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MEI'YHAPOHA KOH®EPEHLIUJA

,CocTtojbaTta co HeBpopa3BOjHUTE
HapywyBatba BO MakenoHuja:
notpeba on BHecyBakhe Ha CTaHAapAM BO
AUjarHOCTUKaTa U TpeTMaHoT”

BO OpraHM3auuja Ha

MakepoHcKaTa akaaeMuja Ha HayKuTe
u ymetHocrure-MAHY

MakenoHcKa akageMmja Ha
21-23 CentemBpu 2022 Haykute u yMeTHocTute-MAHY




MNo3apaseH 360p
MounTyBaHM KONerun n npujaTeny,

YecT n 3a40BOACTBO MM e Aa Be MokaHamMm BO MMe Ha MakeAoHckaTa
aKkajemMuja Ha Haykute v yMeTHOCTUTe U 3apyXeHneTo “Bo mojoT cBeT” Aa
3eMeTe y4yecTBO Ha MerfyHapogHata KoHdepeHuuja “Coctojbata co
HeBpPOpa3BOJHMUTE HapyLlyBaka BO MakejoHMja: noTpeba oj BHecyBake Ha
CTaHAapAV BO AMJArHOCTMKATa M TPeTMaHOoT”, Koja Ke ce oap>Xun Bo MAHY og
21.09. - 23.09.2022 rognHa.

KoHdepeHuMjaTa Ke ce oAp>XM Noj NOKPOBUTENCTBO Ha MUHNCTEPCTBOTO 3a
34paBCTBO U Ke buge akpeamTmpaHa og Jlekapckata komopa 1 KomopaTa Ha
ncrxonosn Ha MakegoHwuja.

MpepaBara Ke oApXaT eMUHEHTHW ekcnepTu of obnacta Ha geTckata wu
afiofniecUueHTHaTa ncuxujaTprja M CPOAHUTE AUCUUMANHW, Of 3eMjaBa U
CTPaHCTBO, KOW Ke npefaBaaT MHTEPECHU 1 UCKYYNTETHO KOPUCHU TEMU Ha
0BOJ MefyHapoZeH cobump 1 Ke JonpuHecaT 3a yHanpeayBakeTo Ha HaykaTta 1
NCTpaxKyBakbaTa BO 0671aCTa Ha HEBPOPA3BOJHUTE PacTPojCTBa.

HamepaTta Ha opraHusatopute Ha KOHdepeHLUMjaTa e Ha Hay4YHa OCHOBa Aa
r0 NCTaKHAaT 3HaYeHeTo Ha MeanuuHaTa 6asrpaHa Ha A0Ka3y Kako TeMesn Ha
34paBCTBEHATa rpuMxa Ha HaMnaguTe, BKAY4YyBajKM Ja HaBpemeHata
ANJarHOCTMKA N TpeTMaH Ha HeBPOPa3BOJHUTE HapywlyBaka BO HallaTa
3eMja, KaKko LUTO e U TeMaTCKOTO MMe Ha KoHbepeHumjaTa.

BepyBame feka cO 6pojHM nocTepyn U npeseHTauuu, Ke rm npeseHTmparte
BawmnTe nHTepecHn cny4vam oj, CekojaHeBHAaTa Npakca, Kako 1 pesyntaTtuTe oj
BaweTo ncrpaxysame 1 CO Toa Ke npujoHeceTe 3a NoOHaTaMoLLeH pa3Boj Ha
AeTckaTa W agonecueHTHaTa ncMxmjatpuja, Kako WM 3a KBaJINTETOT Ha
KOHdepeHuumjaTa.

OuekyBamMe LUTO MOCKOpO Aa Bu nocakame Ttonno pobpepojae Ha HaliaTa
KoHdepeHUMja, U Aa BW MOHYAMME MOXHOCT 3a pasMeHa Ha WCKYCTBa W
eKcrnepTM3a 3a HaJHOBUTE HAYYHW JOCTUTHYBakba CO CTPAHCKUTE U AOMALLHY
npegaBayn o4 0671acTa Ha HEBPOPA3BOJHUTE HaPYLLYyBaHsa.

MocneaHO, HO He M HajManky BaXHO, Ce HajeBame Jeka Ke CU NMoMmHeme
ybaBoO 1 NpujaTHO N BepyBame Jeka Ke yxuBaTe BO ybaBMHUTE Ha HaALLINOT
rnaeeH rpag Ckonje.

Mpod. A-p CnneaHa Mapkoscka-Crmocka
MpeTcepaten Ha HayyeH 1 OpraHmnsaumoHeH Oa60p Ha KoHdpepeHumjaTa



Greeting word
Dear colleagues and friends,

It is a great honor and pleasure to invite you on behalf of the Macedonian
Academy of Sciences and Arts (MANU) and the Association "In my world"
to participate at the International Conference "The situation with
neurodevelopmental disorders in Macedonia: needs to introduce
standards in diagnostics and treatment"”, which will be held at MANU
from 21 to 23 September 2022.

The conference will be held under the auspices of the Ministry of Health
and will be accredited by the Medical Chamber and Chamber of
Psychologists of Macedonia.

Lectures will be held by distinguished professionals, not only in the field
of child and adolescent psychiatry, but also other related disciplines, both
from the country and abroad, who will lecture on interesting and useful
topics at this international council and contribute to the advancement of
science and research in the field of neurodevelopmental disorders.

Dear colleagues, the aim of the conference organizers is to expertly
highlight the importance of evidence-based medicine as the foundation
of health care for the youngest, including timely diagnosis and treatment
of neurodevelopmental disorders in our country.

We believe that through numerous presentations and posters your long-
term experience from daily practice will be presented alongside with the
results of your research, and thereby contribute to the further
development of child and adolescent psychiatry, as well as the quality of
the conference.

We are looking forward to welcoming you to our scientific event and
enabling an opportunity to exchange experiences and identify good
practices of the latest scientific achievements with foreign and domestic
lecturers in the field of neurodevelopmental disorders.

Last but not least, we hope that you will have a pleasant stay and also
take delight in the attractions of our capital Skopje.

Prof. D-r Silvana Markovska-Simoska,
President of the Scientific and Organizational Board of the Conference
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Bruno FALISSARD

“NEURODEVELOPMENTAL DISORDERS™:
IS THIS CONCEPT A TRUE OR FALSE
FRIEND OF PATIENTS AND CLINICIANS?

Director of CESP/INSERM U1018 (Centre de Recherche en
Epidemiologie et Santé des Populations), Paris, France

Abstract

The notion of neurodevelopmental disorder emerged at the beginning
of the 21st century and quickly became a widely used concept in child
and adolescent psychiatry. It reassures us about the etiology of mental
disorders and has a certain theoretical consistency. However, it raises
many questions: clinical, sociological, and epistemological.

From a clinical point of view, the most severe forms of ASD, ADHD,
intellectual disabilities, or specific learning disorders are indeed
compatible with the definition of an NDD. However, this is no truer for
the mildest forms of these phenotypes. Psychiatrists and society
accept now that autism corresponds to a different way of existing, the
intensity of which can vary in important proportions so that the same
word “autism” can be used to label very different children. For some of
them, invoking a problem of “biological maturation of the CNS” raises
ethical concerns.




Murat COSKUN

AUTISM SPECTRUM DISORDER FROM
CHILDHOOD TO ADULTHOOD

Child and Adolescent Psychiatry Department, Faculty of Medicine,
Istanbul University, Istanbul, Turkey

Abstract

DSM-5 has made several important changes in the classification and
diagnostic criteria of neurodevelopmental/psychiatric disorders.
Compared to DSM-IV-TR, more dimensional approach was a major
change in general.

In particular, classification and diagnostic criteria of autism
spectrum disorder has shown significant changes. With some of
these changes, it is aimed to recognize and diagnose ASD in adult
individuals.

In this presentation, after a brief introduction to ASD, | will focus on
diagnostic difficulties during clinical practice, diagnosing mild cases
of ASD, transition from childhood to adulthood and ASD during
adulthood.




l Andreas MULLER

BIOMARKER COMPLEMENTED
DIAGNOSTICS: AROUSAL, VIGILANCE,
HYPERSENSITIVITY

BrainARC, Chur, Switzerland
Brain and Trauma Foundation, Grison, Switzerland

Abstract

The lecture will present the prerequisites for evidence-based diagnostics of mental functions,
especially in ADHD. This includes first of all an understanding of the dysfunctions in ADHD. For
the application of biological markers in ADHD and all other mental states, a reference database
for frequencies and evoked potentials is needed. The HBImed database is particularly well
suited for this purpose, because it is the only database in the world that outputs gender-specific
and age-related data. The database contains a total of data from 1200 healthy people aged 6-89
years. The database has been reviewed and validated by medical regulatory authorities in the
USA and Europe (FDA and CE-mark).

For the investigation of ADHD, in addition to the general questionnaires and interviews, with
which one can apparently define so-called valid clinical diagnoses (according to DSM 5 and
according to the ADHD Experts worldwide), clear indications of general psychological and
biological markers are needed, which have been developed by methods of artificial intelligence
and which take all brain functions into account together. These markers reach an accuracy of
about 80-90% - compared to the 50-70% accuracy of clinical markers. However, this is only the
outer framework. Much more important are statements about the areas of sensitivity, attention,
executive functions, arousal, vigilance, emotion regulation and the reward system.

In the lecture, these approaches will be revealed. Special attention will be paid to sensitivity
and arousal/vigilance. In addition to evidence-based diagnoses, treatment-relevant markers are
important. A diagnosis is only good if it can give precise information about the effects of
medication, psychotherapy/behavioral therapy and extended treatment methods such as
neurofeedback, TMS or tDCS as well as about effects of everyday strategies in life.




Birgit GRAF

DEPRESSION AND ADHD

BrainARC, Chur, Switzerland

Abstract

Attention deficit hyperactivity disorder (ADHD) and suicidal behaviour are common
conditions with significant social and emotional morbidity. Although completed
suicide in ADHD has been assessed in a previous meta-analysis, other domains of
suicidal behaviour such as attempts and ideation have been documented only in
individual studies. There is a positive relationship between ADHD and risk to self.
Supplementing conventional diagnostics with biomarkers and combining the different
meanings into a holistic View and Understanding makes it possible to differentiate the
ADHD diagnosis at an early stage. In particular, the inclusion of arousal as a measure of
inner excitement and stress provides new insights in everyday life. Children with ADHD,
depression and stress usually show 2 particularly affected control circuits: Increased
stress markers frontally and thus affected structures of the anterior cingulate system as
well as decreased arousal as an expression of decreased general activation.

