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EAVNHCTBEHA TABJIETA 3A ANJABETEC TUIN 2 C

RYRFELSH

semaglutide tablets

CynepuropHa peaykuuja Ha
HbA. HacnpoTun Januvia® n
Jardiance®1-3

KOH3UCTeHTHO HaManyBaHwe Ha
TeNlecHaTa TeXwuHa Ao 4,3 kg 1242

Peaykuuja Ha
KapagunomMmeTabonHuTe pr3nk
dakTopu’

MOMOI'HETE UM HA BALLUUTE
NAUMEHTW OA CTAHAT

CBECHW

3A MOXKHOCTUTE

2Pe3yntaTuTe 3a HamanyBatbe Ha TenecHata TexuHa ce on PIONEER 4,
52-HepenHa, ABOjHO Crena, 1BOjHO MacKupaHa (double-dummy)
KNMHWYKa CTyamnja cnpoBefieHa Kaj 711 Bo3pacHW naumeHTu co aujabetec
TN 2, KOjaLuTo ja ciopepyBa edmkacHocTa n 6e36enHocTa Ha RYBELSUS®
nacnpotu liraglutide 1 nnaue6o.*

3a noseke NHPOPMaLIK 3a NPOKN3BOAOT, BE MOMIMME NPOUNTajTe o 36MPHUOT N3BELLTaj CO OCOBMHITE Ha NIEKOT, KOj MOXe Aa ro HajaeTe Ha:
https://lekovi.zdravstvo.gov.mk/drugsregister/detailview/2574355367
https://lekovi.zdravstvo.gov.mk/drugsregister/detailview/2574355368
https://lekovi.zdravstvo.gov.mk/drugsregister/detailview/2574355369

RYBELSUS® 3 mg RYBELSUS®7 mg RYBELSUS® 14 mg

Pe¢pepeHuu: 1. RYBELSUS® 36mpeH n3BeLlTaj co 0CObUHIMTE Ha NeKoT; Bpoj 1 aTyM Ha peLLeHneTo 3a cTaBake Ha JIeKoT BO NMPOMeT:
11-6957/2, 11-6956/2, 11-6958/2 oz 11.08.2021 2. Rosenstock J, Allison D, Birkenfeld AL, et al. Effect of additional oral semaglutide vs
sitagliptin on glycated hemoglobin in adults with type 2 diabetes uncontrolled with metformin alone or with sulfonylurea: the PIONEER 3
randomized clinical trial. JAMA.2019;321(15):1466-1480. 3. Rodbard HW, Rosenstock J, Canani LH, et al. Oral semaglutide versus empagliflozin
in patients with type 2 diabetes uncontrolled on metformin: the PIONEER 2 trial. Diabetes Care.2019. 2019;42(12):2272-2281. 4. Pratley R,
Amod A, Hoff ST, et al. Oral semaglutide versus subcutaneous liraglutide and placebo in type 2 diabetes (PIONEER 4): a randomised, double-
blind, phase 3a trial. Lancet. 2019;394(10192):39-50.
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Ten:+389 2 2400 202; www.novonordisk.com
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[obpenojmoBTe
BO 6e30enHo
CEKOjoHEBYE

Kora Ha BawwuTe nauueHTy nm e notpe6bHo noBeke og MeTGOPMUH, HanpaBeTe 6e36efeH YeKop Hanpea.

Maymetsi

sitagliptin/metformin
dunnm-o6noxeHn Tabnetn 50mg/1000 mg

Tepanestcku mHanKauum Kaj BO3pacHu nauueHT co aujabetec menutyc tun 2: JlekoT Maumetcn e
MHAMLMPaH KaKo J0AATOK Ha AneTaTa 1 Bex6uTe 3a NofobpyBatbe Ha rnKemmnckaTa KOHTPONa Kaj nauneHTn
KOM Ce HEeCOO/IBETHO KOHTPONMPaHW CO H1BHaTa MaKCVMaHa TonepypaHa 103a Ha MeTGOPMIUH UK Kaj OHVe
Kou BeKe ce NleKyBaaT co KOMGMHaLWjaTa Ha CUTarINATIH 1 MeTGopMuH. SlekoT ManmeTcn e HaMUMpaH Bo
KoM6KHaLuja co cyndoHunypea (T.e. TpojHa KOMOMHMpPaHa Tepanuja) Kako JOAATOK Ha ivieTaTa v BexouTe Kaj
NaLMeHTN Kou ce HECOOABETHO KOHTPONMPaHU CO HUBHATa MakCUMasHa TofepupaHa Ao3a Ha MeThopmMuH
n cynpoHunypea. Jlekor MaumeTcy e WHAMLMPaH Kako TPojHa KOMOWHMPaHa Tepanuja CO aroHUCT Ha
NepoKcun3omMeH nponudepatop-akTmempaH rama peuentop (PPAR) (Ha np. TMA30AMAWHEAWOH) Kako
AOAATOK Ha gueTtaTta n BexbuTe Kaj NauveHTn Kou ce HeCOOABETHO KOHTPONINPaHU CO HUBHATa MakCcMmarnHa
TonepupaHa Ao3a Ha metdopmuH 1 PPAR aroHucT. JlekoT MaumeTcy e UCTo Taka MHAULMPaH Kako A0AaToK
Ha WHCYNWH (T.e. TPOjHa KOMOMHMPaHa Tepanuja) Kako 10AaTOK Ha AueTaTa W BexbuTe 3a nofobpysatbe
Ha MMKeMUCKaTa KOHTPOMa Kaj MalLMeHTUTe Kora CTabuiHaTa [103a Ha UHCYNIMH 1 METGOPMUH CaMui Mo
cebe He obesbeaysaaT coofBeTHa T Ka KOHTpona. flosup 1 HauMH Ha ynotpe6a [lo3ata Ha
aHTUXMNEeprAMKeMUYHaTa Tepanuja co nekot ManmeTcn Tpeba Aa ce MHAVBMAYanuM3Mpa BP3 OCHOBA Ha
MOMEHTA/IHINOT PeXMM Ha NaLMeHTOT, epuKacHOCTa 1 MOAHOCANBOCTA, U NPUTOa He CMee Ja ja HaaMUHe
MaKcKManHaTta npenopayaHa AHeBHa Ao3a oA 100 mg cutarnunTuH. KonTpansaukauum Mpeocetnmsoct
Ha aKTUBHUTE CynCTaHUn Ui Ha 6uno KOj 0o ekcymnueHcure. CekakoB BWA Ha aKyTHa meTtabosHa aymaosa
(kako WTO ce MneyHa aumposa, AvjabeTuyHa Ketoaumposa). AujabeTnyHa nped-komaTtos3Ha COCTOj6a.
Tewka peHanHa nHcyduumenuuja (GFR <30 mL/min). AKyTHM cOCTOj6U WTO WMaaT noTeHuujan Aa ja
npomeHat 6y6pexHata GyHKLMja, Kako LITO ce: AiexuapaTalpja, Telwka nHpeKumja, WOK, NHTPaBacKynapHa
aﬂMVIHI/ICTpaLlI/Ija Ha jOAVIpaHI/I KOHTpaCcTHN cpeacTea. AKyTHO NN XpOHWYHO 3360]1yBaH:e WTO MOXe
[la NpeausBMKa XMMOKCMja Ha TKMBOTO, KakKo LUTO CE: KapAujanHa unu pecnupatopHa MHCypuumeHumja,
HeoflaMHellleH MUOKapAeH WHGapKT, WOK. XenaTanHo HapyllyBatbe. AKYTHa ankoXOfiHa WHTOKCUKauuja,
ankoxonusam. [loetbe. Hecakanm pejctea Hema cnpoBefieHO TepaneBTCKM KAMHWYKN UCMIUTYBatba CO
KoM6WHaLmjaTa Ha CUTarnUNTUH/ METGOPMUH, HO Cenak foKaxaHa e 6roekBrBaneHUmja Ha KombrHauwjaTa
Ha CUTarNUNTUH/ METGOPMIH MPeKy KoagMWUHMCTpaLnjaTa Ha CUTarunTUH 1 MeTGopMuH. MpujaBeHn ce
CepUO3HN HecaKaHN peakLu, BKYUyBajKi NaHKPeaTUTUC 1 XUNepPCeH3NTUBHI peakumuu. Xunornukemujata
6una npujaBeHa Bo KoMGUHaLMja co cyndoHunypea (13,8%) n uHcynuH (10,9%).

o
Maysiglu-
sitagliptin
dunm-obnoxeHn Tabnetn 100 mg

TepaneBtckn uHauKaumm Kaj Bo3pacHu nauueHTn co Aujabetec menutyc tun 2, nekot Mawncurny e
MHAMUMpaH 3a nogobpyBatbe Ha FNMKEMUCKaTa KOHTPOMA: Kako MoHoTepanuja Kaj NaLueHT Kon ce
KOHTPONMpaaT HeCoOfBETHO CaMO CO AveTa U BeXOW 1 Kaj Ko MeTGOPMUHOT € HecoofBeTeH nopaan
KOHTPaUHAVKaLNN UN HeToNepaHLnja; Kako ABOjHa NepopajiHa Tepanuja BO KOMGMHaLMja cO: MeTGOPMIUH
KOra ueTaTta 1 Bex6uTe 3aeiHO CO MOHOTepanujaTa co MeTGOpPMIH He 06e3beflyBaaT COOABETHa KOHTPONA
Ha rMukemujata; cyndoHunypea Kora AueTtata u BeX6uTe 3aejHO CO MaKCMManHO TonepupaHaTta Ao3a Ha
cyndoHunypea, He obe3belyBaaT COOfIBETHA IMNKEMUCKA KOHTPONA U KOTa METGOPMUHOT € HecooaBeTeH
nopaAu KOHTPaUHAVKALWMW NN HeToNepaHLnja; aroHNCT Ha NepPOKCU30MeH nponndepaTop-akTMBMpaH
rama peuentop (PPAR) (Ha nprmep. TMasonmanHeanoH) Kora ynotpebata Ha PPAR aroHucT e cooaBeTHa n
Kora AveTata v Bex6ute 3aegHo co PPAR aroHucT camn no cebe He obe3beayBaaT COOABETHA KOHTPOMA
Ha ) ljaTa; Kako TPojHa nepopajHa KombuHauWja co: cynpoHunypea n MeTGOPMUH Kora AueTtata
1 BeX6WUTe 3aeHO CO /BOjHaTa Tepanuja cO OBWe NeKOBU He 0be3beflyBaaT COOABETHa KOHTPOMa Ha
rnukemujata; PPAR aroHucT 1 metgpopmuH Kora ynotpe6ata Ha PPAR aroHUCT e cooABeTHa 1 Kora avetata
n BexbuTte 3aeAHO CO ABOjHaTa Tepanuja CO OBME NeKOBK He obe3beflyBaaT COO/BETHAa KOHTpONa Ha
rnnkemujata. JlekotT Maucurny e MHAWLMPAH U Kako 10f1aTOK Ha UHCYNUH (co nnmn 6e3 MeTdpopMUH) Kora
AveTaTa 1 BexbuTe 3aefiHO CO CTabuiHa [03a Ha MHCYNMH He obe36elyBaaT COO/BETHa FMMKEMMCKa
KOHTpona. [losmpatbe 1 HauMH Ha ynotpe6a [lo3ata Ha cutarnunTuH e 100 mg eaHaw AHeBHo. Kora ce
KOPUCTV BO KOM6UMHaLWja co MeThpopMUH u/vunmn PPAR aroHuncT, Tpeba Aa ce 3aap»m jo3aTa Ha METGOPMUHOT
n/unn PPAR aroH1CTOT, a UCTOBPEMEHO fla Ce afiMUHICTPUpa 1 nekoT Mauncurny. Kora nekot Maucurny ce
KOPUCTI BO KOMGUHaLMja CO CyNpOHMTypea U CO MHCYNIMH, MOXe f1a Ce 3eme Npe/Bi NoMana A03a Ha
cyndoHuypea UNM MHCYNWH 3a la Ce HaManu PU3NKOT O/ MojaBa Ha XUMornrkemuja. [oKomnKy ce nponywTi
[l03a Ha nekot Mawncurny, Taa Tpeba fja ce 3eme BefjHaLl LUTOM MaLMEHTOT Ke ce ceTu. Bo efeH ucT aieH He
Tpeba na ce 3ema fiBojHa Ao3a. KoHTpanHanKauum MNpeoceTnNBOCT Ha aKTUBHaTa CyncTaHuuja uan Ha
6uno Koj ofj ekcuunueHcuTe. MnoaHOCT, GpeMeHOCT U NaKTauwja bpemeHocT Hema coofBeTHM NoAaToLn
3a ynotpe6aTa Ha CUTarMNTUH Kaj 6pemeHn xeHu. CTyaunTe Kaj XXMBOTHW MOKa<ane penpoayKTveHa
TOKCUYHOCT MPU BUCOKN A03U. MOTEHUMjanHNOT pU3KK 3a NyreTo He e nosHar. Mopaan HefoCTaToK Ha
nopjaTtouu 3a nyreto, nekot Mancurny He Tpeba fa ce KOPUCTU 3a Bpeme Ha 6pemeHocTa. [oete He e
MO3HaTO Aank CUTarMMNTIH Ce N3N1adyBa BO MajunHOTO MieKo. CTynnTe Kaj XKMBOTHM NOKaxare ekckpeuuja
Ha CUTarUNTVH BO MajunHOTO Mneko. JlekoT Mancurny He Tpeba Aa ce KOPUCTY 3a BpeMe Ha AOeHeTO.
MnogHoct MogatouuTe 3a XNBOTHUTE HE Cyrepupaat Ha HecakaHo AejcTBO Ha Tepanujata co CUTarUNTUH
BP3 MNOAHOCTa Kaj Maxjauute u xeHkute. HepoctacysaaT nogatoun 3a nyfeto. Hecakawm pejcrsa
lMpujaBeHn ce cepro3HN HecakaH peakLuy, BKITyYyBajKn MaHKPeaTUTAC N XMNePCEH3UTUBHN peakuuu.
Xvnornukemuja 6vna npujaseHa Bo KoMGUHaLMja co cyndorunypea (4,7% -13,8%) u uHcynuH (9,6%).

Hanomena. HaBepeHnte nHpopmaLmu ce camo 3a 3apaBCTBEHN PaboTHULIM. 36MPHNOT 13BELLTaj 32 OCOOUHUTE Ha IEKOT Kako 1 AOMONHNUTENHUTE UHGOPMaLM BO
BPCKa Co yrnoTpeb6aTa Ha /IeKOT Ce AOCTanHW Ha CTpaHaTa Ha MakefoHCKaTa areHuuja 3a 1IeKoBu 1 MeguuuHckn cpeactea MAJIME[L. HecakaHnTe peakuum Ha nekot
MoOXe Aa ce npujasaTt Bo HaLMOHaNHMOT LieHTap 3a dapmakoBurunaHLa npu AreHuujata 3a 1eKOBK U MeAULIMHCKK nomarana: http://malmed.gov.mk/.

3a dogediantu uHgopmayuu oopaitiede ce Ha:

KPKA - DAPMA [J0OEN Ckonje, XpucTo Tatapues-1, 6p 101, 1000 Ckonje
TenedoH (02) 2720310, Gakc (02) 2700325, E-maun: info.mk@krka.biz, www.krka.mk
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MAKEAOHCKW KOHIPEC MO EHAOKPUHOJIOTUJA
€O MefyHapOAHO y4eCcTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY
with international participation

My BWABETONOLLKN AEHOBU BO MAKEAOHWJA
th CO MefyHapOAHO y4eCcTBO

DIABETES DAYS IN MACEDONIA
with international participation

anMTyBaHM Koneru,

Bo nme Ha Hay4yHOTO 34pyKeHne Ha eHAOKPUHO-
N0o3u 1 aAnjabetonosun Ha MakegoHuja mu npeT-
CTaByBa YecT 1 3a40BONICTBO odumuUnjanHo aa Be
NoKaHam Ha 6°" EHAOKPMHONOLKK KoHrpec 1 77
[OunjabeTonowKkn geHosn Bo MakeaoHuja,

CO MefyHapoAHO y4YecTBo.

OBOj KOMBUHMpPAH HACTaH OZ rosIemum NPONOPLUN
Ke ce ogp*u og 13™ no 16™ okTOMBpPMU, BO XOTEN
,M3rpes” Bo HalwaTa npeKkpacHa Crtpyra.

MwuHaTuTe Tpu rogmHun xpabpo ce 6opesme co
naHgemunjata Ha KOBMNA-19, Ho napaneHo He
NOMNyLWTUBME U OBO3MOXUBME HEMPEKUHAT TEK
Ha HaluTe eayKaTMBHM HacTaHKU. Co O0BOj ronem
HacTaH cakamMe 4a ja NPoAOIKMME BeKe co3aaae-
HaTa TpaAuumja 3@ KOHTUHYMPaHa MeaAnLMHCKa
eayKauuja o4 BpBEH KBa/UTET.

Be nokaHyBame pa pojaete Bo xoten ,M3rpes” Bo
Ctpyra, 8o nepnogot 13-16™ oktomspw.

BeTyBame AeKa Ke 0BO3MOXMME PA3HOBUAHA,
MHPOPMATMBHA U eAyKaTMBHA Nporpama Koja ke
ro 3a40BONM ceumnj uHTepec. Be oxpabpysame
BaLLIETO y4eCTBO Aa He ce cBeae CamMo Ha NAacUBHO
caylwame, TYKy akTUBHO Aa npeB3emeTe y4ecTBo
npeKy AUPEKTHA KOMYHWKauKja cCo cuTe BalLn
Koneru u cuTe npeaasayun Npeky MHTeNeKTyaHU
OVCKYCUM, UAN NaK OOKOAKY MmaTe Aa cnogenu-
Te HEeKOj UHTepeceH C/y4aj Uaun cTyanja, uctute
MOXKeTe [a MM npeseHTuparte Ha npegsuaeHaTa
nocrep cecwuja.

Co 3a/10BO/ICTBO IO 04eKyBame BalweTo
npu1cycTeo.

Mpod. A-p TatjaHa MuneHKoBUK
MpeTcepaTten Ha Hay4yHo 3apyXeHUe Ha
€HAO0KPUHONO03U U anjabetonosn Ha MakegoHuja

Dear colleagues,

On behalf of the Scientific association of endo-
crinologists and diabetologists of Macedonia, it

is my great honor and privilege to officially invite
you to the 6th Endocrinology Congress and the 7th
Diabetology Days in Macedonia, with international
participation.

This combined event of large proportions will be
held from October 13th to October 16th, at hotel
“Izgrev” in our beautifull city Struga.

For the past three years, we bravely fought the
COVID-19 pandemic, but at the same time, we

did not give in and managed to enable an uninter-
rupted flow of our educational events. With this
great event, we want to continue with the already
created tradition of continuous top quality medical
education.

Therefore, we invite you to come to hotel “Izgrev”
in Struga, October 13-16.

We promise to provide a diverse, informative and
educational program that will satisfy everyone’s in-
terest. We encourage you, your participation not to
be limited to just passive listening, but to actively
participate via direct communication with all your
colleagues and all lecturers through intellectual
discussions or if you have an interesting case report
of medical study to share, you can present it to the
planned poster session.

We look forward to your presence.

Professor Tatjana Milenkovic
President of the Scientific association
of endocrinologists and diabetologists of Macedonia
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NH®OPMAL NN 3A KOHIPECOT

MpeTtcepaten Ha KoHrpecor
npod. A-p TatjaHa MnneHKoBUK

NoTtnpetcepatenu Ha KoHrpecot
Jou. Cawa JoBaHoBCKa MuwweBcKa
HayuyeH copaboTHuK a-p UpdaH AxmeTu

FeHepaneH cekpeTap Ha KoHrpecor
[ou. a-p Nckpa butocka

Komutetun
MNpetceparten Ha HayuyeH Komuter
Mpod. A-p TatjaHa MuneHKoBUK

Mpetcepaten Ha OpraHU3auUOHEH KOMUTET
A-p Hagnua boxkmHoBCKa

YneHosun Ha HayueH Komuter

HayuyeH copaboTHuK a-p UpdaH AxmeTu
[ou. a-p Nckpa butocka

Mpod¢. a-p HeseHa /labaH yyeBa

Mpod. A-p CHexkaHa MapKoBUK

Jou. a-p Cawa JoBaHoBCKa MuLieBcKa
Mpod. a-p NBnua CMOKOBCKHK

Hay4yeH coBeTHUK A-p Towo MnawecKku
Mpod. a-p Cnasuua LLlybecka CtpaTposa

YneHosun Ha OpraHM3auMOHEH KOMUTET
Acc. a-p bunjana Togoposa

Acc. a-p AnekcaHgpa CrteByeBCKa

[-p KatepnHa AgamoBa

Acc. ao-p TaTjaHa bajpakTtaposa Npowesa
Acc. a-p ApreHT Myua

[-p UBaHa MnageHoBcKa CTOjKOBCKa

Acc. a-p Mapwuja nskoBuk

Acc. a-p LipeTaHka BonkaHoBcKa MianjeBcKa

GENEREAL INFORMATION

President of the Congress
Prof. Dr. Tatjana Milenkovic

Vice Presidents of the Congress
Ass. Prof. Dr. Sasha Jovanovska Mishevska
Ass. Prof. Dr. Irfan Ahmeti

Secretary General of the Congress
Ass. Prof. Dr. Iskra Bitoska

Committees
President of the Scientic Committee
Prof. Dr. Tatjana Milenkovic

President of the Organizational Committee
Dr. Nadica Bozhinovska

Members of the Scientic Committee

Ass. Prof. Dr. Irfan Ahmeti

Ass. Prof. Dr. Iskra Bitoska

Prof. Dr. Nevena Laban Gucheva

Prof. Dr. Snezhana Markovic

Ass. Prof. Dr. Sasha Jovanovska Mishevska
Prof. Dr. lvica Smokovski

Ass. Prof. Dr. Tosho Plasheski

Prof. Dr. Slavica Shubeska Stratrova

Members of the Organizational Committee
Ass. Dr. Biljana Todorova

Ass. Dr. Aleksandra Stevchevska

Dr. Katerina Adamova

Ass. Dr. Tatjana Bajraktarova Prosheva

Ass. Dr. Argjent Mucha

Dr. lvana Mladenovska Stojkovska

Ass. Dr. Marija Zivkovic

Ass. Dr. Cvetanka Volkanovska llijevska
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MNWBA OOOEIJ Ckonije, yn. Hukona NapanyHoB 66, Ckonje. 3 6upHu n3BeLuTan 3a 0CobnHUTE Ha NeKoBUTE ce AOoCTanHu
Ha Bapatse 1 Ha Beb cTp.: www.malmed.gov.mk CAMO 3A 3[PABCTBEHW PABOTHULIA  MULTI-MK-00237
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€O MefyHapOAHO y4eCcTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th €O MefyHapOfHO y4ecTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

with international participation

with international participation

NPOrPAMA / PROGRAM

YeTtspToK (Thursday) 13 / 10 / 2022

13:00 - 15:00

15:30-17:00

15:30-16:00

16:00 - 16:20

16:20-16:40

16:40-17:00

17:00-17:30

17:30-17:45

17:45 - 18:45

17:45 - 18:05

18:05 - 18:25

Perucrpauumja / Check-in

Cecuja (Session) 1

Modepamopu (Chairs) —Aapuo Paxenuk (Dario Rahelic), UpgpaH Axmemu
(Irfan Ahmeti)

Kou ce BUCTUHCKUTE pu3unK paKTopm 3a gujaberec menutyc?
Ham X. Yo (Jy>kHa Kopea)

What are the true risk factors for diabetes mellitus?

Nam H. Cho (South Korea)

Pemucuja Ha Tun 2 gujabetec, pakt nunu pukymja?

*oao ®unune Panoco (Moptyranuja)

Remission of type 2 diabetes, fact or fiction?

Jodo Filipe Raposo (Portugal)

EBonyauuja Ha eayKaumjata 3a aujabertec o4 OTKPUBAHETO HA UHCY/IMHOT
TatjaHa MuneHkoBuK (CeBepHa MakepoHuja)

Evolution of diabetes education since insulin discovery
Tatjana Milenkovic (North Macedonia)

Ouckycmja

Discussion

Catenutcku cumno3sunym (Satellite symposium) 1 — Adriamed
CamoKoHTpoAa

Cawa JoBaHoBCcKa MuweBcka, NpdaH AxmeTn

Self-managing

Sasha Jovanovska Mishevska, Irfan Ahmeti

Kade naysa
Coffee break

Cecuja (Session) 2
Modepamopu (Chairs) — Cawa JosaHoscka Muwescka (Sasha Jovanovska
Mishevska), Msuua Cmokoscku (lvica Smokovski)

Tun 1 aujabetec menuTyc — TEXHO/IOLWKK HaNpeAoK

EHppy BeHke (CAL)

Type 1 Diabetes - technology advances

Andrew Behnke (USA)

beHeduTH Kaj TN 1 gnjabertec co GLP-1 n SGLT-2 uHxubutopu
Dapuo Paxenuk (XpBatcka)

Benefit for type 1 diabetes with GLP-1 and SGLT-inhibitors
Dario Rahelic (Croatia)



€O MefyHapOAHO y4ecTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th €O MefyHapOAHO y4eCcTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKN KOHIPEC NO EHAOKPUHOJIOTUJA 7_MI/I AWJABETOJIOLWWKW AEHOBM BO MAKEAOHWJA

with international participation

18:25 -18:40

18:40 -19:10

20:00 - 20:30

20:30 -

with international participation

Auckycmhja
Discussion

Catenutcku cumno3sunym (Satellite symposium) 2 — Varus
Kopenauwnja nomery Anjabetec menntyc Tun 2 n HEaNKOXOIHO MACHO
3abonyBatbe Ha LPHMOT Apob

UpdaH AxmeTn

Correlation between Diabetes Mellitus Type 2 and NAFLD

Irfan Ahmeti

OTBOpaHe Ha KOHrpecoT
Opening ceremony

Beuepa
Dinner

MeTok (Friday) 14 / 10 / 2022

07:00 - 08:30

08:30 - 09:45

08:30-08:50

08:50-09:10

09:10-09:30

09:30-09:45
09:45 - 10:00
10:00 - 11:45

MNojapok
Breakfast

Cecuja (Session) 3
Modepamopu (Chairs) — CHexcaHa Mapkosuk (Snezhana Markovic),
Upgar Axmemu (Irfan Ahmeti)

MHumnpeHTanomm Ha xunodusa

Cawa JoBaHoBcKa MuwieBcKa (CeBepHa MakepoHuja)
Pituitary incidentaloma

Sasha Jovanovska Mishevska (North Macedonia)
AwjarHo3a u TpeTmaH Ha xunepnpoaakTMHeMuja
UcKkpa butocka (CeBepHa MakepoHuja)

Diagnosis and treatment of hyperprolactinemia

Iskra Bitoska (North Macedonia)

CoBpemeH MMMULIMHT HA Haa6ybpeXXHUTe XKne3aun
Ennsabeta CtojoBcKka JoBaHOBCKa (CeBepHa MakepoHuja)
State-of-the Art Adrenal Imaging

Elizabeta Stojovska Jovanovska (North Macedonia)
Auckycmja

Discussion

Kade naysa
Coffee break

Cecuja (Session) 4
Modepamopu (Chairs) — TamjaHa MuneHKosuk (Tatjana Milenkovic),
EHOpy beHke (Andrew Behnke)

11
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€O MefyHapOAHO y4eCcTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th < MeryHapOAHO y4ecTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

with international participation

10:00 - 10:30

10:30-10:50

10:50-11:10

11:10-11:30

11:30-11:45

11:45-12:30

12:30-13:00

13:00 - 14:30

14:30 - 15:45

with international participation

MNpeau3BuKyBajKu ja gormara Kaj gujabetuyHara HeBponaTtuja
Paja3 A. Manuk (Kartap)

Challenging the dogma in diabetic neuropathy

Rayaz A. Malik (Qatar)

Mcuxonorujata e BaXKHa U Kaj gujabertecor

®dpaHcoa MNaysep (AaHcKa)

Psychology matters in diabetes

Francois Pouwer

He-anKoxonHO 3amacTyBakbe Ha LLPHUOT Apo6, HoBMOT now 6par
Ha gujabetecor

Nyn fapaet Kopeuna (Moptyranuja)

Non-Alchocholic fatty liver disease, the new bad brother of diabetes
Luiz Gardete Correia (Portugal)

Xuneprankemwmja: 3a6opaBeHMOT HenpujaTen

Moxamep, XacaHeuH (O6eaunHeTo KpancTeo)

Hyperglycemia: the forgotten enemy

Mohamed Hassanein (UK)

Auckycmja

Discussion

Catenutcku cumnosunym (Satellite symposium) 3 — Krka Farma
YeKkop noseke Ao 6e3benHo ceKojaHesme

TaTtjaHa MuneHkoBuK, Uckpa Butocka,

CseTnaHa Kanescka lopfuescka - Kpka ®apma, Ckonje

Step up to a safe everyday life - Tatjana Milenkovic, Iskra Bitoska
Svetlana Kalevska Gjorgjievska — Krka Farma Skopje

Catenutcku cumno3sunym (Satellite symposium) 4 — Boehringer Ingelheim
3HayereTo Ha KapamMo-peHOo-MeTaboIMYKaTa BPCKa BO COBPEMEHOTO JIeKyBakbe
Ha TMn 2 gujabetec menuTtyc - TatjaHa MuneHKoBUK

EdbekT Ha eMnarnndao3MHOT HU3 KAapANO-PEHO-MEeTABOIMUYKMOT CUCTEM
UpdaH AxmeTn

KOH3UCTEHTHOCT 1 edekTM Ha eMnarIndO3MHOT KaKo NPENOpPaKM 3a PaHo
NeKyBakbe Ha TMN 2 anjabetec menunTtyc - Mckpa butocka

The importance of the cardio-renal-metabolic connection in the modern treatment
of type 2 diabetes mellitus — Tatjana Milenkovic

The empagliofiozin effect the the cardio-renal-metabolic system — Irfan Ahmeti
The consistency and efficiency of empaglioflozin as a recommendations for early
treatment of type 2 diabetes mellitus — Iskra Bitoska

Pyuek
Lunch

Cecuja (Session) 5
Modepamopu (Chairs) — TamjaHa MuneHKosuk (Tatjana Milenkovic),
Llypo Mayym (Djuro Macut)



CO MefyHapOAHO y4eCcTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th €O MefyHapOAHO y4eCcTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKN KOHIPEC NO EHAOKPUHOJIOTUJA 7—MVI OVJABETOJIOLLKU AEHOBU BO MAKEAOHWJA

with international participation

14:30 - 14:50

14:50-15:10

15:10-15:30
15:30-15:45
15:45 -16:30

16:30 - 16:45

16:45 - 18:20

16:45-17:05

17:05-17:25

17:25-17:45

17:45 - 18:05

with international participation

®yHKUMOHANEH XMNOroHaAu3am: HOB €HTUTET CO FOJIEMO K/IMHUYKO 3Hauyewe
Avmutpunoc loynuc (Fpuumja)

Functional Hypogonadism: A novel entity with great clinical importance
Dimitrios Goulis (Greece)

MpoTokonu 3a TpeTMaH Ha TPAHCPOAO0BU NNLA

3enuja Bennja Awummm (bocHa 1 XepuerosmHa)

Transgender treatment protocols

Zelija Velija Ashimi (BiH)

GLP-1 peuenTtop aroHUCTU BO TPETMAHOT Ha NOJIULUCTUYEH OBapUjaneH
CMHApPOM

Maja PapmaH (XpBaTcka)

GLP-1 receptor agonists in the treatment of PCOS

Maja Radman (Croatia)

Auckycmja

Discussion

Catenutcku cumno3sunym (Satellite symposium) 5 - Recordati

MacupeoTns BO SIeKyBarbe Ha akpomeranuja

TaTtjaHa MuneHkoBumK, Llypo MauyT, Cawa JoBaHoBCcHa MuwweBscKka, MpdaH AxmeTun
Pasireotide in the treatment of acromegaly

Tatjana Milenkovic, Djuro Macut, Sasha Jovanovska Mishevska, Irfan Ahmeti

Kade Naysa
Coffee break

Cecuja (Session) 6
Moodepamopu (Chairs) — Cawa JosaHoscka MuwescKa (Sasha Jovanovska Mishevska),
Uckpa bumocka (Iskra Bitoska)

beHeduTH 04 TPeTMaHOT co SGLT-2 MUHXMOBUTOPU Kaj ApyruTe opraHm
Jutenpy Bopa (O6epguHeto Kpanctso)

Organ benefits of SGLT-2 inhibitors’ treatment (United Kingdom)
Jitendu Vora

[BOjHU MHKPETUHCKM peLLenTop aroHUCTU — UAHMHA HA TPETMaHOT
Ha TN 2 gujabeTec

®nopuaH Totu (Anb6aHuja)

Dual incretin receptor agonists — future in type 2 diabetes treatment
Florian Toti (Albania)

Kapauno-peHanHo-metabonHa mefycebHa urpa

Heb6ojwa Jlanuk (Cpbuja)

Cardio-renal-metabolic interplay

Nebojsha Lalic (Serbia)

Tun 2 gujabertec Kaj Mnaau Bo3pacHu

Muac WanTtoyt (Eruner)

Type 2 diabetes in young adults

Inass Shaltout (Egypt)
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€O MefyHapoAHO y4ecTBO th €O MefyHapoAHO y4ecTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY DIABETES DAYS IN MACEDONIA

MAKEOOHCKWU KOHIPEC NO EHAOKPUHONOTNJA 7—MI/I AWJABETOJIOWKKX OEHOBU BO MAKEOAOHWUJA
with international participation

with international participation

18:05 - 18:20 Auckycuja
Discussion

18:20 — 19:05 Carenutckn cumno3smym (Satellite symposium) 6 — Amicus pharma
Oaume Yekop noHanpes oa HbAlc
TaTtjaHa MuneHkoBuK, Menua CMOKOBCKM
Going Beyond HbA1c
Tatjana Milenkovic, Ivica Smokovski

20:30 - Beuepa
Dinner

Cabora (Saturday) 15 / 10 / 2022

07:00 - 08:30 MojapoK
Breakfast

08:30 — 09:45 Cecuja (Session) 7
Moodepamopu (Chairs) — TamjaHa MuneHKosuk (Tatjana Milenkovic), 3enuja Benuja
Awumu (Zelija Velija Ashimi)

08:30-09:00 AapeHaZHU MHUUAEHTANOMM U AaBTO30MHA CeKpeLuja Ha KopTuson
Llepom BepTepart (PpaHumja)
Adrenal incidentaloma and autonomous cortisol secretion
Jerome Bertherat (France)
09:00 - 09:20 BMONOLWIKK Tepanuu 32 HEYPOEHAOKPUHU TYMOPU
Llypo Mauyr (Cpbwuja)
Biological therapies for the neuroendocrine tumours
Djuro Macut (Serbia)
09:20 — 09:40 HeypoeHAOKPMHM acNEKTU Ha NpUYNHUTE 3a ,, AnjabesHocTa’:
CTpec u MHCYNIMHCKA pe3UCTeHLUja BO TEKOT Ha 6pemeHOoCTa U XMNOTalaMUYHO
BOCMaseHue
Llopy Macropakoc (Fpuuja)
Neuroendocrine aspects of the causality of Diabesity: Stress and insulin resistance
during pregnancy and hypothalamic inflammation.
George Mastorakos (Greece)
09:40 — 09:55 AucKkycwmja
Discussion

09:55 - 10:40 Catenutckm cumnosuym (Satellite symposium) 7 - Belupo
ATHUC (BMnaarnMnTuH) TepaneBTCKM AOKaXKaH, epukaceH n 6esbegen 4MNM4
NHXMbUTOP
UpdaH AxmeTn, Cawwa JoBaHOoBCKa MuLieBcKa
AGNIS (vildagliptin) therapeutically proven,efficient and safe DPP4 inhibitor
Irfan Ahmeti, Sasha Jovanovska Mishevska

14



CO MefyHapOAHO y4eCcTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th €O MefyHapOAHO y4eCcTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKN KOHIPEC NO EHAOKPUHOJIOTUJA 7—MVI OVJABETOJIOLLKU AEHOBU BO MAKEAOHWJA

with international participation

10:40 - 10:55

10:55-11:45

10:55-11:15

11:15-11:35

11:35-11:50

11:50-12:20
12:20-12:50
12:50 - 14:15
14:15 - 14:45
14:45 - 16:00

with international participation

Kade naysa
Coffee break

Cecuja (Session) 8
Modepamopu (Chairs) — ckpa bumocka (Iskra Bitoska), Cawa JosaHo8cKa
Muwescka (Sasha Jovanovska Mishevska)

YntpassBy4yHa TeHKourneHa 6uoncuja — 10 rogMHU UCKYCTBO
UpdaH Axmetn (CeBepHa MaKeaoHuja)

Fine needle aspiration biopsy — 10 years experiences

Irfan Ahmeti (North Macedonia)

KapunMHom Ha TMpouAHa Kne3aa - gujarHosa u tepanmja
Munow Xapkosuk (Cpbuja)

Thyroid cancer — diagnosis and treatment

Milos Zarkovic (Serbia)

Auckychja

Discussion

Catenutcku cumnosunym (Satellite symposium) 8 - Boehringer Ingelheim

Cpuesa cnaboct: lonema Tema BO cOBpeMeHaTa Kapamonoruja

CHexaHa boHrapg,

HoBuM nepcneKkTMBKM BO NeKyBakbe Ha cpLeBa c1abocT co HamaneHa ejekuMoHa
¢pakumja - fejaH KoBaueBuk

Heart failure: important subject in the modern cardiology — Snezhana Bongard
New perspectives in the treatment of heart failure with reduced ejection fraction —
Dejan Kovacevikj

Catenutcku cumnposuym (Satellite symposium) 9 — Medtronic

Ynotpeba Ha CGM HanpegHu TexHonornun Kaj AT1 naumMeHTU-KANHUYKM UCKYCTBA
n npeaHocTn — Mapuja KnBKoBMK

Guardian 4 sistem — TeXHWUYKKN KapaKTepucTnku — Carba JleBkosuK (Medtronic)
Use of CGM advanced technology with DT1 patients-clinical experiences and
advantages — Marija Zhivkovic Hristova

Guardian 4 system-technical characteristics — Sanja Levkovic(Medtronic)

Pyuek
Lunch

Catenutcku cumnosnym (Satellite symposium) 10 — Pliva Teva
ATxepeHumja npu TMn 2 anjabeTtec U BAMjaHMETO Ha KOMopbuantTeTute
TaTjaHa MuneHKoBUK

Adherence in patients with type 2 diabetes mellitus and its effect on the
comorbidities — Tatjana Milenkovic

Cecuja (Session) 9

Moodepamopu (Chairs) — MpgpaH Axmemu (Irfan Ahmeti), Usuya CMoKoB8CKu
(Ilvica Smokovski)
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co MefyHaponHo yyecTtBo th co MefyHapOAHO yyecTtBo

MACEDONIAN CONGRESS of ENDOCRINOLOGY DIABETES DAYS IN MACEDONIA

MAKEOOHCKWU KOHIPEC NO EHAOKPUHONOTNJA 7—MI/I AWJABETOJIOWKKX OEHOBU BO MAKEOAOHWUJA
with international participation

with international participation

14:45 — 15:05 HaumHM Ha UCXpaHa U HUBHOTO BAMjaHUe Ha MeTaboHOTO 3apaBje
Hanet Crannnun (CAL)
Dietary patterns and Impact on Metabolic Health
Nanette Steinle (USA)
15:05 - 15:25 Pu3unum 3a jaBHOTO 34pasje NOBP3aHM CO ucxpaHata Bo MakepoHuja
MUrop Cnupocku (CeBepHa MakepoHuja)
Nutrition related public health risks in Macedonia
Igor Spiroski (North Macedonia)
15:25 - 15:45 [AwujarHo3a u TpeTmaH Ha Aunjabertec Kaj apyrv eHAOKPUHU 3abonyBara
A3pa bypekoBuK (bocHa n XepuerosuHa)
Diagnosis and treatment of diabetes in other endocrine diseases
Azra Burekovic (Bosnia and Herzegovina)
15:45-16:00 Ouckycuja
Discussion

16:00 - 16:15 Kade naysa
Coffee break

16:15-17:45 Cecwmja Ha ,,Mnagu eHQOKPUHON03U“ — UHTEpecHM NPUKa3n Ha cayyam
“Young endocrinologists” session — Interesting case reports
Mogpaepatopwu (Chairs) — TamjaHa MuneHKosuk (Tatjana Milenkovic),
3enuja Benuja Awumu (Zelija Velija Ashimi), Cawa JosaHoscka Muwescka
(Sasha Jovanovska Mishevska)
AnekcaHpgap LUymuHocku, AnekcaHapa CteBueBcKa, bunjaHa Togoposa, [laHuena
DoHeBa, UBaHa MnageHoBcKa Ctojkocka, Mapumja Unnjoecka, Haguua
bo}xuHoBcKa-Alumosa, Hatawa Hepaecka MuHoBa, Paamuna Munouwecka
Aleksandar Shuminoski, Aleksandra Stevchevska, Bilijana Todorova, Daniela Doneva,
Ivana Mladenovska Stojkoska, Marija llijovska, Nadica Bozhinovska-Dimova,
Natasha Nedeska Minova, Radmila Milosheska

17:45-18:45 Carenutcku cumnpo3sunym (Satellite symposium) 11 — NovoNordisk farma
MoTTMKHYBaMe NpomeHu Bo obe3HocTa”
BonkaH [emupaH Jymyk
Driving changes in obesity - Volkan Demirhan Yumuk

20:30 - Beuepa
Dinner

Hepena (Sunday) 16 / 10 / 2022

07:30 - 09:00 Nojapok
Breakfast

09:00 — 10:00 Cecuja (Session) 10

Modepamopu (Chairs) — ickpa bumocka (Iskra Bitoska),
Llypo Mayym (Djuro Macut)
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CO MefyHapOAHO y4eCcTBO
MACEDONIAN CONGRESS of ENDOCRINOLOGY

th €O MefyHapOAHO y4eCcTBO
DIABETES DAYS IN MACEDONIA

MAKEAOHCKN KOHIPEC NO EHAOKPUHOJIOTUJA 7—MVI OVJABETOJIOLLKU AEHOBU BO MAKEAOHWJA

with international participation

09:00-09:20

09:20 - 09:40

09:40 - 10:00

10:00-10:30

10:30-10:45

10:45-12:00

10:45-11:05

11:05-11:25

11:25-11:45

11:45-12:00
12:00-13:00
13:00 - 14:30

with international participation

OcTenonopo3a — aKTye/IHU KOHL,EeNTH 3a TpeTMaH

Tomaxx KouujaH (CnoBeHumja)

Osteoporosis — current concepts of treatments (Slovenia)
Tomaz Kocjan

Xunepnapatmpouamnsam — KOJIKy HaBUCTUHA 3Haeme 3a Hero?
CHexkaHa MapkoBuK (CeBepHa MakepoHuja)
Hyperparathyrodisim — how much do we really know?
Snezhana Markovic (North Macedonia)

Auckycmja

Discussion

MneHapHo nNpeaasatbe
CKeneTHa MyCKY/IHA Maca, MHCYIMHCKA CEH3UTUBHOCT U pyHKLMjaTa Ha BeTa

KNeTKuTe BO Pa3BojoT Ha TN 2 aujabetec: 16 roanLuHa NPOCNEKTUBHA KOXOPTHA
cryamja - Ham X. Yo (Jy>kHa Kopea)

Plenary lecture

Skeletal muscle mass, insulin sensitivity and beta-cell function in the development of
type 2 diabetes: a 16-year prospective cohort study - Nam H. Cho (South Korea)

Kade naysa
Coffee break

Cecuja (Session) 11
Modepamopu (Chairs) — Aapuo Paxenuuy (Dario Rahelic), Meuya CmokoscKu
(Ilvica Smokovski)

KOBUA-19 u gujabetec — NnOoBp3aHOCT U UCXOA,

Jennua Bjeknk MauyT (Cp6bmja)

COVID-19 and diabetes — associations and outcomes

Jelica Bjekic-Macut (Serbia)

O6e3HocT, anjabetec u noct-KOBUA-19 cuHapom

Carba Knobyuap (XpBartcka)

Obesity, diabetes and post-COVID-19 syndrom

Sanja Klobuchar (Croatia)

MpeBaneHua 1 BAMjaHne Ha AnjabeTecoT Kaj XOCNUTAaNIM3UPAHU NALUEHTH
co KOBU/-19: cuctematcKu NpuKas n meta aHaaM3a

MBuua CmokoBcku (CeBepHa MakepoHumja)

Prevalence and impact of diabetes in hospitalized COVID-19 patients:
systematic review and meta-analysis

Ivica Smokovski (North Macedonia)

Dvckycuja / Discussion

[NocTtep npeseHTauum
Poster presentations

Pyuek / Lunch
3amunysame / Farewell
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€O MefyHapOAHO y4eCcTBO

th €O MefyHapOAHO y4ecTBO

DIABETES DAYS IN MACEDONIA
with international participation

MACEDONIAN CONGRESS of ENDOCRINOLOGY
with international participation

MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

CECUJA 1 / SESSION 1

MPOPECOP NAM H. CHO
(JYXKHA KOPEJA)

Mpodecop Nam H. Cho Bo momeHTOB *KunBee Bo Jy»kHa Kopeja 1 e gupeKTop Ha
UeHTapoT 3a NpeBeHTUBHA MeANUMHA Ha yHMBEP3UTETCKaTa 6onHMLa Ajoy BO
CyBoH, Kopeja. [lo 2019-Ta roauHa belue n npetcegaten Ha MHTepHaLMOHana-
Ta Pepepaumja 3a Aunjabetec (IDF), Kako n npeTcegaten Ha Atnacort 3a gujabe-
Tec Bo aBTopcTBO Ha IDF.

3amHTepecupaHocTa 3a gujabeTtecoT Kako bonecT Kaj npodecop Cho 3anoyHana ywTte Bo AanedyHata 1984 roamHa,
04, Kora 3ano4YHan 43 ja pa3BMBa HeroBaTa akaZleMCKa Kapuepa BO NMpaBeL, Ha UCTpaxyBake Ha aujabeTecoT, co
noctaBeH GOKYC Ha enMAEMMONOLLKNOT acreKkT n 061acTv o jaBHOTO 3a4paBcTBO. Toj Mma objaBeHO noseke oa, 80
peueH3npaHn Tpyaosu 3a anjabetec. Npodecopotr Nam H. Cho 6un Bo noseke opraHMsaLmm 3a gmjabeTec, Kako Ha
HaLMOHAa/HO, TaKa M Ha mefyHapoAHO HMBO, NPMUTOa o UMa OCHOBaHO Peructapot 3a Tun 1 gujabetec Bo Kopeja,
a e 04roBOPEH W 3a HanpaBeHaTa NpoLeHa Ha npeBaneHua Ha aujabetec Tvn 2 Bo Kopeja. Bo HerosoTto 6orato
nopTtdonuno cnara n 4neHcTso Bo KOMUTETOT 33 KNIMHMYKKM yNaTCTBA 3@ recTauMcKkmn anjabeTtec U M3BeLWwTajoT Ha ba-
pujaTpuyHa xmpypruja, asete usgagexun og, IDF.

0Opn, 2004 rogmHa, Toj BO ABa HaBpaTu 6un n3bpaH 3a U3BpLLEH YneH Ha coBeToT Ha IDF-WPR v 6un nsbpaH 3a npet-
CTaBHWK 0f, perMoHoT Bo nepmogoTt 2010-2012 rogmHa. Mcto TaKa, g-p Yo 6un n wed Ha Kategpa Ha Oanenot 3a
NpeBeHTMBHA MeguuUnHa Ha Ajoy PakynTeToT 3a MeaMuMHa M 3ropa Ha TOa € U U3BPLUEH AUPEKTOP U CONCTBEHUK
Ha ase komnaHuu og 2000 rogmHa.

Ha 7" nmnjabeTtonowKkn geHosm Bo MakegoHuWja u 6°™ EHLOKPUHOMOLWKN KOHrpec, npodecopoT Ham X. Yo ke
o4ApPKM NpegaBatbe Ha Tema - Kou ce BUCTUHCKUTE pU3UK (aKTOpM 3a Aujabetec meamuTyc?, Kako U NieHapHo
npepasarbe Ha Tema - CKeNleTHa MyCKy/IHa Maca, MHCY/IMHCKA CEH3UTUBHOCT U PyHKLMjaTa Ha 6eTa KneTKuTe BO
pas3BojoT Ha TMN 2 aunjabeTec: 16 roaMwHAa NPOCNEKTUBHA KOXOPTHA CTyAuja.

PROFESSOR NAM H. CHO
(SOUTH KOREA)

Professor Nam H. Cho currently resides in South Korea and serves as a Director of the Centre for Preventive Med-
icine at the Ajou university school of Medicine and Hospital in Suwon, Korea. He is also immediate past Presi-
dent-elect of the IDF, as well as Chairman of the IDF diabetes Atlas.

Professor Cho Became interested in diabetes in 1984 and has developed an academic career in diabetes research
that focuses on epidemiology and public health areas. He has published over 80 peer reviewed papers on diabetes.
Professor Cho has served in national and international levels of diabetes organizations, making him the founder
of type 1 registry in Korea, in addition to being responsible for estimating the prevalence of type diabetes for the
Korean population. He served as a committee member for the IDF clinical guidelines for gestational diabetes and
the IDF report on bariatric surgery.

Since 2004, he has been elected twice as an executive council member of IDF-WPR and was Chair Elect of the Re-
gion in 2010-2012. Furthermore, professor Cho has served as a chairman of the Department of Preventive Medicine
at Ajou University School of Medicine, and is moreover a CEO and owner of two companies since 2000.

At the 7" Diabetes Days in Macedonia and the 6% Ebdocrinology Congress, Professor Nam H. Cho will give a lecture
on - What are the true risk factors for diabetes mellitus?, as well as a plenary lecture - Skeletal muscle mass, insu-
lin sensitivity and beta-cell function in the development of type 2 diabetes: a 16-year prospective cohort study.
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CKENETHA MYCKY/THA MACA, UHCY/TMHCKA CEH3UTUBHOCT U ®YHKLIMIATA HA BETA KNETKUTE BO
PA3BOJOT HA TUN 2 ANJABETEC: 16 TOAULLHA NPOCMNEKTUBHA KOXOPTHA CTYAUIA.

BosBep,: YnoraTta Ha penaTMBHaTa MyCKy/iHa Maca BO pa3BOjoT Ha TMN 2 gujabeTec MenuTyC e HejacHa. 3atoa
M UCTPayKyBaMe HaAO/KHUTE NPOMEHM BO IMMKEMMjATA, MHCYIMHCKATa CEH3UTUBHOCT M GpyHKUMjaTa Ha BeTa KneT-
KUTe cnopes MyCKy/iHaTa maca.

MeTtoaum: lNpocnekTnsHo bea esanyupaHu 7090 yyecHUUM Kou 6ea Ha cpeaHa BO3pacT MAM MOBO3PacHU
6e3 gujabeTec Ha MOYETOKOT Ha CTyaMjaTa M UCTUTe Bea ciedeHU Ha CeKoU ABe roAMHM BO TeK Ha 16 rogmMHu BO
Kopejckata ennaemuosnollka ctyamja 3a freHom. 3a aa ce obue MHAEKCOT Ha MycKkynHa maca (MMMW) ce kopucTelue
aneHAMKynapHaTta CKeneTHa MycKy/Ha maca, Koja belue npunarogeHa cnopef TexuHata. Co KopucTere Ha inHe-
apHU MellaHn meTtoam bellie HanpaBeHa NPoLEHKa Ha TpaeKTopMUTeE 04 yKo3a Ha rMaaHo, Kako 1 2 Yaca no onTo-
BapyBakbe CO rnyKo3a (24Ml), noToa KOMMNO3UTHUOT UHAEKC Ha UHCY/IMHCKA CEH3UTMBHOCT (ISlcomp), 60 MUHYTHUOT
MHcynnHoreH nHaekc (1G160) n nuaekcot 3a aucnosuumja (DI) cnopea nonot, cneuudmiHn MMU Teptuaun.

Pe3syntatu: Bo BpemeHcku nepuog og, 13,9 roanuu, 1742 (24,5%) yuecHnum passune gujabetec tun 2. Pu-
3UKOT 0f, AnjabeTec TMN 2 NOCTENeHO ce 3rofiemyBalle co HamaslyBakbeTo Ha MMW (mynTuBapujabunHo-npunaro-
AeH cooaHoc Ha onacHocT 1,36; 95% Cl 1,29; 1,44 no SD nag 8o MMMW). TpaekTopunte Ha BpeaHOCTUTE Ha INyKo3a
Ha rMagHo 1 2hPG nokakaa 3Ha4ajHU Pa3NnKKU NPUAAroLeHun crnopes, Bo3pacTta U NOA0T Nomery HUCKUTE U BUCOKUTE
MMMU Teptnam (P<0,001 3a nHTepaKuuja rpyna no speme). Bo cnopeaba co Brcokmotr MMI TepTua, HUCKMOT Tep-
TMA MMI noKaxa 3HauUMTeIHO NOHUCKM OCHOBHM ISIcomp 1 DI, NoHUCKa cTanKa Ha 3ronemyBake Ha 1G160 (0,0021
HacnpoTun 0,0191; P<0,001) n nokpaj NporpecuBHOTO HamasyBarbe Ha ISlcomp 1 3HaYUMTEeNHO norosiema cTanka Ha
HamanyBambe Bo DI (-0,0228 HacnpoTu -0,006; P<0,001). CAnyHK TpeHA0BM 6ea NPOHajAeHU BO aHaIM3UTE Ha Noa-
rpynuTe 3acHOBaHM Ha AebennHa nnu npeaanjabetec Ha NOYETOKOT

3aKAy4yoK: [JJoBO/IHATa MYCKY/IHa Maca MOMKe C/IYXKM KaKo NpeBeHUMja of MHUMAEHTeH aujabeTtec Tvn 2,
NpeKy 3a4yByBatbe Ha GpyHKLMjaTa Ha BeTa-KNeTKUTe, COo Len fa ce KoMMneH3npa HamaneHaTa edpeKTUBHOCT Of, UH-
CY/IMHOT, KOja e Npean3BMKaHa 04, CTapeereTo, He3aBUCHO o aebennHaTta

SKELETAL MUSCLE MASS, INSULIN SENSITIVITY AND BETA-CELL FUNCTION IN THE DEVELOPMENT OF
TYPE 2 DIABETES: A 16-YEAR PROSPECTIVE COHORT STUDY

Background: The role of relative muscle mass in the development of type 2 diabetes is unclear. We there-
fore investigated longitudinal changes in glycemia, insulin sensitivity, and beta-cell function according to muscle
mass.

Methods: We prospectively evaluated 7090 middle-aged and older participants without baseline diabetes
every 2 years for 16 years in the Korean Genome Epidemiology Study. Weight-adjusted appendicular skeletal mus-
cle mass was used to derive the muscle mass index (MMI). Using linear mixed-effect models, we assessed trajecto-
ries of fasting and 2-hour postload glucose (2hPG), the composite insulin sensitivity index (ISlcomp), the 60-minute
insulinogenic index (IG160), and the disposition index (DI) by sex-specific MMI tertiles.

Results: During a median follow-up of 13.9 years, 1742 (24.5%) participants developed type 2 diabetes.
Type 2 diabetes risk gradually increased as MMI decreased (multivariable-adjusted hazard ratio 1.36; 95% Cl 1.29;
1.44 per SD decline in MMI). Fasting and 2hPG trajectories showed significant age- and sex-adjusted differences
between low and high MMl tertiles (P<0.001 for group-by-time interaction). Compared to the high MMl tertile, the
low MMI tertile showed significantly lower baseline ISlcomp and DI, a lower rate of increase in 1G160 (0.0021 vs.
0.0191; P<0.001) despite a progressive decline in ISlcomp, and a significantly greater rate of decrease in DI (-0.0228
vs. -0.006; P<0.001). Similar trends were found in subgroup analyses based on obesity or prediabetes at baseline.

Conclusion: Sufficient muscle mass could protect against incident type 2 diabetes by preserving beta-cell
function to compensate for aging-induced reductions in insulin action, independent of obesity.
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MPODECOP }OAO ®U/UME CAHTO PANOCO
(MOPTYTANIUIA)

oao dunune CaHTo gmMnaomupan Ha MeguuMHCKMOT dakynTeT Bo J/INCaboH,
MopTtyranuja Bo 1988™ roamnHa, a Bo 2004™ rogunHa ja ogbpaHun HerosaTa
[OKTOPCKa AucepTaunja o4 NoneTo Ha eHAOKpPUMHoNorujaTta. Heroeata cneuuja-
n3aumja No eHAOKPUHOOIMja ja MOMMUHAN Ha [MoPTYrasiCKMOT MHCTUTYT 3a paK
of, 1991 po 1997" rogmHa.. Toj € KOHCYNTaHT 3a eHAOKPWHONOMMja Ha 04-
AenoT 3a eHAOKpUHonoruja Bo MopTyranckMOT MHCTUTYT 3a pak BO JIMcaboH K
KOHCY/ITaHT 3a eHAOKpuHonoruja so AMAMN - Aujabetec Noptyranuja, og 2006
™ roguHa. YneH e Ha YnpaBHUMOT KomuteT Ha DESG (Diabetes Education Study
Group). Bo MMMEHTOT e AOoUEHT No npeameToT JaBHO 3apaBje Bo HOBA Meau-
LMHCKO yuymanwTe Bo JIncaboH, Kako U U KNMHWYKK anpekTop Ha AMAMN - Anja-
6etec MopTyranuja.

Ha 7™“m nnjabeTonolwKkn aeHosu Bo MakeaoHuja n 6°™ EHOOKPUHONOLWWKM KOHrpec, npodecopoTt oao duaune
CaHTto Panoco Ke oaapXu npeaasatbe Ha Tema — Pemucuja Ha Tun 2 gujabetec, pakr unm pukuymja?

PROFESSOR JOAO FILIPE CANCELA SANTOS RAPOSO
(PORTUGAL)

Jodo Filipe Cancela Santos Raposo, graduated in Medicine in 1988 in Lisbon and got his PhD in Medicine —
Endocrinology in 2004 in Lisbon. He had his Endocrinology residency in the Portuguese Cancer Institute being a
Consultant of Endocrinology since 2006 at APDP — Diabetes Portugal. He is a member of the Executive Committee
of the DESG (Diabetes Education Study Group). Currently he is an Assistant Professor of Public Health in the NOVA
Medical School of Lisbon; Clinical Director of APDP — Diabetes Portugal and President of the Portuguese Society of
Diabetology

At the 7 Diabetes Days in Macedonia and the 6% Ebdocrinology Congress, Professor Joédo Filipe Cancela Santos
Raposo will give a lecture on - Remission of type 2 diabetes, fact or fiction?
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NPODECOP A1-P TATJAHA MU/IEHKOBMUK,
(C. MAKEQ,OHMIA)

[-p TatjaHa MuneHKoBUK e peaoseH npodecop Ha MeaUUMHCKMOT pakynTeT
Bo CKkonje, BpaboTeHa Ha KNMHKWKaTa 3a eHA0KpMHOOrMja, AnjabeTtec u meTa-
601HKM 3abonyBarba og 1985 roamHa, Kage Bo 1995 ro ocHoBana Opaenot 3a
eayKauuja Ha nyfe co anjabetec. Cneumjanmnsmnpana nHTepHa meamumHa 1991,
OOKTopupana Bo obnacta Ha aujabetonorunjata 1999, cyncneuymjanusmpana
eHaoKpuHonoruja 2004. Ctpy4Ho ce ycospllysana Bo Bennka bputanuja, JaH-
cKa u Utanuja. Uma nybamumpaHo Hag 100 CTpYyYHM M HAayYHU TPYAOBM, KaKo
S TTT—— M YYeCTBO KaKO MMaBeH UCTParKyBay M KO-UCTParKyBay BO 16 HAy4YHU NPOEKTH,

oA Ko 11 mefyHapoaHW NPOEKTU BKAyYyBajku U GCP TpeHUHr. ABTOp e Ha 2
MoHorpaduu, 5 nornasja Bo KHUIU. YneH e Ha EASD, ADA, IDF, DESG (4neH Ha reHepanHuoT komuteT). Og 2013-Ta
roavHa e Mpetcegaten Ha MaKegOHCKOTO Hay4yHO 34pY*KeHUe Ha eHAOKPUHONO03M U AnjabeTonosn. YneH e Ha IDF
EsponckumoT 60pg (2019/22). YneH Ha MU3BplIHMOT KomuteT Ha DESG (Diabetes education study group) -U36paH
Mpetcepaten og 2022.

Ha 7™ nnjabeTonolwkn AeHoBM BO MakedoHuja m 6°" EHOOKPUHONOLWKKU KoHrpec, Mpodecopkata TaTjaHa
MuneHKOBUK Ke oaap»Ku npejasarbe Ha Tema — EBonlyaumja Ha egyKaumjata 3a anjabetec og OTKpUBaHETO Ha
MHCY/NIUHOT

PROFESSOR TATJANA MILENKOVIC
(N. MACEDONIA)

Dr. Tatjana Milenkovic is a professor of internal medicine at the Medical Faculty in Skopje. Dr. Milenkovic works at
the Clinic of Endocrinology, Diabetes and Metabolic Diseases since 1985, where in 1995 she has established the
Department of education of people with diabetes. She obtained specialty in Internal Medicine 1991, PhD in Medical
Science 1999, and subspecialty in Endocrinology 2004. She has significantly improved her working experience and
skills in UK, Denmark and Italy. Prof. Milenkovic has published and authored more than 100 scientific articles, and
has been principal investigator and co-investigator in 16 scientific projects of which 11 international, including GCP
training. She is author of 2 monographs and 5 book chapters. She is a member of the EASD, ADA, IDF, DESG (member
of the General Committee). Since 2013 Prof. Milenkovic is the President of the Macedonian Scientific Association of
endocrinologists and diabetologists. She is a member of IDF Europe oard (2019/22). She is a member of the Execu-
tive Committee of the DESG (Diabetes education study group) - President elect 2022.

At the 7*" Diabetes Days in Macedonia and the 6 Ebdocrinology Congress, Professor Tatjana Milenkovic will give a
lecture on - Evolution of diabetes education since insulin discovery

EBONTYUMIA HA EAYKALUUIATA 3A JUIABETEC O] OTKPUBAHKETO HA UHCYTUHOT

Co BOBeAyBaHETO Ha MHCY/IMHCKATA Tepanuja, BeAHalW CTaHa O4YMINeAHo AeKa nauueHTute Tpeba aa 6u-
0aT 0Oy4YeHU [a ce rpUKaT 3@ UHjeKTUPaHe Ha MHCY/IMHOT, 33 M3berHyBake Ha XUMNOMMMKEMMWja U 33 CUTE OPYTU
acnekTW oA, HMBHATA rpuXKa 3a Agujabetecot. Cenak, eayKaumjata Ha NaUMEHTUTE UCKAYYMTENHO Ce pas/iMKyBalle
6uaejkM NocTojaT MHOIY PasNMYHKN CTPaTerMn 3a NIeKyBakbe Ha NaLUUEHTUTE CO MHCYIUH. KOHTUHYMpaHaTa rpuxa
3a AnjabetecoT H6apa edeKTUBHA eayKaLMja 3a CaMoynpaByBake M NogapLUKa M 3a NaUMEHTUTE U 3@ YNEHOBUTE Ha
cemejcTBoTo. EayKaumjaTa 3a camoynpasyBare co aujabetec (DSME) moxe aa npoussese No3MTUBHU edeKTn Bp3
OAHeCcyBaHeTO U 3/ paBCTBEHATa COCTojba Ha NauMeHToT.

