo ce jaByBa BO PAOOTHUOT IIEPUO], Off JKUBOTOT, Taa
He e CaMo MeJTUIIMHCKY TYKY ¥ COIiMjajieH pooseM. (6,7)

[ToueTHaTa IpoMeHa Bo HACTaHYBakbe Ha aTePOCKIIepo3aTa
e (hopmuparme Ha ,MacHU JIeHTH (mpyru) N Bo MHTHMaTa
Ha KopoHapHaTa apTepuja. [locTemeHo ce co3aBa
aTepoCKJIePOTHYHA IUIAKa KOja Ce COCTOM Off MPCHO
jampo u ¢ubpo3Ha Kama. IImakarta ro 3acdaka IenuoT
obeM Ha apTepujaTa, GopMIpPajKK KOHIIEHTPHYHA Jie3Kja.
ATtepocknepoTiyHaTa IIaKa, Koja 3HauyajHO TO CTeCHYBa
JIYMEHOT Ha KODOHApHWTe apTepud W HMMa HMHTAKTeH
eH/I0Tes1, MaTO(U3KMOJIONIKY € 0a3a Ha CTaOWIHa aHTHHA
TeKTopuc. KpUTMYHOTO MeXaHMUKO CTeCHYBambe, TIopaju
HEOK/Ty3MBHA TPOMO03a CO MOKHO HACTaHyBambe Ha
Ba30CIa3aM, Koja VIITe oBeKe ro 3arpo3yBa CTeNeHoT Ha
OIICTPYKIIMja, € maTo(u3KosIoIIKa OCHOBA 32 HECTAOMTHA
aHrMHa rekTopuc. (9)

Bo cocrojoa kKora poara 0 fecrabunM3anuja Ha
aTepoCKIePOTHYHUTE IUTaKM, HAcTaHyBa (hOpPMUparbe
Ha TPOMO KOjJIITO MOTIOJHO IO OKJIyAMpa JIYMEHOT Ha
KPBHHOT CaJ, HaCTaHyBa peBep3MOWIHA MCXeMHuja Koja
Tpeora Bo HEKPO3a Ha MUOKAp/IOT M KIMHUYKA CTMKA Ha
aKyTeH MHOKapjeH MHQapKT. Bo peTku ciydau, Kora e
TOMUHAHTEH CIIA3MOT, CUMIITOMUTE MOKe Jia ce jaBaT U
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TIPY CTeHO3a IIoMaJIa off 75% (Ip1 Ba30CIacTUYHA aHTHHA).
(9)

ATepocKIepoTUYKKUTe IIPOMEeHH Ha KOPOHAPHUTE apTepuu
Kaj manmeHt co [lujaber ce mom3pasenu, Audy3HO
pacrope/ieHd Ha MaJluTe KPBHU CaJloBU M HETIOTOJHH 3a
IouyaTalyja.

Knunnuku KAD kajnanuenti co [Jujabet ce Manudectupa
co:

B [icIHea (eKBUBaJIeHT Ha AHIMHA)

B "HemMa ucxemyja’ e TOCTeNWIla Ha AaBTOHOMHA
ZieHepBalMja Ha CpIETO Koja e IpUuUMHeTa Co
ropeMeTyBalhe Ha HOpMajHaTa BpCKa IIOMery
adepentHuTe ¥ edepeHTHHTe MATMIITA Ha
ABTOHOMHHMOT HEPBEH CHCTEM.

B "HeM MH(apKT” Ha MUOKApIOT

EfHa of IujarHOCTUUKUTE MeTOfIM 3a mpolleHKa Ha KAD
e mabopaTOpMCKa aHajaM3a Ha KpBTa BO Koja craraart:
JIIHAJIEH CTaTyC, 0MOXeMICKM CPLIEBU MapKepH Ha HEKPO3a
U BOCHAJeHHe, MMKPOAJOVMUHYPUja, HATPUYPETUUKU
THENTUIM ¥ Koary/lalioHeH cTaTyc. JIMmugHuoT mpodun
e Off UCKIYUNTENHO 3Hauele CO Orjiel Ha Toa LITO ce
KODHCTH 3a PU3MK cTpaTu(dUKalMja Ha IaleHTHTe
(Systematic Coronary Risk Evaluation SCORE) 3a ugxure
HecaKaHH 301IHYBamba.(14)

Anomunonporein A u B ce numupHM OMoMapRepH
KOM KOpe/lMpaaT co aTepocKiepo3a U ce (pakTopu 3a
KapJMOBaCKyJapHU HacTaHU. ANoMMIonpoTenH A- AmoA
ersucTupa Bo fiBe opmu AmoAl u AmoA2.

Apolipoprotein Al (ApoA-1) e mpoTeuH Koj Kaj 4OBEKOT
e kogupaH of reHoT APOAL AmoA-1 e eceHnujaneH 3a
Bp3yBame Ha X]IJI mapTukynute Ha ATII -Bp3yBaukuoT
tpaHcnopTtep (ABIIA-1) Ha moBpIIMHATa Ha KieTkara. Toj
e TJIaBHa IPOTEMHCKAa KOMITOHEHTA Ha JIMIONPOTEUHOT CO
ronemarycrua (HDL)Bo kpBTa HauoBeKoT. PechepeHTHUTE
BpenHocT Ha ApoAlce ox1 1,0 o 2,25 g/1. Ce cunTeTH3Mpa
BO XermapoT M BO IipeBaTa. XWIOMUKDOHUTE  KOU
HACTaHYBaaT BO €HTEPOIUTUTE Ha JJUreCTUBHUOT TPAKT
UCTOTaKa coppskaT ApoA-1, HO Bo KpBTa ro mpefiaBaatr
Ha HDL uectnukute. ApoA-1 ro cTMMynMpa MPUIUBOT
Ha XOJIecTeposioT off TKMBATa BO XemaporT. JlejcTByBa u
Kako Ko(haKTop Ha eH3MMOT JIEIIUTUH XOJIeCTePOI al[yI-
tpaHcdepasa (LCAT), omroBopeH 3a HacTaHyBame Ha
X0JIeCTepoJICKA ecTpu Bo KpBTa. Apo A-I HajuecTto ce
UCIIUTYBA Kaj MalueHTH co (haMmivjapHa MCTOpWja Ha
XUIepIUIIAeMAR WK Tpy paHa rojaBa Ha KBD. [lokaueHo
H1BO Ha ApoAl ce cmeTa 3a HajuyBCTBUTeIEH MapaMeTap
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3a pa3Boj Ha KopoHapHa cpiieBa Oonect. IIpu mporieHka
Ha BKYITHHOT apTepUOCKIepoTHUeH pu3uk ApoAl Tpeba
7a ce ofipedu 3aeqHO €O BKYIHMOT xonmecTtepon, HDL
xonectepon, LDL xonectepon u Tpurmuiepuaute.(37) Apo
A-I moske f1a ce opeu 3aefHo co Ano B, Kora e moTpe6bHo
Jia ce mpoBepu coogHoc aro b / amo A-1 Kako MHIUKATOP
3a pusuK Ha KBB. (34,36)

Apolipoprotein B (ApoB) ersuctupa Bo aBe cdhopmu ApoB
-100 u ApoB -48. IIpBUOT e mpeaMeT Ha UCIIEMYBABETO.
ApoB-100 e rnmaBHa mpoTenHcKa KommoHeHTa Ha VLDL,
u LDL. Kogupan e op reHot ApoB. Ce cuHTeTH3Mpa BO
Xemapot u ce Haora Bo very low density lipoprotein
(VLDL), intermediate density lipoprotein (IDL), u
LDL naprukymu. Uma no egen Amob monekyn 3a JIJJI
MapTUKY/aTa, ¥ IPUCYCTBOTO HA IPOTEUHOT € HEOIXOJHO
3a Bp3yBame Ha mapTukynara 3a JIJIJI penenropot. Anob
KOHIIeHTpallijaTa Bo Ila3MaTa e CUJTHO KOpesMpaHa co
KonuuectBoTo Ha JIJIJI. PechepeHTHMTE BPeJHOCTH Ce Off
0,7 mo 1,3g/1. ApoB-100 e eguHCTBEH Koj He ce peHecyBa
ofl efeH Ha Apyr numonpoTenH. HuBoTo Ha ApoB e
TIOBUCOKO Kaj MaykM M MMa TeHJIeHI[1ja Jla ce 3rojieMyBa
co Bo3pacra. Anonumnonporeut b ce KopucTu 3a ciefiee
Ha JIMIIAa KOM Ce Ha TPEeTMaH 3a BUCOK X0/ecTeporL.(38)

Apo-B3aemHo coApo-Al, ce KopucTH 3a polleHKa Ha pU3UK
o7 pa3Boj Ha KBb moce6Ho Kaj iuija co TMuHa WK ceMejHa
MCTOpMja Ha CPLEeBH 3a00yBama M / WM aOHOPMAHHU
HMBOA Ha JIMIHIY, 0CO0eHO TpUurnuuepuau. Pesynrature
Of1 ofipeJieHu CTYIMU TOKakaa JieKa arnoiumponpoTenHOT
b (Anob), anominporenHot Al (AlloAl) u ogHocoT AmoB
/ ApoAl ce momoOpu Bo mpeaBupyBamero Ha KBD u
CMPTHOCTa BO criopefiba co BKYMHUOT xonecteporn, HDLu
LDL. (34,36)

b-tum  Harpuypermunmor  memtup  (BHII) e
cremduueH XOPMOH MPOAVIMPaH M CUHTETU3MPAH Off
KapJMOMHUOLUTUTE Ha CPIIEBUOT BEHTPHKY BO Majd
KonmudectBa. CMHTe3aTa Ha Ie/IOKYMHUOT XopMoH BHII
ja perymipaaT MeXaHWYKUTe (DaKTOPU-IUCTEH3Mja Ha
CPLIEBUOT 3U]], KAKO 1 HEYPOEHIOK PUHH (PaKTOPU XOPMOHU
- HOpa/ipeHavH 1 aHruoTeHs3uH 1. Onuinanu ce u gpyru
HAaTPUYPETUUHN TENTHAM: aTpujajieH HaTpUypeTHYeH
nentup (AHIIN15), wu L-Tum HaTpuypeTwyeH MemTHp
(LTHIT).

H-tepmunan npo b tun HaTpuyperudeH nentup - HT-
npobHII e HeakTMBeH  MHPOXOPMOH, (parMeHT Ha
MojieKy/aTa off Koja HacraHyBa aktuBHuMOT BHII IIpo
BHII compu 108 amuHokucenuHu. Ce mpeTBapa BO
¢dusuonomky  aktuBeH BHIT (77-108) u H-Tepmunan
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npo b tun Harpuypernuen nemrup - HT-mpoBHII(1-76)
IPOXOPMOH, KOj € CpIieB OMoMapKep YhjallTo IPeUKTOPHA
MOK 3a Kap/IMOBacKy/IapHM HACTaHW Kaj TalMeHTH CO
JIMT2 e TapreT Ha oBaa ctyauja.(16)

HT-npoBHII ce kopucTu 3a mpolieHa Ha 3rojieMeH PU3KK
0]} Kap/IMOBAaCKyapHU HACTaHU U CMPTHOCT Kaj MaljueHTn
CO CcpIeBa CadOCT ¥ KOpOHApHa apTepucka OONIecT.
Pedpepentnure BpegHoct Ha HT-pobHIT ce 0-125 pg/
ml.

[Ipy pucreHsuja Ha J7eBaTa KOMOpa Ha CpILETO,
KoHieHTpanuute Ha bBHII w HT-npobHII MoxaT
3HAuUMTeJTHO fla ce 3rojemaT. OBaa cocTojba yKaKyBa
leKa CpLeTo paboTH CO HAMop M TOCTOM JIUCKPeIaHIia
TIOMel'y MOMKHOCTA M MCTIOJIHYBabeTO Ha MOTpe0HTe Ha
TKUBOTO. OBa MOJKe [a ce TojaBH TP CpIeBa C1abocCT,
KaKo ¥ Kaj JPyT¥ KapJuoBacKylapHH 00/IeCTH KaKo IITO
e KOpoHapHara apTepucka Oosect. CpieBa cimabocT e
COCTOj0a Ha OPraHM3MOT BO KOja CPI[ETO He € BO MOKHOCT
7la MCMyMIIa MoTpeOHa KonMnuuHa Ha KpB. [Ipu ocnabena
paboTa Ha CpIIeTo, Jloala JI0 3roieMyBakbe Ha BOMTYMEHOT
Ha TeJleCHUTe TEYHOCTH. Toram BO CpIeTO, MOpaju
MpOLIMPYBakbe Ha 3UJIOT Ha BEHTPUKYIOT U 3rojieMeH
npuTrcok Bo ucTuoT ce nauu HT-mpobHII co 1en na ro
3roJieMH U3/1auyBakeTo Ha TEYHOCTHTe MpeKy Oyoperor,
71a ro HaMaJTi TPUTUCOKOT BO CPIIETO, OeuTe IpoOoBH, a
T0 OJIeCHU JIUIIEHETO U Jla TH HaMaJTi OTOIUTe Ha Ho3eTe.
3ronemyBameTo Ha wLupKymupaukuoT BHIT wmm HT-
npobHII e ofpa3 Ha HamajeHUOT KamalUTeT Ha CPIIETO
TIPM KOPOHApHA CpLieBa 0ONeCT M KOHreCTMBHA CpIleBa
cmabocr. (32,33) KonuenTpanuja Ha N-terminal pro BNP
BO CEpyM WK TIa3Ma Kopejiupa co MPorHo3ara Ha JieBO
BEHTpPHKY/IapHa AMC(YHKIMja ¥ KOPOHApHA apTepucKa
oonecr. (17, 18)

[JlujabeTnyHa He(hpomaTHja e XpOHMYHA MUKPOBACKY/IapHa
KoMmITTMKalyja Ha JIM Koja Bogu [0 TepMUHaieH CTaguyM

Ha XpoHMuHa OyOpexkHa wuHcyuiuennuja (XBH).
CTaTHCTHYKH, [lnjabeTnyHa Hedponaruja
ce jaByBa Kaj 20-40% mamuentw co JIM.

Kaj JIM T2 najuecto HactanyBa 1o 15 1o 20 ropuuu off
TIOYeTOK Ha Oonecra.(23)

KJIMHUUKY ce KapaKTepu3upa:

- aIOYMUHYPHja,

- IPOTEeUHYpHja

- OTarame Ha rloMepyiapHara (punrpaiuja

- XUIepTeH3uja
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['maBHMTE TPU KapaKTePUCTMKM Ha Hedpormartujata ce:
aKyMy/aljja Ha eKCTPAKIeTOUHH MAaTPHKC MPOTEMHH
BO ME3aHTMAJIHMOT MPOCTOp, 3ajebenyBame Ha
TJIoMepy/lapHaTa ¥ TyOylapHata 0a3ajHa MeMOpaHa W
TyOyIoMHTepCTHIMANHA (hrOpo3a. (24)

(dakTopuTe OJIrOBOPHM 3a TMo0jaBa Ha HedpporaTHjaTa
BO OCHOBA MOKe /a ce TMofieflaT Ha: MeTa0osHH,
XeMOJIMHAMCKY U TeHeTCKH (DaKTOpH.

Metabonuu cakropu. Kako pesynTaT Ha XpOHMUHATA
XUIMepI/IMKeMKja HacTaHyBa IIMKO3WIAIMja OJHOCHO
HeeH3UMaTCKa peaKiMja Ha IJIMKO3aTa CO aMHHO
TpynUTe Ha MpoTeMHHUTe. [7aBHUTE MPOAYKTM Ha OBaa
peakijija ce MO3HATH KaKO HarpelHU IIMKO3UIMPAHHU
KpajHu npoaykTu ogHocHo AGE (advanced glycation end
products). (26, 27)

XeMOIMHAMCKH (hakropu. I'momepynapHaTa
MUKpOLIMpKY/Ialja e  KiydeH  (aktop  3a
HOPMa/JIHOTO  OYOpeskHO — (PVHKIMOHMpame. VIMeHo,
MHUKPOLIMPKY/IalidjaTa BO  IJIOMEpPYIOT  Ipes  cé
3aBHCHM Of XeMOJMHAMUKaTa BO ad)epeHTHaTa U
ecbeperTHaTa aprepuona. JleHecka ce TO3HATH IMOBeke
BA30AaKTHBHHU CYIICTAaHIM UMj TapreT e IJloMepy/lapHaTa
MHUKPOIMPKY/aliyja.

Ba3oaKTHBHHTE XOPMOHM KaKO IITO € aHTMOTeH3MHOT
Il e BaxeH MeaujaTop 3a AMjaOETUYHOTO OYOpPENKHO
omreryBame.(28) AnruortensuHor Il ucToBpemeHO
e KIyueH TpoTeMH eQeKTop Ha pPeHUH-a/ifI0CTepPoH
cucremot (RAS), mpoaykumja Ha (akTopu Ha pacr,
KakBu 1mTo ce transforming growth factor beta (TGF-B)
u fibroblast growth factor (FGF) .29) Bo rpymata
Ha XeMOJAWHAMCKuTe (DAaKTOPHM KOM [lelyBaaT Ha
TnaToreHe3aTa Ha JujabeTHyHaTa HedporaThja MOKeMe
Ja HabpouMme W [Pyrd aKTHBHHM CYIICTaHI[M, Kako Ha
TIpUMep: eHJIOTeMH KOj ce cMeTa JleKa e HajloTeHTeH
Ba30KOHCTPHMKTOP KOj BPIIIM Ba30KOHCTPHKIIHja TPETERKHO
Ha edepeHTHaTa apTepuona, IPOCTArAHJUHCKH
JlepuBaTH Ha apaxuJiOHCKATa KUCETHHA, KOU UCTO TaKa
MMaaT Ba30KOHCTPUKTUBHO M WHQIAMaToOpHO IejCTBO;
aTpujajieH HaTPUypeTcKu (HaKTop KOj ce CHHTeTH3Hpa BO
aTPUYMOT Ha CPIIETO KAKO OJIrOBOP Ha eKCTpaK/IeTouHaTa
BOIYMEHCKA eKCIIaH3Mja WITO ce cpeKaBa Kaj cpleBa
cnaboct u Hedporcku cuHapoM. Ha HUBO Ha Oybpesure,
HaTPUYPeTCKUOT (haKTOp flellyBa KAaKO Ba30jIMyIaTop Ha
aepeHTHUTE apTEPMONM KOj INTO PE3YATHpPA CO Maj
Ha KPBHUOT IPUTUCOK. A3oTeH okcup (NO) e cmobomgen
pajKa; co CHIHO Ba3oAuIaTaTopHo JiejcTBo. HajBeke
ce CHHTeTH3Mpa BO EHJOTEJTHUTe KJIeTKH, HO U Off
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Me3aHTHjaTHITe U TYOYIapHUTe KeTKi. MHOTY e BaskHO 1a
ce HarmoMeHe M JIejCTBOTO Ha CHCTEMCKATa XUIepTeH3uja
B3 I7IOMepy/IapHaTa IMpKy/Iallija, Oujiejki, cucTeMcKaTa
XUIePTEeH3Kja JeHeC ce CMeTa 3a I7IaBeH (paKTop Ha PU3KK
3a pa3B0j Ha TepMUHA/IHaTa OyOpeskHa MHCY(hUIMeHIIHja.
lmMeHo, XpOHWUHATa apTepycKa XUIePTeH31ja [oBe/yBa
10 TIPOMEHK BO MMKPOLMpPKY/IAllijaTa Ha [IOMEpYIHTe
M JI0 HUBHa aTpoduja M cKiepo3a. Bo ocHoBata Ha
OBHE TIPOMEHHM JIeKM HapyIleH TOHYC Ha adepeHTHaTa
aprepuona. AdepeHTHaTa apTepuoia € IWIaTHpaHa
¥ HecrmocoOHa Jla MOKaKyBa aJieKBaTeH OfrOBOP Ha
xunepreHsujata. Ha Toj HauwH, I7IOMepyIapHaTa
MHUKDOLIMPKY/Ialiija ~ OCTaHyBa  He3alITATeHa  Of]
BapMjal[uMTe BO CHCTEMCKMOT MPUTHCOK. [lopamu Toa,
3HAUEHeTO HAa aHTUXMIIEPTeH3H-BHaTa Teparija Koja ja
3a0aByBa Iporpecujata Ha HeppomaTujaTa e MHOTY jacHa.

lenercku akropu. I[7egaHo off TeHETCKH acIekT,
JIMT2 mpecraByBa OonecT co M3paseHa (hamumMjapHa
OCHOBa. JlWljata KoM MMaaT MO3WTUBHA aHaMHe3a 3a
IOMT2 Kaj pomHMHHM Of MPBO KOJIEHO MMAaT IOro/eM
pu3UK 3a nojaa Ha JIMT2. MHory e BajkHa U yioraTa Ha
M300M/THATA KAJIOPUYHA MCXPaHa, BUCOKUOT TTIMKO3eH
BHEC ¥ CeJleHTapHUOT HAYMH Ha KUBOT KA0 JIOTIO/THUTETHU
(hakToOpH BO MojaBaTa Ha bonecra. (13)

IEJIN

[lenta Ha oBaa cTyaMja e Jla ce VTBPAM aCOLUPAHOCT
Ha cpueBuoT Ouomapkep H-repmuHan mpo Drum
HatpuypetuueH tenrtup (Hr-mpobHII) u numuphute
ouomapkepu  Anomumomnpote-uH Al (AmoAl) wm
Anomunonpotent b (Anob) kaj /lujaberec Menutyc THII
2 maiueHT! co  AujabeTMUHA HedhpomaTtHja, cO HEKOH
TIapaMeTpy Ha injabeTHYHaTa HepporaThja KaKo HUBO Ha
oyopeskHa (hyHKIMja M TIPOTEUHYPHja.

MATEPHJAJIN 1 METOH

O6paboTtenu ce 34 mampenT co JIM T2 u gujabeTHuHa
Hedponaruja. KopucTeHa e Jie-CKpUNTHBHA CTaTUCTUKA
1 TIPOTIOPIMM 3a Cropefi0a Ha pa3/IMYHKUTE MapaMeTpu
Ha JujabetMuHata HedpomaTuja (HUBO Ha OyOpekHa
(bVHKIMja W MPOTEMHYPHja) CO CPLIEBUTE W JIUIMIHUTE
oromapkepu. IlaneHTHTE Ce MHAKY /Ie/T Off TIOTOJeMa
MPOCNEKTUBHA, KOXOPTHA, OICepBallMCKa CTyAMja Koja
BKiyuyBa 150 maruenTty ofg 30 mo 75 rofMIiiHa Bo3pacT BO
nepuop of, 12 mecenu. Mcriuranuiure 6ea MOBMKYBaHH 3a
71a00PATOPUCKYU M OCTAHATH MCIIEN[yBaba CEKOU 3 MeCel
Bo mpBute 12 mecemu. Ce cremenne nmpoMeHara Ha HT-
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npobHII 1 anonu-nonporennute A U b Kako buomapkepu
3a rojaBa Ha KAB.

Ce wucnenyBaile KopenaiijaTa MOMery 3rojieMeHUTe
BpenHoctd Ha HT-mpobHII u amonu-nompoTenHuTe A
1 b co mpemukTiOWIHOCTa 32 KAD Ha moueToKOT M 3a
BpeMe Ha CJIeJIerheTo Kaj MalieHTy co U 0e3 jujabeThyHa
HedhponaTuja.

CuTe UCOMTAHUIIM CO HOBOOTKPUEHM TIOKAueHU
BPEJHOCTH Ha CPLEBY U JIMIIUJIHA MAapKepH Ce UCTIPaTeH!
Ha JIOfIaTHU MCTIelyBama 3a CpileBa KOpoHapHa Oosect
(exorapmuorpaduja; Koponapen ctpec Tect -KCT Ha
OTITOBapyBame, MUOKapyHa epdys3uona crmHTUrpaduja
WIM KOpOHapHa aHruorpadguja).

B VHK/ITY3MOHM KPUTEPUYMHU BO CTY/IHjaTa:

IIpBara rpyma ce 75 muia co JIM tunm 2 co pujabeTnuHa
HedpomnaTuja.

OcHOBHUTE KPUTEPUYMM 3a [MjabeTMuHa HedpomaTuja
Oea ciemHuTe: MUKpoanoymuHyprja (30 - 300 mg / 24 h
(mouetHa chasa), 1 Makpoanoymunypuja > 300 mg / 24 h
(HampenHa asa).

Bropara rpyma ce 75 mammentu co M Tum 2 0e3
IujabetyHa Hehpomatuja.

OCHOBHHUTE KPUTEPUYMH 3@ BKIIVUYBarbe Ha MaljUeHTH CO
nujabetec Tum 2 6ea cnegHute: HbAlc 26, 5% (48 mmol/
mol); Kako U MareHTUTe J1a Ce I0J Tepauja co OpaHu
AHTHU/Ija0eTUL WK CO MHCY/IMH.

[Tormuirana nH(OpPMUPaHa COrMacHOCT

m  EKCy310HM KpUTEPUYMHU BO CTY/MjaTa:

[amuenTu co mpyru TnoBu Ha Jlujadet memmuryc (M T
1, recTarcku ujader).

Xemarypmja; nUypuja WIM IO3UTHMBHA VPUHO KVITYpa;
HeponuTHjasa (morepaeHa Ha EXO-mipernen); maiueHTH
Ha XeMOJIMja/in3a; XpOHNYHa OyOpe;kHa MHCY(hUIMEeHIH]a
Of1, IPYTO TIOTEKJIO.

3abo/yBama KoM OM BIMjaeie Bp3 pe3ylaTaTHTe WId Ou
ro OrpaHHUWIe TpaeweTo Ha KUBOTHHOT Bek (XOBD,
HeOIlTa3MH, CHCTeMCKU aBTOMMYHH 3a00/TyBamba U CIL.).

CuTe malMeHTH KOM T'M HCIIONHYBAaT KPUTEPUYMUTE
ce BKIVUEHH BO CTyAWjaTa, 110 JaBame Ha MHUCMEHa
COTJIACHOCT ( BO IIPUJIOT), ¥ O/ITOBOPAAT Ha MpaIaHUKOT (
BO IIPIJIOT), @ KOj BK/IyUyBa :

1. Jlemorpadcky KapaKTepUCTHRM ( 10T, BO3PACT, MECTO
Ha JKUBeere, 00pa30BHO HUBO )



At

2. AHaMHeCTHUKH TIOJaTOLH: -PU3UK hakTopu 3a KB3:

nyniemwe,
XUTIepTeH3Mja  (meMHUpaHa KaKo  JIONTOTOfIUIIHO
NPUCYCTBO  HA  BUCOK  KPBeH  MNPUTUCOK  Ha

AHTHXUIIEPTEH3MBEH TPeTMaH WM KPBeH IPUTUCOK Haj
140/90 mMXr Kaj manuentu 6e3 [lujader u 130/80 MMXr
Kaj manyeHTy co Jlujaber).

Jlucnunupemuja ( mecMHUpaHa Kako KOHIIEHTpaldja Ha
xonectepon Hap, 5,2 mmon /m, JIJIJT napg 3,4 mmon/n, Xmn
noz 1,04 mmon /n, Tpurnuuepupu Hapg 1,7 MMon /1 BO
cepym).

Jlujabet (mepMHMpaH KaKo KOHIIEHTpal{ja Ha IJIMKO3a
Haz 6,0 mmorn/n Ha OAJ] Wi MHCYTIMHCKA Teparuja.

damunujapHa aHamHe3a 3a KAD, anamue3sa 3a KADB co
wi 0e3 peBackymapusaiuja u Ttoa IICA (mepryraHa
KOpOHApHAa MHTepBeHIMja) WiM 0Oajmac  XUpypIIKa
MHTepBeHIja, meprudepHa BacKyIapHa 00/1eCT Ha JJOITHUA
¥ TOPHU eKCTPEMHUTETH, ceMejHa MCTOpHja 3a [ujabeTec
THII 2.

Tpaee Ha [[1jabeTecoT THUII 2, TPaekbe Ha [ujabeTHuHaTa
Hedponaruja,

[lepeobpoBackynapHa oonect (IIBUu THA )

KapoTHJHa apTepucCKa oomect ( KapoTHJgHa CTeHO3a HaJ
80 %)

O6e3HocT (medhunnpana kako BMU Hajy 25Kr/M2)

JeKoBM Kou TM KopuctaT (uHcynmuH, OA]], AIIE-
MHXUOUTOPM, OeTa O/IOKATOPH, Kaal[MyM aHTAarOHMCTH,
aHTUIMIEMUIH, cTaTUHK, ACA, TUypeTuLn).

OusuKaneH npernen - Kaj CUTe IMallMeHTU BKIYUEHM
BO CTY,I[I/IjaTH ce u3BeayBa (bI/IBI/IKaHeH nperaen 1mo
CUCTEMU :

TA meperbe Ha CHCTOIEH U [IjacTo/ieH KPBeH IPUTHCOK BO
MMXT Ha JIBeTe paile BO CefleuKa ITo3HIuja.

OnpenyBatbe Ha cpiieBata (hpekBeHIMja (mmysc).

Mepeme Ha TenecHa TexuHa (kg) M BicHHA (cm) co 1ien
oflpeflyBale Ha MHIEKCOT Ha TenmecHaTa Maca (body
mass index, BMI kg/m2) cmopen cnegnaBa opmyrna:
BMI=Weight (kg) / height2 (m2).

JlabopaTopuCKu aHaM3U Ha KpPB (Kaj CUTe MCIUTAHWIIA
ce HarpaBeHW OCHOBHM XeMa-TOJONIKM MCIIUTYBamba,
KOMIUIETeH JIUIUIeH mpoui co amomumnonporenH Al u
aroju-MmonpoTenH b, eH3MMAaTCKU CTaTyc, erpa/jalioHu
TPOZIYKTH, XOPMOHaJIeH cratyc, cpieBu Mapkepu (HT-
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npobHII), XBAI1Ll, rmukemuja mo 12 yaca rmajyBame.
HamnpaBenu ce 1 1a00paTOPUCKH aHA/IN3K Ha YPHHA.

METOIY HA PABOTA

Jlabopatopucka ananu3a Ha HT-ipoBHII ce paborere Bo
Knuuunuka buoxemuja nmpu Knunuuku llenrap Ckomje Ha
aBTOMaTCKU UMyHOMOUKHY aHanmu3aTtop AJIBUA CENTAUR
XP (mpuHIMI CcHMCTeM Ha MPaBOMpPONOPIMOHATHOCT
Kajle TIOCTOM 3aBMCHOCT Mer'y Kojuue-CTBO Ha eUHULIU
cBerivHa ¥ KonmumdectBo Ha DHII. NtpBNP-ECLIA ce
paboTaT Cco  ejle-KTPOXeMHTYMUHHUCIIEHTEH — MeTOI.
Electrochemiluminescence immunoassay”’ECLIA” ce
paboru Ha Elecsys I cobas e immunoassay aHam3arop.
TheElecsys proBNP11 assay cogpsku 2 MOHOK/IOHAJIHU
aHTUTesIa KOU T'M Mpero3HaBaaT eNuTONUTe JTOIUPaHu BO
N tepmunHanuuor fien (1-76) o proBNP (1-108).

JlabopaToprcka aHamu3a Ha amonunonpotenH A u b ce
Bpurene co P in vitro test 3a KBAHTUTATUBHO OJ[pe/TyBatbe
Ha amonurnonpoTterd A u b Bo cepyM wiu miasMa co
COBAS INTEGRA cucrem Bo Knunnuka buoxemuja mpu
Kmunnuku Ilenrap Ckomje. Apo Alu Apo B, ce paboTea co
TYPOMIAUMETPUCKH METOFI.

JlabopaTopucka aHamM3a Ha ypea M KpeaTWHHH Ce
n3paboTyBaa Ha AziBua 165 OMOXeMHCKM aHA/IM3aToOp BO
Kmuunuka buoxemuja mpu Kmuauuku Ientap Ckomje,
u J3Y 3gpaBctBen Jlom Ckomje. McnuTyBame Ha ypea BO
CepyM ce Bpluelle co eH3MMcKa MeTofia YB co ypeasa u
TIyTaMaT JexuziporeHasa. AHanu3a Ha KpeaTUHUH ce
HCIIUTYBAaIIe 1o MeTop] Ha Jadde (Mogudunupan).

Anamusure ce paborea Ha Architect ci 8200 unTerpupan
CHCTEM.

MeTO,I[ Ha CTaTHUCTHU4YKa 06pa60TKa Ha pe3yjaTaTuTe COo
CTATUCTUYKHU IIPUCTAIL

CTPYKTYpa Ha HYMEpUUKWTe Cepur Ce aHaJIM3upa Co
TIOMOII Ha MEPKKTE Ha LieHTPaIHa TeH/ieHIuja (Tpocek) u
MEpKUTe Ha JMCIiep3uja (CTaHIapHa IeBUjaliuja).

Anani3a Ha OfHOCH (KOpe/aljii) Kaj HYMepPUUKITe CepUr
ce BpILHM €O ToMoIl Ha Spearman rho rank tector.

TectupameTo Ha 3HAUAjHOCT Ha pa3UKUM Mery [iBe
APUTMETHUKKM CPelUHM € Hampa-BeHo co Student-t test
TIpY TIpaBWJTHA JIUCTPUOYIIMja Ha MOJATOLIUTE.

YTBp/yBarbe Ha CEH3UTUBHOCT, CIELU(IIHOCT i TOUHOCT
Ha yIoTpeOeHnTe METO/I ce M3BeyBa co momomr Ha Roc
(Receiver Operating Characteristic) KpuBu.

KopucreHa e jeCKpUNTHBHA CTATUCTUKA M IPOIIOPLIMY 3a
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criopefba Ha pas/IMUHATE ITapaMeTpy Ha AujabeTHyHaTa
Hedpomatja (HMBO Ha OyOpekHa (pyHKIMja M TIpo-
TEHHYPH]ja) CO CPLIEBUTE U TUIUIHUTE OHOMapKEPH.

PE3Y/ITAT!

Bo cryaujaTa ce obpaboTeHH BKYIHO 34 ce MalMeHTH
co JIM T2 co nujabetnuHa Hedhpo-TaTHja, KOM Ce JIeN Of
riorozieMa CTyfuja.

Bo opHOC Ha Mo/I0BaTa 3acTalleHOCT JKeHH 0ea BKYIHO 13
o7 34. Bo ojiHOC Ha Bo3pacTa, cpefjHaTa BO3pacT Ha IjejiaTa
rpyna 6eme 69,4 +/- 794 rogunu. Cute malyeHTH BO
rpynara 0ea co Jlujaberec menutyc T 2 (IM-2). Man gen
o marenTrTe uMaa e[®P Hay 60 Mj1/MUH, HOpaJH LITO
Ties1aTa rpyma Oeiie mogesneHa cropen el ®P Ha rpyma co
e[ ®P< 45 my1/muH, u rpyna co e[OP >45 mn/muH. Co orye
Ha Toa IITO ce pabOTH 3a MOCTapa rpyma Ha MaljueHTH,
oBaa 1ozienoa Ha e[ P e cocema npudaTimBa.

Jlunupauor Ouomapkep ApoLpAl umanie HopMmaaHH
BPeJIHOCTH Kaj CUTe TaljueHTH, [1a TaKa 1 BO criopefiba Ha
OBHe JIBe IPYIH He MOKaka CUTHU(PUKAHTHA pa3/nKa.