This lecture will focus in particular on ADHD and depressive processing mechanisms as
well as ADHD and stress, their recognition as well as their treatment. Particularly
important in the assessment of developmental trajectories are measurements of brain
functions and behaviours before and after treatment.

Supplementing conventional diagnostics with biomarkers and combining the different
meanings into a holistic whole makes it possible to differentiate the ADHD diagnosis at
an early stage. In particular, the inclusion of arousal as a measure of inner arousal and
stress provides new insights into processing in everyday life. Children with ADHD,
depression and stress usually show 2 particularly affected control circuits: Increased
stress markers frontally and thus affected structures of the anterior cingulate system as
well as decreased arousal as an expression of decreased general activation.

This lecture will focus in particular on ADHD and depressive processing mechanisms as
well as on ADHD and stress, their recognition as well as their treatment.

Particularly important in the assessment of developmental trajectories are before and
after measurements of brain functions and behaviours.




Tobhias BANASCHEWSKI

ATTENTION DEFICIT HYPERACTIVITY
DISORDER - AN UPDATE

Department of Child and Adolescent Psychiatry,
Central Institute of Mental Health, Mannheim, Germany

Abstract

Attention-Deficit/Hyperactivity Disorder (ADHD), characterized by a
developmentally inappropriate, pervasive and persistent pattern of severe
inattention, hyperactivity, and/or impulsivity with an early onset and associated
with substantial functional impairment, is one of the most common mental
disorders affecting around 53% of children and adolescents. ADHD
symptomatology frequently co-exists with several other types of
psychopathology, including oppositional defiant and conduct disorder,
emotional lability, anxiety and depression, and persists into adulthood in a
substantial number of cases.

The disorder has a complex and probably heterogeneous pathogenesis,
including multiple genetic and environmental risk factors of mostly small effect
size which are acting together to cause a range of underlying neurobiological
and neuropsychological alterations. According to various national and
international guidelines, multimodal treatment components include
psychoeducation, psychological interventions and various pharmacological
treatment options. Interventions should be based on a comprehensive
assessment and diagnosis, involving the integration of information from
different sources, and interventions should be closely monitored for both
efficacy and adverse effects. The presentation will summarize the current state
of research with a special focus on recent research findings on underlying
genetic and environmental risk factors, pathophysiological mechanisms,
neurobiological and neuropsychological correlates, associated evidence-based
and alternative treatment options.




Carola Stivala

Diagnosis and treatment of
ADHD in Europe, Survey 2020

Member of the board of ADHD Europe, Malta

Abstract

The Survey 2020 highlights as positive trends over the last
decade: the increased national ADHD guidelines, the increased
availability of ADHD medication brands and increased
specialist awareness of ‘ADHD in adults’ as well as the ‘lifelong
condition of ADHD’ in the European area. However, there are
continued long waiting lists for national health services for
children, lack of adequate national health services for adults, a
need for comparative research about the efficacy and
treatment adherence with branded and generic medication,
and a lack of access to a variety of medication for the ADHD
patient, especially in Eastern Europe and the Mediterranean
area, small countries, and islands. Continued stigma in the
media and amongst the public about ADHD remains. Ideally,
every individual with ADHD should be able to access the same
standard of care and medication independent of their location
in the European Union. The survey shows that the goal is still
very far from reality.




Andrea
STROHL-WESTERKAMP

Infants, toddlers and preschoolers mental
health - hasics of mental disorders in early
childhood and importance of attachment
and co-regulation

Child and adolescent psychiatry and psychotherapy practice, Munich, Germany

Abstract

The early childhood with the determine years of building
attachment and self regulation is an important resource for the
whole life. When building attachment is missed, it can be a risk
factor for mental disorders in childhood or adolescence.

Further examples from daily medical practice will be elucidated like
sleeping disorders, separation anxiety and feeding disorders focused
on the demanded co-regulation by the caregivers.

The networking and integrative treatment in time including
different medical specializations like gynecology, psychiatry for
adults, pediatrics and psychiatry for children is a chance to get
families bound to treatment or consultation to avoid early
chronification of mental problems in children.




Yavuz OKTAY

AN INTEGRATIVE APPROACH TOWARDS
IMPROVING THE DIAGNOSTIC YIELD OF NGS
ANALYSIS IN PEDIATRIC NEUROGENETIC
DISEASES

Neuro-Genomics Lab, Izmir Biomedicine and Genome Centre, Izmir,
Turkey

Abstract

In the post-Human Genome era, genome studies can be grouped under three
main headings: population genomics, comparative genomics and functional
genomics. Understanding genomic diversity is the goal of studies under the first
two headings, while in the functional genomics studies, the functional
elements of the genome and their interactions are elucidated. In addition to
natural diversity, disease-causing or predisposing DNA variants and
understanding of their phenotypic effects is one of the main research topics in
the field of functional genomics.

Identification of disease-associated DNA variants, especially those that cause
single-gene diseases, has accelerated tremendously thanks to second and third
generation DNA sequencing technologies.

However, whole exome sequencing (WES) yields thousands of DNA variants,
majority of which are “variant of unknown significance” (VUS), and identification
of the pathogenic variant is not always possible. Functional effects of VUS are
commonly studied in patient-obtained biopsy material (eg, skin-derived
fibroblasts), due to ease of collection and propagation in culture. While such
cells have practical advantages, variants located in genes that are not critical for
fibroblasts but crucial for specialized cell types (e.g. neurons) cannot be
properly assessed. Therefore, better cell and animal models are needed to
better reflect disease pathology for their analysis. Efforts towards this need wiill
be presented during the seminar, both from our own experience and from
those in the literature.




Kristin SOHL

SCREENING AND MANAGEMENT OF
COMMON CO-OCCURRING
CONDITIONS IN AUTISM SPECTRUM
DISORDER

Executive Director, ECHO Autism
Department of Child Health, University of Missouri Health Care,
Missouri, USA

Abstract

Co-occurring medical and psychiatric conditions are
frequent in ASD. Common issues include insomnia,
constipation, nutrition, anxiety, ADHD and irritability.
Screening for co-occurring conditions is critical as
part of a comprehensive plan for autistic children.
We will discuss each condition including how it
presents, questions to ask to help identify concerns
and resources for support. We will also discuss the
role of parent-professional partnerships in improving
outcomes related to common co-occurring
conditions.




Sarah C. BAUER

MEDICAL EVALUATION AND
CONSIDERATIONS FOR CHILDREN
WITH DEVELOPMENTAL DIFFERENCES

Pediatric Developmental Center at Advocate lllinois Masonic
Medical Center, ECHO Autism program at Advocate
Children’s Hospital, USA

Abstract

Medical understanding of children and youth with developmental
differences includes preparation, flexibility, and humility. In
particular, it is essential to consider the experiences of self-
advocates with the healthcare community and to be supportive of
how to best learn about the child and family. In doing so, clinicians
may learn about individual's strengths as well as areas requiring
support and accommodation. With these considerations in mind,
the purpose of this talk is to present one approach to the
understanding and ongoing care of children and youth with
developmental differences, to understand why clinicians must look
deeper when children and youth experience co-occurring
conditions; and to discuss ways to support individuals and families
in medical visits.




Valeria NANCLARES-NOGUES

THE DIAGNOSTIC PROCESS: BEST-
PRACTICE GUIDELINES FOR THE
ASSESSMENT AND DIAGNOSIS OF AUTISM
SPECTRUM DISORDER

Program Development and Global Expansion, ECHO Autism
Communities
University of Missouri Health Care, Missouri, USA

Abstract

The diagnosis of autism spectrum disorder (ASD) can be difficult, as there
is significant overlap in symptomatology between ASD and other
neurodevelopmental disorders. ASD is referred to as a spectrum due to
its heterogeneity of presentation. There is no one medical test that leads
to a diagnosis. The diagnostic process is never about a single day, a single
instrument or source of information, or a single defining diagnostic
feature. Rather, the clinician must rely on developmental history and
observable behavior throughout multiple assessments to diagnose. Thus,
the diagnostic process helps the clinician understand the unique
presentation of characteristics for each individual to determine a profile
of strengths and needs, develop an appropriate and individualized care
plan, and help the person take the next step regarding their healthcare
needs. The focus of this talk is to understand the components included
in the diagnostic process based on best-practice guidelines for
assessment and diagnosis of ASD.




Alicia BREWER CURRAN

PARENT PERSPECTIVE

Strategic Initiatives, ECHO Autism,
University of Missouri Health Care, Missouri, USA

Abstract

The journey of raising a child with autism requires families to
embark on a path that is often unfamiliar territory. Best-practice
supports and services are essential to achieve positive outcomes.
Clinicians play a critical role to ensuring autistic people and family
members of people with autism are informed and activated in the
healthcare space. The purpose of this presentation is for attendees
to develop a deeper understanding of the patient and family
perspective and to highlight the importance of coordinated,
comprehensive care that is patient and family centered.




Dijana PLASHEVSKA KARANFILSKA

Genetic testing in
neurodevelopmental disorders

/ L
= §\ : Research Centre for Genetic Engineering and
Biotechnology "Georgi D. Efremov", Macedonian
‘ ' \ E Academy of Sciences and Arts, Skopje, N. Macedonia
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Abstract

With an estimated prevalence of 5% to 10% in the population and typical onset
in childhood neurodevelopmental disorders (NDDs) represent the most
common chronic disorders in the pediatric setting. Recent years have
withessed a considerable progress in unravelling the genetics of the
neurodevelopmental disorders. Different types of genetic defects have been
associated with NDDs, including chromosomal rearrangements, copy humber
variations, small indels, and point mutations, making the finding of the
potential underlying mutational event a challenging task that requires
implementation of different methodologies. The identification of the
underlying genetic etiology can provide both clinical and personal utility to the
patients and their family, such as: it can define the recurrence risk, apprise the
prognosis and design the clinical management, and direct patients and families
to condition-specific resources and supports.