Bo AeHelWwHO Bpeme NOCTOjaT CTPYKTYpUPaHU efyKaLMCKM MPOrpammn KoM Ce KOHLLeHTPMpaaT Ha ynpasy-
Bakbe CO IMMKO3aTa, HO BK/y4yBaaT M noonwTti nHbopmaumm 3a amjabeTtecor. MoCcTojaT AOKa3M AEKa OBUE KypCeBM
™ nogobpyBaaT pesynTaTUTe Kaj naumeHTuTe co anjabetec. Mmame LoKa3n AeKa CTPYKTypUpaHaTa egyKaumja r
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nogobpyBa HMBOATA Ha IIMKO3a BO KPBTAa Ha maaHo, HbAlc, BewTnHMUTE 3a camoynpaByBakbe, 3HAaEHETO 3a AMja-
6eTecoT, camoedrKacHOCTa/3ajakHYBabETO, 3a40BO/ICTBOTO Ha MaLMEHTUTE M TesiecHaTa TeuHa. EgyKaTuBHUTE
nporpamu Tpeba Aa 6MAaT KOHTUHYMPAHW 33 Aa MM 3ajaKHAT M KOHCOMAMPAAT NPBUYHUTE NPUAOBUBKMK. LCTO TaKa,
NocTojaT AOKa3M AeKa nomanky GopmanHM NPUCTanK, Kako WTO Ce rpynHa egyKauuja nvue B vue, U npuctanm
6a3npaHn Ha TEXHONIOTU]A U MHTEPHET Ce KOPUCHU 3a HeKou yfe co Tun 2 anjabetec.

Ha nyfeTto co gnjabeTec Hajaobpo moKe Aa ce NOMOrHe co n3bop Ha pasNMuYHKM oNuMK 3a edykaumja (no-
Kpaj noaA4pLKaTa o4, 34paBCcTBEHNUTE PabOTHULM); OTTYyKa, NOEANHUNTE MOXKAT 43 MAEHTUPMKYBAAT WTO HAjMHOTY
0AroBapa Ha HMBHUTE NOTPebM, HAYMH HA XKMBOT M CTU/ Ha y4Yerbe, U 3aT0a Ce BK/y4YaT BO MPOLLECOT Ha eAyKauumja.
EayKaTMBHWTE Nporpamu 3a Aujabetec MoXe Aa MMaaT 40NTOPOYHM NPUAOBUBKIM 32 3HAEHETO, MCUXOCOLMjANHOTO
bYHKUMOHMpPatbe, KOHTPOIaTa Ha IMIMKeMMjaTa, HeraTa Ha cTananaTa M rpuykaTta 3a ouMTe 3a NaumeHTuTe co anjabe-
Tec. Cenak, Moxe Aa buae HeONXxoA4HO NOCTOjaHa peesyKaLmja 32 MaKCUMaJTHA KOPUCT.

INSULIN AND THE EVOLUTION OF DIABETES EDUCATION

With the introduction of insulin therapy, it became immediately obvious that patients had to be trained to
take care of the injection of insulin, to avoid hypoglycemia, and about all other aspects of their care. However, what
the patients were taught varied extremely because there are very different strategies to treat patients with insulin.
Continuing diabetes care needs effective self-management education and support for both patients and family
members. Diabetes self-management education (DSME) can produce positive effects on a patient’s behaviour and
health status.

Nowadays there are structured education programmes concentrate on glucose management, but also in-
clude more general diabetes information. There is evidence that these courses improve the outcomes of diabetes.
We have evidence that structured education improves fasting blood glucose levels, HbAlc, self-management skills,
diabetes knowledge, self-efficacy/empowerment, patient satisfaction, and body weight. The education programmes
need to be permanent to reinforce and consolidate the initial gains. There is also evidence that less formal ap-
proaches, such as face-to-face group-based education, peer-based approaches, and technology and internet-based
approaches are useful to some people with type 2 diabetes.

People with diabetes are best served by having a choice of different education options (in addition to support
from healthcare professionals); hence, individuals can identify what best suits their needs, lifestyle, and learning
style, and therefore engage with the education process. Diabetes education programmes can have long-term bene-
fits on knowledge, psychosocial functioning, glycemic control, foot care, and eye care for diabetic patients. However,
continuous reinforcement may be necessary for maximum benefit.
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CECWJA 2 / SESSION 2

[-P EHAPY BEHKE
(COEAUHETU AMEPUKAHCKU [P}KABW)

[-p EHgpy Ll. BeHKe e BoHApeaeH npodecop u Wed Ha oaaenot 3a EHAOKpU-
Honoruja Ha BupumHuja texH. / KapnamoH MeguumHckuot dakyntet Bo Poa-
HOK, BupyuHuja, Caa. [-p BeHKe ro 3aBpLwInA HEFTOBUOT MeAMULIMHCKU daKyn-
TeT U cneuujanusaumjata no UHTepHa meamumHa Ha [l p*KaBHUOT YHMBEP3METT
BO lNMHecnnBaHuja. OTKaKo 3aBpWMA cneunjannsaumja, cnyxen kako Majop
BO MEAULIMHCKUOT KOPMYC HA BO34yxonioBHUTe cuam Ha CA/L. MNoToa ja npo-
OONKUN HeroBaTa eAKaunja U cO CTUNEHAM]jA 3aBpLUMA cyncneymjanmsaymja
Ha [paBHMOT YHUBep3uneTT 8o MHecnnsaHuja.

OTToraiu, TOj € BK/Iy4eH BO edyKalWja, UCTpaXKyBatbe M TpeTMaH Ha Awnjabetec. bun yyecHUK Ha rosiem 6poj Ha
KAMHUYKM UCNUTYBakba 3a AMjabetc. ima naapxaHo 6pojHu NpeaaBarba 3a TPETMaH 3a anjbeTtec Ha HaLMOHANHO
M MmefyHapoaHO HMBO. Toj e COBETHMK Ha KOMUTETOT Ha AMepPMKACHOTO 3apy:KeHue 3a [JujabeTtec 33 KANMHUYKK
Nporpamm u LeHTpHu.

[O-p BeHke e gBoKkpaTeH PynbpajT cTMneHAMCT Bo Mongasuja, Kage AU3ajHMpPan v pa3BuA HacTaBHa Nporpama 3a
Cneuujanns3aHTU U CTYAEHTM NO MeanumHa. *usee Bo BupLMHuWja co conpyraTa v geuara.

Ha 7™ nujabeTonowKM aeHoBM Bo MakeaoHWja n 6°" EHAOKPUHONOLWKN KOoHrpec, npodecopoT EHAY BeHke Ke
OO PXKM NpesaBakbe Ha Tema — Tun 1 anjabetec mennTyc — TEXHONOLLKM HanpeaoK

DR. ANDREW J BEHNKE, MD, FACP
(UNITED STATES OF AMERICA)

Dr. Andrew J Behnke, MD, FACP is an Associate Professor and the Section Chief of Endocrinology at Virginia Tech/
Carilion School of Medicine in Roanoke, Virginia, USA

Dr. Behnke attended medical school and his Internal Medicine residency at the Pennsylvania State University. After
his residency, Dr. Behnke served as a Major in United States Air Force medical corps at Andrews Air Force Base in
Washington DC. He went on to complete an endocrinology fellowship at the Pennsylvania State University.

Since then, he has been involved in diabetes education, research and management. He has engaged in numerous
clinical trials involving diabetes. He has lectured extensively on diabetes management at both the national and
international level. He is an advisor to the American Diabetes Association committee on Clinical Programs and
Centers.

He is a two time Fulbright scholar to the Country of Moldova where he designed and developed a teaching curricu-
lum for medical Residents and students. He lives in Virginia with his wife and children.

At the 7" Diabetes Days in Macedonia and the 6" Ebdocrinology Congress, Professor Andre behnke will give a
lecture on - Type 1 Diabetes - technology advances

TMN 1 ANJABETEC MEJIUTYC — TEXHO/IOLLKM HAMPEAOK

YwTe oA, CamMoTo OTKPMBaHbE Ha MHCY/IMHOT, 04, Mpes, e4eH BeK, NocToelle noTpara no ypes 3a BewTauyku
MaHKpeac KOj MOXe Aa Ce KOPUCTM 3a A4a Ce MOCTUrHE OANMYHA KOHTPOA Ha IIMKO3aTa CO MUHMMAaHa 3an10k6a Ha
NNLETO WTO ro Hocu. MpeTxoaHuTe obmamn aa ce NocTurHe osa b6ea AeNYMHO ycnewHn 1 pesyatipaa co nogobpu
pe3ynTaTu, Ho cenak 6apaaT 3HauUMTE/IHO CIeAEHE Ha IMIMKO3aTa M MCXpaHaTa M MMaaT orpaHuyyBakba NoBpP3aHmM CO HUB.
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TexHoNOrnjaTa eKCNoOHeHUMjanHo ce Noaobpy 1 e NOKOPUCHa NPU YNpPaByBakeTo o AujabeTecoT A0 TOYKa Kaae
LUTO OBOj COH HAacKopo Ke cTaHe peanHocT. Creaejku ja eBonyumjata Ha OBME CUCTEMM O PAHUTE NMYMNUN U CEH30-
pY A0 HajHOBMTE KAMHMYKM UCNINTYBakba, OBa Npeaasatbe Ke rm MHPOPMMPa yHeCHUUMUTE 3a TEKOBHUOT Hamnpeaok
BO TeXHo/IOrMjaTa 3a AnjabeTec 1 Ke rv nperneaa BelTaykUTe CUCTEMM Ha NaHKpeac Bo 6ancka uaHuHa. Ke 6uaat
pasrnegaHu nogaTtoumTe of, UCTParKyBaukUTe NPOrpamm Ha YHMBEP3UTETOT BO BUpPLIMHMjA, KaKo U ApYrU CAUYHU
N3BOpPM.

TYPE 1 DIABETES -TECHNOLOGY ADVANCES

Ever since the discovery of insulin a century ago, there has been a quest for an artificial pancreas device that
can be used to achieve excellent glucose control with minimal input from the person wearing it. Previous attempts
to achieve this have been partially successful and have resulted in improved outcomes, but still require significant
monitoring of glucose and diet and have limitations associated with them.

Technology has increased exponentially in diabetes management to the point where this dream is a soon to
be reality. Tracing the evolution of these systems from early pumps and sensors to the latest clinical trials, this lec-
ture will bring participants up to date on current advances in diabetes technology and preview the artificial pancreas
systems of the near future. Data from the University of Virginia research programs as well as other similar sources
will be reviewed.
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BOHPEZEH NPO®ECOP [-P JAPUO PAXENUK
(XPBATCKA)

BoHpeneH npodecop a-p dapwo Paxenuk, a-p, FACE, FACN, FRCP EguH. e cne-
UMjanncT no MHTepHa MeguLMHA, eHAOKPMHOMOT U AnjabeTtonor. Toj e gupek-
TOp Ha YHMBep3uTETCKaTa KANMHMKa 3a AnjabeTec, eHAO0KPMHONOIMja U MeTabo-
NMYKK 6onectn “Byk BpxoBal”’, YHMBep3uTeTcKata 6onHnua MepKyp, 3arpeb,
XpBaTcka. [-p Rahelic chyxen n Kako uneH Ha ogbop u Cekpetap Ha UHTep-
HauMoHasnHaTa ¢deaepaunja 3a anjabetec Ha genot 3a EBpona (IDF Europe) Bo
nepmogot 2015-2017. Toj e npetceaaten Ha XpBaTCKOTO 34pYyXKeEHMeE 3a Auja-
6eTec 1 MeTaboIMYKKN HapyLLyBakba HAa XPBATCKOTO JIEKAPCKO ApyLwTBo, MpeT-
cepaTten Ha nporpamaTa 3a Maaaun angepu Bo anjabetec npwu IDF, YneH Ha us-
BPLUEH KOMMTET Ha rpynaTa 3a npoy4dyBatbe Ha AnjabeTtec n KapanosackynapHu 6onectu Ha EASD, MNpeTceaaTen Ha
XpBaTCKOTO EHAOKPUHO 34pYyrKeHWe, XpBaTCKOTO A4PYLUTBO 3a AebennHa n 3a eHAOKpWHa oHKonoruja. [-p Rahelic
MMa 06jaBeHO HEKOJIKY NOrNaBja BO XPBAaTCKM U MeFyHAPOAHU KHUTU. YUecTBYBasl KAKO MOKAHET rTOBOPHUK Ha MHOTY
XPBAaTCKU U MefyHapogHu KoHdpepeHunn. Toj e BoHpeaeH npodecop Ha MeauUMHCKMOT pakynTeT Ha KaTonnukmnor
YHuBep3uTeT XpBaTcKa Bo 3arpeb u MeamumnHCcKnoT daKkynteT Ha YHMBep3uTeToT Josip Juraj Strossmayer Bo Ocuek.
YyecTBYBa M BO HacTaBaTa Ha CTyaeHTUTe Ha PaKynTeToT 3a NpexpaHbeHa TexHonornja U buotexHonorunja. Toj Gun
W BU3UTUHTI UCTPaxKyBay Bo bosnHuuaTa ,, St. Michael’s” Bo TopoHTO, KaHaga, KnnHukata ,,Mayo” Bo Pouectep, CA/]
M KnMHUKaTa ,,Motol“ Mpara, Yewka. [-p Paxennk e copaboTHUK Ha AMEPUKAHCKUOT Kosell 3a eHAOKPUHOoIor1ja
(FACE), uneH Ha AmepUKaHCKMOT Konell 3a ucxpaHa (FACN) 1 uneH Ha KpanckuoT Konel 3a nekapu og EauH6bypr
(FRCP Edin). Toj e BUu3uTUHI npodecop Ha MeanumHcKnoT dakynTet npm YHusepsutetoT Bo Ckonje, MakeaoHwuja. Toj
e nobuUTHUK Ha HarpagaTa ,Young Investigator” og CtygmcKaTta rpyna 3a gujabetec u ucxpaHa Ha EASD, HarpagaTa
»Etzwiller Rising Star“, HarpagaTta Ha XpBaTCKOTO eHAOKPUHO 34,pyKeHMe, HarpazaTta 3a MefyHapogHa copaboTka og,
Make[oHCKOTO Hay4HO 34pYyKeHUe Ha eHAOKPUHON03U U HarpaaaTa IDF 3a nssoHpeaHa ycayra.

Ha 7™“™ nnjabeTonowKkn aeHosm Bo MaKegoHMja n 6°™ EHAOKPMHONOLWKM KOHrpec, npodecopoT fapuo Paxenuk
Ke oaapu npeaaBatbe Ha Tema — beHeduTn Kaj Tun 1 anjabertec co GLP-1 u SGLT-2 nHxubutopm

ASS. PROF. DARIO RAHELIC, MD, PHD, FACE, FACN, FRCP EDIN.
(CROATIA)

Associate professor Dario Rahelic, MD, PhD, FACE, FACN, FRCP Edin. is a specialist of internal medicine, endocrinol-
ogist and diabetologist. He is director of Vuk Vrhovac University Clinic for Diabetes, Endocrinology and Metabolic
Diseases, Merkur University Hospital, Zagreb, Croatia. Dr. Rahelic served as a Board member and Secretary of IDF
Europe in biennium 2015-2017. He is a president of Croatian Society for Diabetes and Metabolic Disorders of Croa-
tian Medical Association, chair of IDF Young Leaders in Diabetes Programme, Executive committee member of Dia-
betes and Cardiovascular Disease Study Group of EASD, Croatian Endocrine Society, Croatian Society for Obesity and
Croatian Society for Endocrine Oncology. Dr. Rahelic published several chapters in Croatian and International books.
He was an invited speaker at many Croatian and International conferences. He is associate professor at Catholic Uni-
versity of Croatia School of medicine Zagreb and Josip Juraj Strossmayer University of Osijek School of medicine. He
also participates in teaching students at the Faculty of Food Technology and Biotechnology. He was visiting scientist
at St. Michael’s Hospital in Toronto, Canada, Mayo Clinic in Rochester, USA and Motol Clinic, Prague, Czech Republic.
Asst.prof. Rahelic is a Fellow of American College of Endocrinology (FACE), Fellow of American College of Nutrition
(FACN) and Fellow of Royal College of Physicians of Edinburgh (FRCP Edin). He is a visiting professor at Faculty of
Medicine at University of Skopje, Macedonia. He received Young Investigator’s award by Diabetes and Nutrition
Study Group of EASD, Etzwiller Rising Star Award, Croatian Endocrine Society award, Award for International collab-
oration by Macedonian Scientific Association of Endocrinologists and IDF Award for outstanding service.

At the 7" Diabetes Days in Macedonia and the 6 Ebdocrinology Congress, Professor Dario Rahleic will give a lecture
on - Benefit for type 1 diabetes with GLP-1 and SGLT-inhibitors
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CECWIJA 3 / SESSION 3

[IOLLEHT [-P CALLA JOBAHOBCKA MULLEBCKA
(C. MAKEZIOHWIA)

[-p Cawa JoBaHOBCKa MMuLIEBCKa € Cneuujanuct no MHTEePHa MeOULMNHA,
cyncneumwjannct no eHAOKPMHON0IMja, MeAULMHCKU ANPEKTOP Ha YHUBEpP3u-
TeTckaTa KAMHUKa 3a eHOoKpuHoNorvja, anjabetec n metabonnukm 3abony-
Barba. O 2017-Ta e 4OKTOP HAa MeAMUMHCKN HayKK, CO LOKTOPCKa gmcepTaunja
op, obnacta Ha eHaoKpMHoaormjaTa. Ce jaByBa Kako aBTOP M KO-aBTOP Ha CTpyY-
HU U Hay4YHU TPYAOBM BO BPOjHU HALMOHANHU U UHTEPHALMOHANHM NYyBAMKa-
MM, CO aKTMBHO YYECTBO Ha NOBEKE MHTEPHALMOHANHN KOHIPecu 1 paboTUAHMLM BO 3eMmjaTa U BO CTPAHCTBO. 3ema
YYECTBO KaKO IMaBeH UCTPaXKyBay BO KIMHWUYKK CTyaum og obnacTa Ha gujabetecort. [-p JoBaHoBCKa MuLeBcKa e
aKTMBEH Y/iIeH Ha NOBEKe MHTePHALMOHAHM 3ApYXKeHNja, Kako EASD, 1 MAO, kako un MNotnpeTceaaten Ha Hay4yHoTo
3[pY*KEHME Ha eHOO0KPUHO103K U AnjabeTonosn Ha MakeaoHuja (H3EOAM).

Ha 7™ anjabeTtonowku aeHosm Bo MaKegoHuja n 6°" EHAOKPUHONOLWKM KoHrpec, JoueHT a-p Cawa JoBaHOBCKaA
MuwweBcKa ke oaapXu npeaasakbe Ha Tema — MMUTYUTapHU MHUMAEHTaN0oMU

ASSISTANT PROFESSOR SASHA JOVANOVSKA MISHEVSKA
(N. MACEDONIA)

Dr. Sasha Jovanovska Mishevska is a specialist in internal medicine, subspecialist in endocrinology and medical di-
rector of the University Clinic of Endocrinology, Diabetes and Metabolic Diseases in Skopje. Since 2017 she has a PhD
in the area of endocrinology. Dr. Jovanovska Mishevska has authored and co-authored a large number of scientific
articles in national and international medical journals, and has taken active role both in international and domestic
conferences and workshops in the area of endocrinology. Participates as principal investigator and co-investigator
in clinical studies in the field of diabetes. Dr. Jovanovska Mishevska is an active member of several international
associations, EASD, and MAO, and currently holds the position of Vice President of the Scientific Association of En-
docrinologists and Diabetologists of Macedonia.

At the 7" Diabetes Days in Macedonia and the 6" Ebdocrinology Congress, Assistant Professor Sasha Jovanovska
Mishevska will give a lecture on - Pituitary incidentalomas

MHUUAEHTANIOMU HA XUNODU3A

NHunaeHTanoMuTe reHepanHo ce gebMHUPAHM KaKo nesuja Koja € cayvyajHO OTKPMEHa CO MMULIMHE TEXHU-
KM Kou bune nseegeHu 3a gpyra uen. NMUTyntapHUTe MHUNMAEHTAIOMU Ce S1e3Mn Ha xunodumsaTta, Kou ce cay4vajHo
OTKPUEHMU, MPU CHMMAHE Ha pernjata 3a HEMNOBP3aHM MPUYMHM, KaKOo LITO € r/1aBobosiKa, Tpayma UamM CUMMITOMM
NOBPa3HW CO LLEHTPANHNOT HepPBEH cuctem. MHUMAeHTaioMUTe Ha xunodusata ce eaHN oA HajuecTuTe NUTYUTapHU
nesunu, co nHumaeHua nomery 10 n 20% Bo nonynaumjata u npesaneHua og 1 Ha 1000. Bo npegaBarbeTo Ke ce gaae
OCBPT Ha UHLUMAEHTANIOMUTE Ha XMNodusaTa, KaKo 0f, acneKT Ha AndepeHUnjanHaTa gMjarHo3a, Taka U of, acneKkT
Ha oApeayBakbe Ha eBEHTya/iHaTa XOPMOHCKa aKTUBHOCT Ha uctuTe. Kaj HunaeHTasomuTe Ha xmunodusa, MHory e
6uUTHa AndepeHUnjanHaTa AnjarHo3a Ha NUTYUTApPHUTE Ne3nn, Koja MOKe Aa BKAydyBa KpaHWodapuHreom, PaTke-
0Ba LMCTa, MEHUHIEOM, XMNODU3UTUC UK MeTacTacka nesnja. Of acnekT Ha buoxemmnckaTta esanyaumuja, ke bugar
ondaTteHn HaoauTe Kaj GYHKUMOHANHU U HEPYHKLMOHAHN NMUTYUTAPHU N1€3UU, HO U MOMKHUTE CUMMTOMM NOBP3a-
HMW CO roNemmnHaTa Ha afleHOMOT M epeKTOT Ha OKONHUTE CTPYKTypu. Ke 6uaaT ondaTeHn HacoKMTe 3a TepaneBTCKU
onumn Kaj PyHKLMOHANHUTE MHUNAEHTANOMM, KaKO M TepPaneBTCKMUTE NPUCTANM Kaj HedyHKUNOHANHUTE NUTYUTap-
HU MHUMOEHTANOMU U CNeAeHETO HA NauMeHTuUTe.
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PITUITARY INCIDENTALOMAS

Incidentalomas are generally defined as a lesion that is incidentally detected by imaging techniques that
were performed for another purpose. Pitiutary incidentalomas are lesions that are detected incidentally in the
pituitary gland, during imaging procedures for unrelated causes, such as headache, trauma or symptoms involving
the neck or central nervous system. Incidentalomas of the pituitary gland are one of the most common pituitary
lesions, with an incidence between 10 and 20% in the population and a prevalence of 1 in 1000. An overview of
incidentalomas of the pituitary gland will be given, both from the perspective of differential diagnosis and from the
aspect of determining of the possible hormonal activity of the same. In pituitary incidentalomas, the differential
diagnosis of pituitary lesions, which may include craniopharyngioma, Rathke’s cyst, meningioma, hypophysitis, or
metastatic lesion, is very important. From the point of view of the biochemical evaluation, the findings in functional
and non-functional pituitary lesions will be discussed, as well as the possible symptoms related to the size of the
adenoma and the effect of the same on the surrounding structures. Guidelines for therapeutic options in functional
incidentalomas, as well as therapeutic approaches in nonfunctional pituitary incidentalomas and patient follow-up
will be covered.
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OOUEHT A-P UCKPA BUTOCKA
(C. MAKEAIOHUIA)

Oou, a-p Nckpa BUTocka e MHTEpHUCT-eHAO0KpUHONOT, BpaboTeHa Bo J3Y Knu-
HWUKa 33 eHAOKpWHoNorunja, gujabetec U meTabosHK HapywyBaka Bo CKonje
oA 2001 roauHa. Maructep no meguuUnHCKK Haykun o 2009 roaunHa, a BO maj
2017-Ta roamnHa ja oabpaHuM HejaMHaTa AOKTOPCKAa AucepTtauuja on obnacta
Ha eHAOKPUHOOINjaTa U ce CTEKHA CO TUTy/1aTa AOKTOP Ha MeANUMHCKM Hay-
Ku. MNoseKe roanHu e wed Ha o4AenoT 3a CNeLmnjaIMCTUYKO — KOHCYITaTUBHO
AejHocT 3a anjabetec npu YHMBep3uTeTckaTa KAnHWKaTa 3a eHA0KPUHOIOT M]3,
AunjabeTtec n meTabonnyKM HapylwyBarwa Bo Ckonje. YneH Ha MHory mefyHa-
poAHM opraHn3aumnm og 061acta Ha eHAOKpPUHoNOrMjaTa U aAnjabetecot. ABTOp
M KoaBTOp Ha B6pojHU NybanKaumm objaBeHM BO 3emMjaTa U BO CTPAHCTBO.

Ha 7" nnjabeTonolwKn geHosm Bo MaKegoHuja u 6°" EHAOKPUHONOLWKK KoHrpec, [loueHT a-UcKpa Butocka ke
OLAPKM NpefaBare Ha Tema — [injarHosa v Bogere Ha XunepnponakTuHemmja

ASSISTANT PROFESSOR DR. ISKRA BITOSKA
(N. MACEDONIA)

Assistant Professor dr. Iskra Bitoska is specialist in internal medicine and subspecialist in endocrinology, an employ-
ee of the University Clinic of Endocrinology, Diabetes and Metabolic Disorders in Skopjesince 2001. She has a MSc
degree since 2009, and since 2017 she has a PhD degree in the area of endocrinology. Dr. Bitoska is Head of the
Department for Diabetes at the University Clinic of Endocrinology, Diabetes and Metabolic Disorders in Skopje.
She is also member of many international organizations in the field of endocrinology and diabetes, and author of
numerous publications published in the country and abroad.

At the 7% Diabetes Days in Macedonia and the 6" Ebdocrinology Congress, Assistant Professor Iskra Bitoska will give
a lecture on - Diagnosis and management of hyperprolactinemia

OUJATHO3A U BOAEHE HA XMNEPMPONNAKTUHEMMWMIA

MPONaKTMHOT € XOPMOH KOj Ce Nlaun og, ageHoxunodusaTa. Herosa rnaBHa ynora e MHUUMjaLMja U O4PKY-
Bakbe Ha JlaKkTaumja. Kaj nyfeTo, xvnepnponakTnHemujaTa ce MaHMbecTMpa Co 0BAY/1aTOPHM HapyLlyBaka,n € aco-
LUpMpaHa co 0/INro UM aMeHopea, a Bo Nomasky og 50% 1 co ranakropea. Bo 0TCycTBO Ha 1€KOBM KOW MHAYyUMpaaT
XunepnponakTMHemuja, Tpeba fa ce NOMUCAKN U Ha TYMOPW, KOU ce oarosopHu 3a 50% oz cnydaunTe.

MocTojaT ABa rnaBHU npobsemn BO AMjarHosaTta M BOAEHETO Ha OBaa COCTOj6a-MaKpONpoiaKTUHEMU]a
(ronemu uMpKynMpadKkm arperaTt Ha NPoakTUH-IgG), Npu WTO NocToMN XMnepnponakTMHeMmja 6e3 oByN1aToOpPHU UK
OPYrvM NPOMEHN KapaKTEPUCTUYHM 3a cocTojbaTa, U GeHOMEHOT Ha KyKa, Kage NoCTOoM roJieM MaKponpoaakKTUHOM
co 6/1ara UNn ymepeHo enesmpaHa XMnepnpoaakTMHeEMuja.

Boaeuyka Tepanuja BO XMNepnpoaakTMHeMMjaTa ce AoNaMUH aroHUCTUTe. Mako NPEeKMHOT Ha TepanujaTa e besbe-
[AEH OOKOJIKY ce c/ieaaT NpenopakuTe, Cenak peLmanBuTe ce focTa YecTu. XMpYpLUKO peLlaBakbe ce npenopayysa
OHaMy Kaje LUTO MOCTOM pe3ncTeHLMja, MHTOMepaHLUMja AN M3Pa3eHN HecaKaHu edeKTU of, NeKoBUTe, UAK Nak
nporpecuBeH pacT Ha TyMopoT. [lOoKo/Ky ce paboTu 3a Hematbe ePeKT o4 MeaNKaMeHTUTE MW XMPYPLLUKATa OH-
TEBPEHLMja, ce NpenopayvyBa M CTepeoTaKT1UKa paanoxmpypruja.
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DIAGNOSIS AND MANAGEMENT OF HYPERPROLACTINEMIA

Prolactin (PRL) is an anterior pituitary hormone which has its principle physiological action in initiation and
maintenance of lactation. In human reproduction, pathological hyperprolactinemia most commonly presents as an
ovulatory disorder and is often associated with secondary amenorrhea or oligomenorrhea. Galactorrhea, a typical
symptom of hyperprolactinemia, occurs in less than half the cases. Out of the causes of hyperprolactinemia, pituitary
tumors may be responsible for almost 50% of cases and need to be investigated especially in the absence of history
of drug induced hyperprolactinemia. Problem in diagnosing and treating hyperprolactinemia may be macroprolactin
- large circulating aggregates of prolactin and antibodies. This may explain many cases of very high prolactin levels
sometimes found in normally ovulating women and do not require any treatment. Another pitfall in diagnosis is
hook effect-falsely low concentration in large pituitary adenoma with mild or moderate elevation in prolactin.

Dopamine agonist is the mainstay of treatment. Though withdrawal of dopamine agonist treatment is safe
and may be implemented following certain recommendations, recurrence of disease after cessation of the drug
occurs in a substantial proportion of patients. Surgery is typically indicated for patients who are resistant to medical
therapy or intolerant of its adverse side effects, or are experiencing progressive tumor growth. Stereotactic radio-
surgery also serves as an option for those refractory to medical and surgical therapy.
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MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

MPODECOP E/IM3ABETA CTOJOBCKA JOBAHOBCKA
(C. MAKEQ,OHMIA)

Ennsabeta CtojoBcKa JoBaHoBCKa e Mpodecop no Pagnonormja Ha Meanumx-
CKuoT dpaKkynTeT npu YHusepsutetot ,,Cs. Kupun n Metogmj“, so Ckonje, C. Ma-
KegoHuja. Og 1995 rogmHa pabotn Ha MHCTUTYTOT 3a paguonoruja, a og 2009
roguHa e LLed Ha oaaenot 3a ypopaguonornja. Bo 2000 rogmHa ja 3aBplunna
Hej3uMHaTa cneuujanmsaumja Nno pagnonoruja, 3aBpLinaa Co MarucTepcKkm CTy-
auv Bo 2009, a Bo 2014-Ta rognHa oabpaHuaa AOKTOPCKA gucepTaumja. 3Hauu-
TE/IHO T'M NoJ06pMNa HEj3SUHUTE BELUTUHU U UCKYCTBO NPeEKy TPeHMH3M Bo LLna-
HWja, Bo KNMHMYKaTa BONHMLA BO HUPHOepr-fepmaHuja, BO YHUBEpP3UTETCKATA
60nHULa Bo Xambypr — EneHaopd, Kako 1 Bo KAMHMYKMOT LeHTap Bo bBenrpag,
Cpbuja.

YneH e Ha MaKegOHCKOTO 34pyKeHWe Ha paamonosn, EBponcKoTo 3apyiKeHme 3a paanonorvja, EBponckoTo 3apyKeHne
3a MarHeTHa pe3oHaHLa BO MeAMUMHa U Buosoruja, Kako U MHTepHALLMOHANHOTO 34pYXKEHWE 338 MarHeTHa Pe30HaHBa
BO MeAuuMHaTa.

Ha 7™M nujabeTonowkm geHoBn Bo MaKkegoHuja n 6°™ EHAOKPUHONOLWKK KoHrpec, npodecop Eansabera Crojos-
CKa JoBaHOBCKa Ke oa44p»u npesaBarkbe Ha Tema — CoBpemeH MMULIMHT Ha Hag6ybpeXkHuTe kaeau

PROFESSOR ELIZABETA STOJOVSKA JOVANOVSKA
(N. MACEDONIA)

Elizabeta Stojovska Jovanovska is a Professor of Radiology at the University “St Cyril and Methodius”, Medical Fac-
ulty in Skopje, N.Macedonia. She works at the Institute of Radiology, since 1995, she has been Head of the depart-
ment of Uroradiology, since 2009. She completed her speciality training in Radiology in 2000, Master of Medical
Sciences in 2009, and PhD in Medical Science in 2014. She has significantly improved her working experience and
skills in Spain, in Klinikum Ninberg, Germany, University Hospital Hamburg- Ependorf(UKE), Germany, Clinical Cen-
tar, Belgrade, Serbia.

She is a member of the Macedonian Association of Radiology, European Society of Radiology, European Society
for Magnetic Resonance in Medicine and Biology (ESMRMB) and International Society for Magnetic Resonance in
Medicine (ISMRM)

At the 7" Diabetes Days in Macedonia and the 6% Ebdocrinology Congress, Professor Elizabeta Stojovska Jovanovska
will give a lecture on — State of the art adrenal imaging

COBPEMEH UMMLIUHI HA HAABYBPEXHWU HNE3AU

HanbybperkHaTa »Kne3na e 4eCcTo MECTO Ha NaTo/IOWKM NPOMEHW U paanonornjaTa Urpa Kay4yHa yaora Bo
OTKPUBaHETO Ha HagbybpekHMTE aBHOPMANHOCTUY, HO U BO HUBHO KapaKTepM3npare Kako 6EHUTHU UK MaIUTHM.
OTKpMBaHETO Ha fie3nmnTe Ha HagbybpekHuUTe Knes3gm ce 3rofiemun co npowmnpeHaTa ynotpeba Ha MyATUCAAjCHU-
Te AnjarHOCTUYKM npoueaypu. KomnjytepusupaHaTta tomorpaduja (KT;HaTuBHa, npocaeaeHa co cepuun co AaaeH
WMHTPABEHCKU KOHTPACT) € KaMeH-TEMEe/IHUK Ha AMjarHOCTUKAaTa Ha TymopuTe Ha HaabybperkHute knesgu. Osue
NPOMEHM ce HaoraaT Kako MHUuAeHTanomu Bo 2-9% npu KT nperneante Ha abaAoMEHOT M MOKe Aa ce Knacupuum-
paaT BO Pas/IM4yHM FPynM HA OCHOBA Ha MPWUCYCTBO Ha MHTPALENYAapHM MaAcTW, MAaKPOCKOMCKa MacT, Xemoparuja,
LMCTUYHM NPOMEHM W BAacKynapusaumja Ha TymopoT. Kora nesammte He MOKaT aeKBaTHO Aa Ce KapaKTepusupaar
co KT, eBanyauujata co marHetHa pesoHaHua (MPU) (co T1 n T2 cekBeHum, chemical shift imaging co in- and out-
of-phase imaging , T1 co cynpecuja Ha macT Npes 1 No U.B.KOHTPACTHA aaMMHUCTPaunja, DWI u ADC) e HeonxoaHa.
JobuneHunTe pesynTaTn, 0BO3MOKEHM Co ynoTpebaTa Ha COOABETHUTE NPOTOKOAU, OBO3MOXKYBAaT YTBPAYBaHE UK
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noTeBpAyBakbe Ha AMjarHo3aTa 3a NoBeKeTo HaabybpexkHU Macu, BKAYYyBajKkM ageHoOM, XMnepnaasuja, e4HOCTaBHM
N KOMMIMLMPAHU UUCTU, IMMGAHTMOM, MUETIONNMOM, GEOXPOMOLIUTOM, XEMOPArunja, KOPTUKANEH KapuuHOM, He-
BpobaacTom, MMmopom 1 meTacTasu. Lienta Ha 0Boj Tpy4, e fia MM NPe3eHTUPa U ONULLE MOMKHOCTUTE HA PaAMONOoLL-
KUTe npoueaypy BO AMjarHOCTMKATA Ha NATONOWKUTE NPOMEHWN Ha HaaBybpeKHUTE Kae3am.

STATE-OF-THE ART ADRENAL IMAGING

The adrenal gland is a common site of disease and radiology is playing a critical role in detection of ad-
renal abnormalities but also in characterizing them as benign or malignant. The detection of adrenal lesions has
increased with the expanding use of cross-sectional imaging. Computed tomography (CT; unenhanced, followed by
contrast-enhanced examinations) is the cornerstone of imaging of adrenal tumours.These masses are found as inci-
dentalomas in 2-9% during CT imaging exams of the abdomen and can be classified into various groups on the basis
of the presence of intracellular lipid, macroscopic fat, hemorrhage, cystic changes and the vascularity of the tumor.
When lesions cannot be characterised adequately with CT, magnetic resonance imaging (MRI) evaluation (with
T1- and T2-weighted sequences ,chemical shift imaging which consist of in- and out-of-phase imaging ,T1- fat-sup-
pressed imaging before and after i.v.contrast administration, DWI and ADC) is sought and should be performed.
These imaging features can be used by the radiologist to suggest or confirm a diagnosis for most adrenal masses,
including adenoma, hyperplasia, simple and complicated cysts, lymphangioma, myelolipoma, pheochromocytoma,
hemorrhage, cortical carcinoma, neuroblastoma, lymphoma, and metastases. The purpose of the article is to illus-
trate and describe the appropriate radiologic work-up for diseases affecting the adrenal gland.
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CECWUJA 4 / SESSION 4

PAJA3 MAJIUK
(KATAP)

Paja3z Manuk gunnomupan megmumnHa Ha YHuBepsutetoT Bo AbepamH Bo 1991
roamHa, a Bo 1996 rogmHa rv 3aspLima HeroBuTe NOCTAUNIOMCKN CTYAUU BO
NoHpaoH. lokTopmpan Ha YHuBep3uTeToT Bo MaHuecTep Bo 1997 rogmHa 1 6un
n3bpaH Aa ctaHe yneH Ha KpanckuoT Koney 3a nekapu Bo 2007 roguHa. Bo
2001 6mA Ha3Ha4YeH KaKo fieKap KOHCYNTATHT U CEHWOP Npesasad, 4O4EKA BO
2008 rogmHa 6un n3bpaH 3a npodecop Ha MeauLMHA BO HacTaBHUTE 6OHULM
Ha UeHTpan MaHuecTep 1 YHnsepsntetoT Bo MaHuyectep. Bo 2014 ja ctekHan u Tutynata npodecop Ha MeguunHa
Ha Weill Cornell Medicine, nputoa octaHyBajku noyeceH npodecop no meanumHa Ha YHMBep3nuTeToT Bo MaHuecTep
W BU3UTUHT Npodecop No MeanumHa Ha YHnep3autetoT MaHuyectep MeTpononuteH. Bo Hoemspu 2016-Ta 6un Ha-
3HAYeH 3a OPraHM3aUUCKK CNyXKOeHUK, aoaeka og despyapy 2019-Ta € NOMOLHUK-AEKAH 3@ KAMHUYKO UCTPAXKY-
Barbe Bo Weill Cornell Medicine-Karap.

HeroBoto uctpaxyBarbe ce GpoKycMpa Ha natoreHe3aTta, NPOLEHKATA M TPETMAHOT Ha AujabeTuyHuTe N apyrute
nepudepHN HeBponaThja U LeHTpaHUTE HEBPOAEereHepaTUBHM HapyLwyBakba. MicTparkyBareTo e GMHAHCMPAHO 04,
NIH, JDRF, QF, ECTRIMS n MJFF. Hag noseke oz 20 roguHu Toj € nMoHep Bo ynoTpebaTa Ha KOHPOKaIHa MUKPOCKO-
nuja Ha poXKHMLATa, HEMHBA3UBEH OPTANIMONOLIKN MHCTPYMEHT, 338 KBaHTMdMUMPAbe HAa HeBPOAereHepaumjata
Kaj AnjabetTnyHmTe N Apyrute nepmdepHU HEBPONATUMN U Of, HEOL4AMHA Kaj MaUMEHTU CO MYATUMNIEKC CKAEpo3a,
NapKMHCOHOBa 6ONeCT, MO304YeH yaap, AeMeHLUMja, ayTu3am 1 oar kosua. Bo nepmogot 2009-2012 6un MpeTce-
AaTen Ha rpyna 3a npoydyyBakbe Ha AnjabeTuyHa HeBponaTtuja Ha EASD). bun 6elwe BoHpeseH ypegHUK 3a auja-
6eTnyHa meamumHa (2006-2019) 1 ocTaHan Kako BoHpeaeH ypeaHuK 3a J of Diabetes Complications (2012-cera),
PLOS One (2016-cera), BMC Neurology (2009-cera) u Scientific Reports (2019- cera). Cny:ken Bo KomuteToT 3a uc-
TparkyBarbe Ha KoMNanKaumm n KAMHUYKO NcnutyBakbe Ha PoHaaLmMjaTa 3a UCTParKyBakbe Ha jyBeHUAeH gujabeTtec
(2005-2016), KaKo 1 BO 1 Ha MaHENOT 3a UCTParKyBakbe 3a KANMHMYKA TpaHcnaumja Ha MRC oa 2012-2014 roauHa

Ha 7™“m nnjabeTtonowkuM geHoBm BO MaKeZoHMja 1 6°" EHOOKPUHOMIOLWKK KoHrpec, npodecop Pajas Manuk ke
oA4pPM NpegaBakbe Ha Tema — Npegu3BUKYBajKM ja gormarta Kaj avjabeTMuHaTta HeBponaTmja

RAYAZ A. MALIK, BSC. (HONS), MSC., MB CHB, PHD, FRCP.
(QATAR)

Rayaz Malik graduated in Medicine from the University of Aberdeen in 1991, obtained his MRCP (London) in 1996,
PhD from the University of Manchester in 1997 and was elected to become a fellow of the Royal College of Physi-
cians in 2007. He was appointed as Consultant Physician and Senior Lecturer in 2001 and as Professor of Medicine
and Consultant Physician in 2008 in Central Manchester University Teaching Hospitals and the University of Man-
chester. In 2014 he was appointed as Professor of Medicine at Weill Cornell Medicine and remains an honorary Pro-
fessor of Medicine at the University of Manchester and visiting Professor of Medicine at Manchester Metropolitan
University. He was appointed as the Organizational Official in November 2016 and as the Assistant Dean for Clinical
Research at Weill Cornell Medicine-Qatar in February 2019.

His research focuses on the pathogenesis, assessment and treatment of diabetic and other peripheral neuropathies
and central neurodegenerative disorders. The research is funded by the NIH, JDRF, QF, ECTRIMS and MJFF. Over ~20
years he has pioneered the use of corneal confocal microscopy, a non-invasive ophthalmic instrument, to quantify
neurodegeneration in diabetic and other peripheral neuropathies and more recently in patients with Multiple Scle-
rosis, Parkinson’s disease, Stroke, Dementia, Autism and long-COVID.

He was the President of Neurodiab (the diabetic neuropathy study group of the EASD) from 2009-2012. He was an
associate editor for Diabetic Medicine (2006-2019) and remains an associate editor for J of Diabetes Complications
(2012-present), PLOS One (2016-present), BMC Neurology (2009-present) and Scientific Reports (2019-present). He
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served on the Juvenile Diabetes Research Foundation Complications and Clinical Investigation Research Committee
(2005-2016) and the MRC Clinical Translational research panel from 2012-2014.

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Rayaz Malik will give a lecture
on — Challenging the dogma in diabetic neuropathy

NPEAN3BUKYBAJKHN JA AOTMATA KAJ AUJABETUYHATA HEBPONMATUIA

MNepundepHa HeBponatuja (MH) moxke aa ce nojaBu Kaj geua co Tun 1 gnjabetc menutyc, cybjekTn co
HapyLleHa ToNepaHLMja Ha FMKO3a M BO3pacHM co sun 1 u Tun 2 amjabetec menutyc. Xmnepramkemujata m Kap-
AnoBacKynapHuTe GpaKkTopun Ha pM3MK ce NOBP3aHM CO Pa3BOjoT M Nporpecujata Ha [MH. TekoBHO ynoTpebyBaHuTe
TectoBu Ha AIMH, Ha np., HEBPOAOLWKM Npernes, nepuenuunja Ha BUOPALUM U TECTUPAHE HA MOHOOMAAMEHTH ja
naeHTUPMKyBaaT BOCNOCTaBeHaTa HEBPOMaTKja M ja NPONyLITaaT paHaTa HeBponaThja M ce NOKaxKaa Kako Hecoosa-
BETHM BO NMOBEKEKPATHUTE KMHUYKM UCMUTYBaAkbA HAa HOBMTe Tepanuu 3a JMH.

PaHOTO npeno3sHaBarbe CO KOPUCTEHE Ha YYBCTBUTENHU U 06jeKTUBHU MepKu Ha “small fiber” HeBpo-
naTuja co HaBPEMEHO YNpaByBatbe CO [JIMKEMMjATa U BAaCKyNApPHUTE PU3MK GaKTOpK e KAY4YHO 3a cnpedyBarbe Ha
pa3BojoT M nporpecujaTta Ha AMH. NoHaTamy, He4OCTaTOKOT Ha 0f406peHN Tepanum 3a mognduLmparse Ha bonecta
MOXe [a Ce NPUMuLLE HAa HEMOXHOCTA A3 Ce npeTovaT BO NPaKCa BUCOKO MO3UTUBHU eKCNePUMEHTa/IHU CTyaun
npeky pacnopegyBakbe Ha HECOOABETHM KpajHM TOYKM 3a HeBpomnaTuja 3a Aa ce npoueHn edukacHocta. Hosute
6rnomapKepu 3a Nonpaska Ha HepBuUTe U Nogobpa cTpaTMdMKaLMja Ha NALMEHTUTE Ce KAYyYHU 33 obe3beayBatrbe
ofobpyBatbe 3a HOBM Tepanuu 1 3a yHanpeayBake Ha ynpasyBareTo co [AMH.

KoHdoKanHaTa MUKpOCKONMja Ha poXKHMLATa e 6p3a, HeMHBa3WBHA TEXHUKA 3@ CHUMAHE HA Majin BAaK-
Ha KOoja MOXe Aa MAEHTUPUKYBa PaHO OLITETYBake Ha MasiuTe BJaKHA M Ce KOPUCTM KAKO KpajHa TOYKa BO KAU-
HUYKWUTE UCNNTYBatba 3a Aa Ce MOKaXKe paHa NonpasBKa Ha HepBUTe Mo NogobpyBake Ha IUKEMUjaTa, IMNUAHUOT
npodun, BexxbareTo U bapujaTpuyHaTa xmpypruja. OBaa meToaa MoKe A3 A03BOAM 360raTyBatbe Ha yYyecHUUUTe
BO KNMHUYKUTE UCNUTYBatba M A3 MAEHTUPUKYBA paHa NOMNpPaBKa Ha HEPBUTE NO MHTEPBEHLMja CO HOBM ONLMM 3a
TpetmaH 3a [[H.

CHALLENGING THE DOGMA IN DIABETIC NEUROPATHY

Peripheral Neuropathy (PN) can occur in children with TIDM, subjects with impaired glucose tolerance and
adults with TIDM and T2DM. Hyperglycemia and cardiovascular risk factors are associated with the development
and progression of DPN. Currently advocated tests of DPN e.g., neurological examination, vibration perception and
monofilament testing identify established neuropathy and miss early neuropathy and have proven to be inadequate
in multiple clinical trials of new therapies for DPN.

Early recognition using sensitive and objective measures of small fibre neuropathy with timely management
of glycaemia and vascular risk factors is key to preventing the development and progression of DPN. Furthermore,
the lack of FDA approved disease modifying therapies may be attributed to an inability to translate highly positive
experimental studies through the deployment of inadequate neuropathy endpoints to assess efficacy. New bio-
markers for nerve repair and better patient stratification are key to securing FDA approval of new therapies and
advance the management of DPN.

Corneal confocal microscopy is a rapid, non-invasive small fibre imaging technique which can identify early
small fibre damage and has been used as an endpoint in clinical trials to show early nerve repair after an improve-
ment in glycemia, lipids, exercise, and bariatric surgery. CCM may allow enrichment of participants in clinical trials
and identify early nerve repair following intervention with new treatment options for DPN.
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MPODECOP ®PAHC NOYBEP
(BAHCKA)

@paHc Mayep e npodecop No meguMLMHCKa NCUXONOTUja, TOj € eAeH Of, BoAeY-
KWUTe UCTPaXKyBayM KOW ce creumjannsmpaHy 3a NcuxocoumnjaiHuTe acnekTtu
nosp3aHun co gujabetec. Toj e noBp3aH co YHMBEP3UTETOT BO Jy»KHa [laHCKa
Bo OpneHse, [laHcKa. Frans pouwer e npeTceaarten Ha UCTParKyBaykaTa rpyna
INSIDE (MmegmumHa Ha ogHecyBane), SDU, Odense 1 uneH Ha HauMoHanHuoT
coBeTtogaBeH ¢opym 3a [aHckaTa akagemuja 3a gujabetec (2019-cera). Toj
npetceagasawe co CTyamckaTa rpyna 3a NcMxocoumjasiHM acnekTn Ha aujabe-
Tec (PSAD), oduumjanHa ctygucka rpyna Ha EASD (2011-2014) n ncto Taka e
nopaHeLleH npeTceagaten Ha EBPONCKMOT KOH30PLMYM 3a UCTParKyBakbe 3a Je-
npecuja Bo anjabetec (EDID) (2007-2012); bpoj Ha nybaunkaumm Bo Pubmed: 258, bpoj Ha untaTtn: Google Scholar
18100, H-index Google Scholar: 67; i-10 nHaekc: 204. Heroeata AOKTOpPCKa Te3a 6mMaa HOMUHUPaAHa 3a HarpagaTa
Dr. F Gerritzen. ®paHc Mayep ja gobun HayyHaTta Harpaga PSAD Bo 2004 roanHa. Toj Mma gobueHo 5.209.840 eBpa
32 UCTPayKyBakbe KaKo rMaBeH UCTPaXKyBay UM KO-anJIMKaHT, MOMEHTANHO (KO) HaArieayBa UCTPaXKyBauKM NPOEKTU
co 10 pokTopaHTW. HeroBoTo nctparkyBare e poKyCcMpaHoO Ha Aenpecnja, aHKCMO3HOCT, HapyLUyBakba BO UCXPaHa-
Ta, 3acnuBakbe Kaj yfeTo co gujabeTtec, a UCTO TaKka U Ha AnjabeTec-HeMUp, XMNOFIMKEMMja M NCUXONOLLKK Bapue-
pY NOBP3aHU CO MHCYINHOT.

Ha 7™ nnjabeToNoWwKn AeHOBN BO MakedoHMja 1 6°™ EHAOKPMHONOLWKK KOoHrpec, npodecop PpaHc Noysep Ke
o44pXKKN NpesaBakbe Ha Tema — Mcuxonorujata e BaXKHa U Kaj anjabertecor

PROFESSOR FRANS POUWER
(DENMARK)

Frans Pouwer is a professor of Medical Psychology, he is on of the leading researchers who are specialized in psy-
chosocial aspects related to diabetes. He is affiliated to the University of Southern Denmark in Odense, Denmark.
Frans pouwer is chair of the INSIDE (behavioural medicine) research group, SDU, Odense and member of the Na-
tional Advisory Forum for the Danish Diabetes Academy (2019-present). He has chaired the Psychosocial Aspects of
Diabetes (PSAD) Study Group, an official study group of EASD (2011-2014) and is also former chair of the European
Depression in Diabetes (EDID) research consortium (2007-2012); Number of publications in Pubmed: 258, Number
of citations: Google Scholar 18100, H-index Google Scholar: 67; i-10 index: 204. His PhD thesis was nominated for
the Dr. F Gerritzen Award. FP received the PSAD Science Award in 2004. Frans Pouwer has obtained 5.209.840 Euro
funding for research as principal investigator or co-applicant and is currently (co)supervising research projects with
10 PhD students. His research is focused on depresion, anxiety, eating disorders, sleep wuality in people with diabe-
tes, and also on diabetes-distress, hypoglycemia and psychological barriers related to insulin.

At the 7*" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Frans Pouwer will give a lecture
on — Psychology matters in diabetes

NCUXO/ITOMNIATA E BAXKHA U KAJ) OUJABETECOT

Bo cBojata npeseHTaumja, ®paHc MNayep ke objacHM aeKa ,ncuxosnornjaTa e BaxKHa WM Kaj gujabetecoT
AmnjabetecoT”, nopagm HEKONKY NpMYKHU. [pBO, 3aTOa WTO HU3a NCUMXONOLWKM PaKTOpPKU ce NOBP3aHM CO 3roemeH
PU3MK 33 pasBoj Ha Aujabetec TMn 2. [loKasute of, NPOCNEKTUBHUTE eNUAEMMUONOLIKN CTYAMM NOKaXKaa AeKa He
camo nyfeTo co Aenpecuja, TYKY 1 oHWe co wnsodpeHnja, BnonapHO PacTpojcTBO, aHKCMO3HM HapyLlyBakba Uan
HECOHMLA MMAaT 3rofleMeH PU3UK Aa pa3BujaTt gujabetec Tmn 2. BTopo, 3aToa WTO NCUXONOLWKKUTE NPobBaemMmn KaKko
Jenpecuja, BOSHEMUPEHOCT, ,,NPeropyBame”, CTpas o4, XMMNOMIMKEMUja, HAPYLLIEHO jagetbe, cnab KBanuTeT Ha COH
N XPOHWYHA 6ONKA ce BOOOMYAEHU Kaj NyreTo co gujabetec n He camo LITO MOXKAT 43 o HapyLlwaT KBa/UTETOT Ha

36



MAKEOOHCKWU KOHIPEC NO EHAOKPUHONOTNJA -My BWJABETOJIOLWKM AEHOBU BO MAKELOHWJA
€O MefyHapOAHO y4ecTBO th CO MefyHapOAHO y4YeCcTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY DIABETES DAYS IN MACEDONIA
with international participation with international participation

KMBOTOT, TYKY M A3 ja HapyllaTa Camo-KOHTponaTa Ha gujabeTecorT, WTo AOBeAyBa 4O HEONTUMANHWU pesynTaTu.
3atoa, ncuxonosute Tpeba Aa rv 3ajakHaT TMMOBUTE 3a Hera Ha aAujabetec n Tpeba Aa ce pasBujaT HOBM NPOrpamm
33 nogapLKa npeKky MHTepHeT 3a Aa ce 06e3beamn NcMxonollka noaapLlka Ha nyfeTo co aAnjabetec

PSYCHOLOGY MATTERS IN DIABETES

In his presentation, Frans Pouwer will explain that “psychology matters in diabetes”, for several reasons.
First, because a range of psychological factors are associated with an increased risk to develop of type 2 diabetes.
Evidence from prospective epidemiological studies has shown that not only people with depression, but also those
with schizophrenia, bipolar disorder, anxiety disorders, or insomnia have an increased risk to develop type 2 diabe-
tes. Second, because psychological problems such as depression, diabetes distress, diabetes burn out, fear of hypo-
glycaemia, disordered eating, poor sleep quality and chronic pain are common in people with diabetes and can not
only impair quality of life, but also hamper diabetes self-care activities, leading to suboptimal outcomes. Therefore,
psychologists should strengthen diabetes care teams, and new online support programmes need to be developed
to provide psychological support to people with diabetes.

37



€O MefyHapOAHO y4ecTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY
with international participation

th €O MefyHapOAHO y4ecTBO

DIABETES DAYS IN MACEDONIA
with international participation

MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

[-P Y3 MAHYE/N PAMOC FAPAETE KOPEMA
(MOPTYTANIUIA)

[-p Nlyns MaHyen Pamoc lapaete Kopena e KOHCYATaAHT 33 eHAOKPUHONOTM)a
Ha MMopTyranckMoT aBTOHOMEH pernmoH Mageupa. MNokpaj Toa, Toj UCTO TaKa ja
KOOPAMHMPA NOCTAMNAOMCKaTa 0byKa Ha 3a4paBCTBEHUTE PabOTHULM BO perun-
OHOT. Toj 61N KoOpAMHATOP Ha HEKOJIKY Npes M NOCTAMMNIOMCKM KypceBu 3a
obyka. A-p Jlyns MaHyen Pamoc lapaete Kopena e aBTop U Ko-aBTop Ha 6es-
6poj nybankaumm Bo obnacta Ha eHOOKPUHONOMMjaTa U AnjabeTeoT, Toj UcTo
Taka uma 06jaBeHO M HEeKOoJIKY KHMrn. Mman noseke og 300 npenasarbe/npe-
3eHTaLMn, 6UN y4ECHUK M KOOPAMHATOP Ha noBeke o4 30 KAMHUYKM UCTParKy-
BaYKW NPOTOKONM.

O-p Nyns Manyen Pamoc lapaete Kopena nma mHory 6orato npodecrmoHaHO UCKYCTBO, OAHOCHO MMa UCMOJHY-
BaHO H6pojHM 3HauYajHN GYHKLMM KaKo WTO ce: notnpeTtceaaTen Ha MefyHapogHaTta degepaumja 3a anjabetec (IDF)
B0 nepmogot 2005-2017 roanHa, Kako U NpeTcegaTtes Ha NOPTYraacKkoTo 34pyKeHue 3a gujabetec, notnpertcesa-
Ten Ha EpHecto Poma doHpaumja n gupektop Ha HaumMoHanHaTta oncepeaTopuja 3a aAnjabetec Bo nepnogot 2008-
2017 roanHa. Bo 2008™ roguHa 6un KoopAnHATOp Ha CTyaujaTa 3a npeBaneHuMja Ha aujabetec Bo MNopTyranuja
(PREVADIAB). Og 2017 roaunHa e npetcegaten Ha ¢oHaaumjaTta EpHecto Poman.

HeroBoTo noctojaHo M HEYMOPHO 3a/10}KyBatbe BO bopbaTa npoTne aujabetecoT BKAydyBa GYHKLMU Kako: MNpeT-
cegaten Ha JIOKaHMOT OpPraHU3aLMCKM KOMUTET Ha FOAULIHMOT coCTaHOK Ha EASD Bo JlncaboH (2017), uneH Ha
EBponckaTa cTyguja 3a anjabetec (EASD) - MaHen 3a Haarneaysakse Ha ynatcTea v usjasu (2014-2016), npetceaaten
Ha JloKaneH opraHM3aLMCKM KOMUTET Ha FOAULLHMOT COCTaHOK Ha EASD Bo JlucaboH (2011), JlokaneH opraHusaum-
CKM KOMMUTET U/IEH Ha COCTaHOK Ha EASD Bo JlncaboH (1989).

Ha 7™m nujabeTonolwkm aeHoBM Bo MakeaoHWja n 6°™ EHAOKPMHOAOLLKKN KoHrpec, npodecop Jlyus MaHyen Pa-
moc Mapaete Kopeuna Ke oaapu npegasarbe Ha TeMa — He-aIkOX0N1HO amacTyBakbe Ha LLPHUOT Ap06, HOBMOT N0l
6pat Ha gujabetecor

LUIZ MANUEL RAMOS GARDETE CORREIA
(PORTUGAL)

Dr. Luiz Manuel Ramos Gardete Correia is and endocrinology consultant of the Portuguese Autonomous Region of
Madeira. In addition to this, he is also coordinating the healthcare professionals’ Post-graduation training in the
region. He has been a coordinator of several pre and postgraduate training courses, as well.

Dr. Luiz is author and co-author of countless publications in the endocrinology and diabetes area, he has also pub-
lished several books. He has lectured more than 300 oral communications, participated and coordinated more than
30 clinical research protocol.

Dr. Luiz Manuel Ramos Gardete Correia has a very rich professional experience, more precisely he was vice president
of the International diabetes federation (IDF) in the time period 2005-2017, as well as president of the Portuguese
diabetes association, vice president of Ernesto Roma Foundation and director of the National diabetes observatory
in the period of 2008-2017. In 2008 he was the coordinator of the 1% diabetes prevalence study in Portugal (PREVA-
DIAB). Since 2017 he is the President of Ernesto Roma Foundation.

His persistent diabetes advocacy includes functions like: Chairman of the Local Organizing Committee of EASD Annu-
al Meeting in Lisbon (2017), Member of the European Association Study of Diabetes (EASD) - Panel for Overseeing
Guidelines and Statements (2014-2016), Chairman of the Local Organizing Committee of EASD Annual Meeting in
Lisbon (2011), Local Organizing Committee Member of the EASD Meeting in Lisbon (1989).

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Luiz Manuel Ramos Gardete
Correia will give a lecture on — Non-Alchocholic fatty liver disease the new bad brother of diabetes
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A-P MYXAMEZ XACAHEUH
(OBEAUHETO KPAJICTBO)

[-p XacaHeWH e nocTap KOHCYNTaHT 3a eHAOKpWHonoruja u awnjaberec Bo
6onHuuaTa Bo [lybau, lyb6aun, OAE og 2014 rogmHa. Toj UMa no3numja Ha CEHU-
OpP KOHCYNTaHT M 3aMEeHUK AUPEKTOP 3a NOCTAMMNNOMCKA eayKauuja 3a Anjabe-
Tec Ha YHuBep3uTeToT Bo Kapamd Bo ObeanHetoto Kpancreo. [-p XacaHeuH
avnaommpan Ha MeguunHcknoT daKkynTeT, AnekcaHapwja, Ermner.

HeroBnoT rnaBeH UCTPaXKyBaukM MHTepecC e Bo ob6aacTa Ha gujabeTtec u Pama-
3aH. Toj e KO-aBTOp Ha TPYAOBM CO NPENOPAKM Ha OBaa TemMa 32 AMEPUKAHCKOTO
3apyreHue 3a aujabetec (ADA) Bo 2005 1 2010 roanHa, Kako 1 3a bpuTaHCcKu-
OT megmumMHcKK BecHuK Bo 2010 rogmHa 1 3a npakTnuyHuTe ynatcrea IDF-DAR, 2016 roguHa. [1-p XacaHeuH yyecTBy-
Ba/l KaKo Nps aBTop 1/Maun KoaBTop Ha 6pPojHU cTyanKn oa oBaa obnacT. Mma objaseHo Hag 70 TpyaoBM M MMa npe-
3eHTMpaHo noseke o4 50 ycHM Npe3eHTaunmM Ha HaUWMOHANHU U MefyHapoaHU cobupu.

Ha 7" nnjabeTonolwKn geHosn Bo MakedoHuja U 6°™ EHOOKPUHOMOLWKK KOHrpec, A-p Myxamea XacaHeuH Ke
O4APKM NpesaBakbe HA TeMa — Xunepnmkemuja: 3abopaseHUOT HenpujaTen.

MOHAMED HASSANEIN, MD
(UNITED KINGDOM)

Dr. Hassanein is a senior consultant in Endocrinology and Diabetes at Dubai Hospital, Dubai, UAE since 2014. He
holds an Academic post of Senior Lecturer, and Associate Director for Postgraduate Diabetes Education, Cardiff
University. UK since 2007and was appointed to the post of Consultant in the Department of Endocrinology and Dia-
betes at BCUHB, UK, in 2002. Dr Hassanein graduated from the Faculty of Medicine, Alexandria, Egypt.

His main research interest is in the field of diabetes and Ramadan. He co-authored recommendations papers on
this subject for the American Diabetes Association (ADA) in 2005 and 2010, and for the British Medical Journal in
2010 as well as the IDF-DAR practical guidelines, 2016. Dr Hassanein has participated as the first author and/or a
co-author in numerous studies in this field. He has published over 70 papers and has presented more than 50 oral
presentations at national and international meetings.