Jlumipgnuot Mmapkep ApoLpB Koj mokakyBaiiie 3rojieMeHn
BPEIHOCTH Kaj HeKOW MaIllMeHTH, Cerak Bo cropeaba co
e[ P, He MoKa)ka cUrHU(DMKAHTHA Pa3jKa Mery JBeTe
rpynu (11/20 manuwentn Oea co sromemen ApolLpB Kaj
rpymnara co nmoxucka eI'®P, a 12/14 kaj rpynara co I'DP Hap
45 mn1/MuH).

CpueBuot 6uomapkep ntProBNP ucTo Taka He mokaxka
curHU(pUKaHTHA pa3/iKa BO OJJHOC Ha TPYITUTE Mofie/IeHN
criopeq; e['®P (1/20 kaj onue co monucka e[DP u 2/14 xaj
oHue co noBucoka e[DP op 45 M1/ MuH).

Ho, Kora mamnueHTUTe T TOfle/IUBME  CIIOpe[,
HPOTENHYpHjaTa, Ha rpymna co mpotenHypuja 1o 0,3 r/meH
¥ Trpyna co mporteuHypuja >0,3 r/meH, Toram ce T0jaBu
3HauajHa pas3nuka camo 3a ntProBNP (curHugukaHTHO
TMIOBMCOKO Kaj TpymaTa co MoBKMCOKa mpoTerHypuja) - RR
-7,56, z=2,136, p=0,0326.

1 tyka, munugHuTe OroMapkepu apo LpAl u apo LpB He
TI0KakKaa CUTHU(DMKAHTHA pa3/iiKa Mer'y TpyIIuTe.

JTACKYCHJA
CpueBuor Ouomapkep ntProBNP wu JlunupgHute
ouomapkepu  ApoLpAl u ApoLpB He moKa-Kaa

curHU(pUKaHTHA pa3/vKa BO OJHOC Ha IPYIUTE MOfie/IeHN
copen, e[®P. Jlunupuute Ouomapkepu ApoLpAl u
ApoLpB He mokakaa cUrHM()MKaHTHA pa3/IMKa BO OJJHOC
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Ha TPyNUTe MoJie/ieHn cropef, mpoTerHypuja. CpieBuoT
onomapkep ntProBNP mokaska curHM()MKaHTHA pa3/inKa
BO OJIHOC Ha TPYIMTe MOJelieH! CIope] TPOTeUHypHUja
MI0CEOHO WM3Pa3eH0 ¥ CUTHU-(PUKAHTHO IIOKAYeHO Kaj
rpymnara co HoBUCOKa MPOTEUHYPHja.

Ho, mocrojat nuMuTHpaHOCTH Ha oBaa CTyauja. bpojoT
Ha TAleHTUTe e PeTATUBHO MaJl, HaKo Ce XOMOTeHH 0
BO3pACT (CUTe ce CO CJINIHA BO3PACT) ¥ XOMOTeHH TI0 TIO]I.

[lorpebHa e morojema cTyauja co moroiem Opoj Ha
MaleHTd ¥ BO TOpPAHU CTAJUYMM Ha [MjabeTHYHA
HedhponaTuja Kora e[OP e ceyirre Bo HOpMaTHU I'PaHUIIN
3a Jla ce BUAM Mpeu-KTMBHATa BPEJHOCT Ha OBOj
OMOMapKep BO OfIHOC Ha OYOPEKHOTO OLITETYBAKbE.

3AK/IYYOK

bupiejku mpoTenHypujaTa e TPeTXOJJHUK Ha HaMasTyBabe
Ha e[®P Kaj pnmjabetnuHa Hedpo-maTHja, CPLEBUOT
oromapkep ntProBNP moske f1a ce cmeTa 1 3a paH MapKep
Ha Injabe-TMUHaTa HepporaTuja.
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KOMPLIKACIONET KARDIOVASKULARE TEK PACIENTET ME COVID-19
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ABSTRAKT

Sipas OBSH, Sémundja e koronavirusit 2019 (Covid-19) shkaktohet nga corona virus i zbuluar sé fundmi. Tek
shumica e njerézve, sémundja manifestohet me simptome te buta dhe té moderuara respiratore, por tek njé
pérgindje ekonsiderueshme e njerézve, sidomos tek ata gé kané sémundje kronike obstruktive té mushkérive,
sémundje kardiovaskulare si dhe sémundje malinje dhe kronike sistemike, ekziston mundésia e pérkeqésimit né
gjendje serioze shéndetésore[3].

Objekt studimi né materialin toné jané 121 pacient pozitiv né coronavirus té vértetuar me PCR, té cilat kané
gené té shtruar né repartin e sémundjeve té brendéshme né spitalin klinik Tetové, ku kané marré trajtim pér
komplikimet né lidhje me infeksionin viral. U analizuan ndryshimet laboratorike, ECG incizimet, RTG dhe CT
ekzaminimet, ekokardiografia si dhe tek pacientet gé kané marr trajtim né gendrén intervente videomaterialet
nga angiografia.

Tek 37 pacient jané paragitur shenja tipike té Tromboembolisé pulmonare sekundare, tek 3 raste Infarkt akut
i Miokardit, tek 4 raste miokardit dhe endokardit specifik , tek 7 raste zhvillim i Kardiomiopatisé dilatative me
zgoglim té EF.

Marja e masave té heréshme detektuese té komplikimeve kardiovaskulare, trajtimi I tyre adekuat qysh né fazat
e heréshme té paragitjes, né masé té madhe do té ndikonte né zvoglimin e mortaliteti si dhe komplimiket e
mévonshme kardiovaskulare tek pacientét té infektuar me coronavirus COVID 19.

Fjalé kyce: coronavirus, sémundje kardiovaskulare, Tromboembolia pulmonare

HYRJE

Pérderisa pjesa mé e madhe e fokusit tek pacientét
me Covid-19 éshté tek komplikimet pulmonare,
vémendje e madhe duhet kushtuar edhe komplikimeve
kardiovaskulare, qé mund té afektojné né ményré
signifikante mortalitetin nga kjo sémundje. Shkurtimisht
do ti analizojmé komplikacionet kardiovaskulare te
Covid-19, sic jané démtimi i miokardit dhe miokarditi,
infarkti akut i miokardit, insuficienca e zemrés, aritmité
dhe komplikimet tromboembolike venoze.

METODOLOGJIA

Eksperienca me pacienté té trajtuar né njé spital té nivelit
sekondar nga Covid-19, dhe hulumtime nga studime té
publikuara jané pérdorur pér té déshmuar dhe definuar
mé sakté komplikimet kardiovaskulare gé shkakton
sémundja Covid-19. Jané pérfshiré raporte rastesh,
studime retrospektive dhe prospektive, meta-analiza,
udhézime klinike dhe evaluime rastesh gé fokusohen né
komplikimet kardiovaskulare té Covid-19.
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DISKUTIM

Komplikimet kardiovaskulare té ndérlidhura me

infeksionin me Covid-19
1. Démtimi i miokardit dhe miokarditi

Miokarditi akut nga Covid-19 paragitet me njé diapazon
variabil dhe me simptomatologji té ndryshme gé e béjné
diagnostifikimin e té njejtit sfidues. Pacientét me Covid-19
mund té shfagin dhimbje né gjoks, dispne, aritmi dhe
difunksion té ventrikulit té majté. Tek kéta pacienté, vlerat
e troponinit do té jené abnormale. Elektrokardiogrami
(EKG) demonstron njé paleté ndryshimesh ge shpesh mund
té imitojné sindrom koronar akut. Abnormalitetet né EKG
rezultojné nga inflamacioni miokardial dhe pérfshijné
ndryshime jo-specifike té ST-segmentit, inversion té
valés T, deviacione té PR segmentit dhe ST-segmentit
(depresion ose elevacion). Evaluimi me ehokardiografi
né shumicén e rasteve demonstron hipokinezione
té lokalizuara ose disfunksione kinetikeglobale[6].
Vlerésimet e abnormaliteteve me EKG dhe ehokardiografi
tek pacientét me Covid-19 jané markeré qé demonstrojné
ashpérsiné e sémundjes dhe korelacionin e prognozés
sé sémundjes. Gjithashtu, elevacionet e troponinés tek
pacientét me Covid-19 jané direkt té ndérlidhura me
prognozén dhe mortalitetin e sémundjes tek kéta pacient.

2. Infarkti akut i miokardit

Inflamacioni i réndé sistemik e rrit rrezikun e shképutjes
sé pllakave aterosklerotike qé mund té sjell infarkt akut
témiokardit[1]. Si shkak i inflamacionit ekstenziv dhe
hiperkoagulabilitetit, rreziku i infarktit akut té miokardit
éshtéilarté tek pacientét me Covid-19.Tretmani i infarktit
té miokardit tek pacientét me Covid-19 éshté variabil. Tek
pacientét me ST elevacion, me infarkte me rrezik mé
té ulét, konsiderohet tretmani me fibrinolizé[2], por tek
STEMI ku nuk involvohet ventrikuli i djathté ose infarkt
lateral pa komplikime hemodinamike, mé shpesh kryhet
intervenimi koronar perkutan (PCI) dhe kjo géndron
si tretman mé adekuat pér trajtimin e infarktit akut té
miokardit tek pacientét me Covid-19. Tek pacientét me
NSTEMI dhe me Covid-19 pérpara kateterizimit duhet
béré diagnostiké e miré dhe detale. Pacientét gé nuk jané
hemodinamikisht stabil duhet menaxhuar njejté si ato
me STEML

3. Insuficienca akute e zemrés dhe kardiomiopatia

Insuficienca akute e zemrés mund té jeté manifestimi
primar i infeksionit me Covid-19. Njéevaluim i béré me
pacientét e trajtuar nga Covid-19 déshmon se insuficienca
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akute e zemrés mund té jeté prezente tek 23% e
pacientéve, ndérsa kardiomiopati mund té zhvillojné
33% e pacientéve. Mortaliteti tek pacientét me Covid-19
dhe me insuficiencé té zemrés éshté mé i larté. Ende
nuk dihet nése insuficienca e zemrés éshté rezultat i njé
kardiomiopatie tére apo njé egzacerbim i njé insuficience
té padiagnostifikuar qé ka ekzistuar paraprakisht. Eshté
shumé me réndési qé ky disfunksion kardiak té merret
parasysh gjaté trajtimit me léngje dhe tretmani agresiv
me té njejtat duhet evituar. Me réndési éshté té pérmendet
se si komplikacion mund té shfaget edhe insuficiencé e
djathté e zemrés, vecanérisht tek pacientét me démtim
pulmonar.

4. Aritmité

Palpitacionet mund té jenésimptom prezentues tek afér
7% e pacientéve me Covid-19. Mé shpesh hasim sinus
tahikardi qé mund té jeté si rezultat i hipoperfuzionit,
temperaturés sé larté trupore, hipoksisé, ankthit, etj.
Inflamacioni dhe metabolizmi abnormal gjithashtu jané
predispozicion pér zhvillimin e aritmive dhe vdekjes
se paritur te zemres[4]. Né qofté se aritmité jané té
ndérlidhura me ngritje té nivelit té troponinés né serum,
duhet dyshuar pér démtim té miokardit, miokardit akut
apo sindrom akut koronar.

5. Komplikimet tromboembolike venoze

Pacientét me Covid-19 gjithashtu kané rrezik mé té larté
pér komplikime venoze tromboembolike. Inflamacioni
sistemik, statusi abnormal i koagulimit, disfunksioni
multiorganik dhe format mé kritike té sémundjes jané
kontribues potencial pér Covid-19, duke i pérfshiré edhe
vlerat e rritura té D-dimeréve. Komplikimet mé serioze
té vlerave té rritura té D-dimeréve jané tromboembolia
pulmonare si dhe rreziku mé i larté pér vdekje tek kéto
pacient. Terapia antikoagulante dhe antitrombotike
éshté e nevojshme pér té ulur incidencén e eventeve
venoze tromboembolike tek pacientét me Covid-19.

6. Interaksionet e medikamenteve

Shumica e medikamenteve té rreja pér tretmanin e
Covid-19 kané interaksion me barnat kardiovaskulare,
duke  pérfshiré  antihipertenzivét, antiaritmikét,
antikoagulantét,  antitrombotikét  dhe  statinét.
Lopinavira/ritonavira mund té shkaktojné QT dhe PR
prolongim. Kéto medikamente, gjithashtu mund té
afektojné edhe terapiné antikoagulante, antitrombotike
dhe statinét. Klorokina dhe hidroksiklorokina afektojné
pH intragelizore gé¢ mund té rezultoj me disbalans
té elektroliteve, kardiotoksicitet dhe QT interval té
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prolonguar, gjithashtu mund té kené interaksion edhe
me medikamentet antiaritmike. Metilprednizoloni mund
té shkaktojé ¢’rregullim elektrolitesh, retencé té léngjeve
dhe hipertension.

7. Rezultatet

Numri total I subjekteve té analizuar né materialin
tonééshté 121. Numri ikomplikimeve kardiovaskulare
ishte 51 ose 42%. Nga ky numér 37 pacient zhvilluan
Tromboemboli pulmonare gé paraget rreth 30% pérqind
té té tgjitha rasteve té shtruara né spital, té vértetuar
me ECG, Echo Cardiografi si dhe CT té enéve pulmonare.
Tek tre pacient né kushte intrahospitale u zhvillua
infarkt akut I miokardit, raste té cilat pérfunduan me
implantim té protezave endovaskulare. Insuficienca e
zemrés zakonisht tek pacient me COVID-19 infeksion
pérfundonte me Kardiomiopati dillatative me renie té
forcés pompuese EF nén 45% qé né materialin tonééshté
present tek 7 subjekte ose 5.7%. Nga gjithsejt 4 rastet
me endokardit dhe miokardit té zhvilluar si rezultat I
COVID-19 infeksionit njé rast pérfundoi me transplantim
té zemrés.

Komplikimet

1 FILE
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7. Konkluzion

Covid-19 ndérlidhet me njé numbér té madh té
komplikacioneve kardiovaskulare, duke pérfshiré
démtime té miokardit, miokardit, infarkt akut té
miokardit, insuficiencé té zemrés, aritmi dhe komplikime
tromboembolike venoze dhe arteriale. Gjithashtu edhe
disa medikamente té aprovuara pér tretman té késaj
sémundjeje kané potencial pér komplikime kardiake.
Nga rezultatet e materialit té mésipérm nxjeren disa
konkluzone edhe até:

Tek cdo pacient me COVID 19 infeksion té shtriré né
repartet e tratmanit intenziv té kryhet screening I
hershém I sémundjeve kardiovaskulare me qéllim
prevenimin e komplikimeve.

Paralelisht me sémundjen bazé té trajtohen edhe
problemet kardiovaskulare

Profesional paper

Né maksimum té evitohet aplikimi I medikamenteve
gé kané interaksion me medikamentet paraprakisht té
pérdorura nga pacientét

Té keté gasje multidisciplinare duke u kycur pulmolog,
kardiolog si dhe infektolog né tretmanin e té
sémuréve, qé sa mé shumé té minimizohen gabimet né
screening, dijagnostikim dhe trajtim té komplikimeve
kardiovaskulare

Qasja ndaj té sémuréve té jeté e planifikuar né sistemin
one by one duke ju pérshtatur statutit shéndetésor té cdo
pacienti pozitiv né covid-19
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ABSTRACT

Stomach cancer is the second most common cause of cancer-related deaths in the world.

The epidemiology of gastric cancer has changed in recent decades, there is a downward trend in its incidence
levels, which as a result of the effect of increased standards of hygiene, adjustment of style or model and manner
of nutrition, treatment of accuracy and negativity of Helicobacter pylori, which in plurals constitute the group of
primary prevention of this pathology.

However, the prevention of stomach cancer remains a priority for all health professionals who deal with the
management of gastric pathologies.

The most effective ways to treat gastric cancer are based on early detection, maintaining a balanced diet, moderate
alcohol use, smoking cessation, body weight balance, NSAID use, without forgetting genetic predisposition or
genetic predisposition previous stomach.

Our objectives were: Evidence and detailed statistical description of risk factors of stomach cancer patients are
included in this study were hospitalized in two clinical surgery medical centers in the period from January 2009
to January 2019, in University Clinical Center in Prishtina-Department of Surgery, Regional Hospital in Ferizaj-
Department of Surgery.

Material and methods: The study included 115 patients who met the criteria, and the Study variables were obtained
from risk factor data that include: risk factor (Gender, Age, presence of Helicobacter pylori infection, Diet, Alcohol
use, Tobacco use; Previous stomach surgery, Being overweight or obese, Some types of stomach polyps, Pernicious
anemia...

Conclusion: In relation to risk factors, we can confirm that, early detection of Gastric Cancer is vital in its primary
prevention. Among the variable risk factors that favour the occurrence of stomach cancer and depend on the
patient are; moderate alcohol intake, quitting smoking and maintaining a normal weight, maintaining a balanced
diet; and those that depend on the medical treatment: Eradication of H. pylori, taking into account the correct
treatment and reassessment for doubtful cases.

Keywords: gastric cancer, risk factors, Helicobacter pylori, smoking, treatment
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INTRODUCTION

Most (approximately 90%) of stomach cancers are
adenocarcinomas, which originate from the glands of the
superficial layer, or mucosa, of the stomach, other types
which originate from lymphomas and lymphoid tissue
associated with the mucosa (MALT), and leiomyosarcomas,
which arise from the muscles surrounding the mucosa.

In according classification by Lauren stratifies GC
adenocarcinomas into two main histological types: diffuse
and intestinal [1]. These two types not only look different
under the microscope, but also differ in by gender, age at
diagnosis, and other epidemiological features [2].

The stomach is divided into several anatomical regions,
including the cardia (approximately the upper part of
the stomach), the fundus, the body, the pylorus, and the
antrum. These areas are distinguished by anatomical
demarcations, histological changes, or both.

Overall, there were 10.9 million new cases, 6.7 million
deaths, and 24.6 million persons alive with cancer (within
three years of diagnosis). The most commonly diagnosed
cancers are lung (1.35 million), breast (1.15 million), and
colorectal (1 million); the most common causes of cancer
death are lung cancer (1.18 million deaths), stomach
cancer (700,000 deaths). [3]

Stomach cancer is a malignant pathology that is quite
common, and ranks fourth, by frequency, of all malignant
pathologies worldwide (approximately 1 million new cases
per year in 2008) and continues to be the second leading
cause. of deaths (738,000 deaths per year) of all malignant
pathologies worldwide. [4, 5]

In the early stages it is asymptomatic, while it becomes
symptomatic in the advanced stages.

The incidence of gastric cancer shows a wide geographical
variation, where we more than 50% of new cases occur in
developing countries, and there is a 15-20-fold difference
in risk scale between the highest and highest risk
population groups low.

Within recent decades, its incidence has steadily declined.

Geographically, the high-risk areas are East Asia (China
and Japan), Eastern Europe, Central and South America,
while the low-risk areas are South Asia, North and East
Africa, North America, Australia. and New Zealand. [6]

Steady declines in the incidence of gastric cancer have
been observed worldwide in recent decades, [3] it is
already evident in young patients with non-cardiac type,
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sporadic type or intestinal type as reported in Japanese
studies. [7, 8]

On the other hand, in an American study differentiates
gastric cancer by race and age, as well as the anatomical
subtype of stomach cancer with localization in the
body, which have an increasing tendency. [9] However,
the overall declining incidence of gastric cancer can be
explained by rising standards of hygiene, maintaining
and improving food quality, increased use of fresh fruits
and vegetables, and by correct treatment of Helicobacter
pylori (H. pylori). [10]

ANALYSIS OF DATA

Continuous data are shown as mean values (SD), for
nonparametric values are presented as median values
with 95% reliability in value. Categorical variables are
shown as a percentage.

Comparative statistical analysis was done with the help
of a chi-squared test for qualitative data. For statistically
significant data the value P < 0.05 was taken.

Evidence and detailed statistical description of risk
factors of stomach cancer patients are included in this
study were hospitalized in two clinical surgery medical
centers in the period from January 2009 to January 2019,
in University Clinical Center in Prishtina-Department
of Surgery, Regional Hospital in Ferizaj-Department of
Surgery.

In our study are included 115 patients, for study
convenience and to assess the most affected age, we
grouped in 8 decades the patients studied, the most
affected age group was, the age range was from 17-90
years. The most affected age group is 51-70 years which
includes about 61.6% of patients.(tab 1)

Table 1. The age distribution of all patients (M + F)
Agrgroun | MM [ F1-33 | NI (4138 [ 3180° (Elmt (A | mw
Neofget | 1| 1 T o | !
L1 i@ - (K “:'\-l. -v-- -,_I,-:,._... ]
In our study are included 115 patients, and the stomach
cancer affects both gender with a preference of men with

aratio of 4: 1 (M; F), [M - 92; (80%): F - 23(20%)).

Fibrogastroscopy was applied to all patients studied was
performed using 15% xylocaine gel as a local anesthetic. At
least eight biopsies were then taken from the suspected
areas in each patient, which were fixed in ten percent
formalin at room temperature and later processed for
histopathology.
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Biopsy material was also taken from normal mucosa for
the determination of Helicobacter pylori.

For Helicobacter pylori testing, rapid urease test 90% and
specificity 90%, and the change in color from yellow to
red within the time period of 15-20 minutes confirmed
the presence of H. pylori.

In our study H. pylori was positive in 103 (89.5%) cases
which after histopathological examination with gastric
carcinoma with the most frequent incidence in the
intestinal subtype (93.6%) followed by diffuse type (81.6%),
according to Lauren classification.

Regarding smokers, in our study we divided them into
three groups: a) had never used tobacco - 21 (18.2%) [ M
- 8(6.9%): F - 13 (11.3%)]; b) had over 5 years of smoking
cessation - 26 (22.7%), [M - 21 (18.2%): F - 5 (4.5 %)]; c) were
smokers at the time of diagnosis - 68 (59.1%) [M - 63 (54.6
%): F -5 (4.5 %)]; (Tab. 2)

In our registered cases, we have done the identification
of alcohol users in our study we divided them into three
groups: a) had never used alcohol - 22 (19.1%) [M - 14 (12.1%):
F -8 (7.0 %)]: b) had sometimes used alcohol - 45(39.2%), [M
- 33 (28.6%): F - 12 (10.6%)]; c) had everyday used alcohol
- 48 (41.7%) [ M - 45 (39.1 %): F - 3 (2.6%)]; (Tab. 2)

No. | % No. | % No. %

Smokers
a) had never used tobacco 8 6.9 13 |13 |21 18.2
b) had over 5 years of smoking 7 182 |5 45 | 2% 27
cessation
S) were §mokers at the time of 63 |s46 |5 45 |68 50.1

iagnosis
Alcohol users
a) had never used alcohol 14 1121 |8 70 |22 19.1
b) had sometimes used 33 286 |12 15 39
alcohol
¢) had everyday used alcohol |45 391 |3 26 |48 a7

Table 2 Distribution of data for Smokers and Alcohol users

DISCUSSION

The incidence rate of GC rises progressively with age. In
our study are included 115 patients, for study convenience
and to assess the most affected age, we grouped in 8
decades the patients studied, the most affected age
group was, the age range was from 17-90 years. The most
affected age group is 51-70 years which includes about
61.6% of patients. [11]
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Howlader et al. in a study of cases diagnosed between
2005 and 2009 in the United States, approximately 1% of
cases occurred between the ages of 20 and 34 years, while
29% occurred between 75 and 84 years [12]. During this
period, the mean age at diagnosis of GC was 70 years [12].

In our study are included 115 patients, and the stomach
cancer affects both gender with a preference of men with
aratio of 4: 1(M; F). (92;23; 80%: 20%)

Brown et al. found that gastric cancer, males have a
higher risk of both cardia (5X) noncardia GC (2X) compared
to females [13]. The reasons for such differences are not
clear. Environmental or occupational exposures may play
a role, estrogens may protect against the development of
GC.

Sheh et al. found in women, delayed menopause and
increased fertility may lower the risk of GC, whereas anti-
estrogen drugs, e.g., tamoxifen may increase the rates of
GC[14].

Sipponen et al. found that these hormones may provide
protection against GC during the fertile years of women
but their effect is diminished after menopause, such that
females develop GC in a manner similar to males, albeit
with a 10-to-15-year lag after their male counterparts [15].

In our study H. pylori was positive in 103 (89.5%) cases
which after histopathological examination with gastric
carcinoma with the most frequent incidence in the
intestinal subtype (93.6%) followed by diffuse type (81.6%),
according to Lauren classification.

In 1994, H. pylori was classified as a class I carcinogen by
the International Agency for Research on Cancer. [16]

Studies (Parsonnet & Howson et al.) from different parts
of the world showed linear relationship between gastric
cancer and H. pylori infection [18, 19].

Mukaisho et al. in their study shown in 90% of cases the
non-cardiac subtype is associated with the H. pylori [17].
In the general population, according to Gonzales et al. It
was found that H. pylori infection reaches approximately
60%, but in patients with GC, it is more common (84%) or
even unavoidable (non-cardiac GC). [20, 21]

Regarding smokers, in our study we divided them into
three groups: a) had never used tobacco - 21 (18.2%) [ M
- 8(6.9%): F - 13 (11.3%)]; b) had over 5 years of smoking
cessation - 26 (22.7%), [M - 21 (18.2%): F - 5 (4.5 %)]; c) were
smokers at the time of diagnosis - 68 (59.1%) [M - 63 (54.6
%): F -5 (4.5 %)]; (Tab. 2)
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A meta-analysis of time studies Ladeiras-Lopes et al.
showed that the risk of GC was increased by only 60% (RR:
1.6) in men who smoked and 20% (RR: 1.2) in women who
smoked compared to never smokers and are also weaker
in ex-smokers [22], and the risk of GC is lower in former
smokers compared with occasional smokers, and smokers
with higher consumption of cigarettes (>20 cigarettes per
day) are at higher risk of GC. [22]

While studies vary, Cook et al. generally the accumulated
data suggest that smoking is a risk factor for both cardiac
and noncardiac GC [23].

Nishino et all. has been shown that the risk of GC is
increased by 60% in male and 20% in female smokers
compared to non-smokers.[24]

In our registered cases, we have done the identification
of alcohol users in our study we divided them into three
groups: a) had never used alcohol - 22 (19.1%) [M - 14 (12.1%):
F-8(7.0 %)]; b) had sometimes used alcohol - 45(39.2%), [M
- 33 (28.6%): F - 12 (10.6%)]; c) had everyday used alcohol
- 48 (41.7%) [ M - 45 (39.1 %): F - 3 (2.6%)]; (Tab. 2)

In our study we found that men are the most users of
alcohol and their share who consume alcohol every day by
about 41.7%, [25] which does not make much difference to
those who have ever used alcohol in 39.2% of cases, what
stands out is the number of women who use alcohol with
13% of cases taken in the study, which are in sync with
the literature data as follows; Marcos-Prieto et al. shown
that an individual with dangerous alcohol consumption,
regardless of age.[26] In their study Kim MH et al. found
High-risk alcohol use should be considered as one of
the risk factors that may contribute to this recent
epidemiological trend in the Korea [26]. Matsuo K et
al. recorded that people are at a higher risk of alcohol
stomach cancer, even with the amount of alcohol intake
[27].

CONCLUSION

In relation to risk factors, we can confirm that, early
detection of Gastric Cancer is vital in its primary
prevention. Among the variable risk factors that favour
the occurrence of stomach cancer and depend on the
patient are; moderate alcohol intake, quitting smoking
and maintaining a normal weight, maintaining a balanced
diet; and those that depend on the medical treatment:
Eradication of H. pylori, taking into account the correct
treatment and reassessment for doubtful cases.
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SUMMARY

Introduction/Objective: In the neonatal period, due to the immaturity of the kidneys, various pathological
conditions which further reduce the circulation, could secondary impaire the renal function and lead to the
development of kidney injury. Long-term follow-up of children with kidney injury has shown that blood flow
to the kidneys remains permanently impaired, with irreversible loss of nephrons. The aim of the study was to
determinated the characteristics and prognosis of kidney injury in newborns.

Methods: The study was conducted in the intensive care unit of the University Children’s Hospital in Skopje. This
is a clinical, prospective study that evaluated 100 newborns over a period of 2 years (50 with kidney injury and 50
without kidney injury). We used medical data records of admitted newborns. All newborns were divided according
to gender, gestational age, birth weight, and the presence of comorbid conditions. As a part of the pediatric
examination, body growth and development, blood pressure and renal function were assessed in children called
for follow-up. The material was statistically evaluated using the methods of descriptive statistics.

Results: This study treated 50 newborns diagnosed with kidney injury. Hence, the calculated prevalence of AKI
in newborns was 6.4%. Another 50 newborns with comparable associated pathological conditions but no kidney
injury were taken as a control group. Male (68% and 60%), and term newborns (64% and 54%) predominated in
the both groups, and the tested differences were statistically insignificant (p< 0.01). The most common associated
comorbid condition in newborns with AKI was asphyxia (30%), compared to non AKI group, where prematurity
(35%) was dominated. The most of the follow up children have had orderly growth and development, blood presure
within the reference values and orderly renal function.

Conclusion: Acute kidney injury in newborns is a life threatening condition. Often, the occurrence of kidney injury
is multifactorial, with more than one associated comorbidities. Follow up of newborns with significant AKI should
be considered to identify signs of early chronic kidney diseases.

Key words: newborns, kidney injury, prognosis

INTRODUCTION The fetal kidney is not important as a secretory organ
because the placenta performs renal function until
the beginning of extrauterine life(3,4). During fetal life,
glomerular filtration is low and subsequently improves
in the first weeks of life. It occurs as a result of active
nephrogenesis (postnatal adaptation of the kidney by

Acute kidney injury is not uncommon condition in
critically ill newborns. It occurs as a result of a rapid
decrease in glomerular filtration leading to an increase
in the degradation products of nitrogen metabolism, and
most often to a decrease in urine output (1,2).
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increasing its length due to glomerular cell hyperplasia
and hypertrophy), decreased renal vascular resistance
and progressive increase in the function of the superficial
nephrons(5). In newborns the glomerular filtration in the
first days of life is 17-20 ml / min / 1.73m2, in newborns
from 1-2 weeks it is 35-45 ml, while in children up to 3
years it is 74-118 ml / min / 1, 73m2. Postnatal increase in
glomerular filtration depends on the increase in filtration
area, ultrafiltration pressure, and glomerular perfusion
(6-9).

The function of the neonatal kidney is “immature”, but
sufficient to maintain normal life processes in newborns.
This “immaturity” stems from the fact that they have a
high renal vascular reserve, high plasma renin activity,
low glomerular filtration, low intercortical perfusion,
and a predisposition to cortical necrosis (10-12).

In the neonatal period, due to the immaturity of the
kidneys, various pathological conditions that are often
encountered in the intensive care unit and which further
reduce the circulation, can secondary to impaired renal
function and lead to the development of kidney injury.
The prevalence of acute kidney injury in newborns is 8
to 24% (13-15).

Long-term follow-up of newborns with kidney injury
is desirable due to the possibility of progression of
renal disease during the first year of life, with the
occurrence of residual renal failure or permanent loss
of renal function. Long-term follow-up of children with
renal demage has shown that blood flow to the kidneys
remains permanently impaired, with irreversible loss
of nephrons. The aim of the study was to determinated
the characteristics and prognosis of kidney injury in
newborns (16-18).

MATERIALS AND METHODS

The study was conducted in the intensive care unit of the
University Children’s Hospital in Skopje. This is a clinical,
prospective study that evaluated 100 newborns over a
period of 2 years (50 with kidney injury and 50 without
kidney injury).

Criteria for inclusion in the study were: newborns up to
28 days of postnatal age; newborns in NICU due to certain
pathological condition with or without development of
kidney injury. AKI was defined by progressive increase
in serum creatinine more than 130 mmol/L in newborns
younger than 33 weeks and more than 90 mmol/L in
newborns older than 33 weeks. The presence of oliguria
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was defined as a urine output less than 1.0 ml/kg/h.

We used medical data records of admitted newborns. All
newborns were divided according to gender, gestational
age, birth weight, and the presence of comorbid conditions
such as sepsis, asphyxia, prematurity, meconium plug
syndrome, and congenital heart diseases. As a part of the
pediatric examination, body growth and development,
blood pressure and renal function were assessed in
children called for follow-up.

The material was statistically analyzed using the methods
of descriptive statistics. To determine the significance of
differences in the parameters, the tests for independent
samples were used. The level of statistical significance
was set at p<0.01.

RESULTS

This study treated 50 newborns diagnosed with kidney
injury. Hence, the calculated prevalence of acute kidney
injury in newborns was 6.4%. Another 50 newborns with
comparable associated pathological conditions but no
kidney injury were taken as a control group.

In the group of newborns with kidney injury, 68% were
boys and 32% were girls. The comparable values in the
control group were 60% male and 40% female. There is
no significant difference in terms of this parameter in the
two groups (p<0.01) (Figure.1).

Figure.1 Distriburion of newborns with AKI and non AKI
according to gender
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The mean gestational age of newborns with AKI was
3742 + 3.1 weeks and that of the control group was 36.26
+ 3.8 weeks of gestation. Figure 2 shows the distribution
of term and preterm babies with AKI compared to the
control group. Newborns born at term predominated
in both groups (64% and 54%). The tested difference in
relation to this parameter is statistically insignificant (p<
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Figure.2 Distriburion of term and premature newborns in
AKI and non AKI group
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The average birth weight of newborns with AKI was
2890.8 = 898.1 g, while in the control group was 2699.4 +
894.6 g. The newborns weighing between 2500 and 3999
g in both groups dominated (64% and 54%).

In the group of newborns with AKI , the most common
associated comorbid condition was perinatal asphyxia
recorded in 30% of cases, followed by neonatal sepsis
and prematurity with RDS recorded in 24%, congenital
heart defects in 12%, and MAS in 10% of cases. Compared
to the control group, the most common associated
comorbid condition was prematurity with RDS recorded
in 35% of cases, while perinatal asphyxia was registered
in 28%, neonatal sepsis in 17%, and MAS and congenital
heart defects were registered in 10% of cases . Figure 3
shows the distribution of common associated comorbid
condition in newborns with AKI and non AKI.

Figure 3. Distriburion of comorbide condition in newborns
with AKI and non AKI

BEAKD BmomAkl

CFEF

Asplyin  Premmaiuriny

Out of a total of 50 newborns with documented AKI,
we followed only 26 because of the risk of disease
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progression to chronic renal failure. According to the
results obtained from the percentage growth curves, 85%
of the children had an orderly finding, while 15% were
obesive children, weighing between 85 and 95 percentiles.
According to blood presure 96% of children had presure
with reference values according to age group. Only one
child reported a condition of hypertension, with a blood
pressure value between 90 and 95 percentile. In all
patients, the degradation products in the serum showed
orderly values, with an average creatinine value of 46.38
+20.6 mmol / | and urea 2, + 0.6 mmol / 1. We registered
microproteinuria in 76% of children, with protein /
creatinine ratio within the reference limits (<0.5 mg
/ mmol). The results of follow up findings are shown in
table 1.

Table 1. Distriburion of follow up findings in newborns
with AKI

Percentage growth curves 85% normal }12/% obesity
Blood presure 96% normal hypertension
Microproteinuria 76%
Hematuria none

DISCUSSION

This prospective study evaluated the acute kidney injury
in newborns hospitalized at the Intensive Care Unit
of the University Childrens Hospital over a period of 2
years. During that period, 50 newbhorns with AKI were
registered. The estimated prevalence of AKI in newborns
was 6.4%, which corresponds to the findings presented in
the literature (19-22).