The presentation will summarize the current knowledge and utility of genetic
testing in NDDs. The results of the genetic testing at RCGEB for NDDs will also
be presented, including FMR1 CGG repeat analysis for fragile X syndrome, TSCI
and TSC2 gene sequencing and deletion/duplication analyses for tuberous
sclerosis, multiplex ligation probe-dependent amplification (MLPA) for the most
common microdeletions/microduplication syndromes, as well as array
comparative genomic hybridization (aCGH) for detection of rare copy number
variations (CNVs) and whole exome sequencing (WES) for detection of rare
small sequence variations in patients with NDD.




l Robert JANEVSKI

Comparison of diagnostic tools in
different neurodevelopmental
disorders

G-Life Lab, Skopje, N. Macedonia

Abstract

Neurodevelopmental disorders (NDDs), represent a continuum of developmental brain
dysfunction. NDDs can present as autism spectrum disorder (ASD), Intellectual
disability/global developmental delay (ID/GDD), impaired motor function and language
delay or non-verbal communication and affect>3% of children worldwide.
Technological advances now allow for a specific genetic diagnosis to be identified in a
substantial portion of affected individuals. This information has important
ramifications for treatment, prognosis, and recurrence risk, as well as psychological and
social benefits for the family. Chromosome microarray, fragile X-related disorders
analysis, single gene sequencing as well as next-generation-sequencing panels or
whole exome sequencing (WES) are the usual tests that are offered for diagnostic
procedure.

To assess their diagnostic performance, we performed combined protocol of all
diagnostic procedures in 124 patients. The overall combination identified a genetic
reason for the clinical features in total 27 patients or 21.77%. WES was best diagnostic
tool with 25 (20.16%), SNP Microarray identified 11 (8.87%), Single gene - 6 cases (4.84%),
aCGH 4 cases (3.22%) and Fragile X syndrome analysis - 2 cases (1.61%)

For ASD, whole exome sequencing was successful for diagnosing of 9 of suspected
cases following by SNP microarray with 3 cases, aCGH 1 case, and single gene
sequencing 1 case. For ID/GDD, WES identified 10 cases, following by SNP microarray
with 7 cases, 5 cases by single gene sequencing, 3 cases with aCGH and 1 case with
fragile X testing. For impaired motor function only 2 cases were identified with WES
and none with other diagnostic procedures. For language impairment, 4 cases were
identified with WES and 1 with SNP microarray.

WES is by far better technique for all of the NDDs and overlapped all other diagnostic
procedures except two cases identified only with aCGH. Although at the moment WES
is also by far most expensive technique further reduction of the price is expected with
the further global market development, so we can conclude that NGS WES should be
used as a first-tier test in the diagnostic algorithm of all NDDs followed by aCGH when
necessary.




l Meri NAUMCESKA

The Role of the Speech and

Language Pathologist in the

Screening, Assessment and
Diagnosis of Children with ASD

70 Flowers ECHO Autism, Private speech & language
pathology practice 70 CVETOVI, Skopje, N. Macedonia

Abstract

Interdisciplinary collaboration and family involvement are essential in
assessing and diagnosing autism spectrum disorder (ASD). The speech
and language pathologist is a key member of an interdisciplinary team
that includes the child's pediatrician, a pediatric neurologist, a
developmental pediatrician and a child and adolescent psychiatrist.
Speech-language pathologists play a critical role in screening,
assessment and intervention for autistic children. The SLP can use both
formal and informal assessment approaches. Children with ASD
represent a heterogeneous population and can present with a number of
complex communication disorders. The challenge for speech and
language pathologists is to achieve the best possible outcomes for all
children with ASD, regardless of the setting they are served in.




Marija RALEVA,
Liljana TRPGHEVSKA

AUTISM SPECTRUM DISORDER AND
CO-MORBID STATES IN
ADOLESCENCE

Department of Psychiatry and Medical Psychology, Faculty
of Medicine, University “Ss. Cyril and
Methodius” in Skopje, R. N. Macedonia; PHI University
Psychiatry Clinic, Skopje, R. N.

Macedonia

_
ﬂ t Abstract

Introduction: Autism Spectrum Disorders (ASD) are neurodevelopmental disorders
with an onset prior to 36 months and are characterized by developmental deficits,
which are often disabilitating. Only 9% of adults with average and above average
cognitive abilities achieve full functional independence. The prevalence of ASDs is
currently estimated at 1 in 68 individuals in the US. Neuro-developmental disorders
often develop together, and these co-morbid states are estimated to occur in 70-80%
of individuals with ASD. Adolescence is a challenging period for both typical and
atypical development because of many underlying neurobiological, psychological and
social risk factors.

Objective: To assess adolescents 12-18 years old already diagnosed with ASD, in terms
of clinical presentation, psychological development, functionality and development of
comorbid states over a period of 2 years and to identify the risk factors linked to their
developmental pathways.

Method: The study was a collaborative and prospective follow-up study of 33
adolescents 12-18 years old with confirmed diagnosis of ASD. Retrospective data and
enrollment data were collected at the beginning of the study and 6 months later. They
were assessed with age appropriate assessment tools (ADI-R, WAZI, CARS and
Vineland Il), as well as co-morbidities at each time point with regard to unique, distinct
ways of perceiving the world, distinct experiences, which can be diagnosed as specific
comorbid disorders, but also maybe more distinct autism-related manifestations.
Results: Our findings show that adolescents with ASD often have comorbidities (88%),
challenging behavior in 36%, psychosis in 30%, ADHD in 18%, OCD and anxiety
disorders in 24%.

Conclusion: Developmental and symptom changes of the autistic traits during
adolescence are crucial and should not be overlooked and need to be assessed
regularly, especially in adolescence in view of preventing and treating co-morbid
states.




l Kamka PAKETCHIEVA

HeBpopa3BojHaTa TpaeKkTopuja Ha
WwnsodppeHnjaTa co paH 1 MHOTY paH
noyeTok

YHuBep3uTeTcka KnuHuka 3a ncuxmjatpuja, Ckonje, C. MakegoHwja

AnNcTpakT

Co3HaHMjaTa 3a maToreHeszata Ha LwWm3odpeHMjaTa, ApaMaTUYHO ce
MeHyBaaT MocnejHUTe YeTupu Aekaan. MogepHuTe neuroimaging
MEeTOAMN, HAMpPeAOKOT Ha FeHeTUYKUTE UCTPaxyBama, MHTEH3UBHUOT

pasBo] Ha HeBpOHayKarTa, BOAAT hilo) aKTyesiHaTa
KOHLenTyanm3auu)ja 3@ Wwu3odpeHmjata Kako HeBPOPA3BOJHO
HapyLlyBake KOe MOYHyBa npes parameTo, Mpe3eHTUPajKK

PasIMYHOCT BO NpemMopbuagHMTe 1 MPOAPOMaNHUTE CUMMTOMU Ka)
NHAVBUAYNTE KOW Ce BO PU3KMK 3a pa3BOj Ha ncuxo3a. [eHeTckuTe
NCNUTyBawba YynaTyBaaT Aeka TrMpeHaTanHuTe W1 nepuHaTanHuTe
bakTOopn Tpeba Aa ce 3emaT BO NpeaBu BO KJIVMHMYKATA MNpoLieHa
nopagn HUBHUTE enureHeTeckn noteHumjann. MogepHmute CcTygumn ce
noBeke ja etabnunpaat BMcCOKaTa npeBaneHLa Ha
HEeBPOPa3BOJHUTE HapyLUlyBaka BO AETCTBOTO Kaj WHAMBUAYW CO paH
MOYeTOK Ha MNCKX03a, LUTO YKaXKyBa Ha reHeTCKO Npek/sonyBaHe nomery
OBME COCTOJ6K, MOAPXKYBAJKM O MOAENOT Ha eTUONOWKN W
HEeBPOpPa3BOEH KOHTUHWNYM.




Elena SHUKSROVA ANGELOVSKA

Face as a diagnostic tool for
neurodevelopmental disorders

University Pediatric Clinic, Skopje, N. Macedonia

=

Introduction: Recent advances in genetic testing have broadened the number of
indentified causes for genetic syndromes where main characteristics is cognitive
impairment, various degrees of developmental delay, comorbidities as epilepsy and
variable congenital anomalies. However, clinical assessments remain essential in
focusing the diagnostic procedure in exact direction and are cost effective.
Dysmorphology is a part of clinical genetics which investigates and interprets forms of
human form including all structural defects -, and therefore represents a science of
abnormal forms in the human face and body. Dysmorphic syndromes contain non-
random combinations of congenital anomalies, either major or minor.

Materials and methods: We present patients with various rare syndromes from our
practise. Careful examination of facial dysmorphology was done, including shape,
length of the main features, minor and major anomalies. General methods in
dysmorphology are used, detecting non-random combinations of major and minor
anomalies. The definitions from International groups of neurodevelopmental disorders
were used. Algorithm of procedures including suspicion, inspection, physical
examination and establishing hypotheses has been followed in order to confirm the
proper diagnosis of the syndrome.

Discussion: To obtain recognizable pattern of neurodevelopmental disorders is state
of the art of clinical recognition that demands knowledge, recognition, collecting and
sorting variable features, mailly on the face. Specificity and sensitivity of some minor
anomalies will be discussed. Additional findings such as epilepsy, ADHD, moments of
temper tantrums will be opposed to the dysmorphic evaluation. In the era of powerful
genetic testing possibilities, it is essential to direct the investigation in proper way.
Recognizing the pattern of minor and major malformations in children with
multumalformative syndromes is essential step in planning the consecutive
investigations in order to establish the diagnosis of a specific syndrome.

Abstract
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Abstract

Developmental delay is a condition where the child does not have
developmental achievements appropriate for the age. Mild developmental
delays often disappear on their own and the child simply overgrow the delay
through positive stimulation from the environment. Serious developmental
delay indicates the existence of NEURODEVELOPMENTAL DISORDER or
ATYPICAL DEVELOPMENT. Our approach is team-based. Working with children
who have deviations in development is a challenge for every pediatrician.
Timely starting with treatment sometimes solves the problem completely. In a
certain category, an early start only reduces serious consequences and
significantly improves the quality of life not only for our patients but also for the
entire family.