At the 7*" Diabetes Days in Macedonia and the 6" Endocrinology Congress, doctor Mohamed Hassanein will give a
lecture on — Hypepglycemia: the forgotten enemy.
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CECUJA 5 / SESSION 5

NPO®ECOP AUMMTPUOC I'. TOYIUC
(TPLMIA)

Mpodecop Aumutpuoc I. foynnc e peaoseH npodecop no PenpoayktneHa EH-
OOKPUHONOIMja, Ha 1°" oppen 3a AkywepctBo u [MHeKonoruja, Ha Meauumh-
CKMOT dakynTeT npu YHusepsutetoT ,Apuctoten” Bo ConyH, Mpuuja. Toj e Bo
MOMEHTOB MAn 6un, mefy gpyroto: MpeTcenaten, EBponcko 3apyrKeHWe 3a
meHonaysa v aHaponaysa (2021 - 2023); MpeTcegaTen, [PUKo 3apyrKeHUe 3a
aHaponoruja (2013 - 2017); bnarajHuK, MefyHapoaHO 34pyKeHue 3a aHAPOoNo-
rnja (2020 - 2025); lfeHepaneH cekpeTap Ha EBponcKkata akagemuja 3a aHApPO-
nornja (2014 - 2018); leHepaneH cekpeTtap, EBponcko 3gpyxKeHne 3a meHonaysa M aHgponaysa (2017 - 2019);
OunpeKTop Ha LeHTap 3a 0byKa, EBponcka akagemuja 3a aHaponoruja (2013 -); AupekTop, marnctep no ,MeTtoao-
/IorMja Ha UCTPaXKyBake BO MeduLMHaTa U 34paBCTBEHNTE HayKM“ (2018 - 2022 rogmHa),  3aMeHUK-AUPEKTOP, Ma-
ructep no ,Yoseyka penpogyKkunja“ (2020 - 2022) Ha MeaNUMHCKMOT baKkynTeT, Npu YHUBep3sutetoT ,Apuctoten”
8o ConyH. Mma objaseHo noseKke og, 350 LenocHW TpyaoBM BO MefyHapogHM cnncaHuja co peueHsnja. Herosute
rIaBHU UCTPAXKYBAYKM MHTEPECU BK/Iy4yBaaT MallKa penpoayKTUBHA €HAOKPUHOIOTNja, XEeHCKa penpoayKTMBHA
€HO0KPUHO/IOTMja, EHAOKPUHM M MeTaboNNYKM KOMMNIMKALUKN Ha BpemMeHOoCTa, TPaH3uLMja BO MeHoMnay3a, aHgpo-
noruvja, megmumHa 6asmpaHa Ha LOKasn U MeTOA0/10T1ja Ha UCTPaXKyBatbe.

Bubnnometpuja: LlenocHn Tpyaosu: 358; h-nHaekc: 54; i10-nHaekc: 198; Hasoau: 12.038

Ha 7" nnjabeTtonowkn geHosm Bo MakegoHuja n 6°" EHOOKPUHOMOLWKKM KoHrpec, MNMpodecop Anumutpuoc I. lo-
YAUC Ke 04PN NpeaaBarbe Ha TemMa — PyYHKLWOHaNeH XMNoroHagusam: HoB eHTUTET CO ro1IemMo KMHUUKO 3Ha-
yere

PROFESSOR DIMITRIOS G. GOULIS
(GREECE)

Professor Dimitrios G. Goulis is a full professor in Reproductive Endocrinology, serving at the 1% Department of
Obstetrics and Gynecology, Medical School, Aristotle University of Thessaloniki, Greece. He is currently or had
been, among others: President, European Menopause and Andropause Society (2021 - 2023); President, Hellenic
Society of Andrology (2013 - 2017); Treasurer, International Society of Andrology (2020 - 2025); Secretary General,
European Academy of Andrology (2014 - 2018); Secretary General, European Menopause and Andropause Soci-
ety (2017 - 2019); Training centre director, European Academy of Andrology (2013 -); Director, MSc in “Research
Methodology in Medicine and Health Sciences” (2018 - 2022), and Deputy Director, MSc in “Human Reproduction”
(2020 - 2022) Medical School, Aristotle University of Thessaloniki. He has published more than 350 full papers in
peer-review international journals. His main research interests include male reproductive endocrinology, female re-
productive endocrinology, endocrine and metabolic complications of pregnancy, menopausal transition, Andrology,
Evidence-Based Medicine, and research methodology.

Bibliometrics: Full papers: 358; h-index: 54; i10-index: 198 ; Citations: 12,038

At the 7" Diabetes Days in Macedonia and the 6™ Endocrinology Congress, Professor Dimitrios G. Goulis will give a
lecture on — Functional Hypogonadism. A novel entity with great clinical importance
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OYHKUUOHANEH XMMOTOHAAAU3AM: HOB EHTUTET CO FrOIEMO KJIMHUYKO 3HAYEHE

OBOj TPYT Ke M NPOAMCKYTMPA TUMOBUTE HA MALUKM XMMOTOHAAM3aM WM KOHLUENTOT Ha QyHKLUMOHaNEH
XMMOrOHAAM3aM M Ke Jaje NpaKTUYHa npenopaka 3a GyHKUMOHANEH XMNOTOHAaAM3aM BO OLHOC Ha AWjarHo3arta,
TPETMaHOT, pesyaTaTuTe of TPeTMaHOT, 6e3befHOCTa U KOHTPAUHAMKALMM.

Boobu1yaeHo, MALWKMOT XMMNOroHaau3am e KnacudpuumpaH BO XMNEeProHaAoTPONHU U XMMOrOHaZ0TPOMHU
dopmu, npu wrto apxetmn Ha 6onectu ce Klinefelter n Kallmann cuHgpomoTt. Og apyra ctpaHa, GyHKUMOHAAHNOT
XMMOTOHAAM3aM Ce KapaKTepuMaupa Co Heycrnex M Ha XMnoTanamyc- XMnopusarta U Ha TeCTUCUTE. Toa e NMoBpP3aHOo
CO HanpezHaTa BO3PacT U e NoTeHLMjaNHO peBep3nbunHo. 3a Aa ce NOCTaBM AMjarHo3a, Mopa Aa MMa U KIMHWUYKA
C/IMKa U NOTBPAEH XOPMOHaseH npodun. Bo geHewHo BpemMe Cme CBECHM 33 MaToPpu3MO/IOWKUTE MEXaHU3MMU
KOM ja NOBP3yBaaT reHeTCKaTa OCKa CO MAaCHOTO TKMBO, e4eH O, OCHOBHWUTE OPraHu BK/JyYeHU BO MeTabosIMUYKMOT
CUHAPOM; KOMMOHEHTUTE Ha METabo/IMYKMOT CUHAPOM MOXKAT A3 BAMjaaT Ha TOHaAa/IHATA OCKA M HA LEHTPAJTHO U
Ha nepudepHo HUBO.

Bo 3aKkny4oK:
* 3amecTuTesHa Tepanuja co TeCTOoCTepoH Tpeba Aa ce aAMUHUCTPMPA CaMO Kaj MaXKu KOM ce XMMOTroHaAanHu,
LWTO € MOTBPAEHO CO KAMHUYKMTE CMMMNTOMM U 3HAUM U CYOHOPMANIHUTE CEPYMCKU KOHLEHTPALMKU Ha
TECTOCTEPOH.

e TeCTOCTEPOH MOMe Aa ce agMUHUCTPUpPa 6es Pa3/IMKa ann HeAOCTAaTOKOT Ha TECTOCTEPOH Ce AO0/1TXKUN Ha
XUneproHagoTponeH nan XxmnoroHaaoTponeH nnn d)YHKLI,VIOHaJ'IEH XUNOroHagun3sam.

e OcHOBHaTa Lie/ Ha TepanujaTa 3a 3amMeHa Ha TEeCTOCTEPOH € Aa MM BpaTu CepyMCKUTE KOHLEHTpauun Ha
TECTOCTEPOH BO pedpepeHTHMOT Oncer.

e TecToCTEPOHOT ce anauuupa MpeKky ecTepPCKUM MHjeKUMM WM TpaHCAepMasHWM npenapaTtn (renosu u
dnactepn).

FUNCTIONAL HYPOGONADISM. A NOVEL ENTITY WITH GREAT CLINICAL IMPORTANCE

This paper will discuss the types of male hypogonadism and the concept of functional hypogonadism and
will provide practical recommendation for functional hypogonadism in terms of diagnosis, treatment, treatment
outcomes, safety and contra-indications.

Typically, male hypogonadism is classified into hypergonadotropic and hypogonadotropic forms with
Klinefelter and Kallmann syndrome being the archetype diseases. On the other hand, functional hypogonadism Is
characterized by a failure at both hypothalamus—pituitary and testicular levels. it is associated with advanced age,
and it is potentially reversible. To be diagnosed, both a clinical picture and a confirmatory hormonal profile must
be present. Nowadays we are aware of the pathophysiological mechanisms that connect the genetic axis with the
adipose tissue, one of the principle organs involved in the metabolic syndrome; components of the metabolic syn-
drome can affect the gonadal axis at both a central and a peripheral level.

In conclusion:

e Testosterone replacement therapy should be administered only to men who are hypogonadal, as evidenced by
clinical symptoms and signs and subnormal serum testosterone concentrations.

e Testosterone can be administered whether the testosterone deficiency is due to hypergonadotropic or hypogo-
nadotropic or functional hypogonadism.

e The principal goal of testosterone replacement therapy is to restore the serum testosterone concentrations
within the reference range.

e Testosterone is applied through ester injections or transdermal preparations (gels and patches).
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MPOMECOP 3E/IMJA BENUIA ALLUMU
(BOCHA N XEPLIETOBWHA)

3enuja Bennja Awmmmn e cneumnjannuct Nno MHTepHa MeauLmMHa 1M cyncneuuja-
JIUCT NO eHAOKPUHONOMNja U AnjabeTonornja, Kako n copaboTHMK Ha Amepu-
KaHcKkmoT Koney 3a EHaokpuHonoruja (FACE). Taa e npetcegaten Ha 34pyxe-
HMETO 3a eHAOKpUHoorvja U anjabetonornja Bo bocHa n XepuerosmHa of,
2016 rogmnHa u YneH Ha KOMUTETOT 3a Y1eHCTBO Ha EBPONCKOTO 34pyKeHume 3a
eHgoKpuHonoruja (2020-2024).

S TTT—— Taa cera pabotn Kako ampekTop Ha UniMed - npusaTHa ycTtaHoBa Bo Capae-
BO M KaKO pefoBeH Npodecop No UHTEPHA MeAULMHA U eHOOKPUHOIOTM]a U

AunjabeTtonorvja Ha meanumMHCKMoT pakynteT Bo Capaeso, YHMBep3uTeToT SSST. Buna BoHpeaeH npodecop og 2013
0o 2019 roauHa, Ha KateapaTa 3a MHTEPHa MeauLUMHa - NpegMeT No eHAOKpMHonorvja un anjabetonoruja, Ha Me-
OVUMHCKMOT dakynTeT Ha YHuBep3uTeToT Bo CapaeBo. Jonro Bpeme pabotena Bo KAMHMUYKMOT LeHTap Ha YHUBep-
3uTeToT BOo CapaeBo Kako pakosoauten Ha Ogpenot 3a AMBYNaHTHO neKkyBakbe U AMjarHOCTMKA Ha KAMHKMKaTA 3a
eHAOoKpUHoNorvja n gujabetonoruja.

Mpodecop Bennja AluiMmuK e aBTOp Ha MHOTY peLeH3NpPaHN KHUMMU, YHUBEP3UTETCKN yuyebHULM, peLleH3MpaHmu Bo-
ANYN N MHOTY HaYYHU M CTPYYHW TPYAOBU. YUecTByBana BO MHOrY Hay4yHM MPOEKTU, a 3aBPLUNIA U KOHTUHYMPAHO
CTPY4YHO 06pa3oBaHMe 3a 34PaABCTBEH MEHaLIMEHT. Taa e YNeH Ha MHOTY CTPYYHM U HayYHW ApyLUTBa.

Ha 7™ pujabeTonowKM aeHoBM Bo MakesoHuja n 6°" EHAOKPUHONOLWKKM KOHrpec, Mpodecop 3enunja Benwuja
Awnmum Ke oaapKun npegasare Ha Tema — TpeTMaHu 3a NPOTOKO/ HA TPAHCPOA40BU MLA

PROFESSOR ZELIA VELIJA ASIMI, MD, PHD, FACE
(BOSNIA AND HERZEGOVINA)

Zelija Velija ASimi is a Specialist of Internal Medicine and a Subspecialist of Endocrinology and Diabetology, and a
Fellow of the American College of Endocrinology (FACE). She is the president of the Society of Endocrinology and
Diabetology in Bosnia and Herzegovina since 2016, and a member of the Membership Committee of the European
Society of Endocrinology (2020-2024).

She now works as director of UniMed - private outpatient clinic in Sarajevo and as full-time professor of Internal
Medicine and Endocrinology and Diabetology at Sarajevo Medical School, SSST University. She was Associate Pro-
fessor from 2013 to 2019, at the Department of Internal Medicine - subject of Endocrinology and Diabetology, at
the Medical Faculty of the University of Sarajevo. She worked at the Clinical Centre of the Sarajevo University as
the head of the diagnostic and polyclinic department of the Clinic for Endocrinology and Diabetology for long time.

Professor Velija ASimi is the author of many peer-reviewed books, university textbooks, peer-reviewed guides, and
many scientific and professional papers. She has participated in many scientific projects, and she completed con-
tinuing professional education in health management. She is a member of many professional and scientific societ-
ies.

At the 7t Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Zelija Velija Asimi will give a
lecture on — Transgender treatment protocols
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TPETMAHM 3A NMPOTOKOJ1 HA TPAHCPO40BU JIULA

3a fa ce Nnogob6py NPUCTaNoT Ha TPAHCPOAOBUTE INLLA A0 34PABCTBEHA 3aLUTUTA, MPUCTANOT KOH TPAHCPO-
AoBaTa meanumnHa Tpeba fa buae reHepannsMpaH M AocTaneH 3a iekapuTe of, NoBeKe cneuunjanHocTu. NpakTnuyHa
LLeN 332 XOPMOHCKa Tepanuja 3a TpaHcpoaosu Maxku (FTM) e ga ce 3ronemu HMBOTO HA TECTOCTEPOH A0 HOPMAHUOT
MaLlKu dusmnonoLku oncer (300-1000 ng/dl) co agmmMHMCTPUParbe Ha TeCTOCTEPOH. MNpaKTUYHa Len 38 XOPMOHCKa
Tepanwuja 3a TpaHcpogosuTe KeHn (MTF) e fa ce HamanaTt HMBOATa Ha TECTOCTEPOH A0 HOPMAJTHMOT ¥KEHCKM oncer
(30-100 ng/dl) 6e3 cynpadusmonoLKkm HMBOa Ha ecTpaamnon (<200 pg/ml) co agmUHUCTPUpatbe Ha aHTUaHAPOreH
W ecTporeH. . TpaHCPOAOBUTE aA0NECLLEHTM OBMUYHO MMaaT CTabuUNeHN POAOBU UAEHTUTETU U MOKE Aa UM Ce AafaT
aHano3u Ha GnRH 3a ga ce notTucHe Ny6epTeToT A0AEKA HE MOKAT A3 NPOLOJIKAT CO XOPMOHCKA Tepanuja ywTe Ha
BO3pacT o4, 16 rogmHu.

HoBuTte ynaTcTBa npenopayysaat: [0/10BM XOPMOHM (eCTporeH UM TeCTOCTEPOH) NOYHYBajkM og 14 ro-
AnHn. OBa YecTo e A0XMBOTHO JieKyBatbe. [JONroOpPoOUYHUTE PU3NLM MOXKE A3 BK/AydyBaaT HEMAOAHOCT U 3ronemy-
Batb€ HA Te/iecHaTa TeXMHa, 3ae4HO CO MO30YHW YAAPW Kaj TPAHC *KEHWN U BUCOK KPBEH NMPUTUCOK Kaj TPAHC MaXu,
ce Be/n BO ynaTcTBaTa.

OTcTpaHyBakbe Ha A40jKM 3a TPAaHC MOMYMHbA Ha 15-roamwHa Bo3pacT. MpeTxoaHuUTe ynaTcTBa cyrepupaa
[leKa OBa MOXKe a ce Hanpasu HajmasiKy efHa roanHa rno XopMmoHuTe, okoay 17-rogmilHa Bo3pacT, Mako cneumou-
YeH MMHUMAHA BO3PacT He belle HaBeaeHa.

MNoBeKkeTo onepauyMm Ha FTEHUTAINUTE NOYHYBAaT Ha 17-rogMiiHa BO3PacT, BKAYYUTENHO U OTCTPaHyBakbe
Ha MaTKaTa M TecTUMcuTe, eaHa roanHa NopaHo oA, NPeTXoAHMTe ynaTcTea. EHAOKPMHOTO 3apyKeHue, apyra rpyna
KOja HyAM HAaCOKM 3a TPEeTMaH Ha TPaHCPOoA0BUW, reHepasiHO NpenopayyBsa Aa ce 3ano4yHe egHa Uau ABe roguHu no-
OOLHA, MaKo HeOZaMHa NoYHa 4a MM aXKypupa cBouTe ynaTcTsa.

TRANSGENDER TREATMENT PROTOCOLS

In order to improve transgender individuals’ access to health care, the approach to transgender medicine
needs to be generalized and accessible to physicians in multiple specialties. A practical target for hormone therapy
for transgender men (FTM) is to increase testosterone levels to the normal male physiological range (300-1000
ng/dl) by administering testosterone. A practical target for hormone therapy for transgender women (MTF) is to
decrease testosterone levels to the normal female range (30—100 ng/dl) without supra- physiological levels of es-
tradiol (<200 pg/ml) by administering an antiandrogen and estrogen. Transgender adolescents usually have stable
gender identities and can be given GnRH analogs to suppress puberty until they can proceed with hormone therapy
as early as age 16.

The new guidelines recommend: Sex hormones (estrogen or testosterone) starting at age 14. This is often
lifelong treatment. Long-term risks may include infertility and weight gain, along with strokes in trans women and
high blood pressure in trans men, the guidelines say.

Breast removal for trans boys at age 15. Previous guidance suggested this could be done at least a year after
hormones, around age 17, although a specific minimum age wasn’t listed.

Most genital surgeries starting at age 17, including womb and testicle removal, a year earlier than previous
guidance. The Endocrine Society, another group that offers guidance on transgender treatment, generally recom-
mends starting a year or two later, although it recently moved to start updating its own guidelines.
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MPODECOP MAJA PAAMAH
(XPBATCKA)

MNpodecop Maja PagmaH Bo momeHTOB e wed Ha OaaenoT 3a UHTepPHA Meau-
UMHa, BO YHMBep3uTeTcKaTa 601HMLa BO CNAMT, KAKO U 3aMEHUK AUPEKTOPOT
Ha XpBaTCKOTO 34pYy»KeHue 3a EHAOKPMHONOLWKA OHKoIoTMja. Taa ja 3anoyHana
CBOjaTa akajemcka Kapuepa Bo 1998 roamHa, Kora gobuna TUTyna marcrep, a
Bo 2010-Ta roguHa ja oabpaHuna cBojaTa AOKTOPCKa AucepTaumja. Cneumnja-
JINCT NO eHAOKpUHoNorvja u gujabetonorujata e og 2007-ma roguHa. -p Pag-
MaH ja nocetyBana u Brookwood akagemunjaTta Bo 1999 rogmHa, Kage WwTo A0-
6una Haarpaaba - Good Clinical Practice for Investigators Training in the field of
Healthcare Research. Taa e aBTop Ha ronem 6poj Ha 06jaBeHM HayYHU CTaTUKU U
MMa y4ecTByBaHO BO rofiem 6poj Ha Hay4YHM NPOEKTU U UCTPArXKyBakba BO NOMETO Ha AunjabeTecoT.

Ha 7™ nnjabeTonowKkn geHosn Bo MaKegoHuja U 6°" EHAOKPUHONOLWKK KoHrpec, MNpodecop Maja PagmaH ke
OALPM NpeaBatbe Ha Tema — GLP-1 pewenTtop aroHUCTU BO TPETMAHOT Ha NOJIMLUCTUYEH OBapuUjaieH CUHAPOM

PROFESSOR MAJA RADMAN
(CROATIA)

Professor Maja Radman is currently Head of the Department of Internal Medicine, at the University Hospital Centre
in Split, as well as deputy Director of the Croatian Association for Endocrine oncology. She started her academic
career in 1998 when she got her MS degree, and defended her PhD thesis in 2010. She became specialist of endocri-
nology and diabetology in 2007. She attended the Brookwood Academy in 1999, where she received a Good Clinical
Practice for Investigators Training in the field of Healthcare Research. She is the author of a number of publicized
scientific articles and has participated in a number of scientific projects and research on diabetes.

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Maja Radman will give a lecture
on — GLP-1 receptor agonists in the treatment of PCOS
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CECHIA 6 / SESSION 6

MNPOPECOP JUTEHAY BOPA
(OBEAUHETO KPA/ICTBO)

MpodecoporT LInTeHay Bopa e nekap-KoHcynTaHT/npodecop Bo YHMBep3UTET-
CKuTe 60nHULM BO JinBepnyn u YHuBep3utetoT Bo Jinsepnyn. MNMpodecopot
Bopa 611 1 raBeH MeguLMHCKM COBETHMK 3a KapAMOBacKylapHU U meTabo-
NnukmM 6onectn Bo Actpa 3eHeKa, Bo nepuogoT 2015-2019 rogmHa. Toj ro 3a-
BPLUIMA 06pPa30BaHNETO Ha Ha YHMBEP3UTETOT BO KembpuL, npes a3 3asplum
CYLUTMHCKa 06yKa 3a anjabeTtec n eHAOKPUHONOIMja Ha MeanLMHCKMOT Konell

S TT—— Ha YHuBep3uTeTOT BO Besc. Toj UCTO Taka 6Mn 1 nocTtap copaboTHUK Ha Dyn-
6pajT Ha YHMBEP3UTETOT 3a 34paBCTBEHN HayKn Bo OperoH, MopTtnanHg, CAL.

MpodecopoT Bopa MMa UCTParKyBauyKkn MHTEpPEeCcH BO Pa3BOjoT, CKPMHMHIOT M TPETMAHOT Ha AnjabeTnyHa peTuHoNa-
Tuja, BO BybperkHaTa xeMoAMHAMMKa U XMNepTeH3nja Kaj Anjabetec TMn 2, BO NpeBeHUMja Ha bybpexkHn 3abony-
Bakba Kaj AujabeTec, BO GM3NOMOLIKUTE ACNEKTU HA TPETMAHOT Ha AujabeTec TMN 2 U BO MEXaHU3MUTE Ha OCTeoNo-
po3a. Mma objaBeHO ONWMPHO Ha NO/METO HA ANjabeTecoT U e KOaBTOP Ha HEKO/IKY y4ebHMLM 33 ynpasyBake co
Aunjabetec.

Ha 7™ nnjabeTonolwku geHosu Bo MakeaoHuja n 6°" EHOOKPUHONOLWKMK KoHrpec, MNpodecop JuteHay Bopa ke
oAApXKU NpesiaBakbe Ha Tema — beHeduUTH og TpeTMaHOT co SGLT-2 MHXMBUTOPU Kaj Apyrute opraHu

PROFESSOR JITENDU VORA
(UNITED KINGDOM)

Professor Jitendu Vora is a Consultant Physician/ Professor at the Liverpool University Hospitals and the University of
Liverpool. Professor Vora has also been Chief Medical Advisor for Cardiovascular and Metabolic Diseases at Astra-
Zeneca, 2015-2019. He qualified at the University of Cambridge, before completing substantive training in diabetes
and endocrinology at the University of Wales College of Medicine. He was also a Fulbright Senior Fellow at Oregon
Health Sciences University, Portland, USA.

Professor Vora has research interests in the development, screening, and treatment of diabetic retinopathy, in renal
hemodynamics and hypertension in Type 2 diabetes, in the prevention of renal diseases in diabetes, in the physio-
logical aspects of treatment of Type 2 diabetes, and in mechanisms of osteoporosis. He has published extensively in
the field of diabetes, and co-authored several textbooks concerning the management of diabetes.

At the 7" Diabetes Days in Macedonia and the 6™ Endocrinology Congress, Professor Jitendu Vora will give a lecture
on — Organ benefits of SGLT-2 inhibitors’ treatment
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NPO®ECOP ®/IOPUAH TOTH
(ANBAHUIA)

Cneuujanusmnpan eHaoKpuHonorunja-gujabetonormja u metabonnykm 6onectm
Bo 2001 rogmHa. Ce 340611 cO aKageMcKo 3Bame [Mpodecop no megmuuHa
Ha MeaVUMHCKMOT yHUBep3uTeT BO TupaHa Bo 2015 rogmHa. Herosoto noa-
pavje Ha WHTepec ce eayKauuja 3a gujabetec, KOMNAMKALMK of, AnjabeTec,
npeBeHUMja o4 AnjabeTec. YYECHWUK BO HEKO/IKY HALMOHAIHN U MeFyHapoaHM
nporpamu 3a gujabetec, Kako wto ce ALBDIAB, CKpUHUHT 33 gujabeTnyHa pe-
TMHoNaTtuja 15 roanHu no Ce. BUHCEHT, NnpoeKTn duHaHcupaHu og EY — IMAGE
n DIGICARE4YOU npoeKTu, NnoKaHeT npeaasay Ha NOCTAMMNAOMCKU KypCceBu Ha
EASD, HauuoHaneH npeTcTaBHMK Ha AnbaHuja Bo IWGDF u IDF -EBpona. UHu-
uunjaTop 1 MoAepaTop Ha Pas/IMYHKU Nporpamm 3a obyka 3a Mua co nocebHM NotTpebu, MaTUYHK eKapu, MeauULLUH-
CKM cecTpu u papmaresTv Bo AnbaHuja. Mps aBTOp Ha rpyna 3a nuwyBarbe 3a HaumoHanHUTe ynaTcTea 3a gujabetec
Tmn 2 Bo AnbaHunja 2008 n 2012 roamHa. Toj uma o6jaBeHO KaKko NpB aBTop, KOABTOP, NoBeKe oa 50 cTaTum BO peLeH-
3MpaHuM CnucaHuja 1 npeseHTMpan noseke og 100 ycHM Npe3eHTaLMM Ha HaLMOHAHU U MefyHapoaHN KOHdepeH-
umnn /KoHrpecu 3a anjabetec n eHAOKPUHONOTH]a.

Ha 7™ nnjabetonowkn geHoBu Bo MakeadoHUWja M 6°" EHAOKPMHONOLWKK KoHrpec, MNMpodecop ®nopuaH Totn
Ke oaap:Ku npenaBarbe Ha Tema — [BOjHU UMHKPETUHCKU peuenTop arOHUCTU — UAHUHA HA TPETMAHOT Ha Tun 2
Anjabertec

PROFESSOR FLORIAN TOTI
(ALBANIA)

Received the Diploma of Specialist in Endocrinology-Diabetology & Metabolic diseases in 2001. Received the aca-
demic title Professor of Medicine, Tirana University of Medicine in 2015. His area of interest are diabetes education,
diabetes complications, diabetes prevention. Participant in several national and international programs on Diabetes,
such as ALBDIAB, Screening for diabetic retinopathy 15 years after St. Vincent, EU Funded projects — IMAGE and
DIGICARE4YOU projects, invited lector at EASD post graduated courses, national representant of Albania in IWGDF
and IDF-Europe. Initiator and moderator of different training programs for PWD, GP, nurses and pharmacists in
Albania. Firs author of writing group for National Guidelines on type 2 diabetes in Albania 2008 and 2012. He has
published as first author, co-author, more than 50 articles in peer-reviewed journals and presented more than 100
oral presentations in national and international conferences/congresses on Diabetes and Endocrinology.

At the 7t" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Florian Toti will give a lecture
on — Dual incretin receptor agonists — future in type 2 diabetes treatment

ABOJHN UHKPETUHCKU PELLENTOP ATOHUCTU — UAHNHA HA TPETMAHOT HA TN 2 ANJABETEC

LlpeBHUTE MHKPETUHCKM XOPMOHM - IYKO3HO 3aBUCHMOT MHCYAMHOTponeH noannentua (GIP) n nentna-1
CAnYeH Ha ryKaroH (GLP-1) ce cekpeTupaaT No MHrectujaTa Ha 0BpPOKOT K paboTaT 3aeAHO 3a 4a ja NpomoBuMpaaT
nocTnpaHamMjanHaTa Cekpeumja Ha MHCYAMH U [a ja peryanpaaT cekpeumjata Ha raykaroH. GLP-1, ucto Taka, ro
3abaByBa NPa3sHEHETO Ha XKENYAHUKOT M o NOTUCHYBA aneTuToT, goaeKa GIP ce uMHM aeKa BAnjae Ha AMNULHUOT
meTabonmsam. BoBeayBarbeTO Ha CENEKTUBHM aroHUCTU Ha peuentopoT GLP-1 (GLP-1R) u HuBHUTE ,pepuBatn”
KaKo 3a MHxMbutopute Ha DPP-4, 3a TpeTmaH Ha aAnjabetec Tvn 2 1 aebennHa ro 3roiemMm HaydYHMOT U KINHUYKNOT
MHTEpeC 3a UHKPETUHUTE. KOMBUHUPaHETO Ha edeKTUTE 3a HaMmalyBatbe Ha Te/leCHaTa TEXXMHA U HaMalyBarbe Ha
rnMKkosaTta Ha GLP-1 co nocunHo nogobpyBakbe Ha dyHKUMjaTa Ha B-KNeTKUTe NpeKy A0NONHUTENHO AejcTBO Ha GIP
MOKe NOTeHUNjanHOo Aa NoHyAn noedurKaceH TpeTMmaH Ha aujabetec n gebennHa, co NoManKy HeraTMBHM epeKTU of,
CeneKkTUBHUTE aroHncTn Ha GLP-1R ; 3aToa, HOBW JIEKOBM AN3ajHUPAHM Aa M Ko-aKTuBmMpaarT 1 GIP peuentopot (GIPR)
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n GLP-1R ncToBpemeHOo ce BO pa3Boj UM BO KAMHUYKKM UCNUTYBakba. Bo oBaa npeseHTaumja ke ce obugam ga ce
OCBpHaM Ha HanpeaoKoT Bo obaacta Ha KoaroHM3moT Ha GIPR 1 GLP-1R v Ke rv nperneaam 4YoBeyKkuUTe UCMUTYBaHa
KOW BK/y4yBaaT KO-aAMUHUCTPaLMja Ha ABaTa MHKPETUHA, KaKo M pesyiTaTuTe o4 HeogamHa passueHmot GIPR/GLP
-1R KO-aroHWCT M HarnacK BeTyBavykun 061acti n npeanssuum Bo obnacra Ha ABOjHUTE arOHUCTU Ha UHKPETUH.

DUAL INCRETIN RECEPTOR AGONIST: FUTURE IN TYPE 2 DIABETES TREATMENT?

The gut incretin hormones glucose-dependent insulinotropic polypeptide (GIP) and glucagon-like peptide-1
(GLP-1) are secreted after meal ingestion and work in concert to promote postprandial insulin secretion and regulate
glucagon secretion. GLP-1 also slows gastric emptying and suppresses appetite, whereas GIP seems to affect lipid
metabolism. The introduction of selective GLP-1 receptor (GLP-1R) agonists, and their “derivates” as for the DPP-4
Inhibitors, for the treatment of type 2 diabetes and obesity has increased the scientific and clinical interest in incre-
tins. Combining the body weight-lowering and glucose-lowering effects of GLP-1 with a more potent improvement
of B cell function through additional GIP action could potentially offer a more effective treatment of diabetes and
obesity, with fewer adverse effects than selective GLP-1R agonists; therefore, new drugs designed to co-activate
both the GIP receptor (GIPR) and the GLP-1R simultaneously are under development, or in clinical trials. In my pre-
sentation, In this presentation I'll try to address advances in the field of GIPR and GLP-1R co-agonism and review hu-
man trials involving co-administration of the two incretins, as well as results from a recently developed GIPR/GLP-1R
co-agonist, and highlight promising areas and challenges within the field of incretin dual agonists.
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MPO®ECOP MHAC LLANTYT
(ETUNET)

WHac Wantyt aunnommpana Ha ®akynTeToT 3a meguuUnHa, Npu YHUBep3uTe-
TOT BO Kaunpo. Taa rn cTeKHana HejsHUTe MarucTepcku U AOKTOPCKU TUTYN
Ha MHTEpHa MeauUMHA, UCTO TakKa, o4 YHusep3uTeToT Bo Kanpo. 'v nommHana
CUTe aKaZeMCKM HMBOA BO KapumepaTta NMoYHYyBajKM KaKO CTaXKaHT, cneuujanm-
3aHT, NOMOLWHMK Npejasay, npegasay No UHTEPHa meauuMHa, AOLEHT U Npo-
¢decop no nHTepHa meauumMHa Ha MeaUUMHCKMOT dakynTeT npu YHUBep3uTe-
TOT BO Kaunpo, Ernnet. HejanHata 6orata 6uorpaduja Bkaydysa: HaydyHa pabota
oa 2004-Ta roaMHa Kako npodecop no MHTepHa meauumHa n anjabetec, npu
YHusep3sutetot 8o Kanpo; lNMpetceaaten Ha CeKTOpoT 3a MHTEpHa MeauumHa
opaenerue 4, YHnsep3utet Bo Kanpo, og 2017 roguHa; MNpeTtcegaten Ha ApanckaTta acouujaumja 3a npoydyBame
Ha aunjabetec n metabonmsam; YneH Ha UHTepHauMoHanHaTta deaepaunja 3a anjabetc (IDF); NMoyeceH TyTop Ha
aunjabetec npu YHusepsuteT Bo Kapgnd, Bennka bputaHuja; YneH Ha EBponcKaTta acoumjaunja 3a npoyyyBake Ha
ounjabetec (EASD), Ha ErMneTckoTo ApyLUITBO 3a MHTEpPHa MeauumHa, ErMneTckoTo 3apyXeHue 3a Hedponormja u
ErMneTckoTo ApywiTBO 3a AMjabeTec.

Ha 7™“me anjabeTonolwkn aeHosm Bo MakegoHuja n 6°" EHAOKPMHONOLWKKN KoHrpec, Mpodecop UHac LanTyT ke
oAApXU NpefiaBatbe Ha Tema — Tun 2 gujabetec Kaj Mnaau Bo3pacHU

PROFESSOR INASS SHALTOUT
(EGYPT)

Inass Shaltout graduated from faculty of Medicine, Cairo University. She got an MSC and MD degree of Internal
Medicine also from Cairo University. Spent all academic Career starting with residency, Assistant lecturer, Lectur-
er of Internal Medicine, Assistant professor and professor of Internal Medicine in faculty of Medicine, Cairo Uni-
versity. Her rich biography includes: Working scince 2004 as a Professor of Internal Medicine and Diabetes, Cairo
University; Chairman of Unit 4 Internal Medicine Department, Cairo University, since 2017; President of The Arabic
Association for the Study of Diabetes and Metabolism; Member of the International Diabetes Federation; Honorary
Tutor of Diabetes, Cardiff University; Member of European Association for the Study of Diabetes, Egyptian Society
of Internal Medicine, Egyptian Society of Nephrology and Egyptian Society of Diabetes.

At the 7" Diabetes Days in Macedonia and the 6 Endocrinology Congress, Professor Inass Shaltout will give a
lecture on — Type 2 diabetes in younger adults
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CECWJA 7 / SESSION 7

MPO®ECOP LIEPOM BEPTEPA
(PPAHLINIA)

Kepom bepTtepa, 4oKTOpUpan Ha YHuBep3suteToT MNapuns VI n gokTo-
pupan Ha YHusep3uteToT Mapwus Xl, ®paHumja. Hanpasma nocT-g0K-
TOpCKa eaykauuja U npakca Ha WMHctutytotr Cank (Can Auero,
KanudopHuja, CAL). Toj e npodecop no eHAOKPUHONOIN]ja Ha YHU-
Bep3uTeToT BO [Mapwus, wedp Ha OpaenoT 3a eHAOKPUMHONOMMja BO
6onHULaTa KoxuH, wed Ha HauMoOHaNHMOT LeHTap 33 PeTKU Hag-
6ybpekHU 3a60yBatba U Ha UCTPAXKYBAYKUOT TUM ,,[EHOMMKA U CUr-
Ha/M3aumja Ha eHAOoKPUHU Tymopn” Bo MHCTUTYTOT KoxmH (INSERM
U1016 & CNRS UMR8104 ), Mapwus, ®paHuuja. Toj paboTu KaKko Ko-
opAuHaTop Ha @PpaHLycKaTa HauWMOHa/HA MpEeXa 3a PeTKM eHAo-
KpuHM 3a6onyBarba (FIRENDO). Toj ciy»Ken Kako OCHOBa4YKM YieH Ha
MN3BpwHMOT oa60p Ha EBponckaTa mperka 3a NpoyyyBarbe Ha TYMOp
Ha HagbybpexHuTe xne3gm (ENSAT), 3ameHUK ypegHUK Ha EBPONCKMOT BECHUK 3@ eHA0KPUHOIOTMja M BUA YNleH Ha
OabopoT Ha paHLYyCKOTO EHAOKPUHO ApYLWTBO (SFE), U3BPLIHMOT KOMUTET Ha EBPOMNCKOTO 34pYKEHME 33 eHO0KPU-
Honornja (ESE) n npetcegaten Ha KAMHUYKMOT KomuTeT Ha ESE, yneH Ha U3BpWHMOT KomuTeT Ha MerfyHapoaHoTo
34pyKeHue 3a eHaoKpuHonoruja (ISE) n Toj pabotun og 2021 roguHa Kako HoBoM3bpaH npetceaarten Ha ESE.

HeroBuTe rnaBHU UCTPaXKYBaYKM CNELMjATHOCTM BKAYyYyBaaT KyLUMHIOB CUHAPOM, FeHETMKA Ha CEMEjHUTE eHO0KPU-
HWU TYMOPW M MOSIEKy/N1apHa reHeTUKa Ha HaaobybpexHuTe Tymopu. Toj e aBTop Ha noseke og 440 nyb6anKaumu, co
dakTop H og, 79 (Web of Science)

Ha 7™“me nnjabeTonowkun geHosM BO MaKegoHuja 1 6°™" EHOOKPUHOIOLWKM KoHrpec, NMpodecop Mepom Beprepa ke
OAAPXKM NpefaBatbe Ha Tema — AApeHaNHU MHUMAEHTAI0OMU M aBTO30MHA CeKpeLMja Ha KopTuson

PROFESSOR JEROME BERTHERAT
(FRANCE)

Jérdome Bertherat, MD-PhD, received his MD from Paris VI University and his PhD from Paris XI University, France.
He did a post-doctoral fellowship at the Salk Institute (San Diego, CA, USA). He is professor of Endocrinology at
Paris University, Chief of the Endocrinology Department of Cochin Hospital, head of the National Center for Rare
Adrenal Diseases and of the research team “Genomics and Signaling of Endocrine Tumors” in the Cochin Institute
(INSERM U1016 & CNRS UMR8104), Paris, France. He serves as coordinator of the French National Network for
Rare Endocrine Disorders (FIRENDO). He has served as a founding Executive Board member of the European
Network for the Study of Adrenal Tumor (ENSAT), deputy Editor of the European Journal of Endocrinology, and
has been member of the Board of the French Endocrine Society (SFE), the Executive committee of the European
Society of Endocrinology (ESE) and chair of the Clinical Committee of ESE, Executive committee member of the
International Society of Endocrinology (ISE) and he serves since 2021 as ESE president-elect.

His main research specialties include Cushing’s syndrome, the genetics of familial endocrine tumors and the
molecular genetics of adrenocortical tumors. He is author of more than 440 publications, with an H Factor of 79
(Web of Science).

At the 7% Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Jéréme Bertherat will give a
lecture on — Adrenal incidentaloma and autonomous cortisol secretion
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NMPO®ECOP LIYPO MALIYT
(CPEMIA)

Llypo MauyT e pegoseH npodecop no MHTepHa MeauLMHa U eHAOKPUHOMON]a
Ha MeanumHckMoT pakynTeT Ha YHuBep3uteToT Bo benrpag, Cpbuja. Aunno-
MMUpPan 1 3aBpLINA KAWMHUYKA Crielmjannsalmja no MHTEPHa MeanLmMHa U eHO0-
KPMHONOIMja KaKo M MOCTAUMNAOMCKMN CTyAUM NO eHAOKPUHOAOIMja BO MUCTaTa
WHCTUTYUMja. O-p MauyT 6un 1 3aegHUYKM KAMHUYKM NPOrpamm Bo YHUBEP3U-
TeTckuTe 6onHMUM Bo Bonowa, Yncana n Okcdopa, a 3aspwmnn MNoctamnaom-
CKM Mporpam 3a penpoayKTMBHA MeauuMHa Ha YHUBep3MTeToT BO KeHeBa 1
CeeTcKaTa 34paBCcTBeHa opraHM3laumja. [-p MakyT e pakosoguten Ha Oggenot
32 eHAOKPUHU TYMOPU U CUHAPOMM Ha HacNeAeH KaHUep U 3aMeHUK AUPEKTop
Ha KnnHMKaTa 3a eHAOoKpUHONOIMja, gujabeTec n meTabonyku 6onectn, npyu YHUBEP3UTETCKMOT KANMHUYKM LLEHTAP
Ha Cpbuja. [-p MauyT e BU3UTUHT npodecop Ha MeanUNHCKMOT haKkyaTeT Ha YHUBep3uTeToT Bo ATMHa, Mpunja n Ha
MeauumnHckmnoT paKkynTeT Ha YHusep3nutetoT Bo Ckonje, CeBepHa MaKezoHMja. Herosute UCTpaxKyBavkn nHTepecu
ce NoBP3aHM CO PeENpPOAYKTUBHATA EHAOKPUHONOIN]a cOo nocebeH POoKyC Ha CUHAPOMOT Ha MNOAMUUCTUYHM jajHULM
(PCOS) 1 oTnoOpHOCTa Ha MHCY/IMH, KaKo U Ha HEBPOEHAOKPMHO/IOTMjaTa U HEBPOEHAOKPUHUTE Tymopu. Toj e aBTop
WA KOaBTOP Ha npeky 120 opuruHanHu Tpyaosu objaBeHn BO peLleH3npaHu MefyHapoaHW CUCAHMja U ypeaHUK
Ha ABe mefyHapoaHu moHorpadum 3a PCOS 1 HeknacuMuHaTa BpoZeHa agpeHanHa xunepnnasuja (NCAH) objaseHn
opa, Karger u Frontiers. Toj e BOHpeaeH ypeaHUK Ha mefyHapogHuTe cnucaHunja Hormones u Endocrine. Og 2016 ro-
AVHa paboTn BO pasnnyHU KOMUTETU Ha EBPONCKOTO 34pyKeHue 3a eHAoKpuHonoruja (ESE). bun npetctaBHUK Ha
CoBeToT Ha 3apyeHu 3apyxeHnja Ha ECE (ECE) npu U3BpiHMOT KomuTteT Ha ECE (no cayxbeHa aonxkHocTt, 2016-
2020 roauHa), a og, 2020 rogmHa e nsbpaH 3a YneH Ha U3BpLIHMOT KomuTeT Ha ECE 1 6narajHuk Ha ECE. Bun uneH
Ha MporpamcKknTe opraHn3aLmMckn KommuTeTn Ha 19-oT 1 20-oT EBPONCKM KOHrpec 3a eHaoKpuHonoruja (ECE) Bo Jlu-
caboH (2017) n bapcenoHa (2018).

[-p MauyT e NpeTtcegaten Ha CpncKoTo 34pyXKeHue 3a PenpoayktneHa EHAOKPMHONOMMjA, OCHOBAY M OpPraHM3aTop
Ha NHTepHauuoHaneH cumnosmnym 3a MHosaumm Bo MLOC n 3apasjeTto Ha xeHuTe oa 2012, Kako u MacTepkaac 3a
K/IMHUYKA eHA0KpPUHOoNoru1ja, anjabetec n metabonnsam so benrpag og 2019.

Ha 7" nnjabeTonowKkn AeHoBM BO MakedoHMWja U 6°" EHOOKPUHONOLWKMK KoHrpec, Mpodecop Llypo MauyTt ke
OLAPM NpefaBakbe Ha Tema — BUMONOWKKU Tepanumn 3a HEYPOEHAOKPUHU TYMOPU

PROFESSOR DJURO MACUT, MD, PHD
(SERBIA)

Djuro Macut is Full Professor of Internal Medicine and Endocrinology at the Belgrade University Faculty of Medicine,
Belgrade, Serbia. He graduated and completed clinical specialization in internal medicine and endocrinology as well
as postgraduate studies in endocrinology at the same institution. Dr Macut was on clinical attachment programs
at the University Hospitals in Bologna, Uppsala and Oxford, and completed postgraduate program in Reproductive
Medicine from the University of Geneva and World Health Organization. Dr Macut is Head of Department of En-
docrine Tumors and Hereditary Cancer Syndromes, and Deputy Director of the Clinic of Endocrinology, Diabetes
and Metabolic Diseases, University Clinical Center of Serbia. Dr Macut is Visiting Professor at the Athens University
School of Medicine, Greece, and Faculty of Medicine, University of Skopje, North Macedonia. His research inter-
ests are related to reproductive endocrinology with special focus on polycystic ovary syndrome (PCOS) and insulin
resistance, as well to neuroendocrinology and neuroendocrine tumors. He is the author or co-author of over 120
original papers published in peer-reviewed international journals, and the editor of two international monographs
on PCOS and non-classical congenital adrenal hyperplasia (NCAH) published by Karger and Frontiers. He is as an
Associate Editor of international journals Hormones and Endocrine. Since 2016 is serving in different Committees of
the European Society of Endocrinology (ESE). He was representative of the ESE Council of Affiliated Societies (ECAS)
at the ESE Executive Committee (ex-officio, 2016-2020), and from 2020 is elected member of the ESE Executive Com-
mittee and ESE Treasurer. He was a member of the Program Organizing Committees of the 19th and 20th European
Congress of Endocrinology (ECE) in Lisbon (2017) and Barcelona (2018).
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Dr Macut is president of the Serbian Society for Reproductive Endocrinology, founder and organizer of the Inter-
national Symposium on Advances in PCOS and Women’s Health since 2012, and Belgrade Masterclass in Clinical
Endocrinology, Diabetes and Metabolism since 2019.

At the 7" Diabetes Days in Macedonia and the 6 Endocrinology Congress, Professor Djuro Macut will give a lecture
on — Biological therapies for the neuroendocrine tumours

BUONOLWKU TEPANMNU 3A HEYPOEHAOKPUHU TYMOPU

HeBpoeHaoKkpuHuTe Tymopwm (HET) ce xeTeporeHa rpyna Ha eHAOKPMHM HEOMIa3MM CO PasanyHo buonow-
Ko ogHecyBahe. Moronemunot aen og HET ce oa racTpoeHTeponaHKpeaTtcko notekno (GEP NETs). Apyra kapakTepuc-
TUKa Ha OBMe TYMOPU e noTeHuMjanHaTa GYHKLMOHANHOCT KaKo LWTo e cayyaj co HET Ha TeHKoTo upeBo (Si-NETs).
Tve nmaaT HMUCKa cTanka Ha npoandepaumja, Na OTTyKa OCTaHyBaaT HEMPENO3HAEHM U OTKPMEHM BO HamnpeaHaTa
¢$asza Ha bonecTta M NPETCTaBeHM CO KapLMHOMAEH CMHAPOM. ONwTO 3eMeHO0, AMjarHo3aTa Ha npumapHuTte HET Tpe-
6a fa ce BOCNOCTaBM CO KOPUCTEHE Ha eHaocKonckn metoan, KT n/unm MPU npocneaeHo co 68Ga-DOTATOC PET u
NOTBPAEHO CO BMOMNCUMN M NATOXUCTOJIOLIKA M UMYHOXMCTOXEMMUCKA AuMjarHo3a [xpomorpaHuH A (CgA), cuHanTou-
3MH, eBanyauuja Ha MUTOTUYHUOT 6p0oj, MHAeKc Kn-67 , p53 n comatocTaTuH peuentopu-2 (SSTR-2)]. Buoxemmckurte
TECTOBM BKy4yBaaT aHanm3un Ha CgA BO niasmaTta M Ha ypuHapHMoT 5-HIAA.

KypaTusHaTa xMpypruja cekoraw ce npenopadvysa 3a paHuTe ¢asmn Ha HET. PapmakonoLwKkm TpeTmaH o
npBa SIMHKja 3a noBekeTo A0bpo andepeHumpann HET, BknyumTtenHo n HET Ha xunodwusarta u MEM HET, ce SSTA co
KpaTKo U fonro aejcteo. OKTpeoTUa, 1 NaHpPeoTns, MMaaTt canmyHa ePpuKacHOCT BO HaMalyBaHeTO Ha LIPBEHU/IO U
Anjapea 0o 80%. AHTUTYMOPHO AejcTBo Ha oKTpeoTna LAR 30 mg/meceuHo n comaTtyanHcku astoren og 120 mg/
MeceyHo belle NoTBPAEHO Kaj NauneHTn co aobpo andepeHumparu HET, BknyumTtenHo n HET Ha xunodusara mn MEN.
Bo geHelwHO Bpeme ce npenopayvysaaT NPOTOKOAM CO eCKanalnja Ha BKYNHUTE MecevyHn 4031 Ha naHpeoTtua,. MNasu-
peotng LAR v okTpeoTns LAR nmaat canyeH edpeKT Bp3 KOHTpoaTa Ha cumntomute. MHTepdepoH anda e Tepanuja
04, BTOPA /IMHUja 32 PYHKLMOHAHO aKTUBHM U HUCKKU NpoandepatnsHm Tymopu. mTOR MHXMOUTOPOT eBEPOANMYC
ce npenopayyBa 3a HanpegHu HET BKAyyyBajkm naHkpeacHu u Si-NET, Kako u 6enoapobHu HET. TenoTpucrat etmn
HeogamHa belue perncTpmpaH 3a TpeTMaH Ha NauueHTU CO KapLMHOMAEH CMHAPOM. UHANBMAYAAHUOT NpUCTan Ha
NaLMEeHTOT e 0f, CYLUTUHCKO 3HaYeHe, 0COBEHO aKo ce 3emaT NpeaBua KOMOUHUPaHM HAaCOYEHU Tepanuu.

BIOLOGICAL THERAPIES FOR NEUROENDOCRINE TUMORS

Neuroendocrine tumors (NETs) are a heterogenous group of endocrine neoplasms and with different bio-
logical behavior. Majority of NETs are of gastroenteropancreatic origin (GEP NETs). Another characteristic of these
tumors is potential functionality as it is a case with small intestine NETs (Si-NETs). They have low proliferation rate
hence remaining unrecognized and discovered at advanced disease stage, and presented with carcinoid syndrome.
Generally, diagnosis of primary NETs should be established using endoscopic methods, CT and/or MRI followed by
%8Ga-DOTATOC PET and confirmed by biopsies and pathohistological and immunohistochemical diagnosis [chro-
mogranin A (CgA), synaptophysin, mitotic count evaluation, Ki-67 index, p53 and somatostatin receptors-2 (SSTR-
2)]. Biochemical tests include analyses of plasma CgA and urinary 5-HIAA.

Curative surgery is always recommended for early stages of NETs. First-line pharmacological treatment for the ma-
jority of well differentiated NETs including pituitary NETs and GEP NETs are short- and long-acting SSTAs. Octreotide
and lanreotide have similar efficacy in reducing flushes and diarrhea up to 80%. Antitumor effect of octreotide
LAR 30 mg/month and somatuline autogel 120 mg/month was confirmed in patients with well-differentiated NETs
including pituitary and GEP NETs. Nowadays, protocols with escalation of total monthly doses of lanreotide are
recommended. Pasireotide LAR and octreotide LAR have similar effect on symptom control. Interferon alpha is sec-
ond-line therapy for functionally active and low proliferative tumors. mTOR inhibitor everolimus is recommended
for advanced NETs including pancreatic and Si-NETs as well as lung NETs. Telotristat ethyl was recently registered for
the treatment of patients with carcinoid syndrome. Individual patient approach is essential specially if combined
targeted therapies are considered.
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NPODECOP LJOPLI MACTOPAKOC
(TPLMIA)

PoseH Bo ATMHa, AMNAOMMpPan CO HajBUCOKU ModecTn Ha MeauuMHCKMOT da-
KynteT Ha YHMBep3uTeToT BO ATUHA; cneumjainsupan MHTepHa MmeauuuHa u
eHgoKpuHonorvja Bo 6onHuuute Lariboisiére (University Paris VII) n Cochin
(University Paris V); ja pobun HarpagaTa ,Resident Etranger des Hopitaux de
Paris“ og, ,,College de Medecine des Hbpitaux de Paris” n gunnoma ,Assistant
Etranger” og ,University Paris Nord”. loktopupan Ha MeanunHCKMOT dakynTeT
Ha YHMBep3MTeTOT BO ATMHA. [ToTOa MOMMWHAN YETUPU TOAUHU KAKO BUIUTUHT
copaboTHMK Bo MefyHapoaHuot ueHTap ®oraptv o NICHD (NIH, Bethesda,
Md.). U36paH 6un nocnenoBaTeNHO, 3a aCUCTEHT, BOHPEAEH M pefoBeH Npo-
decop no eHgokpuHonoruja (YHuBep3suTeT Bo ATMHa, 60HMUA ApeTaneoH). Toj e aBTOp UM KOABTOP Ha MoBeKe
og, 180 HayyHuM nybamMKaumm Ha ISI. HeroBute rnaBHu nybamnKaumu ce 3aHMmaBaaT co nepudepHa CRH (nps wto
MoKarka noctoewe Ha oBapujanHa CRH), eHaoreHu n ersoreHn MHTepNeyKUH-6 Bo ockata HPA, pa3nnyHu acnekTm
Ha MMYHO-BOCMANUTE/THUTE CUCTEMM BO HEBPOEHAOKPUHONornjata, PCOS BO agonecLeHumjata 1 MeHonaysaTta 1 co
MeTabo/IMYKM acneKkTu Ha bpemeHocTa (agUNOUUTOKMHU, MHKPETUHUM, NeNTUAN NOBP3aHU CO aneTUTOT, OTMNOPHOCT
Ha MHCYAMH). Toj e 3anHTepecupaH 3a HEBPOEHLOKPUHUTE MEXAHU3MM Ha XPOHUYEH MU aKYTEH CTPEC BO MOAENN
KaKo LUTO Ce XMNoTasiaMMiHa ameHopeja, bpemeHocT u Bexxbarbe. Herosoto ypeyBayko UCKYCTBO BK/y4yBa ype-
AyBarbe Bo AHanuTe Ha NYAS (ceaym Toma); npuapy»KHO ypeayBake Bo cnncaHuetro XOPMOHMU, nHaekcmpanum oa,
Pubmed. Toj e peLieH3eHT Ha MHOTy MmefyHapoaHu cnucaHuja (T.e. ,,tby MHrnaHa MypHan 3a meauumHa“, ,, KnuHmny-
Ka eHgoKpuHonoruja“, ,JUEM® ,EBPONCKM BECHMK 3a eHAOKpuHonoruja“ un ,MnoaHocT n ctepunHoct” utH.). Toj e
JonroroauweH YneH Ha EBponckoto, AMepuKaHCKOTO, PPaHLLYCKOTO U XeNeHCKOTO eHAOKPUHO 34pyKeHue mery
apyrute. bun MNpeTcegaten Ha MPUYKOTO eHAOKPUHO 3apyKeHue (2011-2015) 1 BcywHOCT e npeTcTaBHMK Ha EBpon-
CKMOT KOMUTET Ha noBp3aHu gpywTsea (ECAS) Bo pamkuTe Ha ESE ExCo.

Ha 7™M nujabeToNowKM AeHOBM BO MaKegoHuja n 6°" oT EHOOKpMHONOWKK KoHrpec, Mpodecop Llopy
MacTopakoc Ke oagpu npeaasartbe Ha Tema — HeypoeHA0KPUHM acnekTu Ha NnpuyYMHUTe 3a ,, AujabesHocta” :
CTpec U MHCY/IMHCKA pe3nCTeHLMja BO TEKOT Ha 6pemeHOCTa U XMNoTalaMUUYHO BOCnaneHue

PROFESSOR GEORGE MASTORAKOS
(GREECE)

Born in Athens, graduated suma cum laude from the Athens University Medical School; specialized in Internal Med-
icine and Endocrinology in the Lariboisiére (University Paris VII) and the Cochin (University Paris V) Hospitals; he
received the “Resident Etranger des Hopitaux de Paris” Prize from the “College de Medecine des Hopitaux de Paris”
and the “Assistant Etranger” degree from the “University Paris Nord”. He received his PhD from the Athens Uni-
versity Medical School. Then he spent four years as a Visiting Fellow in the International Fogarty Centre at NICHD
(NIH, Bethesda, Md.) Since 1994 he is scientific consultant at the department of endocrinology of the Athens Uni-
versity (Evgenideion Hospital) and in 2002, 2009 and 2015 was elected, respectively, Assistant, Associate and Full
Professor of Endocrinology (Athens University, Aretaieion Hospital). He authored or co-authored more than 180 ISI
scientific publications. His main publications deal with peripheral CRH (first to show the existence of ovarian CRH),
endogenous and exogenous interleukin-6 in the HPA axis, various aspects of the immune-inflammatory systems in
Neuroendocrinology, PCOS in adolescence and menopause, and with metabolic aspects of pregnancy (adipocyto-
kines, incretins, appetite-related peptides, insulin resistance). He is interested in the neuroendocrine mechanisms
of chronic or acute stress in models such as hypothalamic amenorrhea, pregnancy and exercise. His editorial expe-
rience include editorship in the Annals of NYAS (seven volumes); associate editorship in the Pubmed-indexed jour-
nal HORMONES. He is a reviewer to many International Journals (i.e. “New England Journal of Medicine”, “Clinical
Endocrinology”, “JCEM”, “European Journal of Endocrinology” and “Fertility and Sterility”, etc). He is long-standing
member of the European, the American, the French and the Hellenic Endocrine Societies among others. He was
president of the Hellenic Endocrine Society (2011-2015) and he is actually representative of the European Commit-
tee of Affiliated Societies (ECAS) within the the ESE ExCo.
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At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor George Mastorakos will give a
lecture on — Neuroendocrine aspects of the causality of “diabesity”: Stress and insulin resistance during pregnancy
and hypothalamic inflammation.

HEYPOEHAOKPUHU ACNEKTU HA NPUMUHUTE 3A ,AUIABESHOCTA: CTPEC U UHCY/IMHCKA
PESNCTEHUWIA BO TEKOT HA BPEMEHOCTA U XUNOTAJTAMUYHU BOCNANTEHUE

Bavckata mefycebHa noBp3aHOCT Ha gujabetec menutyc Tun 2 (T2DM) u gebenmHata U HUBHUTE LUTETHU
edeKTM Bp3 YOBEKOBOTO 3/1paBje ja NoCcTaBKuja naejaTa 3a HUBHO acCMMUAMpPatLe BO eAeH TepMuH, anjabetec. Mocnea-
HOBO NpeTCcTaByBa KOMbOWHALMja Ha NPUMaPHO MeTabonnYKM HapywyBara (T.e. T2DM 1 gebennHa) Kom ja MMmaat
KaKO 3aeiHNYKa pe3nCTeHLMja Ha MHCY/IMH KaKO OCHOBHA YecTa Natodm3nooLwKa NPUYMHa. 3a Bpeme Ha Hopman-
HaTa bpeMeHOCT Kaj MajkaTa ce pa3BuBa cocTojba Ha ,,dU3N0N0LWKaA" pe3ncTeHUMja Ha MHCYIUH, WTO Pe3yaTMpa co
3rofiemMeHa A0CTanHOCT HA INMKO3a 3a ¢eTycoT. MajuMHOTO MACcHO TKMBO QYHKLMOHMPA M KaKO CKAALMLITE U KAKo
MeTabo/IMUKM aKTUBHO TKMBO. Kaj majknTe aebennHa 3a Bpeme Ha 6pemeHOoCTa, XMnepTpurnuepuaemunjata npum-
[OHecyBa 3a nponndepalmja Ha BUCLLEPanHOTO MacHo TKueo (A/B). Mpepacnpenenbata nomery NOTKOXKHOTO Mac-
HO TKMBO (SAT) 1 4B npeancnoHMpa KOH NojaBa Ha MHCY/IMHCKA pe3ncTeHumja, gujabetec U BocnaseHne co HU30K
CTeneH Nopagy ANCXapMOHMYHOTO O0CcnoboayBarbe Ha aAuMNoKMHUTE. PesyaTMpaykaTta metabonmyka auchyHKumja
Ha MajKaTa B/injae Ha Pa3BojoT Ha GETycoT 1 M NpefoapesyBa eNUreHeTCKU KNYyYHUTE AeTEPMUHAHTU Ha 34,paBjeTo
Ha Bo3pacHuTe. NoHaTamy, bpemeHOCTa € MUHANB NEPUOL HA PeNnaTMBEH XMNepPKopTM3oamn3am. Mopaam nnaueH-
TapHaTa cekpeumja Ha KOPTMKO ocnoboayBayku (puamsmHr) xopmonu (CRH), perynaumjata Ha majumMHaTta xunorta-
namo-xmnodusHo-HaabybpexHa ocka (HPA) ce meHyBa BO TEKOT Ha BpemeHOCTa, NPU LITO LMPKYANPAUYKUTE KOH-
LEHTPaLMM Ha KOPTU30A SOCTUIHYBAAT BPB BO TPETUOT TPMMECTAP, MapasieNIHO CO KOHUEHTpauumnTe Ha detanHmMoT
KopTun3oa. CTpecHUTe HacTaHM 3a Bpeme Ha BpemeHOCTa ro CTUMY/IMPAaT NadverbeTo Ha MajuMHUTE KaTEXONAMUHM
0f, CTpaHa Ha CMMMNATUYKMOT CUCTEM NOKYC Lepyneyc/HopenmHedpuH (LC/NE), wTto nak goseaysa 40 HamanyBarbe
Ha NPOTOKOT HA KPB BO MaTKaTa LWITO A4OBeAyBa 40 3roJieMeHo Navene Ha naaueHTapeH CRH. AntepHaTuBHO, eHA0-
reHW CTpecopu (T.e. MMYHONOLIKN/BOCNANUTENIHM CTUMY/IU, XUMOKCEMMjA, HAMa/IeH NPOTOK Ha KPB BO MAalLeHTaTa,
UTH.) MOXe Aa ce cornefaat AUPeKTHO o naaueHTaTa u/vnu ¢petanHata HPA ocka WwTo AoBeayBa A0 3roJieMeHo
NPON3BOACTBO Ha MAjYNMHCKM U deTaNHN HaAOYOpeXKHN IyKoKopTUKonAN. OBOj XMNEPKOPTM30AM3aM NPULOHECYBA
3a 3ajaKHyBakbe Ha MHCYIMHCKATa pe3ncTeHlMja 1 Ha KPajoT, Ha KpajoT, AoBeayBa A0 AvjabeTec.