In our study, the most common comorbid condition
associated with AKI was perinatal asphyxia, recorded
in 30% of newborns. This finding is a result of frequent
presence of this condition in newborns in our
Department, especially in those born at term and with
higher birth weight. The association of perinatal asphyxia
with AKI stems from the fact that it is accompanied by
hypoperfusion due to redistribution of blood volume
to the vital organs of newborns and their protection in
the event of threatening hypoxia. This mechanism of
adaptation that occurs during asphyxia is known as the
“diving seal reflex”. Manifested hypoperfusion leads
to ischemic damage to the renal parenchyma, with
necrosis and collapse of nephrons on the one hand, but
also to damage to the tubulointerstitium on the other.
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Therefore, hypoperfusion is a major driver of kidney
injury in newborns with asphyxia (23-26).

The finding of a predominant association of perinatal
asphyxia with kidney injury correlates with the findings
presented in studies od Abu-Haweleh et al., Mortazavi et
al., and Agras et al. Namely, in the study of Abu-Haweleh
et al. asphyxia is the dominant comorbid condition in 42%
of the cases, in the study of Agras et al. in 40%, and in the
Mortazavi et al. study in 30%. (27-29).

In the control group, according to the associated
comorbid conditions, prematurity was dominated in
35% of cases. This finding indicates that today, both in
Macedonia and in the world, there is a trend of increasing
the number of hospitalized premature newhorns. There
are an increasing number of babies born between 25
and 28 weeks of gestation. The increase in prematurity
is a consequence of the shift of the age limit of mothers
over the age of 35, as well as the application of in vitro
fertilization. Hence the increase in the number of twin
pregnancies which are very risky, and most of them end
with the birth of premature babies (30-31).

In our study, children were followed one year after initial
kidney injury. Only 26(52%) children were followed,
partly due to the unfavorable outcome in the neonatal
or infant period, and partly due to the rejection of the
call for control. Most of the monitored children had
orderly growth and development, blood presure within
the reference values and orderly renal function. Most
likely, this is due to prerenal kidney injury registered in
more than 90% of follow-up children, and which damage
is known to be associated with a better prognosis of the
disease, if adequate treatment is started in a timely period.
But, at the same time, these findings do not exclude the
possibility of chronic kidney disease in the coming period,
because the follow-up so far was realized in a short period
of only one year. Therefore, it is necessary to monitor
these childrens in the coming years to timely identify the
development of chronic kidney disease (32-34).

In7.6% of the children we registered microproteinuria and
degradation products at the upper limits of the reference
values. These findings, which are an important indicator
of chronic kidney disease, suggest that these children are
at risk for early progression of kidney disease. Long-term
follow-up of these children is necessary in order to timely
recognize the occurrence of chronic kidney disease
and take appropriate therapeutic measures to prevent
further loss of renal function (34-36).
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CONCLUSION

Acute kidney injury in newborns is a life threatening
condition with still high mortality. It’s difficult to define,
predict and prevent. Often, the occurrence of kidney
damage is multifactorial, in that there are one or more
associated comorbidities. Early identification of AKI in
newborns represents the first step in the prevention
and treatment of this condition. Appropriate treatment
of AKI, improves the outcome and prognosis. Follow up
should be considered for newborns with significant AKI
to identify signs of early chronic kidney diseases.
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REZYME

Ne kete punim eshte analizuar anatomia e eneve koronare tek pacientet tek te cilet eshte kryer Intervenim
perkutan koronar ne spitalin klinik Tetove ne periudhen kohore 01.01.2018-31.12.2018. Ne studim u kycen gjithsejt
200 raste tek te cilet eshte kryer angiografia duke u studjuar struktura anatomike e eneve koronare nga prejardhja
e deri ne pjeset terminale te tyre. Objekt studimi ishin variacionet anatomike duke u klasifikuar ne variacione
origjine, kursi dha anomali terminale. Nga gjithesej 200 rastet e analizuara rezultoi se anomalite koronare jane
jo te zakonshme dhe ne materialin tone paragiten ne me pak se 3%. Detektimi i hershém i tyre do té identifikonte
pacientét e rrezikuar dhe do té ofronte mundési pér ndérmarje té haplave preventive né paragitjen e sémundjes
koronare, infarktit akut té miokardit si dhe vdekjes kardiake té papritur.

Fjalé kyce: anomalia e eneve koronare, semundja koronare

HYRJE

Zemra paraget organin géndror te sistemit
kardiovaskular. Si té gjitha gelizat e tjere né organizém,
po ashtu edhe miocitet kané nevoja metabolike té cilat
kérkojné resurse energjetike té cilat sigurohen me ané té
enéve koronare. Gjeneza e enéve koronare fillon né aorté
si organ géndror vascular. Né aspektin anatomik, nga
ostium i djathté rrjedh arteria koronare e djathté(RCA),
e cila shérben zakonisht pér vaskularizimin e murit té
poshtém té zemrés dhe pérfundon me arterien marginale
dhe PDA posterior descendent. Né shumicén e rasteve,
arterie dominante né vaskularizimin e zemrés paragitet
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pikérisht RCA.

Nga ostiumi i majté gjeneron arteria koronare e majte(LM/
Left Main) e cila ndahet né dy degé kryesore: a) LAD-
arteria descendente e majté dhe Lcx/ arteria cirkumflekse.
Duhet potencuar se pengesat né qarkullimin e gjakut né
enét e majta né shumicén e rasteve shkaktojné reduktim
té forcés pompuese té zemrés duke gené shkaktar numér
njé pér paragitjen e insuficiencés sé zemreés.

Ky pérshkrim i strukturés anatomike éshté valid pér
mbi 95% té njerézve. Tek 2-5% e popullatés njerzore kemi
variacione anatomike té ndértimit dhe distribuimit
té enéve koronare né miokard, qé determinon edhe
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vaskularizimin e miokardit.

Fig.1 Variacionet e mundéshme té enéve koronare

Né aspektin klinik variacionet dhe anomalité antomike pércaktojné simptome klinike mé té ndryshme nga individét
qé kané ndértim normal anatomic té enéve koronare. Egzistojné mé shumé klasifikime té varijacioneve dhe anomalive
anatomike té enéve koronare dhe si mé té pranueshme né kardiologjiné modern jané klasifikimi i Leiden-it dhe

klasifikimi i modifikuar i Lipton-it.
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Fig. 2 Klasifikimi i Lipton dhe Leiden i variacioneve anatomike té enéve koronare

Anomali mé té shpeshta jané variacionet e origjinés sé
arterieve koronare nga aorta. Nga aspekti klinik, né té
shumtén e rasteve anomlité koronare jané té heshtura
pervech kur LAD buron nga sinusi i djathté dhe RCA
nga sinus i majté té cilét jané té shtypur dhe qé mund
té rezultojné me ishemi dhe vdekje té papritur. Kur
LCX origjinon nga RCA ose sinusi i djathté ,zakonisht
mer kurs retroaortik gé té furnizon murin lateral té
ventrikulit. Arteria koronare e djathté ose e majté mund
té burojné nga sinus i pasém(shumeé e rrallé) ose nga aorta
ascendente si bypass graft. Krahas origjinés ektopike,
rjedha e tyre anatomike zakonisht ngelet normale. Kéto
anomaly konsiderohen anomaly beninje. Kur LCA ose
RCA burojné nga sinus ii kundért, egzistojné katér kurse
té mundshme. Kursi mé i rralé éshté kursi interarterial,
ndérsa mé i shpeshté éshté kursi septal; dy variacionet
e tjere jané kursi anterior dhe kursi retroaortal. Kursi

interarterial éshté mé shqetésuesi pér arsye se mund
té shkakton ishemi qé chon né vdekje té papritur té
zemrés(suden hearth death).

QELLIMI I PUNIMIT

Né kété punim éshté analizuar struktura anatomike
e enéve koronare tek pacientét me sémundje
kardiovaskulare, me theks té vechanté enéve koronare
anomale si factor kryesor né gjenerimin e shenjave
klinike tek pacientét tek té cilét éshté kryer intervenim
perkutan koronar. Té vértetohet rroli i varijacioneve
anatomike pér paraqitje té sémundjve kardiovaskulare si
factor rrisku i pamodifikueshém.

MATERIALI DHE METODA

Nématerialintonéjané ekzaminuar200raste me sémundje
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kardiovaskulare tek té cilét éshté kryer intervenim
perkutan koronar. Jané studjuar videoincizimet e
enéve koronare té vizuelizuara me contrast duke u
pérgéndruar né rrjedhén anatomike té strukturave
vaskulare nga origjina né aorté e deri né pjesét terminale;
gjithashtu jané maré parasysh simptomatologjia klinike
si dhe rezultate nga ekzaminimet laboratorike dhe
teknike(ehokardiografi si dhe test i stresit koronar).
Ekzaminimi éshté kryer Repartin pér Sémundje Kardio
vaskulare si dhe né gendrén pér Kardiologji Intervente
prané Spitalit Klinik-Tetové né periudhén kohore Janar
2018-Qershor 2019. Indikacioni pér intervenim perkutan
éshté pércaktuar né bazé té té dhénave anamnestike,
EKG, raportit ehokardiografik si dhe nga rezultatet e
stres testit koronar. Nga 200 rastet e studjuara 112 ishin
meshkuj ndérsa 88 femra, té moshave nga 27 deri 84
vjet. Incizimet u kryen né projekcione standarde kranial,
kaudal, LAO dhe RAO me shkallé specifike pér secilén
arterie.

REZULTATET

Nga numri i pérgjithshém i pacientéve té kychur né
studim 112 ishin meshkuj ose 56% ndérsa 88 ose 44% ishin
femra. Mosha mesatare e té ekzaminuarve ishte 55 vjet.

anomalite

l

Struktura gjinore

= g hhogg
B BB

Nga incizimet angiografike me anatomi te crregullt
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rezultuan 5 suthiekte te eoezaminnar resnektivisht 2.5%

Lkt

Fig.3 Mosha e subjekteve

Anomalite e enéve koronare ishin si vijojné:

1 Njé rast me origjiné anomale té Arteries Koronare té
djathte- nga LM

2. Dy raste me variacione té kursit té enéve koronare me
origjiné nga LM

3. Dy raste me origjine té LCx nga sinusi i djathté.

DISKUTIMI

Né studim u pérfshiné subjekte té cilét ju nénshtruan
Intervenimit perkutan koronar, si rezultat i indikacionit
té parashtruar paraprakisht nga mjekét kardiolog me
géllim té vizuelizimit té enéve koronare. Anomalité e
pérshkruara jané gjetje té rastésishme té cilat pérkojné
me simptomatologjiné klinike. Né studim nuk u analizuan
ndryshimet né lumenin e enéve koronare, stenozat,
obstrukcionet, lakesat, pllakat aterosklerotike etj. por
vetém dallimet evidente nga anatomia e rregullt e enéve
koronare.

PERFUNDIMI

Anomalité e enéve koronare edhe pse té rrallam
implikojné ndryshime klinike né manifestimin e
sémundjeve kardiovaskulare:

- paragqitje té palpitacioneve

- shtrirje paradoksale té simptomeve

- simptomatolgji atipike kardiake
Ndryshime jo tipike té prezentuar né EKG:

m Prezentim joadekuat i enéve té gjakut né derivacionet
pérkatése
m Shenja jo tipike né prezentim gjaté ECG incizimeve

m Rezultate negative né patologji prezente dhe
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ABCTPAKT

L[E‘HI/II L[en Ha OBaa PeTPOCIIEKTMBHO aHa/IMTNUYKa CTY,Z[VIja e oJjpeayBame Ha BapualqunuTe Ha IIWpHHAaTa OJf KOCKeHMOT
KaHaJI O] KOXJIeapHMNOT HEPB Kaj IMalreHTn co 6I/IHaTepaHHO, TEIIKO CeH30HEBPa/IHO OLITeTyBalbe Ha CIIYXOT, KOja e
KOpHCHa VIHd)OpMaL[I/Ija BO ITpegoIriepaTuBHaTa eBaHyaqua Ha geliaTa KaHIWOaTW 3a KOoXJlIeapHa I/IMHHaHTaHI/Ija.

Marepujanu 1 MmetToau: Bo oBaa cTynuja peTpocrieKTUBHO Oea eBanyupan KT Ha 11 meria Ha Bo3pacT o 2-12 ToauHu,
Co OuIaTepasiHO TEIIKO CeH30HEeBPaJTHO OIITeTyBalbe Ha CIYXOT ,Ha KO BO IepuofoT Jyiu - JlekeMBpu 2019 roguHa
Ha YHUMBep3UTEeTCKaTa KJIMHMKA 3a YBO, HOC U rpsio Bo CKorlje UM Oellle BrpajieH KoxjieapeH MMITJIAHT. AKCUjaTHUTe
npecetu off HUBHUTe KT CHUMKM 6Oea KOPUCTEHU 3a MEpeme Ha HIMPUHATA Ha KOCKEHMOT KaHasl Ofl KOXJIeapHUOT
HEpB.

Pesynratu: On gnoOueHUTe pesyaTaT IIPOCceUHaTa BpeJHOCT Ha mnprHara Ha BCNC Kaj HamiaTa rpyria Ha HalyeHTH
n3HecyBa 1.5+ 0.3mMM, MUHUMYM 1.0 MM, MAKCUMYM 2.3MM.

3aknydyok: BpenHoctute 3a mmpuHata Ha BCNC ce BMKAT BO MIMPOKKW I'PAHUIIMA U IOTIOJTHUTETHU UCTPasKyBarha ce
rnorpebHU 3a HUBHA criopeba co BpeJHOCTUTE Kaj TIAllMeHTH KOU UMaaT HOpMaJjieH CITyX.

Knyunu 300poBU: KaHal Ha KOXJIeapHUOT HePB, KoXJleapHa MMITIAHTALMja, TEIIKO CeH30HeBPasHO OLITeTyBare Ha
CIIYXOT, [Iela.

BOBE]] amjiasyja Ha KOXJIeapHUOT HEepB U CeH30HeBpasieH
ryoutok Ha cnyx[5). Criopen nuTepaTypaTa IaldeHTUTe
CO CeH30HeBpaJieH 'YOUTOK Ha CIYXOT KOM Ce KaHuaTH
3a KoxJleapHa MMIUIaHTal[Mja a MMaaT XUIOIJIaCTUYeH
WIM OTCYTeH Kox/leapeH HepB MOKHO € Jla MMaaT 1ociab
OeHebUHUT O] KOXJIeapHUOT UMIUTAHTOT. Papsin mokaka
neka OeHeMTOT off KoxJleapHaTa MMIUIAaHTAIMja Kaj
nalyeHTy Kou umaat crecHeT IAC Ui KOCKeHMOT KaHa
Ha KOX/IeapHUOT HePB e MOMaJI CiopeineHo co fiela KoM ce
MMIUTAaHTHPaHK a HerocelyBaaT BakBa aHomanwuja [1]. On
TaMy IPOM3/IeryBa 1 oTpedaTa 3a MpoIieHKa Ha HeroBaTa

KoCKeHMOT KaHa/I Ha KOX/IeapHIOT HepB, BO JINTepaTypara
MMeHYBaH U Kako KoxyieapHa ¢oceta (cochlear fossette)
e KpaToK KOCKeH KaHasI IoMery 0a3aTa Ha MOJMONYCOT
of Koxaeara W (DYHAYCOT/ZHOTO HAa BHATPELIHKOT
C/IyIIeH KaHal Bo 0BOj KaHanm ce coppikaT KOXTepPHHTe
HepBHM BJIaKHA KOM OfIaT Of CIMPAJHMOT TaHITIHOH
mo KoxmeapHuoT Heps [2]. IllmpuHata Ha KOCKEHHOT
KaHa/I of KOXJIeApHUOT HEPB € BO [UpeKHa Kopenaryja
CO JMjaMeTapoT Ha KOXJIeApPHHOT HEePB A TaKa CTeCHeT
KaHa/l ce TMOBP3yBa CO IOCTOEHe Ha XHMIIOIIa3uja Wi
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IIMPMHA Kaj MalWeHTHTe KaHAUJaTH 3a Kox/leapeHa
UMITaHTalyja.

[lefiTa Ha oBaa CTyAMja e Ja ce MpOIeHM NIMpPMHATA Ha
KOCKEHHOT KaHajl Off KOXJIeapHHOT HepB, KaKo efleH Off
(haKTOPH KOM T'0 JIMMUTHpA MOCTONEPATUBHUOT YCIIEX Off
KoXJleapHaTa MMIUIaHTalMja, Kaj HalllaTa cepuja Ha jiella
co OwmymarepasHO, TENIKO CEH30HEBPATHO OLITETYBAbe
Ha C/IyXOT, a KOM HeMaaT JIeTeKTHPaHU aHOMAajuu
Ha BHaTpemHo u cpenHo yBo Ha KT u fa ce opnpemat
BPEeJHOCHHTE IPAHUIIM Ha HeTOBa BapHjallyja.

MATEPWJAJIN 1 METON
HcnuTyBaHa rpyma

Bo oBaa cTymuja perpocnektuBHO Oea eBanyupaHu KT
CHMMKM Ha TeMIlopaHU Kocku Ha 11 felia Ha Bo3pacT of
2-12 ropmuHu, co OMIaTepajHO TEIIKO CEeH30HeBPaHO
ONITETYBale Ha CIYXOT Ha KOM BO TEPHOZOT Jymu -
HexemBpu 2019 roguHa Ha YHMBep3uUTeTCKaTa KIMHUKA
3a YBO, HOC 1 TpJio Bo CKoTije M Oelile BrpajieH KoxyeapeH
UMIUIQHT. 3a TelIKO CEeH30HEBPAJHO OLITeTyBakbe Ha
CIVXOT ce cMeTa Kora Ha TJ/IA umame nagp Ha cnyxoT 1o 90
dB wmmu ckopo KomiteTHo ofcyTHU OpaHoBu Ha BERA. Kaj
CUTe TAl[eHTH BO CKJION Ha IUjarHOCTMYKUOT MPOTOKOI
npefionepaTuBHo e peanusupaHa KT Ha TemmopanHu
KOCKM CO TeHOK TIpeceK U He ce JieTeKTUpPaHu aHOMaJTuu
Ha BHATpelHo, CPeJHO W HAaJIBOPENIHO YBO, OJHOCHO
MMaMme HopMaJjieH Hao]l.

KT Ha TemmopaaHu KOCKH/AHa/M3a Ha CHUMKH

ArcujanmauTe mpeceny o HuBHuTe KT cHuMKE Oea
KOPHMCTEHH 3a Mepetbe Ha IMPUHATa Ha KOCKeHUOT KaHas
0] KOXJIeapHUOT HEepB Ha JIBeTe TEeMIIOPaIHM KOCKU U
BKYITHO JIOOMeHH TIOJJATOIM 3a IIMPMHATa Ha 22 KOCKEeHH
KaHayu. J[oTIONTHUTENTHO CceKoja KoxJiea Oellle TperyiejaHa
OJIIeJTHO 3a [ja Cce TPOBepH eBeHTYaJTHOTO IMOCTeHme Ha
Majiopmarimja cropey Kaacu(UKAI[MOHHOT CHUCTEMOT
Ha Sennaroglu[6]. /lujameTapoT Ha KOCKEHHOT KaHal
Of KOXJIeapHUOT HepB Oellle M3MepeH MO JIO/KMHA Ha
BHaTpeIlHaTa IPaHKIla Ha HETOBUTE KOCKEHH SUJIOBM BO
CPeMIIHUOT JIeJT Ha aKCHjasleH TpeceK Bo HUBO Ha ba3aTa
Ha Moguonycot [4] (Cruka 1).

Profesional paper

Cmuka 1 Axcujanen npecek Ha KT co Brcoka pe3onymuja,
ro MpUKaKyBa KOCKEHMOT KaHa/ Off KOX/IeapHUOT KaHasl
BOHHMBO Ha 0a3aTa o] MOJ[OYCOT.

Kockennot koxmeapeH HepBeH KaHan (BCNC) ce Haora
TIOMEr'y THOTO Ha BHATpelHXOT cayiieH Kanan (IAC) u
OCHOBaTa Ha KoxyeaTa. ['i cOpKu HePBHHUTE BIIaKHA KOU
oflaT Ofi CIMPAJHKOT TaHIJIMOH JI0 KOXJIeapHUOT HepB
[4] (Cnuka 1). 3atoa, TechroT BCNC BepojaTHO yKakyBa
Ha aHAaTOMCKA WM (DYHKIMOHANeH HeoCTaTOK BO
KOX/IeapHHUOT HEepB MOPAJIM IITO MIKPUHATA HA KOCKEHHOT
KaHaJl of KOXJTeapHUOT HepB ce UMHH [ieKa e CUTypeH
MapKep 3a IIPUCYCTBOTO U CTATYCOT Ha KOX/IEAPHKOT HEPB.

bupiejku cTaHyBa300p 3a MeUMPAHU AHATOMCKH CTPYKTYPH,
aHajM3MpaHu Oea U JieBaTa U JIeCHaTa TeMIIOPaiHa KOCKa
Kaj CeKoj malyeHT U U3MepeHU BpeJHOCTUTe 3a IMpUHATa
Ha BKynHO 22 BCNC .

On nobueHuTe Meperba, PETPOCIIEKTUBHO Oea pasryielaHu
cregHuUTe (akTOpHU:

Bo kou rpanuiy ce ipmxu mrprHata Ha BCNC kaj geliata
co OMaTepaHO TELIKO CeH30HeBPAHO OIITETYBAme Ha
CITYXOT .

[IpecMeTaHa Gellle TpocevyHaTa BPeHOCT 3a IMMPUHATA Ha
BCNC Kaj menjata co buaTepaaHo TEIIKO CeH30HeBPaIHO
OLITETYBame Ha CIIYXOT .

Kommapanuja momery BpeJJHOCTUTE 3a IIMPUHATA Ha JieB
VS JleceH KaHaJl.

PE3YJITATH

Bo crymujata yuectByBaa 11 geta u 72.7% of feljata
co BSHL ce op mamku mon, a 27.3% off KeHCKM IO,
NpolleHTyajlHaTa pasjidka Koja Ce perucrTpupa BO
OJJHOC Ha IIOJIOT € CTaTMCTMYKM CUrHU(UKAHTHA 3a
p<0.05(Difference test, p=0.0332).

[Ipoceynara Bo3pacT Ha MMIIaHTallja u3HecyBa 4.8+
3.7 rogMHyu, MMHUMYM 2 rofuuu, Makcumym 12, 50% of
TaleHTUTe ce mocTapu off 3 romuau 3a Median IQR=3 (2-
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8).

Tab6ena 1 [Tpuka3 Ha mpoceyHaTta BO3pacT Ha UMIUIAHTAIMja Kaj manueHTuTe co BSHL

1 4.8 37 20 12.0 20 3.0 8.0

I'pachuk 1 IIpuKa3s Ha mpoceyHaTa BO3pacT Ha MMIUIAHTaLMja Kaj marueHTuTe co BSHL

14

12
10

0 o Mean = 4.8182
[0 MeanSD
2 =(1.1082, 8.5281)

T Meant1.96*SD
4 = (2.4533, 12.0897)

Tabena 2 HpHKaB Ha IIpoCeuHaTa IMMprHa Ha KaHa/IOT cnopen6eH0 Ha 1eCHO U JIeBO YBO

Jlecio yBo | 11 15 0.3 1.0 2.1 13 15 17
Jleoyso |11 1.5 04 11 23 13 1.5 1.8

Bupiejki moflaTolUTe KO ce aHANM3UPaaT MpeficTaByBaaT MeUMpaHW TapoBU (0ff efieH Mal[ieHT ce T00MeHU JjBe
Mepema-neB U geceH BCNC) HampaBeHM ce OfIjielIHM M Ha Kpaj CyMMpaHH IPECMETKH 3a CpeJHaTta BPeIHOCT Ha
mupurHaTa. [Ipoceunara BpegHoct Ha BCNC Bo mecHoTO yBO M3HecyBa 1.5+ 0.3 Mm, MuHuMYM 1.0 MM, MakcuMyM 2.1MM ,
kaj 50% of maieHTHTe IMprHaTa e Hap 1.5MM 3a Median IQR=1.5(1.3-1.7). IIpoceunara BpegHocT Ha BCNC Bo 1eBo yBO
nsHecyBa 1.5 + 0.4mm, muHuMYM 1.1 MM, MakcumyM 2.3MM, Kaj 50% ojf marjeHTHTe IMMpHHaTa e Haj 1.5MMm 3a Median
IQR=1.5 (1.3-1.8). Pa3nukara momery mpoceyHuTe BPeIHOCTH U3Pa3eHN BO MM. TOMETY JIEBO 1 [IECHO YBO BO PaMKH Ha
UCIIUTYBAHATA TPyIa Kaj Mal[eHT! co OMmaTepaTHo, TENIKO CeH30HEBPaTHO ONITETYBabe Ha CIYXOT € CTAaTHCTUUKU
HecurHuuKanTHO 3a p>0.05(t-Tect=0.0640018, p=0.949591) (Tabena 2).

[Ipoceunara BpeHOCT Ha mMpuUHaTa Ha kKaHanoT Bo UI" usHecyBa 1.5+ 0.3MM, MuHuMyM 1.0 MM, MakcUMyM 2.3MM , Kaj
50% o manpeHTHTe MKPUHAaTa e mof 1.5MM 3a Median IQR=1.5 (1.3-1.7) (Tabena 3).

Tab6ena 3. [puKa3s Ha mpoceyHaTa NMPUHA HA KaHAJIOT Kaj Jella co OMytaTepasTHo, TELIKO CEH30HEBPAJTHO OLITETYBAke
Ha CJIyXOT

I'pacpukon 2 [TpyrKka3s Ha MpoceyHara IMpPHHA Ha KaHAJIOT JECHO YBO, J1eB0 YBO U UT
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JUCKYCHJA

JluTepatypara roBopu 3a Toa JieKa IOCTjoaT ofjpefieHu
Bapujallii 3a TOAa Koja e HOpPMajiHaTa BpeJHOCTa Ha
mupuHata Ha BCNC a mTo ce cMeTa 3a XMIIOIIasuja
i creHosa. Criopef pas/MuHy  aBTOPH , TPeJIOKeHU
Ce HEKONKY HYMepPUYKU KPUTEPUYMH 3a OfpellyBame
Ha cTeHo3a Ha Kananot, BCNC (moman ox 1.2 - 1.82) [7,8].
Fatterpekar mps u3Bpumn Mepersa Ha BCNC co Kopucreme
Ha KT. Cropeq Hero mpoceyHaTa BPeJHOCT 3a IIMPHHA
Ha KaHA/IOT Kaj MaljueHTd KOM HemaaT CEeHOHeBPaJTHO
oILITeTyBambe Ha cIyxoT e 2.13 + 0.44 1 e curHru()MKaHTHO
norojieMa BO OJJHOC Ha OHaa Kaj Mal[MeHTU CO TelIKo,
OuMIaTepasHO CeH30HeBPaTHO OIITETYBAHme Ha CIYXOT |
1.82 + 0.24) [5]. Stjernholm & Muren Bpuiesne Mepeta Ha
CUJIMKOHCKM Kanamu ofi 117 TeMriopanHu KOCKY U Kaj 16
O] HUB TIpaBeJie crope/iba Ha Baka M3MepeHuTe TUMeH3HH
CO TUMeH3MUTe M3MepeHu Ha ofroBapaukute KT cHUMKI
of, oBue mpumepor. Criopef pe3yiTaTuTe Off HUBHATa
Mepema 3a u3paseHo TeceH ce cMera BCNC co mmpuHa (
<14 mm) a 3a HeHopMasHO 1mmpok BCNC > 3mm. [9] (
Tabena 4 u5).

PesynraTuTe o HalluTe Mepema TOKakaa [eKa
NpoceyHaTa BPeIHOCT Ha lupuHaTa Ha KaHanoT BCNC
Bo UI" u3necyBa 1.5 0.3mMm, MunrMyM 1.0 MM, MaKCHUMYM
2.3MM , Kaj 50% of mareHTUTe MIMpUHATa e mof 1.5MM
3a Median IQR=1.5 (1.3-1.7) u mpuToa He MoCTOM 3HaYajHa
pasiuKa IoMery u3MepeHUTe BPelIHOCTH MOMery JIeBO U
mecHo yBo. [Ipu cropeba Ha MMpPUHATa Ha KaHAJIOT Ha
JieBa M JleCHa TeMIOpajiHa KOCKa Kaj MCT Tal[ieHT, Ha
KT, HajronemaTa HoTHpaHa pa3iuka Oemre 0.2MM 1 Toa e
CTATUCTUYKU HECUTHU(PUKAHTHO.

ur

Profesional paper I

Ta6emna 4. Temnopanuu Kocku kaj [lampenTu co Hopmanen
Cnyx

T B o 213 (044)
%r:::i)zg 100 i 191(0.24)
AEATTS B gﬁgﬁﬁm 226(0.25)
e |2 Gomm  [2103)

Ta6ena 5. Temmopanuu Kocku Kaj IlanuenTtn co Temko,
bunarepanto CensoneBpanHo OmreTyBame Ha CIyX0T

Fatterpekar et

KT

al, 19995 33 Imm 182(024)
Stjernholm KT

an 117 Tmm He ce ncriuranu
Muren,20029

Abigail at all KT

20128 8 Imm 1.30 (0.69)
TeroBHata KT

cTynmuja 2 1mm 15(0.3)

Cemag, aBTOpMTe M JIMTepaTypata ce CJI0KyBaaT BO
IBe KOHCTaTalui a Toa e feka: lIlamuenTtute co
CEH30HeBPAJIHO ONITETYBaHe Ha CYXOT MHOTY IOYeCTO
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MMaaT KaHaJl Co TIOMaJTi TUMEH3UM BO OJTHOC Ha OHKE CO
HopMaJieH ciyx u 2. CrecHetrioT BCNC metextupan Ha KT
TIpeJiCTaByBa Cepuo3eH MHMKATOP 32 MOKHO MOCTOEHe
Ha XMIIOIIa31ja WK arviasuja Ha KOXIeapHUOT HEepB.

[IpuuriHaTa 30I0TO Kaj MallMeHTUTE CO CEeH30HeBpasieH
TYOMTOK Ha CIIYXOT OBOj KaHaJl e TIOTeCeH CeyliTe He e
pasjacHeTa HO ce TIPefIoCTaByBa JieKa OJirOBOPOT JIEKU
BO eMOpHoHanHUOT pa3Boj. bupejku IAC e dopmupan
OKOMTy HEBPOHCKUTe BJIaKHA Ha BeCTUOYIO-KOXTeapHHOT
HepB (VCN), creHo3ata Ha IAC u Ha CNC HajBepojaTHO ce
TOJDKY Ha HeMakbe I0BOJIeH CTUMYITYC 32 HOpMaJieH pa3Boj
TI0pajI XMITO W/IM arlla3uja Ha KoxmeapHUuoT Heps [10].

On mpuuMHa WITO MAIMEHTHTe CO BrpajieH KoxJieapeH
VMIUTAaHT KOM MMaaT JeUIUT Ha KOXJIeapHUOT HepB
(HeroBa xwuro/amnasuja) TOKaKyBaaT MOCTONEPATHBHO
TIOJIONIM  Pe3y/TaTH, OBWe HAOAM Ce Off 3Hauewe
3a JIeKapuTe KOM TIpaBaT IpolieKa Ha Jleljata Cco
CEH30HEeBPJTHO OIITETYBAe HA CIIYXOT M Ce KaHU/aTH 3a
KoxJleapeH MMITIaHT.

PapiiioivjarHocTKaTa ¥Ma MHOTY 3HauajHa yjiora BO
TnpeonepaTMBHaTa 00pa0OTKa Ha MAI[UEHTHTE KOM Ce
KaHAUJlaTH 3a KoXJleapHa WMMIUIaHTanuja. OnTuMarneH
TPOTOKOJI 32 PafIMO/INjarHOCTHKA CeyIITe He e iehuHUpaH
, co Toa mto u KT u MPU ce meTosiu Kou ce KopuCTaT 3a
Taa I1eJ1 1 MerycebHo ce HazjononHyBaaT. KT e ucTopucku
HO M aKTyeJleH MeToJ Ha u300p BO [MjarHOCTHUKATa
oOpab0oKa Ha MAal[MeHTHTe TIIpeJ MMIUIaHTalija BO
TiorojieM Opoj Ha MUHCTUTYIUHM IIMPYM CBETOT KOU ce 0aBat
co oBaa mpobnematika. Ho Oupejku co oBaa MeTofia He
€ MOJKHO JIMPeKHO MpKaKyBame Ha KOXJIeapHUOT Heps,
crecietnor BCNC nHa KT Mmoxke fja Oupie MHAMKATOp 3a
cejleKIMja Ha Jlel[aTa CO CEH30HeBPATHO TyDerme Ha
C/IYXOT KOM JIOTIONHUTENHO Ke Tpeba Jla ce ymaTaT Ha
MPH co KojamTo Ke jobueme AMpeKTHa BH3yelu3auja
Ha KOXJIeapHMOT HepB W Je(MHUTHBHA TPOIEHKa 3a
TI0CTOeHe Ha XUIOTTa3uja WM arjia3uja Ha KoxJieapHUuOT
HepB Koja e e[MHCTBEHA aIlcolyTHa KOHTPauHAMKIIMja 3a
MI0CTaByBatbe Ha KOXJleapeH UMIIIaHT.

3AK/IYYOK

Bo oBaa cTyzuja, mpoceyHaTa BpeJJHOCT Ha IIMPMHATA Ha
kaHayioT BCNC Kaj maiueHTHTe €O TeIIKo, OMIaTepaaTHo
CEeH30HEBPAJIHO OINTeTYBame Ha cyxoT e 1.5 0.3MM, u
ToOMeHuTe MOJIaTOIM Ce BO PAMKHUTE Ha BPeHOCTHTE KOU
ce cpeKaBaaT Bo iuTepaTypaTta. BpeHocTa Ha mupuHaTa
Ha BCNC moske j1a O1ie 3HaUaeH mapameTap 3a COMEHeHHe
3a JeUIUT Ha KOXTE€ApHUOT HEpPB ¥ JIOTIOMHUTETHH
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MCTPaKyBarba ce MOTPeOHH 3a criopefiba co MMpPHUHATA Ha
KaHaJIOT Kaj MalMHeTH KoM MMaaT HOpMaJieH CIIyX.
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[IPEBEHITHJA HA BU3YE/THU ITOTTIPEYEHOCTHU 1 CJIEITHJIO KAJ
JIETIA

T'omescka JJamrescka E., Tony6osuxk M., Tpiescka lllekepunos H.