According to our experience, the first concern of parents usually is speech delay
and at start they have suspicion for hearing problem. So, very important is to
receive objective anamnestic informations and do careful physical examination.
After that we do BERA screening testing and if it is normal we continue with
neurophysiological assessment, metabolic and genetic testing. Etiology of
developmental delay usually is multifactorial: genetic, epigenetic and non-
genetic factors acting in combination through various paths.

As conclusion We must say that it is very important to recognize early signs of
ASD and any kind of other developmental delay to start with early intervention.
Our approach as pediatricians is to make correlation between clinical
manifestations and biological underpinnings related to neurodevelopmental
disorder especially ASD. The main reason is better treatment possibilities.




foppana KUTEBA TPEHYEBCKA

EnnnenTyHmM cCMHAPOMMU CO
HeBpopa3BOJHU KOMop6uanuTeTn-
ynoraTta Ha EEl Bo gnjarHosa,
TpeTMaH U NporHosa

J3Y YHunBep3nTeTCcKa KIMHMKA 38 HEBPOJIOTK)a,
MeauvumHckn ¢akynteT, YHuBep3uTeT ,, CB Knpun v
MeTtoau)”, Ckornje, C. MakegoHu)a

AncTpakT

EnnnentuyHnTe CMHAPOMK Criopes HajHoBaTa knacudukaumja Ha VIHTepHaumoHanHata
nuira 3a 6opba npoTmB enuaencuja ce 6pojHU M ce rpynupaHu Bo ase rpynu: 1. Camo
NNMNTUPAYKU enennenTmyHn CMHAPOMU Kaj KOW enunenTuyHuUTe Hanagu n 6es tepanuja
npecTtaHyBaaT Aa ce MaHudecTnpaaT nocse ojpeseHa BO3pacT, BOObMYaeHO No nepmosoT
Ha AeTCTBO W ajonecueHumnja n 2. Pa3BojHU enunentuyHn eHuedanonatum (PEE) kagewto
enunenTUYKUTe Hanagn ce NMOBTOPYBaaT M MOKPa) NpMMeHa Ha coojBeTHa Tepanuja. Kaj
OBMe PasBOJHU enunenTUYHM eHuedanonaTnm goara AO MPOrpecrBHO HapyLlyBake Ha
HeBpPOpPAa3BOJOT,BO Kopenauyuja Cco enekKTPOKANHUYKUTE W enekTpoeHuedanorpadpkmte
NHTEPUKTANHW/MKTaNHU MaHndecTaumn. EnektpoeHuedpanorpadmjata nMma BaxkHa yaora Bo
AEeTeKTVpae Ha CneunduUHNUTE WNHTEPUKTANHU/MKTANHA MPOMEHN Ka) Pa3INUYHUTE
enunenTUYHu cMHApPomMun of rpynata Ha PEE, a co Toa nomara 3a npeuusHa AgujarHosa Ha
enunenTMYHNOT CUHAPOM, 3@ K36Op Ha COooABeTHa Tepanuja WM 3a ojpejyBame Ha
nporHosaTta BO O4HOC Ha KOHTpo/siaTa Ha HanaauTe U BO O4HOC Ha HEBPOHA/IHMOT pPa3Bo).
PEE ce HajuecTo NoBp3aHu CO KOMOPOMANTETN 04 rpynaTa Ha HEBPOPA3BOJHM HapyLUyBakba
Kako AAX/, pacTpojCTBO Of, ayTUCTUYEH CrakTap, HapylyBawe Ha pas3iMyHy AOMEHN Ha
KOFHUTUBHMOT Pa3Boj, Aernpecun)a, aHKCMO3HOCT, PacTPoJCTBA Ha LMKAYCOT Ha ByAHOCT 1
crvere, Kako M MUTPEHO3HU PacTpojCcTBa. YTBPAYyBaHkeTO Ha enwuienTUYHUOT CUHAPOM
BK/ly4yBa 1 yTBpAyBakbe Ha eTMo10rnjaTa Ha enuaencuyjaTta, koja Moxe ga buge CTpyKkTypHa-
CO YTBPAEHO MO304YHO OLUTeTyBawe,HO U reHeTcka, MeTabonHa, WH$NaMaTopHa,
MMyHoNOLKa. [pesvuymsHata MejuurHa ja Tapretmpa eturosiornjata Ha enuierncmjata co
Luen 3a nocTurHyBarwe Ha edekTMBeH TpeTMaH He CcaMO Ha enwuiencujata, TykKy U Ha
nponpaTHUTE HEBPOPAa3BOJHN KOMOPOMANTETN.
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Abstract
Background: Accurate diagnosis of autism spectrum disorder (ASD) and
attention deficit hyperactivity disorder (ADHD) is a significant challenge.
Misdiagnosis has significant negative medical side effects. Due to the complex
nature of this disorder, there is no computational expert system for diagnosis.
Recently, automatic diagnosis of ASD and ADHD by machine learning analysis
of brain signals has received an increased attention. This paper aimed to
achieve an accurate model to discriminate between ASD and ADHD patients
and healthy controls by pattern discovery.
Aims & Objectives: Machine learning techniques that combine multiple
classifiers are introduced to categorize autism spectrum disorder (ASD) or
attention deficit hyperactivity disorder (ADHD) based on absolute/relative
power spectra, mirror neurons activity, paroxysmal abnormality, t/b ratio,
topography and coherence of quantitative electroencephalography (QEEQG)
measurements.
Patients / Materials & Methods: The analyzed sample includes 92 children (68
with ASD and 24 with ADHD). The measurements are taken for 5 to 10 minutes
of recordings in eyes open resting condition. The measurements are
preprocessed for artifact removal. We experiment with various methods of
feature extraction, including features based on the Welch's spectrum and band
powers, topo maps, and Wavelet scalogram. Classification is done by several
Machine Learning models and Neural Networks.
Results: The results show that this approach improves the discrimination
between ASD and ADHD and control groups, as well as between corresponding
subtypes inside groups.
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Abstract

In recent years sleep medicine has gained its place because this
field covers much of human life and is an important segment for the
proper functioning of the whole organism. In addition to being a
separate area in the new International Classification of Diseases -
the 11th Revision (ICD-11), sleep patterns in the population of
children and young people are recently more often studied. It also
focuses on the role of healthy and physiological sleep and the
impact of external factors on sleep processes and proper
development of personality and mental health in general. Disorders
that occur in this population will be shown according to the new
classification systems (ICD-11) as well as the International
Classification of Sleep Disorders - 3rd edition (ICSD-3).
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Abstract

Attention deficit hyperactivity disorder (ADHD) is characterized by inattention,
hyperactivity and there is increasing evidence of deficits in motivation.
Dysregulation of the nucleus accumbens dopamine system has been
implicated in ADHD and in substance use disorder (SUD), so there is overlap of
neurobiology of ADHA and SUD. Numerous studies have documented an
increased risk for SUD in youth with untreated ADHD. Given this linkage, it is
important to determine whether treatment of ADHD with stimulants could
prevent SUD. Some untreated children with ADHD for the purpose of self-
medication start using drugs and when ADHD treatment start, drug use stops.
Therefore, diagnosis and treatment of ADHD will likely reduce risk for SUD, or
at least improve its prognosis. From the other side, treatment with ADHD
medications which are addictive does not affect an individual's risk for
developing a SUD if medications are taken orally, in therapeutic
doses and in environmental context because they will nhot produce rapid
increase of dopamine in reward region and filing of “high”. Amphetamine which
is very similar to methamphetamine and methylphenidate which is very similar
to cocaine influence dopamine in reward region and motivate people to
sustain attention. Psychostimulants transforming boring task to more
exciting, interesting and motivating. Regardless of what is primary inattention
or motivation deficit in ADHD, these two dimensions could have
common neurobiological substrates-dopamine reward pathway. Related to
this some study suggests the need to consider the possibility of including
"motivation or interest deficit" as part of the core pathology of ADHD.
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Abstract

Autism spectrum disorder is a neurodevelopmental disorder defined as a state of
stable and permanent maladaptive behavioral patterns in the social communication.
The beginning is always before the third year of life.

Typical signs:

- Problems in social interaction

- Communication problems

- Disruption of game development

- Poor interest in the environment, repetitive and stereotyped patterns of behavior.

The subject of the research is: a comparative analysis of the age of the children who
received a finding and an opinion with a diagnosis of autism and the age at which ASD
was first detected.

A comparative analysis was also made according to gender and independent diagnosis
of autism and autism with comorbid conditions.

Methodology: The research included children with autism and comorbid autism
conditions in the period from 2019-2021. The data were obtained using the method of
analysis and processing of medical files from the card file at ZMZ "Mladost", Skopje.
Aims of the research: To prove that the number of children with ASD is growing from
year to year year, and the percentage representation is higher among male children, 6:1
in relation to female children, and that the number of diagnosed children up to 4 years
of age is increasing which is extremely important for the inclusion of children in early
treatment for maximum utilization of their capacities.

Conclusion: Continuous monitoring of psychomotor and mental development is
necessary all children as well as psychoeducation of parents and all stakeholders in
society.




Cunsana OUJIUNOBA

J3Y 3aBog 3a pexabunutayuja Ha cnyx, roeop v rnac- Ckorje

Exonanuja u BUAOBU Ha exosianmja
Kaj AeuaTa co pa3BOjHM HapyLuyBaka

Bunjana Kpcrescka-KokopmaHoBa
CtojaH bajpaktapoB
Hacep Aypmnium
PeHaTa JaHKoBa

AncTpakT

BoBea. Exonanujata npetctaByBa NOBTOPyBake Ha 360poBY Uan Gpasv KO HEKOJ APYr M
kaxxan. Taa npetcrtaByBa ¢opma Ha BepbanHa nmmTaumja. Exonanmjata Hajuecto e NpmcyTHa
Ka) AeuaTa Co ayTUCTUYEeH CnekTap Ha HapyllyBahe, HO MOXe Aa Ce JaBU M Kaj Aeua Co
ApYyrv HapyllyBaka BO BepbasHaTa KOMYyHMKauMja: 3aJ0LHEeT roBOPHO-Ja3snyky passo),
NHTenektTyaneH AedbuunT, pPasANYHM CUHAPOMM, AeTcka adasmja u ap. Jeuata co
HapyLlyBake BO KOMYHMKaLMjaTa MHOTY MOAOAr0 ce NoTnMpaaT Ha exonanujata, nocebHo
AeLaTta co ayTUCTUYeH CUHAPOM Ce Mo NOANOXHW Ha exonanuja.