Of, gpyra cTpaHa, Kaj HebpemeHM cocTojbu, Npmu CTpecHW HacTaHu ce mobunmsmpa HPA ockaTa. MNoctoun
[BOHACOYHA MHTEpaKLMja nomerly ockata HPA v HajnpoyyeHuTe aAUNOKMHU KaKo LWTO Ce NENTUH U aAUMNOHEKTUH,
KaKo M NPOUHGNAMATOPHMOT aaUNOLUTOKMHCKM GaKTOpP Ha TymopcKa Hekpo3a (TNF) n nHtepneykumH (IL) 6. Osue
WMHTEepPaKLMK Ce OYMINeHU Kaj HapyLUyBakba NOBP3aHM CO CTPEC KaKo LITO Ce HapyLlyBarba BO UCXPaHaTa, XMnoTtana-
MWYHA aMeHopea M COCTOjOM Ha eHA0reH XMMepPKOPTU30/1M3aM NOBP3aHM CO CTPEC U UCTUTE Ke BUaaT AUCKYTUPaHMU.
KoHeuHo, XxMnoTanamycoT Urpa Kay4yHa yaora BO MHOTY BaXHU QYHKLMKU Ha TeN0TO, BKAYYYBaAjKM ja U paMHOTeXKaTa
Ha TeXXMHaTa, BHECOT Ha XpaHa 1 penpoaykuujata. uetata 60orata Co MacTu €O roJiema KoJIMYMHa Ha 3aCUTEHN Mac-
HW KUCENIMHU CO AONT CUHLIMP MOXKe Aa Npefn3BMKa BOCNaNeHWe BO XMMNOTasaMycoT. XnoTanaMUYHUTE HEBPOHM
MOMAT [la I'M MOYYBCTBYBaAT €KCTPALLe/lylapHUTE KOHLLEHTPALMN HA IMKO3a M Aa y4ecTByBaaT, CO MexaHW3aM 3a
noBpaTHN MHPOPMALMK, BO PEryInparbeTo Ha XOMeOoCTa3aTa Ha IIMKo3aTa BO LLenoTo Teno. Kora ce KoHcymunpaat
XPaHJMBU MaTepum 6oraTv CO MacTu U LWEeRep, PerylaTtopHUTE MEXaHU3MU MOXKE [a Npean3BMKaaT BOCNaANTENHU
naTULITA LWITO Pe3yaTMpaaT Co BOCMaseHMe Ha XnnoTasaamycoT. lNocneaHoBO e BO Kopenaunja co meTabonmyku 6o-
nectu u gebenuHa (1.e. Anjaberec).

NEUROENDOCRINE ASPECTS OF THE CAUSALITY OF DIABESITY: ROLE OF INTRAUTERINE ENVIRONMENT,
STRESS AND HYPOTHALAMIC INFLAMMATION.

The close inter-connection of type 2 diabetes mellitus (T2DM) and obesity and their deleterious effects in
human health have put forward the idea of assimilating them in one term, diabesity. The latter represents a combi-
nation of primarily metabolic disorders (i.e. T2DM and obesity) sharing insulin resistance as the underlying common
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pathophysiologic cause. During normal pregnancy a state of “physiologic” insulin resistance develops in the mother
which results to increased glucose availability for the fetus. Maternal adipose tissue functions both as storage de-
pot and metabolically active tissue. In maternal obesity during pregnancy, hypertriglyceridemia contributes to the
proliferation of visceral adipose tissue (VAT). The redistribution between subcutaneous adipose tissue (SAT) and
VAT predisposes to insulin resistance, diabesity and low grade inflammation due to the disharmonic release of adi-
pokines. The resulting maternal metabolic dysfunction affects fetal development and predetermines epigenetically
crucial determinants of adult health. Furthermore, pregnancy is a transient period of relative hypercortisolism. Due
to placental CRH secretion, maternal hypothalamic-pituitary-adrenal (HPA) axis regulation is altered across preg-
nancy, with circulating cortisol concentrations peaking at the third trimester, in parallel with fetal cortisol concen-
trations. Stressful events during pregnancy stimulate secretion of maternal catecholamines by the locus ceruleus/
norepinephrine (LC/NE) sympathetic system, which in their turn lead to reduction of uterine blood flow which leads
to increased secretion of placental CRH. Alternatively, endogenous stressors (i.e. immune/inflammatory stimuli,
hypoxemia, reduced placental blood flow, etc) can be perceived directly by the placenta and/or the fetal HPA axis
leading to enhanced production of maternal and fetal adrenal glucocorticoids. This hypercortisolism contributes to
the enhancement of insulin resistance and in the end, eventually, to diabesity.

On the other hand, in non-pregnant states, in stressful events the HPA axis is mobilized. A bi-directional
interaction exists between HPA axis and the most studied adipokines such as leptin and adiponectin, as well as the
pro-inflammatory adipocytokines tumor necrosis factor (TNF) and interleukin (IL) 6. These interactions are appar-
ent in stress-related disorders such as eating disorders, hypothalamic amenorrhea, and stress-related endogenous
hypercortisolism states and will be discussed. Finally, the hypothalamus plays a crucial role in many important
functions of the body, including weight balance, food intake, and reproduction. A high-fat diet with a large amount
of long-chain saturated fatty acids can induce inflammation in the hypothalamus. Hypothalamic neurons can sense
extracellular glucose concentrations and participate, with a feedback mechanism, in the regulation of whole-body
glucose homeostasis. When consumed nutrients are rich in fat and sugar, regulatory mechanisms can trigger inflam-
matory pathways resulting in hypothalamic inflammation. The latter has been correlated with metabolic diseases
and obesity (i.e. diabesity).
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CECMJA 8 / SESSION 8

HAYYEH COPABOTHUK A-P UP®AH AXMETU
(C. MAKEALJOHUIA)

O-p NpdaH AXxmeTn e MHTEPHUCT-eHA0KPMHONOT, BPaboTeH Ha
YHuBep3utetcka KAMHMKa 3a eHA0KpPUHOOIMja, AnjabeTec n meTabonnyKm
HapywyBahba, Ckonje. LLed e Ha oaaenoT 3a yprpHTHU eHAOKPUHU
cocTojbu. MNpeTcegaten e Ha HaunoHanHaTa KomucKja 3a aujabetec Ha
MakenoHuja n notnpetcegaten Ha HayuyHoTo 3apyr*KeHne Ha EHAOKpUHON03M
n Ounjabetonosm Ha MakegoHuja. Og 2017-Ta roanHa e AOKTOpP Ha
MeANLMHCKN HayKW, a AOKTOPKCKaTa AucepTaunja my 6ewe oa ognbacra Ha
Anjabetonorujata. YneH e Ha MefyHapoaHaTta paboTHa rpyna 3a gujabetnyHo cranano (IWGDF) og MakenoHuja
M e YYeCHMK Ha HacoKuTe 3a AnjabeTnyHoTo ctanano og 2015 roauHa Bo Xar. NocebHo none Ha MHTepec: TMN

2 AnjabeTtec, XPOHMYHM KOMMNANKaUMK Ha anjabeTec, AnjabeTnMyHo cTanano, TMponaHu 3abosyBara. ABTOp U
KOaBTOpP € Ha oKony 60 CTpy4yHU TpyaoBM 06jaBeHN BO 3emjaTa U CTPAHCTBO.

Ha 7™me pujabeTonowkm geHosn Bo MakegoHuja u 6°" EHAOKPMHONOLWKKM KOoHrpec, Hayy Copab. -p UpdaH
AXmeTu ke oaaprKM NpeaaBatbe Ha TeMa — YATpasByYHa TeHKourneHa 6uoncuja — 10 rogMHU UCKYCTBO.

ASSISTANT PROFESSOR IRFAN AHMETI
(N. MACEDONIA)

Dr. Irfan Ahmeti is a specialist in internal medicine and an endocrinologist, employee of the University Clinic of
endocrinology, diabetes and metabolic disorders, Skopje. He is the Head of the department of urgent endocrine
conditions at the Clinic. Currently, he is the president of the National diabetes committee of Macedonia, as well as
vice-president of the Macedonian Association of endocrinologists and diabetologists. Since 2017 he has a PhD in
the area of diabetology. He is also a member of the International Working Group on diabetic foot (IWGDF) and is a
member of the guidelines for diabetic foot of 2015 in The Hague, Netherlands. His special field of interest are: type
2 diabetes, chronic complications of diabetes, diabetic foot, thyroid disease. Dr. Ahmeti is an author and co-author of
60 papers published in the country and abroad.

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Assistant Professor Irfan Ahmeti will
give a lecture on — Fine needle aspiration biopsy — 10 years experiences

AECET rOANHN UCKYCTBO “USGFNA” — KAAE CME?

BoBepg. LinTonorujata Ha TMpomnaHaTa *nesga co TeHkourneHa acnupaunja (USGFNA) BoaeHa nog yntpas-
BYK € npeunseH ANjarHOCTUYKM TECT LITO Ce KOPUCTU PYTUHCKU NPWU eBanyaumja Ha TMpouaHute jasnu. Pakropu
NOBP3aHW CO 3roIeMeH PU3MK 33 KapLUMHOM Ha TUPOMAHATA XKne3aa: Bo3pacTt < 20 uaum > 40 rogmMHu, ronemmHa Ha
jason > 1 cm, perMoHanHa ageHonaTtuja, panuaHO pacTeyka fesnja, 3aCMMNHATOCT, NporpecMBHa aucdaruja, Kan-
UMTOHMH >100 pg/mL. COMHUTENHM KapaKTEPUCTUKM: MUKPOKaALMOUKALMM; XMNIOEXOMYEH; 3roleMeHa HoaynapHa
BACKYNAPHOCT; MHPUATPATUBHU MapPrMHN; MOBUCOK 04, NownpoK. MaumeHTn n metoau. Bo HalwaTta peTpocnekTnBHa
cTyanja aHanmsmpasme 600 nauMeHTU CO ja3v Ha TUpPOUAHATa XNe3aa oA Koja buno ronemuHa (noronema og 5
mm). PesynTtaTtu. MapaneneH npuctan e KOpUCTeH Kaj 140 nauMeHTH 1 NnepneHguKynapeH npuctan Kaj 460 nauneH-
™. 68% 6une 6eHUrHn. 20% 6une og HeaAMjarHOCTUYKA KaTeropuja, 2,3% cayyau CyCneKTHU 3a NanuaapeH Kapuu-
HOM. MNanunapHUOT KapuuHom (2,9%) belue HajuecTMOT MaNUTHUTET BO KaTeropujata VI. FNA belle noBTOpeHa Kaj
55 naumeHTun. 3akny4ok. Mako USGFNA uutonormnjata ce cmeta 3a pedpepeHTHa meToaa 3a eBaslyauuja Ha TMpouna-
HWUTE ja3nn, pesyaTaTuTe ce HETOYHU BO NpubankHo 10-30% oga cnyyauTe.
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USGFNA 10 YEAR EXPERIENCE — WERE WE ARE?

Introduction. Ultrasound guided fine needle aspiration (USGFNA) cytology of the thyroid gland is an accu-
rate diagnostic test used routinely in the evaluation of thyroid nodules. Factors associated with an increased risk
for thyroid carcinoma are age < 20 or > 40 years, nodule size >1 cm, regional adenopathy, rapidly growing lesion,
hoarseness, progressive dysphagia, calcitonin >100 pg/mL. Suspicious features: microcalcifications; hypoechoic;
increased nodular vascularity; infiltrative margins; taller than wider. Patients and methods. In our retrospective
study we analyzed 600 patients with thyroid lesion of any size (greater than 5 mm). Results. Parallel approach was
used in 140 patients and perpendicular approach in 460 patients. 68% were benign. 20% were of the non-diagnostic
category and 2.3% cases suspicious for papillary carcinoma. Papillary carcinoma (2.9%) was the most common ma-
lignancy in category-VI. FNA was repeated in 55 patients. Conclusion. Although USGFNA cytology is considered to
be the reference method for evaluating thyroid nodules, the results are inaccurate in approximately 10-30%
of cases.
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NMPO®ECOP MUNOLL APKOBUK
(CPBUIA)

MpodecopoT Munoww *KapKoBuK e pegoseH npodecop No MHTEPHA MeauLmHa
Ha MeanumHCKMOT daKkynTeT npu YHuBep3uteToT Bo benrpag. Aunnomupan
Ha MeanumHcknoT dpakynTeT Bo benrpag. Mo cneuunjanmsaumjata No MHTEpHa
MeAMLMHA U eHOOKPUHOMOIMjA, TOj fO oabpaHMA JOKTOPATOT, Te3a Ha Tema
i »MeToaM Ha JeTeKumja Ha ny/ncupayka XOpMOHasiHa cekpeuuja“. HerosoTo

Jfll':z} f ‘i@ﬁ NOCTAOKTOPCKO UCTParKyBarbe 610 peannsnpaHo Bo nabopatopujata Ha Npo-
Gl % v decopot HaH-Knoa XeHKMH (MeanuUHCKMOT daKkynTeT Ha YHUMBEP3UTETOT BO

TTTT—— JNlyseH, bpucen).

Toj e u pakosoauTen Ha OgnenoT 3a TMpPOUAHaA *Kae3ga Ha KanMHKMKaTa 3a eHAoKpUHoAnornja, benrpaa. Toj ro sBogm
LeHTapoT 3a lpejscoBa opbuTonaTuja, Koj e aen oa EYFOrO (Esponcka rpyna 3a pesjcoBa opbutonatuja). Toj e u
Y/leH Ha ypeaHUYKMOT oa60p Ha NoBeKe eHAOKPUHOMOLWKM cnucaHuja.Mpodecop HKapKoBK MMa 0bjaBeHO Tpya0BM
BO CUTE BOAEYKM EHOOKPUHOJOLWKM cnncaHumja Kako wrto ce JCEM, Thyroid, European Journal of Endocrinology n
apyru. Toj e pefoBeH peLLeH3eHT BO BOAEYKUTE EHA0KPUHM CNMCAHM]a.

Ha 7™me nujabeToNoWwKM geHoBn Bo MakegoHUWja U 6°™ EHOOKPUHOMOLWKM KoHrpec, Mpodecop Munow
HapKoBUK Ke oaapKM NpenaBatbe Ha Tema — KapuMoHom Ha TMpouAHaA ¥Xne3aa AnjarHosa u Tepanuja

PROFESSOR MILOS ZARKOVIC
(SERBIA)

Professor Milo$ Zarkovi¢ is a Full Professor of Internal Medicine at the Faculty of Medicine, University of Belgrade.
He graduated from the Faculty of Medicine in Belgrade. After specializing in internal medicine and endocrinology, he
defended his Ph.D. thesis on “Methods of detection of pulsatile hormonal secretion”. His postdoctoral research was
done at Professor Jean-Claude Henquin’s lab (University of Louvain Faculty of Medicine, Brussels). He is also Head
of the Thyroid Department of the Clinic of Endocrinology, Belgrade. He is leading the Centre for Graves’ orbitopathy,
which is a part of EUGOGO (European Group on Graves’ Orbitopathy). He is also a member of the editorial board of
several endocrinological journals. Professor Milo Zarkovié is secretary general of the Serbian Thyroid Society, secre-
tary of the European Group for Graves’ Orbitopathy and a member of the European Thyroid Association Guidelines
Board. Prof. Zarkovi¢ published in all leading endocrinology journals such as JCEM, Thyroid, European Journal of
Endocrinology, and others. He is a regular reviewer in the leading endocrine journals.

At the 7" Diabetes Days in Macedonia and the 6™ Endocrinology Congress, Professor Milo§ Zarkovi¢ will give a
lecture on — Thyroid cancer — diagnosis and treatment

KAPUMOHOM HA TUPOUAHA XNE3OA ANJATHO3A U TEPANUIA

dokycoT Ha 0Ba npefaBare Ke buae Ha AndepeHUNPaHMOT KapLMHOM HA TUPOUAHATA Kaesaa (nanu-
NapHU 1 donnkynapHu KapumHomm). Bo CAL og 1975 po 2018 rogvHa, MHUMAEHLATA HA NanuiaapeH KapuuHom
ce sronemuna og 4,8 Ha 14,9 Ha 100.000, a noTtoa ce Hamanuna Ha npnbankHo 13,5 Ha 100.000 ao 2018 roamHa.
5-roavWHOTO NpeXxunByBarbe e oKoay 98,3 npoueHTU. [JMjarHo3aTta ce 3aCHOBa Ha yATpacoHorpaduja u puHourneHa
6uoncuja, Mako KOHeYHaTa NpeaonepaTMBHA AMjarHO3a NOHEKOralw Moxe fAa buae Tewka. XmpyprujaTta e raBHUOT
Ha4YMH Ha Tepanuja 3a NauMeHTU co gndepeHUMpPaH KapuMHOM Ha TMpPOUAHaTa Xnesaa, NpocieseHa co Tepanuja
€O paamojop, (Kora e MHAUUMPAHO) 1 Tepanuja 3a cynpecuja Ha TMPOUAHUTE XOpMOHU. MefyToa, Kaj MaauTe Tymopu
6y4HOTO YeKakbe MAM MUHUMANHO MHBa3UBHUTE Npoleaypu (Ha npumep, Tepmoabnaumja) ce onumun. 3a cneperoe,
Ce KopucTaT TUPOMNOBY/IMH U TMPOTINOBYAMHCKM aHTUTeNna. MefyToa, ako peuuanBuTe namM Metactasute Ha aude-
PEHUUPAHNOT KapLMHOM Ha TMPOMAHATA Xe34a ce OTNOPHM HAa Tepanuja co Pafmojosd, CMCTEMCKATa Tepanuja e
onuuja. AKo TYmopcKaTa myTaumja He e naeHTuduKyBaHa, Toraw Tpeba Aa ce KOpMCTaT NoBeKeLEeNHU MHXMBUTOPK
Ha KuHas3a: lenvatinib unu sorafenib. BRAF nuxmbutoport (Ha np., vemurafenib, dabrafenib) e antepHaTvBa Ha MHXK-
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6MTOPOT HA KMHa3a. AKO MOXKe Aa ce MAeHTUPMKYBa TYMOPCKa MyTaluja, Toral Tpeba 4a ce Kopuctu cneumouyeH
3a MyTaLMja KMHa3a MHXMBUTOP

THYROID CANCER - DIAGNOSIS AND THERAPY

The focus of this lecture will be on differentiated thyroid cancer (papillary and follicular cancers). In the
US from 1975 to 2018, the incidence of papillary cancer increased from 4.8 to 14.9 per 100,000, then declined to
approximately 13.5 per 100,000 by 2018. The 5-year survival is about 98.3 per cent. Diagnosis is based on ultraso-
nography and fine needle biopsy, although the definitive preoperative diagnosis can be sometimes difficult. Surgery
is the main mode of therapy for patients with differentiated thyroid cancer, followed by radioiodine therapy (when
indicated) and thyroid hormone suppression therapy. However, in small tumours watchful waiting or minimally in-
vasive procedures (e.g., thermoablation) are options. For follow-up, thyroglobulin and thyroglobulin antibodies are
used. However, if recurrences or metastases of the differentiated thyroid cancer are refractory to radioiodine ther-
apy systemic therapy is an option. If a tumor mutation is not identified, then multitargeted kinase inhibitors should
be used: lenvatinib or sorafenib. BRAF inhibitor (e.g., vemurafenib, dabrafenib) is an alternative to kinase inhibitor.
If a tumour mutation can be identified, then a mutation-specific kinase inhibitor should be used.
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CECWUJA 9 / SESSION 9

BOHAPEAEH NPO®ECOP HAHET CTAUH/N
(COEANHETN AMEPUKAHCKU APXKABW)

O-p CreMHnn e BoOHpeaeH npodecop MO mMeavuMHa Ha YHUBEP3UTETOT
BOo MepuneHg Bantumop. Taa MOMeHTanHO paboTM KaKo Ha4aAHWMK 3a
cneumjanmsvpaHa rpuska 3a KAMHWYKKM pecypcn (CRH), VA Capitol Health
Care Network. [J-p CtajHn 3aBpLuMna 40AMNAOMCKA 0ByKa 3a UcxpaHa 1 buna
0B/IaCcTeHa KaKo perncTpupaH auetetmyap/HyTPULMOHKCT Npes Aa ja 3aBpLun
CBOjaTa MeAMLMHCKA AunaomMa. 3aspliunna crneuyjannsaumja no MHTEpPHa
MeaMUMHA M cyncneunjannsaumja no eHAOKPUHOMOMMja Ha YHUBeEp3UTeTOT
B0 MepuneHa bantumop. HejanHaTa akagemcKa ynora BKAyvyBa 0OyKa Ha CTYAEHTM NO MeAMULMHA, PE3UAEHTH,
COpabOTHULM M NPAKTUKAHTU U CTYAEHTU HA MeAULIMHCKM CECTPMU.

Bo Hej3nHaTa ynora Kako HayalHUWK 3a cneuujannsmpaHa Hera Ha CRH, Taa pabotu Ha nogobpysakse Ha NpucTanoT
[0 MeAMUMHCKa Hera 33 NauueHTUTe KoM JKMBeaT BO pypanHuTe obnactu. Taa npeTxogHo paboTtena v Kako wed
Ha OpfenoT 3a eHOOKpUHooruja u anjabetec Bo LleHTapoT 3a 3apascTBeHa 3awTuta Bo MepuneHg VA, Kage WwTo
BOAENA TUM 04, €HA0KPUHON03M, MEAULIMHCKM CECTPU M eZlyKaTopu U CNpPoBeKa rosiem 6poj Ha UcTparkyBarba. [-p
CTajHN MMa 33aBPLUEHO UCTPaXKYBaYKM NPOEKTM KoM BKIyYyBaaT NpesBeHLMja Ha anjabetec n ynotpeba Ha TeEXHONO-
rmja 3a nogobpysarbe Ha pesynTaTuTe of AnjabetecoT. Taa MMa 3aBPLUEHO UCTPaXKyBakbe KOe I'M UCTParKyBa reHeT-
CKMTE OCHOBM Ha BKYCOT M OHECYBaHETO BO MCXPaHaTa, KaKo M reHeTMKaTa Ha C0XKeHWUTe 0COBMHU BKAYYYBajKK U
MNNZUTE, KPBHMOT NPUTUCOK M MeTaboM3MOT. Taa, UCTO TaKa, ro UCTPaKyBana OAHOCOT Ha MCXpaHaTa U MUKPO-
6MOMOT Ha YOBEYKOTO LLPeBO CO MeTabonnyKoTo 34paBje.

Ha 7" nujabeToNowkM geHoBn Bo MakegoHuja 1 6°™ EHAOKPUHONOLWKK KoHrpec, MNpodecop HaHeT CTanHau ke
04 /PXKM NpefaBakbe HAa TemMa — HaunHKM Ha ucxpaHa M HUBHOTO BAMjaHWE HA MeTaboNHOTO 3apaBje

ASSOCIATE PROFESSOR NANETTE STEINLE
(UNITED STATES OF AMERICA)

Dr. Steinle is Adjunct Associate Professor of Medicine, University of Maryland Baltimore. She currently serves as
Clinical Resource Hub (CRH) Specialty Care Chief, VA Capitol Health Care Network. Dr. Steinle completed undergrad-
uate training in nutrition and was credentialed as a Registered Dietician/Nutritionist prior to completing her medical
degree. She completed an internal medicine residency and endocrinology fellowship at the University of Maryland
Baltimore. Her academic role involves training medical students, residents, fellows and nurse practitioner interns
and students.

In her role as CRH Specialty Care Chief, she works to improve access to medical care for patients living in rural
areas. She previously served as Chief of the Endocrinology and Diabetes section at the Maryland VA Health Care
Center, where she led a team of endocrinologists, nurse practitioners and educators and conducted research. Dr.
Steinle has completed research projects involving diabetes prevention and use of technology to improve diabetes
outcomes. She has completed research exploring the genetic underpinnings of taste and eating behavior, as well as
genetics of complex traits including lipids, blood pressure and metabolism. She has also explored the relationship
of diet and the human gut microbiome with metabolic health.

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Nanette Steinle will give a
lecture on — Dietary Patterns and Impact on Metabolic Health
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HAYUHU HA NCXPAHA U HUBHOTO B/IMWJAHUE HA METABO/IHOTO 31PABJE

MHory He3apasHU XpOHWYHM 6OECTM MOXe Aa ce crnipeyart. [netetckute obpacum, GM3nyKaTa akTMBHOCT
W ApyruTe eKONOLWKM U coumjanHu dakTopu BmMjaaT Ha 3apasjeTo. Bo oBaa npeseHTaumja, ke 61aaT npeseHTUpaHm
noAaToOLM KoM ja onulyBaaT OCHOBATa 3a yNaTCTBa 3a MCXpaHa Ha HMBO Ha nonynauuja. Ke ce anckyTupaaT mepku-
Te 3a NPOLLEHKa Ha LeMM Ha UCXpaHa, Kako 1 GaKTopuTe KoM BAMjaaT Ha NpuapxysarbeTo. Ke 6uae npetctaBeHo
BAWjaHMETO Ha obpacumTe Ha McxpaHa Bp3 aebennHarta, AnjabetecoT, KapAaMoBacKyiapHUTe 6onectu, MMKpobmo-
MOT Ha AOMaKMHOT, KaKo M BP3 OAPXK/IMBOCTA Ha KMBOTHaTa cCpeauHa.

DIETARY PATTERNS AND IMPACT ON METABOLIC HEALTH

Many non-communicable chronic diseases are preventable. Dietary patterns, physical activity and other
environmental and social factors impact health. In this presentation, data will be presented describing the basis for
dietary guidelines at the population level. Measures of assessing dietary patterns will be discussed as well as factors
impacting adherence. The impact of dietary patterns on obesity, diabetes, cardiovascular disease, host microbiome
as well as on environmental sustainability will be presented.
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MPO®ECOP UTOP CMMNPOCKU
(CEBEPHA MAKEAIOHUIA)

Mpodecopot Urop Cnunpocku E floktop Mo MeanuymHa U dokTtopupan Mo Jas-
Ho 3apasje. Toj lo Boay Oaaenot 3a UcxpaHa Mpu HaumoHanHMOT UHCTUTYT 3a
JaBHo 3apasje. Herosata JJononHutenHa Pabota Ondaka Hactasa M HayuHouc-
TpaxyBayKa Pabota Ha MeauumHcknot dakyntet Ha Cs. Kupun N Metoamnj“ Bo
Ckonje, Kage WTo E BpaboTteH Kako BoHpeaeH Mpodecop. MasHute MNpodecuno-
HasnHM Obnactn Ha UHTepec Ha Mpod. Cnupockn Ce MpoueHKka Ha 3gpascTee-
HMoT Pusuk Nosp3aH Co UcxpaHaTta, HytputmeHmot Cratyc Ha Monynaunnte Og
NHTepec, OcobeHo debenvHata Kaj Jeuata, AcnektoT Ha JaBHoTo 3apasje Ha
OpHecysameTto Ha MNoTtpowysaunte N MapketuHrot Ha XpaHa 3a Jeuarta. Toj E
AsTtop W KoasTtop Ha KHuru, Mornasja Og KHuru, PeueHsmpanu Tpyaosu, 36opHuum Og KoHdepeHumn U Bpowypu.
Toj E OprosopeH 3a Copabotka Co C30 3a HaumoHanHu HesapasHu bonectn U Hytpuuuja. Toj E YneH Ha Hekonky
HaumoHnanHu U MefyHapogHu Mpexu 3a JaBHa 3gpaBcTtBeHa McxpaHa M MomeHTanHo E Mpetcepgaten Ha Make-
poHckoTo ApywTeo 3a UcxpaHa U 3apasje. Toj E TaseHn UcTparkysay Ha EBponckaTta MHuunjatuea 3a Cheperoe Ha
Detckata lebenunHa (Cosi) Ha C3o Bo MakeaoHuja. A1-P Cnupocku E MpuepemeH KoHcynTaHT Ha EBponckaTa KaHue-
napwja 3a NpeseHuuja U KoHTpona Ha HesapasHu bonectn Ha C3o.

Ha 7-Mme Nnjabetonowkn JeHosn Bo MakeaoHuja U 6°" EHpokpuHonowku KoHrpec, Mpodecop Urop Cnupocku
Ke Ke oApu npesaBakbe Ha Tema - PM3num 3a jaBHOTO 34paBje NOBpP3aHM CO UCXpaHaTa Bo MakeaoHuja

PROFESSOR IGOR SPIROSKI
(N. MACEDONIA)

Professor Igor Spiroski is medical doctor and holds PhD degree in public health. He is heading the Department of
Nutrition at the National Institute of Public Health. His complementary work includes teaching and research at the
Faculty of Medicine of the Ss. Cyril and Methodius University in Skopje, where he is employed as Associate Profes-
sor. Prof. Spiroski’s main professional fields of interest are health risk assessment related to nutrition, nutritional
status of populations of interest, particularly childhood obesity, public health aspect of consumer behaviours and
food marketing to children. He has authored and co-authored books, book chapters, peer reviewed papers, confer-
ence proceedings and brochures. He is WHO’s National NCDs and Nutrition Focal point. He is member of the several
national and international public health nutrition networks and is currently President of the Macedonian Society for
Nutrition and Health. He is Principal Investigator of the WHO's European Childhood Obesity Surveillance Initiative
(COSI) in Macedonia. Dr. Spiroski is temporary consultant of the WHO European Office for the Prevention and Con-
trol of Noncommunicable Diseases.

At the 7" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor lgor Spiroski will give a lecture
on — Nutrition related public health risks in Macedonia

PM3ULU 3A JABHO 31PABJE NOBP3AHM CO NCXPAHATA BO MAKEAOHUIA

95% o, cmpTHUTE cayyam Bo MakegoHuja (MK/) ce noBp3aHu co He3apasHu 6onectn (H3B). Kapauo-
BacKy/napHuUTe 60/1eCTu ce NpMMapHa NpUYMHa 3a CMPTHOCT CO PacTeyku TpeHA0BM Ha Apyrv H36 (pak, pecnupartop-
HU 3abonyBarba U aujabetec). LLUTo ce ogHecyBa A0 daKTOpUTE Ha PUBKK, XMMepTeH3ujaTa HajMHOrY NpuaoHecyBa
3a MOnpeyvyyBakbe Ha YKMBOTHMOT TeK (KBA/IMTET U KBAHTUTET), NPOCAeAEHa CO NylweHe, BUCOK MHAEKC HA TenecHa
maca u gpyru pakTopm Ha ucxpaHa. Hag 60% og Bo3pacHUTe Maxkm 1 peuncu 50% o *KeHUTe ce Unm co npekymep-
Ha TexXnHa unun aebenn. Kaj geuarta og, OCHOBHO yYMAULITE, MPEKYMepHaTa TeXuHa unm gebenmHarta e npucyTHa
Kaj okony 30% og HmB. TelwKaTa aebennHa Kaj geuata o MK/ e egHa og Hajsucokute Bo EBpona. HaceneHuerto Bo
MK/ KoH3ymMMpa ABOjHO NoBeKe o NpenopayaHnoT AHEBEH BHEC Ha COM M NOMAJIKY o4, MpenopadYaHnTe ANeTeTcKu
BNakHa. 0,1% opg, HaumoHanHuoT BN ce Tpowwn 3a H36 noBp3aHu co aebennHaTa Kaj HaceNeHMETo Ha BO3PacT 04,
0 go 24 roguHn, efeH oA, HajBUCOKUTE BO PermoHOT Ha bankaHoT. MaHaemumjata COVID-19 cepmo3HO rM Hapywm
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34,0aBCTBEHUTE CUCTEMM, EKOHOMMUUTE W OMLUTECTBATA M M YHA3aAM HanopuTe 3a 3alWTUTa Ha ayfeTo og H3b. Ode-
6envnHaTa 6elwe rnaBeH GaKTop Ha PU3MK 33 HEMOBOJIHU UCXOAM Kaj nnuaTta co KOBU Bo MakegoHuja. MHTepBeH-
LUMmUTE 33 UCXpaHa Ha jaBHOTO 3apasje Tpeba Aa BKAy4yBaaT OOPOBONHM U 3a0/KUTEIHU MEPKU BO 34PaBCTBOTO
W BO ApYrUTe CEKTOPM HA OMNWTECTBOTO. MHULMjaTMBUTE 33 HAMAlyBakbe Ha CON, PeryiMpakbe Ha TpaHC-MacHUTE,
KOHTPO/1a Ha XpaHaTa LITO UM Ce peKlamupa Ha geuata, npepopmynmpare Ha XpaHaTa U eTUKETUMPAHE KOU Ke 1o
onecHaT M360pOoT Ha XpaHa ce Camo HEKOJIKY MepKu BO ceondaTHaTa UCXPaHa KoM MOKaT Aa NpuaoHecaT 3a noao-
6pyBarbe Ha cerawHMOT cTaTyc Ha H3b Kou ce 3akaHyBaaT Aa pacTaT ywTe No/oLWmM BO AeHapu MO 3aBpLUYBaHETO Ha
KOBW/ naHaemmjaTa.

NUTRITION RELATED PUBLIC HEALTH RISKS IN MACEDONIA

95% of deaths in Macedonia (MKD) are related to non-communicable diseases (NCDs). Cardiovascular dis-
eases are primary cause of death with rising trends of other NCDs (cancers, respiratory diseases and diabetes). As
for the risk factors, hypertension contributes with most disability adjusted life years, followed by smoking, high
body-mass index and other dietary factors. Over 60% of adult men and almost 50% of women are either overweight
or obese. Among primary school children, overweight or obesity is present in around 30% of them. Severe obesity
among children in MKD is one of the highest in the Europe. The population in MKD consumes over twice more than
the recommended daily intake of salt and less than recommended dietary fibre. 0.1% of the national GDP is spent
for NCDs related to obesity in population aged 0 to 24, one of the highest in the Balkans region. The COVID-19 pan-
demic has severely disrupted health systems, economies and societies and has set-back efforts to protect people
from NCDs. Obesity was a major risk factor for unfavorable outcomes in people with COVID in Macedonia. Public
health nutrition interventions should include voluntary and mandatory measures in health and in other sectors of
the society. Salt reduction initiatives, regulation of trans-fats, control of the foods advertised to children, food re-
formulation and labeling that will make food choices easier are only few measures in the comprehensive nutrition
landscape that may contribute to improving the current status of NCDs that threaten to grow even worse in MKD
after the COVID pandemic ends.
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NMPO®ECOP A3PA BYPEKOBUK
(BOCHA U XEPLLETOBUHA)

Mpodecop a-p Aspa bypekosuK, paboTn Ha oa4eN0T 3a HyKAeapHa Meanum-
Ha M eHO0KPUHOJIOIM]ja, NPU YHUBEP3UTETCKMOT KANMHUYKM LeHTap Bo CapaeBo
(BocHa u XepugerosuHa). Taa e cneumjasucT No UTHa MegMLMHA, Kako U cre-
LMjannCT NO UHTEPHA MeaMUMHa - CO cyncneumjannsaumja no eHAOKPUHONO-
rmjata u anjaberonorujata. Bo 2006-Ta roanHa ctaHana AOKTOP Ha HaykM, a
OOKTOpaToT 6un og obnacta Ha gujabetonorujata. MNpod. Azra Burekovi¢ Bo
MOMEHTOT € wed Ha oAAeNoT 38 MHTEH3MBHA W NOCT-UHTEH3MBHA Hera. Taa e
n npodecop No UHTEpPHA MeanLMHA Ha YHUBep3uTeToT Bo CapaeBo. AKTMBEH
Y/IeH € HA HEKONKY AOMALIHU U MefyHapoaHW OpraHM3aunn n nma objaseHo
ronem 6poj Ha OpuUrMHaAHM CTaTuK. Bo MMHATOTO, KaKo 1 cera pefoBHO yYeCcTBYBa BO KAMHUYKN CTYAMUMU, A YEeCTo e
M MOKaHeT npesasay Ha NoBeKke HacTaHM of obnacta Ha gujabetonoruvjaTa.

Ha 7" nnjabeTosowKn aeHoBm Bo MakegoHuja 1 6°™ EHAOKPUHOMNOLWKMK KOHrpec, Mpodecop A3pa bypeKoBuk ke
oAApKKU NpesaBakbe Ha Tema — [lujarHo3a v TpeTMmaH Ha gujabetec Kaj apyru eHA0KPUHU 3abonyBarba

PROFESSOR AZRA BUREKOVIC
(BOSNIA AND HERCEGOVINA)

Profeccop. Azra Burekovi¢, works at the Department of Nuclear Medicine and Endocrinology, UKCS Sarajevo (Bosnia
and Herzegovina). She is specialist of Emergency medicine, as well as specialist of internal medicine, with a subspe-
cialty in endocrinology and diabetes. She has a PhD since 2006 in the area of diabetology. Prof. Burekovié is currently
the Head of Intensive and Post-intensive Care. In addition to this she is a Professor of Medicine at the University
in Sarajevo. Prof. Burekovi¢ is a member of several national and international organizations and has published a
number of original articles. She has been part of clinical studies and accepted many invited lectures in the area of
diabetology.

At the 7" Diabetes Days in Macedonia and the 6% Endocrinology Congress, Professor Azra Burekovié will give a lec-
ture on — Diagnosis and treatment of diabetes in other endocrine diseases

AOUJATHO3A U TPETMAH HA OUJABETEC KAJ APYTU EHOOKPUHU 3ABO/TYBAHA

EHAOKPMHOTO 3ab0nyBatbe MOXKE Aa Ce NMOBP3e CO HEeTOMepPaHLMja HA IMKO3a UK AnjabeTec MenuTyc,
a BTOPUOT MOMKeE NIa’KHO Zla ce cmeTa 3a gujabeTec TMN 2. [NMKeMUCKATa HepaMHOTeXa MOXe Ja buae AUpPeKTHa
AN UHAMPEKTHA nocneamua Ha NPeKymepHOTO NPOU3BOACTBO HA XOPMOHU. EHAOKPUHUTE 6ONECTU KaKo LWTO ce
akpomerannja, KylWMHroB cMHAPOM U GEOXPOMOLIUTOM MOMKE A3 ro 3rofiemMaT NpoM3BOACTBOTO Ha IMIMKO3a U Aa
npeansBMKaaT OTNOPHOCT HA MHCYIUH. XMNepTuponamsam, XMnepangoctepoHmsam, rMyKaroHomMm U comaTocTaTu-
HOM Z0BeAyBaaT A0 XMNepPriIMKeMnja NpeKky apyrn ¢b1M3MonaTonoWwKn MexaHusMn. Akpomeraanja e peTka bonecrt
nopagm XpoHUUYEeH BULIOK Ha XOPMOH 3a pacT (GH) 1 nocnegoBaTenHo 3ronemyBakbe Ha HMBoaTta Ha UTd-1. U GH
n IGF-1 urpaart ysnora Bo cpeaAHUOT meTabonm3am Koj BaAMjae Ha XOMeoCTasaTa Ha /IMKo3aTta. HaBUCTUHA, XPOHUY-
HMOT BMWOK Ha GH ja HapylwyBa 4yBCTBMTE/NIHOCTA Ha MHCY/IUH, ja 3rofiemyBa rlyKoHeoreHe3ara, ro Hamasysa Ha-
B/IEryBaH€TO HA [/IMKO3a BO MAaCHOTO TKMBO M MYCKYAMUTE U ja MeHyBa dyHKUMjaTa Ha B-KNeTKMUTe Ha NaHKpPeacorT.
Kako nocnegmua Ha Toa, NpomeHuTe BO MeTaboM3MOT Ha [/IMKO3aTa Ce MHOTY YecTa KOMMIMKaLMja Kaj naLmMeHTH
CO aKpomeranuja, WTo AOMNOAHUTENIHO NPUAOHECYBA 33 3roNeMeH KapAWOoBacKynapeH puU3nK U cMpTHocT. Moaa-
NINTETUTE Ha TPETMAH Ha aKpoOMeranauvja pasNNYHO B/IMjaaT Ha ToNepaHUMjaTa Ha MKMKo3a. KyWMHIOBMOT CUMHAPOM
HajuYecTo ce KOMMAMLMPA CO HapyLyBatbe Ha MeTabonM3MOT Ha IMKO3aTa, KOj YeCTO KJANMHMYKK ce MaHudecTnpa
KaKko aujabetec menuTyc. Pa3BojoT Ha gujabetec menutyc Kaj KyLUMHIOB CMHAPOM € U AUPEKTHA U UHANPEKTHA
nocneamua Ha BMLLOKOT HA IYKOKOPTUKOUAW. HaBUCTUHA, BULLOKOT Ha IMYKOKOPTUKOMAU Npeam3BMKyBa CTUMYNa-
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LMja Ha yKoHeoreHesaTa BO LpHUOT Ap06, KaKo M MHXMBULUMja Ha YYBCTBUTEAHOCTA Ha MHCY/IMH U BO LPHUOT Apob
N BO CKENeTHWUTE MYCKY/IM, KOM M NPeTCTaByBaaT HajBaXKHUTE MeCTa OArOBOPHM 3a MeTaboM3MOT Ha [/IMKo3aTa.
KOHKPETHO, BULLOKOT Ha IMYKOKOPTUKOMAM O CTUMY/IMPA U3PA3yBakbeTO Ha HEKOJIKY KYYHU EH3UMM BKIYYEHU BO
NpPOoLECOT Ha IMyKoHeoreHes3aTa, Co Noc/aeA0BaTe/IHO 3ro/leMyBatbe Ha MPON3BOACTBOTO Ha [MKO3a, U NPean3BUKY-
Ba HapyLyBatbe Ha YyBCTBUTENIHOCTA HAa MHCYAUH MW SUPEKTHO CO MELLIaHbe BO CUTHAIHMOT MaT Ha PeuenTopoT Ha
WHCY/IMH UV UHOMPEKTHO, MPEKyY CTUMY/aumjaTa Ha IMNoaun3a U NpoTeon3a U Nocaef0BaTesIHO 3ro/iemMyBakbe Ha
MaCHMU KMCENIMHU M aMUHO KMCEMHM, KOW NPUAOHECYBaaT 3a Pa3Boj Ha OTNOPHOCT Ha MHCYAWH. MpuToa, nocebHaTa
ANCTpMBYUMja HA MAacHOTO TKMBO HUM3 TEI0TO, CO AOMMHALM]A HA BUCLLEPASIHOTO MACHO TKMBO, 3HAYUTENHO NPUAO-
HecyBa 3a B/IOLIYBatbe HA OTMOPHOCTA Ha MHCY/IMH U Pa3Boj Ha MeTaboIMYKM CMHAPOM, KOj y4ecTByBa BO MojaBaTa
W OAP’KYBarbETO Ha HapyllyBatbe Ha To/siepaHuUmjaTa Ha [MKo3a. KOHeYHO, BULLOKOT Ha [YKOKOPTUKOUAN MOXKe
[la ro HapyLWu NaYerbeTo Ha UHCYIMH, KaKo U Aa AejCTBYBa Ha HMBO Ha BeTa KNeTKUTe Ha MaHKPeacoT, Kaje WTo MM
MHXMBMPA pPasIMUyHMTE YEKOPU Of, NPOLLECOT Ha CeKkpeLmja Ha MHCyMH. OBOj deHoMeH BepojaTHO e OAroBOpPEH 3a
NPEeMUHOT Of, HapyLlyBak€e Ha To/lepaHLLMjaTa Ha IMIMKO3a A0 ounrneseH gujabetec MeMTyC Kaj OCET/IMBM NauneH-
T €O KyLUMHIOB CUHAPOM.

OuncoyHKuMja Ha TMpouaHaTa Kae3ga U anjaberec MenuTyc ce TeCHO NoBp3aHW. HeKonKy ctyguu ja go-
KYMEeHTMpaa 3rosiemeHaTa npesasieHLa Ha HapylwyBakba Ha TUPOMAHATA Kae3ha Kaj naunmeHTn co amjabetec me-
IUTYC 1 0bpaTHO. Ja NpoueHyBame MOMEHTaIHaTa cocTojba Ha 3HaeHe 3a LeHTpasHaTa U nepudepHaTa KOHTpona
Ha TUPOUAHUTE XOPMOHM 33 BHECOT Ha XpaHa U MeTaboNIM3MOT Ha IMMKO3aTa U AMNUANTE BO LIeIHUTE TKMBA (Kako
LUTO Ce UPHUOT Apob, 6enoTo 1 KaheHOTO MacHO TKMBO, 6eTa KNEeTKUTE Ha MaHKPeacoT U CKeNeTHUTEe MYCKYK) 3a
Aa ro objacHMMe MexaHM3MOT NoBpP3yBarbe Ha OTBOPEH U CYOKAMHWUYKM XMnoTupougmsam co aujabetec tun 2 u
MeTabonnykm cMHapom. Hue, UCTo TakKa, MM pasjacHyBame BOOOMYAEHUTE reHU 3a NOAJIONKHOCT U NaToreHeTckute
MEXaHU3MM KOW NpUAOHECYyBaaT 3a aBTOMMYHMOT MeXaHW3aM BK/lydeH BO NojaBaTa Ha aujabetec meautyc Tmn 1 m
aBTOMMYHM HapyLlyBakba HA TMPOUAHATA Knesaa. HenekysBaHata ANCPYHKLMja Ha TUPOMAHATA KAe34a MOoXKe Aa ja
Hapywn meTabonmMykaTa KOHTPO/a Ha NauneHTUTe co aMjabetec, a oBaa NOBP3aHOCT MOMKE @ MMa BaXKHU nocneau-
LM BP3 UCXOAO0T Ha ABeTe 04, 0BME HapyLlyBahba. HapylwyBakaTa Ha TUpOMAHATa XKaes3aa Ce NoYecTo 3abenerkaHu Kaj
naumeHTH co anjabetec. Ce NOKaXKa AeKa oBME COCTOjOM ce raBHO 04 aBTOMMYHO MOTEKIO U CUTE O HUB MOXKe A3
[oBenaT 4o XopMoHaneH aucbanaHc. NocebHO cMAHM BPCKM NOCTOjaT NoMery aBTOMMYHUTe 6onecTn Ha TMpouaHaTa
*nesga (AITD) n anjabetec Tun 1. MoBa*KHO, N XMNOTUPOUANIMOT U XMNEPTUPOUAN3MOT MOXKE HEraTUBHO A3 BAWja-
aT Ha MmeTabosInMYKaTa KOHTPO/a Ha gujabeTecoT. HeTonepaHuujaTa Ha IIMKO3a U Anjabetec menmTyc, KoM npousne-
ryBaaT Of BUCOKMUTE LMPKYAMPAYKM HMBOA HA KaTEXONAMMHU, ITAaBHO Ce NMPOM3BOA Ha KOMNPOMUTUPAHA CeKpeLmja
Ha MHCYNIMH of B-KNeTKuUTe Bo NaHKPeacoT, HaMasIeHO HaB/eryBambe Ha [/IMKo3a Bo nepudepHnTe TKMBA 1 3roiemeHa
OTMOPHOCT Ha UHCY/IUNH.

buaejkm heoxpomoumToMUTE rABHO ce MaHMbECTMPAAT CO KapAMOBaCKyNapHa M aBTOHOMHA XMNepoyHK-
umja, BaXkHO e Aa ce pasbepaTt meTaboMyKMUTe HapyLlyBakba NOBP3aHKW CO OBaa peTka 6onect. MprMmapHMOT anaoc-
TEPOHM3aM e YecTa NPUYMHA 32 PE3UCTEHTHA XMNEePTEH3Mja U e MOBP3aH CO 3roJIeMeH PU3MK 04, pas3soj Ha anjabeTtec
MennTyc. ANLOCTEPOHOT ro HapyLUYBa SIa4€HETO Ha MHCYIMH BO M30AMPaHKUTE OCTPOBYMHbA. [ujabeTec menutyc ce
jaByBa Kaj nauMeHTH Co IMyKaroHoM nopagm HeAOoCTaTOK Ha pamMHOTeKa Nomery MPon3BOACTBOTO Ha MHCY/IMH M NPo-
W3BOACTBOTO Ha [YKAroH (LTO ce jaByBa Kora NOCTOjaT BUCOKM CEPYMCKM HMBOA Ha IIyKaroH U HOPMaJiHM HMBOA Ha
WHCY/IMH MW KOra NPOM3BOACTBOTO HA MHCY/IMH € HaMaNeHO U MPUCYTHO € HOPMA/IHO HMBO Ha [yKaroH). MeHurte
co PCOS 4ecTo ce OTNOPHMU Ha MHCYNIUH, HUBHUTE Te/la MOXKaT A3 NPOU3BeAyBaaT MHCYANH, HO He MOKaT edUKacHO
[la rO KOpUCTaT, 3rofieMyBajKku ro HUBHUOT PU3KMK 3a gujabetec TuN 2. MeTaboMYKMOT CUHAPOM Ce KapaKTepuaupa
CO BMLIOK abAoMMHANHA MacHOTHja M CO HajMaNKy e4HO O, CNefHMBE: OTNOPHOCT Ha UHCYAUH, AUCAUNMAEMMjA U
XMnepTeH3nja. BULWOKOT MacHO TKMBO OKONly abAoMeHOT AoBeayBa A0 BMLIOK Ha c1060AHM MacHM KMCENMHWU BO
nopTanHaTa BeHa, 3roJieMyBajku ja akymynalumjata Ha MacHOTMM BO KNETKUTE Ha LPHMOT 4pob u myckynute. Ce jasy-
Ba OTMOPHOCT Ha LPHMUOT AP06 U MYCKY/IUTE HA UHCYINH, XUMEPUHCYIMHEMU]A, ZUCTUTNIUAEMMja, XMNePTEH3M]a U Ha
KpajoT anjabeTtec n KopoHapHa 6onect. Co orfieq Ha YecTaTa MojaBa Ha XMNEPIMKEMMja Kako Aen o4 ApYyry eHao-
KpuHU 3a601yBatba, MOpa HaBpeme 4a ro gujarHocTuumMpame 1 nekysame Aujabetecot. Hekou of NEKOBUTE LUTO M
KOPUCTUME 3a JIeKyBatbe Ha eHAOKPUHM 3ab0yBakba MOXKE Aa ro BAOWAT MeTaboIM3MOT Ha rMKo3aTa u aa 6apaat
MOMHTEH3UBHO C/iefeHbe U TPeTMaH.
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DIAGNOSIS AND TREATMENT OF DIABETES IN OTHER ENDOCRINE DISEASES

An endocrine disease can be associated with glucose intolerance or diabetes mellitus, and the latter can false-
ly be considered as type 2 diabetes. Glycemic inbalance can be a direct or indirect consequence of excessive hormone
production. Endocrine diseases such as acromegaly, Cushing’s syndrome and pheochromocytoma can increase glu-
cose production and cause insulin resistance. Hyperthyroidism, hyperaldosteronism, glucagonoma and somatostati-
noma lead to hyperglycemia by other physiopathological mechanisms. Acromegaly is a rare disease due to chronic
GH excess and to the consequent increase in IGF-1 levels. Both GH and IGF-1 play a role in intermediate metabolism
affecting glucose homeostasis. Indeed, chronic GH excess impairs insulin sensitivity, increases gluconeogenesis, reduc-
es the glucose uptake in adipose tissue and muscle and alters pancreatic B cells function. As a consequence, glucose
metabolism alterations are a very frequent complication in acromegaly patients, further contributing to the increased
cardiovascular risk and mortality. Treatment modalities of acromegaly differently impact on glucose tolerance. Cush-
ing’s syndrome is commonly complicated with an impairment of glucose metabolism, which is often clinically mani-
fested as diabetes mellitus. The development of diabetes mellitus in Cushing’s syndrome is both a direct and indirect
consequence of glucocorticoid excess. Indeed, glucocorticoid excess induces a stimulation of gluconeogenesis in the
liver as well as an inhibition of insulin sensitivity both in the liver and in the skeletal muscles, which represent the most
important sites responsible for glucose metabolism. In particular, glucocorticoid excess stimulates the expression of
several key enzymes involved in the process of gluconeogenesis, with a consequent increase of glucose production,
and induces an impairment of insulin sensitivity either directly by interfering with the insulin receptor signaling path-
way or indirectly, through the stimulation of lipolysis and proteolysis and the consequent increase of fatty acids and
amino acids, which contribute to the development of insulin resistance. Moreover, the peculiar distribution of adipose
tissue throughout the body, with the predominance of visceral adipose tissue, significantly contributes to the wors-
ening of insulin resistance and the development of a metabolic syndrome, which participates in the occurrence and
maintenance of the impairment of glucose tolerance. Finally, glucocorticoid excess is able to impair insulin secretion
as well as act at the level of the pancreatic beta cells, where it inhibits different steps of the insulin secretion process.
This phenomenon is probably responsible for the passage from an impairment of glucose tolerance to an overt diabetes
mellitus in susceptible patients with Cushing’s syndrome.

Thyroid dysfunction and diabetes mellitus are closely linked. Several studies have documented the increased
prevalence of thyroid disorders in patients with diabetes mellitus and vice versa. We assess the current state of knowl-
edge on the central and peripheral control of thyroid hormone on food intake and glucose and lipid metabolism in tar-
get tissues (such as liver, white and brown adipose tissue, pancreatic 3 cells, and skeletal muscle) to explain the mech-
anism linking overt and subclinical hypothyroidism to type 2 diabetes and metabolic syndrome. We also elucidate the
common susceptibility genes and the pathogenetic mechanisms contributing to the autoimmune mechanism involved
in the onset of type 1 diabetes mellitus and autoimmune thyroid disorders. An untreated thyroid dysfunction can im-
pair the metabolic control of diabetic patients, and this association can have important repercussions on the outcome
of both of these disorders. Thyroid disorders are more frequently observed in diabetic patients. These conditions have
been shown to be mainly of autoimmune origin and all of them may lead to hormonal imbalance. Especially strong
links exist between autoimmune thyroid diseases (AITD) and type 1 diabetes. Importantly, both hypothyroidism and
hyperthyroidism can adversely affect metabolic control of diabetes. Glucose intolerance and diabetes mellitus, result-
ing from high circulating levels of catecholamines, are mainly the product of compromised insulin secretion from the
B-cells in the pancreas, decreased glucose uptake in the peripheral tissues, and increased insulin resistance.

As pheochromocytomas mainly present with cardiovascular and autonomic hyperfunctioning, it is important to
understand the metabolic disorders associated with this rare disease. Primary aldosteronism is a frequent cause of resis-
tant hypertension and is associated with an increased risk of developing diabetes mellitus. Aldosterone impairs insulin
secretion in isolated islets. Diabetes mellitus occurs in patients with glucagonoma because of the lack of equilibrium
between insulin production and glucagon production (which occurs when high serum levels of glucagon and normal
levels of insulin exist or when insulin production is reduced and a normal glucagon level is present). Women with PCOS
are often insulin resistant, their bodies can make insulin but can’t use it effectively, increasing their risk for type 2 diabe-
tes. Metabolic syndrome is characterized by excess abdominal fat and by at least one of the following: insulin resistance,
dyslipidemia, and hypertension. Excess adipose tissue around the abdomen leads to excess free fatty acids in the portal
vein, increasing fat accumulation in liver and muscle cells. Liver and muscle resistance to insulin, hyperinsulinemia, dys-
lipidemia, hypertension, and finally diabetes and coronary disease occur. Given the frequent occurrence of hyperglyce-
mia as part of other endocrine diseases, we must diagnose and treat diabetes in time. Some of the drugs we use to treat
endocrine diseases can worsen glucose metabolism and require more intensive monitoring and treatment.
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CECMIJA 10 / SESSION 10

NPODECOP TOMAM KOLJAH
(CNOBEHWIA)

Tomax KoujaH e BoHpeaeH npodecop No UHTEPHA MeaMUMHA U eHAOKPUHONO-
rmja Ha MeguUMHCKMOT pakynTeT Ha YHUBep3uTeToT BO JbybsbaHa 1 pakoBoau-
Ten Ha Of4enoT 3a eHAOKPUHA Tepanuja, Npy YHUBEP3UTETCKMOT MeAULIUHCKN
ueHTap /bybsbaHa, CnoBeHuja. [JokTopmupan Ha YHusepsnutetoT Bo /bybsbaHa.
| — HeroBaTa ekcrnepTunsa BO KAMHUYKATa eHAOKPUHONOTKja BUna ONOAHUTENHO
pa3BuMeHa Bo 6osHULATA Royal Free n 6onHMLaTa Ha YHUBEP3UTETCKUOT KO-
ney Bo JloHaoH, OK. HeroBute nocebHM KAMHUYKU U UCTPArKyBauyKkM MHTEpecu ce meTabonnyku 3abonysarba Ha
KOCKMTE, OCTeonopo3a, HaabybpexkHn 3abonysarba u 6onectn Ha xunodusaTa. MNpodecop KoujaH e ogobpeH of,
MWHUCTEPCTBOTO 3a 34paBcTBO Ha CnoBeHuWja. ObjaByBan ONWKNPHO BO peLeH3npaHn mefyHapoaHU U CIOBEHEUYKMU
MEeANLMHCKN cnncaHuja. ABTOP e M YpeaHMK Ha MOornaBja BO C/IOBEHEYKUTE YY4EOHULM MO MHTEPHA MeauLMHa U
€HAO0KpUHOoNoruja.

Toj e CekpeTap Ha C/IOBEHEYKOTO 34pYKEHMNE 3a KOCKU, YneH Ha KoMUTETOT Ha HauMOHaNHUTe 34py»KeHnja Ha IOF n
YsiieH Ha oab6opoT Ha CNOBEHEYKOTO 34pYKEHUE 3a eHAOKPUHONOrKja. Kako YieH Ha YnpaBHWOT KomuTeT Ha Camu-
TOT 3a ocTeonoposa Ha UUE, Toj ro opraHusmpaiwe 8-mmnot lNpoLmpeH camnT 3a octeonoposa Ha LLME Bo 2017 roam-
Ha. Toj e ucTo TaKa NOCBETEH OpraHM3aTop Ha HaLMOHAAHU FOAMLLHN KYpCEBU 3a OCTEONOPO3a N eHAOKPUHONOIMja
33 ONLWTW IeKapu, BKAYYUTENHO M HaLMOHA/EH KypcC 33 KIMHWYKA AeH3UTOMETPUja nog, NokposmTencTso Ha IOF Bo
2010 roauHa, n rnaBeH Hay4yeH coBeTHUK Ha CNI0BEHEYKOTO 34pyrKeHMe 33 NauMeHTU CO OCTeonoposa.

Ha 7" nnjabetonowKkn aeHoBu BO MakesoHuja n 6°" EHOOKpUHOMOWKK KoHrpec, Tomaxk KoujaH ke oaaprku
npeaasarbe Ha Tema — OcTrenonoposa — aKTye/IHU KOHLLENTU 3a TpeTMaH

PROFESSOR TOMAZ KOCJAN
(SLOVENIA)

Tomaz Kocjan is Associate Professor of Internal Medicine and Endocrinology at the Faculty of Medicine, University
of Ljubljana and head of the Endocrine Department, University Medical Centre Ljubljana, Slovenia. He received his
MD and PhD from the University of Ljubljana. His expertise in clinical endocrinology was further developed at Royal
Free Hospital and University College Hospital in London, UK. His special clinical and research interests are metabolic
bone diseases, osteoporosis, adrenal and pituitary diseases. Prof. Kocjan became a Certified Clinical Densitometrist
back in 2001. He is the principal author of the current national guidelines on postmenopausal osteoporosis, the
recent Slovenian position statement on glucocorticoid osteoporosis and the on-going screening program for osteo-
porosis in the population over 60, which is endorsed by the Ministry of Health of Slovenia. He published extensively
in peer-reviewed international and Slovenian medical journals. He authored and edited chapters in Slovenian text-
books of Internal Medicine and Endocrinology.

He is secretary of the Slovenian Bone Society, member of the IOF Committee of National Societies and board mem-
ber of the Slovenian Society of Endocrinology. Being a member of the CEE Osteoporosis Summit Steering Commit-
tee, he organized the 8th Extended CEE Osteoporosis Summit in 2017. He is also a dedicated organizer of national
annual courses on osteoporosis and endocrinology for GPs, including a national course in clinical densitometry
under patronage of IOF in 2010, and main scientific advisor of the Slovenian Osteoporosis Patient Society.

At the 7t Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor TomaZ Kocjan will give a lecture
on — Osteoporosis — current concepts of treatments
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OCTEOMNOPO3A: AKTYE/IHXN KOHLENTU 3A TPETMAH

OcTeonoposaTta e XpoHMYHa cocTojba Koja Hapa JonroTpaeH TpeTmaH. HedapmaKo/MowKuTe MepKu
BKJ/Iy4yBaaT 34,0aB HauMH Ha }KMBOT 6e3 nylere 1 63 NPeKyMepHO KOHCYMMpatkbe anKkoxos, aveta 3borateHa co
KaZiLMYM M NPOTENHU, PeA0BHMN GUSUUYKK BeKOM U cynnemeHTaumja Ha BUTaMUH [. AHTUPeCopnTMBHMUTE CPEACTBa,
rnaBHo bupocdoHaTV 1 aeHocymab co epUKacHOCT NPOTMB CUTE TUMOBU Ha OCTEONOPOTUYHU PPAKTYPU, CE FMaBHa-
Ta OCHOBa Ha HapPMaKO/IOLIKMOT TPETMaH.

BudpocdoHaTMTe ce Bp3yBaaT 32 KOCKUTE, TaKa LUITO TME MMaaT edeKT No NPEKMHOT Ha TepanujaTa. Bpe-
METPaeHETO Ha MaKCMMATHOTO KOHTUHYMPAHO JieKyBakbe Tpeba aa 6uae 5-10 rognHu 3a opanHm budocdoHatn
3-6 rogMHU 3a MHTPABEHCKA 307164 POHCKA KMCEMHA, BO 3aBUCHOCT 04, pU3KKOT oZ dpakTypa. Mo 2-3 rognHun ogmop
Ha 6udpocdoHaTh, Tpeba Aa ce pa3mMMCaN 33 MOXKHO MOBTOPHO NiekyBare. JeHocymab obuyHo ce gasa 5-10 rogu-
HW. Kora Ke ce npekunHe, goafa Ao 6p3o 3abp3yBarbe Ha KOCKEHATa pecopnuumja, ryberbe Ha KOCKEHATa MUHEpPAsHA
rYCTMHA U 3ro/ieMyBakbe Ha PU3MKOT o, GPaKTypu Ha npieHuTe. 3aToa, Tpeba Aa ro Npofo/IKMME TPETMAHOT CO
noteHTeH 6udpocooHar.

Tepunapatua, Koj npomoBupa ¢opMMparbe Ha HOBa KOCKa, € MOoCKan, Taka WTo HerosaTta ynoTpeba e
OorpaHuYeHa Ha NaLuMeHTH Co Tellika OCTeoNopPo3a, MaBHO No Heycrnex Ha TPETMaHOT, HeToNepaHLMja UKW KOHTPaUH-
AMKauMu 3a apyrv nekosu. MapagoKkcanHo, npso Tpeba Aa ce gaae Tepunapatng, 6uaejkn HerosuTe NPUAOBUBKK
ce HamanyBaaT CO NPeTXoAeH aHTUPECOPNTUBEH TpeTMaH. Tepunapatia Hyam nogobpa 3awTnta bapem og GppakTy-
pU Ha NpLIEHUTE OTKOIKY budochoHaTu. CkopeluHa BepTebpasiHa ppakTypa AaBa Hajronem pM3nK 32 MOHAaTaMOLL-
HKU GpPaKTypK, TaKa WITO cera ce npenopayysa Aa ce npenuvile TepunapaTMa Ase roanHN Kako MHULMjaNneH TpeTmaH
Ha cMTe MauMeHTU Co MPMMapHa U MUKOKOPTUKOUAHA OCTEONOPO3a Kou NpeTpnese BepTebpanHa ppakTypa. AHTU-
pecopnTUBHUTE areHcu Tpeba ga ce agMUHUCTPUPAAT NOToa 3a Aa Ce KOHCONUAMpPaaT NpuaobMBKUTE 04 KOCKeHaTa
MWHepasiHa rycTUHa.

OSTEOPOROSIS: CURRENT CONCEPTS

Osteoporosis is a chronic condition that requires long-term treatment. Non-pharmacologic measures in-
clude a healthy lifestyle without smoking and excessive alcohol consumption, a diet, enriched with calcium and
protein, regular physical exercise, and vitamin D supplementation. Antiresorptives, mainly bisphosphonates and
denosumab with efficacy against all types of osteoporotic fractures, are the mainstay of pharmacological treatment.