J3Y YuuBep3utercka KnuHuka 3a outu 6onecty, MequiMHCKY (hakyiTer,
Yuusepsurer ,,CB. Kupun u Metozyj”, Ckomje, P.C. MakefioHuja

Medicus 2021, Vol. 26 (2): 225-230

ABCTPAKT

HopmasieH Buz e eiHa Off 3HaUajHUTE [IPeMICH 3a HopMasiHa QyHKLM]a Ha eqHa NHAUBKIYA. VIMEHO BO MepLelLujaTa,
MHTepIipeTaljata M BO MHTepaKljaTa cO OKOJIMHATA, CeTWIOTO 3a BUJ ydeCTByBa CO 83% BO OIIHOC Ha [IpyruTe
ceTua BO OPraHu3MoT. Bo KOHTEKCT Ha Toa, BU3YyesHa IOIPeueHOCT UMa UCKJIYUUTESTHO BJIMjaHue Ha OHUe KOU ce
coouyBaaT CO OBa [TopeMeTyBambe, HO UcTaTa KOHCTeslalvja UMa BildjaHle U Ha HUBHOTO OIKPY’KyBamwe, CeMejCTBOTO,
TipujaTesuTe W CEBKYITHO COIIMjajTHATa CPeflMHA. BripoueM, OUITETYBameTO Ha BUIIOT M KpajHaTa CcoCTojba CIIernurio,
CO KOHCEKBEHIIUTe KOU pe3y/IThpaaT co caMoTO OLITeTyBame, ITpeficTaByBaaT 3HauajHa MMpUUUHA 32 UHBAJIUJIUTET BO

CBETOT, HO 1 Ka] Hac.

CBeTckaTa 37ipaBCTBeHa opraHu3anvja pedepupa nexka 80% off MPUUMHUTE 32 CIIENWIO WX CJIabOBUIAHOCT Ce
MpeBEeHTAOWIHY WK U3/IeUMBU CO TPeTMaH. ENMMUHUpAakeTo Ha c/1aboBUAOCTA U CJIETIWIIOTO KOEe e TIPEBEHTUBHO U
co 1obap Teparnucku eeKT ce CMeTa 3a BayKeH MPUOPUTET HA CEKOe OITIITeCTBO.

[TocTojaT MHOT'Y TPUUMHK KOU JIOBE/lyBaaT 0 CJIAD0BUIOCT U CIIETIWIIO Kaj fiellaTa, 1a OBOj 3HauaeH U KOMIUIeKCeH
37paBCTBEH U ColiujasieH rpobsieM Tpeba lia ce TpeTrupa Ha MoBeKe HUBOA, IPeBeHIu]a.

Llen Ha TPYAOT e fa ce Mpe3eHTupaaT MPUUUHATE 3a c1abouA0CT U CTIETIWIIO Kaj Jlella U Jla ce TIoTeHIMpa rnorpebara
O]l COOZIBETEH TPEeTMAaH Ha JlellaTa co Mpeuku Bo BUAOT. [la ce MpuUKaykaT HWBOATa Ha MpeBeHI[uja 1 Toa: pruMapHa
MpeBeHLInja, Co e CIIpeuyBaibhe Ha r1ojaBa Ha OoJiecT Impep ce Kaj peHaTaJIHU UHCY/ITU KOU JOBeyBaaT 0 pa3BOjHU
ropeMeTyBarma Ha BU3YEJIHUOT cucTeM. [lorToa, ceKyHnapHa NpeBeHIMja, KaKO paHa [eTeKlrja Ha BU3yesiHara
TIOTTPEeUeHOCT Kaj MPEeJIIIKOJICKATE lella, CO MPABOBPEMEHO TpeTunpame off opTasMosIoNIKa CTpaHa, M TepiijasHaTa
TpeBeHINja, CO 11eJT MUHUMU3UPahe Ha IIPeYKNTe BO BUJIOT KOU Ce Pe3Y/ITaT Ha TTPETXOIHOTO 3ab0/yBamhe WU TpayMa.

3aKIyyoK: HecoMHeHO ofi KpyLijaJiHO 3HaueHe 3a OBHE [iella € HaBpeMeHa MpoLieHKa Ha MoTpebuTe Bo opraHusaliuja
Ha MeAWIIMHCKAaTa TPYrKa, TIOCTAIIKK BO paMKU Ha TIpeBeHlIMjaTa, pexabunuTranpjata U yecMepyBarbe, Kako M Aa ce
BJIMjae BO pa3BojHATA COIlWjaTHa MOJIMTHKA, Bp3aHa 3a MpobIeMOT Ha BU3YesTHa TTOTTpedeHoCT.

BI/IBY€HHO rnopemMeTtyBame 6apa aHrakKMaH Off IOBeKe MHCTUTYLIMM 1 MHTErprpaHa COpa6OTKa HOMef‘y HVB, HO U
KOOIIepPpaTuBHOCT Ha WHBOJIBUPaHUTeE JIMLja 1 HUBHUTE CeMe]'CTBay T. € eeH MYJITUINCHUITTIMHapeH ITpUCTarl.

KyuHu 360poBU: BU3YeJIHU MOMPEUEHOCTH, CIETMIIO, TIPEBEeHLIM]a, el

BOBE]]

OpraHOT 3a BUJ] € KOMIUIEKCEH CHCTeM KOj MMa 3ajjaua Jla
CBET/IOCHUTE 3paliy o7l TOeIHY 00jeKTH O/ HaJIBOpelllHaTa
cpenuHa, TpaHc(hOPMUPajKK T BO €JIEKTPUYHU UMITYIICH,
T CIpoBefie /IO BUHWOT AaHAIM3aTOP BO BUIHUOT
KOPTeKC ¥  acol[MjaTUBHUTe KOPTUKAJHU I[EHTpH,
OBO3MOKYBajKH TeplieNniiija Ha HaJjBOPelIHUOT CBeT. 3a

7la 0BOj CHCTEM HOPMaiHO (DYHKI[MOHUPA, MOTPeOHO e
CeKoja KOMIIOHEHTa Ha MCTHOT, UMEHO Ha OKOTO, HEPBHHUTE
TMATHINTA, KOPTUKATHUTE IIEHTPU U JPYTUTE MO30YHH
ACOILMjaTUBHU IIEHTPHU, OMIAT CO HOPMATHU AHATOMCKH
1 (YHKIMOHAHM KapakTepucTuku. Manudecraruja
Ha BU3Ye/lHUTe TOPeMeTyBamba, ce 0fipa3 Ha MPOMeHHUTe
Ha OfpefleHd CTPYKTYPHM, KOM MapTUI[UNUpAaT BO
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(dopmuparme ¥ CIIpoBe/yBare Ha BU3yenHara fipa30a, Bo
(byHKIMOHA/IHA U aHaToMCcKa cMucia. (1) (2)

HopmaneHn Bupi e efHa o] Haj3Ha4YajHUTE MpPEMUCH
3a HOpMajiHa (pYHKIMja Ha efgHa wHAMBUAya. OBa e
pa3oupnuBo, OMIEjKU BO IIepIieNija, UHTepIpeTalyja
U BO MHTEpaKIMjaTa CO OKOJIMHATa, CETWIOTO 3a BUJ
yJecTBYBa cO0 83% BO OOHOC Ha JAPYIUTE CeTWIa BO
OpraHu3mot. Bo KOHTeKCT Ha Toa, BU3yeJiHa IONpPeyeHoCT
MMa VICKJTYUUTENTHO B/IMjaHKe BP3 OHUe KOU Ce CO0UyBaaT
CO OBa TOpeMeTyBame, HO MCTaTa KOHCTeJaluja uma
B/IMjaHKe ¥ Ha HUBHOTO ONKPYKYBale, CEeMejCTBOTO,
TIpUjaTe/InTe U CeBKYITHO COLMjaTHATa CpeiuHa. (3)

OmrreTyBathe Ha BUJOT U KpajHaTa cOCToj0a CIIENuI0, CO
KOHCEKBEeHIIUTe KOM Pe3y/ITUPaaT Co CaMOTO ONITEeTYBakbe,
TpeficTaByBaaT 3HauajHa NMPUUMHA 332 MHBATUIUTET BO
CBETOT, HO MICTO TaKa 1 Kaj Hac. Bu3yemHoTO mopeMeTyBame
OCBeH LITO HeCOMHEHO MMa rojieMo BiifjaHue Ha JKUBOTOT
Ha MOeJIMHEIIOT, NCTO TaKa ce MMITOHMPA U KaKo 3HauaeH
37IpaBCTBEH H COIMO-eKOHOMCKH IPOO/IeM Ha COLijaTHaTa
cpeqiMHa Ha MHBATUIU3UPAHOTO JIUIIE.

JlutiaTa €O BM3YeNHA MOMPEUEHOCT Ce COOYyBAaT Co
M3BOHPEIHO TOJIEMH MPEM3BUIM BO CEKOjAHEBHUOT
JKUBOT, OMZIEJKM M CamoTo (DM3MUYKO OIKPY/KYBame e
JIOMHHAHTHO CO3JafIeH0 3a TMPOCEUYHH WHIMBUIVH,
co HopmanHu mnepdopmancu U de facto M ciyKu Ha
TIOTO/IEMHOT JIEJT Off HoNyJiarujaTa. (3)

3a Y0BEUKOTO OKMTHE, CETHIOTO 3a BIJ € O HElPOLeH/IMBA
BaKHOCT BO HeroBaTa KOMVHHMKalljja CO Ha[[BOPELIHUOT
CBeT, B0 (pr3MUKaTa c1000/a 1 He3aBUCHOCT, MOJKHOCT 3a
IBIKEEe U M3BPLIVBae Ha JHeBHUTe akTuBHOCTH. Ho,
BUJIOT € e[HaKBO BakeH 1 BO HMBHATa eflyKalljjaTa U e
TI0BP3aH I0C/IeJ0BATeIHO CO IIOHATAMOIIHUTE MOKHOCTH
3a paboTeH aHTra)kMaH, BO COLMja/IHAaTa KOMVHHUKALWja,
COIIMO-eKOHOMCKHM CTaTyC, a IITO e MaK BO rojieMa Mepa
ACOLIMPAHO CO MCUXMYKOTO M (pU3UUKOTO 37pasje. (1) (2)

CremeHOT Ha BH3YeJIHAaTa MOMPEYEHOCT MOe fla Oupie
pasnuueH. Ho, oHa 1ITO € off Ba&)KHOCT U OM Tpedao fia
ce MICTaKHe e JieKa 3HayaeH Opoj Ha COCTOjOM Ha BU3Ye/THa
TMOMPeYeHoCT, CO M3BeCHM MHTepPBEHI[MM MOKAT fla ce
nozio0par vis a vis JpyruTe, Kajie Toa He e MOKHO. Bp3
0a3a Ha Toa, IITO € Off TOJIeMO 3Haueke BO Pa3BOjOT Ha
37IpaBCTBeHaTa MOMUTHKA, BU3YeTHUTE MOTPeUeHOCTH ce
TofleJieH! Ha: TIPeBeHTA0MIHHU, BU3YeTHHU MOMPedeHOCTH
KOM MOKAT jia Oujat MofauduIMpaHd WIA MOXKaT Ja
ce KOperupaar coO M3BeceH TpeTMaH WM olepaTHBeH
3atat, HO MOCTOjaT ¥ TAKBU TOPEMETYBabha Ha BUIHATA
(VHKIMja KO He MOKaT J1a OU/IAT TPeMOCTeHH, OJHOCHO
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ce HeKOPeKTUOWTHU cOCTOjOMH. (4)

BusyennuTe mopeMeTyBarma KO He MOJKAT 1a Ce Ha[MIHAT,
Ha JlellaTa CO OBOj XeH[HMKEIN, OCBEH HEMOKHOCTa 3a
rpika 3a ce0e, MM OHEBO3MOKYBa [ja YdUeCTBYBaaT
BO CEKOjJHEBHUTE AaKTUBHOCTH BO CEMEjCTBOTO U
3ae[IHULATA, a MCTO TaKa Pe3yITHPa i CO HUBHU TOUECTH
TIOBPEJIH, TIOrojieMa YeCcToTa Ha XPOHUUHK 3a00/TyBarba 1
(perdenija Ha cMpTHOCT. OBOj XeH/IMKEIl JOBE/IyBa J10
HUBHA COIlMjajIHaTa U30/1allja, [0 Jelpecrja u [0 Ipyru
MEHTa/THK ¥ TICUXO/IOIIKY TTOPeMeTyBamba i COLUOTIONIKM
nmimKanu. (1) (2)

CBerckarta 37paBcTBeHa opraHusaimuja (C30) pedepupa
neka 80% of MPUUMHUTE 32 CJIEMUJIO WIN CTa0O0BUIIHOCT
ce TMpeBeHTAOWIHN WIM W3/IeYMBH CO TpeTMaH. 3aToa,
eTMMUHUPAETO HA CTIETIUIIOTO KOe € MPEeBEeHTUBHO U CO
Jobap Tepanucky e)eKT ce cMeTa 3a BaKeH HPUOPUTET
BO paMkuTe Ha mHuiujatuBata Ha C30, Busmja 2020:
IIpaBo Ha Buf,. (5)

JleduHupame Ha MOMMOT BH3Ye/lHA IMONMPEYEHOCT U
CIIeTIUIIO

[TouMoT Ha BHM3Ye/lHA MONMPEYEHOCT € BOBEJEH BO
Tnoc/ieHaBa JieKajla M Ce MoBeke ce KOPUCTH HaMecTo
noumoT cab Buj. Toa e Taka, OMZEjKM 3a ONTHMAJIHO
(VHKIMOHMpatbe Ha BU3VETHUOT CHCTEM MOTpe0HO e
Jla ce OfIPKYBA, KAKO 37paBjeTo Ha CaMOTO OKO, TaKa u
37IpaBjeTo Ha IeJIOKYIIHUOT BHJ, KOj Ce CJIe[i BO efjeH
KOHTHHYMTET. VIMeHo, [ypd M CYOKIMHWYKM MPOMEHH
WIM [OpPeMeTyBaba Ha CHCTEMOT 3a BHJI, [JOBeJyBaaT
0 TIOpeMeTyBame Ha BHUJOT, KOM BO MOBp3aH TeK
JoBelyBaaT 0 KIMHHUYKA INPOrpecHja Ha BHU3YETHOTO
TMIOpeMETYBake, CO Pas3Boj Ha (DYHKIMOHAIHA BU3YelHa
HECTIOCOOHOCT, BRIAYUYBajKK ro ¥ cermuioto. Co OMMOT
BU3Ve/IHA TOIPEUYEHOCT Ce COAPKU M CTeNeHOT Ha Taa
(VHKIMOHA/IHA OTrPAHNYEHOCT HA OKOTO WIM BUJHHOT
CHCTEM, KO€ pe3yITHpa CO HaMmaJeH BHJ, OJHOCHO
IIpeJCTaByBa JjIaHel] Ha BU3YeJHM IOpeMeTyBarba, KOu
JoBesyBaar Jio cj1ab Bup. (6)

[Tox c1ab Bup ¥ ciIenusIo, ce moapa30upaar cocTojou Ha
BU3YeJIHA TOMPEYEeHOCT KOM He MOJKAT jia ce rmopgoOpar
CO CTAHJApAHM KOPEKIMOHM CTaKda, CO JIeKH WK
e[[HOCTABHO He MOMKAT /]a ce KOPUTHMpaaT CO TPETMaH
WM OrepaTHBeH 3adaT, HITO Pe3yITHpa CO HaMaJieHa
MOJKHOCT 3a 00aByBambe Ha CEKOjIHEBHUTE aKTHBHOCTH.
(6)

Criopen; Amepukanckuot Haiwonanen Wucturyt (NIH),
1O/ TMOMMOT HEKOPeKTadM/HA BMJ[HA MOMPEYEHOCT
ce CMeTaaT COCTOj0M HAa BHUJHOTO TMOpeMeTyBame KOU



At

OCTaHyBaar U 110cJIe IPUMeHa Ha afieKBaTeH TpeTMaH Win
MHTepBeHIuja. (7)

He mocrou efHa yHMBep3aJjiHa, CTaHAapaHa JeduHUIMja
3a omTeTyBameTo Ha BupoT. Mako C30 ja Kopuctu
medMHUIIMjaTa Ha HAjIo0PO KOperupaHa BUIHA OCTPUHA
<3/60 Ha 1oJ0OPOTO OKO 3a JeUHIPae Ha CIIENUIOTO
U Hajgobpo KopermpaHa BHMHAa ocTpuHa <6/18 3a
neduHUpame Ha BU3YEJIHO IOpPeMETyBaibe, OBa MMa
TeHJIeHIMja J1a TH UTHopUpa pedpaKTUBHUTE aHOMAJTHH,
KaKo Ba)KHA MPUYMHA 3a OIITETYBame Ha BUJOT. [lopagu
oBa C30 ru mpoMeHu JeUHULMUTE BO MPe3eHTUPALE
Ha BUJ[HAaTa OCTPMHA, HAMECTO Hajmo0po KoperupaHa, r'u
neduHKMpa KaKo ONITETYBabaTa Ha BUJOT U CJIEMTUIIOTO CO
uctute npecei. Cenak Bo MOeJIUHU CTYUK Ce Cyrepupa
leKa BMJIHaTa ocTprHA <6/12 Ha MogoOpOTO OKO, MOMKe
lla OuWjle MOCOOfIBeTeH KpUTEpUyM 3a flepuHMparme Ha
OLITETYBale Ha BUIOT Kaj fleljata, OWfejKu mMOOpHOT
BUJ| Kaj JIeTeTO € Ofl CYNITUHCKO 3Haueme 3a yuewe U
criopryBame. (8)9)(10)

Enupemuonoruja u 3Haueme Ha IPo0/IEMOT

Ce npoueHyBa feka 1,6 MuaMjapoud Jnyre BO CBETOT
CTpajiaaT of] HaMajieHa BUJIHA OCTPMHA M MHIIUJeHIlaTa
e II0CTOjaHO BO IopacT. I'mobanHo, OpojoT Ha ciemuTe
JIMIA BO CBETOT ce 3rofieMyBa 3a 1-2 MU/IMOHM T'OJUIIHO.
OBa ce JJOJKM 1 Ha 3ro/ieMyBatbe Ha OpPOjoT Ha CBeTCKaTa
nony/iaiyja, Kako U Ha TPOJOKYBame Ha KUBOTHUOT
Bek. (11)

Cnopep nmogatoiute Ha C30, 235 MUIKMOHM JIyIe JKKUBeaT
CO BU3YeJIHU TIopeMeTyBatba, Off KoM AYpPU 36 MUTHOHH ce
cien. (5)

Oxony 90% op, cnenuTe NMWIla U WIATA CO OLITETEH BUJI
JMBeaT BO 3eMjuTe BO Pa3B0j, a BO HajcMpOMallHKTe
pernonu Ha Acpuka 1 A3uja KuBeat ckopo 3/4 off cienure
Zeria Bo cBeToT. [IpeBaieHIa Ha cjenu fielja u3HecyBa 3/10
000 gera Bo pa3BueHuTe 3emju (60 cenu geta / 1 Munuon
Hacenenue), a 15/10 000 Bo cMpoOMAIIHHTE 3aeIHMIIN.
Bripouem mpeBajieHIaTa Ha C/IETMIIO Kaj [eljaTa BO egHa
3eMja e IIOBp3aHa CO MCXpaHara, 37[paBjeTo M COILO-
eKOHOMCKHOT cTaTyc. Bo MHOTy 3eMju Bo pa3Boj, 0co0eHOo
Bo Adpuka, odrajmonorujaTa e peyrMcH HepasBHEHa.
Hepmocruraar o0jexTy, amapaTypa ¥ KBaauHKyBaH Kajiap
3a MOTPEOHKUTE XUPYPIIKU UHTEPBEHIUH.

Bo ofjHOC Ha ajionecieHTH U Jiella, Cropey CorelyBambe
Ha C30, gypu 19 muIMOHM [iella ce CO BU3Ye/lIHU
HIOMPeYeHOCTH, Off KO Kaj 12 MUTMOHU TOpeMeTyBabeTo
ce momkar Ha pedpaKIMCKU aHOMaiuy, jofeka 1,4
MWIMOHA  WMaaT  MpeBep3vOWIHM  TOpeMeTyBamba
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Ha BMZIOT ¥ 0Oapaar TocebeH TpeTMaH U CIelUjaTHu
pexaOWIMTALMOHM  efyKalucku o0yku. (12) 3apapgm
METOZIONIONIKK ~ HeJJOCTATOlM BO  KOJNEKTHpame Ha
TO/IaTOI[M Kaj HEBOOOMUAEHH COCTOjOM M XETeporeHoCT
BO TOpEMeTyBamwara, MOCTOM OfpeleH0 OrpaHUJyBaibe
BO  eMUJIEeMUOJIONIKKTe TIOfATOLM 3a  BH3YeJIHUTE
ToTpeyeHoCTH Kaj fenara. (12) Mcro Taka 3HAuMTETHO
rojieM Opoj Ha Jiella CO BU3YeJIHA TOMPeYeHOCT BO TojIeM
Ha Opoj Ha 3eMju, ce oJiHecyBaaT Ha JieCHa M/IM YMepeHa
BU3Ye/IHA TOMPEYeHOCT MpKcaTHa BO JleTcKaTa BO3pacT.
(13)

3acrarneHocTa Ha IOIPeYeHOCT BO BUOT U CJIETIUIIO,
criopefl JOCTAallHA JIATEpaTypHM MOJATOIM, Kako U
IPUYMHATE, PETHOHAIHO Cce pasnuKyBaaT. Bo MHory
CHPOMAIlHA PEerMoHH BO CBETOT, IpeBajieHIlaTa Ha
CJIEITHJIO BO JieTcKaTa Bo3pacT o 16 ropunu e mporjeHeTa
Ha 12-15 /10 000, gogeka Taa e 3HAUMTETHO IOMAajia BO
ooraruTe obmacTu 1 u3Hecysa 3-4 /10 000 gera. (14)

Bo Penybnuka CeBepHa MaKkeJjoHHja, CeyliTe He MOCTOU
IIEHTPATHO eBHUJIEHTUPabe HA CTA00BUHU ¥ CJIETH
Zella, IITO ja HAJOKYBa MOTpeOaTa 3a BOCIOCTABYBambe
Ha T0CTOjaH PerucTap Ha OBUe JIUIA, KAKO Ce JJOCTalHu
HEeKOJIKy 0a3y Ha TOJIaTOIM 3a MpeBajieHIla Ha CJIEMUIIO
(kako mpumep [IpKaBHMOT 3aBOJ, 3a CTAaTHCTHKA,
3py:KeHHe 3a CJIeNH JIULA | JIp.).

OBKe BaKHU eNMUIeMHONOIKY II0JaToly 01 Oume of
3Haueme 3a MPOLEHKA Ha IOTpeOuTe BO OpraHM3alyja
Ha MeJMIMHCKATa TpI’Ka, MOCTAKA BO MpeBeHIuja
1 eBeHTyajieH TpeTMaH, HHBHA pexaOWwiuTaiuja u
yCMepyBarbe, a 0¥ MOJKeI0 [ja MMa BInjaHue BO pa3BojHaTa
colyjajiHa MOIMTHKA, Bp3aHa 3a IPo0IeMOT Ha BU3YelHa
TOIIPEYEeHOCT.

[IpyumHU 3a BU3YETHU MOPEMETYBamkba U CIIEMHIO Kaj
Jera

[locTojaT MHOTY PUUKMHU KOU JIOBEJIYBAaT JI0 BU3YelTHH
TopeMeTyBama U CJIeTWIo Kaj ferata. Mctute MoKar
Ta ce KmacupuIMpaaT Kako TPUYMHE BO TIpeHaTajHa
BO3pAcCT, MPUUMHK BO HeOHaTasleH MepHoy] U BO JIeTCTBO.
(15)

HpI/I‘II/[HI/I BO IIpeHaTa/lHa BO3PACT MOKAT [a 6I/I,I[3T
FeHeTCKU U HereHEeTCKU YCJIOBEHHU.

- TeHeTCKu yclOBeHM ce: Xepe[uTapHWUTe pPeTHHATHU
muctpodmm  Koum ja  BRayuyBaaT U JlebepoBara
KOHTeHUTAJTHA  aMaypo3a, Kako U  MUTMeHTHUTe
PeTMHONATAM ¥ MaKyIapHH JUCTPO(UH, ONTHYKA
atpoduja CO TEHETCKO TIOTEKJI0, MUKpPO(TaIMYC,
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KOHTeHUTA/IHM KaTapaKTH, KOHIeHWTaJeH IJIayKoM |
IOuHU3aM,

- HereHeTcku ycia0oBeHM NPUUMHM Ce: KOHTeHMTaJleH
pyoena cunHppom (CRS), xumommaswja Ha ONTUYKHUOT
HepB Kako pe3ylITaT Ha [ujabeTec Kaj MajkaTa WM
Hej31Ha KOHCYMalldja Ha ajIkoXoJ, HAPKOTUIIM BO TeK Ha
OpeMeHOCT, WM Hej3uHa M3JI0KEHOCT Ha jOHHU3UPAUKO
3pauere;  WHTpayTepuHd  uHbeKuu  (pybena,
TOKCOTUIa3Ma, IIMTOMETrasioBUPYC) WM TaK TPaHCMHUCHja
Ha XyMaH umyHopieunurapes Bupyc (HIV) o majkaTa Ha
derycor.

[IpyunHKM 3a BHU3YelHA IIONMPEYEHOCT M CJIENMIO BO
HEOHATAJIHIOT IIePHUOJ Ce CIIeIHIBE: MOPOUIHU TPayMH,
ophthalmia neonatorum u mpemaTtypHa peTHHONATHja
(POII).

[Tpuumam Bo getcTBOTO ce: xerophthalmia, keratitis Kako
TMOCTIeiMIa Ha Majli CUITAHUIM (MOpOWMIN), PEKYpeHTHa
nH(peKIMja co xeprec BUPYCOT, AehUIUT Ha BUTAMUH A,
TPaXOM, OUHU TPAYMU, CHCTEMCKHI MH(EKIINH (1lepedparHa
Majiapuja, aKyTeH OaKTePUCKM WM TYOEepKy/Io3pH
MEeHUHTHUTHC) ¥ MHTPAKPAHUjaJTHH JIe3UH KOU JI0BeTyBaaT
710 MpeBepP3UOWTHU OLITETYBAba Ha ONITHYKUOT HepB. (15)

IIpeBeHnuja
CJIENUIIOTO

Ha BHU3VEIIHUTE IIOIPEYEHOCTH MU

OBoj 3HauaeH M KOMIUIEKCEH, 37IpaBCTBEH U COIWjajieH
npo0sieM Tpeba ia ce TpeTKpa Ha IoBeKe HUBOA, BO CMUCOJT
Ha IIpUMapHa, CeKyH/IapHa 1 TepliijapHa IpeBeHIHja. (6)

[IpumapHa mpeBeHIja ce COCTOM BO CIpedyBame Ha
rojaBa Ha 0Oo7ecT Kaj oBaa ceH3WUTHBHA momynanuja. Co
NpUMapHaTa MpeBeHIMja O ce yCMepuIo BHUMAHUETO
Ha TIPeHaTaJHd MHCYITU KOU JIOBEJyBaaT 10 Pa3BOjHU
ropemMeTyBama Ha BU3YeJIHMOT cucteM. MHory e
BaKHO TIOfI0OpYBame Ha 37paBjeTo Ha OpeMeHHTe
KeHH, OTKpHBarme Ha (haKTOpM Ha PU3MK KaKO IITO Ce
TpeeKTaMIICHja U MYITUIIIA OPeMeHOCT, KaKo U Criefierhe
Ha pa3BojoT Ha (etycoT. Pa3BojHuTe MOpeMeTyBama
Ha BU3VeJIHMET CUCTeM HeKorauml ce IOC/iefulla Ha
NpefIBpeMEeHO parame U HajuecTo ce MOBP3aHU CO Majia
pomuiHa TeXMHA. bujejku mpenBpeMeHO parambe,
HAjyecTo KOpelupa CO BO3pacTa Ha MajKkara, COLMO-
€KOHOMCKM CTaTyC M TpeBeHTMBHA CTpaTervja KOH Taa
TIOMY/IAIIMOHA I'PyTia 01 O¥Ia off TojieMa Moj3a.

Wcro Taka, eBUJeHTeH e TMO3UTHBEH pe3yITaT of
CIIPOBe/TyBame Ha MMYHK3al[}ja, BO CIIPEeUyBarhe Ha HeKOU
3a00/TyBarba, KOM MOMKAT Jia TPOAYIIMPAaT BU3YETHH
TIOTIPEUEHOCTH ¥ CJIEMIAIO, TIpefl ce KOHTpola Ha
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MMYHH3allija 32 MaJli CHIIaHMIIM, KOHTeHUTa/IHa py0esa
WM HeoHaTamHa opranmuja. OBaa cTpaTeruja Koja e Beke
BOOOMYEHA BO pa3BUEHUTE 3eMjd, Off 0COOEHO 3HAuerHe
€ Hej3uHaTa MMIUIeMEeHTalldja M BO Hepa3BUEHHTe
obmactu. OBa eJHAKBO Ce Of[HEeCYBa M Ha CITPOBETYBAIbE
Ha MpOrpaMu MPOTHB MaJTHYTPUIIMja (0COOEHO e BayKHO
PeJloBHO BHeCyBalme Ha BUTaMMH A), Koja Moxke Ja
pe3yaTHpa co KOPHeAHo CNIeMUI0 WM JIPYTH OKYIapHU
aHomanuu. TyKa crara M TeHEeTCKOTO COBETYBame, Koe
0M MMajio B/IMjaHMe BO HaMajlyBame Ha roiem Opoj Ha
XepeIuTapHU 3a00/TyBamba, KOU JIOBeyBaaT 10 BU3YyelHa
TIOTNPeYeHOCT Kaj [leriaTa, CO KOM Ce CpeTHyBaMe BO
CeKoj/jHeBHATa TpakKca.

CKpUHHHT Ha TpeMatypHaTa petuHonatuja (POII) Beke e
VTBPZieH MPUCTAl BO Pa3BUEHUTE 3eMjU, HO U Kaj Hac, BO
CpeJTHO pa3BUeHH, 1a ¥ BO Hepa3BHeH! PeTHOHH, OufejKu
npeMaTypHaTa peTHHOMATHja MpeTCTaByBa IIoOaJieH
npo6nem. OBOj MpUCTAI € Off HENPOILIEH/IMBO 3Haueke,
0] acreKT Ha MpeBeHupambe Ha BU3Ye/THA MOMPeYeHOCT U
CJIeTIMIIO Kaj peIBpeMeHo PofieHuTe Jielia.

MHOry e BaHO ¥ HHBECTHpame BO OJPKYBame Ha
HallMOHA/IHaTa MH(PACTPYKTypa 3a 0oQTaJIMONONIKA
3aIITATA.

O6pa3oBaHKMETO KaKo MPeBeHTUBHA CTpaTeruja Tpeba Jja
BKJIYUM jaBHO 00pa30BaHUe MPEKY MaC MeJTUYMHM, CO IIefT
ma ce 3roeMd WH(GOPMUPAHOCTA W OMIITATa CBECT 3a
OomecTu KoM JI0BeZIyBaat J10 CJIMUIO U Jla ce YKake Ha
MOKHOCTHTE 3a HMBHA IIpeBeHIMja Kaj mena. IIpumep
jaBHO oOpa3oBaHMe 3a Ba)KHOCTA Ha MMYHM3al[yjaTa
TPOTHB MAaJli CHIIAHUIM U PyOesna, 3a Mojo0pyBame Ha
oraToT Ha UMYHU3AI[Hja, WK CIIeIM(UUHO 00pa3oBaHue
3a WJJHUTEe MajKU 3a OJIBUKHYBatbe Off MYIIeHhe U aTKOX0
WIA MOKHU OTIACHOCTH Off TPaJJUIIUOHATHUTE TIPAKTUKH.

3aKOHO/IaBCTBOTO € IPUMapHa CTPaTeryja 3a CIPeuyBarbe
Ha HEKOM MpPHYMHKM 3a [ETCKO ciemuno. [Ipumep,
3aKOHCKOTO peryiupame 3a MmprMeHa Ha mpoduiakcaTa
Ha Kpeyo (1% pacTBop Ha cpeOpeH HUTpAT), OrpaHUUyBaba
Ha Tpofaskba Ha OTHOMET, CTaHfapau 3a Oe30egHOCT
Ha JIeKUTe 3a OUK/Ia, JOMAIIHY MPOU3BOJM M UTPAURM U
3aKOHH IIITO ja peryaupaar ynorpebaTa Ha 0e30eHOCHH
peMeHH Bo aBToMobuuTe. (6)(15)(16)

CekyHlapHaTa TIpeBeHIMja €  CIIpeuyBame  Ha
KOMIUIMKALIMUTE KOM T'0 3arpo3yBaaT BUIOT U T'YOEHETO
Ha BHUJIOT OTKAaKo Ke ce TojaBu Oonmecta. OBa HMBO Ha
TNpeBeHIMja OM ce COCTOeNO Of paHaTa JieTeKiuja Ha
BU3Ye/IHATa MOMPeYeHOCT Kaj IPeIIKOICKUTe Jiella, U €
0] 3HauajHO TojieM MHTepec, OMIejKi OBO3MOKYBA HUMBO
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TPaBOBpPEMEHO TpeTHpame off o(TajMoNIoNKa CTpaHa,
KaKo ¥ OfT JIpyTH CTIeI[UjaTHOCTH, BO KOJIKY € Toa I0TpeOHo.
IlenTa e a co mpuMeHa Ha PacHoNOKUBU MOJIATUTETH
Ha TpeTMaH, ce MOCTUTHEe MaKCMMYM BO BM3YeJHUOT
ucxofl. Bo 0Boj crajuym o[ BaKHOCT € Y4eCTBO Ha
nefujaTpd U JIPYTH Te[UjaTPUCKU  peXaOWInTaIliOHH
npodecun. Hajuecto romem 0poj Ha jelja co BH3VeTHU
U JIPYyTH TIOMPeYeHOCTH ce OTKPUBAaT Off TeujaTpuTe
MHBOJIBUPAHU BO eT3aMyHal[yja Ha The fiella. Poiutenure,
HICTO TaKa, BO 3HaUajHa MepKa MOJKaT Jja OMIaT IPBUTE KOU
CUTHA/IM3UPAAT Ha eBeHTYaTHO BU3YETTHO OPEeMeTYBakhe
WIK J]Ja BOOUAaT HeKapaKTepUCTUUEeH pa3BOj Ha JIETETo,
1a 3aToa HUBHATA KOOMEePaTUBHOCT € Off HelpolleHuBa
BaXHOCT. CKPUHMHI TpPOTpaMuTe 3a OTKpHMBambe Ha
ofipefieHN 3a00/yBamba BO JIETCTBOTO C€ MHOTY BaKHU
u moTpeOHU. Bo Tek Ha [I€TCTBOTO 3a OTKpWBame Ha
BU3YeJIHATa TONPEYEeHOCT, O0COOEHO  MOHOKY/IapHa
ambyionuja, Jerata OM Tpebajao Ja ce IperienyBaat
Ha 4 - 5 rofuHu, MpW TPTHYBalbe BO MHCTUTYIUMM 3a
HUBHA TpIKa 1 eflyKaluja. PaHa meTekiuja oBo3MOKyBa
aJieKBaTeH 1 MPaBOBPEMEH TPeTMaH MaKo Kaj Mas 0poj
Ha Jlella BO OBaa BO3pacT ce TMpaBaT O(TaTIMOJOIIKA
ersamuHanuu. Kaj Hac Bo TpejiiKoickaTa BO3pacT, Hako
BO YCTaHOBUTE KaJie ce BKJIyUyBaar Jielia Ha Taa BO3pacT,
TIOBPeMEHO Ce ITpe3eMaart aKIjuy 3a OTKpUBakbe Ha MPeuku
BO BUJIOT, CeNak OM MCTaKHase JieKa Toa Ou Tpebano ma
OuIe peryiapHa pyTHHCKa mpakca. (15)

TepiujanHaTa mpeBeHIMja UMa 3a IieJl MUHUMU3UPambe
Ha TPeYKUTe BO BUIOT KOU Ce Pe3y/TaT Ha IMPeTXOJHOTO
3a00/1yBame WIM IIOBpefa. TepIyjaJHOTO HUBO Ha
HpeBeHIdja ce oflHecyBa Ha Jiella Kaje e JeduHupaHa
BHJIHAaTa MOMpPeYeHOCT M Oapa APyro HMUBO Ha IMOJpIIKA
3a HMBHHOT pa3B0j, 00pa3oBaHME U CTEKHYBame Ha
CaMOCTOJHOCT, HO CEKAaKO M IIOCTOjaHO O(hTaIMOIOLIKO
c/eiere Ha coCcToj0ara, 3a Jla ce CIpeuy MoHaTaMOIIHA
BH3YeJIHA JieTepruopu3aliija, Kako U Hera 3a COUYBYBambe
Ha OMIITOTO 37pasje. (6,15)

3AKJIYYOK

BusyenHata I0IONpPEYEHOCT OCBEH IITO HECOMHEHO
1Ma rojieMo BJIMjaHKe BP3 JKUBOTOT Ha HajceH3UTHBHATA
Honyamyja - Jerara, ce MMIOHMPAa M KaKo 3HauaeH
3/IpaBCTBEH H COL[I0-eKOHOMCKH ITpo0jIeM Ha CoIlijaiHaTa
cpeaMHa.