MeTtoa. lMpeameT Ha WCTpaxyBakeTO € MNpoLeHKa Ha BUAOT Ha exonanujata Koja e
NpUCYTHa Ka) AeLaTa Co pa3BOJHM HapyllyBaha. Bo ncrtpaxyBameTo e BKyyYeH NprMepok
oA 101 feTe cO pa3BOJHM HapyLlyBaha BO KOMYHMKaLMjaTa Ha BO3PacT 04 2 A0 9 rognHu
BKNYyYEHW BO TPETMAHOT Ha paHa WMHTepBeHLMja BO 3aBOJOT 3a pexabunurtauymja Ha Ccayx,
rosop v rnac so Ckonje.

Pesyntath: Crnopes ¢yHKUMjaTa Koja Ja MMa BO KOMyHMKauMjaTa Taa Moxe Aa buje:
NHTepPaKTUBHA, OAHOCHO ¢$YHKLMOHANHA, CO Lien BOCNOCTaByBake Ha MHTepakuuja U He
MHTEePaKTMBHA KOjJa € HaMeHeTa caMO 3a JiInyHa ynoTpeba HamecTo 3a KOMyHMKauW)a.
NcTpaxyBaraTta ykaxyBaaT Ha rnorosnem 6poj Ha QyHKLMM Ha exonanmjaTa Kako LUTO ce:
b6apamse, KOMeHTUpake, npoTecTuparse, obesbesyBare Ha nHbopmaumu,
CaMoCTUMYyNMpame, caMoperyanpare, CMMpyBame 1 C.

3akny4ok. Exonanujata npetcTaByBa 06K 3@ KOMyHMKaumja CO APYrute, HO 3apaju
HeMO>XHOCTa 3a popMMpare Ha He3aBKCHa MUC/Ia TUe o MOBTOPYBaaT roBOPOT Ha ApyruTe.
Bugot 1 ¢yHKUMjaTa Ha exonanmjata MHOry 3aBWCAT Of HUBOTO Ha KOMYHWUKATUBHUTE
byHKUMIM Ha feTeTo, 04 KOMYHMKaaTMBHATa CUTyaLmja BO KOja ce Haora JeTeTo, Kako 1 of
coctojbata Ha caMoToO JeTe.




Aurenyo AHAOHOBCKH

NpomeHn Bo oaHecyBake Kaj AeuaTa co
CTpenToKoHa UHpeKLUnja n BooyeH
PANDAS cuHgpom

J3Y 3apasctBeH gom - Ckonje

AncTpakT

BoBea: Helwito 3a Kkoe ce aumckytmpa ywTe of 1998 rogmHa, Jeka CTpenTokKOoKHaTa WMH$ekumja
npeavsBuKyBa He CamMO ApPYyrY OpraHcKM HapyllyBawa Kaj JeuaTta TyKy W ro 3acera U HepBHMOT
cucTeM nNpuToa Npeam3BMKYBaAJKM MHOTY HegocTaTouu 3a kow Tpeba ga ce AuckyTmpa M Aa ce
HanpaBW CWIE€H N OArOBOPEH OCBPT TOKMY 3apagu mnocinejumumte Kow ce npeansBuKaHuU a Kou
nozoLHa co3fjaBaaT MHOry NOTELLIKOT/W BO MOHAaTaAMOLLUHMOUT pacT 1 pa3Boj Ha eaHO aeTe. PANDAS
CUHAPOMOT BK/AyYyBa HeEHajeJHW W YecTo ronemMnm TMpPOMeHM BO JINYHOCTA, MNPOMEHWN BO
O/iHeCyBaH-eTO N NPaBWIHMOT PacT 1 PasBOj U HOpManeH TeK Ha GYHKLMOHANHOCT Kaj JeuaTta Mo
nomMunHata nHdekumja co Streptococcus pyogenes (T. H cTpenToKoKHa-nHdpekLmja).
MpepmeT: [NpeamMeT Ha UCTpPaXyBaH€TO € Ja Ce Hampasu aHanusa n Ja ce cnejn uenHaTa rpyna
KOJa BKNyyyBa BKYMHO 38 naumeHTn of 4 Ao 12 roguiiHa Bo3pacT, O KO 26 MaLUKW U 12 XeHCKU
Jeua BO nepuvoj oA 6 meceuy Co aHaMHEeCTUYKWN NOAAaTOK 3a MPOMEHV BO OAHECYBaH-€TO U ApYyrin
NCUXO HEBPOJIOWKWN npobnemMaTtukm a u YecT JAOKaXaHu WHdekuMnm Cco CcTpenTokoka ,
naboparopuckm sncoko ASO.
Pesyntatuh: [0 3aBplLUyBake€TO Ha TPETMAHOT Ha CTpPenToKOKHaTa WHekunja BOoobMYaeHo o
aHTMBMOTMLM, Cce 3ano4yHyBa W AOAATHMOT rnpodecroHaneH TpeTMaH W Bp3 HacTaHaTuTe
NMCUXOJIOLLKO HEBPOJIOLLK/ MopemMeTyBawa. TpeTMaHoOT ce crnpoBejyBa eTanHO a HamnpejokoT e
cnefeH BO Tek Ha 3 Meceun. Ha KpajoT of TPETMaHOT MOBTOPHO Ce HanpaBeHW J1abopaTopucKin
ncnmutyBawa Kako komnnetHa KKC, EEI v gononHUTENHN KOHTPOHY NCUX0aHaAn3n. YcnewHocTa Ha
NlekyBakeTO belle BO rosieM MPOUEHT, 78% Ha LenocHa M3eKyBaHOCT Ha MopeMeTyBawaTta BO
ofHecyBaheTO, HapylweH coH 86%, npobnemu co memopujata 80%, npobnemn BO roBopoT 77%,
CTpaB, aHKCcMo3HoCcT 70% 1 ocTaHatu kKomnavkauuun 81%. Kaj rpynaTta geua oA 4 Ao 12 roguiiHa
BO3pacT MO MocTaByBake Ha cneumdunyeH NpoTOKON Ha TPeTMaH , CO LienocHa TuMcka paboTa npwu
LleHTapoT 3a MeHTanHo 34pasje Kaj Ageua U mMaagnHum Mnagoct - 3/ Ckornje ce nocTurHysaaT
yCrneLwHy pesyntaTt BO TPeTMaHOT U iekyBarweTo Ha PANDAS .
3aKny4ok: Peuncu jBe feLeHnM No HYMBHATa npBa Kapaktepusaumja, PANDAS (1, BoonwiTo, uenara
rpyna Ha ,NOCTCTPENTOKOKHW HEeBPOMNCUXMJaTPUCKM HapyLlyBama) ce yliTe umaaTt rnotpeba oj
ANJArHOCTUYKN KPUTEPUYMU KOWU Ce penlaTUBHO eAHOCTaBHM 3a NpvMeHa U BO UCTO Bpeme ce
nokaxaa noTtpeba v 0f BOBejyBate Ha HAJHOBUTE /1a6OPATOPUCKM aHanu3n 3a MpeumnsHo
yTBpAyBak-e Ha CTeNneHOoT Ha nporpagaunja Ha O0BOJ CMHAPOM 3a [a HaBpPeMeHO Ce npeseHupaaar
HecakaHuTe NpobieMaTumKu.