Bisphosphonates are bound to bone, so they have effects after therapy is withdrawn. Duration of maximum
continuous treatment should be 5-10 years for oral bisphosphonates and 3—6 years for intravenous zoledronic acid,
depending on fracture risk. After 2—3 years of bisphosphonate holiday, possible retreatment should be considered.
Denosumab is usually given for 5-10 years. When it is discontinued, there is a rapid acceleration of bone resorption,
loss of bone mineral density and increase in vertebral fractures’ risk. Therefore, we should continue the treatment
with a potent bisphosphonate.

Teriparatide, which promotes new bone formation, is more expensive, so its use is restricted to patients
with severe osteoporosis, mostly after a treatment failure, intolerance, or contraindications to other medications.
Paradoxically, teriparatide should be rather given first, because its benefits are attenuated with prior antiresorptive
treatment. Teriparatide offers better protection at least against vertebral fractures than bisphosphonates. A recent
vertebral fracture confers the highest risk for further fractures, so it is now recommended to prescribe teriparatide
for two years as the initial treatment to all patients with primary and glucocorticoid osteoporosis who sustained a
vertebral fracture. Antiresorptive agents should be administered afterwards to consolidate bone mineral density
gains.
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MPODECOP CHEXAHA MAPKOBUK
(C. MAKEQ,OHMIA)

Mpodecop CHexkaHa MapKoBuK e poaeHa npesd 61 rogmHa Bo Ckonje Kage
3aBpllyBa CpPefHO M BUMCOKO 06pa3oBaHMe. Ha meauuMHCKMOT daKynTeT BO
Ckonje gunaomupa 801985 rogmHa, a Ha KnnHMKaTa 3a eHAOKpUMHONOrKja e
BpaboTeHa on 1988 rogmHa. Cneymjanusaumjano MHTepHa MeamLMHa 3aBpLIYBA
80 1992 roanHa, cyncnewumnjannsaumja HEKOAKY roaMHN NnogoLHa. JJoktopmpana
80 2020-Ta rogvHa Ha Tema: BamjaHneto XOpMOHCKa 3aMecTUTe/IHa Tepanuja
Ha aKYTHW N XPOHUYHM KOMMAMKALMKU of, meHonaysaTa. [lpeacenarten e Ha
MakenoHckoTo 3apyeHune 3a Octeonoposa gonrn roguHu. Ob6nactn og,
ocobeH MHTepC 1 ce: ocTeonoposa, Avjabet n meHonaysa

Ha 7™ nnjabeToNolWwKm AeHoBM BO MaKkeaoHMja 1 6°" EHAOKPUHOIOWKK KoHrpec, Mpodecop CHexXaHa MapKOBUK
Ke o04ApKM NpegaBakbe HAa Tema — XunepnapaTupouam3am — KoJIKY HaBUCTUHA 3HaemMe 3a Hero?

PROFESSOR SNEZHANA MARKOVIC
(N. MACEDONIA)

Professor Snezhana Markovic was born 61 years ago in Skopje, where she completed secondary and faculty
education. She graduated from the Medical faculty in Skopje in 1985, and has been employed at the Endocrinology
Clinic since 1988. She finished her specialization in Internal Medicine ends 1992, and her subspecialization in
Endorcinology a few years later. She defended her doctoral dissertation in 2020 on the topic: The influence of
hormone replacement therapy on acute and chronic complications of menopause. She has been the president of
the Macedonian Osteoporosis Association for many years. Areas of particular interest are: osteoporosis, diabetes
and menopause

At the 7" Diabetes Days in Macedonia and the 6 Endocrinology Congress, Professor Snezhana Markovic will give a
lecture on — Hyperparathyrodisim — how much do we really know?

XUNEPNAPATUPOUAU3AM — KOJZIKY HABUCTUHA 3HAEME 3A HEFO?

MapatupongHuTe )ne3am ce 4 Mann Knesgyu Kou ce pa3BmBaaT MCTOBPEMEHO CO TMPOMAHATA *Kae3aa
- 32 Bpeme Ha embpuoreHesaTa. Te ocnoboaysaat napatmpoungeH XopmoH (PTH) BO yC10BUM Ha Xunep Wan Xuno-
Kanuemuja. XunepKaauemmjata npegms3BmMKyBa pPasiMyHn 34paBCTBEHN Npobaemu. [NaBHUTE KNETKU ce OHWME Kou
nmaat PTH peuentopu Ha HMBHATa NOBPLIMHA M pearnpaaTt Ha HAYMH HA jamKa 32 MOBPATHA BPCKa CO KaaLMyM.
MeTabonnM3MOT Ha KOCKUTE € AMHAMMNYEH NPOLLEC KOj ro 6banaHcupa GopmrpareTo Ha KOCKMTE U pecopnumjaTa Ha
Kockute. LleHTpanHo mecTto Bo 080j npouec e natekata RANK/RANKL/OPG. OcTeoKnacTuUTe ce KNETKM KOU 1 pecop-
61paaT KOCKUTE KOM NMOTEKHYBAAT O/, XEMATOMOETCKM NPeTxoaHULM. CurHannsmnpameTo Ha PTH peuentopoT Bo oc-
TeobnacTuTe u octeouMTUTE MOXKe Aa ro 3ronemmn ogHocot RANKL/OPG, WwTo ce YnHM AeKa e raBHMOT MexaHu3am
co Koj PTH ja ctumynmpa KocKkeHaTa pecopnupmja.

3rofiemyBarbETO Ha HMBOTO Ha Kanuuym (Ca2+) 33 Bpeme Ha xunepnapatMpomansam Mmoxe ga ro 6o-
KMpa ABUXKEHETO Ha HAaTPUYMOT HM3 HATPUYMOBUTE KaHaAW 3aTBOPEHM CO HAMOH, Npeau3BMKYBAjKM HamaneHa
Aenonapusaumja U HapyLweHo 4ejCTBO Ha NOTEHLMjAIHOTO reHepuparbe, WTO 06jacHyBa 3aMOp, KOTHUTUBHU Hapy-
WyBakba, MYCKY/IHa cnabocT... XunepnapaTMuponam3amoT MOKe a M NPOMEHM CBOjCTBATA Ha eHAOTeNOT U A3 AoBe-
Ae 00 xunepkanueMmyHa aTepockieposa. Moxe aa ce jaBu xuneptpoduja Ha CPLLEBU MYCKYAN, XnunepTpoduja Ha
NeBaTa KOMOpPa M apuUTMMU. XMnepnapaTMponamM3MoT Npean3BuKyBa aToHMja Ha MasHUTE MYCKY/IU, CO CUMMNTOMM Ha
FOPHUOT U AONIHWOT e HA FACTPOUHTECTUHAIHWMOT TPAKT KaKo LUTO Ce rafierbe, MeTasIouam M 3aneK U NenTUYeH YKyC.
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MocTojaT TpM TMNA Ha XxMnepnapaTMpongm3am: NPUMapeH, CEKyHaapeH 1 TepumnjapeH. CeKyHaapHUOT
Xunepnapatmpongmsam e HajkomnnekceH. Bo ocHosa Toa ce fomxku Ha Xbb. MNocTtojat ABa pasIMyHU MeXaHU3MMU
Kou ce BKaydYeHu Bo SHPT: sronemyBare Ha cekpeumnjaTa Ha PTH n xunepnnasmja u genymHa xuneptpoduja Ha na-
paTupouaHaTa ae3ga. KpajHute edekTu ce owTeTeHN BybpexkHU Tybynau, nas Ha cepymckunoT Ca, 3ronemyBatrbe Ha
PTH, sronemyBatbe Ha pocdopoT U HamMaseHO NPOM3BOACTBO HA aKTMBHaTa Gopma Ha BUTammKH [,

Cute oBre MeTaboIMUKM NPOMEHU Ce BaXHW, HO HajuHTepecHa e BybpeskHaTa ocTeoancTpodumja Koja ce
MaHMbeCcTUpa Kako agmHammuHa 601ecT Ha KOCKuTe.

HYPERPARATHYROIDISMUS- HOW MUCH WE KNOW?

Parathyroid glands are 4 small glands which develop at the same time with thyroid gland - during embryo-
genesis. They release PTH in the setting of hyper or hypocalcemia. Hypercalcemia cause variery of health problems.
Chief cells are the one which have PTH receptors on their surface and react on calcium feedback loop manner.

Bone metabolism is a dynamic process that balances bone formation and bone resorption. Central of this
process is the RANK/RANKL/OPG pathway. Osteoclast are bone-resorbing cells that are derived from hematopoietic
precursor cells. PTH receptor signaling in osteoblasts and osteocytes can increase the RANKL/OPG ratio, which ap-
pears to be the main mechanism by which PTH stimulates bone resorption.

Increasing Calcium (Ca2+) level during hyperparathyroidism can block sodium movement through volt-
age-gated sodium channels, causing reduced depolarization and impaired action of potential generation, which
explains fatigue, cognitive impairments, muscle weakness...

Hyperparathyroidism can change endothelium properties and lead to hypercalcemic atherosclerosis.
Cordial muscles hypertroph , left ventricle hypertrophy and arrhythmias can occur. Hyperparathyroidism causes
smooth-muscle atony, with upper and lower gastrointestinal symptoms such as nausea, heartburn and constipation
and peptic ulcer.

There are three types of hyperparathyroidism: primary, secondary and tertiary. Secondary hyperparathy-
roidism is the most complex one. Basically it is due to CKD. There are two different mechanisms which are involved
in SHPT: increase od PTH secretion and hyperplasia and partial hypertrophy of parathyroid gland. The end effects
are damaged kidney tubules, drop in serum Ca, increase od PTH, increase phosphorus and reduced production of
active form of vitamin D.

All of this metabolic changes are important but most interesting is renal osteodystrophy manifest as ady-
namic bone disease.
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NPO®ECOP JE/IMLIA BJEKUK-MALYT
(CPBUIA)

Jennua bBjeknk-Mauyt aunaomupana Ha MeauunHCKMOT dakynTeT Ha
YHusepsutetor Bo bBenrpag, Cpbuja. Ha wcTtMOT yHMBep3uTeT 3aBpLluMaa
NOCTAMMNNOMCKU  CTyauMM (Maructepuym W  OOKTOpaT) Ha MNONeTo Ha
eHAOKpUHoNornjaTa. Taa e pakosoauten Ha Kategpata 3a eHAOKPUHOAOIWja
Ha YHWBEP3UTETCKMOT MeOUUMHCKU UeHTap beXaHujcka Koca, a og 2022
roAnHa e AOLUEHT N0 MHTEPHA MeAMLUNHA-eHOOKPUHOIOTMja Ha MeanuyHcKnoT
¢dbakynTeT Ha YHUBep3uTeTOT BO benrpaa.

HejsnHuTe rnaBHM NoAnkba Ha UCTpaKyBakbe ce gujabeTec M penpoAyKTMBHA eHAOoKpuHonormnja. ObjaBnna Hag,
40 opuUrMHaNIHN PaKOMUCK BO pPeueH3MpaHu mefyHapogHW cnucaHuja. Taa e YyneH Ha MefyHapoaHW eHAOKPUHU
34,py*KeHuja Kako EBpONCKO 34pyKeHMe 32 eHAOKPMHOMOMMja U eHAOKPUHO 3apyKeHue (CAL).

Ha 7™M nnjabetonowku aeHosn Bo MaKeaoHuja n 6°" EHAOKpUHONOWKK KoHrpec, Mpodecop Jennua bjeKuk-
MauyT Ke oa4pKu npegasarbe Ha Tema — KoBupg-19 u gnjabetec — NoBp3aHOCT U UCXOA,

PROFESSOR JELICA BJEKIC-MACUT
(SERBIA)

Jelica Bjeki¢-Macut graduated from the Faculty of Medicine University of Belgrade, Serbia. She completed
postgraduate studies on the same University and obtained M.Sc. and Ph.D. degree in endocrinology. She is Head
of Department of Endocrinology, University Medical Center BeZanijska kosa, and from 2022 Assistant Professor in
Internal Medicine-Endocrinology at the Faculty of Medicine, University of Belgrade.

Her main research fields are diabetes and reproductive endocrinology. She published over 40 original manuscripts in
peer reviewed international journals. She is a member of international endocrine societies as the European Society
of Endocrinology and Endocrine Society (USA).

At the 7% Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Jelica Bjeki¢-Macut will give a
lecture on — Covid-19 and diabetes: associations and outcomes

KOBWUA-19 U ANJABETEC — NOBP3AHOCT N UCXO[,

HeopgamHewHUTe aHannsm Ha Hag 1,3 mnamnoHu notepaeHu cnydyam Ha Kosna-19 so CA/LL noKaxaa aeka
HajuyecTn KomopbugmTeTn mefy HUB ce KapAMoBacKynapHU 3abonysara (32%), gujabetec (30%) 1 XpOHUYHU Beno-
ApobHu 3abonyBatba (18%). Op oBaa 6pojka, 14% of NnauneHTUTEe BUNe XocnUTanusnpaHu, 2% Gune NPUMeHU Ha
Opnenot 3a uHTeH3nBHa Hera (MLY) n 5% noumHane. XocnuTannsauujata 6una 6 nati noronema Kaj naLmMeHTUTe co
noctoevka npeTtxoaHa bonect (45,4%) on oHne 6e3 npeTxoaHa bonect (7,6%). Mokpaj Toa, NaumeHTUTE co Anjabe-
Tec He ce CO Norosiemu WaHcu ga bmaat 3apaseHu, TYKy CO NOrosiema BEPOjaTHOCT 3a TELWKU KOMMAMKauuK og, Ko-
BMA-19. NMokpaj Toa, aKo NaUMEHTOT MMa NOTELIKa NOBP3aHa 34paBcTBeHa cocTojba (Ha np. AujabeTec n XPOHUYHU
cpueBu 3abonysatrba), TOj MMa NOronem PU3sKK of, TELKM KOMMNIMKauun Ha KoBna-19. Bo cBeToT bele 3abenexkaHo
[eKa ronem Aaen og nauneHTuTe co AvjabeTtec Kom passuie Telwka popma Ha Koena-19 6une npumeHu Ha NeKkyBatbe
Ha WHTEH3WBHA Hera co NOro/iemMu LWaHCKU Aa Pa3BUjaT aKyTeH pecnupaTopeH aucTpec u bune co nocnegoBaTeNHa
NPOLO/IKEeHa XocnuTannsaumja. bewe 3abenexkaHo geKa xMneprivkemujata npu npMem Bo 60/HMLA NpeTcTaByBa
baKTop Ha PU3KMK 3a Pa3Boj Ha TEWKKU KANMHUYKKM dopMn Ha bBonecTa. [ujabeTecoT U nocnenoBaTeHaTa XMNepru-
Kemuja 6ea noBp3aHM co TMN Ha bonecT Ha ,AnjabeTnyHn 6enn ApoboBM” LITO Ce KapaKTepusnpa co NPOMEHMU BO
BONYMEHOT M aAndysujata Ha benute apobosu. KoHTponata Ha rvkemujata npeg uHdekuujata co Koemng-19 ce
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YMHW OEKA € Ba)KHa 3a NOHAaTaMOLHWOT TeK Ha bonecta. MmeHo, nauneHtute co amjabetec n HbAlc 6% npen vH-
dekuymjaTa co KoBna-19 nmaat 29% noman pM3uMK 3a pasBoj Ha TelwKa popma Ha bonecTa. 3aToa, KOHTUHYMpPAHATA
[06pa KOHTPOA Ha IMKeMMjaTa € of, OFPOMHO 3HaYeHe 33 NaUMeHTUTe Co AnjabeTec, BKAyYUTENHO M cocTojbaTa
Ha uHoeKumja co Koena-19. CMpTHOCTa 6Mna Nomana Kaj naumeHTMTe Ha Tepanunja co KUCA0Poa KoM AONONHUTENHO
6une TpeTnpaHu co aekcameTasoH. Ce NoKaXKa Aeka epUKAaCcHOCTA Ha BaKLMHauujaTa npotus Koeua-19 Kaj naupneH-
TH co anjabetec e BUCOKa og 73-77%.

COVID-19 AND DIABETES: ASSOCIATIONS AND OUTCOMES

Recent analyses of over 1.3 million confirmed Covid-19 cases in USA showed that the most frequent comor-
bidities among them were cardiovascular diseases (32%), diabetes (30%) and chronic lung diseases (18%). From this
number, 14% of patients were hospitalized, 2% was admitted to the Intensive care units (ICU) and 5% died. Hospi-
talizations were 6 times higher among patients with existing previous disease (45.4%) from those without previous
disease (7.6%). Moreover, patients with diabetes are not with higher chances to be infected but with higher proba-
bility of severe complications from Covid-19. Moreover, if a patient has more severe associated health condition (eg.
diabetes and chronic heart disease), it has higher risk of severe complications of Covid-19. It was noticed worldwide
that high proportion of patients with diabetes that developed severe form of Covid-19 were admitted to the ICU
having higher chances to develop ARDS, and with consequent prolonged hospitalization. It was observed that hyper-
glycemia at the admission to the hospital represent risk factor for the development of severe clinical forms of the
disease. Diabetes and consequent hyperglycemia were associated with ‘diabetic lungs’ type of disease characterized
with changes in lung volume and diffusion. Glycemic control before Covid-19 infection seems to be of importance
for the further course of the disease. Namely, patients with diabetes and HbAlc 6% before Covid-19 infection have
29% less risk for the development of severe form of disease. Therefore, continuous good glycemic control is of par-
amount importance for diabetic patients including condition of Covid-19 infection. Mortality was lower in patients
on oxygen therapy that were additionally treated with dexamethasone. Efficacy of vaccination against Covid-19 in
diabetic patients was shown to be high as 73-77%.
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MPOPECOP CAHA K/NOBYYAP
(XPBATCKA)

[-p Knobyyap nocetyBana meguLUMHCKO yumnuwte Bo Pueka, XpBatcka. Tpe-
HWUpana MHTEPHa MegMLMHa BO KAMHUYKMOT 60NHMYKM LeHTap Pueka, XpBaT-
CKa, KaZe WTO 3aBplmaa U cneumjannsaumja no eHAOKPUHONOIMja U Anja-
6etonornja. J-p Knobyuyap e BoHpeaeH npodecop No UHTEPHA MeguLMHA U
pakoBOAMTEN Ha ambynaHTCKaTa K/IMHUKA U efyKaTUBEH LeHTap 3a Aujabertec
n pebennHa 8o KAMHMUKMOT BONHUYKK LeHTap PueKa, XpBaTcKa. Taa MOMEH-
TanHo paboTn Kako noTnpeTceaaten Ha XpBATCKOTO 34pYyKeHWe 33 gujabeTtec
M MeTaboNMYKM HapyLlyBakba M NOTNpeTceaaTen Ha XpBaTCKOTO 34pyKeHue 33
aebennHa. HejsMHM rnaBHM MHTEpPECHU ce NMPEBEHLMja U TPETMaH Ha aAnjabeTec,
ynpaByBare co aebenmHata u ncxpaHa. Taa bewe gen og MynTUAUCLMNINHAPHMOT TUM BKJAy4YeH BO MpBaTa UM-
NAaHTaLMja HA raCTPMYEH eNeKTPUYEH CTUMYNATOP HA NaLMEHT CO TelKa AnjabeTnyHa racTponapesa Bo JyromcTou-
Ha Espona. [-p Knobyyap nma objaBeHO HEKONKY MOrNaBja 04 KHUIMM U CTaTMM BO Hay4yHW cnuncaHuja. Taa ja gobu
MefyHapoaHaTa Harpaza 3a Hay4HuK Eusunep, knaca 3a 2018 roguHa. belue BUSUTUHT ieKap BO KAMHKUKaTa Majo BO
Pouectep (CAL), YHUBep3uTeTcKaTa 6onHULA KnyK-Hanoka (PomaHuja)  YHUBEP3UTETCKMOT MEANLMHCKAU LEHTap
JbybsbaHa (CnoseHuja).

Ha 7™“m nnjabeTonolukun aeHosu Bo MakeaoHuja U 6°" EHAOKpPUHONOLWKK KoHrpec, Mpodecop Carwba Knobyuap ke
o4apXKKN NpedaBakbe Ha Tema — O6e3HocT, gujabetec u noct-KOBUA-19 cuHapom

PROFESSOR SANJA KLOBUCAR
(CROATIA)

Dr. Klobucar attended medical school in Rijeka, Croatia. She trained in Internal Medicine at Clinical Hospital Center
Rijeka, Croatia where she also completed a Fellowship in Endocrinology and Diabetology. Dr. Klobucar is Associate
Professor of Internal Medicine and Head of Outpatient Clinic and Educational Center for Diabetes and Obesity at
Clinical Hospital Center Rijeka, Croatia. She currently serves as Vice President of Croatian Society for Diabetes and
Metabolic Disorders and Vice President of Croatian Society for Obesity. Her main interests are diabetes prevention
and treatment, management of obesity and nutrition. She was part of the multidisciplinary team involved in the first
implantation of gastric electrical stimulator to a patient with severe diabetic gastroparesis in Southeast Europe. Dr.
Klobucar published several book chapters and articles in scientific journals. She received the Etzwiler International
Scholar Award, Class of 2018. She was visiting physician at Mayo Clinic in Rochester (USA), Cluj-Napoca University
Hospital (Romania) and University Medical Centre Ljubljana (Slovenia).

At the 7*" Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Sanja Klobucar will give a lec-
ture on — Obesity, diabetes and post-COVID-19 syndrome

OBE3HOCT, AUJABETEC U NOCT-KOBUA-19 CUHAPOM

MocT-KOBUA-19 cuHapom (PCS) mnn BoobuuyaeHo HapeuveH ponr-KOBUM ce geduHMpa Kako LIMPOK
orncer Ha HOBW, MOBPATHM MUY TEKOBHM 340aBCTBEHU NPO6AEMM LWITO NYFEeTO MM AOKMBYBAAT NoBeKe o4 12 Heaenu
no uHdekumjata co COVID-19. BoobuyaeHM cMMNTOMM BKAydyBaaT 3aMop, AMCMHEja, TEWKOTUN CO CMUNEHETO,
60nKa BO rpaguTe, rnaBobosika, Kawnuua u npobnemm co MeHTaNHOTO 34paBje. HajHOBUTE NpOLLEHKK cyrepupaat
neka 10 go 20% opn naumeHTUTe co CAPC-KoB-2 Kou ce nognoXeHW Ha akyTHa cMmnTomatcka ¢asa mmaat PCS.
MaKo ce akymynumpaaT nogatoum AeKa AUCPYHKLMja Ha MAaCHOTO TKMBO U XMNEPIrIMKEMUja UrpaaT 3HavajHa ynora
BO KAMHUYKMOT TeK Ha MHdeKumjaTa SARS-CoV-2, ocTaHyBaaT OFPOMHU NPa3HMHU BO HalLETO 3Haere, 0CobeHo
BO O4HOC Ha eTnonorunjata n TpetmaHot Ha PCS. NoBaxHO, eaHa oa Hajronemunte HenosHatn e aaan CAPC-KoB-2
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MOXKe [a OrCTOjyBa BO OCTPOBCKUTE K/JETKU U OaAuN € MPUCYTEH HEeAOCTAaTOK Ha MHCY/IMH, UK NOPAaW BUPYCHO
YHULLITYBakbe UAK NOKaNAHa MHOUATPauMja Ha T-kneTkuTe. OTTYKa, TELKO € Aa Ce NPeasioxkaTt TePaneBTCKMN PeXnmM
KOW o TpeTMpaaT WAM cKpaTyBaaT ,aonroTpajunot KOBUA“ oa meTabonmuka nepcnektmsa. Ke 6uaat notpebHm
NOHIUTYAWHANHM CTyAMM 33 TOJIepaHLMja Ha [IMKO3a WM YyBCTBUTE/IHOCT Ha MHCYNWMH Kaj noeauHum co PCS 3a
Ja ce NnpoueHu pasauKkaTa nomery OTMOPHOCT Ha MHCYAWMH U HepocCTaToK. MoKpaj Toa, BP3 OcHOBa Ha 6pojHM
Hab/byayBatba, MAaCHOTO TKMBO MOXe Aa buae AMpPeKTHa Len 3a MHTepBeHUMja Npeky ynotpeba Ha WKWPOK oncer
Ha aHTUANjabeTUYHM areHCH Kou BoZaT 40 NodobpyBakba BO CUCTEMCKUTE METaboNMUKM NPodUIM WITO MOXKe A3
Ce MOKarKaT KaKo KOPWCHU U Ha Apyru HauymMHU. Cenak, ce o4eKyBa rojiem Hanpenok Bo oBaa 06/1acT BO TEKOT Ha
cnegHUTE Mmeceum Kora uenmot obem Ha npobaemoT Ke cTaHe nojaceH, natodusnonorvjata nogobpo pasbpaHa u ke
Ce BOCMOCTaBaT KNMHNYKUTE NPOTOKO/IM 33 TPETMaH.

OBESITY, DIABETES AND POST-COVID-19 SYNDROME

Post-COVID-19 syndrome (PCS) or commonly referred to as long-COVID is defined as a wide range of new,
returning, or ongoing health problems that people experience beyond 12 weeks after COVID-19 infection. Common
symptoms include fatigue, dyspnea, sleeping difficulties, chest pain, headache, cough, and mental health problems.
The latest estimates suggest that 10 to 20% of the SARS-CoV-2 patients who undergo an acute symptomatic phase
are experiencing PCS. Although there are accumulating data that adipose tissue dysfunction and hyperglycemia play
a significant role in the clinical course of SARS-CoV-2 infection, there remain huge gaps in our knowledge, particular-
ly in relation to the etiology and treatment of PCS. Importantly, one of the biggest unknowns is whether SARS-CoV-2
can persist in islet cells and whether insulin deficiency, either due to viral destruction, or local T-cell infiltration is
present. Hence, it is difficult to propose therapeutic regimens that treat or shorten ‘long-COVID’ from a metabolic
perspective. Longitudinal studies of glucose tolerance and insulin sensitivity will be required among PCS individuals
to assess the distinction between insulin resistance and deficiency. Moreover, based on numerous observations, ad-
ipose tissue may be a direct target for intervention through the use of a broad range of antidiabetic agents that lead
to improvements in systemic metabolic profiles which might prove beneficial in other ways as well. However, much
progress is expected in this area over the next months when the full extent of the problem will become clearer, the
pathophysiology better understood, and the clinical protocols for treatment more established.
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BOH/PEAEH NPO®ECOP UBULLA CMOKOBCKM
(C. MAKEQ,OHWIIA)

MBuua Cmokosckun (MD, PhD) e eHaoKkpuHonor Ha YHuBep3uTeTcKata KanHu-
Ka No eHAOKpWHONOMNja, Anjabetec u meTabonnUKkM HapywyBarba U BoHape-
AeH npodecop Ha MeanunHcKnoT parynTeT npu YHuBep3suTeToT loue Jenyes,
LWtmn. Toj ja Mman eaHa oA, HajBaxkHUTe ynoru npu dopmupareto U pabota-
Ta Ha npeaTta HaumoHanHa Komucuja 3a anjabetec. MNpod. COMOKOBCKM Mman
W rnaBHa ynora npu popmmuparbeto Ha HaumoHanHWoT e-3apaBcTeeH Cuctem
MoOBpP3aH CO rpu»KaTa 3a AnjabeTecoT, NpMTOa NOKPWBAjKM ja TOTa/NHa nonyy-
Nlaumja Ha 3emjaTa HWU3 CMTe HMBOA HA 34PaBCTBEHA 3aWTuTa. Toj e aBTop Ha
04/IMYEH TPyA BO BPCKA CO rpukaTta 3a Aujabetecot Bo Penybaunka CesepHa
MakegoHuja: NMpean3BULM N MOXKHOCTU, MPBUOT TEMEIEH NPUCTAN Ha CUTyaumjaTa co anjabetec Bo P. CeBepHa Ma-
KefoHMja. lononHWUTENHO, TOj € aBTOP HA NPBUTE aHanu3K 3a Anjabetec og HauMMOHANHOT e-34paBCTBEH CUCTEM.
Toj e n npBuOT A06UTHMK Ha Harpaga 3a Hajaobpa nybaunkysaHa cTyanja, nsgageHa og CnMcaHMeTo Ha IekapcKaTa
Komopa Ha MakegoHuja Bo 2014™ roguHa M 4OOUTHMK Ha MHTEpPHaLMOHanHaTta Harpaga Donnell D. Etzwiler Bo
2020™ rognHa. HeogamHa, ja 0ob6jasu KHurata - CnpaByBakbe co AnjabetecoT Bo 3eMju €O HM30K npuxoa: OBo3omo-
JKyBakbe Ha COOABETHA rpuKa 3a AnjabeTecoT npu NMMUTMpPaHKU pecypcu (Springer, 2021).

Ha 7™ anjabeTtonowku aeHosn Bo MakeaoHuja n 6°" EHAOKPUHOJOLWKKN KOHrpec, MNpodecop UBuua CMOKOBCKU
Ke oaapXu npeaasatbe Ha Tema — MpeBaneHua v BAnjaHue Ha gnjabeTecoT Kaj XoCNUTAAM3UPaAHU NALUEHTH
co KOBUA-19: cuctematckn npukas M meTa aHanmsa

ASSOCIATE PROFESSOR IVICA SMOKOVSKI
(N. MACEDONIA)

Ivica Smokovski, MD, PhD is Endocrinologist at University Clinic of Endocrinology, Diabetes and Metabolic Disorders
Skopje, and Associate Professor at Faculty of Medical Sciences, University Goce Delcev Stip. He has been instrumen-
tal in instituting and serving as a member of the first National Diabetes Committee. Prof Smokovski had a key role
in the founding of National e-Health System related to Diabetes Care, covering the total population of the country
across all healthcare levels. He authored the State-of-the-Art article on Diabetes Care in the Republic of Macedo-
nia: Challenges and Opportunities, the first comprehensive overview of the situation with diabetes in the Republic
of North Macedonia. In addition, he authored the article First stratified diabetes prevalence data for Republic of
Macedonia derived from the National e-Health System, the first analysis of diabetes data from the National e-Health
System. He was the first winner of the Prize for Best published article in the Journal of Doctor’s Chamber of Mace-
donia in 2014, and a winner of the Donnell D. Etzwiler International Scholar Award 2020. He has recently published
the book Managing Diabetes in Low Income Countries: Providing Sustainable Diabetes Care with Limited Resources
(Springer, 2021).

At the 7% Diabetes Days in Macedonia and the 6" Endocrinology Congress, Professor Ivica Smokovski will give a
lecture on — Prevalence and impact of diabetes in hospitalized COVID-19 patients: a systematic review and me-
ta-analysis

NPEBAJNIEHUATA U BJIMJAHUETO HA ANJABETECOT KAJ XOCNMUTATIU3SUPAHU NMALMEHTU CO
KOBWUA-19: CUCTEMCKMU NPEMNEA N META-AHAJIU3A

Bele HanpaBeH cMCTEMCKM Mpernes u MeTa-aHan3a 3a ogpeayBarbe Ha NpeBaneHLUaTa Ha avjabertec Kaj
xocnutanusunpanm KOBUA-19 naumeHTU M UCNUTyBakbe HA acouujaumjata nomery anjabetecoT U TelwKata popma
Ha KOBM/A-19, ctanKkaTta Ha akyTeH pecnupatopeH guctpec cuHapom (APAC), mopTanutetoT 1 notpebaTta og mexa-
HWYKa BeHTMNaUMja. bea cenekTupaHu nHANBUAYaNHU cTyauu cnopes aeduHupaHa cTpaternja 3a npebapysatbe,
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BK/Iy4yBajKku MM N CTYAUCKUTE pe3ynTaTu, 3akaydHo co jynmn 2021 og 6asute PubMed, Embase, u Cochrane Central
Register of Controlled Trials. CeBKynHaTa KOMBUHMpPaAHa NPOLEHKA Ha NpesBesieHUaTa Ha gujabeTec BO KoxopTaTta
3a meTa-aHanm3a bewe 31% (95% Cl, 0.25-0.38; p<0.0001). HawaTa meTa-aHanM3a MNoKaxKka geka aujabetecoT e
CUTHUOUKAHTHO acoLMpPaH CO 3ro/ieMeHa BePOjaTHOCT 3a TelwkKa ¢opma Ha KOBU/-19, 3ronemeHa ctanka Ha APAC,
MoOpTanuTeT 1 notpeba of MexaHWUKa BEHTMNALM]A Kaj XOCMUTANAU3MPAHW NALUEHTH.

PREVALENCE AND IMPACT OF DIABETES IN HOSPITALIZED COVID-19 PATIENTS: A SYSTEMATIC REVIEW
AND META-ANALYSIS

Systematic review and meta-analysis has been performed to determine the prevalence of diabetes in
hospitalized COVID-19 patients and investigate the association of diabetes and severe COVID-19, rate of acute
respiratory distress syndrome (ARDS), mortality, and need for mechanical ventilation. Individual studies were selected
using a defined search strategy, including results up until July 2021 from PubMed, Embase, and Cochrane Central
Register of Controlled Trials. The overall pooled estimate of prevalence of diabetes in the meta-analysis cohort was
31% (95% Cl, 0.25-0.38; p<0.0001). Diabetes is significantly associated with increased odds of severe COVID-19,
increased ARDS rate, mortality, and need for mechanical ventilation in hospitalized patients as demonstrated by our
meta-analysis.
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CECUJA HA ,,MNIAAN EHAOKPUHO1O3U“
“YOUNG ENDOCRINOLOGISTS” SESSION

4-P ANEKCAHAAP LULYMUHOCKU

[-p AnekcaHpgap LLUymnHOCKM e nekap, cneumjannct no eHAOKPUHONOTK]ja,
BpaboteH Bo OnwTta bonHuua Ctpyra og 2013 roguHa go cera. Aunaommpan
Bo 2008 roauHa, 3aBpwKA cneumjanamsaymja no eHAoKpuHonormnja so 2021
rogmHa. A-p LUyMMHOCKM € KOaBTOP Ha HEKOJIKY 06jaBeHM Hay4yHM CTaTUK BO
HaLMOHAMHM U MefyHAapOAHU MEeAMULMHCKM CnucaHuja. YneH e U Ha HEeKOJKY
HALMOHAMHM U MefyHapOAHW OpraHu3aunmn og obnacta Ha UHTEpHa MeauLm-
Ha, eHAOKpMHOANOMMja U amjabetec. BUA KO-UHBECTMTAaTOP BO ef4Ha KAMHWUYKA
cTyAnja og obnacrta Ha aAnjabertecor.

ALEKSANDAR SHUMINOSKI, MD

Dr Aleksandar Shuminoski is a physician, specialist in endocrinology, an employee of the General Hospital Struga,
since 2013 till now. He graduated in 2008, completed specialisation in endocrinology in 2021. Dr Shuminoski has
co-authored some publicized scientific articles in national and international medical journals.He is also a member of
some national and international organization in the field od internal medicine, endocrinology and diabetes. He has
been a co-investigator in one clinical study in field of diabetes

MNPUKA3 HA C/TYYAJ CO JOOAHA KOHTAMUWHAUWUIA HA TUPOOHA HNE3OA

BoBea: AMMOOAPOH € NOTEHTEH aHTMAPUTMUYEH Niek. Toa e aepuBaTt Ha 6eH30¢pypaH co KOMMNOHEHTH 60-
raTi Co joA CO CTPYKTYPHU CANMYHOCTU HA TUPOKCUH (T4). 200 mr amuogapoH ( 1 Tabnetka) obesbenysa noseke
og 100 natn og, AHEBHMUTE jogHM NoTpebun Ha opraHM3mOoT. MonyxKuMBoT Ha nekoT e 50-100 geHosu. Kaj 14-18% og,
naumMeHTUTe KOM Ce Ha Tepanuja CO aMMoAapoH MOXe Aa ce 3abenexat TMponaHuM abHopmanHocTh. MpuKas Ha
cnyyaj: MNaumeHTKa Ha 74ro4. BO3pacT KOHCYNTUPa BO ambynaHTa 3apagm ciabocTt,manakcaHocT,60/1Ka Bo rpno. Og,
nabopaTtopucku aHanmsmu: TSH <0.05 ( 0.38-5.33mlU/L), FT4 35.54 ( 7.86-14.41pmol/L) aTPO 3.3 ( <8IU/ml)- Bo
npwuaor Ha TMPOTOKCMKO3a. Ha penoBHa Tepanuja co 6610KaTop, aHTUAPUTMUK(AMMOAAPOH), aHTUXUMEPTEH3MB.
Exo Ha TMpougHa xne3pa: [lata n1obycK Ha TUPOMAHATA XKae3aa co HOPMasiHa roeMuHa. JleBo ce ABOW HOLO3HA
npomeHa P 10mm co manu xunoexoreHu 30HU. [leCHO npema UCTMYC CycneKTeH noman Hogyc 4.5mm. MaumeHTKaTa
Ce NnocTasu Ha TMpocTaTcKa Tepanuja co Thyrozol 20 mg 2x1/2 v ce 3aKa)ka CKeH Ha TUPOUAHa Xie3aa( niaHapHa
cunHTUrpadmja 74MBg 99m Tc04)- BO Npunor Ha XMnopuKCcaHTHa BO Lie/IMHA TUPOUAHA KAe3fa, CKeHCKU HAog,
BUCOKO CyCneKTeH 3a cybakyTteH Tuponaut (auod. Ar. JoaHa KoHTamuHaumja). Ce npekunHa Tepanujata co ammoaa-
POH,Ce Hamanu fo3aTa Ha TMpocTaTuk Thyrozol 2x5 mg. PenoBHM KOHTpoau Ha 40 aeHa. ToTanHa pemucuja nocne
3 meceuM, NaumeHTKaTa 06jeKTUBHO U cybjeKTUBHO 6e3 Terobu. 3aKarkaHa KOHTpOJa 3a 6 mecelm 3a c/iedeHe Ha
TUPOUAEH ja3on.

3akNy4oK: PegoBHaTa KOHTPONA Ha TMpOMAHATa GYHKLM]ja Kaj MaLMEeHTU KOW ce Ha Tepanuja Co ammoaapoH
e eceHumjanHa BO paHO OTKPUBakbe Ha TMPOUAHM aBHOPMaIHOCTH.

A CASE REPORT WITH IODINE CONTAMINATION OF THE THYROID GLAND

Introduction: Amiodarone is a potent antiarrhythmic drug. It is a benzofuran derivative with iodine-rich
components with structural similarities to thyroxine (T4). 200 mg amiodarone (1 pill) provides more than 100 times
the daily iodine needs of the body. The half lifespan of the drug is 50-100 days. Thyroid abnormalities can be ob-
served in 14-18% of patients on amiodarone therapy.

Case report: A 74-year-old female patient comest in the outpatient clinic due to weakness, malaise, sore
throat.Laboratory analyzes: TSH <0.05 (0.38-5.33 mlU/L), FT4 35.54 (7.86-14.41 pmol/L) aTPO 3.3 (<8IU/ml) — show
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thyrotoxicosis. On regular therapy with a blocker, antiarrhythmic (Amiodarone), antihypertensive. Ultrasound of
thyroid gland: Both lobes of the thyroid gland of normal size. On the left, there is a double nodular change R 10mm
with small hypoechoic zones.On the right towards the isthmus there is a suspicious smaller nodule 4.5 mm. The
patient was placed on thyrostatic therapy with Thyrozol 20 mg 2X1/2 and a thyroid scan (planar scintigraphy 74MBq
99m Tc04) was scheduled - hypofixing thyroid gland as a whole. a scan finding highly suspicious for subacute thy-
roiditis (dif. dg. iodine contamination). Amiodarone therapy was stopped, the dose of thyrostatic Thyrozol 2x5 mg
was reduced. Complete remission after three months, the patient objectively and subjectively without complaints.
Scheduled check-up in 6 months to monitor thyroid nodule.

Conclusion: Regular monitoring of thyroid function in patients on amiodarone therapy is essential for early
detection of thyroid abnormalities.
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ACCUCTEHT A-P ANEKCAHAPA CTEBYEBCKA

Acc.[-p.AnekcaHgpa CTeBY4EBCKA € MHTEPHUCT-eHA0KPUHONON, BpaboTeHa 8o J3Y
KnnHKKa 33 eHAoKpUHONOMMja, anjabeTtec U meTabonHM HapylyBara Bo CKomje
opg, 2018 rognHa. PaboTena Kako MHTEPHUCT Ha KNMHKMKa 32 TOKCUKOOrMja U yp-
reHTHW cocTtojom og, 2011 roamHa fo 2018 roamHa. Cneumjanmsaumjata no UHTep-
Ha MmeamuuyHa ja 3aBpuwysa Bo 2013 roamHa, AoAeKa cycneumnjanusaumjata og
obnacTa Ha eHAOKpUHonormnjaTa Bo 2021 roamMHa. Bo MOMEHTOT e acuCTeHT Ha Me-
AVLMHCKMOT dakynTeT Bo CKonje M AOKTOPaHA, Ha TPET UMKYC LOKTOPCKN CTYANN.
YneH Ha noBeke mefyHapoaHW opraHn3aumm og obnacta Ha eHAOKPUMHONOMMja U
Anjabetec. ABTOp M KOaBTOpP Ha Ny6anKaumm objaBeHM BO 3emMjaTa U BO CTPAHCTBO.

ASSISTANT DR. ALEKSANDRA STEVCHEVSKA, MD

Ass.Dr. Aleksandra Stevchevska is specialist in internal medicine and subspecialist in endocrinology, employed by
JZU Clinic for Endocrinology, Diabetes and Metabolic Disorders in Skopje since 2018. Previously she worked as an
internal medicine specialist at the Clinic for toxicology and emergency internal medicine, from 2011 to 2018.She
finished specialisation in internal medicine in 2013, while subspecialisation in endocrinology in 2021. Currently, she
is an assistant at the Faculty of Medicine in Skopje and she is attending third cycle of doctoral studies. A member of
several international organizations in the field of endocrinology and diabetes. Author and co-author of publications
in the country and abroad.

NAPAHEONNACTUYEH HEYPOEHOOKPUH CUHAPOM KAJ CUTHO K/IETOYEH KAPUMHOM HA BE/IN
APOBOBU

BoBep: MapaHeonnacTMYHUTE CUHAPOM NPETCTaByBa XeTeporeHa rpyna Ha KAMHUYKM CMHAPOMM, KOj ce
coCTojaT 04,36Mp Ha CUMNTOMM M 3HALM KOj cpekaBaaT Kaj nauneHTu co Heonniasmu. Okony 1-7,4% o nauMeHToT co
KapuMHOM Ke pa3BujaT napaHeonnactuyeH cuHapom(MH cuHapom).Hajuecta nojaBa Ha 0BOj CUHAPOM ce Benexu
Kaj KapuMHOMOT Ha 6enn ApoboBM, 0COBEHO Kaj CUTHO-KNETOYHMOT KapumHom (SCLC) ,KaKo HajuyecTa popma.

MpuKas Ha cnyyaj: MNaumeHTKa Ha 62 rogAMHU NPUMEHa CO TelwKa Gopma Ha CUMNTOMATCKa XMNOHaTpMeEMMU]a.
YtBpaeHu 6ea HUCKa cepymcKa ocmonapHocT o 219,8 mOsm/kg, BucoKa ypuHapHa ocmonapHocT og 405,5m0OSm/
kg, BUCOK ypuHapeH HaTpuym og 132 mmol/l.MNopagm oBmMe Haoau ,KAMHUUKKM acnekT Ha eyBoaemMuja , ypeaHa
b6ybpekHa dyHKUMja, UCKNYYeHa agpeHanHa MHCybMLUMeHUN]ja U 3a40BOIUTENTHA CYCNCTUTYLIMja CO IEBOTUPOKCHUH,
ce noctasu aAnjarHo3a Ha SIADH.KT Ha rpageH KoL, BO NPWUOT Ha HEOMHPUITPATMBEH MPOLEC CO 3HAaLUM Ha aTe-
JIeKTasa BO MOCTEPUOPHMNOT BasaneH cermeHT Ha NeBnoT Iobyc.BpOHXOKCOMNCKKN 3emeHa Buoncuja BoO NpUAOT Ha
CUTHOKNETOYEH KapuuHOM Ha benn gpobosu.Mopagm nepancteHTHa 6asanHa KOPTU30IEMKNja Hag ropHa rpaHuLa
,CO HecooageTHO HMBO Ha ACTH Hag 15 pmol/L, 6ea HanpaBeHW AONONHUTENHN TECTOBM 33 eKTonnyeH KywmnHros
CUHAPOM, CO HAOA, Ha OTCYTHA Cynpecuja U HapyLLueHa AHEBHO-HOKHA PUTMMKA Ha KopTM3o0.Ce NOCTaBu AnjarHosa
Ha ektonuyeH SIADH n KyliMHros cMHAPOM ,BO CKA0M HAa NAapaHeonaacTMYeH HeypoeHAOKPUH cMHApom Kaj SCLC.

Ouckycmja: MNMpurKaxkaH e cayyaj Ha SCLC, Kage MHMUMjanHaTa U eAMHCTBEHA Npe3eHTauuja e co Telka popma
Ha CMMNTOMATCKA XMMNOHATpMeMMja BO MPUIOT HA CUHAPOM Ha HecooaBeTHa cekpeuuja Ha ADH. SIADH n ektonnyHu-
oT KyLIKHIroB cMHAPOM ce HajuecTa MmaHudecTaumja Ha MH HeypoeHAOKpWH cnHApom Kaj SCLC. OBMe naumeHTH ce co
MHOTY MaJia CTarnka Ha npexKmByBakbe U iolwa nporHo3a.Co ornepn Ha Toa wto MNMH cMHapom moxKe Aa ce npe3eHTmpa
BO paHMTe CTaMyMM Ha HEOMNACTUYHMOT NPOLLEC, HEFOBOTO PAaHO OTKPMBake MOXKe [ia MOMOrHe BO paHa AujarHo3a
M uHTepseHuuja Ha SCLC.
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PARANEOPLASTIC NEUROENDOCRINE SYNDROME IN SMALL CELL LUNG CANCER

Introduction: Paraneoplastic syndrome is a heterogeneous group of clinical syndromes, consisting of a set
of symptoms and signs encountered in patients with neoplasms. About 1-7.4% of cancer patients will develop para-
neoplastic syndrome (PN syndrome). The most common occurrence of this syndrome is recorded in lung cancer,
especially in small-cell carcinoma (SCLC) as the most common form.

Case report: A 62 years old patient with severe form of symptomatic hyponatremia was admitted in our clinic. Lab
analysis were in addition of low serum osmolarity of 219.8 mOsm/kg, high urinary osmolarity of 405.5mOsm/kg,
high urinary sodium of 132 mmol/I. Due to these findings, clinical aspect of euvolemia, preserved renal function,
excluded adrenal insufficiency and satisfactory supstition with levothyroxine, diagnosis of SIADH. CT of thorax was
in addition to a neoinfiltrative process with signs of atelectasis in the posterior basal segment of the left lobe. Due
to persistent basal cortisolemia above the upper limit, with an inadequate ACTH level above 15 pmol/L, additional
tests for ectopic Cushing syndrome were carried out, with absent suppression and impaired circadian rhythm of
cortisol. Ectopic SIADH and Cushing syndrome were diagnosed as part of paraneoplastic neuroendocrine syndrome
in SCLC.

Discussion: A case of SCLC is shown, where the initial and only presentation is a severe form of symptomat-
ic hyponatremia in addition to Inadequate ADH Secretion Syndrome. SIADH and ectopic Cushing syndrome are the
most common manifestation of PN neuroendocrine syndrome in SCLC. Since PN syndrome can be presented in the
early stages of the neoplastic process, its detection can help an early diagnosis and intervention in SCLC.
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ACC. A-P BU/IJAHA TOAOPOBA

Acc. [-p BunjaHa TogopoBa € UHTEPHUCT-eHAOKPUHONON, BpaboTeHa Bo J3Y
KnuHuka 3a eHaoKpuHonoruja, anjabetec n metabonHM HapyLlyBakba Bo CKonje
oA 2009 roauHa. Cneuymjanmct NHTepHUCT e og 2014 roguHa. Og 2021 roanHa
e Cybcneumnjanuct- EHaooKkpuHonor. JoKTopaHg e Ha TPEeT UMKAyc Ha [loKTop-
CKM CTyauu Ha yHuBep3uTetoT “CB. Kupuna u Metoamj” a og 2017 roanHa e Ac-
CUCTEHT Ha KaTeapaTa no UHTepHa MeaumunHa Ha MeanumMHCKMOT GakynTeT BO
Ckonje. YneH Ha MHOTy MefyHapoaHW opraHun3aunmn og obnacta Ha eHA0KPUHO-
norvjata u gujabetecot. ABTOp M KOaBTOp Ha 6pojHU nybanKaumm objaBeHn BO
3emjaTa U BO CTPAHCTBO.

ASS. DR. BILJANA TODOROVA, MD

Ass. d-r. Biljana Todorova is an internist-endocrinologist, employed at the University Clinic for Endocrinology, Dia-
betes and Metabolic Disorders in Skopje since 2009. She has been an internist specialist since 2014. Since 2021 she
is a Subspecialist-Endocrinologist. Doctoral student is in the third cycle of Doctoral studies at the University Ss“ Cyril
and Methodius” and since 2017 she is an Assistant at the Department of Internal Medicine at the Faculty of Med-
icine in Skopje. She is also member of many international organizations in the field of endocrinology and diabetes,
and author of numerous publications published in the country and abroad.

KOPTUKOMEAYNAPEH MELLAH TYMOP HA HAABYBPEXHA XKNE3OA- MPUKA3 HA C/TYYHA)

BoBep: HaznbybpekHaTa kie3fia e coCTaBeHa of, A8a [1aBHU Aefa Co Pas/InyHO eMBpPUOJIOLLKO MOTEKO.
MMa 3aToa agpeHanHUTEe TYMOPM KOj LUTO MPOAYLMPaaT M KaTeXoNaMUHM M KOPTU30/ Ce UCKAYUUTENIHO PETKU TYMOPHU
N Cce HapeKyBaaT KOPTUKO-MeayNapHU MeLLaHM TYMOPU Ha HagbybperkHaTa »Kaesaa.

Mpukas Ha cayyaj : NMauneHTKa Ha Bo3pacT of 48 roaunHuU. [njarHocTUUMpaHa xunepTeHsuja npes 6 ro-
AnHK. MNocTaBeHa Ha pefAoBHa Tepanuja co 4 rpynu Ha aHTUXUNEPTEeH3UBHU nekosn .KpeeH nputucok 180/100
MMXT, rnaBobonKK, manakcaHoct, aebeneere, Taxmkapauun. O6esHa-90kr, TB168 um, BMMN-31.9kr/m2. Cortisol-
401,8;ACTH-1,77. Na-140;K-4,40;Ca++ 1,24.5p3 gekcametasoHcKku TecT- 144,3nmol/l, 8 mr gekcameTasoHCKM TecT-
195,7nmol/l.HapyweH gHeBHO-HOKeH puTam Ha Koptuson. VMA-110 ( 7.—68) ,metanefrini 26,19 (ao 5,5). KT Ha
abaoomeH-Ty nesuja Ha AecHaTta HagbybperkHa Knesga co ronemuHa og, 52x49x35 mm. MPU Ha abaomeH- Bo npu-
JIOF Ha aAeHOM Ha fecHaTa HapbybpexkHa kne3ga.OpanHUpaHa KOPTUKOCTEPOUAHA Tepanuja npeaonepaTMeHoO.
JecHa agpeHaneKktomuja e HanpaBeHa. XMCTONATONOLWKM HAoA- TYMOPOT ce COCTOM Of, ABe KOMMOHeHTU: KopTu-
Ka/lHa KOMNOHeHTa: KneTkn co yHMbOpPMHO jaapo 1 eo3nHopuIHa LMToNNa3ma,pacnopeseHn Bo ob6/1MK Ha rHesaa.
MeaynapHa KOMMOHEHTa- XPOMapUHCKM KNETKN CO NOrosieMu jagpa U rpaHyavMpaHa 6asodpuaHa uutonnasma,pac-
nopeseHun BO TUMMYHA WeMa Ha pacT 3a peoxpoMoumnTom. MMyHOXMCTOXeMMja- KOPTUKAIHATA KOMMOHEHTA € No3u-
TUBHA Ha MHXMBWH, MenaHA,cMHanToOU3MH U KapeTUHMH,a MeaynapHaTa KOMMNOHEHTa MO3MTUBHA Ha XPOMOTPaHUH
N CMHaNTOGM3UH.

Ounckycnja: AgpeHanHuTe MHUMAEHTAIOMM HajYecTo ce HeYHKUMOHAAHN UAN eAMHEYHN XOPMOHCKM Npo-
AyUMpayky TYyMmopr.Ho NOCTOM MOXKHOCT Aa NOCTOM aKTUBHOCT W BO agpeHasiHaTa Meay/a U KOPTEKC UCTOBPEMEHO.

3aKNyyoK: 3aToa KOMMAETHU aapeHanHn QYHKLUMOHAAHW UCNUTYBakba Ce NOTPeBHN npen XMpypLKMoT
TPeTMaH 3a 4a Ce NpeBeHMUPaaT MHTPAoONEePaATUBHUTE XMMEPTEH3UBHUN KPWU3M U NOCTONEpPaTUBHATA aApeHanHa UH-

cybovmumeHumja.

CORTICOMEDULLARY MIXED TUMOR OF THE ADRENAL GLAND- CASE REPORT

Introduction: The adrenal gland is composed of two main parts with different embryological origins. There-
fore, adrenal tumors that produce both catecholamines and cortisol are extremely rare tumors and are called cor-
tico-medullary mixed tumors of the adrenal gland.
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Case report: 48-year-old female patient. Diagnosed hypertension 6 years ago. Placed on regular antihypertensive
therapy with 4 groups of antihypertensive drugs. Blood pressure 180/100 mmHg, headaches, malaise, weight gain,
tachycardias. Obese-90kg, TV168 cm, BMI-31.9kg/m2. Cortisol- 401.8; ACTH-1.77. Na-140; K-4.40; Ca++ 1.24. Rapid
dexamethasone test- 144.3nmol/l, 8 mg dexamethasone test- 195.7nmol/I. Disturbed day-night rhythm of cortisol.
VMA-110 (7.68), metanefrini 26.19 (up to 5.5). Abdominal CT-Tumor lesion on the right adrenal gland measuring
52x49x35 mm. MRI of the abdomen- adenoma of the right adrenal gland. Corticosteroid therapy prescribed
preoperatively. A right adrenalectomy was performed. Histopathological finding- the tumor was composed of two
components: cortical component: clear cells with uniform nuclei and clear to eosinofilic cytoplasm, arranged in nests
and cords, medullary component: chromaffin cells with larger nuclei and granular basophilic cytoplasm, arranged in the
typical growth pattern of pheochromocytoma.lmmunohistochemistry was done, so cortical component was positive
for inhibin, MelanA, synaptophysin and calretinin and the medullary component was positive for chromogranin and
synaptophysin.

Discussion: Adrenal incidentalomas are mostly nonfunctioning or solitary hormone-producing tumors. But there is a
possibility that there is activity in the adrenal medulla and cortex as well.

Conclusion: Therefore, complete adrenal function tests are required before surgical treatment to prevent intraop-
erative hypertensive crises and postoperative adrenal insufficiency.
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[-P AAHUENA [JOHEBA

[-p OaHvena [loHeBa e nieKap, cneumjanuct no MHTEPHa MeanLMHa U cybcne-
LMjanmcT No eHAOKpUHoNOrMja, BpaboTeHa Bo OnwTa 60nHMUa Mpaacka OnwTa
BonHuuya “8 mmn Centemspu” - Ckonje og 2012 rogmHa o cera. Junaomupana
B0 2007 roauHa, 3aBplinaa cneuyjannsaumja no MHTepHa meguumnHa so 2013
rofiHa 1 ctaHana cybcneymjannct no eHgoKpuHonorunja Bo 2019 roamHa, a o,
2021 roanHa e goKkTopaHa Ha MeguuunHcknoT ¢pakynteT Bo Ckonje. YneHka e n
Ha MHOIY HaLMOHaAHM U MefyHapoaHM OpraHM3auumn og obnacta Ha MHTepHa
meauLUMHa, eHAOoKpUHoNormnja u anjabetec. [-p [loHeBa e KOaBTOP Ha NoBeKe
S TT—— objaBeHU Hay4YHU CTaTUK BO HALMOHANHU U MefyHapOoaHU MeaULMHCKM cnnca-
HWja. BMNa KO-MHBECTMUIAaTOP BO HEKOJIKY KAMHUYKKM CTyAMK of obnacta Ha MH-
TepHaTa megmuuHa u gujabetecot. Og 2021 roanHa e egyKkaTop No MHTEpPHA MeauLMHa U e BKayYyeHa Bo HacTaBHaTa
cnyxba Ha YHuBep3uteToT ,loue Aenyes” o LLUITMN Ha NepcneKkTUBHU CTyAEeHTMU.

DANIELA DONEVA, MD

Dr Daniela Doneva is a physician, specialist in internal medicine and subspecialist in endocrinology, an employee of
the General Hospital “GOB 8 mi Septemvri” - Skopje, since 2012 till now. She graduated in 2007, completed special-
isation in internal medicine in 2013 and became a subspecialist in endocrinology in 2019 , and since 2021 she is a
PhD student at the Medicine faculty in Skopje. She is also a member of many national and international organiza-
tion in the field od internal medicine, endocrinology and diabetes. Dr Doneva has co-authored a number publicized
scientific articles in national and international medical journals. She has been a co-investigator in several clinical
studies in field of internal medicine and diabetes. Since 2021, she is a educator of internal medicine and she has
been involved in the Teaching Service at the University “ Goce Delcev” in Stip of perspective students.

BPAAUKAPOUIA CEKYHOAPHA HA NMPUMAPEH XUNEPNAPATUPEOUOUSAM

BoBepg: Kaj npvmapHUOT xmMnepnapatmpeonamnsam, 3roNemMyBareTo Ha efiHa UKW NOoBEKe NapaTUpOUaHU
nesau, BOAM A0 HapylyBake BO MeTabonnM3amoT Ha Kaauuym, WITO PesyaTmpa Co NOBEKE MYNTUOPTraHCKU Ha-
py»yBatba. MpuKas Ha cayyaj: HKeHa Ha 41 roguwHa Bo3pacT bGelle ynaTeHa Ha HawaTa KJAMHMKa 33 eBasyauumja
Ha TUpouaHa ¢yHKLMja. NaLMeHTKaTa BO MSMUHATUTE HEKONKY FOAMHM MMana aHKCMO3HOCT, BPTOrnaBuua, bpaau-
KapAmja v HapylleHa memopuja. Ha npernes naumeHTKata MMatle ny/c Bo Mupysarse o4 45 ao 60 /muH, 6e3 apy-
' 3Ha4yajHWU abgHOPMANHOCTU BO PUIMKANHMOT npernes. JTabopaTopucKkMTe aHaN3KM NOKaXKaa NoKayeH ToTaneH
Kanumym 2.75 mmon/n(2.10-2.55), BUCOKO HMBO Ha joHM3MpaH Kaaumym 1.50 mmon/n(1.10-1.40) n BUCOKO HUBO Ha
MTX 138 nr/mn( 15-65).TuponaHaTta pyHKLUMja, HUBOTO Ha KpeaTUHUH M OcTaHaTUTe NabopaTopuckM napameTpu 6ea
HOPMasIHW. NOoKaKa CMHyc bpaamKkapauja , co cpeaHa ppekdeHumja og 47/muH( Bo oncer og, 35-70/MuUH) 1 ckpTa-
eH QT nHTepBan. Exokapaguorpadujata n aeHanTomeTpujata 6ea co ypeaeH Haod. YaTpacoHrpaduja Ha abgomeH
NMoKarka Kankynosa Bo bybper obocTpaHo. CKeH Ha napaTtMpoaHa xnesga co Tc 99m-MIBI nokaxka peTeHuuja Ha
Tpacep BO A0NEH NOA Ha AeceH nobyc, BO NPUIOT Ha aAeHOM Ha NapaTuponaHaTa Kae3aa. MauneHTkaTa bewwe yna-
TEeHa Ha onepaTMBeH TPeTMaH. 3a Bpeme Ha onepalnjaTta belle oTcTpaHeTa maca co ronemmnHa 1.9x1.1x0.7um, Koja
XMCTONATONOLWKM Belle aAeHOM Ha NapaTMpouMaHa Xae3ga. MocTonepaTMBHO NaLMeHTKaTa PegoBHO M peasmsmnpa
KOHPOJIHUTE nperneam, NabopaTopmucknTe aHannsm M 24 4acoBeH XOATEP MOHUTOPUHE PETECT Ce BO HOPMasHM
BpeAHOCTU. Ha KNMHMYKKM NnaH e 6e3 cumnTomaTonormja.

3aKNy4yoK: bpaguKapamjata Moxe ga buge KAMHWYKA maHubecTaumja Ha NPUMapeH xunepanapaTnpeo-
namn3am, v Kaj naumeHTUTe co bpaaukapanja HEONXO4HO e Aa Ce HanpaBu eHAO0KPMHOMOLWKA eBaslyaumja.

BRADYCARDIA SECONDARY TO PRIMARY HYPERPARATHYROIDISM

Introduction: In primary hyperparathyreoidsm, enlargement of one or more parathyroid glands causes gener-
alized disbalance in metabolism of calcium, resulting in a multisystemic disorders. Case report:A 41-year-old woman
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was referred to our hospital for evaluatio of her thyroid function. She had complaints of anxiety , dizziness and
memory impairment for several years. Physical examination findings her resting pulse varied between 45 and
60 bpm,with no other abnormal findings. Laboratory analysis showed elevated total calcium 2.75 mmol/l (2.10-
2.55), high level of jonized Ca++1.50 mmol/l (1.10-1.40) and high level PTH 138 pg/ml (15-65). Thyroid function ,
kreatinin level and other laboratory investigation were normal. Twenty-four-hour Holter monitoring showed sinus
bradycardia with a mean rate of 47 bpm (range 35-70 bpm) and showed short QT interval. Echocardiography and
Dual-energy X- ray absorbometry were insignificant. Ultrasound of abdomen demonstreted kidney stones bilat-
eral. Technetium -99m-MIBI scan showed retention of the contrast in the inferior pole od the right thyroid lobus
which was positive for adenoma of the right inferior parthyroid gland. Patient was sent to surgical treatment. A
1.9 x 1.1 x 0.7cm mass consistent with a parathyroid adenoma was removed during surgery. After surgery , she is
making regular check-up,with good clinical and laboratory findings.

Conclusion: Bradycardia maybe a clinical manifestacion of primary hyperaparthyroidism, and patients with
bradycardia should be subjected to endocrinology evaluation .
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A-P UBAHA MZTAAEHOBCKA CTOJKOCKA

[-p NBaHa MnageHoBcKa CTojKoCKa, BpaboTeHa Ha K/HWKa 3a EHAOKpMHONO-
rnja og ekemspu 2015. Bo 2011 rogmHa 3asplumnna MegmumnmHckn dakyntet
Bo Ckonje a 8o JaHyapu 2020 3aspwnna cneumjannsaymja no eHAOKPUHONO-
rMja. 3ema akTUBHO Y4YeCTBO BO KAUHUYKN CTYAMM, aBTOP HA NOBEKe ancCTPaKTy
1 KoadTOp Ha TPYA0BM 06jaBEHN BO HALLKM U CTPAHCKM CNUCAHM]a.