[ToyrobpyBatbe Ha 371paBjeTo Ha OpeMeHHTe JKeHH, FeHeTCKH
COBETYBama, ONTUMAJTHA HEeOHATaJIHA Hera, CKPUHUHT Ha
POII, nMyHu3a1yja, CIipoBeiyBathe Ha IporpaMu IpoTHB
MaJTHYTPHIIHja, 00pa30BHH M 3aKOHOJIaBHU MPEBEHTUBHU

Review

MEpKH, eflyKallija Ha 3[paBCTBEH Kajjap, 00e30eqyBarmbe
o(Ta/IMOIIOIIIKA amapaTypa u [pyro, CEKaKo Ke pes3yTipa
O HaMaJTyBarbe Ha OpojoT Ha 0Baa rpyla MHBaIMU3HPaHM
JIHIIA.

MeHanpameTo Ha BU3YeJTHUTE TOPEMETYBaba Kaj felaTa
e KOMIUIEKCHO, 6apa OpOjHM ¥ CHCTEMCKH pelieHHja u
aHra)kMaH Ha [OBeKe CTPYKTYPH BO OMIITECTBOTO, KAKO 1
BKJIYUEHOCT Ha CEMEjCTBOTO U 3aeJJHMUKATa MHTerpUpaHa
copaboTKa.
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ABSTRACT

Acute Pancreatitis (AP) is a potentially fatal condition, characterized by: sudden and persistent abdominal pain
(often epigastric but also radiating to the back) and elevated serum lipase activity (or pancreatic amylase), three
times the upper limit of normal range. The mortality rate is relatively low (1%) in mild AP, but it can increase to
30% in severe AP. Mortality can be as high as 50% in cases with extensive local necrosis and even to 80% in case of
sepsis. All patients affected by AP are at risk of malnutrition, and they should be screened for nutritional support
according to international guidelines. There are different times, route and formulas, depending on whether the
patient has a mild or severe AP. Enteral formulas containing small peptides and medium chain triglycerides (MCTs)
should be preferred, even though polymeric formulas are equally safe.

In conclusion, a timely and adequate nutritional support may effectively reduce the incidence of infective and non-
infective complications, mortality, length of hospital stay and hospital costs associated with AP.

INTRODUCTION autoimmunity and genetic disorders.3 AP incidence varies
from 13 to 45 cases per 100,000 worldwide and it seems to
be increasing.4,5 Hospital admissions for AP rose by 20%
in the past 10 years, thus increasing health care costs.6
AP can occur in different patterns, ranging from a mild
inflammation to a severe necrosis of the pancreas. In
all forms, AP is consistently associated with a systemic
inflammatory response syndrome (SIRS) due to a local
process of autodigestion of pancreas and peri-pancreatic
tissues. Mild pancreatitis is often a self-limiting disease
leading to no further damage. It occurs in almost 75-80%
of cases. Severe AP, which occurs in the remnant 20- 25%

Acute Pancreatitis (AP) is a potentially fatal condition,
characterized by: sudden and persistent abdominal
pain (often epigastric but also radiating to the back) and
elevated serum lipase activity (or pancreatic amylase),
three times the upper limit of normal range. Typical
findings at abdominal imaging, as obtained by Contrast-
Enhanced Computer Tomography (CECT) or - less
frequently - by Magnetic Resonance Imaging (MRI) or
abdominal Ultrasound (US).1 Other clinical features may
include fever, leukocytosis, nausea, vomit, and ileus .2

Etiology of AP may vary, though the most frequent
causes are hiliary gallstones (40-70%) and alcohol
(25-35%). Less common causes are drugs (especially
azathioprine and 6 mercaptopurine), primary and
secondary hypertriglyceridemia (triglycerides >1,000 mg/
dl), congenital anomalies (such as pancreas divisum),
infectious diseases (Coxsackie viruses, varicella virus),

of patients, is often characterized by two distinct phases:
- Early phase (within the first week), in which systemic
inflammatory response syndrome (SIRS) may progress to
multiple organ failures; - Late phase (after the first week),
in which organ failures may become persistent and local
complications may arise. The mortality rate is relatively

231 | Medical Journal - MEDICUS

AN



Review

low (1%) in mild AP, but it can increase to 30% in severe
AP. Mortality can be as high as 50% in cases with extensive
local necrosis and even to 80% in case of sepsis.7

The Old Paradigm

Traditionally, nutritional support was not part of AP
management, according to the old idea that “to put the
pancreas at rest” could be beneficial in the early phases
of AP. Furthermore, it was believed also that enteral
feeding might have some negative impact on prognosis,
by stimulating exocrine pancreatic secretion and, thus,
favoring the autolytic processes of the pancreas and the
surrounding soft tissues. AP is associated with the typical
metabolic pattern of a SIRS. AP patients are somehow
similar to septic patients in terms of elevated protein
catabolism, marked inflammatory state and deranged
glucose metabolism (high insulin levels due to a reduced
glucose uptake and accelerated neo-glycogenesis).8,9 If
AP is complicated by sepsis, protein catabolism is further
enhanced, up to a net nitrogen loss of 20-40 g/day.8
Negative nitrogen balance is associated with increased
mortality. 10 On the other side, nutrient digestion
and absorption may be impaired during an episode of
acute pancreatitis, and this may lead to nutritional
deficiencies. This would be particularly harmful in
patients already undernourished, such as alcoholics, who
are at risk of AP. Without nutritional support, patients
may rapidly develop severe malnutrition, water retention
and decreased muscle function. Starvation, gut bacterial
and inflammatory mediators translocation during AP
increased permeability of the gut mucosa is typical in AP.

Severity assessment is also important to plan nutrition
intervention . From a radiological point of view, we
can classify two types of AP: interstitial edematous
pancreatitis and necrotizing pancreatitis. However,
these patterns do not completely describe the severity
of the disease, but should be integrated with a clinical
assessment, considering that radiological findings may
vary in the first week after the onset11 and that the extent
of necrosis may be not consistently proportional to the
severity of disease.12 Organ failure is defined transient
if it resolves within 48 hours; permanent if persists for
more than 48 hours. Another characteristic in AP is the
presence of complications, local or systemic. Given the
definitions of organ failure and complications, Atlanta
classification establishes different grades of severity in
AP: - Mild acute pancreatitis: characterized by the absence
of organ failure and local or systemic complications.
- Moderately severe acute pancreatitis: characterized
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by transient (48 hours) organ failure, both single and
multiple organ failure and severe AP characterized by
persistent multiple organ failure and high mortality rate.

Nutritional Routes

All patients affected by AP are at risk of malnutrition, and
they should be screened for nutritional support according
to international guidelines.13 There are different
times, route and formulas, depending on whether the
patient has a mild or severe AP. In mild to moderate AP,
patients can consume oral food when abdominal pain,
nausea, and vomit are reduced, and especially when
appetite returns.13,14 Traditionally, patients are fed in
an increasing manner when abdominal pain is absent
and pancreatic enzymes are decreasing, starting with
clear liquids in the first 24 hours and then assuming a
low-fat soft diet, and, if tolerated, after 24 h, a low-fat
solid diet.15 However, a randomized trial comparing oral
refeeding with a soft diet with clear liquids in mild AP,
revealed no significant difference in clinical outcome
in the two groups. Moreover, starting with solid diet is
associated with a significantly reduction of the length
of hospital stay (median 5 versus 8 days of starting with
clear liquids, perfused to the jejunum16. Regarding the
times of supply, continuous infusion is preferred over
bolus administration.17 Energy Requirements In severe
AP, ESPEN guidelines16 recommend to provide an energy
supply of 25-35 kcal/kg/day, with 1.2-1.5 g/kg of protein/
day (unless there are renal failure or severe hepatic
failure), 3-6 g/kg of carbohydrates/day and up to 2 g/kg of
lipid/day. However, plasma glucose concentration should
not exceed 10 mmol/1 (180 mg/dl) and plasma triglycerides
3-4 mmol/I (266 mg/dl).

Nasogastric vs. Nasojejunal Tube

Regarding the placement of the tube, the nasogastric
tube has demonstrated to be safe and useful as well
as the nasojejunal tube. Two randomized controlled
trials18,19, comparing nasogastric and nasojejunal
feeding, concluded that there were no differences
in terms of discharge, surgery and mortality rate,
between the two ways. A successive meta-analysis20,
involving 157 patients, concluded that there were no
significant differences in terms of mortality, tracheal
aspiration, diarrhea, exacerbation of pain and meeting
energy balance between nasogastric and nasojejunal
feeding. Therefore, a post pyloric placement of the tip
is no longer considered necessary 13,14,17. This evidence
makes EN more feasible in clinical practice (no more
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need for endoscopic or radiologic placement of the
feeding tube). Nutritional Formula Enteral formulas are
classified into elemental (monomeric), semi-elemental
(oligomeric) and standard (polymeric) formulas.21 They
differ on protein and fat contents. Elemental formulas
contain aminoacids, simple sugars, and very low fats.
Semi-elemental formulas contain peptides of vary chain
length, simple sugar, glucose polymers or starch and
medium chain triglycerides (MCTs). Polymeric formulas
contain intact proteins, complex carbohydrates and
long chain triglycerides (LCTs). Elemental and semi-
elemental formulas have been preferred in many trials
on AP, because they have a better profile of absorption
than polymeric ones. However, several works have
demonstrated that alsostandard formulations are safe and
effective if administered via nasojejunal tube22-24. The
use of glutamine supplementation, immune-nutrition,
prebiotics or probiotics is not supported by large-scale
studies25-27. Conversely, glutamine-supplements are
effective in reducing mortality, complications, and
length of stay if given in total PN28, when such approach
is inevitable.

Time of Enteral Support and Energy requirements in
severe acute pancreatitis

The starting time of enteral support is crucial, because
of the issues of gut permeability and BT. A meta-analysis
conducted by Petrov et al29 and based on 11 RCT (451
patients) found that benefits of EN versus PN, in terms
of reduction of MOF, pancreatic infectious complications
and mortality rate. Substrate Quantity Notes Proteins 1.2-
1.5 g/kg/day If not present renal failure or severe hepatic
failure Carbohydrates 3- 6 g/kg/day Plasma glucose should
be <10 mmol/1 (180 mg/dl) Triglycerides Up to 2 g/kg/day
Plasma triglycerides should be < 3 mmol/1 (266 mg/dl).

The advantages of starting EN in AP before 48 hours from
the admission have been also observed in more successive
studies30-31 and another meta-analysis32. A more recent
meta-analysis, conducted on 8 RCT (165 patients) by
Bakker et al33, demonstrated that starting EN within 24
hours after hospital admission, compared with after 24
hours, was associated with lower complications.

CONCLUSIONS

AP (especially severe AP) is a sepsis-like syndrome
characterized by a systemic inflammation (SIRS). Patients
affected by AP are consistently at nutritional risk.
Intestinal starvation impairs gut barrier and favours BT,
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leading to sepsis and organ failure. Severity should be
assessed as soon as possible for managing treatment and
nutritional route. Evidence-based data and international
guidelines confirm the absolute need of an early oral or
enteral feeding, depending on the grade of severity. In mild
AP, oral nutrition should be started as soon as the patient
reports to be hungry. In severe AP, EN should be started
within 24-48 hours from admission. This can be easily
ensured in any clinical setting, either via a nasogastric
or a nasojejunal tube. Enteral formulas containing small
peptides and medium chain triglycerides (MCTs) should
be preferred, even though polymeric formulas are equally
safe. In conclusion, a timely and adequate nutritional
support may effectively reduce the incidence of infective
and non-infective complications, mortality, length of
hospital stay and hospital costs associated with AP.
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PNEUMONIA BILATERALE COVID-19 POZITIV TE NJE PACIENTE FEMER
EMOSHES 61 VJECARE ME DIABET MELIT TIP 2

Avni Kryeziu', Shend Kryeziu?

IQKUK, Klinika e Reumatologjisé- Prishtiné
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ABSTRAKTI

COVID-19 éshté njé sémundje ngjitése e shkaktuar nga coronavirus 2 i sindromés sé réndé akute té frymémarrjes
(SARS-CoV-2). Simptomat e COVID-19 jané té ndryshueshme, por shpesh pérfshijné ethe, kollé, lodhje, véshtirési né
frymémarrje dhe humbje té nuhatjes e shijes. Simptomat fillojné 1 deri né 14 dité pas ekspozimit ndaj virusit. Né
rastin toné, béhet fjalé pér njé paciente femér, e moshes 61 vjecare, me Diabet melit té tipit 2, e cila lajmérohet me
shenja klinike si ethe dhe temperaturé trupore, humbje e shijes, nuhajtjes dhe apetitit, dhimbje muskujsh, dhimbje
koke e intensitetit té larté, lodhje dhe plogéshti trupore. Me 21.08.2020 pacientja realizon analizat laboratorike dhe
imazherike té cilat rezultojné si vijon: Se- 80mm/h, ora e paré (vlera referente 3-20), CRP- 109mg/L (vlera referente
deri 6), Le- 12x10°(vlera referente 4-10), D-dimeri- 850ng/ml (vlera referente <250). Né radiografiné e mushkérive
shihet infiltrim bilateral bazal (Pneumoni bilaterale bazale intersticiale) gé i pergjigjet infeksionit viral. Né ditén e
shtaté té mjekimit, pacientes i pérsériten analizat té cilat rezultojné si vijon: Se-54mm/h, CRP- 14mm/L, D-dimeri-
470ng/ml, Le- 9.6x10°, si dhe shenjat imazherike né radiografiné e pérséritur tregojné njé regresion té theksuar
té ndryshimeve né fushat pulmonare. Pas dy jave pushimi dhe mjekimi, pacientes i pérsériten prap analizat té
cilat rezultojné si né vijim: Se- 24mm/h, CRP 2.3mg/L, D-dimeri 170ng/ml, kurse né radiografiné e mushkérive
shihet regresion i ploté, nuk ka asnjé shenjé patologjike, pra kemi té béjmé me njé paciente té shéruar plotésisht.
Manifestimet klinike té sémundjes u shfagen né formé klasike duke filluar nga shenja té lehta gripoze e deri te
njé pamjaftueshméri respiratore e réndé. Vlerat e glikemisé nuk u ngritén derisa pacientja nuk filloj mjekimin
me Kkortizonik. Hiperglikemia u normalizua dhe u menaxhua shumé miré pas fillimit té mjekimit me Insulin
me veprim té shpejté. Infiltrimi pulmonar nuk u shogérua me kollé dhe as me frymézénje. Hospitalizimi dhe
mjekimi me antibiotik, antikoagulant dhe oksigjenoterapi dha njé rezultat te shkélgyer. Koha e hospitalizimit ishte
relativisht e shkurtér (8 dité). Pacientja nuk pati komplikime post COVID, pérveq njé infeksioni mykotik té lehté ne
gryké gé u menaxhua shumé miré me antimykotik lokal.

Fjalét kyce: COVID-19, Diabeti melit tip 2, Pneumonia

HYRJE té nuhatjes e shijes. Simptomat fillojné 1 deri né 14 dité
Sémundja Coronavirus 2019 (COVID-19) &shté nje Pas ekspozimit ndaj virusit. Shumica e njerézve (81%)
zhvillojné simptoma té lehta deri té moderuara (deri né
pneumoni té lehté), ndérsa 14% zhvillojné simptoma té
rénda (dispne, hipoksi ose pérfshirje e mé shumé se 50% té
mushkérive né imazhet radiografike) dhe 5% e pacientéve
vuajné nga simptoma kritike (pamjaftueshmeria
respiratore, shoku ose mosfunksionimi multiorganik).(1)
Té paktén njé e treta e njerézve gé jané té infektuar me
virus mbeten asimptomatik dhe nuk zhvillojné simptoma

sémundje ngjitése e shkaktuar nga coronavirus 2 i
sindromés se réndé akute té frymémarrjes (SARS-CoV-2).
Rasti i paré u identifikua né Wuhan, Kiné, né Dhjetor
2019. Qé atéheré éshté pérhapur né té gjithé botén, duke
cuar né njé pandemi té vazhdueshme globale. Simptomat
e COVID-19 jané té ndryshueshme, por shpesh pérfshijné
ethe, kollé, lodhje, véshtirési né frymémarrje dhe humbje
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té dukshme né asnjé moment gjaté gjithé kohés, por mund
ta pérhapin sémundjen. (2,3) Disa pacienté vazhdojné té
pérjetojné njé séré efektesh (té njohur si COVID me ecuri
té gjaté) pér muaj pasi éshté vérejtur démtimi i organeve
pas shérimit té sémundjes. Jané duke u zhvilluar studime
qé do té zgjasin shumé vjet pér té hulumtuar mé tej
efektet afatgjata té sémundjes. (4)

Virusi gé shkakton COVID-19 pérhapet kryesisht kur
njé person i infektuar éshté né kontakt té ngushté me
njé person tjetér. (5,6) Pikat e vogla dhe aerosolét qé
pérmbajné virusin mund té pérhapen nga hunda dhe
goja e njé personi té infektuar pérderisa ata marrin
frymé, kolliten, teshtijné, kéndojné ose flasin. Njerézit e
tjeré jané té infektuar nése virusi futet né gojén, hundén
ose syté e tyre. Virusi mund té pérhapet edhe pérmes
sipérfageve té ndotura, megjithése nuk mendohet se kjo
éshté rruga kryesore e transmetimit. (6) Rruga e sakté e
transmetimit rrallé mund té pércaktohet pérfundimisht,
por infeksioni ndodh kryesisht kur njerézit jané prané
njéri-tjetrit pér njé kohé té mjaftueshme. (7) Njé person
qé éshté i infektuar mund té transmetojé virusin te té
tjerét deri né dy dité para se ata veté té shfaqin simptoma,
ashtu si edhe njé individ gé nuk pérjeton simptoma.
Njerézit mbeten infektivé deri né dhjeté dité né raste té
moderuara, dhe dy javé né raste té rénda. Jané zhvilluar
metoda té ndryshme té testimit pér té diagnostikuar
sémundjen. Metoda standarde e diagnozés éshté me
reaksion zinxhir polimerazé té transkriptimit té kundért
né kohé reale (rRT-PCR) nga njé strisho nazofaringeale. (8)

PREZANTIMI I RASTIT

Né rastin toné, béhet fjalé pér njé paciente femér, e
moshés 61 vjecare e cila mé 15.08.2020 lajmérohet me
shenja klinike si ethe dhe temperaturé trupore, humbje
e shijes, nuhajtjes dhe apetitit, dhimbje e muskujve,
dhimbje koke e intensitetit té larté, lodhje dhe plogéshti
trupore. Pacientja né 8 vitet e fundit vuan nga Diabeti
melit i tipit 2 dhe éshté nén terapiné me antidiabetik
oral. Vlerat e glikemisé sillen nga 8 deri né 10 mmol/L.

Ankesat e tanishme lajmerohen né formé akute dhe
menjéheré fillon mjekimi me anti-inflamatoré josteroid,
vitamina, léngje si dhe protektor té lukthit. Pas tri
ditésh mjekimi, gjendja e pacientes nuk pérmirésohet,
késhtu qgé fillohet mjekimi edhe me antibiotik té klasés
sé Cefalosporinave (Ceftriaxon), 2g pér 24 oré dhe
me doza té vogla té kortikosteroideve, gjithnjé duke
monitoruar dhe mjekuar rigorozisht vlerat e glikemisé.
Pas tri ditésh mjekimi me terapiné e lartépérmendur,
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prap béhet njé vlerésim i gjendjes e cila nuk rezulton me
pérmirésim, perkundrazi gjendja shkon gjithnjé duke u
pérkegésuar me lodhje té intensitetit té larté, dhimbje
koke té vazhdueshme si dhe dhimbje shpine me lokalizim
kryesisht né llozhat e veshkave, bilateral. Duke u gjendur
né njé situaté té tillé, pas 6 dité mjekimi, konkretisht
me 21.08.2020 pacientja realizon analizat laboratorike
dhe imazherike té cilat rezultojné si vijon: Se- 80mm/h,
ora e paré (vlerat referente 3-20), CRP- 109mg/L (vlerat
referente deri 6), Le- 12x10¥ (vlerat referente 4-10),
D-dimeri- 850ng/ml (vlerat referente <250), kurse
Eritrocitet, Trombocitet, Hepatogrami, Transaminazat
dhe vlerat funksionale té veshkave jané né kufi normal. Né
radiografiné e mushkérive shihet infiltrim bilateral bazal
(Pneumoni bilaterale bazale intersticiale) qé i pergjigjet
infeksionit viral (fig. 1.). Tensioni arterial éshte diq i ulét
(110/60 mmHg), frekuenca kardiake éshté e shpejtuar (95/
min), pulsi gjithashtu i shpejtuar dhe i dobésuar, ndérsa
saturimi i oksigjenit i matur me puls oksimetér éshté 87%
, gjé e cila na béné té qarté se béhet fjalé pér insuficiencé
respiratore. Pérkundér gjendjes sé tillé klinike dhe
vlerave laboratorike e radiologjike, pacientja nuk referon
kollé dhe as frymézénje, pervec lodhjes trupore si gjaté
ecjes poashtu edhe gjaté pushimit.

Fig. 1. Infiltrim intersticial bilateral né té dy bazat e
mushkérive qé i pérgjigjet infeksionit atipik viral né ditén
e spializimit (21.08.2020)

Duke ubazuarné gjendjen klinike dhe gjetjeve laboratorike
e imazherike, pacientja spitalizohet né Klinikén e
Pulmologjisé ku menjéheré fillohet me protokolin e
mjekimit si vijon: Solucione Na Cl 0.9% deri né 2 litra,
antibiotikoterapi té kombinuar si Ciprofloxacini amp, 2
heré nga 400mg pér 24 oré, Imipenem amp. 3 heré nga
500mg pér 24 oré, antikoagulant si Fraxiparin amp. 2 heré
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nga 0.6ml pér 24 oré, kortikoide té tipit Dexason amp. 8mg
pér 24 oré, vitaminoterapi (vitamin C dhe D), protektoré
té lukthit si dhe Insulin cristal sipas vlerave té glikemiseé.
Poashtu pacientes i vendoset Oksigjen terapi me maské
té thjeshté deri né 5L/min. Posa pranohet né Kliniké,
pacintes i merret strishoja faringeale pér té realizuar
testin RT PCR pér COVID 19. Pas fillimit té terapisé sipas
protokolit té tillé, ditén e nesérme pacientja tregon
shenja té pérmirésimit té disa simptomave si ndérprerja
e kokédhimbjes, ndalja dhimbjeve trupore duke pérfshiré
edhe dhimbjet né llozhén e veshkave dhe menjéheré, qysh
né natén e paré, nuk ka ethe dhe as temperaturé trupore.
Vazhdojné té jené prezente lodhja dhe plogéshtia, humbja
e nuhatjes dhe e shijes si dhe humbja e apetitit. Pér shkak
te pérdorimit té kortizonikéve, pacientes i lajmérohen
vlera té larta té glikemisé (deri né 24 mmol/L), por
qé permanent mbulohen me dhénjén e Insulinés me
veprim té shpejté. Pas dy ditésh spitalizimi, pacientes
i kthehet rezultati i testit RT PCR i cili éshté pozitiv
dhe vértohet se e njéjta vuan nga infeksioni COVID 19.
Terapia e njéjté vazhdon cdo dité dhe pacientja nuk shfaq
ndonjé shenjé pérkegésimi ose rikthimi té simptomave,
perkundrazi, ajo ndjehet mé miré, edhe pse lodhja,
humbja e shijes, nuhatjes dhe e apetitit vazhdojné té
jené prezente. Né ditén e shtaté te mjekimit, saktésisht
mé 27.08.2020, pacientes i pérsériten analizat pér té paré
reagimin e terapisé dhe rezultojné si vijon: Se-54mm/h,
CRP- 14mm/L, D-dimeri- 470ng/ml, Le- 9.6x10[, si dhe
shenjat imazherike né radiografiné e pérséritur tregojné
njé regresion té theksuar té ndryshimeve né fushat
pulmonare (fig. 2).

; x HEXHAR
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Fig. 2. Regresion i konsideruar infiltrimit bazal pulmonar
i realizuar njé javé pas spitalizimit (27.08.2020).
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Duke u bazuar né gjendjen e pérmirésuar klinike dhe
laboratorike, né ditén e teté té spitalizimit (28.08.2020),
pacientja léshohet né shtépi duke e késhilluar gé té
vazhdojé me terapiné si vitaminoterapi, anti-inflamatoré
sipas nevojés, né vend te antikoagulantéve, té vazhdoj me
Aspiriné 100 mg pér 24 oré, té konsumojé sa mé shumé
léngje, dhe té géndrojé e izoluar pér shkak té infeksionit
me coronavirus, kurse i ndérpriten antibiotikét,
kortikoidet dhe Oskigjen terpia. Pas dy jave pushimi
dhe mjekimi me terapiné e lartéshénuar (14.09.2020),
pacientes i pérsériten prapé analizat qé rezultojné si
né vijim: Se- 24mm/h, CRP 2.3mg/L, D-dimeri 170ng/ml,
kurse né radiografiné e mushkérive shihet regresion i
ploté (fig. 3.), nuk ka asnjé shenjé patologjike, pra kemi té
béjmé me njé paciente té shéruar plotésisht.

LA

Fig. 3. Regresion i ploté i infiltrimit bazal pulmonar i
realizuar dy javé pas léshimit nga spitali (14.09.2020).

Edhe klinikisht pacientja tanimé ishte pa shenja dhe
simptoma, nuk kishte lodhje, kishte filluar té ushqehej
normalisht ndonése kishte disa ndryshime né mukozén
e gojés dhe té grykés né formé té skugjes dhe djegésimés,
sic pohonte ajo, gé¢ me gjasé béhej fjalé pér infeksion
mykotik (stomatitis) si pasojé e antibiotikoterapisé
dhe kortizonikéve, me ¢’rast i ordinuam antimykotik
lokalisht (Nystatin) pér disa dité dhe vazhduam me terapi
vitaminoze.

DISKUTIMI

COVID- 19 éshté infeksion viral i cili paragitet né forma
té ndryshme duke filluar nga format mé té lehta té cilat
nuk kané nevojé pér mjekim, dhe vazhduar me format
mesatare dhe té rénda qé kané nevojé pér mjekim si dhe
spitalizim. Né shumicén e rasteve, infeksioni i tillé éshté
lajméruar me shenja dhe simptoma si ethe, temperaturé
trupore, dhimbje fyti, humbje e shijes dhe apetitit, kollé,
frymézénje, lodhje dhe plogéshti. Deri mé tani ka té dhéna
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se pacientét me sémundje paraprake té shegerit, jané mé
té rrezikuar nga COVID- 19. Por, nuk ka asnjé prové nése
njerézit me Diabet melit kané mé shumé afinitet gé té
semuren nga COVID-19. Njerézit me Diabet melit duket se
jané né rrezik té rritur pér té pasur njé infeksion mé té
réndé COVID-19, megjithése provat qé pércaktojné sasiné
e rrezikut né rritje jané shumé té pasigurta. Faktorét
kliniké dhe demografiké té cilét ndérlidhin diabetin melit
dhe ashpérsiné e COVID-19 jané krejtésisht té pagarta pér
shkak té té dhénave té pakta. (9)

Pacientét pozitivé COVID-19 me Diabet tip 2 kishin
rezultate mé té dobéta klinike me rrezik mé té larté pér
mjekim intensiv dhe vdekshmérisé né spital sesa ata pa
Diabet. Prandaj, ofruesit shéndetésoré duhet té marrin
né konsideraté kété kurs mé serioz klinik kur planifikojné
dhe ofrojné kujdes pér pacientét diabetik me infeksion
COVID-19. (10)

Shkalla e vdekshmérisé sé pacientéve me COVID-19 me
Diabet éshté dukshém mé e larté se e atyre pa Diabet.
Diabeti, niveli i larté i D-dimerit dhe numri i limfociteve
mé pak se 0.6x10X/ L né pranim, jane faktoré rreziku per
vdekije spitalore. (11)

Rasti yné ishte me prani té Diabetit melit te tipit 2, nén
mjekim me antidiabetik oral por gé vlerat e glikemisé
kohét e fundit ishin shumé miré té menaxhueshme.
Poashtu edhe vlera e D-dimerit né pranim ishte relativisht
e larté e cila, pas njé jave mjekimi sipas protokolit té
paraparé si dhe me antikoagulant si Fraxiparina 0.6ml,
dy heré né 24 oré, zbriti né vlerat normale.

Menaxhimi i hiperglikemisé gjaté infeksionit COVID-19
éshté i réndésishém pér té zvogéluar sémundshmériné
dhe vdekshmériné nga infeksioni.(12)

Edhe pse pacientja né studimin toné ishte duke u
mjekuar paraprakisht me antidiabetik oral dhe vlerat e
glikemisé menaxhoheshin miré, pas fillimit té mjekimit
me Kortizon, vlerat e glikemisé u ngritén né menyré
rapide, andaj filluam mjekimin me Insulinoterapi. Dhénja
e Insulinés vazhdimisht percillej me matjen e profileve té
glikemisé té cilat u menaxhuan shkelqyeshém.

Sipas njé studim rasti te Hu Rujun me bashképuntoré,
masat gjithépérfshirése té kryera nga njé ekip
multidisiplinar arritén efekte té mira trajtimi né njé
pacient me COVID-19 i shogéruar me Diabet. Metodat e
synuara té trajtimit duhet té kryhen bazuar né situatat
aktuale té pacientéve né praktikén klinike. (13)

Né njé studim rasti te njé paciente 47 vjecare te kryer
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nga Maryam Haider me bashképuntoré u konstatua se
profilaksia me heparin me peshé té ulét molekulare
mund té mos jeté e mjaftueshme pér té parandaluar nje
trombemboli venoze né pneumoniné COVID-19. (14)

Pacientja né studimin toné éshté mjekuar me Fraxiparine
0.6 ml, dy here né 24 oré dhe e cila dha njé rezultat
té mahnitshém né parandalimin e trombembolisé
eventuale dhe duke zbritur vlerat e D- dimerit né menyré
sinjifikante.

Rezultatet e njé analize mbarékombétare né Angli
tregojné se Diabeti i tipit 1 dhe i tipit 2 ishin té lidhur
né ményré té pavarur me njé shans té konsiderueshém té
rritur té vdekjes spitalore té pacienteve me COVID-19. (15)

COVID-19 ka krijuar sfida té réndésishme pér ofrimin
e kujdesit shéndetésor, vecanérisht te njerézit me
crregullime kardiometabolike kronike, pasi kéta
individé jané né njé rrezik né rritje té sémundshmeérisé
né lidhje me COVID-19. Femrat me Diabet jane njé grup i
ndjeshém, pasi ato shpesh marrin kujdes dhe mbéshtetje
nénoptimale té Diabetit, edhe pse kané njé rrezik té larté
pér sémundje shogéruese dhe paragitjen e komplikimeve.
Graté shtatzéna me Diabet duhet té vazhdojné té marrin
kujdes cilésor pér té pasur rezultate optimale. Menaxhimi
i hiperglikemisé gjaté infeksionit COVID-19 éshté i
réndésishém pér té zvogéluar sémundshmériné dhe
vdekshmériné nga infeksioni. COVID-19 éshté nderlidhur
me Diabetin, duke krijuar popullata vecanérisht té
ndjeshme té pacientéve me té dy keto sémundje. (16,17)

Koha e fillimit te mjekimit, mjekimi i drejté dhe
menaxhimi i miré i vlerave té glikemisé si dhe mjekimi i
sakté me antikoagulant, do té sjellé rezultate té mira duke
zvogéluar vdekshmériné spitalore dhe duke i barazuar
shancat pér mbijetesé té pacientéve COVID-19, me dhe pa
Diabet, si¢c ndodhi edhe né rastin e studimit toné.

PERFUNDIMI

Manifestimet klinike té sémundjes u shfagen né formé
klasike duke filluar nga shenja té lehta gripoze e deri te
njé pamjaftueshméri respiratore e réndé.

Vlerat e glikemisé nuk u ngritén derisa pacientja nuk
filloj mjekimin me kortizonik.

Hiperglikemia u normalizua dhe u menaxhua shumé miré
pas fillimit té mjekimit me Insuliné me veprim té shpejté.

Infiltrimi pulmonar nuk u shogérua me kollé dhe as me
frymézénje.
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Hospitalizimi dhe mjekimi me antibiotik, antikoagulant
dhe oksigjenoterapi dha njé rezultat te shkélqyer.

Koha e hospitalizimit ishte relativisht e shkurtér (8 dité).

Pacientja nuk pati komplikime post COVID, pérveq njé
infeksioni mykotik té lehté ne gryké qé u menaxhua
shumé miré me antimykotik lokal.
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ABSTRACT

Prostate cancer is the second most common cause of cancer deaths in men and the incidence has increased
significantly over recent years. Approximately 95% of all prostate cancers are adenocarcinomas. Early prostate
cancer is often asymptomatic and is increasingly diagnosed at routine rectal examinations. Clinically patients can
present with: urinary symptoms, nocturia, hesitancy, urgency, hematuria, back pain (from metastatic spread to
the spine). Prostate cancer can be local invasive into the bladder and seminal vesicles, spread in to the lymphatic
(pelvic nodes first followed by para-aortic and inguinal nodes), or by hematogenous metastases . Common sites
of hematogenous metastases are: bone (90%),lung (45%), liver (25%)pleura (20%)adrenal glands (15%). Radiological
diagnostic modalities of detection are: ultrasonography, computed tomography and magnetic resonance.

Material and methods: This presentation is case report of 72 male with metastatic prostate cancer
Aim of this study: description of radiological imaging methods in detection of prostate cancer and its metastasis.

Keywords: prostate carcinoma, radiological methods, ultrasonography, computed tomography, magnetic
resonance.