Anera CIIACOBCKA TPAJAHOBCKA

HEBPOPA3BOJHU NOPEMETYBAKA A
YNOTPEBA HA MNCNXOAKTUBHWU
CYNCTAHUWA

J3Y Mcunxujatpmka 6onHnua Ckonje

AncTpakT

OZpefeHn HayyHU WCTpaxXyBaka YKaxaa Ha MnocCToerwe BpCka Momery
HEBPOPAa3BOJHUTE HapyllyBaka W yrnotpeba Ha  MCUXOAKTUBHMK CynCTaHUM.
Pa3zbupareTo Ha OoBaa MOBP3aHOCT Ja OTBOpPa BpaTata 3@ HOBW TPETMaHU W
MeTOAM Ha NpeBeHLMja Co Toa LTO Ke OTKpMe LWTO TOYHO NpeAn3BMKyBa HEKOJ Aa
6uze CKNOH KOH 3aBMCHOCT U/ HeBPO-pPa3BOjHM HapyLlyBara. OAroBopoT He e
NeceH nopagu C/oXeHoCTa Ha coctojbaTa.lenta Ha oBoj Tpys e Aa obesbean
cMcTeMaTCKu Npernej Ha nutepatyparta LWTo Ja UCMTYBa enuniemuosornjata Ha
noBp3aHOCTa MOMery uua CO HeBPOPAa3BOJHM HapyllyBakamyrnotpeba Ha
NCUX0ATUBHU cyncTaHun.OgpeseHn n3paboTeHn CTyAnM 3a ayTr3am U PasBojHU
HapyLlyBaka 3abenexa feka rnomery 19 1 30 NPOUEHTU O /lyreTo Ha KOW UM €
AVJjarHOCTULUMPAH ayTm3aMm ,MmaaT KoMopbugHwu npobnremm co ynotpeba Ha
cynctaHummn“.EaHa ctyamja Bo LLBeacka Ha peyncm 30.000 nyre co ayTmsam OTKpU
AeKka JmjarHosaTta Ha ayTUCTU4YeH crnekTap o06uyHo 6una npuapyxeHa
cornpobsiemu Co Apora 1 asikoxos. ABTOpUTe Ha CTyAujaTa cyrepmpaar geka noctou
3aeHNYKN pU3MK of ynoTpeba Ha CyncTaHUmMmM BO CEMeJCTBA KOU MMaaT HajManky
efileH uneH co aytmsam.Jpyru nak enuaeMmnoNoLKN NCTPaXyBaka NoKaXkaa Aeka
ynoTpebarta Ha CyrncTtaHUumn ce 3actaneHun okony 25% kaj nnua co AAXA, cnopej
APYrucTyamn nak rnonoBuHa oJj, nonynauujata Ha agonocueHTn co AAX/A nmaat
npobnam co ynoTtpeba Hagpora.EaAHa amepokaHcka CTyAuja MoK panopTmpa Aeka
oKoJly 23 % of, afloNILeHTU Ko ynoTpebysaaT gpora ce co AAX/. NMoBp3aHOCTa nak
Ha yrnotpeba Ha CyncTaHuM CO apeKTUBHUT PacTPOJCTBa Ce ABUXM BO PaMKU Ha
48%, 30-50% a crnopej efHO uUCTapXyBawe aypv A0 60%. ANKOXONOT U
KaHabucoT ce cyncTaHUMTe KOW HajuecTo ce 310ynoTpebyBaaT, MoToa KOKaUHOT U
onuouanTe. VcTpaxyBawaTta MOKaxyBaaT fJeka WCTOBpeMeHuTa yrnotpeba Ha
NCUXOATUBHW CyNcTaHUM Kaj HEBPOP3BOJHUTE nMopemMeTyBaka Cce BO Kopenauwuja
CO HeraTuBHW edekTn BpP3 WUCXOAOT Ha 6o0secTa, BKAYYyBajKM MOYeCcT W
NPOAO/IKEHN adeKTUBHN enu3ofn, HamasieHa YCOrsiaceHocT CO TpeTMaHorT,
MOHM30K KBa/IUTET Ha XWBOT M 3roleMeHO CaMOybuCTBEHO OfHecyBaHe. 3aToa €
HeonxoZeH MyATUANCUMNANHAPEH TMPUCTan KOH BakBUTe COCTObWM nopaaw
noTpebTa 04 HUBHO PaHO AeTeKTNPaHe CO LUTO Ke Ceé 0BO3MOXMMELNKAMEHTO3HO
AenyBakbe W JOArOTPpeeH McuxoTepanncky TpeTMaH BO ycnewHoTo
3aKperHyBaH€e Ha OBVe UHAVNBUAYW.



bunjana KPCTEBCKA KOKOPMAHOBA

YHuBep3unTeTcka KAMHMKA 3a ncuxmjatpuja, MegmnumHCckn
bakynteT, YHuBep3uteT ,CB. Kupun n Metoaun“ - Ckonje

Buaosu un pyHkuUMja Ha
exoslasinjata BO KOMyHUKaLmjaTa

CuneaHa dunvnosa
CrojaH bajpaktapos
Hacep dypmuiin
PeHaTa JaHKoBa

AncTpakT

BoBep. ExonanuvjaTta npeTcTaByBa NOBTOPYBake Ha 360p0BU UK Gpasn KOU HEKO)
Apyr rn kaxan. Taa npeTtctaByBa ¢opma Ha BepbasiHa MMUTaLM)a U MoXe a buge
MOMEHTa/IHa-HemnocpeAHa W oOAnoXeHa. Hajuecto pjeuaTta M noBTopyBaaT
coapxuHuTe og TB emucumnTe, LupTaHUTe GUAMOBU, pekiamu, BUAEO UTPU U C.
MeToga, MNpeaMeT Ha NCTPaXyBakETO € NpoLeHka Ha GyHKLMjaTa Ha exonannjata
KojJa Ja MMa BO KOMyHMKauumja. Bo MCNUTyBareTO KOPUCTEH € MeToAOT Ha
oncepsauuja BO Tpaewe HajManky oz 6 meceuw. OncepBauujata e BpLUEHA 0Of
CTpaHa Ha 4 WCKYCHW noronean, Ko BOeAHO paboTaTt M Ha pexabunmtauncknoT
TpeTMaH.

Pesyntatn. Pe3yntatute og oncepsauuvjaTa MnokaxysaaT Aeka MHOry peTko ce
JaByBa caMO eZieH BUA Ha exosanuja, kaj Hajronem 6poj o oncepBrpaHuTe aeua
MPUCYTHM Ce ABaTa BUAA Ha exofianuvja 1 Aeka UcTaTta BO 0ApeAeHn CUTyaLmm NMa
KOMYHMKaTMBHa yHKLUMja JodeKa Nak BO APYrv MMa AnNYHa Len (camoperynauua,
CMUpYyBak-e, CAMOCTUMYaLM)a U CI1.).

3aknydok. Exonanujata npetctaByBa 06wz 3a KOMyHMKauMja CO ApPYrute, HoO
3apasn HEMOXHoCTa 3a dopMuMpare Ha He3aBWCHA MUCAA TUe o NMoBTopyBaaT
roBOpoT Ha Apyrute. BugoTt un ¢yHkumjaTa Ha exonanmjata MHOry 3aBucaT Of,
HMBOTO HA KOMYHWKATMBHUTE JYHKUMM Ha AeTeTo, 04 KOMYyHMKaaTUBHATa
CUTyaumja BO KOja ce Haora AeTeTo, Kako U 0g cocTojbaTa Ha camoTo JeTe.

KnyuyHun 36opoBu: Exonannja, MOMeHTasHa W OAJIOXEHa, WHTepakTMBHA
QYHKLM)A, HEUMHTEPAKTMBHA OYHKUMJA, ayTUCTUUEH CrekTap Ha HapyllyBahbe,
KOMYHWKATMBHM CMOCOBHOCTM.




busmana A. EOPTUMOBA
3aeuxa CTAMEHOBA

NCNXOTUYHO PacTpPoOjCTBO Kaj
AeLa 1 afonecLeHTU Co JiIeCHa
NHTeJ/IeKTyaJiHa nonpeyvyeHocCT

3aBo/ 3a MeHTaJIHO 34paBsje Ha Aeua 1 MnaguHum ,Mnagoct®
Ckonje

AncTpakT

Cnopes coBpemMeHUTe MNCUXUJaTPUCKN KOHLENTU UHTeNneKTyasHata rnornpeyeHocT
(M) ce B6pOJyBa BO HEBPOPA3BOJHM MOpemeTyBarba CO C/ANYHA eTuosorvja u
naTtoreHesa Kako M OCTaHaTUTe HEBPOPAa3BOJHM pacTpojaTea. Co Toa ce objacHyBa 1
yectata KomopbumaHoct Ha UMM co ncmxmjaTpuckmuTe HapyllyBawa. Bo 0BOj Tpya
aKLEHTOT ro cTaBaMe Ha NncrxoTUYHUTE HapyLlyBaHa Kako HajuecT NCuxXmjaTpuckin
pacTpojCcTBa Kaj AeLa 1 agonecueHTy co UT.

MpeamMeT Ha UCTpaXkyBake e nojaBaTa Ha NCUXOTUYHUTE PacTPOjCTBa Kaj Aeua U
agonecueHTn co JINTI.

MeToponoruja: Bo nctpaxyBareTo 6ea ondateHn geua 1 agonecueHTn co JIMP un
CO MPOMEHN BO OJ4HeCyBak€e 0f, NCUXOTUYEH TUM Ha BO3pacT o4 6 Ao 18 roguHu Bo
nepuog o 2019 pgo 2021 roguHa. Kako MHCTPYMEHTU Ha WUCTpaxyBake 6ea
KOPUCTEHW 34paBCcTBEHN AgocKe)a. MogaTtounTe ce Jo0bMeHn Co NprUMeHa Ha aHanmsa
Ha AOKYMeHTaLu)a, NCUXOJOLWKN TECTOBU, pe3ynTaTu of reHeTCKO UCMUTYBake U
VIHTEPBJY CO poaUTENN.

Llenn Ha wucTpaxkyBawmeTo: MNpoLeHKa Ha 3ayecteHoCTa Ha MNCUXOTUYHN
pactpojctBa cnopes MKB-10 kaj aeua v agonecueHTn co JIUT, petekTnpawe Ha
noTpebHUTE yCcnyr 3a nojpLluka Ha OBMe Jela BO CemMejCTBOTO M 06pa3oBHUOT
npouec, Kako W YyTBpAyBake Ha YekopuTe 3a paHa wuaeHToumkaumja wn
MHTepBeHLUV]ja BO HACOKa Ha cripeyyBake Ha KOMOPOUAHN NCUXMNJaTPUCKK COCTOJ6U
1 ycneLuHa couujanHa BKIy4YeHOCT Ha geuaTta co JIVI Bo onwTecTBoTo .
Pesyntatute o0J WCTpaxyBaH-€TO TMOKaXaa JAeka MnojaBata Ha MNCUXOTUYHO
pPacTpPoJCTBO Ka) AeLiaTa ocobeHo Kaj agonecueHTumTe co JINI e BO NoCTojaH nopacr.
3akny4yok: NoTpebHO e KOHTUHYMPAHO ClefeHe Ha NCUXOMOTOPHMOT N MEHTANHNOT
pa3Boj Ha JeLaTa Kako 1 ncmxoegykalnja Ha PpoAUTENNTE 1 OCTaHATUTE YNHUTENN
BO OMLUTECTBOTO.




Emilija SHUKAROVA STEFANOVSKA

McTpaxyBayku LieHTap 3a
FeHeTCKo NHXXeHepCTBO 1 buoTexHonoruja ,feoprn Eppemos”
MAHY

A recurrent missense CUX2 gene variant
identified as a cause of a
global developmental delay in a
Macedonian patient

Gjorgji Bozhinovski, Danilo Nonkulovski,
Dijana Plaseska-Karanfilska

Abstract

Use of next-generation sequencing (NGS) for the clinical diagnosis of
neurodevelopmental disorders (NDDs) has enabled investigation of a large number of
associated genes simultaneously for a patient, even in the absence of a clearly defined
syndrome. However, insufficient clinical information represents one of the most
common difficulties to establish the genetic diagnosis. Detailed phenotyping before, or
phenotype refinement during genetic testing is one of the essential steps for successful
NGS data interpretation. Here, we present a case example where we emphasize the
usefulness of the patient’s detailed phenotype in prioritization of variants obtained
from whole exome sequencing (WES). Initial patient’s diagnosis for autism enabled
filtering of the approximately 40000 WES variants down to 534 variants in 213 genes
linked to autism. Additional filtering for allele frequency, ClinVar classification, impact
and mode of inheritance prioritized seven candidate variants. Detailed patient’s
phenotype including disease terms stereotypy and dyskinesia enabled to match the
phenotype to GRIN2B gene. Sanger sequencing of the GRIN2B:c.2987G>T candidate
variant in the parents showed that the variant has arisen as a de novo event in the
patient and enabled its reclassification as disease causing.