IVANA MLADENOVSKA STOJKOSKA, MD

Dr. lvana Mladenovska Stojkoska is employed at the Clinic for Endocrinology
since December 2015. In 2011 graduated on the Faculty of Medicine in Skopje
and in January 2020 she completed specialization in endocrinology. She takes
an active part in clinical studies, author of several abstracts and co-author of
many publication in our and foreign journals.

PEKYPEHTEH NPUMAPEH XUMEPNAPTUPOULA3AM KAJ NAUMEHTKA CO MEAMIACTUHAJEH
NAPATUPOUAEH AOEHOM

BoBea: MeanjacTMHanHMTe NapaTMponaHun ageHomm (MIMA) ce eKTonMYHa IOKaM3aLmMja Ha napaTMpouna-
HUTE *Kne3am (MHPeprMopHUTE NapaTUPOULHM K1e34M NOYECTO Ce HAofaaT BO NPEAHNOT MeAMjacTUHYM a cynepu-
OpHUTE BO 3aAHMOT MEANjACTUHYM), Ha KoM npunaraat 20% og, cuTe eKTONMYHU NapPaTUPOUAHN AAEHOMM.

MpuKas Ha cayydaj: By npetctaByBame 63-rogmilHa XXeHa onepupaHa og NpuUMapeH xunepnapatMponam-
3am (MXMN) npeanssuKan og MIMA BO ropHMOT NpeaeH MeAnjaCTUHYM.

MaumMeHTKaTa e CO OCTeonopo3a, TelwkKa meTabosHa 601ecT Ha KOCKuTe, brown tumor Ha KnaBuKyna u osteitis
fibrosis cystica Ha gecHaTa TMbuja. O BMOXEMUCKUTE aHANU3KN: HUCKKU BpeaHOCTH Ha docdop (0,5 mmol/l) n noka-
yeH Kanuuym2+ (1,73 mmol/l.), ankanHu pocdarasa (982 U/L) n PTH (1612 pg/ml). MNaumeHTKaTa bele ycnewHo
onepupaHa co NoMolw Ha rama-coHga. NoctonepatuBHUTe abapaToOPMUCKM HAaoAM MOKaXKaa HOpPMann3Mpare Ha
PTH 1 KanuMym wecT meceum no onepaunjaTa. MaToxmcronowku Haog: chief cell adenoma glanulae parathyroidae.
Mo 9 meceuu on onepauujata ce Hanpasu MIBI cKeH Ha NapaTMPOUAHMU Kne3an - HopmaneH. [lge roaMHu nogouHa
Kaj MaumeHTKaTa ce NojaBu PeKypeHTEeH XuneprnapaTMponamnsam acoumpaH Co NOKaYeHU BPegHOCTU Ha Kanuuym
1,41 mmol/l (1,10-1,40) n PTH-88 pg/ml. Hanpasueme Sesta-MIBI cunHTUrpadmja: xunepdbyHKUMOHANAHO NapaTu-
POUAHO TKMBO BO MPOEKLMjaTa Ha AONHMOT NOA HA AeCHUOT TMponaeH nobyc. njarHosaTta bewe notepaeHa co KT
Tomorpaduja Ha LMCTUYEH afleHOM Ha AecHaTa A0/IHa NapaTMpouaHa Xae3aa.

Ounckycunja: Hawarta nauyMeHTKa nma necHa xunepkanuemuja M Bo CNefHUTE NMOCeTM BO HallaTa KAMHUKa
CepyMCKMTE HMBOA Ha Kanuuym 6ea HOpManHKU co noBpemeHo 6aaro nokadyeare. MoBMKaHa Ha ciefHa KOHTPOAA
3a 3 meceL 1 ynaTeHa Ha TOPAKOBACKyNapHa Xupypruja.

3aKAy4yoK: MpMMapHUOT XMNepnapaTMponam3am Nopasam eKTONMYeH NapaTMponaeH aLeHoM e NOBP3aH Co
noTeLlKa KAMHUYKa maHnbecTaumja, MOBUCOKO HMBO Ha Kanumym u metabosnHa 60s1ecT Ha Kockute. Peunaneute Ha
NPMMapHUOT XMNepnapaTMpomamM3am No XMpypLikata pecekumja Ha MIA ce npegM3BuKaHK o4 NPONywWTeH Napatun-
pouaeH ageHom/xunepnaasumja uam HeLeaoCHa peceKkuyja.

A RECURRENT PRIMARY HYPERPARTHYROIDSM IN PATIENT WITH MEDIASTINAL PARATHYROID
ADENOMA

Introduction: Mediastinal parathyroid adenomas (MPA) are ectopic localisation of parathyroid gland (infe-
rior parathyroid glands are more frequently found in anterior mediastinum and superior in the posterior mediasti-
num), represented with 20 % from all ectopic parathyroid adenomas.

Case report: We present a 63 years old women who was operated of primary hyperparathyroidism (PHP)
caused by MPA in upper anterior mediastinum. She has osteoporosis, severe metabolic bone disease, brown tu-
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mor in the clavicle and osteitis fibrosis cystica at the right tibia. Depressed phosphorus (0,5 mmol/l) values and
elevated calcium2+(1,73 mmol/l.), alkaline phosphatasa (982 U/L) and PTH levels (1612pg/ml) were present. The
patient was successfully operated using gamma-probe guidancea. Post-operative labaratory findings have showed
normalisation of PTH and calcium six monts after operation. Pathohistological finding:chief cell adenoma glanulae
parathyroidae. MIBI scan was performed 9 mount after operation -normal. Two year later, the patient presented
reccurent hyperparathyroidism associated with elevate calcium values 1,41 mmol/I (1,10 -1,40) and PTH-88 pg/
ml. We performd Sesta-MIBI scintigraphy: hyperfunctional parathyroid tissue in the projection of the lower pole of
the right thyroid lobe. Diagnosis was confrm with KT tomography on the nech- cystic adenoma of the right inferior
parathyroid gland.

Discusion: Our patient has slight hypercalcemia and in the next visits in our hospital the serum calcium lev-
els were normal with occasional slight increases. Called for a follow-up in 3 months and referred to thoracovascular
surgery.

Conclusion: Primary hyperparathyroidism due to ectopic parathyroid adenoma is asociated with more clin-
ical manifestation, higher calcium level and bone disease. Recurrens of primary hyperparathyroidism after surgical
resection of MPA are caused by overlooked parathyroid adenoma/hyperplasia or incomplete resection.
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4-P MAPUIA NTNJOBCKA

[-p Mapwuja Nnunjoscka e pogeHa 1990 rogmHa Bo butona Kaae 3aBpLuyBa oc-
HOBHO M CpefHO 0H6pa3oBaHME CO KOHTUHYMPAH 04 nYeH ycnex. MeguLMHCKM
¢dakynTet 3aBpwysa Bo CKkonje. Bo 2015 rogmnHa gobuea cneumjannsaumja no
€HAO0KPUHONOTU]a, Koja HaBpemeHO ja 3aspuuyBa 8o 2021 roanHa Ha KnnHKUKa-
Ta 3a eHAOKpUHonoruja npn MeanumHcknot dpakyntet Bo Ckonje. CBoeTo pa-
60THO MCKYCTBO ro 3anoyHysa Bo OB “8mu CentemBpu” Kage HEKONKY FOAUHM
paboTn Kako AOKTOp BO YpreHTHUOT LieHTap. Mo 3aBpllyBakbeTo Ha cneuuja-
NiM3aumjaTta, cBoeTo paboTHO MCKYCTBO Mo MPOAO/IKYBA BO NPUBATHA KAMHMKA
cneumjanmsmpaHa 3a onJjofyBakbe M fIeKyBatbe Ha MHOepTUANTET. Bo TeK Ha
cneuujanmsaumjata 3eMa akTMBHO YYeCTBO Ha KOHIPecUu 1 eayKaTuBHU Kypce-
BM BO Ap’KaBaTa M cTpaHCTBO mery Kou EASD Postgraduate Course Bo Coduja (Byrapuja), EASD Postgraduate Course
Bo Capajeso (BMX), EASD Postgraduate Course Bo Mpara (Yewka), EASD Postgraduate Course Bo Ckonje (Make-
BAoHuja). [-p UnnjoBcka Mma ocTBapeHo noseke NPodecuoHaNHN eayKaTUBHM NPECTON BO CTPAHCTBO M Toa 3a A0-
eayKaluja Bo NoNeTo Ha anjabetonorunjata n Tupomaonorujata (MeanuuHckm dakyntet, YHMBep3uTeT Bo benrpaa,
Cpbuja) n Bo noneTo Ha aHAposorujaTa, NPUTOa y4ecTByBajkM BO paboTaTa Ha HEKO/IKY NO3HATU YHUBEP3UTETCKU
aHAPONOLLKM LeHTpU Bo UTanumja. YneH e Ha noBeke mefyHapoaHW OpraHU3aLmm of NoaeTo Ha eHA0KPUHOIOTMja-
Ta, aHgponornjata n aujabetecor.

MARUA ILJOVSKA, M.D.

D-r Marija llijovska is born in 1990 in Bitola where she finished primary and secondary education with continuous
excellent success. She graduated from the Faculty of Medicine at the University of “Ss. Cyril and Methodius” in
Skopje. In 2015, she received a specialization in endocrinology, which she successfully completed on time in 2021
at the Endocrinology Clinic at the Faculty of Medicine in Skopje. She began her work experience at the City Gener-
al Hospital “8™ September”, where she worked as a doctor in the Emergency Department for several years. After
completing the specialization, she continued her work experience in a private clinic specializing in fertilization and
infertility treatment. During her specialization, she takes an active part in congresses and educational courses in the
country and abroad, including EASD Postgraduate Course in Sofia (Bulgaria), EASD Postgraduate Course in Sarajevo
(BIH), EASD Postgraduate Course in Prague (Czech Republic), EASD Postgraduate Course in Skopje (Macedonia). D-r
Ilijovska has completed several professional educational training abroad for further education in the field of diabe-
tology and thyroidology (Faculty of Medicine, University of Belgrade, Serbia) and in the field of andrology where
she participated in the work of several well-known university andrology centers in Italy. She is a member of several
international organizations in the field of endocrinology, andrology and diabetes.

3HAYEHETO HA TECTUKYNIAPHATA YAITPACOHOTPA®UIA BO PAHA JUJATHOCTUKA HA KAPLUMHOM
HA TECTUC - NPUKA3 HA C/TYYAI

BoBea: TecTMKynapHuTe KapumHomu (TK) ce 3actaneHun co 1-2% of cuTe KapuMHOMM KoM ja adeKTupa-
aT MallKaTa nonynauuja, HO ce efHU Of HajuecTUTe MasUrHOMM Kaj mnaau. MocTojaT HEKOAKY pU3MK daKTopu 3a
pa3Boj Ha TecTuKynapeH germ cell Tymop (TTUT) Kako MHPEPTUAMTET, KPUNTOPXM3aM M NO3UTMBHA aHaMHe3a 3a
npeTxoaHo anjarHoctmumpaH TIUT. Okony 5% oa nauneHTute anjarHoctmumpanm co TFUT nmaat sronemeH pusmnk
33 pa3BOj Ha MeTaxpoH KOoHTpasaTepasneH TecTukynapeH tymop (MKTT). TecTukynapHata yntpacoHorpaduja (TY)
MMa 3Ha4YajHa y/10ra BO paHaTa AnjarHosa Ha TK. MNpeseHTnpame cny4vaj Ha nauneHT co MKTT feTeKkTnpaH BO TeK Ha
eBaslyauuja 3a MaLKN MHPepTUAUTET.

Case report: CTaHyBa 360p 33 28 rogulueH Max yrnaTeH BO HaLlATa KAWHUKA nopaan nHpeptunumteT. Mpeg,
5 roovHm e HanpaBeHa nesocTpaHa opxuaektomumja nopaau TK. Lect meceum npes Aa ce jaBu BO HalaTa KAMHUKA
nauMeHToT Hanpasu KT Ha abaomeH u YIT M TYMOPCKM MapKepu — pe3yntatute 6ea co ypeseH Haod. Bo Tek Ha
npernegoT 3a eBanyauuja Ha UHPePTUAMUTETOT, HanpaseHa TY Koja AeTeKTupa TymoposHa dopmaumja (1,3um).
TyMmopcKnte mapkepu bea ypeaHn. XOpMOHCKMOT CTaTyC MOKarka efieBupaHu BpeaHoctn Ha FSH, LH co BpeaHo-
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CTW Ha ropHa rpaHunua, gogeka TST u E2 6ea nog rpaHMUM HAa HOpMana. HanpaBeHa e TYMOPO3Ha eHyK/ieauuja u
nocneaoBaTe/IHO TECTUKYIapHa eKcTpakumMja Ha cnepma (TESE) o4 MaKpOCKOMNCKKU 34paBOTO TECTUKYNAPHO TKUBO.
XMCTONATONOLWKMOT HAOA € BO MPUIOT Ha CEMUHOM 3aZpyKaH BO TecTUc 6e3 NnpobuBatbe Ha TYHMKa anbyrmHea.

3aKAy4oK: TY e 0, UCKNYYUTENTHO 3HaYeHE 33 CKPUHUHT Ha TECTUKYIAPHU SIE3UW Kaj NaLLMeHTU KoM UmaaT
3rofiemMmeH pu3KK 3a TK KaKo M 33 NpoLLeHKa Ha NPYMapHMOT TecTUKyNapeH Tymop. OBa e ocobeHo BaxKHO buaejku
paHaTa AujarHosa Ha TymopoT 61 3Hayeno nogobapa NporHo3a 3a NaLMeHToT.

THE IMPORTANCE OF TESTICULAR ULTRASOUND IN EARLY DETECTION OF TESTICULAR CANCER -
CASE REPORT

Introduction: Testicular cancer (TC) represent 1-2% of all male cancers in spite of being the most common
malignancy among the youth. There are several risk factors for developing a testicular germ cell tumor (TGCT) such
as infertility, cryptorchism and having had a previous TGCT. About 5% of the patients diagnosed with TGCT have
increased risk of developing metachronous contralateral testicular tumor(CLTT). Testicular ultrasound(TU) has sig-
nificant role in early detection of TC. We present a case report of a patient with CLTT detected during evaluation for
male infertility.

Case report: A 28-year-old male was referred to our clinic for complete evaluation because of infertility. He
had undergone left orchiectomy 5 years ago because of TC. Six months before visiting our clinic, the patient did CT
of abdomen and pelvis and tumor markers-results were normal. During an examination related to the infertility, TU
revealed a 1.3 cm tumor. Tumor markers were all normal. Hormonal examination showed that LH was on the upper
limit, FSH had high values and TST and E2 were low. Tumor enucleation was performed and then testicular sperm
extraction(TESE) was carried out from a macroscopically normal site of the testis. Histopathological the diagnosis
was seminoma within the testis with no involvement of tunica albuginea.

Conclusion:TU plays a crucial role in screening for testicular lesion in patients with risk factors for TC and
assessment of the primary tumor within the testicle. This is especially important because early detection of the
tumor will mean better prognostic outcome for the patient.
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A-P HAIULA BOXXMHOBCKA-OUMOBA

[-p Hagnua BoxxnHoBcKa-Aumosa e BpaboteHa 8o M3Y KanHuuka bonHuua , Aum-
6agem CucTnHa® Kage ro Boam oaaenoT 3a eHAOoKpUHonornja. Bo 2019-ta rogu-
Ha ro NOMOXKWAA CNeLMjaIMCTUYKUOT UCMIUT NO EHAOKPMHONOIUja, CO LUTO CTaHana
Hajmnag, eHookpuHonor Bo P. C. MaKeagoHuja. AKTUBHO € BK/lydeHa BO aKTUBHO-
CcTUTEe Ha MaKeAOHCKOTO Hay4yHO 34pYXKeHWEe HA eHAOKPUMHON03U U anjabeTono-
3u og, 2016-Ta roamnHa u e aktyeneH CekpeTtap Ha 34py*KeHneTo. Bo momeHTOT €
CKOHUEHTPMPAHA Ha KAMHWYKaTa NpaKca, CO MaBHM MHTepecu of 061acTa Ha TUn
2 amjabetec menunTtyc, npegunjaberec, 06€3HOCT, NOANLMUCTUYEH OBapujaneH CUHA-
POM, CTEPUUTET, recTaumcKn aujabetec U TpaHCPOAOBa Tepanuja.

NADICA BOZHINOVSKA-DIMOVA, MD

Dr. Nadica Bozhinovska-Dimova works at the private clinical hospital “Acibadem Sistina”, and is Head of the endocrinolo-
gy department. In 2019 she finished her Fellowship in endocrinology and gained her title as Specialist in endocrinology,
whilst becoming the youngest endocrinologist in Republic of North Macedonia. She has been part of the organizational
structure of the Macedonian Scientific Association of endocrinologists and diabetologists since 2016, presently she holds
the position of Secretary in the association. Currently, she is focused on clinical practice, with type 2 diabetes mellitus,
pre-diabetes, obesity, polycystic ovarian syndrome, infertility, gestational diabetes and transgender medicine as main
areas of interest.

TUPOUAHA BYPA - NMPUKA3 HA C/ZTYHA)

TupongHa bypa e peTka U KMBOTHO 3arpo3yBayka cOCTOjba, Koja ce KapaKTepusmpa CO TEWKU KAMHUYKK Ma-
HUdecTaLmMm Ha TUPEOTOKCMKO3a. TouHaTa NpeBasieHLa Ha cocTojbaTta e Herno3HaTa, Nopaam HejanHaTa PETKOCT, Kako U
MHOTY YeCTO NPOMYLUTEHO COOABETHO AMjarHOCTULMPAHbE CO OFNeA, Ha HAMIMOT U TEXKOK TEK Ha cocTojbaTa, nponpaTteHu
CO BMCOKA CTamnKa Ha CMPTHOCT. Ha npumep, Bp3 OCHOBa Ha HaLMOHa/IHUTE UCTPaXKyBakba crnpoBeaeHn nomery 2004 u
2008 roavHa, MHUMAEHLATa Ha TMpouaHa bypa Bo JanoHuja e npoueHeta Ha 0,2 nnua Ha 100.000 HaceneHue, Npu WTO
CTankaTa Ha TMpouaHa bypa Kaj cuTe TMPOTOKCMYHM NaumeHTH e 0,22%. Bo 0Boj NpuKas Ha C/yyaj cneamme gpamatnyeH
TEK Ha NaLMEHTKa co TMpomaHa bypa, HU3 cute dasm og cocTojbaTa, 3ae4HO co peKynepaumjata. OBa e npBs AnjarHoOCTU-
LUMpaH cnyyaj Ha TMpouaHa bypa Bo MakeoHWja co NO3UTUBEH MUCXOA,

THYROID STORM — A CASE REPORT

Thyroid storm is a rare and life-threatening condition, marked by severe clinical manifestations of thyrotoxicosis. The exact
prevalence of the condition is unknown, due to its rarity, as well as misdiagnosis on account of the severe course of the
condition and its high mortality. For an example, based on nationwide surveys conducted between 2004 and 2008, the
incidence of thyroid storm in Japan has been estimated to be 0.2 persons per 100,000 population, with the rate of thyroid
storm in all thyrotoxic patients being 0.22%. In this case report we follow the dramatic course of a female patient with
thyroid storm, through all of the condition’s stages, as well as the recovery of the patient. This is the first recorded case of
thyroid storm with a positive outcome in Macedonia.
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A-P HATALLA HEAECKA MMHOBA

[-p Hatawa Hepecka MuHOBa e cneuujasnct no MHTepHa meauumHa Bpabo-
TeHa Bo [paacka onwTaTta 6onHMua 8mu Centempu - CKonje, Oaaen 3a eHAao-
KpuHonoruja u anjabetec. Mokpaj Toa, Taa eaykaTop NO MHTEPHA MeAUUMHA
33 CTYAEHTM U cneunjanmsaHT Ha YHusepsuteToT ,loue Oenyes” so LUtun,
CeBepHa MaKegoHwja.

OunjabeTec mennTyc n KoMnanMKaummuTe og gujabetec ce HejsMHO none Ha oco-
6eH nHTepec. Bo momeHTOB € Ha cybcneuunjannsaunja 3a gujabetonormja Ha
T— YHMBEpP3UTETCKATa KNMHUKA 33 eHAOKPUHONOMNja, AnjabeTec n MeTabonyKK
HapyLwyBaHa M LOKTOPAHT Ha YHMBep3uTeToT CB. Knpuna u Metoguj“ so CKonje
1 paboTn Ha LOKTOPCKM TPYA Ha NOSIETO HA AnjabeTec N XPOHUYHM KomnanKauuun. [p. Hegecka MnHoBa e aBTop U
KO-aBTOpP Ha BPOjHMN HAay4YHWU 06jaBM BO Hay4YHM CMMCAHM]A, y4E€CTBO Ha HALLMOHAIHU U MHTEPHALUMOHANHU KOHIpecH,
paboTUNHMLM, cCEMUHaAPK, OOYKM UTH. YUYeCTBYBaNa M KaKO FaBeH UCNUTYBAY U KO — MHBECTUIATOP Ha KAMHWUYKMK
cTyanmn og obnacta Ha anjabetonornjata u KOBMU19. YneH e Ha HayyHOTO 34pyKeHWe Ha eHAOKPUHON03M 1 anja-
6eTos1031 Ha Penybnvka CeBepHa MakegoHuja, EACA.

NATASHA NEDESKA MINOVA, MD

Dr. Natasha Nedeska Minova is a specialist of Internal Medicine at the General City Hospital 8 mi September - Sko-
pje, department of endocrinology and diabetes. In addition, she is a student’s educator of Internal Medicine at the
University “Goce Delchev” in Shtip, North Macedonia.

Diabetes mellitus and complications of diabetes, are her field of interests. Currently she is at subspecialisation of
diabetology at University Clinic of endocrinology, diabetes and metabolic disorders, and PhD student at Ss. Cyril and
Methodius University in Skopje, working at the field of diabetes and chronic complications. Dr. Nedeska Minova has
authored and co-autored many scientific articles in national and international publications, conferences, workshops
etc. She has been principal and co-Investigator in several clinical studies in the field of diabetes and COVID19. Mem-
ber of Scientific association of endocrinologists and diabetologists of Republic of N. Macedonia , EASD.

TEXKOK OBJ/IMK HA IMNOEAEMA U OBECUTAC, TEPANEBTCKU NPEAU3LUN: NPUKA3 HA PEJOK C/TYYA)

BoBea: /lunoegema e cuctemcka 60/1eCcT co NnopemeTeHa akymynaunja U ANCTPUOYLMja HA MAacCHOTO TKU-
BO, 3apaau nopemeTeH mMacTeH meTabonmsam. NaeHTMdMKyBaHa e KaKo nocebeH KAMHWUYKKM eHTUTeT Bo CAJ] BO
1940roa. NaTto$pn3nMoNOLWKNUTE MEXAHU3MKN Ce HENO3HATU HO NO3HATA € FeHeTCKa npegMcnosunumja. HajuecTto e He-
npenosHaeHa 1 KAMHUYKK ce Npe3eHTUpa Kako nmnoeaema , amnonnmeoenema, Mam KombuHmnpaHa co obesuntac.
Cnyuaj:MpeseHTMpaBme cydaj Ha 42roa. eHa Koja ce jaBW Ha Npernes 3apaaun npekymepHa TenecHa texxunHa(TT)
co BMMW 93.6Kr/m2. co HenponopuMoHaaHa akymynauuja Ha MacTu Ha aseTe Ho3e. CnpoBedeHUTe XUTMeHOo-ane-
TETCKM moganuteTv bune 6es ycnex. Cnopes KAMHWYKATA NpoLeHa ce paboTn 3a KOMBUHUPaAH TUN(2 1 5) Ha anno-
eema BOo YeTBPTU CTaguym (nunonumooenema), co aebenmHa n komopbugmtetu. CnposeaeHa € HUCKOKAIopUYHa
KETO AMeTa, MeauKaMeHTO3Ha Tepanuja 1 bapujaTpuyHa XMpyprmja, a NnoToa e NPUCTaneHo U KOH TepaneBTCcKa U pe-
KOHCTPYKTUBHA NAACTUYHA XMpYypruja. 3apaan noBTopeH nopacT Ha TT otno4vHato e co [J1M1-PA wto pesyntupawe
€O Hamanysatoe Ha TT.LlenoKynHMOT TpeTMaH 3aBpLum co 3aryba Bo TexunHata og 91 Kr n 3HaunTenHo nogobpysarse
Ha 34paBCTBEHATA COCTOjba.

3aKNy4yoK: ETMO-NaTONOWKMTE MEXaHM3MM 33 IMTNOeSeMa Ce U NMOHATakKa HejacHM. Co 0BOj C/ly4aj NpuKa-
KaBMe JAeKa TepaneBTCKUTE Npeam3BMLUM 33 BaKOB TEXOK Caydaj ce ronemn. MotpebeH e MynTmamcumnamHapeH
npucran Koj 6ele epeKTUBEH, o NoA06PM KBAIMTETOT Ha XKMBOT M NPeBeHMpPaA KOMopbUanNTeTH.
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SEVERE FORM OF LIPOEDEMA AND OBESITY, THERAPEUTIC CHALLENGE: REPORT OF A RARE CASE

Objective: Lipoedema is a systemic disease with disssarenged accumulation and distribution of fat tissue,
due to disturbed fat metabolism. It was first introduced as a separate clinical entity in the United States in 1940.
The cause is unknown, but is bealieved genetic factors to be involved. Mostly clinically misdiagnosed, it presents
as lipoedema, lipolymphedema, or combined with obesity.

Case: We present a case of a 42-year-old woman introduced in the endocrinology department due to
overweight with a BMI of 93.6kg/m2 and disproportionate accumulation on fat tissue on both legs. All efforts
for hygiene-dietary modalities were insufficient. According to the clinical findings, it is combined type 2 and 5 of
lipoedema in stage IV, with obesity and comorbidities. Treatment with low-calorie diet, medicines and bariatric sur-
gery was implemented. After that therapeutic and reconstructive plastic surgery was approached. Due to a weight
regain, GLP1-RA was started, resulting with reduction of body weight. The overall treatment resulted with a weight
loss of 91kg and a significant improvement health condition.

Conclusion: The etiology and pathophysiology of lipedema remain unclear. The case at hand shows that
there are huge therapeutic challenges for such a complex case. We show that this kind of multidisciplinary ap-
proach is necessary and it was effective, improved the quality of life and prevented comorbidities.
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A-P PAOMUNA MUNOLLECKA

[J-p Pagmuna Munowecka e pogeHa Ha 20.09.1987 roamHa, 8o Ckonje. OCHOBHO U
cpeaHo obpasosaHMe 3aBpLumaa Bo CKonje, KOHTUHYMPAHO CO 0A4/1M4YeH ycnex. Ha
MeguumnHcKmoT dakyntet Bo CKkonje npu YHusepsutetoT ,,Ce. Kupun n Metoamnj”
ce 3anuwana Bo oktomspwu 2006 roamHa, a aunaommpana 8o 2012r co npoceyeH
ycnex 9,00. Bo aekemspu 2012 ce 31061na co AnLEHLa 3a paboTa, a Bo mapt 2013
rogMHa ce 3anuiiana Ha cneumjanunsaLmja no eHAOKpUHoormja, aAvjabetec n me-
TabosHM 3a60/1yBakba, A CNELMjaIMCTUYKMOT UCMIUT ro nonoXKuna Ha 08.11.2019
rofiHa 1 ce CTEKHasa Co 3BakbETO CreuujasiIncT No eHAOoKPUHOIorMja, aAnjabeTtec
1 meTabonHu 3abonysamba. Bo nepuogot aekemspu 2012 no aekemespu 2015
rogMHa BOJIOHTUPAa BO YpreHTeH ueHTap npu OB “ 8mu Centemspu”, a noTtoa u
BpaboteHa e Bo [Ob “8-mu Centemepu” Ha OanenoT 3a eHagoKpuHonorkja. OgnyHo Bragee exotomorpaduja Ha TMpo-
WOHa X1e3pa, a BO TeK e U eAMKaLmja 3a TEHKOUIIeHa B1oncuKja Ha MPOMEHM HA TMPOUAHA XKe34a. YUECHMK Ha ronem
6poj HacTaHW BO NOETO Ha AMjabeTec U eHAOKPUHOOM]a, @ BOEAHO aBTOP M KOABTOP Ha HayYHW U CTPYYHW TPYLOBM.

RADMILA MILOSHESKA, MD

Dr. Radmila Milosheska is born 20.09.1987 in Skopje. Primary and High School graduated in Skopje, with continu-
ously great success. She started the Faculty of Medicine on “Ss. Cyril and Methodius University” in Skopje on Octo-
ber 2016 and graduated in 2012 with average achievement of 9, 00. In December 2012 she got a license for work
and in March 2013 she started the specialization of endocrinology, diabetes and metabolic diseases and she passes
the in the period of December 2012 to December 2015 she volunteered at the Emergency Centre in GOB “8mi Sep-
tember”, while being employed in GOB “8mi September” at the department of endocrinology. She is doing great
with the ultrasound on thyroid gland, and she is also learning fine needle aspiration biopsy of change on thyroid
gland. Participant on a lot of events in the field of diabetes and endocrinology, as well as author and co-author on
scientific and professional works.

CASE REPORT: MPUMAPEH XUNEPNAPATUPONAN3AM KAKO PE3SV/ITAT HA
MEAOUIACTUHANEH NAPATUPOUAEH AAEHOM

MpumapeH xunepnapaTMpouamsam ce KapakTepusmpa co NOKaYeHO HMBO Ha NapaTMPOMLEH XOPMOH M
HMBO Ha Ka/LMYM W HAjYecTo ce jaByBa KaKO pesynTaT Ha napatupouaeH ageHom. MapaTupouaHute ageHomu
06MYHO Ce I0KaNIM3NPaHM BO BPaTHa Pernja Uau NOPeTKO Ha eKTOMMYHA 10KaAM3aLmja, a MHOTY PETKO BO MeaMmja-
CTUHYM. MegujacTMHaAHaTa JIoKaLMja Ha eKTONUYHO NapaTMPOMAHO TKMBO ce cpeka okony 20% og, cute ciyyau Ha
€KTOMMUYHO NOKaNN3MpPaHM NapaTMponUaHU ageHOMM.,

Case report: Hue npeseHTupame cny4yaj Ha naumeHTKa Ha 73roaMiHa BO3PAcCT Kaj Koja e AeTeKTUpaHo no-
KauyeHW HMBO Ha CEPYMCKU KasiLlUyM MpU PYTUHCKM N1abopaTopucKu ucnesysarba. HUBOTO Ha Kaslnym usHecyBas
3.11mmol/L (pedepeHTHN BpeaHocTh [RR], 2.10-2.55mmol/L), ankanHaTa ¢pocdartasa 162U/L (pedepeHTHN Bpea-
HocTu [RR], 35-120U/L), cepymcko HMBO Ha PTH 379pg/mL (pedepeHTHu BpegHoctv [RR], 12.0-65.0pg/mL). KT Ha
rpaZileH KoL nokaka NpMCyCcTBO Ha Maca BO NpefeH MeAnjacTUHYM, a CO CKEH ce AeTeKTUpa GyHKLMOHANHO TKUBO
BO MeAujacTMHym. MegmjacTMHaneH napatMponaeH ageHom 6exe ycrnewHo XMPYpPLIKM OTCTPAHET U HMBOTO Ha
Ka/ILMyM NOCTEMNEHO Ce HaMaan L0 HOPMAIM3MpPatbe.

3aknyuok: Cekoja xunepKanuemmja 1 nokavyeHo HMBO Ha PTH 6e3 aeTeKumja Ha NapaTMpouaeH ageHOM
BO BpaTHA peruja, NpectaByBa 3HAK 3a KAMHUYAPUTE 332 MOXKHA EKTOMMYHA JI0KasIn3auuja Koja bu ce yTepauna co
NOMOLL Ha AONONHUTENHU AMjarHOCTUYKM NpoLeaypu.
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CASE REPORT: PRIMARY HYPERPARATHYROIDISM DUE TO MEDIASTINAL
PARATHYROID ADENOMA

Background: Primary hyperparathyroidism is characterized by high parathyroid hormone level and calcium
level which is most commonly due to a parathyroid adenoma. Parathyroid adenomas are usually located in the neck
region or in ectopic location rarely found in mediastinum. The mediastinal location of ectopic parathyroid tissue is
reported in up to 20% of cases of ectopic parathyroid adenomas.

Case report: We describe a case of 73-year-old woman who was incidentally detected with hypercalcemia
during her routine examination. Her serum calcium lever was 3.11mmol/L (reference range [RR], 2.10-2.55mmol/L),
alkaline phosphatase 162U/L (reference range [RR], 35-120U/L), serum parathyroid hormone (PTH) level was 379pg/
mL (reference range [RR], 12.0-65.0pg/mL). CT of the chest showed an anterior mediastinal mass and nuclear scin-
tigraphy detected a functioning parathyroid tissue in the mediastinum. The mediastinal parathyroid adenoma was
surgically removed successfully and the PTH level started to decrease.

Conclusion: Any hypercalcemia and high level of PTH without parathyroid adenoma in the neck should alert
physicians to search for ectopic locations through combination of imaging techniques.
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1. ATPAHY/TOLUUTO3A ACOLIMPAHA CO TUPEOCTATCKA TEPAMNUIA: MPUKA3 HA C/TYYHA)
EneHa Maenescka, TamjaHa MuneHkosuK, Cawa JosaHoscka-Muwescka, Mickpa Bumocka
J3Y YK 3a EHOoKpuHonozuja, dujabemec u memabonu4ku Hapywysarba, Ckonje, P CesepHa MakedoHuja

ArpaHynoumnTo3aTa, Koja ce KapakTepusupa co 6poj Ha rpaHynoumntn <0.5x10°%/L, e peTKa 1 KMBOTO3arpo-
3yBayKa KOMMAMKALMjA Kaj MALMEHTU CO XMNEPTUPOUAM3AM KOM NPUMAAT TUPeoCTaTuLm, ocobeHo Tnamason. Ce
jasyBa Bo 0,1-0,2% opg, cnyvyante u Toa BO NPBUTE TPU MeCeLM Of 3anoYHyBatbe CO aAMMHUCTPALMja HA NEKOT.
MpeseHTUpame cayyaj Ha 59 roauweH maxk Komy My 6una AnjarHOCTUUMPaAHA XMNepTMpeos3a co BpeaHOCT Ha TSH
0.01 mIU/ml. BegHaw 6un nocTaBeH Ha Tepanuja co TUpeocTaTUK. [lBa meceum No 3anoyHyBarbe CO TepanujaTa,
Kaj MaLneHTOT ce jaBuie CMMNTOMM Ha Tpecka, 60/1KM BO BpPaTOT, BPTOrNaBuLa u ragere. Bo nokaneH megmumHCKm
LeHTap e HanpaBeHa 1abopaTopMCKa aHaIM3a Kaje € HOTMPaHA NeKYKONeHM]ja, M NALMEHTOT e NnpenaTeH Ha XemMa-
TO/IOT, KaZie € NOCTaBeHa MHULMjaIHA AMjarHo3a Ha arpaHynoLmMTo3a. MayueHToT belwe xocnuTannsmnpan Ha KanHu-
Ka 3a eHAOKpMHonorunja — Ckonje, Kage BeaHalw belle NpekMHaTa TepanunjaTta co TMPEOCTaTUK U belle TpeTupaH co
aHTMOMOTMK 04 LUMPOK CNeKTap, rpaHynouuTeH GakTop 3a pacT, aHTUKoAryaaHTHa, aHTUYHranHa, Kako 1 HeroeaTa
pefoBHa aHTUXMNEPTEH3MBHA Tepanuja. MNovyeTHN nabopaTopMCKKM aHaNM3M Ha NPB AEH 04 XOocnuTaamsaumja: Leu
0.69x10°%/L, Gran 0.08x10°/L (12.5%), TSH 0.42 mU/I, fT4 4.21 pmol/l. BpojoT Ha NeyKouUTM 1 rpaHyaouUUTHaTa
dpakumja ce Hopmanmsmpalle Ha CeaMUOT AeH of, 6ONHMUYKOTO NeKkyBare. STabopaTopuUCKM aHaNM3M Ha AeH Ha
ucnuc: Leu 12.9x10%/L, Gran 9.6x10°/L (74.4%), TSH 1.41 mU/|, fT4 7.5 pmol/l. Mo ucnuwysarse o, XocnUTaaHUOT
NpecToj, NAUMEHTOT ce TPeTMpaLle CO PAANOAKTUBEH joa, CO LTO Ce MOCTUIHA COCTOjb6a Ha XMNOTUPEO3a M e NocTa-
BEH Ha Tepanuja co NeBOTUPOKCUH. LlenTa Ha OBOj NpMKa3 Ha C/yyaj e Aa ce MOAUrHe CBecTa Ha KAMHUYapuTe 3a
BHUMATE/IHO M YECTO C/ieflerbe Ha NAUMEHTUTE CO XMNepPTUPOMAM3amM KOU 3a NPBMAT ce NOCTaByBaaT Ha Tepanuja co
TMpeoCcTaTuuMm.

ANTITHYROID DRUG-INDUCED AGRANULOCYTOSIS: CASE REPORT
Elena Pavlevska, Tatjana Milenkovic, Sasha Jovanovska-Mishevska, Iskra Bitoska
University Clinic of Endocrinology, Diabetes and Metabolic Disorders, Skopje, Repub. of North Macedonia

Agranulocytosis, characterized by a granulocyte count <0.5x109/L, is a rare and life-threatening complica-
tion in patients with hyperthyroidism receiving thyrostatic agents (antithyroid drugs — ATDs), especially thiamazole.
It occurs in 0.1-0.2% of the cases and in the first three months of starting the administration of the drug. We present
a case of a 59-year-old man who was diagnosed with hyperthyroidism with a TSH value of 0.01mIU/ml, and was
immediately placed on thyrostatic therapy. Two months after starting therapy, the patient developed symptoms of
fever, neck pain, dizziness and nausea. A laboratory analysis was performed at a local medical center and leukopenia
was noted, thus the patient was referred to a hematologist, who made an initial diagnosis of agranulocytosis. The
patient was admitted at the Clinic of Endocrinology, where the ATD was immediately ceased and he was treated
with a broad-spectrum antibiotic, granulocyte growth factor, anticoagulant, antifungal, as well as his regular anti-
hypertensive therapy. Initial laboratory analyses on the first day of hospitalization: Leu 0.69x10%/L, Gran 0.08x10°/L
(12.5%), TSH 0.42 mU/I, fT4 4.21 pmol/l. The number of leukocytes and granulocyte fraction were normalized on
the seventh day of hospital treatment. Laboratory analyses on the day of discharge: Leu 12.9x10°/L, Gran 9.6x10°/L
(74.4%), TSH 1.41 mU/I, fT4 7.5 pmol/I. After hospital discharge, the patient was treated with radioactive iodine,
achieving a state of hypothyroidism and was placed on levothyroxine therapy. The purpose of this case report is to
raise clinician awareness for careful and frequent monitoring of patients with hyperthyroidism who are placed on
thyrostatic therapy for the first time.

2. B/IOWWYBAHKE HA MOCTOEYKU U PA3BOJ HA HOBOAWUIATHOCTUUUPAH AUJABETEC MENTUTYC TUN 2
KAJ NALUMEHTU CO CAPC-KOB-19 MH®EKLMIA

TamjaHa Bb.Mpowesa’, MuneHa C.boeamuHocka?, ckpa bumoscka?, Cawa JosaHoscka-Muliescka?,
TamjaHa MusneHKoBUK®

YHusep3zumemcka KnuHuka 3a EHOoKpuHonoeuja, Aujabemec u 6oaecmu Ha memabonauzmom-CKorije; 2
J3Y30pascmeeH om-MakedoHcku 6pood

BoBea: CAPC kopoHaBupyc-2 (SARS-CoV-2) e npean3BuKyBay Ha KopoHaBupycHa 6onect (COVID-19). Auja-
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b6etec Menutyc TMn 2(T2AM) e efeH o4 HajyecTUTe KOMOPBMAUTETU Kaj nauneHTUTe co COVID-19, co npesaneHua
nomery 7-30%. MNaumeHtute co T24AM nHpuumpaHm co CAPC-KoB-2 nmaaT NoBUCOKa CTarnka Ha XocnuTanusauuja
M norosiema CMpPTHOCT BO crnopeaba co nauneHTute 6e3 gujabet. He ce No3HaTU TOYHUTE MeXaHM3MM 3a NojaBa
Ha Anjabetec Kaj nauneHTnte co COBMNA-19. MpeTxogHo HepmjarHocTULMpaH gujabeTec, cTpec XxMneprivkemuja,
XMneprankemuja MHAyuMpaHa og creponam, epektor Ha SARS-CoV-2 Bp3 B-KAeTKUTE MOoXKe Aa buaaTt npuymHa 3a
pa3Boj Ha anjabeT Bo Tek Ha COVID 19. Len: [la ce npuKaxKe BAOLWYBaHETO Ha IMUKOpPEryaaLumjaTa u 3rofemyBatbe
Ha 6pojoT Ha HoBoaujarHocTMumpad T2M Kaj naumeHTn co COVID 19. Matepujan n metoan: PeTpocneKkTUBHO
6ea aHanusupaHu 203 nayMeHTH, Xxocnutaamsmpanm so MoaynapHa 6onHULA-KAnHKUKa 3a MHbEKTMBHM 3abony-
Batba-Ckonje, BO nepmnogoT og, aekemspu 2020-maj 2021 roauHa. Mpeerauctupayvku T20M bewe geduHUpaH Bp3
OCHOBa Ha aHaMHe3aTa, MeANUMHCKATA EBUAEHLN]A M TEKOBHA aHTUAMjabeTMYHa Tepanuja. HoBoanjarHoctnumpaH
T24M, amjarHoctuumpar co HbA1c>6,5%; fasting rankemuja >7,0mmol/l nnm pangom ramkemmja >11,1mmol/l. Pe-
3yntatu: Oa BrynHo 203 nauuneHTw, Kaj 65(32,0%) e notepaeH T2M. HosoaujarHocTuumMpaH aAnjabetec 6Mn oTKpU-
eH Kaj 18(28%), a 49(75%) naumneHTn bune co NPeTXoaAHO AMjarHoCTMUMPaH AnjabeTtec. CMPTOHOCEH MCXO MMano
Kaj 16 (25%) og, cuTe naymeHTn co T2DM.

3aknyuok: COVID-19 e noBp3aH co BnOLWYBakbe Ha NPeersucTMpPavyknoT 1 nojasa Ha HoBoAaujarHocTuumpaH T2DM.
MoTpebHo e paHO NAEHTUPUKYBabE U TPETUPAHE Ha ANjabeToT, co uen nogobpysare Ha UCXOAOT Ha bonecTa.

THE EFFECT OF SARS-COV-19 INFECTION ON THE DETERIORATION OF PREEXISTING AND DEVELOPMENT
OF NEW-ONSET DIABETES MELLITUS TYPE 2

Tatjana B.Prosheva®, Milena S.Bogatinoska?, Iskra Bitoska®, Sasha Jovanovska-Mishevska®, Tatjana Milenkovikj*
tUniversity Clinic for Endocrinology, Diabetes and Diseases of Metabolism-Skopje;

2Health Centre-Makedonski Brod

Introduction: SARS coronavirus-2 (SARS-CoV-2) is the causal agent of coronavirus disease(COVID-19). Type
2 Diabetes mellitus(T2DM) is one of the most frequent comorbidities in people with COVID-19 with a prevalence
between 7-30%. Patients with DM2, infected with SARS-CoV-2 have a higher rate of hospital admission and high-
er mortality compared to non-diabetic subjects. The precise mechanisms for new-onset diabetes in patients with
COVID-19 are not known. Previously undiagnosed diabetes, stress hyperglycemia, steroid-induced hyperglycemia
and effects of SARS-CoV-2 on the B-cells could be involved.Objective: To present the deterioration of glycoregula-
tion and the increase in development of new-onset T2DM in patients with COVID 19. Material and methods: 203
patients, hospitalized in the Modular Hospital-Clinic for Infectious Diseases in Skopje, from December 2020 to May
2021were retrospectively analyzed.Pre-existing diabetes was defined based on history, medical records or ongoing
antidiabetic therapy.Newly diagnosed diabeteswas defined by a HbAlc value >6.5%; fasting glycaemia >7,0mmol/I
or random measured glycaemia >11,1mmol/I. Results: Diabetes was determined in 65(32.0%) from total 203 pa-
tients. Newly diagnosed diabetes was discovered in 18(28%), and 49 (75%) were with previously diagnosed diabe-
tes. Lethal outcome had 16(25%) of all patients with T2DM. Conclusion: COVID-19 is associated with deterioration
of preexisting and new-onset T2DM; Early identification and treatment of diabetes is necessary to improve the
long-term outcome of the disease. Keywords: SARS-CoV-2, Covid-19, Diabetes Mellitus

3. TMITAHTCKU NPONAKTUHOM - MPUKA3 HA C/TYYA)

N. MnadeHoscka Cmojkocka, A.My4a, 6.Todoposa, N.Axmemu

YHusep3umemcka KAuHUKa 3a eHOoKpuHosoeuja, dujabemec u 6onecmu Ha memabonuzmom CKorije,
P. MakedoHuja

BoBea: [MraHTCKUTE MPONAKTUHOMM Ce PETKU TYMOPW Ha xunodusaTa co 3acTaneHocT og 1-5 % oa, cute
MPONAKTUHOMMU, CO AUMEH3 UM Norosiemn oa,4 cm n xunepnponatnHemuja (>1000 ng/ml ). KAnHWYKM ce npe3eHTMpaaT
CO CUMNTOMW Ha XUMepnpoNakTMHEMMja U HEBPO-0DTaIMONOWKN CUMNTOMMN KaKo Pe3ynTaT Ha KOMMPEeCcUBHUOT
N UHBa3UBHMOT edeKT Ha TymoporT. Mpukas Ha cayuaj: MaumeHT Ha 44 roguiuHa BO3PacT ce jaBWA Ha npernej,
nopagmu HamaneHo AMbuao u epekumja nocnegHute 12 meceuun. Oa npen 6 meceum NaUMEHTOT UMA MHTEH3UBHU
rnasob0KM, HamanyBarbe Ha BMAOT M ABOjHM CINKK.O4 HanpaBeHUTe XOPMOHaNHW aHann3un: Bucok PRL-1050 ng/
ml,TSH-3,63 mU/I, fT4-11,0 pmol/Il, cortisol-357 nmol/l, ACTH-20 pg/ml, FSH-2,12 mU/ml, LH-1,78 mU/ml, Hu30K
TectocTepoH- 3,63 nmol/l. MP Ha xunodmusa: napacenapHa u cynpacesapHa maca co AMMEH3M 65X56Mm, BpLUK
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KOMMpecHja Ha ONTMYKATa XMjasama M XMMOTanamycC CO MPOMUHUPAHbEe BO CBEHOUAA/NHUOT CUHYC U MHBA3Wja Ha
KaBepHO3HUTE CMHYCcU. ODTaIMONOLKKN Npernes: nepumeTpuja co noYeTHM GoKaaHn ncnagu. Npernes Ha o4HO AHO:
PNO, ML v KpBHM cafsoBM ypeaHW. HanpaBeHa KOHCyATaLmMja CO HEBPOJIOT M 3anNo4HAT MegUKaMeHTO3eH TpeTMaH
€O KabepronnH 2 mr HegenHo. Mo 12 meceum og Tepanuja MP Ha xunodusa co Haod 3a MakpoageHoM 16x9mm,
22 ng/ml, TectoctepoH-3,1 nmol/Il. Kaj nauneHTOT ce NpoaoaKM Co AoCerallHMOT MeaMKaMeHTO3eH TPeTMaH U ce
3aMoyHa co Tepanuja co TectocTepoH. [iuckycuja: Tepanumjata co 4ONaMUH arOHUCTU KaKo NPBa /INHMja Ha TPeTMaH
Kaj TMraHTCKUTE MPONaKTMHOMM A0BeayBa NoAo6pyBarbe Ha BUAOT, HOPMaAM3MpParbe Ha HMBOTO Ha MPONAKTUH
W 3HauUTeNHa peayKuMja Ha roneMmnHaTa Ha TYMOpCKaTa mMmaca, BO HalWMoT cayyaj 74%. Kaj Hekou og, naumeHTuTe
MMa noTpeba U of, TECTOCTEPOH 3aMecTUTENHA Tepanuja Nopaan OLWTeTyBake HA FOHAZOTPOMNHUTE KNETKU of,
OONTOTPAjHMOT Mac edeKT Ha TyMOPOT. 3aknydok: Kaj nmoBekeTo of, naumeHTUTe NoTpebeH e KOHTUMHYpUpaH
TpeTMaH CO AOMaMMH arOHUCTM CO LeN Aa OAPKM Cynpecuja Ha NPONaKTUHOT M Aa ce Cnpeyun peumans Ha TYMOpPOT.
Pe3ncTeHTHUTE NPONAaKTMHOMM MOXKe [a Ce TPeTMpaaT Co XMpypruja, pagmuoTtepannja, TEMO3010MNUA,

GIANT PROLACTINOMA-CASE REPORT
I. Mladenovska Stojkoska,A.Muca, B. Todorovska, . Ahmeti
University Clinic of endocrinology, diabetes and metabolic disorders, Skopje, Macedonia

Introduction: Giant prolactinomas are rare tumors of pituitary gland with incidence in all prolactinomas
of 1-5 %, with dimensions grater then 4 sm and hyperprolactinemia (1000 ng/ml). They present with symptoms of
hyperprolactinemia and neuro-ophthalmological symptoms as a result of the compressive and invasive effect of the
tumor. Case report: A 44-year-old male patient presented in our hospital to report decreased libido and erection
for the last 12 months. Since 6 months ago, the patient has had intense headaches, decreased and double vision.
From hormonal analyzes: PRL-1050 ng/ml,TSH-3,63 mU/I, fT4-11,0 pmol/l, cortisol-357 nmol/l, ACTH-20 pg/ml,
FSH-2,12 mU/ml, LH-1,78 mU/ml, testosteron- 3,63 nmol/l. MRI of the pituitary gland: parasellar and suprasellar
mass with dimensions of 65x56mm, compression of the optic chiasma and hypothalamus with protrusion into
the sphenoid sinus and invasion of the bilateral cavernous sinuses. Ophthalmological examination: perimetry with
initial focal outbursts. Fundus examination: PNO, ML and blood vessels -normal finding. We made a consultation
with a neurologist and cabergoline 2 mg per week was started. After 12 months of therapy we made MRI of the
pituitary gland and we found macroadenoma 16x9mm, prolactin 22 ng/ml, testosterone-3.1 We continue with the
medical treatment and testosterone therapy was started. Discussion: Dopamine agonist therapy as the first line of
treatment in giant prolactinomas leads to improvement of vision, normalization of prolactin levels and a significant
reduction in the size of the tumor mass, in our case 74%. Some of the patients also need testosterone replacement
therapy due to damage to the gonadotropic cells from the long-term mass effect of the tumor.

Conculusion: In almost all patients is required continuous dopamin agonist treatment to maintain prolactin supre-
sion and prevent recidiv. Resistant prolactinomas can be treated with surgery, radiotherapy, temozolomide.

4. TECTAUMNCKU AUJABET KAKO NMPUYMHA 3A KOMNJIMKALIUUN BO BPEMEHOCTA-NMPUKA3 HA C/TYYA)
M.Bajoescka-Cnupkoscka®,C.[Joky3oea?, U.Ucygu?
Onwma 6ona+Huuya KymaHoso, KnuHuyka 6onHuya LLmun?

BoBea: lectauMcKMOT aAnjabeT ce aedmHMpPa KaKko HapyLlyBarbe Ha TosiepaHLmjaTa Ha yKo3a Koe ce jaBy-
Ba 3a NpB naT Bo bpemeHocTa.AdekTmpa 9-25% on 6pemeHoCTUTe r0HaNHO,N NPETCTaByBa eAeH Of HajronemuTe
npeamsBuum Bo obesbesyBarbe Ha HajCOOABETHO MajuUMHO M HEOHATANHO 34,paBje.bpojHu ce 34paBCTBEHUTE PU3M-
UM KOW T HOCM recTaumncKMoT AnjabeT, Kako BO cnefHUTe BpemMeHOCTM HAa MajKaTa, Taka U BO NOHATaMOLUHMOT XKK-
BOT Ha MajKkaTa u nnogoT. Llen: Cakam ga o6pHam BHMMaHME Ha BAaXKHOCTA Of, PEAOBHO CAefehe HA NALMEHTKUTE
CO recTaumckun amjabeT,npeKy NPMKas Ha Cayyaj Ha oW Ucxos, Ha BpeMeHOoCT co recTauuckn amjabet. MpukKas Ha
cnyvaj: MaumeHTKa,31roamwHa, TpeTa 6peMeHOCT,NNaHNPaHa U PeaoBHO KOHTPOAMPAHA,ANjarHOCTULMPAH recTa-
UMCKKM aAnjabeT Bo 28 r.H.MocTaBeHa Ha XUIMEHO-AMETETCKU PEKMM,A0TOBOPEHM PEAOBHU HEAENHWU KOHTPOAU CO
AOMALWHN NpodUaN,BOELHO HaNpaBeH IMMUKO3MANPAH XeMOI06MH Koj e 5,2%,co WTo e ucKkayvyeH amjaber tmn 2.
MaumeHTKaTa peaoBHO Aoafalle Ha KOHTPOIM U HOCeLe YpeaHWU MIMKEMUCKM npodunan.Bo aHamHesaTa Ha nauu-
eHTKaTa MMa ABe NPeTXoAHn ypeaHu 6pemeHoctn (2009 n 2012 roa), co cnoHTaHM NopoAayBakba, M NA0A0BM CO
HagnpoceyHa poguaHa TexkmHa 4500 n 5500 rp, HO Toraw Hema NPaBeHO CKPUHUHT 3a recTauMcKku anjabert,wTo
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YKa)KyBa Ha rosiema BepojaTHOCT 3a rectauucku amjabet u Bo npsuTe ase bpemeHoctn.Kaj naumeHTKaTa 8o 31 r.H
e AujarHoctTuumMpaHa Tewka mandpopmaumja Ha deTycoT co xuapouedanyc u MHKOMNATUOMAHA CO KMBOT, Nopaam
LWITO € MHAMUMPAH NPEKNH Ha bpemeHocTa. Ha NPBUOT CKPUHMHT BO 21 I.H He ce HajaeHu MandopmaLmMm Ha nao-
[A0T. 3aKNYYOK: recTauncKUOT anjabeT HoCK BUCOK PU3MK 3a NIOAOT M 32 MajKkaTa.BaykHo e noauratbe Ha CBecTa Kaj
NOHUTE TPYAHWLM,3a 34PaAB KUBOTEH CTU/, NNaHUPaHbe Ha BPEMEHOCTUTE U PEAOBHU KOHTPOIN.

GESTATIONAL DIABETES AS A CAUSE OF PREGNANCY COMPLICATIONS-CASE REPORT
M. Bajdevska-Spirkovska?, S.Dokuzova?,I.Isufi’
General Hospital Kumanovo?, Clinical Hospital Stip?

Introduction: Gestational diabetes is defined as a glucose intolerance that occurs for the first time in preg-

nancy. Affects 9-25% of pregnancies globally, and is one of the biggest challenges in providing the most appropriate
maternal and neonatal health. There are numerous health risks in the following pregnancies of the mother and in
further life of the mother and the fetus. Aim: The main purpose of this case report is to increase the awareness of
gestational diabetes, presenting poor pregnancy outcome in patient with gestational diabetes.
Case report: 31 years old , female, third pregnancy, planned and regularly controlled, Diagnosed gestational di-
abetes in 28 gestational week. Started on hygiene-dietary regimen, agreed weekly controls with home profiles,
we also performed glycosylated hemoglobin which was 5.2%,and type 2 diabetes was excluded. In the patient’s
history there are two previous pregnancies (2009 and 2012), with spontaneous births, and macrosomic newborns,
4500 and 5500 gr, but no screening for gestational diabetes was made, indicating a high probability of gestational
diabetes in the first two pregnancies. In 31 gestational week was diagnosed severe malformation of the fetus with
hydrocephalus and incompatible with life, which indicated pregnancy termination. No malformations of the fetus
were found on the first screening in 21 gestational week. Conclusion: Gestational diabetes carries a high risk for
the fetus and the mother. It is important to raise awareness in future pregnant women, to have a healthy lifestyle,
to plan pregnancies and to have regular controls.

5. AEOULUT HA BUTAMMUH A, KAJ KAHLUEJTAPUCKMN PABOTHULUU U BIMJAHUE HA 30PBCTBEHATA
COCTOJBA

Harescka-Inuzoposcka A, lNaHajomosuk-Padescka M, MNarHosa S, UeaHoscka bojauues 6*

KnuHuuka 6onHuya "Auyubadem CucmuHa”-Ckonje

2J3Y MHcmumym 3a meduyuHa Ha mpydom-CKornje

313y “fp MaHosu “-BuHuya

M3y “fp bumwaHa NeaHoscka-bojauues” -Ckonje

BoBep: PacTeuykuoT TpeHa, Ha HeaoCTaToK Ha BUTamMKMH [ e cBeTCKM deHomeH. Hajuecto HacTaHyBa nopagu
NpecToj BO 3aTBOPEH NPOCTOP NOAOAT NEPUOZ, O4 AEeHOT, BHEC Ha XpaHa CMPOMALLIHA CO BaXKHW HYTPUTUEHTU U ce NoYecTa
ynotpeba Ha caHbnokepw. Llen: Llen Ha TpyZoT e Aa ce ogpeam HUBOTO Ha CEPYMCKM BUTaMUH [l Kaj KaHLEeNapuCKu
paboTHUUM BO Kopenauumja co Bo3pacta, BMU, BpemeTpaetbe Ha eKCNo3nLMja Ha COHLE, MHUMAEHLA Ha OCTEONOPO3a,
NMOKayeH KpBeH MPUTMUCOK M MOKa4YeHO HMBO Ha XonecTepos Bo Kps. Matepujan n metoam: OBa e CTyauja Ha npecek.
McnutyBaHaTta rpyna ce coctou o, 155 KeHW KaHLenapuckm paboTHuUUM. Ha cuTe nauueHTKM 3emMeHa e aHaMHesa,
M3MEepPEeH KPBHMOT MPUTUCOK, M3MEPEHO HMBO Ha BWT.[, BO Cepym, HUBO HA XO/JeCTEPON BO CEPYM WM HamnpasBeHa e
yATpasBy4YHa AeHsuTomeTpuja. Pesyntatn: Kaj 84 (54,2%) KaHuenapuckn paboTHWYKKM ce yTBpAW HOPMAsHO HWMBO
Ha BuT.[, >20ng/ml, a Kaj 71 (45,8%) KaHueNapucka paboTHMYKA NOHUCKO HWMBO Ha BUT.L <20ng/ml. CurHnudmKaHTHa
pasnuka (p<0.05) ce yTBpAM BO aHANM3aATa Ha pe3ynTaTMTE 3a Kopenaumja Ha AeduumT Ha BUT.L, CO BpeMeTpaeHeTo
Ha eKkcrnosuumja Ha coHue co (OR=2.2 95% Cl 1.281-3.806) co RR=1.6, nojasa Ha octeonoposa (OR=2.15 95% Cl 1.103-
4,218) co RR=1.8 1 nokayeH KpseH nputncok (OR=2.5 95% Cl 1.337-4,614) co RR=1.9. 3aKkny4oK: PaboTaTa BO 3aTBOpEH
MpPOCTOP M HaMa/sieHaTa eKCNo3uLMja Ha COHLLE Ce MPUYMHA A OKOMY MNOMOBUHA Of, KaHLLEeNapUCKMTe paboTHUYKM BO
0Ba UCTparKyBarbe ce co Aedpunumt Ha BuT.O. OedunumtoT Ha BMT.[, NOKpaj Kopenaumja co nojaBata Ha OCTEONopo3a Bo
0Baa CTyAMja € 1 BO KopenaLmja Co NMoKayeH KPBEH NPUTUCOK LITO OAM BO NPWUIOT Ha NOBEKE CTyAMM 33 Kopenaumja Ha
XMMNOBUTaMWHO3a [, 1 KapAMoBacKynapHU 3abonysatba,
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DEFICIENCY OF VITAMIN D AMONG OFFICE WORKERS AND IMPACT ON THEIR HEALTH CONDITION
Danevska-Gligorovska A, Panajotovikj Radevska M?, Panova J?, Ivanovska-Bojadziev B*

IHospital “Acibadem Sistina”

2PHI Institute of occupational health — Skopje

3pzU “Dr Panovi”- Vinica

4PZU “Dr Biljana Ivanovska-Bojadziev”-Skopje

Introduction: The growing trend of vitamin D deficiency is a worldwide phenomenon. Deficiency of vitamin
D is thought to commonly occur due to stay indoors for a longer period of the day, food intake in low of important
nutrients and more frequent use of sun protection products. Aim: Aim of this study is to determine level of serum
vitamin D among office workers in correlation with age, BMI (body mass index), feeling fatigue, exposure to sunlight,
the incidence of osteoporosis, high blood pressure and elevated levels of cholesterol in the blood. Material and
Methods: This cross-sectional study. The study group consisted of 155 female office workers. Analyzed data were
from health history. To all patients’ blood pressure, level of vitamin D in serum and cholesterol level in serum were
measured. Also, ultrasound densitometry was performed. Results: In 84 (54.2 %) office workers were determined
normal levels of vitamin D > 20ng / ml, in 71 (45.8 %) office workers were determined lower level of vitamin D
<20ng / ml. Significant difference (p <0.05) was determined in the analysis of the results in correlation of vitamin
D deficiency on the duration of exposure to the sun (OR = 2.2 95 % Cl 1.281-3.806) with RR = 1.6, the occurrence of
osteoporosis (OR = 2.15 95 % Cl 1.103-4,218) with RR = 1.8 and hypertension (OR = 2.5 95 % Cl 1.337-4,614) with
RR = 1.9. Conclusion: The indoor work and reduced exposure to the sun cause around half of office workers from
this study to be deficient in vitamin D. Deficit of vitamin D despite correlation with osteoporosis in this study is cor-
related with high blood pressure that comes in addition to more studies on the correlation of hypovitaminosis D and
cardiovascular disease.