INTRODUCTION

Prostate cancer is the second most common cancer
diagnosed in men globally, after lung cancer. Risk
factors include: older age, a family history of prostate
cancer, obesity, genetic changes. Prostate cancer is
an adenocarcinoma as it develops primarily from the
glandular part of the organ and shows typical glandular
patterns on microscopic examination Early prostate
cancer is usually asymptomatic.
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However may sometimes cause symptoms similar
to benign prostatic hyperplasia including frequent
urination, nocturia, difficulty starting and maintaining
a steady stream, hematuria, and dysuria. Metastatic
prostate cancer can cause severe bone pain, often in the
vertebrae, pelvis, hips or ribs. Prostate cancer can result in
spinal cord compression; causing tingling, leg weakness,
pain, paralysis, and urinary as well as fecal incontinence.
Diagnoses includes: laboratory test(PSA), rectal exam,
radiological investigations and biopsy. Elevated Prostate
Specific Antigen PSA levels is important but nonspecific
prognostic marker (usually greater than 4ng/ml)in the
blood and this is how 80% of prostate cancers initially
present even thoth elevated PSA levels alone correctly
identify prostate cancer only about 25% to 30% of the
time. Rectal exam is important to assess the size and
contour of the gland. Radiological methods include:
ultrasonography, ct and mri. Biopsy is important for the
aggressiveness of prostatic cancer and is determined
with grading patohistology system, Glisson score, with
range from 1 to 5.It described how much cancer from
biopsy looks like healthy tissue(lower score) or abnormal
tissue (higher score).This grading system can be used to
choose appropriate treatment option.

Treatment depends on stage of the tumor and includes:
surgery, brachytherapy and radiation, in some cases
combination of hormone therapy and external radiation.

ISLIP Prodtalte Cancer Grade Groups

Grade group Glasanmn Lons GlaEten patgem
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CASE REPORT

A 72 year old man with history of TURP, 2 year prior,
presented with right hip pain and difficulty urinating. PSA
and rectal exam were done, with 6.3ng/mg, PSA level. A
rectal exam reveled that patient has an enlarged prostate
with several palpably nodules. Imaging studies were
performed. During ultrasound,pic.l prostate presented
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heterogeneous, with non defined margins, enlarged,
with pressure on urinary bladder and consecutive
bill. hidronephrosis.MR of prostate, with adequate
sequences, T2-weighted (T2W),pic 5 and 6 diffusion
weighted imaging (DWI) pic.7 and dynamic contrast-
enhanced (DCE) imaging,pic.8, showed heterosignal
changes with large hiposignal zone in the periphery
of the gland and infiltration of vesiculae seminales. CT
scan of chest and abdomen included, retroperitoneal
lymphadenopathy,pic.4 bill hidronephrosis with
sclerotic metastatic changes of right hip and pubic bone
on bone window, clinically presented with hip pain.pic
3. Ultrasound biopsy was preformed with pathohystology
report of adenocarcinoma of prostate, with Gleason
score 5+4.pic.9

Patient was referred to oncology specialist for
consultation.

Pic 1. Ultrasonography of prostate cancer

Pic 2. CT of prostate cancer
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Pic 3. bill. hydronephrosis of kidneys and osteoblastic
metastasis on right hip

Pic 5. MR of prostate T2,transversal

pic 8. MR dynamic contrast.
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pic 9. patohistology report

DISCUSSION

Prostate cancer has the highest incidence among all
cancers affecting men. It can be asymptomatic and
symptomatic, in most cases coexists with BPH, as both
are common. Cancer may be discovered as an unexpected
finding after prostatectomy or TURP for BPH, as it was
in our case. Most cancers 90 % are adenocarcinomas
and arise in the periphery of the prostate gland, cause
symptoms only when they have grown to compress the
urethra, invade the sphincter, neurovascular bundle
or compression of spinal cord with leg weakness and
paralysis, or bone metastases, showed in our case.
First initial tool for diagnosis of prostate cancer are
rectal examination and PSA test. Rectal examination is
performed to assess the size and texture of the prostate
gland, so the usual management of a man with symptoms
of lower urinary tract, includes a rectal examination and
a PSA test, which is nonspecific finding. Ultrasonography
(urogenital and rectal) is important tool for diagnosing
prostate cancer and also can be used for guiding
biopsies. On ultrasound, prostate cancer is usually
seen as a hypoechoic lesion (60-70%) in the peripheral
(most common) or central zone(rare) of the gland but
can be hyperechoic or isoechoic (30-40% of lesions).
Ultrasound is also used to direct biopsy of suspicious,
hypoechoic regions. CT is not accurate at detecting
in situ prostate cancer. It is used in advanced disease,
to detect enlarged pelvic and retroperitoneal lymph
nodes, hydronephrosis and osteoblastic metastases as
it was in our case. The primary indication of MRI of the
prostate is in the evaluation of prostate cancer after an
ultrasound-guided prostate hiopsy has confirmed cancer
in order to determine if there is extracapsular extension.
Multipara metric MRI, is used, which is a combination
of T2-weighted (T2W), diffusion weighted imaging (DWI)
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and dynamic contrast-enhanced (DCE) imaging. Based
on this MRI findings, the PI-RADS categories are used
to assess the probability of the lesion being malignant.
For prostate cancer, imaging is important for assessing
primary disease and metastasis. It helps in confirming
the diagnosis, staging. Because prostate cancer is now
commonly detected early, an important role of imaging
has become locating the disease within the gland. The
choice of modality depends on the clinical issues.
For example, ultrasound is commonly but used for
guiding biopsies; magnetic resonance imaging can be
applied for evaluating the primary tumor, metastasis,
and recurrence; and computed tomography is most
commonly used in the setting of metastatic disease, as in
our case.
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ABSTRAKTI

Katarakta pediatrike éshté njé ndér shkaktarét kryesor té verbérisé né fémijéri. Katarakta e patrajtuar tek fémijét
con né njé ngarkesé té jashtézakonshme sociale, ekonomike dhe emocionale pér fémijén, familjen dhe shogériné.
Verbéria né lidhje me katarakten pediatrike mund té trajtohet me identifikim té hershém dhe menaxhim té duhur.
Ajo pérbén 7.4% -15.3% té verbérisé pediatrike dhe paraget njé patologji té shmangshme nga aftésia e kufizuar.
Etiologjia e kataraktés pediatrike éshté e ndryshe dhe até: idiopatike, katarakti i trashégueshém (Sémundja Norrie,
Sindroma Nance - Horan, Sindroma Doén, Sindroma Loée, Katarakti metabolik, Katarakti traumatik, Katarakti
Uveitik.(8).

Shumica e rasteve diagnostikohen né ekzaminimet rutiné ndérsa disa mund té diagnostikohen pasi prindérit té
kené vérejtur leukokori(bebza té bardha) ose strabizém(shtrembérim té syve) si dhe me ané té marrjes sé anamnezés
ku pacienti ose familjaret verejné véshtirési né kryerjen e detyrave shkollore. Pastaj metodat objektive si gé jané
biomikroskopimi,ultrasonografia biomikroskopike, tomografia e koherencés optike e segmentit té pérparém
ndihmojné né diferencimin dhe lokalizimin e kataraktés né thjeréz. (5).

Trajtimi definitiv i kataraktés éshté kirurgjik me ané té ekstrakcionit té thjerzés natyrale dhe implantimin e asaj
artificiale.(9).

Qellimi i punimit toné éshté me kété rast té prezentojme metodén kirugjike dhe rezultatin e trajtimit ose kthimin
e pamjes tek paciente adoleshente me katarakté bilaterale idiopatike.

Fjalé kyce: Katarakta pediatrike, Biomikroskopia,Ultrasonografia,Fakoemulsifikimi.

HYRJE

Katarakta pediatrike éshte njé shkaktaré i trajtueshém i

Nga shenjat e para objektive té kataraktés jané leukokoria
dhe strabizmi, kurse ankesat subjektive pérfshijne

verberisé tek femijet, me c’rast trajtimi i hershém i saj sjell
deri te normalizimi ose emetropizimi i syrit. Ajo mund té
jeté unilaterale kur vetém njéri sy éshté i pérfshiré dhe e
cila ka prognozé mé té keqe pér arsye té paragitjes sé syrit
dembel ose hilaterale kur té dy syté jané té pérfshire. (8).

Sipas shum studimeve té publikuara incidenca e
kataraktés pediatrike éshté 1 deri 15 né 10.000 fémije né
boté,ndérsa diagnostikimi dhe trajtimi né vendet e pa
zhvilluara si p.sh India,Afrika subsahariane ende paraget
sfidé né vete.(11).
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véshtirési né funksionimin normal té té pamurit.

Morfologjia e kataraktés pediatrike éshté sipas perfshirjes
anatomike té lensit: totale kortikale,sub kapsulare,morg
agnian,lamelare kortikale e pasme et;.

Trajtimi i hershem operativ dhe kujdesi post operativ
do té ndihmoj fémijét té rehabilitohen dhe té zhvillojné
pamje kualitative.

Llojet e intervenimeve kirugjikale té kataraktave
pediatrike jané: Ekstrakcioni ekstrakapsular me
fakoemulsifikim,  ekstrakcioni  ekstrakapsular i
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kataraktés, ekstrakcioni intrakapsular i kataraktés e
tj. Nga kéto intervenime pérparsi dhe komplikime mé
té vogla bindshém ka metoda e fakoemulsifikimit me
implantim té thjerzés intraokulare.(12)

PERSHKRIM I RASTIT

Pacientja e gjinisé femérore J.Xh e moshés 13 vjecare
fillimisht me ankesa né té pamurit dhe orientim u
paraqit né kontroll rutiné para 1 muaji ku mprehtésia e
té pamurit ishte VOD: 0.05 s.c dhe VOS: 0.08 s.c, tonusi
normal né té dy syté Tou:14.8 mmHg.

Nga ekzaminimi né biomikroskop u verejt mjegullim
i té dyja thjerézave natyrale té cilat pas zgjerimit té
bebzave me midriatik u vértetuan se ishin katarakta
kortikonukleare.

Nga anamneza e detajuar pacientja mohonte se ka patur
probleme né té pamurit mé heret dhe ndonje infeksion té
syve. Ankesat kishin filluar para 6-7 muajsh. Ekzaminimi
familjar pérjashtonte predispozicionin gjenetik si faktor
reziku.

Ekzaminimet tjera plotésuese si ultrasonografia e syrit
dhe evaluimi i segmentit té pérparém dhe pasém nuk
zbuluan cregullime tjera pérvec shtresimit té theksuar té
thjerzés natyrale.

Biometria dhe kalkulimi i thjerzés intraokulare u
realizuan me metodén e ehobiometrisé optike ku fituam
rezultate si ne vijim: gjatésia aksiale(23.54), thellésia e
dhomés sé pérparme(2.53mm), thjeréza(5.80mm), trupi
gelgor(15.21mm).

Pas té gjitha evaluimeve dhe perjashtimeve té rezigeve
té mundshme u diagnostikua katarakta idiopatike
bilaterale.

Pacientes dhe familjaréve ju spjegua se trajtim i
vetém definitiv ishte kirugjia me fakoemulsifikim si
dhe implantimi i thjerzés artificiale. Né konsultimin
anesteziologjik nuk pati kundérindikacione pér nderhyrje
kirurgjikale.

Analizat rutinore para operacionit bazuar edhe né
udhézuesit e fundit pér rajtimin e kataraktés pediatrike
jané: pasqyra e gjakut,analizat serologjike,glikemia dhe
ekg.(10).

Intervenimi u realizua me sukses pa komplikime intra
dhe postoperative.

Pacientes ju implantua thjerez: 1Q Alcon gé paraget
gjeneraté té re té thjerézave intraokulare me filtrim dhe

Case report

aftési shum kualitative refraktive.
Raporti i biometrisé optike:

L P

el

Njé dité pas operacionit né ekzaminimin e mprehtésisé sé
pamurit u fitua visus : VOS: 0.6 cum IOL. Té gjitha pjesét
e segmentit té pérparém ishin pa ndryshime patologjike.

f

Foto 2: Emulsifikimi
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Foto 3: Irigimi dhe aspirim

Foto 4: Implantimi i thjerzés artificiale

Trajtimi post operativ konzistoj né pérdorimin e
terapisé topikale dhe até: antibiotike, kortikosteroid,
antiinflamatoré josteroid, terapi vitaminoze me cka
gjithé shérimi shkoi pa komplikime té mundshme.

DISKUTIMI

Katarakta pediatrike ashtu si té gjitha kataraktat tjera ka
reziget e veta gjaté trajtimit kirurgjik si qé jané: ruptura
e kapsulés sé pasme e thjerzeés, prolapsi i trupit gelqor,
iridodializa, edema korneale etj.

Fakoemulsifikimi pa dyshim éshté metoda mé efikase
dhe me mé pak komplikime né trajtimin e kataraktave
pediatrike, duke maré parasysh metodén punuese té
mbyllur dhe mé pak traumatike né krahasim me metodat
si: ECCE dhe ICCE té cilét jané metoda mé invazive dhe
té hapura.

Komplikimet nga fakoemulzifikimi jané mé lehté té
menaxhueshme se sa té metodave tjera. Rikuperimi
i pacientit dhe rikthimi né jetén normale éshté shum i
shpejt dhe efikas.(11).

Revisté mjekésore - MEDICUS | 248

IS ISP

000000000000

Case report

PEFUNDIMI

Trajtimi i hershém dhe kualitativ i kataraktés pediatrike
ka ndikim té drejtpérdrejté mbi vazhdimésiné dhe
integrimin social dhe ekonomik té cdo individi, andaj
preferohet trajtim i menjéhershém e jo prolongim. Cdo
pacient me katarakté pediatrike pas trajtimit duhet
té fitojé rehabilitim dhe ushtrime ortoptike me géllim
perforcimin e té pamurit.(9).
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Case report

COVID19 KAJ ITAOMEHT CO TPAHCIUIAHTUPAH BYBPET

Harama Tanecka MaTtoBcka', Banrfenka K. [llaBpecka’, Tatjana Crojanocka', [lIkenkum Myxapemu', OcmMan

Myptesau'

13Y CB 3a Hedponoruja, Ctpyra, P.C Makegonuja

AIICTPAKT

Medicus 2021, Vol. 26 (2): 249-253

Criopeqnn mocera o6jaBeHWTe MYOIMKaIMK, TIAIMEHTUTE CO TpaHCIUIaHTUpaH OybOper craraaT BO pU3MYHA I'pyria 3a
pa3Boj Ha IOTEKOK OOJIMK WM 3a JIOII MCXOXl Ha OojecTa, HajBepojaTHO IMopajid XpOHWUHAaTa MMYHOCYIIpeCHBHA

Teparija 1 oyecTure KOMOPOUAHU COCTOjOU.

HacmpoTtu Toa, HAIMOT MpWKas Ha cjydaj e 39 TonuilieH MalydeHT co TpaHCIIaHTUpaH 6yoper off mpeq 8 rofuHHu,
O[] XpOHMYHA UMMYHOCYIIPeCHBHa Tepariija, Co peJlaTUBHO Osara KaMHWYKa cyka Ha COVID19. M mokpaj moopuor
rcxoyl Ha 6GoriecTa Kaj MalMeHTOT BO HAIMOB CjIydaj, M TMOHATAMy OCTaHyBa O] BUTaJIHA Ba>KHOCT IMPE3eMambeTo
Ha cuTe MepKu Bo mpeBeHLnja of SARS-CoV-2 nHbeKujaTa Kaj cuTe MalueHTU CO TPaHCIIaHTalkja Ha COMUAeH
oprat. Llesita Ha 0BOj criyuaj e fa uMa pedepeHTHa BPEHOCT BO MMOHATAMIIHOTO TPETHUPakhe Ha TPAHCTUIAaHTUPAHUTE

nauuenTu co COVIDI9 u mHeyMoHwMja.

Knyunu 36opoBu: byopeskHa TpaHcrutaHTaiuja, COVID19, nHeyMoOHUja, UMYHOCYIIpecuja

BOBE]]

HoBara uH(ekiMja co KopoHaBupycHa Oomect 2019
(KOBU]I-19), koja ce mojaBu Bo rpamor ByxaH, KuHa,
Bo gexemBpu 2019 roguHa, MMa ONMCKM T€HOMCKM
CTPYKTYPHHU CJTMYHOCTH CO TEIIKKOT aKyTeH pecrupaTopeH
cunpipoM KopoHasupyc (CAPC-CoV) mto ja mpegusBHKa
nangemujata Ha CAPC Bo 2003 romuHa M cpegHaTa
WCTOUEH pecrupaTopeH CHHApPOM KopoHaBupyc (MEPC-
CoV) urro mpeu3Buka (MEPC) enupgemuja Bo 2012 ropuHa.
o 9 Jymu 2021 ropuHa, MH(EKIMHUTE IOBP3aHH CO
KOBU]I-19 moroauja nyre ox 210 3eMju u mpegu3BuKaa
4.025.765 npujaBeHH CMPTHH CTy4ad IIMPYM cBeToT. Bo
P.C. MakegoHuja focera cydanTe Ha CMPTHOCT HafJMKHAaa
5.486. [locTou 3aeTHUYKO BepyBatbe Mel'y KTMHUYAPUTe 3a
TpaHCIUTaHTal}ja JIeKa MallueHTUTe Co TPaHCIUTaHTal1ja
Ha OyOper MMaaT MOBMCOK PU3MK Off MH(EKIMja KaKo

pe3yaTaT Ha J0IropoYHa MMYHOCYIIPecHja U TPU/PYKHUI
KomopOuauTeron. IloaTolure, KIMHUYKATa CIIMKa
u pesynratute of COVID19 Kaj mnaiueHTHTE CO
TpPaHCIUIAHTal[Mja Ha OyOper ce Majky. 3aroa, Hue
npujaByBaMe CjIyyaj Ha TpaHCIUIaHTalMja Ha OyOper
uHbumpanu co COVID-19.

[TPUKA3 HA CJIYYAJ
Hammor cimyuaj e 39 romguiieH  Mal[ieHT €O
TPAaHCIIAaHTHpaH OyOper of mpeny 8  TOAMHHL

Bo ocHoBa e HenudepeHIMpaHa TIJOMepYIONaTHja,
TIPeIX0/THO JIeKyBaH co xeMofujam3a. O KoMopouuTeT!
ce HabpojyBaart: XTA, MOBTOPYBaUKY YPUHAPHU UH(DEKLIIN
u XIIB nosutuBeH. 3a BpeMe Ha XocIUTaaM3aldja Ha
XPOHMYHA MMYHOCYIIpecHBHa Tepamuja co Mycophenolic
acid 360 mg. 2x1 ,Tabl.Mycophenolic acid a 180 mg.
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2x1.Caps.Tacrolimys a 0,5 mg. 2x3 u Tabl.Decortin a
15 mg. 1x1. Ox ocranara Tepamuja Amlodipin a 10 mg.
1x1, Silymarin 2x1 u Nolpaza a 40 mg. 1x1. IlamueHTor
ce jaByBa BO HalllaTa YCTAHOBA 3a XOCIHUTA/IM3alldja
¥ HaTaMolleH TpeTMaH. Bo MOMEHTOT Ha Iperyef
HeMaJl KJIMHWYKM 3Hal[M Ha Oonecta, adedOpunen, T-
36,2. 02 sat. 97 %, TA 130/80mmXr, EKI co ¢ 86/mum.
On ocraHatvoT (DU3MKaIeH HAO[- AyCKYITaTOPHO Ha
Oenu Ipo0OBM ITIOOCTPEHO Be3WKYIapHO AMIee, 0e3
npompared Haof. Op mabopaTOPHCKUTE UCTIeyBama Ha
npuem:Le 10,3x109/L(lymph.0,9x109).Hb 145.Urea 54
mmol/l.Kreatinin 93 micromol/l.AST 30.ALT 50.LDH
211.CRP 11,2.D- dimeri 336.EPI-GFR 88,77 ml/min. beme
3allOYHAT TPeTMaH CO JIBOjHA aHTUOMOTCKA Tepamuja
Ceftriaxon a 2,0 g u Ciprofloxacin a 100 mg. Ha 12 4, a ce
TpeKrHa MMYHOCYITpecHBHaTa Tepanuja co Mycofenolat
mofetil u Tacrolimus, ce mpomoKM camo KOPTHKO
tepanujata co Decortin a 15 mg. egHam pgHeBHO. Ha
YeTBPTHOT JIeH O XOCTIUTa/IM3al[MjaTa, MMallle rojaBa Ha
cyodedpunna Temneparypa-37,4 11, Koja ce HOBTOpH ¥ BO
HapenHuTe [1Ba feHa o 37,8 1I. AyckynraTopHo Ha Oeu
npoboBU- KpemuTanyu 000CTPaHO 0a3asHo,IIOM3Pa3eHo
neBo. JlabopaTOpMCKM Haoj, BO HapeJHWTEe JiBa JieHa:
Le 6,8.7,1x109/L.(lymph. 0,7.1,0x109/L) co mopact Ha
BpenHocTtaHallPI150,2..70,7 Haom Bo ypuna-0,3 mpoTennu,
cemument- 10-15 Er,6-8 Le,jocTa OakTepun. 3emeHa Oemre
1 KpPB 3a XeMOKY/ITypa(MCTaTa CTepM/IHA M0 MHKyOaIuja
of 7 JleHa) KaKo M YPMHOKY/ITYpa- MCTO TaKa CTepUIHA.
KOHTpONMHUOT PTT Haoy Ha Oemy APOOOBH-BO TPUJIOT Ha
BoucnamuTenen mpouec neBo (Cnuka.l). Bo Tepammja
Hamecto co Ceftriaxon ce mpomomku co Ceftazidim Ha 12
u 1 co Ciprofloxacin a 100 mg. Ha 12 u. Bo KoHcynTaIMja
co Kn. 3a Hedponoruja ce mpekuHa TabmeTapHaTa
KOPTHKO Tepamuja, a ce npopomku co Metilprednizolon
a 40 mg. egHam pgHeBHO. IlalueHTOT MCTO Taka Oemre
TPETUPAH U CO HUCKOMOJIEKY/apeH XelapuH, BUTAMUHO
¥ OCTaHaTa CyNopTHBHa Tepanuja. He Oerre opuHupaHa
AHTHBMPYCHA TepanuWja, HUTY HMalle TMOTpeba off
KHUCIOPOJIHA MOJJIpIIKA. Bo HATaMONIHUOT MEPHOf Off
XOCTIUT/Iau3aljaTa , MalMeHTOT U TIOHAaTaKa Oele BO
cTabuiHa omiita coctojoa, adeOpuseH, co KUCIOPOgHA
catypauuja 1o 98%, co BpemHoctu Ha KII ox 130/80 mo
140/100 mMXr, co ouyBaHa amype3a mo 4000 mi/244 u
0e3 anrepanuja Bo I'DP. JlabopaTopucKu, UCTO TaKa Jojie
no maj Ha BpenHocTa Ha LIPII , Taka IITO Ha IeCETTUOT
JIeH of] XOCIHUTaIn3alidjaTa MCTaTa ce HOPMaJM3upa JIo
2,6. Ha miecHaeceTTHOT ieH off XOCHMTalIM3alujaTa ce
HallpaBH VIITe eJiHa KOHTPOJIHA peHTreHrpaduja Ha 6em
npoboBu (CruKa 2) - McTaTa 3HAUMTETHO MOJ0OpeHa, co
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TIOBJIEKyBatbe Ha BocTanuTeTHUOT mporiec. [locre 17 feHa
XOCTIUTAMM3allija, MaldeHToT ce UCTHIIA Off OfifleJieHIe
BO CTA0WIHA OMIITa COCTOj0A, CO Tperopaka Jia To
TMPOZIOJKU M30/TAIMOHUOT MepHol BO JIOMAIIHU YC/IOBU
VIIITe TPH JieHa.

I

Cruxkal.
BOCIIa/IMTeTIeH Ipoliec JieBo.

PTI Ha 6enu apo06oBU Ha 1-MOT IeH IpuCyTeH

Cruxka 2

Konrponna PTI' Ha Oemu ppoGoBu Ha 16-THOT [eH
T0/100pOBatbe Ha HAOJOT

JUCKYCHJA
[lareHTTe CO  TpaHCIUIaHTMpaH OyOper ce Ha
MepMaHeHTHAa ~ MMYHOCYNIPeCHBHA  Tepaiija,  IITO

Npeu3BUKYBa COCT0j0a Ha MMYHOCVIIpecHja M Kako
nocjaequiia Ha Toa MH(GEKTUBHUTE OONECTH MOMKAT Jia
¥MaaT I[OMHAKBa KIMHMYKa cMka (5). Kiuanukara
npeseHTalMja Ha Oomecta Moxke Ja Bapupa  Of
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aCHMIITOMATCKA JI0 TellIKa KIMHWYKA CJIMKa CO MoTpeda
oj] pecripaTopHa opzapika (5). [lpucycrBoTo Ha pyru
KOMOPOMJHI cocToj0oM Kako mTo ce Bucok KII, 1M,
cpieBa c1abocT, 00e3HOCT ¥ JIp. OMUIIAHY Ce KAKO PU3UK
dakTop 3a MojaBaTa , HaTAMOIITHATA TPOTPECHja U HCXOTIOT
Ha Oonecra.

Hue npukaxkaBMe ciydaj co Oara KIMHAYKA CJIMKA Ha
COVID19, Kaj manueHT co TpaHCIUIaHTHpaH OyOper, Ha
UMVYHOCYIIpecuBHa Tepamnuja. OBOj ciyyaj MOKaka jeka
Tal{eHTHTe CO TpaHCIUIaHTHpaH OyOper, He ce ceKorall
MOTOJIeH! €O TeKOK 00nuK u jom ucxon Ha COVIDI9.
[IpBHOT Cy4yaj Ha YCIEIIHO peXaOMIUTHpaH IaldeHT
co Covid 19 e o6jaBen Ha 17.mMapT 2020 rop (2). Toa Oun
52 ropuuieH Maxk ofi KuHa,Kaj Koro Owiaa mpeKMHaTa
uMyHocynpecuBHaTaTepamnujaco Tacrolimys mMikofenolat
Mofetil u Hamanena fo3ara Ha Methylprednisolon nHa 40
MT. JIHEBHO, HO 0171 TpeTrpaH 1 co alfa Interferon 1 co u.B.
TIO/TMKJIOHAJTHA MMYHOITIOOY/TMHCKa Tepanuja. Bo JlaHcKa,
Methiason et al.(3) mpukaxkame ciaydyaj Ha VCIIEIIHO
u3JieKyBaHa 62 rofuiIHa maryeHTKa Co TPAHCIUTAHTHPaH
oyOper, Koja Ouia mpHUMeHa Ha HUBHOTO He(hpOTIOLIKO
ofijieNieHNe 3apajii  CyBa  KalTMIIA,MUAJITHja,3aMop
M TpecKa ,0e3 Jpyrd CUMIITOMHM KaKo rpajjHa 0oJiKa,
TUCIHea, TamuTauu, 6omHo rpiao. Hema momaTok fieka
naTyBaja HaJ[BOP WM 3a Jpyra usnokeHocT Ha SARS-
CoV-2, Meryroa M Hej3SMHHOT CONPYT I'M MMajl HCTHUTe
cuMnToMu. PapporpamM co HopMaseH Haofi, 6e3 3HaIM
3a BOCHAJUTeJleH TIpollec, HeraTHMBHU XeMOKY/ITYpPU
u tectoBu 3a CMV, Epstein Barr Bupyc u BK polyoma
Bupyc. Kaj mammeHTKaTa OWI 3amoyHaT TpPeTMaH €O
Azathioprin 250 mg.egHam [HeBHO 5 fleHa M Owia
NyIITeHa JIOMa HapeJHUOT JIeH, CO MO00pyBame Ha
cumnTomuTe.14 JieHa 1O WMCIMIIYBaWkeTo, Ce TojaBuiia
Omara KalnUiMlla ¥ WHTePMUTEHTHa TeMIepaTypa,
mopaju IITo OW 3eMeH HasodapuHreajeH OpUC Koj
oun no3utuBed Ha SARS-CoV -2 co PCR. bupejku 6uno
Ha CaMMOT TIOUETOK Of] MaHJeMHUjaTa,TECTUPAETO 3a
Covid 19,ce ymTe He OWIO IIMPOKO MMIUIEMEHTHUPAHO.
[lanmenTraTa OwWia cTaBeHa BO caMoM3o7aruja ,0e3
NpoMeHa BO MMYHOCYIIPecMBHATa Tepamuja. buia
KOHTAaKTHpaHa PeflOBHO Tene()OHCKH U TIOTIOMHO Ce
oropaBwIa mocyie 37 fleHa off MPUEMOT BO OOJHHIIA.
Kako 1mTo mpuKaskyBa 0BOj C/Ty4aj, IMYHOCYIIpeCHBHAaTa
Tepanuja He OWIa UCKTy4eHa, MaKo [0 cera objaBeHUTe
cyyau  TOKaKyBaaT  JleKA  MMYHOCYIIpecHBHAaTa
Tepamnuja e 4ecTo JUCKOHTUHYMPAHa Kaj MalueHTUTe Co
TpaHcIuianTipaH 6yoper.(4). JlonrorpajHaTa yrorpeba Ha
MMYHOCYITpeCHBHATA Teparija e MPMYMHA 3a HaMaTyBambe
Ha Opojor Ha T muMmdonUTHTe W HamanyBame Ha

Case report

MUMYHUTETOT Kaj MaljueHTUTe CO TPAHCIUIAaHTHPaH OpraH.
[Topaau Toa, Mo MKaIMjaTa WK TOTATHUOT IIPEKUH Ha
MMVHOCYIIpecHBHaTa Tepanuja, ocobeHo Ha MMF u CyA
e ofI ToieMa BaKHOCT Kaj cuTe MH(MEKIUM, BKIYUYBajKu
ro u Covid 19.(8). Kaj Hammor cydaj, ”MyHOCYIIpeCHBHATa
tepammja co MMF u Tacrolimys Oemie mpekuHara(Bo
KoHcynTanmja co Kn.sa Hedponoruja, Kaje maiueHToT
TIOCTTPAHCIUTHTAIIMOHO PEIOBHO Ce CIIefIH), a ce MPOIO/KH
camo €0 KOPTHMKO TeparujaTa Bo 103a of 15 Mr. iHeBHo, ce
710 MOMEHTOT KOT'a Ha YeTBPTHUOT JieH of] TIPUeMOT, 3apajiu
mojaBa Ha cyO(eOpWIHOCT ¥ TIOPAcT Ha BpPEeJHOCTA
Ha CRP, ce mpomomku co amp.Methylprednisolon Bo
mo3a on 40 mr. egHam AHeBHO. Bo ogHoc Ha gapyrute
71ab0paTOPUCKHU apaMeTpH,Kaj HAIMOT MAIMeHT HeMallle
TIpoMeHa BO BKYITHUOT OpOj Ha JIeYKOL[UTUTE, CaMo JieceH
maji Ha Opojor Ha numdonurute g0 0,7x 10/L.JJojme u
o ToKauyBame Ha BpegHocta Ha CRP o 70,7 mr/m, co
TocTerieHa HopMau3alyja Ha ucrara 1o 2,6 mr/m.(9). On
OCTAaHaTHUTe JTa0OPATOPUCKM aHa/IU3M,0elle 3a0esekaH
camo sieced nopact Ha ALT o 63 U/L, Ho, maLueHToT 1
TPefIX0IHO UMaJjl 3rofieMeHa TpaHCaMKUHA3HAa aKTUBHOCT
,HajBepojaTHo mopaau HCV nosutuBuTeT.UHAKY, M0O3HATO
e neka SARS-CoV-2 MosKe /1a HaBJle3e U Jia ce perviiupa
BO XeMaTOLUTUTE, WITO MOXKe Ja pe3yaTHpa Co MopacT
Ha AST u ALT.(10). Pa3BojoT Ha Koarynomarija e yecTa
nojaBa Kaj manuentute co SARS-CoV-2 wuH(pexruuja.
[lojpaj OMpPEKTHOTO [iejcTBO Ha BUPYCOT, MOPAcTOT Ha
aHruoTeH3uH I Kako Ba30KOHCTPUKTOP, HAMATyBameTO
Ha AHTUOTEH3WH KaKko Bas3ou/IaTaTop, M Off celca
VHJIYLMPAHOTO 0C/I000/IyBatbe Ha IL[UTOKMHU , MOKAT
ma Oupmar Tpurep (akTop BO HAcaTaHYBameTO Ha
xoarynonarujata Kaj Covid 19.ITopactor Ha D- dimeri
e HajcurHu(MKaHTHA TPOMEHa BO KOAry/lal[uOHUTE
TapaMeTpy Kaj MalMeHTHTe CO TEKOK 00/IMK Ha OormecTa
U TIPOrPecMBHOTO 3rojieMyBalbe Ha HUBHTA BPeHOCT
YeCcTo ce KOPUCTH KaKo MPOTHOCTUYKM [TapamMeTap 3a JIoll
ncxoyl Ha Oonecra.(11). Bo HammoT cyyaj , MalMeHTOT
HeMale TokayeHn D-dimeri w TpombOormTH, Meryroa
TMPeBeHTHBHO Oellle  CIIPOBeleHa  AHTHKOAry/lTaHTHA
Teparuja co HUCKOMOJIeKy/lapeH XerlapuH. bunatepanHara
TTHeBMOHHja Oellle IMjarHOCTUIMpaHa co peHTreHrpaduja
Ha Oenure [Jpo0OOBM M OMJIEjKM HeMallle BJIOLIYBAbE
Ha cocToj0aTra Ha IAIMeHTOT, HeMalle MOTpeba off
nononHuTenHa pujarHoctuka co KT. Kaj mamueHTOT
BO HHUeJleH MOMEHT HeMalle Ii0jaBa Ha OM/I0 KaKBa
pecrnupaTopHa CHMIITOMATO/IOTMja M TOTpeba off
Kuc/opogHa nopapiika.(12). Kako mro Oemle mpuKakaHo
BO HAIMOT C/Iy4aj, KaKo W  Of ApPYruUTe U3/ajieHu
nyonuKanmu, Moxke fa ce 3akiayun geka COVID19 moxke
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Za ce MaHK(DeCTHpa o MHOTY IMPOK KIMHAYKH CIIEKTap,
TIOYHYBAjKH 0] aCUMITTOMATCKH, CYOKTMHUYKH IO TEIIKH,
JKMBOTO3arpo3yBauku  MHGpeKimu./l mporHosara Ha
bormecta u3riefia JieKa 3HAUMTEJIHO BapHpa KakKo Mery
OTITaTa MOMy/Ialija ¥ Kaj OYOPeKHWUTEe peIUITUeHTH,
MaKo TOfIaTOI[UTe YKaKyBaaT 3a MOBUCOK MOPTAIUTET O]
OorecTa Kaj TpaHCIUIaHTHpaHuUTe MaieHTH.(13,14).