In conclusion, successful genetic diagnosis depends on comprehensive clinical
evaluation. Detailed clinical phenotyping could be extremely important for effective
genetic diagnosis of NDDs, and subsequently for better care and management of the
patients.




Predrag NOVESKI

McTpaxkyBaykun LieHTap 3a
[eHeTCKO MHXXeHepCcTBo 1 buoTexHonoruja ,leoprn Eppemos”
MARHY

Detailed clinical phenotyping
enables effective genetic diagnosis
in a patient with autism

Ivana Maleva Kostovska, Gjorgji Bozhinovski, Lidija Trpeska Poposka,
Meri Boshkovska, Dijana Plaseska-Karanfilska

Abstract

Use of next-generation sequencing (NGS) for the clinical diagnosis of
neurodevelopmental disorders (NDDs) has enabled investigation of a large number of
associated genes simultaneously for a patient, even in the absence of a clearly defined
syndrome. However, insufficient clinical information represents one of the most
common difficulties to establish the genetic diagnosis. Detailed phenotyping before, or
phenotype refinement during genetic testing is one of the essential steps for successful
NGS data interpretation. Here, we present a case example where we emphasize the
usefulness of the patient’s detailed phenotype in prioritization of variants obtained
from whole exome sequencing (WES). Initial patient’s diagnosis for autism enabled
filtering of the approximately 40000 WES variants down to 534 variants in 213 genes
linked to autism. Additional filtering for allele frequency, ClinVar classification, impact
and mode of inheritance prioritized seven candidate variants. Detailed patient’s
phenotype including disease terms stereotypy and dyskinesia enabled to match the
phenotype to GRIN2B gene. Sanger sequencing of the GRIN2B:c.2987G>T candidate
variant in the parents showed that the variant has arisen as a de novo event in the
patient and enabled its reclassification as disease causing.

In conclusion, successful genetic diagnosis depends on comprehensive clinical
evaluation. Detailed clinical phenotyping could be extremely important for effective
genetic diagnosis of NDDs, and subsequently for better care and management of the
patients.




Mupa MMOJIASAPEBCKA, Tamapa CBunanoBuK,
EBpokuja TpajkoBkca, Capa Aba3, Capa
Cumonocku, Muna I'po3aaHoBcka

Ekcnpecuja Ha emouunm Kaj Aeua BO
ncuxoTepanncky paboTusIHULA Co
ynoTpe6a Ha art n play therapy

International Balkan University, Skopje, R.N. Macedonia

AnNcTpakT

Llen: CnozenyBame UCKYCTBa 0Z paboTa co gela, co Lies MoTMBaLM)a Ha
TUMOBUTE 3a ceondaTeH TPeTMaH.

MeToa: M3noxb6a Ha UpTexu o4 KOHKpPeTHa paboTuiHuua Co
eKcrpecmja Ha eMouumn, HMBHA nokanmsauunja 1 Bepbanmsaumja, Kako
CTpaB, Tara M CA. MoC/ie MpeTxoAHa BodeHa ¢aHTasnja U AMPeKTHa
eKcrnpecnja Ha geuata Mnpeky LpTex CO MOCNef0BaTeNHO 3aeAHNYKO
crogenyBatse.

3aknyuok: lNoTtpebata M edukacHOCTa BO TPETMAHOT Kaj Aeua co
COOABETHM NpucTannM W TEXHUKM 3a Bo3pacTta WU noTpebata o4
MYATUANCUUNANHAPHW TUMOBMW.




Banentuna TAJIEBCKA

J3Y Mcunxumjatpucka 6onHnba Jemup Xucap, CeBepHa
MakegoHu)a

Pa3B0ojoT Ha aAo/iecLileHTHaTa ncuxujaTpuvja 3a
Bpeme Ha naHAaemujaTa co Koeupg 19 Bo J3Y
NcnxunjaTpucka 6onHunua so flemup Xuicap, C.

MakepoHuja
AHrena PucreBcku

AncTpakT

BoBep, -laHaemMumjaTa co KoBug 19 goHece kpu3Ha coctojb6a Bo C. MakefoHMja Ha 34PaBCTBEH M1aH,
coumjaneH M eKoOHOMCKUW. lMpeBeHTUBHUTE MepKM KOW Ce VMIMJeMeHTMpaa 3a BpeMe Ha OBaa
naHAemuja, a NocebHo mM3onaumjaTa, AoBeje 40 KpM3a BO CemMejCTBaTa Of KOW He ce U30AMpPaHn U
ceme|CTBaTa Co geua unuv agonecueHTn. CTyanum Ha oBaa TeMa ce Co 3Ha4YMTeneHo Mman 6poj, HO cenak
crnopes HalwmTe WCTpaxyBawa CMeTaMe Jeka BO OBOj nepuoj Ha naHAeMuja HactaHaTu ce
B/IOLLYBaHa Ha MPETXOAHN MCUXMYUKU COCTOJOU UM 3abonyBarba WM MOjaBa Ha HOBU O UCT WU
KOMOWHMPaH Tun.

Len- Ha cTyamjata e pasrnegyBarbe Ha MCMXMYKATa COCTOJ6a Ha MauMeHTUTe afoNecueHTr
xocnuTtanusmpaHu Bo J3Y Mcuxujatpmucka 6onHmUa Bo Jemup Xucap, CeBepHa MakegoHwja. belle
aHanmMsmpaHa noBp3aHocTa nomery KoBug 19 naHaemMujata v MCUMXUjaTpUCKUTe 3abonyBamsa Kaj
ajioniecueHTV BO TeKOoT Ha 2020 -2022 roga,

MaTepujan n meToam- BO 0BOJ TPY/A Ce KOpUCTeja LOKYMEHTUTE, CNeLmnjaIMCTUYKA N3BeLUTan, Kako
ncTopumTe Ha 6onecta 3a afoNecLeHTN KOU ce BOAAT Ha akyTHO oggeneHue Bo J3Y lMcmxumjaTpmucka
6onHuLa Bo emup Xucap, CeBepHa MakeaoHMja.

Pesyntatmn - bea aHanusmpaHm cemejcTBaTa Ha ajosieCcLeHTUTe 3a BpemMe Ha naHAemu|aTa,
eBajsyaumjata Ha MeHTa/HUTe HapyllyBaka 3@ BpemMe Ha MaHAeMujaTa Kaj ajosiecueHTuTe,
MPeTXoAHO MOCTOeYKUTE MCUXMN]aTPUCKU HapyLUlyBaka M HUBHO B/IOLUIYBawe U TpPeTMaH Ha ojjen,
amMbynaHTa M Tenencmxujatpucka rpmxka. AHanM3upaHu ce ciegHuTe AnajrHo3n( 3aBUCHOCT oOf
aNKoOXon U MCUXOKTUBHWU CYMNCTaHUMKW, OMCECMBHO KOMMY/ICUMBHW MOPeMeTyBaka, aHKCMO3HOCT,
NOCTPaymMaTCKO CTPECHO PacTpojCcTBO. Pe3yntaTuTe mokaxkaa Aeka 6pojoT Ha XOCMUTANU3MPaHU U
aMByNaHTCKX nperneam Ha agonecueHTHU Bo J3Y lMcuxmjatpucka 6onHmua Bo Jemup Xucap BO
nepuoaoT Ha NaHAemMujaTa co KoBua 19, T e oa 2020-2022 roa.e 3HaUNTE/IHO 3roJieMeH BO OAHOC Ha
NPeTXOAHMOT Nepurog npes naHaemMujara.

3aKkny4yok - rnaHgzemujata W wasonaumjata Ha ajosiecueHTUTe JoBeje [0 HapyLlyBake Ha
CcTabunHocta Ha cemejcTBoTO. CTpecHaTa CocCTojba npeauM3MBKaHa Of MaHAemujata Moxe Aa
npeAn3BrKa ersalepbaumja Ha NOCTOEYKUTE CUMMTOMW UK MOjaBa Ha HOBU cuMnToMU. BpojoT Ha
XOCMUTANM3NpPaHN N ambynaHTCKK Npernean Ha agonecueHTHU Bo J3Y Mcuxujatprcka 60aHMLA BO
Jemnp Xvcap BO nepmoAoT Ha maHaemujata co kosug 19, T e og 2020-2022 roj.e 3HaUUTENHO
3rojiemMeH BO OJHOC Ha NPEeTXOAHMOT Nepunoj npes naHaemMujata. JoMrHMpPaa: 3aBUCHOCT 0, a/IKOXO0
N MCUXOKTUBHWN CYMNCTaHUMW, aHKCWMO3HW pacTpojcTBa, OMCeCMBHO KOMMY/ACUMBHW pPacTpojCcTBa,
NMOCTTPayMaTCKM PacTpojCTBA, Kako M BOLIYBake Ha MPETXOAHO AMJarHOCTULMpaHUTE 6onecTu.
AponecueHTuTe ce By HepabunHa nonynayuvja n UM e notpebHa nocebHa Hera. Kaj ronem gen og H1B
belle NpyMeHeTa TenencnxmjaTpuja koja NnocTaHa MoJanmnTeT Co NoBeKe NpesHOCTU.