6. AUJABETEC MEJIUTYC TUN 2 U METABOJIEH CUHAPOM KAKO PU3SUK GAKTOPU 3A PA3BOJ HA
HEANKOXO/THO 3AMACTYBAHE HA XEMAPOT (NAFLD )
Jluduja ManuHo8cKa, bumeaHa lNemposcka 308uk, /luduja Anabakoscka

BoBepa: Oujabetec menntyc tun 2 (AM2) e egHa of, BOAEUYKUTE XPOHUYHM BONEcTU BO CBETOT, 3acTaneH
Bo 90% og, cuTe ciydaun Ha gunjabet. Co ornes Ha Toa AeKa ce paboTu 3a AoaroTpajHo 3abonyBatbe, NponpaTeH
e €O OpOjHM XPOHMYHM KOMMIMKaLMK. JIOWO KOHTPOAMPAHMOT AujabeT goBeayBa A0 NMPOMEHA HA KPBHUTE
CafloBU (MUKPO M MaKpOBACKY/NApPHU KOMMIMKAUMKU, SUCAUNUAEMMja, 3aMacTeH UpH Apob, cteatosa (NAFLD) u
cTeaTtoxenaTuTuc, umposa. LLE/1: [a ce noTeHuupa noBp3aHocTa Ha AM2, meTaboNHNOT CUHAPOM 1 BUCOKMOT BMMU
CO PU3MKOT O/, NojaBa Ha 3amacTeH UpH Apob. NAFLD He Tpeba pa ce HabsbyayBa Kako usonupaHa bonect. Ce
npeTtnocrasyBa geKa Ao 2030. roauHa Ke buae HajuecTa NpMUMHA 3a TpaHCNAaHTauuja Ha upH apob. MATEPUIAN:
Mpe3eHTUPaHM ce pe3ynTaTM og ucnedysara Kaj 90 naumeHtTn co AM2 og HawaTta ambynaHTta - LleHTapoT 3a
AunjabeT n KabunHetoT 3a Y3 Ha abgomeH, nab. ucnegysarwa. METOAMWU: Y3 Haoau, pe3yntati of nabopaTopmucKu
ncnutysarba, bMW. PESYZITATU: HawunTte Haoau rv noTepAyBaaT pe3ynTaTtnute KO ce npeseHTUpaHn Bo CTygumnTe
n nyé6ankauymmte 3a NAFLD. 3AK/TYYOK: Jlowo KoHTpoaupaHuoT aujabet, Bucokmotr BMMW, xunepamnemujata ce
AOKaXKaHM pu3MK GaKTOpM 3a pa3Boj Ha xenaTasHa cteaTo3a. NAFLD e HajuecTo 3abonyBarbe Ha LPHMOT Apob, ro
3rosieMyBa PU3MKOT 3a nojasa Ha XLIL, cteaToxenaTuTnC U TEPMUHANHA UpPHOAPOH6Ha cnaboct. KomnankaummTe og,
6onecTa ce pa3BMBaaT NOCTEMNEHO M 3aTOA MALUMEHTOT HE I'M YyBCTBYBa BeAHal. JlekyBarbeTo 6apa MHOry 04roBopeH
npucTan Kako oZ CTpaHa Ha NALMEHTOT Taka U o4 fiekapoT. MoTpebHo e LLesocHO NPUAPKYBakbe Ha NPenopaknTe
NOBP3aHW CO CTUNOT Ha ¥MBOT, PeAOBHU KOHTPO/IN 1 OA4rOBOPHOCT BO OAHOC HA 3eMareTo Ha TepanujaTa.

TYPE 2 DIABETES MELLITUS AND METABOLIC SYNDROME AS RISK FACTORS FOR DEVELOPMENT OF
NON-ALCHOHOLIC FATTY LIVER DISEASE (NAFLD)
Lidija Malinovska, Biljana Petrovska Zovic, Lidija Alabakovska

Introduction: DM2 is world’s leading chronic diseases, with over 90% of all DM cases. Considering it is life-
long disease, it is also accompanied by a number of other chronical health complications. Mismanaged DM leads to

a significant deterioration of the blood vessels, micro- and macrovascular complications, dislipidemy, fatty change
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of the liver, steatosis (NAFLD) and teatohepatitis, cirrhosis. AIM: To stress the connection of DM2, metabolic syn-
drome and high BMI with the risk of liver fatty changes. NAFLD must not be observed as stand alone disease. By
the 2030 NAFLD would be the main cause for liver transplants. MATERIALS: We present investigation results for 90
ambulatory patients with DM2 treated at The DM Center and Abdominal US Cabinet, including Laboratory investiga-
tions. METHODS: Abdominal US results, laboratory investigations, BMI. RESULTS: Our results are in compliance with
the results presented in numerous NAFLD studies and publications. CONCLUSION: Mismanaged DM, high BMI, hy-
perglycemia are proven risk factors for development of hepatic steatosis. NAFLD is the most common liver disease,
it increases the risk of HCC development, steatohepatitis and terminal liver. The patients are not aware immediately
of the health complications due to their slow development. The medical treatment requires serious and responsible
approach by the patient and the doctor altogether. The complete adherence to the recommendations about the pa-
tient’s lifestyle is necessary, as well as regular health checks and ultimate responsibility in implementing prescribed
therapy.

7. AUJABETEC KAKO NPUYMNHA 3A XPOHUYHA BYBPEXXHA BOJIECT HA TEPUTOPUIATA HA J3Y LIJ3 -
BUTOJIA BO NEPUOAOT 2017-2021 TOANHA

Toooposcku J.X; Bpukoscka M..; Todoposcka /1.%; Toproscka M.?; Unkoscka b.%; AmaHacoscka TpunyHocka M.2
J3Y Llenmap 3a jasHo 30pasje — bumona®; J3Y KnuHuyka 6onaHuya “A-p TpugyH MNaHoscku”- bumona?®; J3Y
30pascmeeH fom Cronje Cay#b6a 3a UmHa MeOUUUHCKA MOMOW U OOMAWHO s1eKysarbe 3;

LUen Ha TpyaoT: [a ce npuKarke 6pojoT Ha 3aboneHn co XxpoHUYHa bybpexkHa 6onect (XBEB) Ha TepuTopmjaTa
Ha J3Y W3 - butona og 2017 go 2021 roanHa co akUEHT Ha AnjabeTecoT Kako npuumMHa. Matepmjan u metogm:
KopucteHu ce nogatoum oa “Moj TepmuH”, npujasu Kou ce goctaBysaaT Bo J3Y LJ3 — Butona. KopucteH e meTog
Ha geckpunTuBHa aHanu3a. Pe3yntatu: bpojoT Ha npujaBeHu nnua co XbBb6 (2017-2021) nsHecysa 590; 331 maxku
(56%) w »eHn 259 (44%). HajmHory 6une npujaseHn 8o 2019 (264), so 2020 (148) n 2021 (110). Kako npuymHa
3a nojasa Ha Xbb Kaj 31% - 182 nuua 6un gujabertecort, Kaj 26% - 152 nuua xunepteH3uMBHUTE 6onecTu. Kaj
ocTaHaTuTe 256 3aboneHun (43%) npujaBeHa e Apyra NPUUYNHA: CUCTEMCKM HOECTU, KOHTEHUTANHWU U MPUMAPHU
bybpexHU 3abonyBara. Co TepmuHanHa bybpexkHa 6onect (TBB) 6une 189 nuua og Kon 177 Ha xemogujanusa,
8 Ha nepuToHeanHa Agujanmsa u 4 co TpaHnNnaHTUpaH bybper. Kaj 6onHuTe co TBb Ha aAnjanusa, gujabeTtecoT 6un
NPUYMHA Kaj 28% - 52 601HW, XunepTeH3nBHUTE bosecTun Kaj 23% - 44 601HM 1 ocTaHaTn 6onectn 49% - 93 6onHM.
3aKnyuoK: PerynmparbeTo Ha AMjabeTecoT 1 IeKyBakbe Ha XMNEePTEH3MBHUTE BONECTM Ce OCHOBA 3a HaMaslyBakbe Ha TBb.

DIABETES AS A CAUSE OF CHRONIC KIDNEY DISEASE IN THE TERRITORY OF PHI CJZ — BITOLA IN THE PERI
0D 2017-2021

Todorovski J.%; Vrckovska M.%; Todorovska L.%; Torkovska M.?; llkovska B.?; Atanasovska Tripunoska M.?

PHI Center for Public Health — Bitola ; PHI Clinical Hospital “Dr. Trifun Panovski” - Bitola %; PHI Zdravstven
Dom Skopje Service for emergency medical assistance and home treatment 3;

Aim: To present the number of patients with chronic kidney disease (CKD) in the territory of PHI CJZ - Bitola
from 2017 to 2021 with an emphasis on diabetes as the cause. Material and methods: Data from “Moj termin”
were used, reports submitted to PHI CJZ - Bitola. A descriptive analysis method was used. Results: The number of
registered persons with CKD (2017-2021) is 590; 331 men (56%) and 259 women (44%). Most were reported in 2019
(264), in 2020 (148) and 2021 (110). Diabetes was the cause of CKD in 31% - 182 people, hypertensive diseases in
26% - 152 people. In the remaining 256 patients (43%), another cause was reported: systemic diseases, congenital
and primary kidney diseases. There were 189 people with end-stage renal disease (ESRD), of which 177 were on
hemodialysis, 8 were on peritoneal dialysis and 4 had a transplanted kidney. Among patients with ESRD on dialysis,
diabetes was the cause in 28% - 52 patients, hypertensive diseases in 23% - 44 patients and other diseases in 49% -
93 patients. Conclusion: Regulation of diabetes and treatment of hypertensive diseases are the basis for reducing ESRD.
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8. ANJABETEC, XMNEPTPUTNTMLEEPUOEMMUIA, OBESUTAC, XUNEPTEH3UIA
Tawa Nnujocka’
1J3Y Onwma BonHuya Kuyeso

BoBep: [lnjabetecoT, xunepTeH3ujaTta, xunepamnunaemmjata, gebenmHarta ro aronemyBaaT PU3NKOT 04, Kap-
[AMOBaCKynapHu, bybperkHn n Mo3o4Hu 3abonyBarba. MpuUKas Ha cayyaj: MNauneHTKa Ha Bo3pacT og 38 roauHu, TT
95 Kkr, TB 165 cm, co EMMW: 33,66. Mps naT Bo HawaTa ambynaHTa. Of aHanusute: TA=170/100 mmxr; EKT 6.0; Mun-
Kemuja 13,6; Xrb6aluy 10,99%; Xonectepon 5,94; Tpurnuuepuan 13,20; X410 1,07; 14N 3,0; XunepavnuaeH cepym;
OCTaHaTu aHanu3u 6.0. Tepanuja: JageHun ce MHbY3MM CO KPUCTaNEH UHCYNNH 7 aeHa. MpenuvwaHa e ciegHata Tepa-
nuja 3a goma: Tabl. Vildagliptin a 50 mg s.2x1, Tabl.Metformin a 1000 mg s.2x1, Tabl. Perindopril, indapamid 4/1,25
s.1x1, Tabl.Atorvastatin a 20 mg s.1x1, Tabl.Fenofibrat 145 mg s.1x1, Tabl.Acetilsalycilic acid, gujabeTnuHa aneta og,
1600 Kan, gueta 3a xuneptpurnuepmngemmja. Coset. JlabopaTtopuja 3a 7 geHa: Xonecrepon 3,7; Tpurnuuepuam 6,6;
XAN 1,0; 14N 2,0; Tnukemuja 7,5 octaHaTMOT Haogd 6.0. JlabopaTopwuja 3a 6 Heaenu: Xonectepon 3,6; Tpurnmuepmam
2,4; XON 1,0; NAN 1,5; Tnukemunja 6,0;Xr6aly, 8,9%; octaHaTMoT Haog 6.0. 3aknyuyok: Ce paboTu 3a naumeHTKa co
meTabosieH cMHAPOM, MOCTaBeHa Ha COOABETHA Tepanuja , AaAeH COBET 3a MUCXPaHa, Newayerse.

DIABETES MELLITUS, HYPERTENSION, HYPERTRIGLYCIDAEMIA, OBESITY
D-r. Tanja llijoska?
1General hospital Kichevo

Introduction: Diabetes mellitus, hypertension, hyperlipidemia, obesity increase the risk of cardiovasular,
renal and cerebrovascular diseases. Case report: Patient at the age of 38, BW95 kg, BH165 cm, with BMI: 33.66. First
time in our hospital. Results: TA = 170/100 mmHg; ECG b.o.; Glycaemia 13.6; Hgbalc 10.99%; Cholesterol 5.94; Tri-
glycerides 13.20; HDL 1.07; LDL 3.0; Hyperlipidemic serum, other analyzes b.o. Therapy: Crystall insulin infusions are
given for 7 days, the following home therapy is prescribed: Tabl. Vildagliptin a 50 mg s.2x1; Tabl.Metformin a 1000
mg s.2x1; Tabl.Perindopril; Indapamid 4/1.25 s.1x1; Tabl.Atorvastatin a 20 mg s.1x1; Tabl.Fenofibrat 145 mg s.1x1;
Tabl.Acetylsalicylic acid; 1600 Cal. diabetic diet; hypertriglyceridemia diet; Advice. Laboratory for 7 days: Cholesterol
3.7; Triglycerides 6.6; HDL 1.0; LDL 2.0; Glycemia 7.5; remaining finding b.o. Laboratory for 6 weeks: Cholesterol 3.6;
Triglycerides 2.4; HDL 1.0; LDL 1.5; Glycaemia 6.0; Hghalc 8.9%; the remaining finding b.o.

Conclusion: This is a patient with metabolic syndrome, with appropriate therapy, given dietary advice, walking.

9. AUJABETUHHA NEPUPEPHA HEBPOMATUIA KAJ AMBY/TIAHTCKU NALUMUEHTU CO OUIJABETEC
MEJIUTYC TUN 2

lpazaH JaHes?, BaneHmuHa Benkocka Hakosa*?

1pakynamem 3a meduyuHCKU HayKu, YHusepaumem loue fenues, LLmun, P.C.MakedoHuja
2KnuHuyka boaHuua, LLimun, P.C.MakedoHuja.

BoBea. [unjabeTMyHaTa HeBponaTMja € efHa 0O, HajuyecTUTe XPOHUYHM KOMMAMKaALMM Ha AujabeToT co
npesaseHua of okony 50%. Llen: [la ce npoueHu npesaneHuMjata U pusmnk GpakTopu 3a pa3Boj Ha gujabeTuyHa
HeBponaTtuja (AH) Kaj ambynaHTCKM nauneHTn co anjabetec menmTyc Tvn 2 (T2DM) Bo HalWMOT LieHTap 3a Anjabetec.
Martepunjann n Metogmu. Crygmjata Brkayum 58 nocnepgosatenHu nauymeHTn co T2DM. AHaMHECTUYKM NoaaTouM,
QHTPONOMETPUCKN Mepersa, 1abopaTopucKM napameTpu og Kps, 10r mMoHopUAaMEHTEH TECT M TECT 3a NpoLeHa
Ha Temnepatypa (Tonno/nagHo) 6ea HanpaBeHW Kaj cuTe naumeHTU. Pesyntatu: CpegHata BpeaHOCT Ha
aHannsnpaHuTe naymeHtTuTe bewe 61.8+9.8 rogMHM CO MHAEKC Ha TenecHa maca (BMI) 28.9+4.9kr/m2. CpegHoTo
BpemeTpaere Ha T2DM bGelue 61 mecel, gogeka 79.3% oa naumeHTUTE NPMMaa MHCYAMHCKA Tepanuja. JBaeceT u
ABajua naumeHTn, ogHocHo 37.9% ce nywayun Ha uurapu. CpeaHute BpegHOCTU 3a MeTaboHWUTEe NapameTpu bea:
HbAlc 8.612.5%, rnukemuja Ha rnagHo 9.614.0, BkyneH xonectepon 4.67+1.4 n Tpuranuepuam 1.5£0.9mmon/ /.
[OnjabetnyHata HeBponathja bewe npucyTHa Kaj 20 naumeHTH, ogHocHO 34.5%. BospacTa, BpeMeTpaereTo Ha
Anjabetot, HbAlc, BKyNHMOT xonectepos u BMI CTaTUCTUYKKM 3HaAYajHO MO3UTUBHO KOpenMpaa Co NO3UTUBHUOT
Haog o4 moHodUNameHTeH TecT. MynTuBapujaHTHaTa aHa/IM3M NOKarkaa CTaTUCTUYKKM 3HAYaeH He3aBUCeH edeKT Ha
nyLWeHEeTo LUrapu, rMkemujaTta Ha rnagHo, BMI v Bo3pacTta Ha naumeTtute Bp3 nojasaTa Ha AH (p<0.05). 3aknyyok:
CnopefeHo co nogaToumTe o4 AnTepaTypaTa, HajaoBMe nomasna npesaneHumja Ha H (37.9%), Ho pu3mKK dakTopuTe
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3a pasBOj Ha UCTaTa ce MAEHTUYHW, KaKo: BO3PacT, BpemeTpaere Ha aujabetec, BMI, rankemmncka KoHTpona u
nywete.

DIABETIC PERIPHERAL NEUROPATHY IN AMBULATORY PATIENTS WITH TYPE 2 DIABETES MELLITUS
Dragan Janev?, Valentina Velkoska Nakova*?

IFaculty of Medical Science, University Goce Delchev, Stip, R.N.Macedonia

2Clinical Hospital, Stip, R.N.Macedonia

Backgrounds. Diabetic neuropathy (DN) is one of the most prevalent chronic diabetic complications with
a prevalence of around 50%. Aim: To estimate the prevalence and associated risk factors for DN in ambulatory
patients with type 2 diabetes mellitus (T2DM) in our diabetic centre. Material and methods. This cross-sectional
study included 58 consecutive patients with T2DM. Anamnestic information, anthropometric measurement, blood
tests, 10-g monofilament test, and thermal sensation were performed in all patients. Results. The mean age and
body mass index (BMI) of the patients were: 61,8+9,8 years and 28,9+4,9kg/m?, respectively. The median duration
of T2DM was 61 months, and 79,3% were receiving insulin treatment. Twenty-two (37,9%) patients smoke ciga-
rettes. Mean values for metabolic parameters were: HbAlc 8,6+2,5%, fasting glucose 9,6+4,0, total cholesterol
4,67+1,4, and triglycerides 1,5+0,9mmol/L. DN was found in 20 (34,5%) patients. Age, duration of diabetes, HbA1lc,
total cholesterol, and BMI statistically significantly positively correlated with positive monofilament test. Multivar-
iate analyses showed a statistically significant independent effect of smoking, fasting glucose, BMI, and age on the
DN (p<0,05). Conclusion. We found lower rates of prevalence of DN (37,9%) compared with the literature with the
same associated risk factors as age, duration of diabetes, BMI, glycaemic control and smoking.

10. EMNAMMUAPNIO3MNH KAJ NALUMEHT CO AUJABET TUN 2 U CPLEBA C/ZIABOCT (MPUKA3 HA C/TYYA))
M.Bajdescka Cnupkoscka?, U.Ucygu?,C. oKy3o8a?
Onwma b6onrHuuya KymaHoso?, KnuHuuka 6onrHuya LLimun?

BoBea: BpojHM KAMHWUYKM CTYAMM YKAXKYBaaT HA 3roJieMeHa npeBasieHLa Ha cpueBa cnabocT Kaj NnaumeHTu
co amjabeTec,n04€eKa NporHo3aTa Ha NAaUMEHTUTE co cpueBa cnaboct u anjabeTec e nonowa Bo cnopeaba co oHme
KOM HemaaT anjabet Kako KomopbuanTtet.CoBpemeHaTa Tepanuja Ha gujabetecoT noapasbupa ynotpeba Ha 1eKoBum
CO KapgmoBackynapeH 6eHeduUT, NocebHO Kaj naumeHTUTeTE Co eTabMpaHO KapANOBACKYIapHO 3abonyBatbe.
LUen: [a ce eBanynpa edpekToT Ha emnariMdaosuvH Ha IMKOperynaumjata u KapgmoBackynapHUoT beHeduT Kaj
naumeHT co aAnjabet n etabampaHa cpuesa cnaboct. Cayyaj: NauneHT Ha 50 rogmHn,co aujabetec Tvn 2 oa 2019
rofiMHa,co AoKarkaHa cpuesa cnaboct og 2020 roamHa(HFrEF,38%), u xunepTteHsuja og 2014roa,Ha Tepanuja co
MeTGOPMUH 1 pegoBHA KapanosnolwKa Tepanuja(AP-6nokep,ctatvH,ACA,aMypeTuK,6etabiokep n MMHEPanoKop-
TMKomaeH 6a10KaTop),no npenexaHa Kosug 19 nHdekumnja Bo Hoemepu 2021, 3abenekaHo e BAOWYBaHE HA K-
KoperynaumjaTta.Co ornes Ha NnpucyTHaTa cpLeBa c1abocT,BoBeseHa e Tepanuja co emnarnndaosmnH 25 gHesHo.Bo
nepvog oa 6 meceum,cnefeHa e IMKoperynaumjata U HanpaBeHa e Kap4MOoaoLlKa KOHTPOa CO exoKkapamorpa-
¢duja. EBUAEHTMpPaHO e NnofobpyBatkbe Ha IMKoperynaumjaTa, MUKO3UANPAHNOT XEMOTN0OUH e HamaneH og, 7.9%
Ha 6,1%, rnMKemujaTta Ha ragHo og 16mmon/n Ha 6.9mmon/n. Ha KoHTponHaTa exokapauorpaduja ce 3abenexysa
3rosieMyBakbe Ha exxeKunoHaTa dpakumja og 38% Ha 41%, 1 HajBa)KHO MALMEHTOT AaBa NOAATOK 338 HaManyBake
Ha YyBCTBOTO HA 3aMOpP W NOJIECHO KadyBakbe MO CKan.Bo nepnopoT Ha cnepere He € XOCMUTANAN3UPaH HUTY
MMa KOpEeKLUMM BO KapAMONOLLKaTa Tepanuja. 3akny4yoK:Boseaysarse Ha CI/IT 2 MHXMOMTOP Kaj NaLMEHT co cpLeBa
cnabocT, Nokpaj nogobpysarbe Ha rMKoperynaumjaTa, € NPUAPYKEHO M CO HaMaNyBakbe Ha XOCMUTaAn3aLmmTe
nopagm cpuesa cnabocT U HAMaNIeHM TPOLLOLM 33 IEKYBAtbE.

EMPAGLIOFLOZIN IN A PATIENT WITH TYPE 2 DIABETES AND HEART FAILURE (CASE REPORT)
M.Bajdevska Spirkovska?,l.Isufi %, S.Dokuzova?
General Hospital Kumanovo?,Clinical Hospital Stip?

Introduction: Numerous clinical studies have indicated increased prevalence of heart failure in patients
with diabetes, and prognosis of patients with heart failure and diabetes is worse compared to those who don ‘t
have diabetes as comorbidity.Modern diabetes therapy implies the use of drugs with cardiovascular benefit, espe-
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cially in patients with established cardiovascular disease. Aim: To evaluate the effect of empagliflozin on glycoregu-
lation and cardiovascular benefit in a diabetic patient with established heart failure. Case report: 50 years old,male,-
type 2 diabetes from 2019,proven heart failure from 2020 (HFrEF,38%), and hypertension from 2014,on metformin
and regular cardiology therapy(ARB blocker,statin,ASA, diuretic, betablocker and mineralocorticoid blocker) after
Covid 19 infection in November 2021, impaired glycoregulation was observed. Empagliflozin 25mg was added,
considering concomitant heart failure. For 6 months, glycoregulation was monitored and cardiology control with
echocardiography was performed. A significant improvement in glycoregulation was observed, glycosylated hemo-
globin decreased from 7.9% to 6.1%, Fasting glycaemia from 16mmol/l to 6.9mmol/Il. Control echocardiography
showed an increase in the ejection fraction from 38% to 41%, and most importantly the patient reports feeling less
fatigue and easier climbing on scales. During the follow-up period, he was not hospitalized or had any adjustments
in cardiology therapy. Conclusion: SGLT 2 inhibitor in a patient with heart failure, despite improved glycoregulation,
is also accompanied by a decrease in hospitalizations due to heart failure, reduced treatment costs and better car-
diovascular health in our patients.

11. EYTIMKEMWYHA OUIABETUYHA KETOALIMAO3A NPELUNUTUPAHA O/ SGLT-2 UHXUBUTOP:
MNPUKA3 HA CNTY4A)

Huskosuk Mapuja®, BonikaHoscka LisemaHka., Mexmedosuk Haduuya %, Padosuk Mapuja ?
1YHusep3umemcka KnuHuka 3a EHOoKpuHonoauja, Jujabemec u Memaboau4ku Hapywyearsa,
YHueep3zumem Ce.Kupun u Memoduj, Ckonje

2YHusep3umemcKa KauHuka 3a Kapduoxupypauja, YHusepzumem Cs.Kupua u Memoouj, Ckonje

BoBea: EyrnankemuyHaTta gujabetmuHa Ketoaumaosa (Ey[KA) e peTka, HO cepno3Ha HecakaHa KOMMAMKA-
umMja og, ynotpeba Ha MHXMOBUTOPU Ha HATPUYM-T/TYKo3a KoTpaHcnopTep 2(SGLT2). MpuKarkyBame cnyyaj Ha nauu-
€HT Ha 39 roamwHa Bo3pacT co Tewka Ey[KA, npeumnutnpaHa og ynotpeba Ha emnarnmdnosuH. Mpukas Ha cny-
yaj: MNaumeHT co uctopuja 3a gujabetec TMn 2, ceaym roamnHK, Ha Tepanuja co metdbopmuH 2000mr, BUAAATTUNTUH
100mr, rnknasma 60mr, U MynTMNAG CKAepo3a 2 rogmMHn, Ha pegoBHa 6MONOLWKa Tepanuja, € TPeTUPaAH CO BUCOKMU
[,03U Ha KOPTUMKOCTEPOMAM NOpPaay BAOLWYBaHE HA HEBPOIOLWKATA cMMNTOMaTonoruja. Mo ucnuc, Ha BpeAHOCT Ha
X6A1u-12.1 % e 3ano4HaTa Tepanuja co emnarnmdaosmH 10 mr. Ceaym AeHa No BKAyYyBakbe Ha Tepanujata nauu-
€HTOT ce jaByBa BO YpreHTeH LleHTap nopaay CMMATOMM Ha OonwTa cnabocT, HamaneH aneTuT U rpuYeBM BO MYCKY-
nuTe. MNpBUYHUTE NabOPATOPUCKM aHANIN3M NOKaXKyBaaT rnkemuja 8.1 Mmon/n, ypeaHun aerpagaumoHu NPpoAyKTH,
€/1eKTPO/INTM U NPUCYCTBO HA KETOHM BO YpUHa. MNaLMeHTOT e TpeTupaH co naHtonpason, 0.9% pacrteop Ha NaCl u
ynaTeH Ha AOMaLLHO JieKyBake. HekonKy Yaca nogoLuHa naumMeHTOT NOBTOPHO Ce jaByBa Ha nperaes nopagn Bo-
LyBakbe Ha OMnwTaTa coCcToj6a, NO LWTO € XOCNUTAAM3MpPaH BO eAMHMLA 32 MHTEH3UBHA Hera. Ha npuem rvkemuja
8.1 mmon/n, nync 130/muH, TA-127/66 mmXr, catypaumuja 87%, aunao-6aseH cratyc pH- 6.87, p02-177 mmXr, pCO2-
7 mmXr, HCO3-3,0 mmon/n, K-3,8 mmon/n, Lact-2,8 mmon/a. NMaumeHTOT e NocTaBeH Ha MexaHWUKa BeHTUAaLMja,
TPETUPaH CO MHTPaABEHCKa MHCYANHCKA MHOY3Mja, aynaHa Tepanuja, HopagpeHaanH, Kaanym xaopua u bukapbo-
HaTW. Mo nogobpyBarbe Ha cocTojbaTa e HanpaBeHa TPAH3MLMjA KOH CYMNKyTaHa MHCYAMHCKA Tepanuja. 3aKay4oK:
PaHOTO Npeno3HaBakbe Ha 0OBaa cepMo3Ha KOMMJIMKaLMja MacKMpaHa Co eyr/IMKeMuja e BaXKHO 3a HaBpemeH TpeT-
MaH. M3berHyBare Ha MHUMjauMjaTa Ha SGLT-2 MHXMBUTOPKU BO YCNOBU Ha CTPEC, HAMa leH jarneHoXnapaTeH BHeC
n uHdeKLMja ro Hamanysa pmM3nkoT o Ey1KA.

SGLT2 INHIBITOR-INDUCED EUGLYCEMIC DIABETIC KETOACIDOSIS: A CASE REPORT

Zivkovic Marija?, Volkanovska Cvetanka®, Mehmedovic Natasha? Radovic Marija ?

1 University Clinic for Endocrinology, Diabetes and Metabolic Disorders, Ss. Cyril and Methodius University -
Skopje

2University Clinic for Cardiac Surgery, Ss. Cyril and Methodius University - Skopje

Introduction: Euglycemic diabetic ketoacidosis (EuDKA) is a rare but serious complication of sodium-glucose
cotransporter 2 (SGLT2) inhibitors. We present a case of a 39 year old patient with EuDKA precipitated by empagli-
flozin therapy. Case report: Male patient with a history of type 2 diabetes for 7 years, on metformin, vildagliptin, gliclazide
and multiple sclerosis for 2 years, on biological therapy, was treated with high doses of corticosteroids due to progression
of neurological symptomatology. Because of poorly controlled diabetes with HbAlc of 12.1%, 10mg of empagliflozin was
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instituted in outpatient conditions. Seven days after the initiation of empaglifiozin, patient presented to the emergency
department with complaints of malaise, abdominal discomfort, loss of appetite and muscle cramps. Laboratory analysis
showed glycaemia of 8,1 mmol/l, normal blood urea, creatinine, electrolytes and high levels of ketone in urine. Patient
was treated with 0,9% solution of NaCl, 40mg of pantoprazole and discharged. Several hours later due to worsening of
the condition patient was admitted to the intensive care unit. On admission glycaemia was 8,1 mmol/|, heart rate 130/
min, arterial tension-127/66 mmHg, oxygen saturation 87%, arterial blood gases pH- 6.87, pO2- 177mmHg, pCO2- 7
mmol/I, bicarbonate-3,0 mmol/I, potassium-3,8 mmol/l, lactate-2,8 mmol/I. Therapy with intensive fluid replacement,
intravenous insulin infusion, potassium chloride, bicarbonate and noradrenalin was instituted and mechanical ventilation
was indicated. After patient condition gradually improved, transition to subcutaneous insulin therapy was made.
Conclusion: Early identification of diabetic ketoacidosis despite euglycemia is essential for timely institution of treat-
ment. Avoiding initiation of SGLT-2 inhibitors in volume-depleting illnesses, diminished oral intake, infection or other
metabolic stressors reduces the risk for EUDKA .

12. EPUKACHOCT U BESBEAHOCT HA EMNATTN®NI03UH U EAHALL HEQE/NIEH CYBKYTAH
CEMATNYTUA KAJ NALULMEHTU CO AMNJABETEC TUM 2 BO WLITUN

BaneHmuHa Benkocka Hakosa?, Cmojka [okysoea?, TamjaHa lNpowesa®

KnuHuuka 6oaHuya, LLWmun, P.C. MakedoHuja

2®arkynmem 3a MeOUYUHCKU HayKu, YHugep3umem loye [enues, LLimun, P.C. MakedoHuja
3YHUBep3umMemcKa KAUHUKA 30 eHOOKpUHosoauja, dujabemec u 6onecmu Ha memabonusmom, CKonje,
P.C. MakedoHuja

LUen: EdmnkacHocTa 1 6e3beaHoCTa Ha HOBUTE SIeKoBM (eAHalW HeaeneH cybkyTaH cemarnytng (OWSem) u
emnarnndnosmH (Empa)) 6ea aHannsmnpaHu Kaj naumenTn co gujabetec tmn 2 (T2DM) Bo KanHumykaTta 60n1HULA BO
Wrnn, P.C. MakegoHuja. Matepujan n merogu: Cto gsaeceT U efeH NAUMEHT IeKyBaHM 3a npB naT co OWSema
unn Empa 6ea peTpocneKkTMBHO aHannsnpaHu. Ce cnepelle MUKEMUCKATa KOHTPONA, CEPYMCKUOT KpeaTUHWMH, Ha-
MaslyBatbeTO BO Te/fleCHaTa TeXMHA, NPUCYTHUTE KOMOPOUAUTETM M eBEHTyasiHa XOCMUTaAM3aumja 3a Bpeme Ha
TpeTmaHoT. Pesyntatu: Momery 61 naumneHT TpetTupaH co OWSema mn 60 naumeHTH TpetTupaHun co Empa, Hemauwe
CTAaTUCTMYKM 3HAYajHU Pa3NIMKM BO BO3PacTa, NOMOT, MHAEKCOT HA TesleCHa Maca, BpemMeTpaereTo Ha anjabeTtoT
1 B6p0ojoT Ha NaUMEHTU TPETUPaAHU CO MHCYAUH. [BaTa neka (OWSema n Empa) nocTurHaa cTaTUCTMUKKM 3HaYajHO
HamanyBamwe Ha HbAlc no 6, 12 u 18 meceum (9,2; HacnpoTn 7,6; 6,7; 6,6 n 9,3; Hacnpotn 7,5; 7,2, 7,5%, cooa-
BETHO) TpeTMaH. Hemalle pas3siMku BO BPeAHOCTa HA CEPYMCKMOT KPeaTUHUH Nomery NoceTuTe BO ABETE rpynu.
Bo nepuogoT oz 2 roguHn nodmHane 3ua nauneHtn (5%) co noseke komopbugutetn og rpynata Empa. EaeH na-
UMeEHT of rpynaTa Empa 6elle xocnuTannsmpaH nopaan akyTeH NyJIMOHANeH eAem U ABajua o rpynata OWSema
nopagm TIA 1 aKyTeH KOpoHapeH cMHAPOoM. MPoCceYHOTO HaMaNyBatbe Ha TeXKMHATA Helle NnomMspaseHo Bo rpynaTta
OWSema (6,0 HacnpoTu 4,0 kg). MeT naunmeHTH ro NpeknHaa TpeTMaHoT co Empa Ha NoYeTOKOT NopagM HEKOMMIU-
uMpaHa ypuHapHa UHpeKUMja, a egeH ro npekmHa OWSema nopaam racTpoMHTECTMHANHA HeTonepaHumja. Ocym
naumMeHTM He ja Tonepupaa gosata og 1 mg n npogonxuja co 0,5 mg OWSema. 3aknyuyok. Cy6KyTaHMOT cemarny-
™A M emnarndnosmnH ce eprKacHU n 6e3begHu 3a TpeTmaH Ha T2M.

EFFICACY AND SAFETY OF EMPAGLIFLOZIN AND ONCE WEEKLY SEMAGLUTIDE IN T2DM PATIENTS IN
SHTIP

Valentina Velkoska Nakova*?, Stojka Dokuzova®, Tatjana Prosheva’®

1Clinical Hospital, Stip, R.N. Macedonia

2Faculty of medical science, University Goce Delchev, Stip, R.N. Macedonia

3University Clinic of Endocrinology, Diabetes and Metabolic Disease, Skopje, R.N.Macedonia

Objective: Efficacy and safety of the new treatment agents (once weekly semaglutide (OWSem) and the
empagliflozin (Empa)) were analysed in patients with type 2 diabetes (T2DM) in the Clinical Hospital in Shtip, R.N.
Macedonia. Material and methods: One-hundred-twenty-one patients treated for the first time with OWSema or
Empa retrospectively were analyzed. Glycaemic control, serum creatinine, decrease in weight, co-morbidities, and
hospitalization during treatment were recorded. Results: Between the 61 patients treated with OWSema and 60
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patients treated with Empa, weren’t statistically significant differences in age, sex, BMI, duration of diabetes, and
number of patients treated with insulin. Both agents (OWSema and Empa) achieved statistically significant HbAlc
reduction after 6, 12, and 18 months (9.2; vs. 7.6; 6.7; 6.6, and 9.3; vs. 7.5; 7.2, 7.5%, respectively) treatment. There
weren’t differences in the value of creatinine between the visits in both groups. During the period of 2 years, 3
patients (5%) died, all with multiple comorbidities from the Empa group. One patient from Empa group was hospi-
talized because of acute pulmonary oedema and two from the OWSema group because of TIA and acute coronary
syndrome. The median decrease in weight was more pronounced in the OWSema group (6,0 vs. 4,0kg). Five patients
stop the treatment with Empa because of a simple urinary infection, and one stop the OWSema because of GIT
intolerance. Eight patients did not tolerate the dose of 1mg, and they continue with 0,5mg OWSema. Conclusion.
Once weekly semaglutide and empagliflozine are efficacy and safe for treatment of T2DM.

13. 3ACTANEHOCT HA METABOJIMMEH CUHOPOM KAJ NAUMEHTKM BO NOCTMEHONAY3A CO NATO
NOWKU NPOMEHU HA EHOOMETPUYMOT

AHa Kouescka’, Cnasuya LLly6ecka Cmpamposa?, KpucmuHa Ckenaposcka’, Jumumap leopzaues’

'J3Y CneuujanusupaHa boaHuya 3a MuHeKkonozuja u Akywepcmso “ Majka Tepeza” —Ckonje

2 J3Y YHusepsumemcka KnuHuka 3a EHOoKpuHonoauja, Aujabem u Memab6osHu Hapywysara-Crorje

BoBea: Mo meHonaysaTa, EHWTE MMAAT MOrojlema BepojaTHOCT Aa pasBujaT mMeTabosnyeH CUHAPOM,
KOMOMHauMja Ha cOCTOjOU KoM BKAy4yBaaT BMCOK KPBEH MPUTUCOK, LEHTpaseH o6e3nTeT, NOKayeHU HUBOA Ha
XONEeCTepon, TPUTNMLEPUAMN BO KPBTA U NMOKaveHa rmMkemuja. lebenmHata Ha eHAOMETPUYMOT BO NOCTMEHOMNay3a
Tpeba Aa e nog, 5mMMm, a cekoe 3agebenyBatrbe yKaxKyBa Ha MOXKHO NOCTOEHE Ha MONM, XMNEPNAA3Mja AN KapLUHOM.
Uenun: [la ce yTBpAM 3aCTaneHOCTa HAa MeTaboNMYeH CMHAPOM Kaj NOCTMEHOMNay3aiHU NALMEHTKM CO GPaKLMOHUPaHA
EKCMNNoPaTUBHA KMPETarXKa M HMUBOATAa Ha oapeaeHN BUOXEMUCKM M XOPMOHCKM NapameTpu. MaTtepujan u metogm: Bo
cTyamjaTa ydectsyBaa 60 nauMeHTKM BO MOCTMEHOMay3a Kaj Kou belue HanpaBeHa eKCNI0PaTUBHA KMPETaXKa nopaan
abHOPMaNHO KpBapeHe 04 YyTePYC UAN YATPA3BYYHO AETEKTMPAHU MPOMEHMU HA eHAOMETPUYMOT. MpUCcycTBOTO Ha
MeTabonMyeH CUHAPOM ce YTBPAYBaLLe Cnopes COOABETHM KpuTepuyMmun. bea HanpaseH BUOXEMUCKM U XOPMOHCKHM
aHanusn. Pesyatatu: Og BKynHo 60 nauMeHTKM BO NOCTMeHONay3a, Kaj 40 (66,7%) bele yTBpAEHO NPUCYCTBO Ha
meTabonmyeH cuHapom, a 20 (33,3%) Hemaa meTabonmyeH cuHapom. NauneHTknTe co metabonmyeH cuHapom bea
noctapu og, Tve 6e3 metabonunyeH cuHapom (p =0.05), Mmaa cCUrHUPUKAHTHO MOBUCOKM BPEAHOCTU Ha MHAEKCOT HA
TenecHa maca (p=0.0001), o6emoT Ha nosnoBuHa (p=0.0001), rnmkemuja (p=0.021), HbAlc (p=0.017), Tpurnmuepmam
(p=0.026), cuctoneH u aujactoneH KpeeH nputucok (p=0.001) n curHMdMKaHTHO MNoHU3oK X[J1 xonectepon
(p=0.008), BO 0gHOC Ha nNaumneHTKUTe 6e3 meTabonnyeH cuHapom. CTaTUCTUUKKM 3HAYajHa pas/INKa He AOoKarKaBme
BO O4HOC HA HMBOATA Ha BKYNHMOT xonectepon, J1IOJ1 xonectepon, TSH, TMpOKcKH, nHcynmH, FSH, LH n ectpaguon.
3akny4yok: OBuMe NogaToum NOTBPAMja AeKa Aypu 66,7% of NOCTMEHOMAY3aNHUTE UCMUTAaHUYKM MMaa MeTabonnyeH
CUHAPOM CO NMOronem cteneH Ha aebennHa, U Toa LeHTpanHa aebenvHa, NOBUCOKM BPeAHOCTM Ha IMKeMujaTa
n HbAlc, noBMCOKM BpegHOCTN Ha TpurnuepmuauTe, noHnsok HDL xonectepon, NOBUCOK CUCTONEH U AMjacTONEH
KPBEH MPUTUCOK, KOW MpeTcTaByBaaT pU3MK GaKTOpM 3a KapauouepebpoBacKyfapHW U APYrM KOMMAUKALUW,
BK/IY4yBajKM MM Y NPOMEHUTE HA EHOOMETPUYMOT.

METABOLIC SYNDROME IN PERIMENOPAUSAL PATIENTS WITH FRACTIONAL EXPLORATIVE CURETTAGE
Ana Kocevska’, Slavica Shubeska Stratrova? Kristina Skeparovska’, Dimitar Georgiev’

" Specialized Hospital for Gynecology and Obstetrics «Mother Teresa» - Skopje

2 University Clinic for Endocrinology, Diabetes and Metabolic Dysorders - Skopje

Introduction: After menopause, women are more likely to develop metabolic syndrome, a combination of
conditions that includes high blood pressure, excess belly fat, elevated levels of cholesterol or other lipids in the
blood, and elevated blood sugar. The thickness of the endometrium in postmenopause should be below 5 mm,
and any thickening indicates the possible existence of a polyp, hyperplasia or cancer. Objectives: To determine
the prevalence of metabolic syndrome in postmenopausal patients with fractional explorative curettage and the
levels of certain biochemical and hormonal parameters. Material and methods: 60 postmenopausal women who
underwent explorative curettage due to abnormal uterine bleeding or ultrasound-detected endometrial changes
participated in the study. The presence of metabolic syndrome was determined according to appropriate criteria.
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Biochemical and hormonal analyzes were performed. Results: Out of a total of 60 postmenopausal women, 40
(66.7%) had metabolic syndrome, and 20 (33.3%) did not have metabolic syndrome. Patients with metabolic syn-
drome were older than those without metabolic syndrome (p =0.05), had significantly higher values of body mass
index (p=0.0001), waist circumference (p=0.0001), glycemia (p=0.021), HbAlc (p=0.017), triglycerides (p=0.026),
systolic and diastolic blood pressure (p=0.001) and significantly lower HDL cholesterol (p=0.008), compared to
patients without metabolic syndrome. We did not prove a statistically significant difference in levels of total cho-
lesterol, LDL cholesterol, TSH, thyroxine, insulin, FSH, LH and estradiol. Conclusion: These data confirmed that
66.7% of postmenopausal women had metabolic syndrome with a higher degree of obesity (especially central
obesity) higher glycemic and HbA1c levels, higher triglyceride levels, lower HDL cholesterol, higher systolic and
diastolic blood pressure, which represent risk factors for cardiovascular and other complications, including endo-
metrial changes.

14. AH®OPMUPAHOCT HA NAUMEHTUTE CO AUJABETEC TUN 2 3A NPEBEHLIMJA HA XPOHUYHUTE
KOMJ/IMKALUWU O4 OUIABETOT

MapujaHa Mumesa?, BaneHmuHa Benkocka Hakosa®

KnuHuyka 6onHuya, LLimun, P.C. MakedoHuja

BoBea: /Inuata co gujabetec Mmaat 3rofieMeH MOpOUANTET U MOPTANIMTET MOPAAN aKYTHUTE U XPOHUYHU
KOMMIMKALLMM KOW TU Npean3BuKyBa AnjabeToT. 3a npeseHLMja Ha UCTUTE NOTPebHa e egyKauMja Ha NauneHTUTe
W peaoBHU CKPUHUHT npernean. Matepujanu u metoam: Ha 57 nocnesosateniHy nauneHTU co amjabertec, Kom
v noceTtuja LleHTapoT 3a anjabeT Bo KnnHUYKaTta 6onHMLa Bo LLUTKMN MM ce nogenn aHOHMMEH npalwanHuk. Mpa-
LIASIHUKOT ce cocToewe of 15 npalara noBp3aHu co UHGOPMMPAHOCTA HA NaLMEHTUTE 32 XPOHUYHUTE KOMNAK-
KaLMW KOU M Npean3BUKyBa ANjabeToT M YecToTaTa Ha CKPUHUHT NpPerieamn Ko CEKOj NauMeHT rM u3seaysa.
Pe3synrtartu: MaymeHTuTe 6€a Ha NpoceyHa Bo3pacT o 63 roanHu, oa Kom 38 6ea KeHu 1 19 maxKu, co NpoceyHo
BpemeTpaehe Ha AnjabeToT og okony 9 rogmHu. [BaeceT u wecT unm 46% og, UCnUTaHMLMTE BUIe 3aN03HaeHM
CO KOMMMKauumuTe o aujabetoT, a 31 ucnutaHuK unm 54% He bune 3ano3HaeHu. [lBaeceT U WeECT NPOLEHTU 0Z,
NUCNUTaHULMTE He nNposepyBane pegosHo HbALc, aMnuan n MMKponpoTenHypuja Bo ypuHa, 30% He ro mepene
penoBHO KPBHUOT NPUTUCOK, 56% He npaBenie npernea Ha OYHO AHO eAHall roguwHo 1 69% He ru camonperne-
ZyBane CBOMTe cTananaTa. 3akAyqyokK: HeonxoaHu ce peoBHU eAyKaLMK Kaj anuaTa co anjabeTtec 3a KOMMNJIMKa-
LUMmnTe 04 UCTMOT, BKaejKko ronem e NPOLLEHTOT Ha JIMLA KOW He Ce 3ano3HaeHM CO KOMMIUKaLMMTe U He n3Beay-
BaaT CKPUHWHT Nperneam 3a ucture.

AWARENESS OF COMPLICATIONS OF DIABETES MELLITUS AMONG TYPE 2 DIABETIC PATIENTS
Marijana Miteva?, Valentina Velkoska Nakova®
Clinical Hospital, Stip, R.N. Macedonia

Introduction: People with diabetes have increased morbidity and mortality due to the acute and chronic
complications caused by diabetes. Patient education and regular screening examinations are required for pre-
vention. Materials and methods: Fifty-seven consecutive patients with diabetes who visited the Diabetes Center
at the Clinical Hospital in Shtip filled out an anonymous questionnaire. The questionnaire consisted of 15 ques-
tions related to patients’ awareness of chronic complications caused by diabetes and the frequency of screening
examinations performed by each patient. Results: Patients had a mean age of 63 years, 38 were women and 19
men, with a mean duration of diabetes of about 9 years. Twenty-six or 46% of patients were familiar with the
complications of diabetes, and 31 or 54% were not. Twenty-six percent of patients did not regularly check HbAlc,
lipids and microproteinuria in urine, 30% did not measure blood pressure regularly, 56% did not have a fundus
examination once a year, and 69% did not self-examine their feet. Conclusion: Regular education is necessary for
people with diabetes about its complications, because the percentage of people who are not familiar with the
complications and do not perform screening examinations is very high.
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15. UHUMAEHUA HA AKPOMETAJ/IUIA BO PENYBJIMUKA CEBEPHA MAKEAOHWIA 3A MNEPUOA OA4 2015
A0 2020 TOAUHA, CNPEMA NOAATOUUTE O4 HALULMOHA/THUOT ENNEKTPOHCKU 34PABCTBEH
CUCTEM

JosaHoscka Muwescka C*?, Muxajnoscka LI}, Axmemu W2, bumoscka N2, MuneHKkosuy T+2,
Bbajpakmaposa [lNpowesa T+% lMnawecku T+? Todoposa b6*?

1YHUBep3umemcKa KAUHUKA 3a eHOOKpUHosozuja, oujabemec u memabonuyku 3a6onyearba CKorije,
Penybnukra CesepHa MakedoHuja

2MeouuyuHcKu ghakynmem, YHusepzumem “Cs. Kupun u Memooduj” Ckonje, Penybsuka CesepHa
MakedoHuja

Bosepa: AKpomerannjata e peTKo eHA0KPMHONOLWWKO HapyLlyBake CO Cropa Nporpecuja, Nnpeam3BmMKaHo o4,
XPOHUYHA XMNEPNPOAYKLMjA Ha XOPMOH 3a PacT Koja ce 40NN Ha COMATOTPOMNEH NUTYUTapeH aaeHoOM. Bo HawarTa
3eMja Hema peneBaHTHM NOAATOUM 33 MHUMAEHUATA, NPeBaseHLaTa M KOMNIMKALMUTE 04 aKpOMeranmjaTa, a 4oc-
TanHWTe nogaTouu ce 6asnpaHn Ha aHaNM3M NpaBeHU BO MHAMBUAYaNHU UeHTpu. Uen: [la ce ogpean roguwiHaTa
MHUMAEHUA Ha akpomeranuja Bo Penybamka CesepHa MakeaoHuja 3a nepuogot og, 2015 ao 2020 roamHa, 6asupa-
HO Ha nogaTouu oA, HaUMOHaNHUOT e/IeKTPOHCKM 3apaBcTBeH cnuctem. Metogu: HanpaseHo 6elwe npebapyBarbe
Ha HAUMOHANHNOT ENEKTPOHCKN 34paBCTBEH CUCTEM 3a cUTe naumneHT co MKB-10 anjarHosa E22.0 n D35.2. UHuUmK-
AeHluaTa Ha akpomeranuja no noeanHeYHn rogmHm bele npoueHerta Ha 10° skutenum, cnpema NPBOTO NojaByBakbe
Ha ABeTe AnjarHo3um Bo cucTemort. MNonynaumMoHuTe nogatoum 6ea npessemeHun o JpKaBHMOT 3aBO/, 32 CTaTUCTUKA
(MAKSTAT). PesynTtaTu: BpojoT Ha HOBOAMjarHOCTULIMPAHW PErMCTPUPAHN NALUEHTM CO aKpoMeranuvja u nuTyuTa-
peH ageHom b6euwe 11 cnyyaum Bo 2015 rogmHa, 12 Bo 2016, 16 Bo 2017, 15 Bo 2018, 13 Bo 2019 1 camo 2 cayyau
B0 2020 roanHa. CnopeAeHo Co PerMcTpupaHmnoT 6poj Ha XKUTenu No rogmMHu, rogulliHaTa cTanka Ha MHUMAeHUa 3a
akpomeranuja 6ete 5.31 Ha MUAKOH uTteam so 2015; 7.23/10° 3a 2016; 7.70/10°3a 2017; 7.22 /10° 3a 2018; 6.27
/10833 2019 1 0,96 /10° 3a 2020. CpeaHaTa roamilHa MHUMAEHLA 32 aKpOMeranuja U NUTyuTapeH afgeHoOM U3He-
cyBawe 5,79 cnyyam Ha 100000 kutenun. 3akNy4yoK: rogMiHaTa MHUMAEHLA HA aKpOMeraaunja BO HalaTa 3emja e
cTtabunHa, co UCKNYUYOK Ha ManaTta MHuMaeHua 8o 2020 roguHa, Koja CooABETCTBYBa CO NOYETOKOT Ha Kpu3aTta co
KoBupa-19. roguwHaTa MHUMAEHLA Ha aKpoMera/imja e BO COMIaCHOCT CO NpujaBeHUTe MHLMNAEHUM Ha robanHo
HUBO.

INCIDENCE OF ACROMEGALY IN THE REPUBLIC OF NORTH MACEDONIA FOR THE PERIOD FROM 2015 TO
2020, ACCORDING TO DATA DERIVED FROM THE NATIONAL EHEALTH SYSTEM

Jovanovska Mishevska S, Mihajlovska Dz?, Ahmeti I*?, Bitovska I*?, Milenkovic T*?, Bajraktarova
Prosheva T*?, Plasheski T+?, Todorova B*?

IUniversity clinic of endocrinology, diabetes and metabolic disorders Skopje, North Macedonia

2Medical faculty, Ss. Cyril and Methodius University Skopje, North Macedonia

Background: Acromegaly is a rare, slowly progressing endocrine disorder caused by chronic overproduc-
tion of growth hormone by the pituitary gland, usually due to a pituitary somatotroph adenoma. Valid data on
acromegaly incidence, prevalence and complications in our country are scarce, and are usually based on individ-
ual centers analysis. Aim: To find the annual incidence rates of acromegaly in the Republic of North Macedonia for
the period from 2015 to 2020, based on data derived from the National eHealth System. Methods: The National
eHealth System was searched for all patients with ICD-10 diagnosis E22.0 and D35.2 in their electronic healthcare
records. The annual incidence rate of acromegaly was estimated per 10 persons, according to the first occurrence
of both diagnoses. The National Data records from State Statistical Office (MAKSTAT) for the population per year
were used. Results: The number of newly diagnosed registered cases with acromegaly and pituitary adenoma was
11 in year 2015, 12 in 2016, 16 in 2017, 15 in 2018, 13 in 2019 and only 2 in 2020. Compared to the registered
number of citizens by years, the annual incidence rate of acromegaly was 5.31 per one million for 2015; 7.23 /10°
for 2016; 7.70/10° for 2017; 7.22 /10° for 2018; 6.27 /10° for 2019 and 0,96 /10° for 2020. The average annual inci-
dence rate for acromegaly and pituitary adenoma was 5,79 cases per 100000 inhabitants Conclusion: the incidence
rate of acromegaly in our country seems stable, with the exception of year 2020 which coincides with the begin-
ning of the covid 19 crisis. the annual incidence rate of acromegaly is in conformity with the reported incidence
worldwide.
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16. UHUMAEHUA HA KYLWWMHIOBA BOJIECT BO PENYBJ/IMKA CEBEPHA MAKEAOHUIA 3A NMEPUOA O
2013 40 2020 rOAUHA, CNTPEMA NOAATOUUTE o4 HAUMOHATHUOT ENEKTPOHCKU 34PABCTBEH
CUCTEM

JosaHoscka Muwescka C?, duskosuy Xpucmosa M2, Miyua A*?, BosnikaHoscka Unujescka LI+?, Cmesuescka
A¥?, Adamosa K, MinadeHoscka W, LLly6ecka Cmpamposa C+?

1YHuBep3umemcKa KaAUHUKA 3a eHOOKpUHosozuja, oujabemec u memabonauyku 3a6onyearba Crorije,
Penybnukra CesepHa MakedoHuja

2MeouyuHcKu gharkynmem, YHusepzumem “Cs. Kupun u Memooduj” Ckonje, Penybsuka CesepHa
MakedoHuja

BoBepg: KywnHrosaTa 601ecT e peTko eHAOKPUHOOLWKO HapyllyBake KOe Ce KapakTepusupa co 3rone-
MEHO Nayere Ha agpeHOKOPTUKOTponeH xopmoH (ACTH) npeansBMKaHo o4, KOPTUKOTPOMNEH aleHOM Ha Xnnodu-
3aTta. Bo HawaTa 3emja Hema peneBaHTHWU NoAaToLUM 3a ToYHaTa MHUMAEHUA Ha KywunHrosata 6onect, a objaBeHun
ce camo nogaTtoum 3a noeauHedHu cayyau. Len: [la ce ogpeau rogmiHaTta MHumaeHua Ha KywuHrosa 6onect Bo
Penybnuka CesepHa MakenoHuja 3a nepuoaot og 2013 ao 2020 roauHa, 6a3rpaHo Ha NoAaTouUM o4 HaUWMOHAHU-
OT e/IeKTPOHCKM 3apaBcTBeH cuctem. Metogm: HanpaseHo 6ele npebapyBatbe Ha HaLMOHANHUOT €NEKTPOHCKM
34 paBCTBEH cUCTeM 3a cuTe naumeHTn co MKB-10 gujarHosa E24.0. UHumaeHuaTa Ha KylumnHrosa 6onecT no noeau-
HeYHU roamHu bele npoueHeta Ha 10° }uTenm n cnpema BpemeTo Ha MHULMjaHO NOCTaByBakbe Ha AujarHosaTa.
MonynauMoHuTe nogatoun 6ea npessemeHun og, [Ap:KaBHUOT 3aBoA, 3a cTaTucTuKa (MAKSTAT). Pesyntatu: Bpojot
Ha HOBOAMjarHOCTULMPAHW PErncTpPUpaHn naumeHTn co KywnHrosa 6onect 6ewe 3 cayyam so 2013 roguHa, 4 Bo
2014, 5 8o 2015, 2 B0 2016, 4 B0 2017, 4 B0 2018, a B0 2019 1 2020 rognHa Hemalle PerucTpmpaH HATY egeH HOB
cny4aj. CnopesieHo CO perucTpmMpaHMoT 6Poj Ha KUTeNU NO rogMHU, FOAULLIHATA CTanKka Ha MHUMAeHUa 33 KylwnH-
rosa 6onect nsHecysatwe 1.45 Ha MUAMOH XuTean Bo 2013 roanHa; 1.93/10° 3a 2014; 2.4/10° 3a 2015; 0.96 /10°
3a 2016; 1.93 /10° 32 2017 1 1.92 /10° 3a 2018 roanHa. CpeaHaTta rogmiiHa MHUMAeHUa 3a KywuHrosa 6onect mns-
HecyBalue 1.77 cnydam Ha 100000 »kutenu. 3akny4dok: MpoueHeTaTa rogMwHa MHUMAEHLA Ha KywuHrosa 6onect
Ha CBETCKO HUBO e 1.2-2.4 cnyyan Ha muaunoH. foguiiHaTa nHUMAeHua Ha KywuHroBa 6onect Bo Hawarta 3emja
€00ABETCTBYBA CO NpUjaBEHUTE MHLMAEHLMN Ha rN06anaHO HUBO.

INCIDENCE OF CUSHING’S DISEASE IN THE REPUBLIC OF NORTH MACEDONIA FOR THE PERIOD FROM
2013 TO 2020, ACCORDING TO DATA DERIVED FROM THE NATIONAL EHEALTH SYSTEM

Jovanovska Mishevska S2, Zhivkovic Hristova M*?, Mucha A*?, Volkanovska llijevska C?, Stevchevska A*?,
Adamova K, Mladenovska I*, Shubeska Stratrova $*2

1University clinic of endocrinology, diabetes and metabolic disorders Skopje, North Macedonia

2Medical faculty, Ss. Cyril and Methodius University Skopje, North Macedonia

Background: Cushing’s disease is a rare endocrine disorder characterized by increased secretion of ad-
renocorticotrophic hormone (ACTH) by a corticotropic pituitary adenoma. In our country there are no data on
the incidence of Cushing’s disease and only sporadic case report have been published. Aim: To find the annual
incidence rates of Cushing’s disease in the Republic of North Macedonia for the period from 2013 to 2020, based
on data derived from the National eHealth System. Methods: The National eHealth System was searched for all
patients with ICD-10 diagnosis E24.0 in their electronic healthcare records. The annual incidence rate of Cushing’s
disease was estimated per 10° persons, according to the initial occurrence of the diagnosis. The National Data
records from State Statistical Office (MAKSTAT) for the population per year were used. Results: The number of
newly diagnosed registered cases with Cushing’s disease was 3 in year 2013, 4 in 2014, 5 in 2015, 2 in 2016, 4 in
2017, 4 in 2018 and there were no new cases diagnosed in 2019 and 2020. Compared to the registered number
of citizens by years, the annual incidence rate of Cushing’s disease was 1.45 per one million for 2013; 1.93 /10° for
2014; 2.4/10° for 2015; 0.96 /10° for 2016; 1.93 /10° for 2017 and 1.92 /10° for 2018. The average annual inci-
dence rate for Cushing’s disease was 1.77 cases per 100000 inhabitants. Conclusion: The worldwide incidence
rate of Cushing’s disease is 1.2-2.4 cases in a million. The average annual incidence rate in our country corre-
sponds to the reported global incidence.
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17. KOMBUHUPAH NPUCTAN BO TPETMAHOT CO /N1 U CrAT 2 KAJ NAUMEHT CO tvn 2 ANJABETEC
MEJINTYC, AOPTHO-KOPOHAPEH BAINAC U METABOJIEH CUHOPOM

Cmojka foky3oea®, Mapuja bajoescka CnupKkoscka? BaneHmuHa Benkocka Hakosa?®

KnuHuyka bonHuya Wmun,Onwma bonHuuya KymaHoeo,P.C.MakedoHuja

BoBeps: KombuHupaHata ynotpeba Ha CI/IT2 mn [/1N1 e acouMpaHa co HamaslyBake Ha HeCaKaHUTe majop-
HW KapAujanHu u LepebpoBacKyNapHM HAcTaHM NOCEOHO Kaj NnauveHTUTe Co cpuesa cnabocT u Tmn 2 gujabetec
menutyc (T2AM).KomnapupaHo co moHoTepanujaTa, KOMbUHauujaTa pesyaTMpa co noronema peaykumja Ha XBA-
1U,TT,NrLNNECKN,BMW,101.PU3MKOT 33 XMNOIIMKEMMja € 3roIeMeH CO MPMMEHa Ha KOMBMHMpPaHa Tepanuja ao-
[eKa Hay3eaTa,BOMUTYC M AMnjapea ce 3HauYMTeIHO NOpPeTKo nojasysaaT. Lien: [a ce yrepaun edpektoT 1 6e36eaHocTa
BO TPETMAHOT CO MPMMEHA Ha HOBMUTE IeKOBU(MapeHTepaNeH egHaLl HeAeNeH CEMArNYTUA U eMNarndNo3uH) Kaj
MauMeHT COo SioWwa IMKoperynaumja no npeTxogHo HanpaBeH aopTo-KOPOHapeH H6ajnac u co metaboneH cMHapom
(obe3sHocT,xunepTeHsnja, gujabet,xuneptpurnnuepunaemmnja).Cayyaj:MaymeHT Ha Bo3pacTt og, 54 rognHu co T2AM
oa 2012 roamHun,on npepq 1 roanHa co ALLBMNx3,npenerkaHa KopoHaBupycHa MHbEKUNja 1 meTabosieH cMHAPOM No-
cnepHa nabopatopuja XbA1LL=8,7%,rMnkemunja=8,6 mmon/n KpeaTuHnMH=80,5(MpeTxoaHo Ha JlaHTyc,noToa Paj3o-
faer 6e3 pobpa rmkoperynaumja TT=112 TB=180 EMWN=34, HanpaBeHa exoKapauorpaduja co E®=43%. Mopagu
racTpUYHM Terobn CamonHULMjaTUBHO NpecTaHan Aa 3ema Ton. MeTdopmuH 1 oaburBa Aa NpUMa MHCYIMHCKA Tepa-
Nnnja ceKoj AeH,3ema pefloBHa Kapauosowka Tepanuja(amnypetuk,ALE,MPA,BETA B/IOKEP,ACA).EKr=cunHyc putam,-
TA 145/100 mmXr,Tpur=2,43 MMoA/AN...0CTaHaTU aHaNU3n ypeaHu.MosuTMeHa pammunnjapHa aHamHesa 3a KAB,T-
2[0M.MNopaau cpuesa cnabocT og ymepeH cTeneH BoBegeHa e Tepanuja co emnarindnosmH og 10 mr AHEBHO KaKo
N NapeHTepasieH egHaw HeaeneH cemarnytma.Bo nepmog on 6 meceum cnegeHa e rvKoperynaumjata HanpaseHa
KOHTpO/IHa exoKapauorpaduja co nogobpeHa EP 46%,bdnr 7 mmon/n,XbA1L=7,5%,TA 135/90,Tpur=2,2 mmon/n,pe-
AyKumja og, 6 Kr Bo TT M UCTUOT CyHjEKTUBHO Ce YyBCTBYBA NoA06po,HEMA HOBa XOcnuUTaAu3aLmja BO MUSMUHATUOT
nepuog,. 3akny4yok: KombuHaLmjaTa Ha NAapeHTePaNHNOT CEMAINYTUL, U eMNarMNO3UH AenyBa CUHEPTUCTUYKK
edmrKacHo n 6es3beaHo 3a TpeTmaH Ha T2M Kaj naumeHT co ALBM 1 meTaboneH cuHApom co nogobpysarse Ha
rnKoperynaumjata,Hamanysare Ha TT,CKI n HamanyBare Ha XocnuTanausaLummTe Nopagm cpuesa c1aboct U Tpo-
LwoumMTe 3a eKyBakbe.