3AKJIYYOK

On  foceramHuTe TOAATOLM 3@ TPeTMAHOT Ha
TpaHcIuianTipanuTe nanuenTy co COVID19 umHeyMoHuja,
MOTPeOHO e Jla ce CIPOBeJaT TOrojieMy MCIUTYBamba 3a
lla ce pasjaCHM Majd TPaHCIUIAaHTUPAHWTe Tal[MeHTH
HaBMCTHHA Ce BO TIOTOJIEM PU3MK Off MOTEKOK O0/MK Ha
onecta, cTiopefieHo CO UMYHOKOMITETEHTHUTE Tal[UueHTH,
3a 1a ce oipeu nHTepeakuujata mery COVID19 u rpacror
1 Jla ce pacBeT/IM B/IMjaHMeTO0 Ha UMYHOMOJylaTOpHATa
Tepanuja ¥ aHTMBUPAIHUTe areHcu. JJoOpMOT ucxop Ha
OomecTa Kaj HEKOM O MAIMeHTHTe CO TPAHCIUIAaHTUPAH
OyOper, Kako BO HAIIMOT CJIy4yaj, OCTaHYBa Of BUTaJIHA
BaKHOCT TIPeB3eMalbeT0 Ha MEepPKU Ha MpPeTIasiuBOCT
co men wusbernyBame Ha SARS-CoV-2 wuH(pexuujara.
IlenTa Ha 0BOj ciyuaj e ma MMa pedyepeHTHa BPeJHOCT
BO TIOHATaMIIHOTO TPETHPame Ha TpaHCIUIaHTUpPaHWUTe
naueHt co COVID19 u nHeymoHwMja.
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ABSTRACT

Medullary sponge kidney (MSK) is a developmental abnormality occurring in the medullary pyramids of the kidney.
MSK is characterized by cystic dilatation of the collecting tubules in one or more renal pyramids in one or both
kidneys. MSK is found in approximately 0.5% of patients examined with excretory urography. The disease is often
sporadic, rarely familial, and is shown to present bilaterally with a prevalence between 5/10,000 and 5/100,000. It
typically presents between ages 20 and 30 years. Primary diagnosis is ultrasound but the imaging gold standard is
radiographic intravenous urography (IVU). Other possible imaging tests include computed tomography (CT) , blood
and urine tests. Most patients remain asymptomatic, and MSK is detected incidentally on urograms unless it is
complicated by infection, stone formation, or hematuria.

Case reports: Nine-year-old boy with enuresis nocturne. Bilateral medullar changes-medullary nephrocalcinosis
on kidneys were found after the primary ultrasound investigation. Differential diagnosis was made by intravenous
urography then followed up by ultrasound, blood and urine tests.

Conclusions: Once diagnosis is confirmed, kidneys are to be monitored by ultrasound for changes in cysts or signs
of recurrent kidney stones and urinary tract infections.

Keywords: medullary sponge kidney, urinary infection, congenital anomalies, ultrasound.

INTRODUCTION noticed. The pathology lies primarily in the structure of
the wall of the ducts and tubules when they are cystically
enlarged and secondarily in the reduction of the urine
flow as a result of which microcalculosis the so called
medullary nephrocalcinosis appears (see picture 1a, b, c,
d) Mostly, these cases are asymptomatic. The first signs
and symptoms can show up later in adolescence together

Sponge kidney is a congenital anomaly with the
prevalence of 1 in 5000 up to 1 in 20000 people and it
happens on both kidneys in about 70% of the diagnosed
cases. The problems occur at the parietal medullary level
where enlargement of tubules and collecting ducts can be
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with the occurrence of complications such as urinary
infections or medullary nephrocalcinosis with secondary
nephrolithiasis. The signs are accompanied by flank pain,
burning and painful urination with blood (microscopic
blood in the urine in 36%) in urine, constant urinary
infections, distal renal tubular acidosis and chronic renal
insufficiency.

In the mormal kidney, the renal medufla
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CASE REPORT

Nine-year-old boy with enuresis nocturne. Bilateral
medullar changes-medullary nephrocalcinosis on kidneys
were found after the primary ultrasound investigation.
Without any visible signs of hydronephrosis (picture 2).
Differential diagnosis was made by intravenous urography
then followed up by ultrasound, blood and urine tests.

Picture 2:

DISCUSSION

Intravenous urography (IVU) which is one of the imaging
gold standard method to differentiate these patients
with typical sign of IVU appearances depend on the type
of tubular changes present. Changes form a spectrum
that ranges from mild dilatation of the renal collecting
tubules (often called renal tubular ectasia), which shows
discrete linear opacities in one or more papillae through
increasing severity of tubular dilatation and cystic
changes, to gross deformities with multiple cyst and
cystlike cavities of various sizes with beaded or striated
cavities that extend through the pyramid from tip to
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base. The cystic collections of ectatic collecting ducts 8.
have been likened to “painbrus”, “bunches of grapes” or
“bouquets of flowers* (see picture 3 ).

Picture 3

CONCLUSION

From all of the above, we may conclude that
ultrasonography is a primary method because these
patients are usually asymptomatic and discovered by
chance during the ultrasound which is also used a follow
up method for the same patients.
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ABSTRACT

Chronic spontaneous urticaria (CSU) is a mast cell-driven skin disease characterized by recurrence of transient
wheals, angioedema, or both, for more than 6 weeks.Patients with chronic spontaneous urticaria (CSU) are widely
held to often have other autoimmune disorders, including autoimmune thyroid disease.CSU can improve in
response to treatment with levothyroxine or other thyroid drugs. Some studies revealed that autologous serum
skin test (ASST)-positive CSU patients may especially benefit from autohemotherapy; however, the mechanisms
of action remain unknown. We presented a case of a patient suffering from CSU with angioedema, positive ASST
test and a newly diagnosed Hashimoto’s thyroiditis in which levothyroxine in combination with autohemotherapy
completely resolved the symptoms of urticaria. Laboratory investigations showed a high thyroid stimulating
hormone (TSH) level and a normal free thyroxine (T4) level. She had elevated levels of antithyroid peroxidase (anti-
TPO) andraised levels of free thyroxine (T3), Thyroid peroxidase antibody test ( Anti TPO). She was diagnosed as a
case of Hashimoto’s thyroiditis and started on levothyroxine therapy and autohemotherapy. She noticed that her
uncontrolled recurrent urticaria started to get better and after a few months of therapy, she stopped taking her
topical ointments and antihistamines.

Keywords: Autoimmune thyroid disease, chronic spontaneous urticaria, Hashimoto thyroiditis, Autohemotherapy

BACKGROUND is classified as inducible chronic urticaria (ICU) and
chronic spontaneous urticaria (CSU) [3]. Immunological
mechanisms (autoreactivity or autoimmunity) have
been proposed as major elicitors of mast cell and
basophil degranulation in patients with CU [4].The
relationship between CSU and autoimmune diseases
was reported for the first time by Ravitch in 1907 [5].
Hashimoto’s thyroiditis (HT) is an autoimmune disease
characterized by inflammation of the thyroid gland,
follicular destruction, and subsequent hypothyroidism
[6]. Autoimmune thyroid disease (ATD) and CSU have some

Urticaria is defined as the sudden appearance of
erythematous, itchy wheals of various sizes, with or
without angioedema (AE) (swelling of the deeper layers
of the skin), that disappear without any trace in less
than 24 hours [1]Urticaria is classified depending on
time course of symptoms and the presence of eliciting
physical triggers. When the symptoms last for less than
6 weeks it is classified as acute urticaria (AU), while
chronic urticaria (CU) is the occurrence of symptoms
for more than 6 weeks[2].According to its etiology, CU

257 | Medical Journal - MEDICUS

AN



000000000000

I Case report

immunological mechanisms in common, associated with
dysregulation of the immune system, an increase in IL-6
serum levels [7], reduction in the number and function of
Treg lymphocytes, and an increase in Th17 lymphocytes
[6]. In patients with suspicion of autoimmunity,
complementary tests can be performed includingASST
[8]. The ASST is considered a practical method that
allows the detection of mast cell-activating serum factors
and supports the association between CSU and ATD
and can be related to the duration and severity of the
disease [2]. In CSU patients with autoimmune diseases,
in addition to removing trigger factors when possible,
the use of antihistamines in high doses, omalizumab,
and cyclosporine are effective in 45% of cases [9]. Several
studies suggest that adequate therapy with antithyroid
drugs or levothyroxine in early stages may help to achieve
remission of CSU [10].The injection of autologous whole
blood or serum, known as autohemotherapy, was a Picturel
standard dermatologic treatment in the early 1900s [11].
Several investigators have evaluated autohemotherapy
as a treatment for urticaria and eczema [11].Some studies
revealed that notably autologous serum skin test (ASST)X
positive CSU patients may benefit from autohemotherapy
and suggest that the immunological effects of autologous
serum therapy include a reduction in IgENantilIL24
autoantibodies [12].

CASE PRESENTATION

A 39- year-old female with no past medical history and
uncontrolled spontaneous urticariawith angioedema
Quincke (picture 1, picture 2, picture 3) and raucous voice
presented to the Dermatology department in the Hospital
clinic. She has been complaining of symptoms in the
past 3 months.She denied smoking and alcohol intake.
She denied any sensitivity to known allergens. She was
reporting acute stress episode before the beginning of the
symptoms. Review of her medical record shoed that her
vitals were in normal range, with blood pressure ranging
from 135/73 mmHg, pulse rate 72/min, and weight 73
kg. She was prescribed second-generation non-sedating
antihistamines (NSAH) at usual doses and avoiding
symptom triggers. Since there was no therapeutic answer,
recommended dose of non-sedating antihistamines was
increased up to 4 times. Still, the therapeutic response
was with mild or practically nonexistent.

Picture 2
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Picture 3

Further investigations were performed in accordance
with protocol. Laboratory investigations showed raised
thyroid stimulating hormone (TSH levels) as 709 1U/ml
(0.4-4.0 1U/ml), and normal level of free thyroxine (FT4) as
1.12 (0.89-1.76 ng/dl), raised level of triiodothyronine (T3)
as 6.2 pg/ml (2.3-4.2 pg/ml), Thyroid peroxidase antibody
test ( Anti TPO) higher then> 1300U/ml (< 60 U/ml)
.Lymphocytic count was low 13.4 (15.0-50), CRP count was
raised 12.5 (0-10), D-dimer was raised 1500 (0-100 mg/L),
total IgE was raised 154 IU/MI ( 0-100), Iron count level
was low 4.9 umol/L, Helicobacter Pylori count normal
range 0.580 ( 0.40-1.10). Urine with normal parameters.

During the investigative process other procedures were
undertaken:

m Thyroid ultrasound presented withnormal right
lobus volume ( v 5,9 VI), Normal left lobus volume (v
4,0 VI) and hypoechogenic parenchymal echo pattern.

m Autologous skin serum test ( ASST) positive (+)

m Prick food and inhalatory allergy testing negative (-)
for all standard series.

Based on investigations, a specialist in Endocrinology
was consulted. The patient was diagnosed as a case of
Hashimoto’s thyroiditis. She was prescribed levothyroxine
therapy 25 mcg, daily.

Considering  the positive ~ ASST, we started
autohemotherapy in ourdepartment. The therapy scheme
was as follows: 3ml autologous whole blood was injected
in to the gluteal muscle in a duration of 7 days, followed
by 5mlautologous whole blood muscular injection in the

Case report

course ofthe next 7 days. As a maintenance therapy the
patient was receiving 5 ml intramuscular autologous
serum injection once a week for 8weeks.

She noticed that her uncontrolled recurrent urticarial
started to get better and after six months of levothyroxine
therapy and autohemotherapy the level of TSH was 1.69
mlU/ml and T4 level was 1.12, T3 level was 3.20 mlU/ml.
After 10 weeks, the ASST control test was negative (-). She
stopped taking systemic antihistaminic therapy that she
was using for treatment of urticaria and she has been
symptom-free for the past 6 months.

DISCUSSION

In the past 20 years a lot of studies have reported the
connection between CSU and autoimmune thyroiditis.
Patricia Maria O Farrill-Romanillos et al. [13]analyzedthe
clinical characteristics of 127 patients with CSU. Women
accounted for 78%. The average age was 44.5 + 15.1 years.
Impairments of the thyroid function were identified
in 50 patients (39%), and subclinical hypothyroidism
(SH) occurred in 41 (82%) of them; patients with
hyperthyroidism were not found.

Gonzalez-Diaz SN et al. [14]have found that the association
between CSU and ATD is more common in adult women,
ranging from 4.3% to 574%. In the approach of both
diseases, the ASST allows initially to detect an underlying
autoimmune mechanism or the presence of AAbs, and
a probable association between them. ASST may be
considered in the first steps of the diagnostic process, and
then it would be adequate to perform the investigation of
specific antibodies.

Kosec Aet al. [15]focused on the link between chronic
urticaria and accompanying thyroid disease. They have
presented a 35-year-old female patient with chronic
idiopathic urticaria and facial angioedema for 9 months
prior to evaluation.After considering all of the available
treatment options, the patient decided to undergo total
thyroidectomy. Urticaria and angioedema subsided on
the third postoperative day, and she remained free of
symptom recurrence during 10 months of postoperative
follow-up.

Anderson, M et al. [16],reported that two of the 10 patients
with Hashimoto’s thyroiditis showed improved urticaria
after treatment with levothyroxine.

Furteher more L. Yu et al. [12] reported that autologous
serum therapy resulted in a substantial improvement in
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disease activity and quality of life in CSU after 8 and 20
weeks. Twenty-eight percent and 34% of patients turned
ASST-negative in weeks 9 and 21, respectively, but there
was no link between their response to treatment and
changes of ASST results.

Devon Brewer [11]conducted a systematic review of the
literature on autohemotherapy, focusing on treatment
outcomes.Overall, autohemotherapy tends to be
somewhat more effective in reducing symptoms than
control therapy across studies, although the advantage
is not statistically reliable. Urticaria patients who test
positive on the autologous serum skin test display a
moderately better response to autohemotherapy than
patients who test negative. Based on the limited evidence
available, autologous whole blood and autologous serum
injections appear to have similar effectiveness.

Still the link between chronic urticaria and accompanying
thyroid disease is not understood, with current
treatment focusing on antihistamines and levothyroxine
[15]. Furthermore, the severity of symptoms prior to
treatment is not consistently related to patients’ apparent
response to autohemotherapy [11]. Therefore,more
randomized trials are required to find the effectiveness
of autohemotherapy and levothyroxine for CSU. [11,15]
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NOUEH MOCTROBUJ] ARYTEH ITEPURAPITUTHC CO ITEPHKAP/THA
EOY3HJA 1 TOITHA TIOCTROBUIYHI/IATEPAJTHA IUTEBPA/THA
E®Y3HJA CO 10/IT0O OIICTOJYBAYKA JIOKAJTHA BEJTOJIPOBHA
KOHCO/TMJAITHJA KAJ TAIMEHT HA HHTEPMUTEHTHA XPOHIYHA
XEMOZIHUJAJTH3A

Enusa6eta [Tonocka, Beije ABauy

I'Ob ,,8Mu CenrremBpu” Ckormje, Penyoruka CeBepHa MakenoHuja

Medicus 2021, Vol. 26 (2): 261-264
AIICTPAKT

KoBupi-19 e 3apasHa MyiTHU-OpraHcka 0OosiecT Koja HajuecTo ce MaHugecTupa co TMyJIMOJIONIKA KIIMHUUKA CIIHKA.
[Tpennssukan of Bupycor CAPC KoB2, KoBuz 19 3a mpBmar odulmjagHo e AeTeKTUpaH Kako IMpeau3BUKyBad Ha
bornecT Kaj yoBek Bo AekeMmBpu 2019 rommHa Bo Byxad, Kuna. 3a MHory kparok BpeMeHcKu repuopn, CAPC KoB2
BUPYCOT Ce IIMPU BO CBETCKU Pa3MepHu U IpeIr3BUKYBa MaHieMuja Bo cBeToT. Co HIMpemeTo Ha MaHIeMUjaTa,
HayyHaTa MeIULIMHA IOBP3aHa CO II0jaBaTa U IOCeIULINTE Off BUPYCOT Ce pa3BUBa coOMpa MCKYCTBO 3a OosecTa
KoBup-19, HejsuHara 6enonpobHa U ekcTpabenonpobHa Mmanudecranuja. Co orien Ha KPaTKUMOT BPEeMEHCKU IIePUo]I,
[IOCTOjaT CKPOMHU HAyUHU II0[IaTOLM 3a eKcTpabenofpobHuTe MaHM@EeCTalu KOU Ce jaByBaaT KaKo pesysTaT Ha
Oorecra.

Bo 0Boj Tpyz Ke bupe mpeseHTUpaH cjydaj Ha rapasieaHa KapauosIoliKa U IyJIMOJIOIIKA ITOCTKOBU, KOMITIMKALIMja Kaj
Myaz] 37-rofiuiieH Mayk, Koj OWjT Ha PeJIoBeH XeMOI1jajIiu3eH IporpaM Bo MOCTIeAHUTE TPU TOAUHU.

Knyunn 36oposu: Kosua-19; CAPC KOB 2; TToCcTKOBUI KapIuOJIOIIKU KOMJIMKaLuY; IlepukapauTtuc; [lepukapaHa
edysuja; [neBpanta edysuja; benogpobHa KoHCOMMAALIMja; XeMoujaan3a

BOBE]]

Ilo nojaBara Ha CAPC KOB 2 Bo nekemBpu 2019 roguna
Bo ByxaH, KuHa, HajuecTaTa mpe3eHTalyja Ha OojiecTa
oere bemoipoOHa KIMHIYKa ciuka Ha Koy, 19, 1 Toa of
HajeceH 007K 70 Te;kok APIIC(1-3). O caMHOT ITOUe TOK Ha
TaHjieMujaTa Oellle eBUeHTHPAHO ¥ ITapaJieTHO MOCTOehe
Ha 0ejlof[poOHa U eKCTPadenoipodHa CUMIITOMATONIOTH]a
3a BpeMe Ha TpaemweTo Ha Oojecta. Co TeK Ha BpeMe, ce

CTeKHaa TOBeKe CO3HaHMja 3a Oojecta, TpW IITO Oea
TeTeKTHpaHW M T0jaBU Ha TMOCTKOBHU[ MYIMOHATHU U
eKCTpany/IMOHaJTHM KOMIUTMKaIuu. Hayunute mopaTorm
32 eKCTpaNy/IMOHAJIHUTe TOCTKOBH/] KOMIUTMKAI[MH
ceyIiTe ce cupoMaIHu. J[o fieHec, IMa MOATOLM 3a CaMO
HEKOJIKY CJTy4al BO CBETOT Ha €KCTPary/JIMOHATHH CPLIEBH
KOBHI ¥ TIOCTKOBU/] KTHHUYKY MaHU(eCTAIUU O UK Oe3
TIPUCYCTBO Ha Oe/I07IpoOHA CUMITTOMATOJIOTHja.
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ITPE3EHTALINJA HA CJIYYAJ

Mnag 37-roguiieH MajK, CTaBeH Ha XPOHUYEH
XeMojujajiM3eH TIporpaM of Heroara 34-rofMinHa
Bo3pacT co ¢pekdeHIMja TPU MaTH HENEHO MO TeT
yaca. Ha moueTtokoT Ha mekemBpu 2020 roguHa u jaHyapu
2021 roguiHa BO [IBa HaBpaTH XOCIMTAAM3MPaH 3apaju
undekiymja co CAPC KOB 2. BropaTa xocnuranu3aija
cnemyBa 12 feHa 1o TpBaTa 3apajid MpelBpeMeHO
npekWHyBalke Ha MpeTXoJHaTa  XOCHMTajM3aliyja.
[lpu ormycror of OONMHWIIA, [laJieHa e Mperopaka 3a
NPOJIOJKYBahe Ha TepanujaTa BO TEKOT Ha CJieJHUTe
4-6 Hepmemu BO [oMaliHU yciaoBu. [lo KommieTHOTO
3aBplIyBalke Ha TepanujaTa HalpaBeHa € KOHTPOJa
Ha peH/IreH Ha IPajiHd OpraHH, Kako U 71ab0paTOPHCKU
aHa/m3u. [lo cpemuHata Ha ¢eBpyapd HampaBeHH ce
CUTe aHA/M3U MM IITO Ce YTBPAYBa [ieKa JIEKYBAmheTo
Ha KOpOHa-MH(eKIujaTa e 3aBpLIEHO, OHOCHO JeKa
NaleHToT e u3neKyBaH. Bo Mecer mapt 2021 roguHa, npu
CIPOBEJIYBare Ha MECEUHUTe PYTHHCKU J1ab0PATOPHCKH
aHa/IM3M KOM Ce TpaBaT Kaj XeMOJWjaIu3HU MaljueHTu
3abeie;kaHa e moBucoka BpeHocT Ha IIPII-to. Ocobeno e
Ba)KHO /JIa Ce HarJIacu fieKa Mal[eHTOT HUKOTalll IIPeTX0/IHO
COT/IACHO M3BPIIEHUTE MECEUHH JTA00PaTOPUCKH aHATM3H
HeMaJl moKaueHu BpefqHocTy Ha IIPII, nako Kaj maiueHTHTe
KOM Ce Ha XeMOJIMjain3a, JIeCHO TMOKaYeHUuTe BPeJHOCTH
Ha MapKepM 3a MH(JIaMalyja ce cMeTaaTr 3a HOpMasieH
Hao[I 3apa/i OCTojaHO MPUCYTHATa MUKPOUH(IaMaliuja.
[Ipu moBTOpeHaTa 1 MPOIIMpPeHa TabopaToprcKa aHa/IM3a
Kaj MalueToT, YTBPJeH! ce BUCOKU BpegHocTd Ha LIPII
94, 6...151 mr/J1, 10w 13,9..14,14 mr/J1, ypengHa BpegHOCT
Ha MHTepIeYKUH 6 1 poKanutoHuH. [locyie mooueHnoT
HeypeJieH 1ab0PTOPUCKM Hao]I, 100MEeHH ce CO3HaHHU]ja O]
MAIMEeHTOT JieKa /IBa-TPH JleHa UYBCTBYBA CUJIEH 3aMOp
U ¥MaJl OTeXHATO Julliere TpU JBUkerwe. BemHai e
HarpaBeHo EKI' 1 fo0uenu ce ciiefHUTE pe3yITaTH:CUHYC
putam co pekdennuja ox 110-130 Bo MuHyTa,
HOpMorpaMm co Haop Ha ( 3aber Bo /I3, PR gemnpecuja
mo 0,1-0,2 mm Bo [I1-]12, HeratuBHu T OpaHoBu Bo []1-
[I2,aB®; ayckynTaTopHO, MPUCYTHU TUBKHM elBaj UYjHU
CpIIEBM TOHOBM, €YITHOMUEHHM BO MHp, 0€3 MaToIONIKH
ayCKyaTaTopeH Haoj Ha Oemu mpodooBu; CrnO2 96-98%.
[lononHKUTeTHO, U3BpIIEHU Ce HEKONKY WCIUTYBaba
CO CJIe[HUTE Pe3yITaTh: . exoToMoraguja Ha aboMeH,
W3MB BO JieB (hPeHMKOKOCTAleH CHHYC, pefllyKija Ha
IMMeH3UM Ha obara OyOpera, XumepxoreH W HUCTeHUEH
HapeHxXuM 0e3 jacHa KOpPTUKOMe/Iy/IapHa TPaHuMIla, IucTa
Ha jieced OyOper of 35 MM U Ha JieB Oyoper o 29 MMm.
OcraHaTHOT exoToMorpad)cKy Haoj Ha aOJJOMeH ypeieH.
TpancropakanHa exoxapguorapduja(TTE), co orekHaT
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Tperie] ¥ oIviep KBaHTU(MKallMja 3apaii TaxuKapyuja
3a BpeMe Ha mperyiei. Ha exokapauoradckuor mpersep,
HOTUpaH IUpPKyM(epeHTeH TepurapeH u3miB of 20
MM 3aj] JieB BeHTPUKYI, 14 MM Tpeq JieceH BEeHTPKYII,
8umM M 3 MM Kaj mecHa u nieBa mperkomopa. UBC
XurepTpodupaH, ypelHa CUCTOMHa (YHKIWja Ha
JIB, 6e3 ucmagyM BO KUHETHKA, VpeJieH OCTaHaT Haoj,.
Hanpagsen KT co KoHTpacT o mMpoTOKO/ 3a MyJIMOHAJTHO
cre6mo, ucknydeHa e IITE, Ho eBujeHTHa e KoJeKIuja
Ha TEYHOCT BO TEepPUKApPAMjaIHUOT MPOCTOP, WCTO
NPUCYTHA TEYHOCT [IeCHO IUIeBPalHO, Jlofleka Ha
HUBO Ha CPEJJHU TApPTHU TOCTepo0a3aHo BUJTMBH Ce
30HM Ha PEeTHKYIapHH omaruduKaluyd BO CMHUC/Ia Ha
noctuHgamaTopau  pe3uayd. IloctepobasnaHo JieBO
rioMasia 30Ha Ha ajiBeoslapHa KoHconuzianyja. Ha HuBo Ha
AOPTOIY/IMOHAJIEH TIPO30pel] U TTapaaopTalHO MPUCYTHU
peaKkTUBHU NI co fujamerep Ao 16 mm. HasHaueHa
MoTpe0a 3a KOHCY/TAIHja CO KapuoJIorT.

CuTe HampaBeHM aHAIM3M BO aMOYIAHTCKU VCJIOBH,
jacHO ymaryBaa Ha IIOCTOeHe Ha CHJIHA WMH(IaMmarija
MpUJpYkKeHa co, TlepuKapaHa edysuja. MHpunupaHa e
WTHA XOCITaJM3aIija, Ha OfIIe/OT 3a MHTeH3MBHA Hera
3a KoBup HeraTBHM marueHTH. BefHain e 3amouHaTa
KOHBEHI[MOHA/IHA Me[JUKaMeHTO3Ha Teparuja 3a akyTeH
TIepUKapMTHIC CO MepUKapiHa edy3uja Kaj MalieHT Ha
XeMO/THjaTi3a, KaKko M Teparija 3a 0eojpoOHKUTe TpOMeHH
TONKYBAaHM KaKO KOHCONU[AIMja JiIeBO CO PEAKTUBHU
JTuM(GHA HOYMM M MOCTMH(IAMATOPHM, TTOCTKOBHU[
pe3upyu fecHo. Co OMOII Ha COOIBETHHUTE [IUjarHOCTUIKH
merom, EKI, TpaHcTopakamHa —exokapauorpaduija,
Nab0paTOPUCKM aHa/MM3M  (KapWjaHd  eH3MMH) Kaj
TMAleHTOT € WCK/IyJyeHa MMOKApfiHa Jie3Hja, OfHOCHO
MHUOKapaHa WH(IaMalyja, CTPYKTYpHA aOHOPMAaTHOCT
Wi OWIo KakBa Jipyra MuoKapjiHa moBpefa. Ha
MaleHToT My e JlaBaHa TNapeHTepajHa aHTHOMOTCKa
Tepanuja, MPOOMOTCKA ¥ AHTUMMKOTHYHA IepopaiHa
Tepanuja, aHTMMH(IAMaTOpHa KOPTHKOCTEPOWIHA U
HecTepousiHa Teparuja, HUCKOMOJIEKY/IApeH XelmaphH U
racTporpoTekTopu. [lopagu 3HAUMTETHUOT TepUKapeH
M3/IMB U TIOCTOEUKUOT BOJIeH [u30anaHc, MHAWIMPAHHU
ce JIOTIONHUTENHA BOHPETHU XeMOJWjaIU3HU CeCcHu
KOM BK/Iy4yBaa BO cebe MOAU(MUIMPAHH PEKUMHU CO
OTCTPaHyBame CaMo Ha BUIIOKOT Ha eKcTparienylapaHa
TeyHocT. Bo JleKyBameTo Ha AaKyTHUOT TepUKapauT
nmpaTeH CcO TepuKapHa edys3uja He € BKIy4eHa
TnepuKapyuolieHTe3a. Bo TEKOT Ha IeMOT OOTHUUKH
MpecToj ce TMpaBaT KOHTPOJIHM  TPAHCTOPaKaTHU
exoKapauorpadcKu Tpersieid, CEpUCKM ce CIefid MajioT
Ha KOJIMYMHATA HA TepuUKapHaTa TEYHOCT, OJfHOCHO



Case report

HamanyBawme Ha edysujata. IleT geHa mo mpueMoT
HAoJIOT e IUPKyMQepeHTeH neprapyeH u3mB o 11 mm
3a]] JIeB BEHTPUKY/, 8 MM TIpef JileCceH BEeHTPUKYI U 7
MM TIpe] fiecHa mpeTkoMopa. Ha ciefjHTaa KOHTpoia,
flieceT JieHa TI0 TPUEMOT, HAOJOT e LUpKyMdepeHTeH
u3nuB of 7 MM 3af JIB. IleT meHa mpen 3aBpulyBame Ha
XOCIUTanu3alyjata HampaBeH e KoHTponeH PTI Ha
OenuTe APoOOBU CO HAO[] Ha Ha3HAuUeHa OeIoIpoOHa Iapa
BO 0OasajHUTe MapTHH, Oe3 eJleMEeHTH Ha KOHCOMUJaIMja
Ha mapeHxumoT, ®K cuHycu ciobomHuU, cpiie ypemHo.
Konrtponauot EKI' 3amuc Bo TeKoT Ha XocTUTanu3alujara
e 0e3 eBOJIYTUBHY MATOJIONIKK ITPOMeHH co Haop Ha [1P u
CT cermeHTOT Ha U30e/IeKTpUYHA NuHMja. [lo 2,5 Hexenu
TIOMUHATH BO OOJMHWMIA, MAI[UEHTOT € WCIpaTeH JoMa
BO cTabM/IHA M JoOpa OIIITa 37IpaBCTBEHA COCTOjOa,
CO TIOBJIEKYBale Ha e/l Off CYOjeKTUBHUTE TeroOwu.
Ce crefierie KOHTUYHUPAHMOT TaJ, HA BPeIHOCTUTE
Ha WH(IaMAaTOPHUTE  Me[UjaTOpPH, IOBEKYBabETO
Ha TYJIMOHAJHUTE MPOMEHM, KaKo U 3HAYUTESTHOTO
HamajlyBate Ha KOJTMYMHATA HAa TEPUKAPIHUOT W3JIUB.
[laipieHTOT € ymaTeH Ha MOHATAMONIHO JIEKYBawe BO
TIOMAIIHU YCIOBM CO O3HAuYeHa TOTpeba off KOHTPOTHU
aHa/IM3WM M UCOMTYBama. [lalMeHTOT e cTaBeH Ha
Tepamnuja co TO/1. PuBaporcaban 15 mr 1x1, 1611 [JekopTuH
a 5 mr Ixl ymre 3 geHa 1o XocmuTaaM3ainuja, TOI.
[TanTompasone 20 mr 2x1, T6n. M6ympoden 400 mr 3x1
70 KOHTpO/a, KAaKO M OCTaHaTa XPOHMYHA Tepanuja BO
CKJIOI Ha XeMOJIja/IM3HOTO JIeKyBatbe (5,7). KoHTpoHuTe
aHaJIM3¥ HalpaBeHH 110 JiBe Hele/u, TIOKaKyBaaT YpeHu
7a00paToOpPUCKU  pe3ynTaTd co ypeiHa pedepeTHa
BpeIHOCT Ha uH(IamaTopHuTe Mapkepu. Ha KoHTponaTa
Ha PEeHTreHOT Ha TPaJHM OpraHuTe e J00WeH ypefieH
Haof, 0e3 TATONONIKM MpoMeHH. TpaHCTOpaKaaHaTa
exokappuorpaduja efeH Mecel| MO XOCIHUTAIM3aljaTa
MOKaKyBa JieKarepuKapHUOT U3/IUB e JI0 3 MM 10331
[IA, KaKo U JleKa e TIPUCYTHO CUCTOJIHO PaciiojyBame Ha
nepukapp no3azau JIB .

JUCKYCHJA

Co ormepl Ha MaJIKyTe CO3HAaHWja BO MeJWI[MHCKATa
JIUTepaTypa, Ko 0¥ MOKesie 1a ce KOPUCTAT KaKo M3BOPH
Ha uHQopMaIuK 3a cpieBd MaHupecTanuy Ha KoBup
19 Oomecta Bo TeK Ha aKTUBHAa WH(EKTHBHA OOJECT
W TIOCTKOBHUJ CPIIeBM KOMIUTMKAIMM, OCTaHyBa ja ce
TMOBUKYBaMe Ha MajvoT Opoj Mpe3eHTUPAHHU CTyYau BO
cBeTCKM paMKu. [[o cera, mpe3eHTHpaHH ce HEKOIKY
U3BeIlTau Ha cplieBa rpe3enTanyja Ha Kosup 19 co um 6e3
Oefof[pobHa CHMITOMATONIOTHja U MATONONIKA MPOMEHH

Ha 0ejoIpo0MeToHa TMallMeHTH KOM IMPETXOJHO WM BO
MOMEHTOT Ha cpieBarta oonmect umasne I[P mosutuBeH
TecT 3a KoBupg 19. Jlen om Tue ciyyad ce ciiemHUTe:
CJy4aj Ha 53-rojuileH Y0OBeK MPeTXOIHO 3/IpaB, Koj elHa
Hejlena 1o pa3BojoT Ha cumntomute U [P no3utuBHUOT
TecT 3a KoBup 19 pasBus akyTeH MUONEPUKAPIUTUC CO
nepuKapyHa edy3uja v CHCTONHA AUCQYHCKIIMja Ha JieBa
KoMmopa (4);c/yuaj Ha JKeHa Ha Bo3pacT ofi 67 To[jMHI Koja
eHa Heflesla 1O pa3BojoT Ha cuMnTomuTe Ha KoBup 19
pa3BUMBa aKyTHAa XeMOpapriyHa IlepuKapiHa edysuja,
TaMIIOHa/Ia ¥ KapuoMuonatuja Ha Takatcy0o(5), Kako u
TpeT cjy4aj Ha 43-rofMilieH MalleHT Koj e IpHMeH Kako
aKyTeH CJlyyaj BO OJjieJl Ha YpreHTHa MefullMHa 0Oe3
MCTOpYja Ha MIPETXO[JHY CpIieBH 3a00myBatba (6). BemHar
Kaj MaIjMeHToT Bo TPeTHOT ciyuaj e yrBpaeH TP 3a CAPC
KoB 2 mosuTuBeH TecT W 1O HalpaBeHU UCIUTYBarba
VTBPZEHO € TI0CTOee Ha TIepPUKap/ieH U3/I1B, TAMIIOHA A
0e3 OermogpoOHa MaToNOrMja M CHUMIITOMAaTonoruja (6).
3a pa3mMKa off TIOBEKETO C/Iydyad KOM ce 00jaBeHH BO
JuTepaTypaTa KaJie MMa KpaTOK BpPEeMEHCKU TepHOf
on mosutuBHUOT IIIIP TecT mo mojaBaTa Ha cpIieBUTe
KOBU/] MaHH(ecTaIuu, BO C/Iy4ajoT KOj T'o Mpe3eHTHpame
CTaHyBa 300p 3a MOJONT BPeMEHCKM IMepHof], OJHOCHO
OKONMy Tpu Mecenu of mo3uTuBHUOT IIIIP Tect mo
pa3BojOT Ha cpileBaTa mpe3eHTalja. [Ipyra pasiuka e
TOA IITO MapajelHo I0CTOM OenofpoOHa IpOMeHa Kaj
TMAaIMeHTOT BO MOMEHTOT Ha Pa3Boj Ha KJIMHUAYUKATA CITMKA
Ha aKyTeH MepuKapuTuC co TepukapaHa edysmja. O
OBHe TMPUUMHH, COCTOj0ATA HA MAIMEHTOT O3HAYeHa
KaKo aKyTeH MNepuKapguTuc co edysuja, OemoppodHa
KOHCOMU/AI[ja, Cce TpeTHpa KaKo MOCTKOBMJ [OI[HA
KOMIUTHKAI[ja, 0c00eHO UMajKH ja IIpeBUI IIPETX0IHATa
MCTOpMjaHa MAI[MeHTOT peJloBHA XeMojujaiu3a 0e3
MHUHATH MPETXO[HU CpPIIeBU U OeofpoOHK 3a00/yBamba.
Bo Tekor M ToOCTeBTOpaTa XoCHMTaJM3alMja Oea
HalpaBeH! TOBeKe aHAMM3M CO KoM Oellle WCKIy4eHa
Ipyra eTHO/oTHja Ha TMepUKapAuTOT U MepUKAPAHUOT
m3muB. Toa Oemre ymTe efHa MpUYMHA 3apaju Koja
cocrojoata M KIMHMYKAaTa CJIMKa Ha OemogpoOHa u
cplieBa TaTojorvja Oea pa30paHM M TpPeTHpaHU KaKo
TIOCTKOBHI, KOMITTMKAIMH. [laTohu3nonorujaTa Ha KOBU/I
¥ TIOCTKOBHJ], Pa3/IMYHK CPLIEBU KJIMHUUKU CIUKU CO WU
0e3 mapanenHa OemofpoOHa MaHu(ecTalMja OCTaHYBa
HejacHa. Bo nurepaTypaTa ce cpekaBaaT cO TOBeKe
TPEeTIoCTaBeH MeXaHW3MU Ha Tatodusuonorujara, of
KOj HajuecTo OMHUIIYBAaHU Ce CeKYH/IapHaTa MMYHOIONIKA
peakinyja €O IMTOTOKCHYHM e(eKTH acoIMpaHoO Co
nperxopHa uHpekuyja co Cape Ko 2(4,5). [lepukapgHaTa
edy3uja ce pa3BuBa CeKyH/IapHO KaKO paHa WM JIOI[HA
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cocTojoa 1Mo mperxogHa KoBup mH(eKIMja 1 UCTO Taka
Kaj cuTe JI0 cera HOTUPAHU C/Iy4au He e JIOKayKaHa jacHo
ZIpyra eTHosoruja Ha edbysujara.