Marija TRIPUNOSKA

ILF NEUROFEEDBACK APPLICATION TO THE ADHD
SPECTRUM

Pcelka plus, Skopje

Apstract

The clinical model distinguishes between two principal subtypes of ADHD for
purposes of structuring a neurofeedback protocol: the simple type and the
complicated type. The simple ADHD type is well described by the symptoms of
ADHD: inattention and distractibility on the one hand; impulsivity and
hyperactivity on the other. This pattern indicates the need to train two main
areas in the brain: left prefrontal cortex and right parietal. The left prefrontal
cortex is a critical part of the executive control system that refers to directed
attention, planning, reasoning and judgment. It is involved in voluntary
behaviors such as decision-making, planning and thinking, internally
motivated attention and inhibition of impulsive and compulsive behaviors. The
right parietal cortex plays an important role in integrating information from
our senses to build a coherent picture of the world around us. It is involved in
visual-spatial processing, spatial and body awareness, orientation of the body
in space, and motor coordination on the macro-scale. Impaired function of the
right parietal cortex can lead to a lack of self-awareness and spatial awareness,
and it can result in the inability of the subject to control body movement,
leading to hyperactivity.

The complicated subtype of ADHD includes the above-mentioned symptoms
as a result of poor function of the left prefrontal and right parietal cortex but
adds physiological dysregulation and emotional symptoms. The problem is
that the lack of self-awareness in ADHD makes it difficult for clients to report
on changes occurring with the training.

For the neurofeedback clinician this presents a challenge in making clinical
decisions regarding training protocols. The complicated subtype, on the other
hand, involves sensitive, touchy nervous systems with an abundance of
symptoms that are easy to report on and easy to track. These people are well
aware of what is bothering them. Our clinical adjustments to the training
protocols are perceived promptly by the client and this helps the process of
finding what is optimal. Fortunately, these clients are plentiful in our clinic. In a
clinical setting like ours, people who seek help have typically already tried
numerous other modalities to resolve their issues, and that explains why we
tend to see the complex cases, where ADHD-related symptoms are part of a
bigger picture. The most important one is the fact that neurofeedback is non-
invasive.



Mapuja BOJALIU JLATKO'
Anrena YUHTOCKA?2

EdekTn og paHUOT TPeTMaH Y HYTPUTUBHM
Cyn/ieMeHTN BO PaHUOT AeTCKM pa3Boj oA
acneKT Ha poguTennTe

' CneymjannsnpaHa 6oaHMLa 3a opToneaunja n Tpaymatonoruja Ce.Epasmo Oxpug
2lleHTap 3a paHa MHTepBeHUW)a Ha feua co AC n atununyeH pa3so) ,Bo MojoT ceeT” Oxpuj

AncTpakT

LleHTapoT 3a paHa MHTepBeHUMja Ha Jeua Co ayTUCTUYEH CrekTap U aTunuyeH
pa3Boj ,Bo mojoT cBeT* - OXpuj € BO MOMEHTOB HajronemMa yctaHoBa Koja ondaka
paH U CTPYKTyMpaH TpeTMa U pPasBoOJHO cCejeHe Ha Jeuata Co HeBpOopasBOJHU
HapyLlyBaHka BO BO JyrosamnagHvoOT pervoH oj Ap>asaBa. CTMOT BO MOMEHTOB
OBO3MOXYBa paHa JeTekuuja v WMHTepBeHUuja Ha okony 120 pgeua. Lenta Ha
NCTpaXKyBak-eTO € Ja ce YyBMAW BO3pacTa Ha KOoja 3a MpB naT ce JeTekTmpaaT
CUMMTOMUTE Ha HEBPOPA3BOJHUTE HapyLlyBaHa, MOMEHTOT Ha OTMOYHYBaH-€ Ha
TpeTmaTt, BUAOBUTE Ha TpeTMaH Kou ce Kopuctat U edbekTuTe of pasinyHUTe
BUAOBK TpeTMaH. belle cnpoBeAeHO NCTpaXyBaHwe Ha Mana MOCTpa oJ, NprMepoK
Ha 60 poauTenu Ha geua Ha Bo3pacT o4 140 8 rogMHM Kow ro noceTyBaaT LLeHTapoT.
Pesyntatnte ce cobupaa cO MOMOLW Ha CTPYKTYMpaH nMpawanHuK, notoa ce
KBaHTMbMUMpaa n obpaboTtyBaa. Of aHanmsaTa Ha pe3yntaTuTe JobmMeHo e geka Ha
eAHa roauwHa Bo3pact 15 % oa poauTenute 3abenexasne HekakBO Pa3BOJHO
OoTCTanyBake, CTPYYHO MUcC/ere nobapane 8%, a TpeTMaHOT 3a MNpB naT ro
3anoyHane 10% og aeuaTta o UCNUTaHNLUTE, AoAeKa Ha 2 rogniiHa Bo3pacT 37%
o4 poaunTennte 3abenexane pa3BoJHO OTCTanyBake, CTPYYHO MUCNeHe nobapane
27%, a TpeTMaH 3amnoyHane 30% oj geuata o wucnutaHuuute. OgrosopuTe
yKaxxyBaaT [leKka HajuecTo crnpoBeyBaH e AedbeKToNoWKMNOT TpeTMaH 48%, 04HOCHO
33% KOMbUHMpaH noroneackn v AedbekTONOWKM TpeTMaH M 32% oj JeuaTa
npumMaat HyTPUTUBHW cynanMeHTu. Criopes AajeHUTe OAroBOpPW HajM3paseHwn
epekTn ce 3abenexaHn of gedexkTonowKu, nNoroneackm TpetMmar n dusmkanHa
Tepanuja, ogHocHO 58% BO BpeMeHCkU nHTepBan o 1 Ao 3 meceun. Camo 28% oj
poauTennTe oArsopwue geka Hekoja of 3pAaBCTBEHUTE YCTAHOBU KOHTUHYMPAHO o
cnefn pa3BojoT Ha HMBHUTe geua. O4 aHanmM3ata Ha OAroBOpPUTE CMeTaMe Jeka e
noTpebHO Aa ce co3hasat yc/ioBu npodecnoHanumTe o obnacta ga rv getektmpaar
pPa3BoOJHUTE HEenpaBUAHOCTU Aypw Mpesa Toa Aa ro 3abenexar poauTenute, Co
CUCTEMATCKO Pa3BOJHO C/iefere BO Nepuoj Ha TakaHapeyeHuTe oceTanem pasm Ha
pa3Boj, CO LUTO MakKCMMaNHO 61 ce UCKOPWUCTUIA HeBpOMIacTUYHOCTa BO paHaTa

MHTEPBEHLIM]A.




Une Maxnujanos

7 TUNa Ha HEBPOPA3BOJHU
HapyLlyBaka

CtyaeHT no ncmxonoruja npm MCY Cs. Hukone

ANcTpakT

Kora Mucnmme Ha MeHTa/IHW HapyLlyBaka vUnu npobaemu, necHo e ga H1 nagHat
Ha yM nNpobsemun Kako LITO ce genpecuja, bunonapHoO pacTpojcTeo, Wn3odppeHuja
nnn dobunun AAXA van aytnsam. CnegHo Ke rv pasrnegame KOwu ce BUAOBUTE Ha
HeBPOPa3BOJHU HapyLUyBaHa, KaTeropujata Ha Koja npunaraar.

HeBpopa3BojHU HapyLlyBaka Ce rpyna Ha MeHTa/IHM HapyLUyBaksa 1 MOTELUKOTUMN
04, Kaje NOTekHyBa He-HEBPOTMYEH Pas3BOj Ha MO30KOT WUAW BO MPUCYCTBO Ha
abHOPMaNHOCTM WU Ne3nn BO HErOBOTO CO3peBakse. 3aToa, Te ro MMaaT CBOeTo
NOTEKN0 BO PAHOTO AETCTBO WM 3a BPeEMe Ha MpoLecoT Ha pasBoj, a NpBute
CYMMTOMW FeHepasHO MOXaT Ja ce OTKpujaT paHo. MI3meHnTe npeausBuKaHn of
OBYe HapyllyBaka reHepupaaT TewKoTUM CO BapujabuneH WHTEeH3UTeT BO
MPOLLecoT Ha ajanTtaumja 1 COLUMjaNHOTO YUecTBO U / NI BO U3BPLUYBAHETO Ha
OCHOBHWTE aKTMBHOCTW 3@ OMNCTAaHOK. AKTUBHOCTA Ha Cy6jeKTOT € OrpaHnyeHa nam
HapyLleHa BO O4HOC Ha OHa WTO 61 61no BOO6GMYAEHO Kaj ApYyr1uTe npeameTu Co
MNCTa BO3PAacCT M YC/IOBW.

BnaoBu Ha HeBpopa3BOjHM HapyLlyBaka Bo JCM-5

ETvkeTaTa Ha HEBPOPa3BOJHM HapyLLyBakba ondaka ronem 6poj HapyLLyBara Kow
M Aenat ropecrioMeHatuTe KapakTepuCcTUKW, Wako Tue npeTcTaByBaat
N3BOHPEAHW Pa3NvKy nomery HUB Cropes acnekTuTe KOW ce 3acerHaTtu.

CnegHo Ke rv1 Hab/byayBame rnaBHUTE FPynyM Ha HEBPOPA3BOJHW HapyLlyBakba
ondateHNn CO HajHOBaTa Bep3nja Ha eAeH Off HajBaxXHuUTe pedepeHTHU
npupayvHmum, DSM-5. 3a nonecHo pasbupare, He ce BKyYeHU HapyllyBaka Ha
ynoTpebarta Ha CyncTaHuMu UM MeauLnHCK 6onectu.
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ZAN MITREV
CLINIC

MeanumnHaTa ja NOBp3aBMeE CO HajcOBpPeMeHaTa TeXHoorvja
HobneMe bp3a 1 npeumsHa gnjarHoCcTmKa

x Co3namoBMe BpPBHA XMpypruja n pesyntaTi Kov UM ja BpakaaT
BepbaTa n HacmeBKaTa Ha NauneHTUTe

x BnoxuBme xpabpocT, CTPYYHOCT 1 MOCBETEHOCT 3a M3BPLUYBaHe
Ha HajKOMMIEeKCHUTe onepaumn
McnnwaBme nctopuja BO MakegoHCKaTa Kapauoxmpyprmja

x W WTO e HajBaXkHO, M3rpagMBMe NapTHEPCTBO CO HALIMUTE NaLNEHTHN.

HWE CME XXAH MNTPEB KJTIMHNKA
TYKA CME BEKE 22 FOAMHWN

N NPOOOJIXXYBAME OA CE TPUXMME 3A BALLETO 34PABJE
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