Bo nepuofioT mTo cieiyBa HEOMIXO[[HO € Jia ce W3BpIIaT
UCTpa)kyBama KOM Ke T'M TOTBpAAT WM OTdpriar
XUIIOTE3UTe 33 MPETIOCTaBeHUTe MeXaHU3MU Ha
naTo(pU3MOIOTHja Ha KOBUJ] ¥ MOCTKOBMJ] Kap/IHOMOIIKH
npoonemu. PasjacHyBameTo Ha maTou3MONOrMjaTa
reHepanHo Ha KoBum 19 Oomecta ¥ HejsMHaTa

MY/ITHCHTEMCKA MaHu(ecTanmja Ke JlOHeCe MHOTY 7

Oir0OBOPH. HOCHE,[[OBHTETIHO Ha TOa, HeOIIXO[JHO € [ia ce
usrpajgat jaCHI/I CTaBOBH, ,T.[I/IjaI'HOCTI/IqKI/I IIPOTOKOIH,
TEPAIIMCKUA MOJEJIN 3a €KCTPAITYIMOHA/IHA KapAUOJIOIIKH
KOBM]] M TIIOCTKOBH] KJIMHWYKHM TIIpe3eHTaluu U
KOMIIJIMKALJUK.

3AKJIYYOK

CorylacHO JloCeraiiHuTe CO3HaHWja M MH(OpMAIUU BO
JIUTepaTypaTa neprukapaHata edysuja U MePUKAPIUTHCOT
kako KoBup MaHuecTaruy WM MOCTKOBUJ PaHU WIH
TOLHU KOMIUIMKALIMU Ce UCKITYUUTETHO PETKU eHTUTETH.
3emameTo BO MpeJ[BU/] U Ha 0BOj BH]I Ha MaHM(ecTaluja
Ha KoBup 19, cienemeTo Ha eBeHTYaTHUOT Pa3Boj, KAKo
U MOKHOCTA 3a TIOCTOEHe Ha KOBHJ KapfMOJIOIIKA
npe3eHTaldja € eHUCTBEHMOT HAuMH Kako HUCTaTa
paHo ¥ HaBpeMeHO [a ja OTKpUeMe, ijarHoCTUIIMpame
u 7nekyBame. Kaj malueHT cO BHCOKO CYCIeKTHA
CUMIITOMATOJIOTHja €JMHCTBEH HAYMH 33 TPaBWIHA U
TOYHA JIMjarHO3a € CIpPOBeflyBalme Ha CUTE aHaIU3U U
UCTIUTYBamba MOBP3aHM CO TojaBaTa Ha KapAMOJIOIIKa
KOBWJL U TIOCTKOBM, [Tpe3eHTallyja.
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UDHEZIME PER AUTORET

Kéto té dhéna jané né pajtim me
“Kérkesat uniforme pér Doréshkrimet e Pranuara né
Revistat Biomjekésore”
Dokumentin komplet mund ta gjeni né www.icmje.org)

Medicus éshté revisté ndérkombétare gé boton punime
origjinale shkencore, véshtrime revyale, punime
profesionale, prezentime rasti, kumtesa té shkurtra,
recenzione librash, raporte nga tubime shkencore, letra
dhe editoriale nga fusha e mjekésisé, stomatologjisé,
farmakologjisé si dhe nga fusha tjera té péraferta bio-
mjeksore.

Revista éshté organ i “Shogatés sé Mjekéve Shqiptaré né
Magedoni.”

Gjuha e botimeve éshté né Gjuhé Shqipe dhe Angleze
(késhilli redaktues mund té vendosé nése botimet do
té jené edhe né gjuhé tjera). Autoréve u kérkohet té
lektorojné dhe té redaktojné unimin e tyre veté, né
gjuhén pérkatése.

Ju lutemi pérdoreni madhésiné standarde té punimit né
format: Word pér Windows, Times New Roman 12.

Doréshkrimet dérgohen né format elektronik, qofté me

CD ose pérmes e-mailit tek Kryeredaktori,
Prof. Dr. Nevzat Elezi,

Zyra e Redaksisé, rr. Mehmed Pashé Deralla
nr.16, 1200 Tetové, apo né

e-mail: shmshm@live.com

Revista pér njé numér pranon jo mé shumé se njé artikull
nga njé autor, dhe jo mé shumé se dy si ko-autor.

Autorét duhet té deklarojné se kontributi i tyre nuk éshté
publikuar apo pranuar pér publikim diku tjetér, pérderisa
nuk pérfundon procedura vlerésuese ne Revistén toné.

Autorét gjaté aplikimit duhet té pérmbushin formen e
kerkuar nga Komiteti Ndérkombétar i Redaktoréve té
Revistave Mjekésore (ICMJE) pér kriteret e autorésisé,
respektivisht “Kérkesave uniforme pér Doréshkrimet e
Pranuara né Revistat Biomjekésore”, cilén mund ta gjeni
né www.icmje.org .

Revista do té njoftojé pranimin e artikullit tuaj brenda
shtaté ditésh dhe do t’ju béjé me dije se kur do té
informoheni pér vendimin e késhillit redaktues.

Artikujt pér t'u botuar né Medicus do té recensohen.
Késhilli redaktues do té marré parasysh komentet
e recensuesit dhe pastaj mund té kérkojé nga autori
ndryshime apo plotésim té punimit.

Information for authors

INFORMATION FOR AUTHORS

These guidelines are in accordance with the
“Uniform Requirements for Manuscripts Submitted
to Biomedical Journals”

(The complete document appears at www.icmje.org)

Medicus is an international journal of that publishes
papers from all areas of medical research. Furthermore,
the journal indends to bring educational material of high
quality to its members for continuous medical education
(CME), by publishing original research, professional and
review papers, case reports, brief communications,
literature summary articles and editorials.

The Journal is official organ of the »Association of
Albanian Medical Doctors from Macedonia«.

The language of publication is Albanian and English (the
editorial board may decide whether other language will
be used for publications). Authors are requested to have
their paper proof-readed and edited for the respective
language.

Please use standard-sized paper and submit your article
in the following formate: Word for Windows, Times New
Roman 12.

Manuscripts should be submitted in electronic format,
either on disc or by e-mail to the Editor-in-Chief,

Nevzat Elezi, MD. PhD

Editorial Office, Str. Mehmed Pashe Deralla,
No 16, 1200 Tetovo,

Email: shmshm@live.com

The Journal allows submission of no more than one
article as an author, and at most two, being a co-author
per issuance.

The authors attest that their contribution has neither
been published nor submitted for publication elsewhere,
untill the editorial procedure is over.

Authors should adhere to the International Committee of
Medical Journal Editors (ICMJE) authorship criteria in so
far as they apply. These can be found at www.icmje.org.

The Journal will acknowledge receipt of your article
within seven days and let you know when you will be
informed of the editorial board’s decision.

Articles tobe published in Medicus will be peer-reviewed.
The editorial board will take into account the reviewer’s
comments and may then promt the author for changes or
further work.
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Numri i fageve (pérfshiré tabelat dhe/ose figurat/
ilustrimet) varet nga lloji i artikullit:

punim origjinal hulumtues -deri nel2 fage dhe jo mé
shumé se 6 tabela dhe/ose grafikone/fotografi;

punim profesional ose punim revyal - deri ne 8 fage dhe
jo mé shumé se 4 tabela dhe/ose figura/imazhe;

prezantim rasti apo kumtesé e shkurtér - deri 6 fage dhe
maksimum 3 tabela dhe/ose figura/imazhe.

Letér redaksisé - deri 2 fage

Sé bashku me doréshkrimin, dorézoni njé fage me
titullin e artikullit; emrin/at e autorit/ve, duke pérfshiré
emrin me jo mé shumé se dy tituj shkencor; emrin e
departamentit dhe institucionit né té cilin éshté héré
punimi; institucioni ku punon ( pér secilin autor); si dhe
emri dhe adresa e autorit té cilit do ti adresohen kérkesat
nga ana e Redaksisé (shihni Informacionet plotésuese pér
autorét)

Abstrakti duhet te jete me jo mé shumé se 250 fjalé.
Duhet té konsistojé né katér paragrafé, i klasifikuar né
Hyrje, Metodat, Rezultatet dhe Diskutimi (Pérfundimet).
Ato duhet té pérshkruhen shkurt, respektivisht, problem
genésor i studimit, se si éshté kryer studimi, rezultatet e
fituara, dhe perfundimi.

Tabelat, figurat dhe legjendat (shihni Informacionet
plotésuese pér autorét)

Fjalét kyge -Tri deri pesé flaje apo fraza te shkurtéra
duhet t'i shtohen pjesés sé fundme té fages sé abstraktit.

Citatet e referencave né tekst duhet fillimisht té jené nga
revistat e indeksuara né PubMed. Stili i referencave gé
kérkohet nga Medicus éshté i formatit Vancouver (shihni
Informacionet plotésuese pér autorét).

Shkurtimet (akronimet) pérdoren pér njésité matése,
kurse né raste tjera kur pérmendet pér heré té paré, ai
duhet té jeté i sqaruar me fjalén bazé bashkangjitur.

Pér té gjitha barnat duhet té pérdoren emrat gjenerik
ndérkombétar. Nése né hulumtim jané té pérdorura
brendet e patentuara, pérfshini emrin e brendit né kllapa
né paragrafin e Metodave.

Doréshkrimi i dérguar tek botuesi duhet té shénohet nga
autorét , nése jané né seksionin e “punimeve origjinale
shkencore” apo né pjeset tjera pérmbajtesore té revistés.

Autorét marrin dy kopje té botimit pérkatés.
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The number of pages (including tables and/or figures/
illustrations) is dependent upon the type of the article:

original research paper - up to 12 pages and no more
than 6 tables and / or graphs / pictures;

professional or review paper - up to 8 pages and no more
than 4 tables and / or figures / images;

case report or brief communication - up to 6 pages and
a maximum of 3 tables and / or figures/images.

Leter up to 2 pages

With the manuscript, provide a page giving the title of
the paper; the name(s) of the author(s), including the
first name(s) and no more than two graduate degrees;
the name of the department and institution in which
the work was done; the institutional affiliation of each
author; and the name and address of the author to whom
reprint requests should be addressed. (see Additional
Information for Authors)

Provide an abstract of not more than 250 words. It should
consist of four paragraphs, labeled Backround, Methods,
Results and Conclusions. They should briefly describe,
respectively, the problem being in the study, how the
study was performed, the salient results, and what the
authors conclude from the results.

Tables, figures and legends (see Additional Information
for Authors)

Three to five key words or short phrases should be added
to the bottom of the abstract page.

Quotations of references in the text should primarily be
fromjournalsindexed in PubMed which have proven their
significance. The style of references required by Medicus
is the Vancouver format (see Additional Information for
Authors).

Except for units of measurement, abbreviations are
discouraged. The first time an abbreviation appears it
should be preceded by the words for which it stands.

The international generic names should be used for all
drugs. When proprietary brands are used in research,
include the brand name in parentheses in the Methods
section.

All manuscript sent to the editor should be noted by the
authors whether they are meant for the “original research
papers” section or the rest of the journal’s content.

The authors receive two copies of the relevant issue.
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Informacione plotésuese pér autorét

. Fagja e paré - ballina: Duhet té pérmbajé: (a) titullin e punimit, té
shkurtér, por informativ; (b) emri, inicialet e emrit té mesém dhe
mbiemrit té secilit autor; (c) institucioni; (d) emri i departamentit
qé i atribuohet punés shkencore; (e) emri dhe adresa e autorit pér
t'iu pérgjigjur né lidhje me doréshkrimin; (f) burimi/pérkrahja né
formé té granteve, paisjeve, barnave dhe né pérgjithési.

Il. Fagja e dyté - abstrakti dhe fjalét kyqge: Abstrakti duhet
té shkruhet me maksimum prej 150 fjalésh pér abstraktet e
pastrukturuara, dhe me 250 fjalé pér abstraktet e strukturuara
(pjesét pérmbajtésore: objekti/ete studimit ose hulumtimit,
procedurat bazé, sic éshté pérzgjedhja e subjekteve apo kafshét
laboratorike, metodat vrojtuese dhe analitike, pastaj, rezultatet/
gjetjet pérfundimtare (té dhénat dhe réndésia e tyre statistikore,
nése éshté e mundur), dhe konkluzionet kryesore. Vini theksin
mbi aspektet e reja dhe té réndésishme té studimit apo vrojtimit.
Nén abstraktin indentifikoni dhe shkruani fjalét kyqe: 3-5 fjalé
apo fraza té shkurtéra qé do té ndihmojné né paisjen me tregues
té punimit dhe publikimit té abstraktit. Pérdorni terme nga lista
e Index Medikus pér Néntituj Mjekésor (Medical Sub-Headings
[MeSH]); nése nuk ka term té pérshtatshém né MeSH pér disa terme
té reja, mund té pérdorni termet e dhéna.

Ill. Fagja e treté dhe té tjerat - teksti i ploté i artikullit: Teksti i
ploté I artikujve hulumtues ose vrojtues normalisht, por jo
domosdoshmérisht, duhet té jeté i ndaré né paragraf me kéta
néntituj: hyrja, metodat dhe materialet, rezultatet dhe diskutimi.

1. Hyrja: Krijoni njé kontekst apo prapavijé(trualli) té studimit (qé
né fakt éshté natyra e problemit dhe réndésia e tij). Pér té béré
kété duhet té béni njé hulumtim té literaturés - duke kérkuar,
gjetur dhe lexuar punimet pérkatése, qé duhet té jené si referencé
né doréshkrimin tuaj. Sqaroni hipotezat tuaja dhe planifikoni t’i
testoni ato, si dhe pérshkruani géllimet tuaja. Kini géndrim té
qarté se cka prisni té gjeni dhe arsyet qé ju udhéhogén tek hipotezat
qé keni krijuar. Objekti i hulumtimit mé sé shpeshti fokusohet kur
parashtrohet si pyetje. Mos pérfshini té dhéna apo rezultate nga
puna qé do té raportohet.

2. Metodat & Materialet: Ky paragraf duhet té pérfshijé até
informacion qé ishte né dispozicion né kohén qé plani apo
protokoli i studimit po shkruhej. Té gjitha informacionet e marra
gjaté studimit i takojné paragrafit té Rezultateve.

Pérshkruani pérzgjedhjen tuaj té pjesémarrésve sé vrojtimit
ose eksperimentit (pacientét ose kafshét laboratorike, pérfshiré
kontrollat) qarté, duke pérfshiré kriteret e pérshtatshme (inkluzive)
dhe pérjashtuese (ekskluzive).

Parimi udhéheqés duhet té jeté i garté se si dhe pse studimi
éshté béré né njé ményré té caktuar. Jepni detaje té mjaftueshme
pér metodat, mjetet dhe materialet (jepni emrin dhe adresén
e prodhuesit né kllapa), dhe procedurat pér té lejuar té tjerét té
kuptojné dhe riprodhojné rezultatet tuaja.

Nése njé metodé e caktuar qé éshté pérdorur éshté e njohur, atéheré
nuk éshté e nevojshme té jepet pérshkrim komplet i saj. Mund ti
referoheni punimit né té cilin sé pari heré éshté pérshkruar dhe té

Information for authors

Additional Information for Authors

I. First page - front page: It should contain: (a) title of paper, a
short, but informative; (b) the first name, initials of middle name
and last name of each author; (c) the institution; (d) the name of the
department that is attributable to the scientific work; (e) the name
and address of the author with whom to correspond about the
manuscript (f) source/support in the form of grants, equipment,
drugs, or all.

Il. Second page - abstract and keywords: The abstract should be
written with a maximum of 150 words for unstructured abstracts
and 250 words for structured abstracts (containing parts:
objective(s) of study or research, basic procedures, such as selection
of subjects or laboratory animals, observational and analytical
methods, then, the main findings/results (data and their statistical
significance, if possible), and the main conclusions. Emphasize the
new and important aspects of the study or observation.

Below the abstract identify and write the keywords: 35 words or
short phrases that will assist in indexing the paper and publication
of the abstract.

Use terms from the list of Index Medicus for Medical Sub-Headings
(MeSH); if there is no appropriate MeSH term for some newly
introduced terms, we can use the given terms.

IIl. Third and further pages - full text of the article: The full text
of research or observational articles should normally be, but not
necessarily, divided into sections with the following headings:
introduction, material and methods, results and discussion.

1. Introduction: Provide a context or background for the study
(that is, the nature of the problem and its significance). To do this
you must complete a literature review - searching for, finding
and reading relevant papers, which must be referenced in your
manuscript. Explain your hypotheses and the plan to test them,
and describe your aims. Clearly state what you expect to find and
the reasoning that led you to the hypotheses that you have made.
The research objective is often more sharply focused when stated
as a question. Do not include data or conclusions from the work
being reported.

2. Methods & Material: This section should include only
information that was available at the time the plan or protocol for
the study was being written. All information obtained during the
study belongs in the Results section.

Describe your selection of the observational or experimental
participants (patients or laboratory animals, including controls)
clearly, including eligibility and exclusion criteria.The guiding
principle should be clarity about how and why a study was done in
a particular way.

Give sufficient details of the methods, apparatus and materials
(give the manufacturer’s name and address in parentheses), and
procedures to allow others to understand and reproduce your
results.

If a particular method used is well known then there is no need
to give a complete description. You can reference the paper in
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pérmendni ndonjé modifikim/ndryshim qé keni béré. Jepni arsyet
pér pérdorimin e tyre dhe vlerésoni kufizimet e tyre. Né fund,
pérshkruani se si i keni analizuar té dhénat tuaja, duke pérfshiré
metodat statistikore dhe pakon programore qé keni pérdorur.

Autorét e doréshkrimeve té rishqyrtuara duhet té pérfshijné
njé paragraf gé pérshkruajné metodat qé kané pérdorur pér
lokalizimin, pérzgjedhjen, ekstrahimin dhe sintetizimin e té
dhénave. Pérdorni formén joveprore té foljes, né vetén e treté, kur
dokumentoni metodat, gjé qé do té fokusonte vémendjen e lexuesit
tek puna qé éshté béré e jo tek hulumtuesi (P.sh. Jané marré, jané
realizuar, jané prezantuar etj.)

2. a) Statistikat: Pérshkruani metodat statistikore me detaje
té mjaftueshme pér t'ia mundésuar njé lexuesi me njohje né até
fushé t'i qaset té dhénave origjinale pér té verifikuar rezultatet e
raportuara. Kur éshté e mundur, pércaktoni sasiné e zbulimeve
dhe prezantoni ato me indikatoré pérkatés té gabimeve né
matje apo pasiguri (si¢ jané inter-valet e besueshmérisé). Evitoni
mbéshtetjen vetém né testet statistikore té hipotezave, sic jané
vlerat p, qé déshtojné té transmetojné informacion té réndésishém
mbi madhésiné e efektit. Jepni detaje rreth pérzgjedhjes sé rasteve
(randomizimi) dhe pérshkruani metodat dhe sukseset e vro-jtimit
gjaté realizimit té studimeve té verbuara. Definoni termet
statis-tikore, shkurtesat dhe mé sé shumti simbolet. Specifikoni
programin kompjuterik qé éshté pérdorur.

3. Rezultatet: Ky paragraf duhet t'i béjé gjetjet tuaja té qarta.
Prezantoni rezultatet tuaja né rend logjik né tekst, tabela dhe
ilustrime, duke dhéné sé pari rezultatet kryesore ose mé té
réndésishme. Mos i pérsérisni té gjitha té dhénat né tabela apo
ilustrime, né tekst. Nénvizoni ose pérm-bledhni shkurtimisht
vetém vrojtimet mé té réndésishme.

Kur té dhénat pérmblidhen né paragrafin e Rezultateve, jepni
rezultate numerike jo vetém si derivate (pér shembull, pérqgindja)
por gjithashtu si numra absolut nga té cilét derivatet jané
llogaritur, dhe specifikoni metodat statistikore qé jané pérdorur
pér t'i analizuar ato.

Kufizoni tabelat dhe figurat né aq sa jané té nevojshme pér té
sqaruar argumentin e punimit dhe pér té vlerésuar té dhénat
ndihmése. Duke pérdorur grafikonet pér té reprezentuar té
dhénat tuaja si alternativé e tabelave, do té rrisé kuptueshmériné
e lexuesit. Mos i dyfishoni té dhénat né grafikone dhe tabela. Duhet
té jeni té qarté se cili lloj i grafikoneve éshté i pérshtatshém pér
informacionet tuaja. Pér shembull, pér té reprezentuar korelimin
mes dy ndryshoreve, preferohet grafiku vijézor, krahasuar me
grafikun rrethor apo né formé shtyllash.

Sa i pérket té gjitha paragrafeve, qartésia dhe té génit i thukté
éshté kyce. Mos prezantoni té njéjtat té dhéna mé shumé se njé
heré. Kufizojeni veten né té dhénat gé ndihmojné né adresimin
e hipotezave tuaja. Kjo éshté e réndésishme edhe nése té dhénat
i aprovojné ose nuk i pranojné ato. Nése keni béré analiza
statistikore, duhet té jepni vlerén e proba-hilitetit (p) dhe té tregoni
se éshté shprehés (sinjig né nivelin gé ju po testoni. Varésisht nga
analizat e pérdorura, gjithashtu mund té jeté e réndésishme té jepni
intervalet e besueshmérisé sé rezultateve (Confidence Interval -
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which it was first described and mentioned any modifications
you have made. Give the reasons for using them, and evaluate
their limitations. Finally,, describe how you analysed your data,
including the statistical methods and software package used.

Authors submitting review manuscripts should include a section
describing the methods used for locating, selecting, extracting, and
synthesizing data.

Use the third person passive voice when documenting methods
which would focus the readers’ attention on the work rather than
the investigator.(e.g. Were taken, was performed, were presented
itd.)

2. a) Statistics: Describe statistical methods with enough detail to
enable a knowledgeable reader with access to the original data to
verify the reported results. When possible, quantify findings and
present them with appropriate indicators of measurement error or
uncertainty (such as confidence intervals). Avoid relying solely on
statistical hypothesis testing, such as p values, which fail to convey
important information about effect size. Give details about the ran-
domization and describe the methods and success of observations
while using blinded trials. Define statistical terms, abbreviations,
and most symbols. Specify the computer software used.

3. Results: This section should make your findings clear. Present
your results in logical sequence in the text, tables, and illustrations,
giving the main or most important findings first. Do not repeat all
the data in the tables or illustrations in the text. Emphasize or
summarize only the most important observations.

When data are summarized in the Results section, give numeric
results not only as derivatives (for example, percentages) but also as
the absolute numbers from which the derivatives were calculated,
and specify the statistical methods used to analyze them.

Restrict tables and figures to those needed to explain the argument
of the paper and to assess supporting data. Using graphs to
represent your data as an alternative to tables will improve the
reader’s understanding. Do not duplicate data in graphs and
tables. You need to be clear what type of graphs is suitable for your
information. For example, to represent the correlation between
two variables, a line graph is preferred to a pie chart or a bar chart.

As with all sections, clarity and conciseness is vital. Don’t present
the same data more than once. Restrict yourself to the data that
helps to address your hypotheses. This is important whether
the data supports or disproves them. If you have carried out a
statistical analysis, you should give the probability (P) value and
state it is significant at the level you are testing. Depending on
the analysis used, it may also be important to give the confidence
intervals of the results, or the statistical parameters such as the
odds ratios. Provide a caption for each figure making the gen-eral
meaning clear without reference to the main text, but don’t discuss
the results. Let the readers decide for themselves what they think
of the data. Your chance to say what you think comes next, in the
discussion.

3. Tables: Each table should be inserted at the point of the text
where they have to be placed logically, typed by the same rules
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CI), ose parametrat statistikoré si proporcionet e rastit (odds ratio).
Béni pérshkrimin tek secila figuré duke béré té qarté domethénien
e pérgjithshme pa referencé né tekstin kryesoré, por mos diskutoni
rezultatet né té. Léreni lexuesin té vendosé veté se ¢faré men-don
pér té dhénat. Mundésia juaj pér té théné se cfaré mendoni, éshté
né vazhdim, tek diskutimi.

3. Tabelat: Secila tabelé duhet té vendoset né vendin e tekstit ku
duhet té vihet logjikisht, e plotésuar me té njéjtat rregulla sikur
teksti i ploté. Mos i dérgoni tabelat si fotografi. Secila tabelé duhet
té citohet né tekst. Tabelat duhet té jené me numra ashtu qé té
jené né koordinim me refer-encat e cituara né tekst. Shkruani njé
pérshkrim té shkurté té tabelés nén titullin. Cdo sqarim shtesé,
legjendé ose sqarim i shkurtesave jostan~darde, duhet té vendoset
menjéheré poshté tabelés.

4. Diskutimi: Ky paragraf éshté pjesa ku ju mund té interpretoni
té dhé-nat tuaja dhe té diskutoni duke ballafaquar dhe krahasuar
gjetjet tuaja me ato té hulumtuesve té méparshém. Rishikoni
referencat e literaturés dhe shihni nése mund té pérfundoni se si
té dhénat tuaja pérkojné me até qé keni gjetur.

Ju gjithashtu duhet té llogarisni rezultatet, duke u fokusuar né
mekaniz-mat né prapavij té vrojtimit. Diskutoni nése rezultatet
tuaja mbéshtesin hipotezat tuaja origjinale. Gjetjet negative jané
aq té réndésishme né zhvillimin e ideve té ardhshme sikur gjetjet
pozitive.

E réndésishme éshté se, nuk ka rezultate té kéqgija. Shkenca nuk
té béjé me té drejtén dhe té gabuarén, por merret me zgjerimin e
njohjeve té reja.

Diskutoni si jané paragitur gabimet né studimin tuaj dhe cfaré
hapa keni ndérmarré pér té minimizuar ato, késhtu duke treguar
se ju ¢cmoni ku-fizimet e punés tuaj dhe fuginé e pérfundimeve
tuaja. Duhet gjithashtu té merrni né konsideraté ndérlikimet e
gjetjeve pér hulumtimet né té ardhmen dhe pér praktikén klinike.
Lidhni pérfundimet me géllimet e studimit, por evitoni géndrimet
dhe pérfundimet e pakualifikuara, qé nuk mbéshteten né ményré
adekuate nga té dhénat. Shmangni prioritetet deklarative apo té
aludoni né punén qé nuk éshté krahasuar.

5. Referencimi: Referencat jané baza mbi té cilén éshté ndértuar
raporti juaj. Shqyrtimi i literaturés dhe leximi i referencave
giithmoné duhet té jeté piké fillestare e projektit tuaj. Ky
paragraf duhet té jeté i sakté dhe té pérfshijé té gjitha burimet e
informacionit qé keni pérdorur.

Né formatin “ Vancouver” , referencat numérohen njé nga njé, sikur
qé shfagen né tekst dhe identifikohen me numra né bibliografi..

Njé punim mund té keté mé sé shumti njé autor dhe 4 koautor.
Koautori i fundit duhet té jeté mentori ose koautori mé i aféért
me punimin. Pas emrave té autoréve shkruhet titulli i artikullit;
emri i revistés i shkurtuar sipas ményrés sé Index Medicus; viti i
botimit; numri i véllimit; dhe numri i fages sé paré dhe té fundit.

Referencat e librave duhet té jepen sipas emrit té autorit, titulli i
librit (mund té citohet edhe titulli i kapitullit para titullit), vendi
i botimit, botuesi dhe viti.

Information for authors

as for the full text. Do not send tables as photographs. Each table
should be cited in the text.Tables should be numbered so that they
will be in sequence with references cited in the text. Provide a brief
explanation of the table below the title. Any additional explanations,
legends or explanations of non-standard abbreviations, should be
placed immediately below the table.

4. Discussion: This section is where you interpret your data
and discuss how your findings compare with those of previous
researchers. Go over the references of your literature review and
see if you can determine how your data fits with what you have
found.

You also need to account for the results, focusing on the
mechanisms be-hind the observation. Discuss whether or not your
results support your original hypotheses. Negative findings are just
as important to the de-velopment of future ideas as the positive
ones.

Importantly, there are not bad results. Science is not about right or
wrong but about the continuing development of knowledge.

Discuss how errors may have been introduced into your study
and what steps you took to minimise them, thus showing that
you appreciate the limitations of your work and the strength of
your conclusions. You should also consider the implications of
the findings for future research and for clinical practice. Link
the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data.
Avoid claiming priority or alluding to work that has not been
compared.

5. Referencing: The references are the foundation on which your
report is built. Literature searches and reading of references
should always be the starting point of your project. This section
must be accurate and in~clude all the sources of information you
used.

In the Vancouver format, references are numbered consecutively
as they appear in the text and are identified in the bibliography by
numerals.

One article can have one author and 4 co-author. Last co-author
is the mentor of the article or closest co-author of the paper”
The authors’ namer are fol-lowed by the title of the article; the
title of the journal abbreviated ac-cording to the style of Index
Medicus; the year of publication; the volume number; and the
first and last page numbers.

References to books should give the names of any editors, place
of publication, editor, and year.

In the text, reference numbers are given in superscript. Notice
that issue number is omitted if there is continuous pagination
through-out a volume, there is space between volume number and
page numbers, page numbers are in elided form (51-4 rather than
51-54) and the name of journal or book is in italics.The following is
a sample reference:
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Information for authors

Né tekst, numrat e referencave jepen me indeks té sipérm. Véreni se
¢éshtja e numrave neglizhohet nése ka numértim té vazhdueshém
pérgjaté gjithé véllimit, ka hapésiré mes numrit té véllimit dhe
numrit té fages, numrat e fageve jané né kété formé: 51-4 né vend té
51-54, dhe emri i revistés ose librit éshté né italic. Né vazhdim éshté
njé shembull i referencés:

Artikujt e revistave:

1. Lahita R, Kluger J, Drayer DE, Koffler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
riesin developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Librat dhe tekste tjera:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Kamberi A, Kondili A, Goda A, dhe bp; Udhérréfyes i shkurtér i
Shogqatés Shqiptare té Kardiologjisé pér parandalimin e Sémundjes
Aterosklerotike Kardiovaskulare né praktikén klinike, Tirané, 2006

7. Azemi M, Shala M, dhe bp. Pediatria sociale dhe mbrojtja shénde-
tésore e fémijéve dhe nénave. Pediatria, Prishtiné 2010; 9-25

Shmangni pérdorimin e abstrakteve si referenca; “té dhéna
té papub-likuara” dhe “komunikime personale”. Referencat e
pranueshme, por ende té papublikuara lejohet té merren, vetém
nése shénoni se jané “né shtyp”.

6. Mirénjohjet: Ju mund té keni déshiré té falénderoni njerézit qé
ju kané ndihmuar. Kéto mund té rangohen prej atyre gé ju kané
pérkrahur me teknika eksperimentale deri tek ata gé ju kané
késhilluar deri né bér-jen e doréshkrimit final.

7. Formati i fajllit té té dhénave pér ilustrimet (figurat): JPG

Nése pérdoren fotografité e pacientéve, qofté subjekti, qofté
fotografité e tyre nuk duhet té jené té identifikuara, ato duhet té
shogérohen me lejen e shkruar nga ta pér pérdorimin e figurés.
Format e lejuara jané né dispozicion nga redaksia.

Nése fajllet e té dhénave jané shumé té médha pér t'u dérguar me
e-mail, rekomandohet dérgimi me CD né adresén toné.

8. Legjendat pér Ilustrimet (Figurat)

Legjenda e tabelés duhet té vendoset mbi tabelé. Referenca e njé
tabeleje, e cila éshté marré nga ndonjé publikim tjetér, duhet té
vendoset poshté tabelés. (Eshté pérgjegjési e autorit té sigurojé
lejen e ribotimit nga botuesit e atij botimi) Legjenda e figurés
duhet té vendoset né fund té fages. Referenca e figurés e marré
nga ndonjé tjetér publikim vendoset né fund té legjendés. (Leja e
ribotimit duhet té sigurohet nga botuesi i kétij botimi).
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Journal articles:

1. Lahita R, Kluger J, Drayer DE, Koftler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
ries in developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Books and other monographs:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Osler AG. Complement: mechanisms and functions. Englewood
Cliffs: Prentice-Hall, 1976.

Avoid using as references abstracts; “unpublished data” and
“personal communications”. References to accepted but yet
unpublished articles are allowed to be made, only if you note “in
press”.

6. Acknowledgements: You may wish to acknowledge people who
have helped you. These can range from those who supported you
with exper-imental techniques to those who read or offered advice
on your final manuscript.

7. Data file format for illustrations (figures): JPG

If photographs of patients are used, either the subjects should not
be identifiable or their pictures must be accompanied by written
permis-sion to use the figure. Permission forms are available from
the Editor.

If data files are too big for transmission as an Email attachment
submis-sion of a CD to our address is recommended.

8. Legends for Illustrations (Figures)

The legend of a table has to be placed above the table. The reference
of a table, which has been taken from another publication, must
be placed below the table. (It is the author’s responsibility to
obtain the permission of reproduction from the publishers of the
publication.) Figure legends are to be placed at the end of the paper.
The reference of a figure taken from another publication stands
at the end of the legend. (Permission of reproduction must be
obtained from the publishers of this publication).
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