A COMBINED APPROACH IN THE TREATMENT OF GLP1 AND SGLT2 IN A PATIENT WITH T2DM, ACBP AND
METABOLIC SYNDROME

Stojka Dokuzova®, Marija Bajdevska Spirkovska?, Valentina Velkoska Nakova®

Clinical Hospital Shtip, General Hospital Kumanovo, Republic of N.Macedonia

Introduction: The combined use of SGLT2 and GLP1 is associated with a reduction in adverse major cardiac
and cerebrovascular events, especially in patients with heart failure and T2DM. Compared to monotherapy, the
combination results in a greater reduction in HBA1C, TT, FPG, PPG, SKP, BMI, LDL. The risk of hypoglycemia is in-
creased with the use of combined therapy, while nausea, vomiting and diarrhea occur significantly less frequently.
Objective: To determine the effect and safety in the treatment using the new drugs (parenteral once weekly sema-
glutide and empagliflozin) in a patient with poor glycoregulation after a previously performed aorto-coronary bypass
and with metabolic syndrome (obesity, hypertension, diabetes, hypertriglyceridemia). Case: 54-year-old patient
with T2DM since 2012, since 1 year ago with ACBPx3, previous coronavirus infection and metabolic syndrome, last
laboratory HBA1C=8.7%, glycemia=8.6 mmol/I creatinine=80.5( Previously on Lantus, then Raizodeg without good
glycoregulation TT=112 TV=180 BMI=34, done echocardiography with EF=43% Due to gastric complaints he stopped
taking Tbl. Metformin on his own initiative and refuses to receive insulin therapy every day, he takes regular cardi-
ology therapy diuretic, ACE, MRA, BETA BLOCKER, ASA). ECG=sinus rhythm, TA 145/100 mmHg, trig=2.43 mmol/I...
other analyzes are normal. Positive family history of CAD, T2DM. Due to heart failure from moderate degree, thera-
py with empagliflozin 10 mg per day as well as parenteral semaglutide once a week was introduced. During a period
of 6 months, glycoregulation was monitored, a control echocardiography was performed with an improved EF 46%,
fpg 7 mmol/I, HBA1C=7.5%, TA 135 /90,trig=2.2 mmol/l, reduction of 6 kg in TT and he subjectively feels better, no
new hospitalization in the past period.Conclusion: The combination of parenteral semaglutide and empagliflozin
acts synergistically effectively and safely for the treatment of T2DM in patients with ACBP and metabolic syndrome
by improving glycoregulation, reducing TT, CPB and reducing hospitalizations due to heart failure and treatment costs.

109



€O MefyHapOAHO y4ecTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY
with international participation

th €O MefyHapOAHO y4ecTBO

DIABETES DAYS IN MACEDONIA
with international participation

MAKEAOHCKW KOHI'PEC MO EHAOKPUHOJIOTUJA 7—MI/I AOWJABETOJIOLLKN AEHOBW BO MAKEAOHWJA

18. METABOJIMMEH CUHAPOM KAJ NAUMEHTKW BO NEPUMEHONAY3A CO »PAKLLIMUOHUPAHA
EKCN/TIOPATUBHA KUPETAXKA

AHa Kouescka’, Kpucmuna Ckenaposcka’, Cnasuua LLly6ecka Cmpamposa?, Aumumap leopzaues’

' J3Y CneuujanusupaHa bonaHuya 3a MuHekonozuja u AKkywepcmeso “ Majka Tepeza” —Ckonje

2 J3Y YHusepsumemcka KnuHuka 3a EHOoKpuHonoauja, Aujabem u Memab6onHu Hapywysara-Crorje

BoBeg: MeTaboNHMOT CUHAPOM NpPETCTaByBa KAacTep Ha MeTabonnyKn abHOPMaNHOCTU KOW BKAYYy-
BaaT XMNepTeH3nja, LeHTpasHa AebennHa, MHCYIMHCKa pesncteHumja n gucaunuaemuja. Toj e cMiHO NoBp3aH
CO 3ro/siemMeH pU3MK 3a pa3Boj Ha AujabeTec N aTePOCKAEPOTUYHMU U HEATEPOCKAEPOTUYHUN KapANOBaCKYNapHU
6onectu. MpemrMHOT o4 NpemeHonaysa BO NOCTMEHoMNay3a Moxe aa Tpae Ao 10 rognHu (nepumeHonaysa), a
XOPMOHA/IHUTE MPOMEHM ce pu3MK GaKTop 3a pasBoj Ha MeTabonMyeH CMHAPOM KOj MOXKe Aa MMa BAMjaHue
BP3 pa3BOjOT Ha NATONOLWKN MPOMEHM Ha eHgoMmeTpuymoT. Llenun: [la ce yTBpAM 3acTaneHocTa Ha MeTabonnyeH
CMHOPOM Kaj NepMmeHonay3aaHu NauneHTKM co GppaKkuMOHMpPaHa eKCNAOPATUBHA KMpEeTaXKa N HMBOATA Ha Of4-
peaeHn BUOXEMUCKU U XOPMOHCKK napameTpun. MaTepujan n metoau: Bo ctyamjata yuectsyBaa 60 naumeHTKM
BO NepumeHonay3a Kaj Kou belle HanpaBeHa eKCNAopaTUBHa KMpeTaxa nopagu abHOpManHoO KpBapehe of
YyTEPYC UM YNTPA3BYYHO AETEKTUPAHM NPOMEHW Ha EHAOMETPUYMOT. MPUCYCTBOTO Ha MeTabonnyeH CMHAPOM ce
yTBpAyBalle cnopes COOABETHU KpuTepnymn. bea HanpaBeHU BUOXEMUCKU U XOPMOHCKM aHanunsn. Pesyntatu:
Of BKynHO 60 NaumeHTKM BO NepumeHonaysa, Kaj 32 (53%) b6elwe yTBpAeHO NPUCYCTBO Ha MeTabonMyeH CUHA-
pom, a 28 (47%) Hemaa meTabonuyeH cMHAPOM. MauMeHTKUTE Co MeTaboNnyeH CUHAPOM MMaa CUTHUPUKAHT-
HO NOBWUCOKWU BPEAHOCTU Ha MHAEKCOT Ha TenecHa maca (p=0.001), o6emoT Ha nonoBuHa (p=0.041), rnMkemuja
(p=0.05), HbAlc (p=0.038), cepymckun uHcynuH (p=0.027), Tpurnmuepmuan (p=0.001), cuctoneH u gujactoneH
KpBeH NputucoK (p=0.008) n curHndmkaHTHO NoHU3okK XAJ/1 xonectepon (p=0.0001), BO ogHOC Ha NaLUEHTKUTE
6e3 meTabonnueH cuHapom. CTaTUCTMUKM 3HaYajHa pa3MKa He AOKaXKaBme BO O4HOC Ha BO3pacTa, HMBOATA Ha
BKYNHMOT xonectepon, /141 xonectepon, TSH, TnpokcuH, FSH, LH n ectpagmon.3akny4ok: XopmoHanHUTe Npo-
MEHW BO OBOj MepMo, o, *KUBOTOT Ce NOBP3aHM CO OApPeAeHM KOMMOHEHTM Ha MeTaboIHMOT CUHAPOM U UCTUTE
ce Ba)KeH pusuK daKTop 3a KapauoBacKynapHu 6onectn. Bo Hawara ctyamja 53% og, nepumeHonaysanHute
*KEHW CO MHAMKaLNja 33 U3BeAyBabEe HA eKCNI0PATMBHA KMpEeTaXxa, ' UCNOHYBaa KpUTEPUYMUTE 33 NPUCYCTBO
Ha meTabonunyeH cuHapom. Toj e n 3HaYaeH pU3nK baKTop 3a NojaBa Ha MPOMEHU Ha EHAOMETPUYMOT,KaKo LUTO
ce Noaun, XMnepnnasunja u KapLMHOM.

METABOLIC SYNDROME IN PERIMENOPAUSAL PATIENTS WITH FRACTIONAL EXPLORATIVE CURETTAGE
Ana Kocevska’, Kristina Skeparovska’, Slavica Shubeska Stratrova? Dimitar Georgiev’

" Specialized Hospital for Gynecology and Obstetrics «Mother Teresa» - Skopje

2 University Clinic for Endocrinology, Diabetes and Metabolic Dysorders - Skopje

Introduction: Metabolic syndrome is a cluster of metabolic abnormalities that include hypertension,
central obesity, insulin resistance and dyslipidemia. It is strongly associated with an increased risk of developing
diabetes and atherosclerotic and non-atherosclerotic cardiovascular diseases. The transition from being pre-
menopausal to post-menopausal can last up to 10 years. The lead-up to “the change” is called perimenopause
and hormonal changes are a risk factor for the development of metabolic syndrome, which can have an impact
on the development of pathological changes in the endometrium. Objectives: To determine the prevalence of
metabolic syndrome in perimenopausal patients with fractional explorative curettage and the levels of certain
biochemical and hormonal parameters. Material and methods: 60 perimenopausal women who underwent ex-
plorative curettage due to abnormal uterine bleeding or ultrasound-detected endometrial changes participated
in the study. The presence of metabolic syndrome was determined according to appropriate criteria. Biochemi-
cal and hormonal analyzes were performed. Results: Out of a total of 60 perimenopausal women, 32 (53%) had
metabolic syndrome, and 28 (47%) did not have metabolic syndrome. Patients with metabolic syndrome had sig-
nificantly higher values of body mass index (p=0.001), waist circumference (p=0.041), glycemia (p=0.05), HbAlc
(p=0.038), serum insulin (p=0.027), triglycerides (p=0.001), systolic and diastolic blood pressure (p=0.008) and
significantly lower HDL cholesterol (p=0.0001), compared to patients without metabolic syndrome. We did not
prove a statistically significant difference in terms of age, levels of total cholesterol, LDL cholesterol, TSH, thyrox-
ine, FSH, LH and estradiol.
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Conclusion: Hormonal changes in this period of life are associated with certain components of the metabolic syn-
drome and are an important risk factor for cardiovascular diseases. In our study, 53% of perimenopausal women
with an indication for performing exploratory curettage met the criteria for the presence of metabolic syndrome. It
is also a significant risk factor for changes in the endometrium, such as polyp, hyperplasia and cancer.

19. MUKCEQEMATO3HA KOMA CO NIETAJIEH UCXOA, — MPUKA3 HA C/TYYAI

Haduuya boxcuHoscka-Aumosa’, HeseHa MaHescka?, laHuena CumoHoscKa?, TamjaHa MuneHKosuK?
1M13Y KnuHuyka bonHuya ,Auubadem CucmuHa’, Crkonje, C. MakedoHuja

2WHcmumym 3a namogu3uonozuja u HykneapHa meouyuHa, MeduyuHcKu akyamem, YHugep3umem
,C8.Kupun u Memoduj“, Ckonje, C. MakedoHuja

3YHusep3umemcKa KAuHUKa 3a eHOOoKpuUHonoauja, dujabemec u memabosnHu 3a60sysarba, MeduyuHCKu
¢akynmem, YHusepzumem ,,Ce.Kupun u Memoouj*“, Ckonje, C. MakedoHuja

MaumeHTKa Ha 58 roguiLHa BO3pac XOCNMUTAIM3MpPaHa BO TeLWKa ONWTa cocTtojba, HeKOHTAKTMBMAHA (TKC
4), obe3Ha (BMMW 42Kkr/m2), Bo aHacapKa, noa paboTHa AmnjarHosa 3a uepebpaneH nHbapKkT (KT Ha rnasa - neso
BMCOKO MapueTaNHO cBeXa ucxemuja). MNaumeHTKatTa efHa roamHa 6uaa co HamaneHo pPacrnonoKeHme (Bo HeKo-
KY HaBpaTW KOHCYNTUPaH Ncuxujatap). Bo nocnegHuTe 3 AeHOBM CTaHaNa TEWKO KOHTAKTMOUAHA. MHUMUjanHUTE
NabopaTopUCKM aHaNM3M M Nperneam CnpoBedeHn BO NpeuTe 24 4acoBM yKaxKaa Ha MMKCeLeMATo3Ha Koma (M
TelwkKa XMNnoTnmposa), co akyTHa bybpekHa nesunja co pabaommonnsa, gexmapaumja, XMnoTeHsnja u xenaTaaHa uH-
cybuumeHumja, Co XMnepKopTU3onemmja Kako cTpecHa peakuuja (TSH=78.73mIU/L; fT4=1.3pmol/L, KpeaTuHuH Bo
cepym 255umol/L, ypea 22.1mmol/L, AST 121/U/L; ALT 84U/L, KpeaTuH KuHa3a 1365U/L, LDH 556U/L, KopTtunson
(Cortisol) 1756 nmol/L). PTI Ha 6enn apoboBK - NpUCyTHA KOHCoAMAaaLmja Koja 3adaka 70% og, napeHXMMoT, cp-
LEeTo MuonaTcko. Exo Ha abgomeH — meTeopusam U1 LpeBeH 3acToj. Mopagm HeaoCTanHOCT Ha U.B. popmaumja Ha
NeBOTMPOKCUH BO MaKeZoHMja, UcTaTa belle BegHal HapayaHa M CTUTHA 33 NOMasKy o 48 yacosu. Bo npsuTe aBa
AeHa TabneTtapHaTa Tepanuja belle ToNYeHa U cnopBeAyBaHa BO HA30raCTpMYHa COHAA, HO HeMalle peconpumja Ha
anauumpaHunTe nekosun. Bo npsuTe 12 Yacosm og, xocnuTanamnsauujaTta gojae A0 BAOLWYBake Ha onwTaTta coctojba
CO aroHasHo auwerse, nepudepHa catypaumja og 40% n enektponuteH aucbanaHc nopaam WTo BegHaw belwe
MHTYOMpaHa M NocTaBeHa apTepucka AnHWja. Bo HapeaHUTe AEHOBM NauUMEHTKaTa 3aBUCHA Of, KaTEXOSaMMHCKa
noAApLUKa, CO 3HAaYMTENIEH Naa HAa TPOMBOLMTU M Kanuuym, Kom 6ea cynctutympanu. BpegHoctute Ha cnobogHmoT
TUPOKCUH BO KPBTa MHMULMjASHO BO NecCHO NogobpyBatbe, HO NOTOA M MOKPaj anaMakumjaTa Ha u.s. dopmaLmja Ha
NEeBOTMPOKCUH He Aojae A0 3HaYMTeNHO nokadvyBake Ha BpeaHocTuTe (fT43.3..2.6.. 2.3..2.6 pmol/L). Aojae ao
rnojaea Ha aumaosa co pH 6.9, onararbe Ha KPBHUTE €IEMEHTU, KaKO W HapyLlyBake Ha CUTEMOT 3a Koaryiaumja,
npw WTO BO Nepuog, o4 12 AeHOBM No NPUEMOT HacTanu ersuTyc AeTanuc.

LETHAL MYXEDEMATOUS COMA — A CASE REPORT

Nadica Bozhinovska-Dimova', Nevena Manevska? Daniela Simonovska®, Tatjana Milenkovic

1Private Clinical Hospital “Acibadem Sistina”, Skopje, N. Macedonia

2 Institute of pathophysiology and nuclear medicine, Faculty of medicine, University of “Ss. Cyril and
Methodius”, Skopje, N. Macedonia

3University clinic for endocrinology, diabetes and metabolic diseases, Faculty of medicine, University of
“Ss. Cyril and Methodius”, Skopje, N.Macedonia

A 58-year-old female patient hospitalized in life threatening medical condition, comatose (GCS 4), obese
(BMI 42kg/m2), in anasarca, under a working diagnosis of cerebral infarction (head CT - left high parietal fresh isch-
emia). The patient was in a depressive mood for more than a year (consulted a psychiatrist on several occasions). In
the last 3 days, she stopped interacting with her family. Initial laboratory tests and examinations performed in the
first 24 hours indicated myxedematous coma (and severe hypothyroidism), with acute kidney injury with rhabdo-
myolysis, dehydration, hypotension and hepatic failure, with hypercortisolemia as a stress reaction (TSH=78.73ml-
U/L; fT4=1.3pmol/L, Serum Creatinine 255umol/L, Urea 22.1mmol/L, AST 121/U/L; ALT 84U/L, Creatine Kinase
1365U/L, LDH 556U/, Cortisol (Cortisol) 1756 nmol/L). Lungs X-ray - present consolidation involving 70% of the pa-
renchyma, myopathic heart. Abdominal echo — flatulence and intestinal arest. Due to unavailability of i.v. formation
of levothyroxine in Macedonia, it was immediately ordered and arrived in less than 48 hours. During the first two
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days, the tablets were crushed and administered in a nasogastric tube, but there was no resorption of the applied
drugs. In the first 12 hours of the hospitalization, the general condition worsened with agonal breathing, peripheral
saturation of 40% and electrolyte imbalance, for which an arterial line was immediately intubated. In the following
days, the patient became dependent on catecholamine support, with a significant drop in platelets and calcium,
which were substituted. The free thyroxine levels in the blood initially marginally improved, but then despite the
application of i.v. formation of levothyroxine, there was no significant increase (fT4 3.3 .. 2.6 .. 2.3 .. 2.6 pmol/L) in
the fT4 levels. An acidosis with a pH of 6.9 occurred, a drop in blood elements, as well as a disruption of the coagu-
lation system, during which exitus lethalis occurred, all in all 12 days after admission.

20. HEYPO®UBPOMATO3A TN 1 ACOLUPAHA CO PEOXPOMOLIUTOM-NPUKA3 HA C/TYYA)
T. bajpakmaposa lMpowesa’, b. Todoposa?’, A. Cmesyescka’, . bumoscka®
1YK 3a EHOOoKpuHonozuja, Aujabemec u 6onecmu Ha memabonusmom; Cronje; CesepHa MakedoHuja

BoBea: Heypodubpomatosa Tmn le 3abonyBarbe Koe ce Hac/ieayBa aBTOCOMHO AOMMHAHTHO Nopaau re-
HeTcKa MyTauMja Ha HeypodUBPOMMHIreHOT Ha A0ATMOT Kpak Ha Xpomo3omoT 17 Ha nosuuymja 17q11.2. Ce jaByBa
Kaj 1:4000 nHamsmayu. NMokpaj TMNn4YHUTE Heypodbrbpomm YecTo e acoumpaHa co Apyrv Tymopu: GeoxpomoLmToMm,
acTpounUTOM, PabaoMMOCapPKOM, KapLMHOMA Ha AYOAEHYM, COMATOCTaTUHOM, aleHOM Ha MapaTUpPOMAHa Kae3aa.
PeoxpoMouUTOM € HEBPOEHAOKPMH TYMOP CO MOTEK/IO 04, XPOMAPUHCKUTE KNETKM HA agpeHanHata meayna co
nHumnaeHua 1:100000 xuTtenm rogmwHo 1 npesaneHua 8:1000000 nonynaumja. MpuKas Ha cayyaj: MNaymeHT Ha 65
roAgmMLHa BO3pacT, XOCMMTaIM3MpPaH 33 UC/eayBatbe Ha TYMopo3Ha dopmaLmja BO Npeaen Ha gecHa HagbybpexkHa
Xne3pa co gumeHsumn 55x55 mm BuaeHa Ha ynTpassyk. AunjarHosaTta 3a HeypodpmnbpomaTosa e XMCTONOLLKM NOTBpP-
AeHa npeg nybepTteToT. Of cTaTyc: NPUCYTHU MYATUNHU HeYPodUOPOMATO3HM NE3MM Ha LLENOTO TEN0, XMNepTeH3uja
00 210/110 mmXr u Taxukapanja og, 125/muH. HanpaseH e KT Ha abaomeH co Haod Ha OKpyrna, xunoaeHsHa Ty
dopmaumja co aumeHsnmn og 5 um Ha aecHa HaabybpexkHa Knesaa. Jlesa HaabybperkHa *Knesga co ypeaeH Haoa,.
Opa nabopatopuja: BMA 81,9 umol/dU(7,0-68 umol/dU) metanedpuH 10,4 umol/dU(Do 5,5 umol/dU), co wTo e no-
CTaBeHa gujarHosa 3a deoxpomountom. HanpaseHa e gecHa agpeHanektomnja. KoHTponHu Katexonamunuun: VMA:
17,3/26,4/26.6 umol/dU; Metanefrin: 2.0/1,5/1,0 umol/dU; MaTtoxuctonowkn Haoa: Jobpo aednHUpaHM rHe3ga
04, NONINTOHAMHU KNETKK, ONKPYHKEHU co dpnMbpoBacKynapHa cTpoma. 3aknydoK: Mopagm reHeTcKaTa npegmcnosu-
UMja, Kaj naumeHTmTe co HO1 Tpeba Aa ce MMCAM Ha pa3Boj U Ha apyrn Ty ocseH HeBpodumbpomuTe. Ce Nnpenopayysa
CKPUHUMHT Ha naumeHTn co HP1 3a peoxpomoLMTOM CO oapenyBare Ha KaTexonaMmnHu Bo 24 h ypuHa, nocebHo Kaj
MauMeHTU Co XMNepTeH3Nja U TaxnKapanja, buaejku eaeH og, 48 nauyeHtn co HO1 passumea peoxpomoumTom.

NEUROFIBROMATOSIS TYPE 1 ASSOCIATED WITH PHEOCHROMOCYTOMA-CASE REPORT
T. Bajraktarova Prosheva?, B. Todorova’, A. Stevchevska’, I. Bitovska®
1University Clinic of Endocrinology, Diabetes and Metabolic Disorders?, Skopje, North Macedonia

Introduction: Neurofibromatosis type 1 is an autosomal dominant disease caused by a genetic mutation of
the neurofibrominl gene located on chromosomal segment 17q11.2 on the long arm of chromosome 17. It occurs
in 1:4000 individuals. Besides of typical neurofibromas, it is often associated with other tumors: pheochromocyto-
ma, astrocytoma, rhabdomyosarcoma, carcinoid of the duodenum, somatostatinoma, adenoma of the parathyroid
gland. Pheochromocytoma is a neuroendocrine tumor originating from the chromaffin cells of the adrenal medulla
with an incidence of 1:100,000 inhabitants per year and a prevalence of 8:1,000,000 population. Case report: A
65-year-old male patient was admitted to our hospital for examination of a right adrenal mass with dimensions
of 55x55 mm seen on ultrasound. The diagnosis of neurofibromatosis is histologically confirmed before puberty.
Status praesens: multiple neurofibromatous lesions of the trunk, hypertension of 210/110 mmHg, tachycardia of
125/min. An abdominal CT scan was performed with the finding of a round, hypodense mass with dimensions of
5 cm on the right adrenal gland. Left adrenal gland was normal. The laboratory showed elevated urinary catechol-
amines: VMA 81.9 umol/dU(7.0-68 umol/dU) metanephrine 10.4 umol/dU(Do 5.5 umol/dU), thus the diagnosis of
pheochromocytoma was confirmed. A right adrenalectomy was performed. Postoperative control catecholamines:
VMA: 17.3/26.4/26.6 umol/dU; Metanephrine: 2.0/1.5/1.0 umol/dU; Pathohistological finding: Well-defined nests
of polygonal cells surrounded by fibrovascular stroma. Conclusion: Due to the genetic predisposition, in patients
with NF1 the development of Tu other than neurofibromas should be considered. Screening of patients with NF1 for
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pheochromocytoma by determination of catecholamines in 24 h urine is recommended, as one in 48 patients with
NF1 develops pheochromocytoma.

21. OCTEOMUENUTUC KAJ ANJABETUYHO CTONMANO HA NALUMEHT CO TUN 2 ANJABETEC MEJIUTYC -
NPUKA3 HA C/TYYA)

loue K. Xpucmos?®, Uckpa bumocka 2, bunjaHa Todoposa?, faHuena [oHesd?

1J3Y Onwma bonHuya Cmpymuua, 2J3Y YK 3a EHOokpuHosnozuja, Aujabemec u Memabonuyku
Hapywysarba, 3 06 8mu Cenmemspu Crorje.

Bosepg: Octeomuenntncot (OM) e yecta KOMNAMKaLMja Ha YAKycuTe Ha anjabetmuHoTto ctanano (AC) u/
nnn nHdekumnTe Ha anjabeTnyHaTa Hora. OBaa NpeseHTaLMja ja pasrneayBa KAMHMYKATA CAMKA, AMjarHosaTa u
TpeTmaHoT Ha OM kaj [C. MNpeTcTaByBame NaUMEHT CO Haro/ NOYETOK Ha LPBEHWIO0 U CeLepHaumnja Ha CMpAInNB U
YKONIT CEKPET 04, y/ILLepHa paHa Ha 1eBO CTOMNAsI0, MPATEH CO OTOK, TOMN/IMHA, 60/IKa M HaMaNeH OCET, KaKOo M NOKayeHa
Temnepatypa. CtaHyBa 360p 3a naumeHT co T2[M co anjabeTmyHa nonmMHeBponaTuja, AnjabetTuyHo ctonano, M u
cpuesa cnabocrt, PCl/Stenting, kako 1 nepudepHa BackynapHa 6onect (PTA ATA L.sin distal). NauneHTOT eBanymnpaH
W HanpaBeHW NoBeke UceayBarba BO nNpuaor Ha OM Kaj [C. TpeTupaH KOH3epBaTMBHO CO A06ap TEK M NPOrHO3a
Ha 6onecta. AucKycmja: OBOj NpuKas uaycTpmpa 6p3a 1 TouyHa esanyauuja Ha OM Kaj AC co onTumaneH ucxoa.
KnanHuWykaTa cnuka, nabopaTopujaTa, MUKPOOMONOLWIKUTE MUCNeLyBatba, PaLMO/OWKUTE, MaKpPOBaCKy/lapHUTE
KOMMMKALLMK,CO eIMMUHAPEHE Ha TpayMaTa, 6ea Kay4yHMTe NOKAa3aTen KoM He Hacoumja KOH aunjarHosara. Imag-
ing TEXHMKWTE ja NOTBPAMja OCTEO/IM3ATA HAa TENOTO Of cpeaHa danaHra Ha 4- TM NPCT Co pecopnumja u AecTpyKLuMja,
KOW ce NaTorHomMmoHW4YHM 3a [1C co cekyHaapeH OM, Kou rv npaTtewe n MUKpobuonolwka sepudurKaumja Ha Staphy-
lococcus aureus. ONTUMANHUOT KOH3epBaTMBEH ( BaHKOMUUMH U LWMH) ncxoz ce npeseHTUpalle NPeky KANHUYKO
nofobpysare U 3a3apaByBatbe. 3aKAyU4oK: bonHuTe co [C Tpeba fa BHUMABAAT U alapMmnpaaT Ha CeKyHAapHUTE
nHbEeKLMK, Komn Yecto BoaaT KoH OM.

OSTEOMYELITIS IN THE DIABETIC FOOT OF A PATIENT WITH TYPE 2 DIABETES MELLITUS —

A CASE REPORT

GoceK.Hristov, IskraBitoska?, BiljanaTodorova?, Daniela Doneva®

1Public Hospital Strumica, ?University Clinic of Endocrinology, Diabetology and Metabolic disorders, *City
General Hospital ‘8th September Skopje”.

Introduction: Osteomyelitis (OM) is a common complication of diabetic foot ulcers (DFU) and/or diabetic
foot infections. This presentation reviews the clinical presentation, diagnosis and treatment of OM in DFU.
We present a patient with sudden onset of redness and secretion of foul-smelling and yellow discharge from an
ulcer on the left foot, accompanied by swelling, heat, pain and reduced sensation, as well as elevated temperature.
It is a patient with T2DM with diabetic polyneuropathy, diabetic foot, Ml and heart failure, PCI/Stenting, as well as
peripheral vascular disease (PTA ATA l.sin distal). The patient was evaluated and several investigations were per-
formed in addition to OM in DFU. Treated conservatively with a good course and prognosis of the disease.
Discussion: This presentation illustrates the rapid and accurate evaluation of OM in DFU with optimal outcome.
The clinical presentation, laboratory, microbiological studies, radiological, macrovascular complications, with the
elimination of trauma, were the key indicators that led us to the diagnosis. Imaging techniques confirmed osteolysis
of the body of the middle phalanx of the 4th finger with resorption and destruction, which are pathognomonic of
DFU with secondary OM, which was accompanied by microbiological verification of Staphylococcus aureus. Optimal
conservative (vancomycin and LWMH) outcome was presented through clinical improvement. Summary: Patients
with DFU should be careful and alert to secondary infections, which often lead to OM.

22. NAPUUIJANEH AHAPOTEH MHCEH3UTUBUTUBEH CUHAPOM (PAIS) NPUYMHET O, MO3AUYHA
®OPMA HA DE NOVO MYTALIMIATA C.-547C>T BO MPOMOTEPOT HA FTEHOT 3A AHAPOIEH PELLEMTOP (AR)
Towo lMnawecku?, Maja Dimitrovskal, Uckpa Bumocka?, Cawa JosaHoscka-Muwesckal, Mpedpae
Hosecku? u fujaHa Mnawecka-KapaHgpuncka?

1YHUBep3umMemMcKa KAUHUKA 30 eHOOKpUHosozuja, dujabemec u Memaboauyku Hapywysarba, KAuHUYKU
ueHmap ,,Majka Tepesa“, 1000 Ckonje, Penybnuka CesepHa MakedoHuja
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2l lcmpacysayKu UeHmap 3a 2eHeMCKo UH1ceHepcmao u buomexHonoauja (MLUIME) ,,lopdu [. Epppemos”,
MAHY, 1000 Ckonije, Penybnuka CesepHa MakedoHuja

AHApPOreH MHCEH3UTUBUTHMOT CUHAPOM (AIS) npeTcTaByBa cnekTap Ha AedeKTn BO AejCTBOTO Ha aHApPO-

reHuTe M e nogeneH Ha Tpu ¢peHotmnosu: uenoceH (CAIS), napuujanen (PAIS) n 6nar cMHAPOM Ha aHAPOreHcKa
HeuyBcTBUTENHOCT (MAIS). ®eHOTUNOT ce ABUMKM 04, HOPMAJTHU KEHCKU HaABOPELWHN reHuTanum Kaj CAIS, npeky
LUMPOK CNEKTAP Ha HEA0BOIHO BUPUIU3MPAHM MALLKM HaABOPELIHW reHnTannm Kaj PAIS 4o HOpManHU MaLwKM Haa-
BOPELLHM reHUTanM NOBP3aHM CO HENIOAHOCT U/UAN TMHEKOMACTH]ja Kaj MAIS. MyTauun BO reHOT Ha aH4pOoreHu-
oT peuenTtop (AR) ce oTKpuBaaTt Kaj noBekeTo nHameuaym co CAIS, Ho nomanky Kaj amuara co PAIS.
Ha HawwoT naumeHT Npu paratbeto my 6une AnjarHOCTUUMPAHN abMUTBUTETHU reHnTannmn n 46,XY Kapmotmnor.
MNaKo Ha poautenute nm 6MNO COBETYBAHO Aa ro BOCNMUTYBAAT AETETO KAKO KEHCKO M Buia HanpaBeHa GeMUHU-
3MpayKka reHUTonNacTMKa Ha 6 roguiHa Bo3pacT, TUe rO BOCNMTaNe KaKo MalUKO Nopaau WTo TOj ogay4vysa Aa ce
NOAJ/I0XN HA XMPYPLUKA NPOMEHa Ha NONOT Ha 24 roguwHa Bo3pacT. [IMPEKTHOTO ceKBeHUMoHnparse Ha JHK mns-
O/IPaHa oA, NEeYKOUNUTU U of, BYKanHM KNEeTKM OTKPM Mo3anyHa c.-547C>T myTaumja Bo NpoMoTopoT Ha AR reHor,
npucyTeH Bo okony 70% og, kneTkute. MyTaumjaTa ce cnyumna Kako de novo HacTaH (He belle NpUcyTHa Kaj majkaTta
Ha NaLMeHTOT, @ HMBHaTa bMooLWwKa Nnosp3aHocT bewe notepaeHa co AHK aHanumsa). OBaa NpoMeHa e NpeTxoaHo
onuvwaHa Bo /inTepaTypaTa Kaj ABajua HecpogHu naumeHTn co CAIS, a PyHKUMOHANHWUTE UCNUTYBakba NOKaXKane
[eKa 1ctaTa CepmosHo ja Hapywysa GyHKLMjaTa Ha peL.enTopoT 3a aHaporeHn. PasnmyHute peHOTUNOBM acoumpa-
HM co ucTaTta AR c.-547C>T myTaumja, CAIS Kaj npeTxoaHo objaBeHUTe NaumeHTH 1 PAIS Kaj HaWMOT NaUMEHT, MOXKe
Aa ce objacHM CO MO3anLM3MOT NPUCYTEH Kaj HALWIMOT NALMEHT.

A PATIENT WITH PARTIAL ANDROGEN INSENSITIVITY SYNDROME (PAIS) DUE TO A MOSAIC DE NOVO
PROMOTER MUTATION (C.-547C>T) IN THE ANDROGEN RECEPTOR (AR) GENE

Toso Plasheski®, Maja Dimitrovska?, Iskra Bitoska®, Sasha Jovsnovska-Mishevska?, Predrag Noveski? and
Dijana Plaseska-Karanfilska?

1University Clinic of Endocrinology, Diabetes and Metabolic Disorders, Clinical Center “Mother Teresa”
1000 Skopje, Republic of North Macedonia

2Research Centre for Genetic Engineering and Biotechnology ‘Georgi D. Efremov’, Macedonian Academy of
Science and Arts, 1000 Skopje, Republic of North Macedonia

Abstract: Androgen insensitivity syndrome (AIS) represents a spectrum of defects in androgen action and is sub-
divided into three broad phenotypes: complete (CAIS), partial (PAIS) and mild androgen insensitivity syndrome
(MAIS). The phenotype ranges from normal female external genitalia in CAIS, through a large spectrum of under-
virilized male external genitalia in PAIS to normal male external genitalia associated with infertility and/or gyneco-
mastia in MAIS. Mutations in the androgen receptor gene (AR) are found in the majority individuals with CAIS but
in less individuals with PAIS. Our patient was diagnosed at birth with ambiguous genitalia, and a 46,XY karyotype
was established . Although parents were advised to raise the child as a female and a feminizing genitoplasty was
performed at 6 years, they have reared him as a male and he decided to undergo surgical gender reassignment at
24 years. The direct DNA sequencing of DNA isolated both from leukocytes and buccal cells revealed a mosaic c.-
547C>T mutation in the promoter of the AR gene, present in app 70% of the cells. The mutation has arisen as a de
novo event (was not present in patient’s mother and biological relationship was confirmed by DNA analysis). The
variant has been previously identified in two unrelated patients with CAIS, when it was shown that AR ¢.547C>T
variant severely impacts AR function. The different phenotypes of the same AR c.-547C>T mutation, CAIS in previ-
ously published patients and PAIS in our patient, can be attributed to the mosaicism present in our patient.

23. NEPUHATANEH UCXOA KAJ NALMEHTKU CO NECTALUCKU OUJABETEC MENUTYC
HAumumap leopzues’, AHa Kouescka®, KpucmuHa Crenaposcka’, Anexkcandap Hakos’
J3Y Cneyujanusupara bonrHuua 3a luHexkonoauja u Akywepcmeo “ Majka Tepesa” —Ckonije

BoBep,: ecTaunckmot anjabetec menuntyc ([AM) ce aedmnHUpa Kako ryKo3Ha MHTONepaHLUMja gMjarHOCTK-
LMpaHa 3a NpB NaT BO TEKOT Ha bpemeHocTa U 06MYHO McYe3HYBa 3a Bpeme Ha nyepnepuymor. [M moske Hera-
TMBHO 3 B/Mjae Ha bpeMeHOCTa U 4a pe3yaTupa Co HecakaH NepuHaTafeH UCXo4 Kako MaKpocomuja, Tpayma npwm
pafarbe, pameHa AMUCTOKMja M MOBMUCOKM CTaMKM Ha LLAapCKu pes.
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Lenu: Ja ce yTBpAM NEPUHATANHUOT UCXOL Kaj NALLMEHTKMU CO recTaumckun gujabetec menutyc (FAM) so cnopenba
co naumeHTkn 6e3 IAM. MaTtepujan u metogu: PeTpocneKkTuBHa CTyauja cnpoBeaeHa Ha 60 nauneHTkn co [AM m
60 naueHTKM 6e3 [[JM Kako KOHTpoAHa rpyna. Mogatoumte 6ea 06MEHN 04 MeAULIUHCKUTE UCTOPUM Ha NALUEHTU-
Te, a ' BKAyYMBMeE OBME NapameTpu: Bo3pacT, naputeT, BMW, rectaumcka cTapocT npu nopoayBare, aHTeHaTaAHU
KOMMAMKALMW, HAUMH HA NOPOAYBatbe, POAMIHA TeXKMHA Ha 6ebeTo, Anrap cKop, MaTepHaneH U HeoHaTaneH Mop-
buanTet. eHuTe co 6M3HaYKa BPEMEHOCT U KapanYHa npeseHTaumja 6ea UCKAyYeHU og, aHanun3aTa. Pesyntatu:
MauneHTKMTE co M 6ea nocTtapu M co NOBUCOK MHAEKC HA TenecHa maca og, Tve 6e3 [AM. XunepTeH3uBHUTE
HapyLyBatba BO BpemMeHOCTa U pafakbeTo Ha Makpo3oMHu peTycu 6ea noyecTu Kaj majkute co [AM, a ncto Taka
Kaj HUB BpemeHOCTa NOYECTO ce 3aBpLUYBaALLE CO LLAaPCKKU pe3. PecnnpatopeH AncTpec, XMNornKkemmnja u NoHU3oK
Anrap pesynTaT Bo npBaTa MMHyTa 6ea noyecTn Kaj HOBopoAeHUMHbaTa o4, Majku co [AM. 3aknyyok: I[JM Ke npo-
OONMXKN Aa buae npobaem 3a BpemeHUTe KEHU NOPaAM 3rosieMeHaTa MHUMAEHUA Ha AebenrHa WUpym CBETOT U
npeaMcnosnumjaTa 3a passoj Ha Anjabetec meanTyc TMN 2 NoAOLHA BO KMBOTOT. PaKTOT AeKa aypu v bnarnot IAM
MMa 3HAYUTENHU NOCAeSMLM 3 KEHUTE U HUBHUTE 6ebutba, ce NpenopadysBa CKPUHUHT 3a [[JM. Bo HawaTa cTy-
Awja, noBeKke NepuHaTaaHK NapameTpu 6ea acoumpaHn co NpUcycTBoTo Ha MM TaKawTo afeKBAaTHMOT TPETMaH e
BaYKeH 3a Aa MMame nogobap maTepHaNeH U HEOHATA/IeH UCXOA,.

PERINATAL OUTCOME IN PATIENTS WITH GESTATIONAL DIABETES MELLITUS
Dimitar Georgiev’, Ana Kocevska’, Kristina Skeparovska’, Aleksandar Nakov’
T Specialized Hospital for Gynecology and Obstetrics « Mother Teresa» - Skopje

Introduction: Gestational diabetes mellitus (GDM) is defined as glucose intolerance diagnosed for the first
time during pregnancy and usually disappears during the puerperium. GDM can negatively affect the pregnancy
and result in adverse perinatal outcome like macrosomia, birth trauma, shoulder dystocia and higher rates of ce-
sarean section. Objectives: To determine maternal and fetal complications in patients with gestational diabetes
mellitus (GDM) compared with non-diabetic patients. Material and methods: A retrospective study conducted
on 60 patients with GDM and 60 women without GDM as a control group. Data were obtained from the patients’
medical records and included this parameters: age, parity, BMI, gestational age at delivery, antenatal complica-
tions, mode of delivery, birth weight of the baby, Apgar score, maternal and neonatal morbidity. Women who had
multiple pregnancies and breech presentation in labor were excluded from the analysis. Results: We found that
patients with GDM were older and with high body mass index than mothers without GDM. Hypertensive disorders
in pregnancy were more often in diabetic mothers. They also had higher rates of cesarean sections and macrosomic
fetuses. Respiratory distress, hypoglycemia and lower Apgar score in the first minute were more often in the neo-
nates from mothers with GDM. Conclusion: GDM will continue to be a problem for pregnant women, due to the
rising incidence of obesity worldwide and a predisposition to the development of type 2 diabetes mellitus later in
life. The fact that even mild GDM seems to have significant consequences for women and their babies the screening
of GDM is recommended. In our study, several perinatal parameters were associated with the presence of GDM so
thee adequate treatment is important to have a better maternal and neonatal outcome.

24. NMPUKA3 HA CNTYHAJ:ANJATHOCTUYKU NPUCTAN KAJ BUNTATEPAJZTHU AOPEHAJTHU MACU
Lisematka BonkaHoscka Mnujescka’, AHue BosikaHoscKa HuKonosecka?, BaneHmuHa Besikocka Hakosa?,
CmunjaHa byHdoscka Koyes*

YHusep3umemcka KnuHuka 3a EHOoKpuHonoauja, dujabemec u memabonHu Hapyuwysarba, CKorje

2 YHusep3umemcka KnuHuka 3a facmpoHemepoxenamosoauja

3KnuHuyka 6onHuya, LWmun

“YHusep3aumemcKu UHcmumym 3a Paduonoauja, CKonje

MpuKas Ha cayyaj: Ha HawaTta KNMHMKa belue xocnutanmsmpaHa 70-roguiuHa eHa co 8-meceyHa enurac-
TPUYHa abgomuHanHa 60Ka, 3aryba Ha TenecHa TexknHa og, 10 kg n nospakarbe, ypesaeH Hao4 of ropHa ractpo-
MHTecTUHaNHa (M) eHAOCKOMNCKa eBanyaLmja U Haog o4 KoMMjyTepcka Tomorpaduja Ha abgomeH 3a bunatepanHu
Macu Ha HaabybpexkHM Kne3am co gujamertap of 5 cm. BuoxemnckaTa eBanyaumja NoKaxka nokauyeH ACTH (297
pg/ml), HopmanHo HMBO Ha 6asaneH KOPTU30A, U OTCYTHA Cyrnpecuja Ha KOPTM30A Ha 6P3 AeKCaMeTa3OHCKM TecT.
Bucokunot cooaHoc Ha ACTH 1 KOpT130A CO KIMHUYKATA Npe3eHTauuja 6ea MHAMKATUBHM 33 AU, HO UCTOTO He belle
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notepAeHo co nHdysmoHeH ACTH-cTUmynaumcKkm TecT buaejku He e AOCTaneH BO HallaTa MHCTUTYUMja. Nopaam
ynopHuTe M Terobu ce HanpasBM KOHTPO/IHA ropHa-N'M eBanyaumja, 0Boj NAaT CO HAOA 33 €AMHEYHA KeayAodHa
HEKPOTU3MPAYKa HoaynapHa nesurja og 1 cm Koja bewe 6uoncupara. Nopaam NOTBPAEHO NPUCYCTBO Ha MaZIUIHK
KNEeTKM Ce HanpaBW eKCniopaTUBHA NanapoTOMUja CO Haog 33 ANCEMUHUPAHU Ne3UU Ha OMEHTYM U Me3eHTe-
puym. KoHeuyHo belle AnjarHOCTUUMPAH METAaCTaTCKM MEeIaHOM Of, HEMO3HATO NOTEK/0. 3aKNYUYOK: Ha KAMHUYKK
maHudectHaTa AU BoobuuaeHo 1 npeTxoam nopact Ha ACTH. MpucycTBo Ha aapeHanHM Macu co NponpaTHU oT-
cTanyBarba BO A ocka moxe Aa buae MHAMKATUBHO 33 afpPeHaNHM METACTasu 3a LWTO € HEONXOAHO ceondaTHo
UCNUTYBake 38 MPUMAPHUOT TYMOP.

DIAGNOSTIC APPROACH TO A PATIENT WITH BILATERAL ADRENAL MASSES: CASE REPORT

Cvetanka Volkanovska llijevska®, Anche Volkanovska Nikolovska?, Valentina Velkoska Nakova®; Smiljana
Bundovska Kocev*

1University Clinic for Endocrinology, Diabetes and Metabolic Diseases, Medical Faculty, University Ss. Cyril
and Methodius, Skopje, North Macedonia

2University Clinic of Gastroenterohepatology, Medical Faculty, University Ss. Cyril and Methodius, Skopje,
North Macedonia.

3Clinical Hospital, Stip, North Macedonia

“University Institute of Radiology, Medical Faculty, University Ss. Cyril and Methodius, Skopje, N. Macedonia

Case report: A 70-year-old female was admitted at our clinic with an 8-month history of epigastric abdom-
inal pain, weight loss of 10 kg and vomiting, with normal upper gastrointestinal (Gl) endoscopic evaluation and
bilateral adrenal masses of 5 cm noted on abdominal computed tomography. Biochemical work up was significant
for elevated ACTH (297 pg/ml), normal serum levels of basal cortisol and absent cortisol suppression on low
dexamethasone test. The high ACTH to cortisol ratio along with clinical presentation of patient was indicative for an
impending Al. Unfortunately, infusion ACTH-stimulation test for diagnosis of Al was not available at our institution.
Because of persistent Gl symptoms a control upper Gl endoscopy was performed and revealed solitary gastric, 1
cm, necrotic nodular lesions which was biopsied. Presence of malignant cells was confirmed which was decisive
for explorative laparotomy. Upon exploration, disseminated omental and mesenterial lesions were detected. Sadly,
final diagnosis was metastatic malignant melanoma od unknown origin. Conclusion: The onset of overt Al is usually
preceded by an increase in ACTH. Abnormal results of the pituitary-adrenal-axis in the presence of adrenal masses
should raise suspicion for adrenal metastases and prompt comprehensive investigation for primary tumor should be performed.

25. MPUKA3 HA C/TYYAIJ 3A MMUKEMUCKA U METABOJ/THA KOHTPOJA KAJ NAUUEHTKA CO XOEB, M,
C/NIE N NAX

AHzena Memkocka LLymuHocka® bunjaHa KyamaHocka® AnekcaHdap LLlymuHocKu?

1J3Y OB- Cmpyaa

BoBea: Bo akyTHa ¢asza Ha XOBb co pecnupaTtopHa cnaboct goara Ao HM3a Ha MeTabosHW abHOPManHoCT,-
KOW 3eHO CO MPMUCTANOT Ha JIeKyBakbe A0BeAyBaaT A0 /oWa MMKEMMUCKA U MeTabo/iHa KOHTPOAa Kaj NauneHTH
co XOBb n anjabetec menutyc TmMn2. Mpukas Ha cayyaj: MNaumeHTKa Ha 75roa. Bo3pacT AoBeaeHa o4 cnyxbaTa 3a
MM Bo TewkKa onwTa coctojb6a, AUCNHOMYHA, TaXMNHOWYHA, OPTONHOUYHA, LUMjaHOTUYHA, SO2- 82%. MauuneHTKa
co XOBB, MAX, C/IE n gujabetec mennTyc TMN2 Ha UHCYMHCKa Tepanuja co HumulinN 20IE HayTpo 1 T6n. MeTdop-
MUH a 1000mr 2x1. HanpaeeHu KT Ha 6enn apobosu,PeBmaTosiowka n Kapanonolwka npoueHKa( exogonnepkap-
auorpaduja). facHM aHanM3M BO NPUAOTN Ha KOMMNEH3MpaHa pecnupatopHa aumaosa pH 7.49 ( 7.35-7.45), PCO2
52.5 (35.0-48.0), PO2 40mmHg (80-100). Ce 3ano4yHa co MHTEH3MBMpPaAHa Tepanuja co KopTUKocTepouam,bpoH-
X0AMNaTaTop,aHTMBMOTUK,aHTUKoarynaHTHa n 02 tepanuja. Ce 3abenexka A0CTa /0OWA INIMKEMUCKA U MeTabosHa
KOHTPO/13,MN0 WTO NpaBea MuKeMmnckn npoduam so x8 Touku. Ce NnpeknHa Tepanmjata co meTtGopMUH U ce 3anodHa
CO MHTEH3UBMPAHa MHCYIMHCKA Tepanuja co bp3oaenyBaykm U AOATOAENYBAYKM MHCYIMH NO WTO ce f06u 3ap08B0-
NIUTENIHA INIMKEMWCKa KOHTpoa. MaumeHTKaTta ce ncnuwa Bo Aobpa onwwTa coctojba,xeMogMHAMCKM cTabuaHa co
3a/10BO/IMTE/NIHA IMUKEMMUCKA KOHTPOAa. 3aKaydoK: lobpaTa rmMmnKkemMmncka n metabonHa KOHTPOAa Kaj NaLMeHTH co
Anjabetec menntyc TMN2 n XOBB BO akyTHa dasa, co pecnupaTopHa c1abocT, rn nogo6pysa LWaHCKUTE 32 NPEXUBY-
BaHbe Ha NauMeHTUTe IeKYBaHM BO eAVHMLA 32 MUHTEH3UBHA Hera.
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A CASE REPORT ON GLYCEMIC AND METABOLIC CONTROLIN A PATIENT WITH COPD, DM, SLE AND PAH
Angela Petkoska Shuminoska® Biljana Kuzmanoska* AleksandarShuminoski
1PHO OB - Struga

Introduction: In the acute phase of COPD with respiratory failure, a series of metabolic abnormalities oc-
cur, which together with the treatment approach lead to poor glycemic and metabolic control in patients with
COPD and type 2 diabetes mellitus. Case report:A 75-year-old patient brought by the Emergency Medical Service
in a severe general condition, dyspneic, tachypneic, orthopneic, cyanotic, SO2 - 82%. A patient with COPD, PAH,
SLE and diabetes mellitus type 2 on insulin therapy with HumulinN 20 IU in the morning and Metformin tablets
1000 mg 2x1.Performed lung CT, rheumatological and cardiological assessment (echodopplercardiography).Gas
analyzes in addition to compensated respiratory acidosis pH 7.49 (7.35-7.45), PCO 52.2 (35.0-48.0), PO2 40mmHg
(80-100). Intensive therapy with corticosteroids, bronchodilator, antibiotic, anticoagulant and CO2 therapy was
started.Very poor glycemic and metabolic control was observed, after which glycemic profiles were made in x8
points.Metformin therapy was stopped and intensive insulin therapy with rapid-acting and long-acting insulin was
started, after which satisfactory glycemic control was achieved. The patient was discharged in good general condi-
tion, hemodynamically stable with satisfactory glycemic control. Conclusion: Good glycemic and metabolic control
in patients with type 2 diabetes mellitus and acute COPD with respiratory failure improves the chances of survival
of patients treated in an intensive care unit.

26. MPUKA3 HA CNYHAJ KAJ NALUEHTKA CO OCTEOTEHE3NC UMMNEP®PEKTA
bunjaHa Todoposa?, Cawa JosaHoscka Muwescka® , Apéenm Myua %, Uckpa Bumocka®
1J3Y Kn. 3a EHOoKpuHonoeauja, dujabemec u 6osecmu Ha memaboauzmom

BoBea: OcTteoreHesnc nmnepdekTa e reHeTcKo 3aboyBarbe Koe LWTO ce MaHUdecTMpa co 3rofieMeHa Kp-
WMBOCT HA KOCKMUTE, HUCKA KOCKEHA Maca U pyrn MaHudecTauum Ha CBP3HOTO TKMBO. 85-90% ce acoumpaHu co
natoreHu sapujaHTn Ha COL1A1 n COL1A2 reHunTe 1 BoAaT A0 AedeKTu BO KonareH Tvn 1. MpuKas Ha cayyaj : Nauywm-
€HTKa Ha 30 roguHu. [JnjarHocTMumpaHa HaHocomuja Ha 5 roanHn. MPU Ha xunodpursa- emnTu cena,co eKTonn4yHa
HeBpoxmnoousa. Ha 12 roamHn 6uno 3abenerxkaHo UCKpUByBarbe Ha NOTKoNAeHUUUTE. IMa CUHU CKnepw, Tpuarnec-
TO Anue. Mopagu XMNnonNnUTYUTapm3sMoT buse AafleHN HEKOJIKY 4,031 HA XOPMOH 3a pacT. Toa OHEBO3MOXKUJIO NojaBa
Ha ¢pakTypu. Bo nybepTeToT A06MNA UCKPUBYBaHbE HA NOTKONEHULMUTE (MUKPODPAKTYPU M HEAOBONEH AEMO3UT
Ha Ka/LMyM BO NnopacHaTaTa KoCKa nopaau fiecHa dopma Ha octeoreHesuc numnepdekta tmun 1). FRAKTURI: CocToj-
6a No CKpLIEHNUA Ha AECHMOT Pagunyc BO AUCTAJHUOT AeN U CTUNOMAHMOT NPOLLeCYC Ha AEeCHATa YIHA KOH3epBa-
TMBHO PELLIEHM CO runceHa umobunmsaumja (2017 godina), Fractura et VLC phalangis distalis digiti mani IV lat. dex.,
Contusio reg. phalangis digiti minimi I. dex.(2015 godina), St post conquasatio dig. IV, V manii dex (2015 godina), St.
post fracturam radii part distalis (2014 godina). Mo3uTnBHa PpamunujapHa aHamHe3a-bpaTyyeaka, BHyUM og 6paTy-
yeaKa co ocTeoreHesnc umnepdekrta. DXA- T score Ha vertebrae=-3,7; Ha left femur=-0,2; Ha right femur=-0,4.
Duckycmja: Kaj nauneHTn co Yectn dppakTypm Tpeba fa ce NOMUCAN HA ocTeoereHesnc umnepdeKTa. 3aKNyyoK:
TpeTmaHoT co bruchochoHaT ja Hamanysa cTankaTa Ha GpakTypu. HoBuTe aHTUPECOPNTUBHM M aHABONHM areHcK ce
ncnuTyBaart, Ho edpMKacHoCTa 1 6e3beaHOCTa Ha oBMe nekosu Tpeba Nogobpo Aa ce yTBpAM.

CASE REPORT IN A PATIENT WITH OSTEOGENESIS IMPERFECTA
Biljana Todorova®, Sasa Jovanovska Mishevska® , Argjent Mucha %, Iskra Bitoska®
1University Clinic of Endocrinology, Diabetes and Metabolism Diseases

Introduction: Osteogenesis imperfecta is a genetic disease that is manifested by increased bone fragility,
low bone mass and other manifestations of connective tissue. 85-90% are associated with pathogenic variants of
the COL1A1 and COL1A2 genes and lead to defects in collagen type 1. Case report: 30-year-old female patient.
Diagnosed nanosomia at 5 years old. MRI of the pituitary gland - empty cells, with an ectopic neurohypophysis.
At the age of 12, a curvature of the lower legs was observed. She has blue sclerae, a triangular face. Several doses
of growth hormone were given due to hypopituitarism. It prevented the occurrence of fractures. In puberty, she
got curvature of the lower legs (microfractures or insufficient deposit of calcium in the grown bone due to a mild
form of osteogenesis imperfecta type 1). FRACTURES: Condition after a fracture of the right radius in the distal part
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and the styloid process of the right ulna conservatively resolved with plaster immobilization (2017 year), Fractura
et VLC phalangis distalis digiti mani IV lat. dex., Contusio reg. phalangis digiti minimi I. dex.(2015 year), St post
conquasatio dig. IV, V manii dex (2015 year), St. post fracturam radii part distalis (2014 year). Positive family his-
tory-cousin, nephews of cousin with osteogenesis imperfecta. DXA- T score on vertebrae=-3.7; on left femur=-0.2;
on right femur=-0.4. Discussion: Osteogenesis imperfecta should be considered in patients with frequent fractures.
Conclusion: Bisphosphonate treatment reduces fracture rates. New antiresorptive and anabolic agents are being
investigated, but the efficacy and safety of these drugs need to be better established.

27. MPUKA3 HA C/TYYAJ HA NAUMUEHT CO NAPATAHI/IMOM

KamepuHa Yewnapocka Mapkywocka®, TamjaHa MuneHkosuk?, XpucmuHa Yewnapocka®, beama
bunanoany JosaHocka?

10nwma 6onHuya bopka Tanecku, UimepHa meduyuHa, Mpunern, MakedoHuja;

2YHuesep3umemcka KnuHuka 3a EHOOKpuHosoauja, dujabemec u memabosauyku Hapywysara, CKorje,
MakedoHuja;

3SMeouyuHcku hakynmem, MumepHa meduyuHa, Crorje, MakedoHuja

BoBep: [aparaHriMom e Tymop KOj npousnerysa of  XpomaduHUTE KAETKM Ha CUMMATUYHUTE
napasepTebpanHM raHINKU Ha rPaSHMOT KoL, abaoMeHOT 1 Kapauuata. Okony 36% a0 60% og, naparaHrAMoMmumTe ce
bYHKUMOHANHKW nadaT HopenvHedpUH N HopmeTaHedpPUH, WTO NPeau3BMKyBa XunepTeHsunja. HedpyHKunoHanHUTe
naparaHr/IMOMKM MOKaT A2 NPou3BeayBaaT XpoMorpaHuH A. MaparaHrIMOMOT UCTO TaKa MOXe Aa Npou3serysa of
napacumMnaTUYHUTE TaHIIMM NOLMPAHU NO AO/KMHATA Ha rnocodapuHreasHmUTe W BaralHMTe HEPBM BO BPaToOT U
BO OCHOBATa Ha YepenoT, cCaMo OKoJsly 5% of, oBMe TYMOpM flayvaT KaTexonamuHu. Matepmjan n metogm: MNauuenT,
¥KeHa Ha Bo3pacT oa 51 roanHa. Kaj nauMeHTKaTa HEKONKY Meceum npes 43 KOHCYATUPa BO ambynaHTaTta Ha Ka.
3a EHOOKPUHOIOIMja, NPW HanpaBeH YATpPa3BYyYeH npernes Ha abgoMeH BUAEHA TYMOPCKA MPOMEHA CO rofieMmHa
70 x 69 x 51 mm, nokanusmupaHa npeg v.cava inferior, uctata noTepgeHa co KomnjytepusmpaHa Tomorpaduja.
MaumeHTKaTa KOHCYNTMPA BO ambynaHTaTta Ha Ka. 3a EHAOKPUMHONOrMMja NOCTONEPATUBHO CO XMCTOMATO/IOLWKN HA0A,
BO MPWOT 33 NaparaHMom. AHaMHECTUYKM 6e3 CUMMNTOMM KaKo npes Taka M noctonepaTnBHo. Hernpa muHaTtm
3abonyBarba. O ambynaHTCKM HanpaBeHUTe nabopaTopmucku aHannsm metaHedpuHn 1 WMA Bo 24 yacoBHa ypuHa
BO pedepeHTHU BPeaoCTM U NOoKavyeHa BpeaHOCT Ha XpomorpaHuH A. HanpaseH KT Ha abaomeH v rpageH Kow
Kako v MNET/KT ckeH co ue anaukauuja Ha 18 F- FDG, Ha KOW He e yTBPAEH /IOKaNeH peunuamB HUTY Nak AanedyHu
meTacTasu. MNaumeHTaTa ynateHa 3a octreoscen. 3akay4dok: Of CYLUTUHCKO 3HaYee e naparaHrMomuTe aa uaar
npenosHaeHun, buaejkn e HeonxoaHa BMOXEMMCKA M MMMULIMHT NpeaonepaTMBHA eBasyalmja, WTO e 3HaYajHo 3a
nepuonepaTMBHOTO M NOCONEPATUBHOTO Ceaerse.

CASE REPORT IN A PATIENT WITH PARAGANGLIOMA

Katerina Cheshlaroska Markushoska?, Tatjana Milenkovic?, Hristina Cheshlaroska®, Belma Bilaloglu Jovanoska?
1General Hospital Borka Taleski, Internal Medicine, Prilep Macedonia;

2University Clinic of Endocrinology, Diabetes and Metabolic Disorders, Skopje, Macedonia;

3Faculty of Medicine, Internal Medicine, Skopje, Macedonia

Introduction: Paraganglioma is a tumor derived from extra-adrenal chromaffin cells of the sympathetic
paravertebral ganglia of thorax, abdomen and pelvis. About 36 % to 60 % of paragangliomas are functional secreting
norepinephrine and normetanephrine, that causes hypertension. Nonfunctional paragangliomas can produce Chro-
mogranin A. Paraganglioma also arise from parasympathetic ganglia located along the glossopharyngeal and vagal
nerves in the neck and at the base of the skull, only about 5 % of these tumors secrete catecholamines. Material
and methods: Female patient aged 51 years. Few months before she consults the ambulant of Endocrinology clinic,
during an ultrasound examination of the abdomen a tumor lesion was seen with a size of 70 x 69 x 51 mm, localized
in front of the vena cava inferior, confirmed with computed tomography. The patient consults the ambulant of En-
docrinology clinic postoperatively with a histopathological result in addition to paraganglioma. Anamnestic without
any symptoms both pre- and post-operatively. Denies past illnesses. From the outpatient laboratory analysis meta-
nephrines and WMA in 24-hour urine in reference values and an elevated value of Chromogranin A. A computed to-
mography scan of the abdomen and chest as well as a PET/CT scan with iv application of 18 F-FDG were performed,
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which did not reveal any local recurrence or distant metastases. The patient referred for octreoscan. Conclusion: It
is essential that paragangliomas are recognized, because biochemical and imaging preoperative evaluation is neces-
sary, which is significant for perioperative and postoperative follow up.

28. NMPUKA3 HA C/TYHAJ KAJ NALUMUEHTKA CO TUN A UHCYZTUHCKA PESUCTEHLUIA

bunjaHa Todoposa*, TamjaHa b. MNpowesa’, AnekcaHdpa Cmesyescka * Moye Xpucmos % ckpa bumocka®
1J3Y Kn. 3a EHOokpuHonoauja, oujabemec u 6onecmu Ha memaboauzmom

2J3Y Onwma 6onHuya Cmpymuya

BoBea: CMHAPOMOT Ha MHCY/IMHCKA pe3ncTeHUmja o, TUNOT A e efeH o4, HacnegHUTe CUHAPOMM Ha pes-
UCTEHLM]A Ha MHCYAUH U e PEeTKO HapylwyBake. MauneHTnTe He ce 06€3HM M HAJYEeCTO Ce NPE3EHTMPAHM CO TeLlKa
XUNEPUHCYIMHEMM]a, XUNEPAHAPOreHM3aM U aKaHTO3a HUFPUKaAHC. KAMHUYKUTE KapaKTEPUCTUKKU Ce MOTELIKM Kaj
YKEHUTE OTKOMIKY Kaj MayKunTe U TUe HAjuecTo ce Npe3eHTMpPaHM Bo NybepTeToT. Mporpecujata Ha MHCYIMHCKaTa pes-
UCTEHLM]a MOXKe Aa BOAM A0 MeTaboneH CUHAPOM, HeaNKOXO/IHA CTeaTo3a Ha Xxenap U Tun 2 amjabertec menuTyc.
MpwuKas Ha cayyaj : MNaumeHTKa Ha Bo3pacT og 14 roanHu. Mpepa 2 roguHu 6une perncTpupaHn rpyesmn Kom bune
CBATEHW KaKO enuienTUYHU Hanagu Nopaam LWTO HEBPOAOrOT OpANHUPan Tepanuja co Taba. Kenpa (levetiracetam).
YeTupu meceum ja 3emana peoBHO TepanujaTa, HO 6e3 nogobpysara. MNoaaToK 3a NojaBa Ha rpyeBuUTe NpuU rna-
AyBarbe W akTMBHOCT. Jlab.aHanusn-Nucynmud 300... 50..12;rmunkemmnja-5,4,X6A1u-5,23%,TSH-1,96;fT4-14,80;aTP-
0-25,58,Cortisol-440,0;ACTH-20,14;Na-141;K-4,3;Ca++1,29,Vit.D-27,22. HanpaBeHW reHETCKM aHanM3u nopaamu
NPUCYTHUTE XUMOMKEMUM Npn Hanag ( 4o 1 mmon/n). MpucyTHa e naToreHa NPOMeHa Ha PeLenTopoT 3a MHCY-
JIMHCKMOT reH ¢ 3601/U>T,n Arg 1201 Trp), AOMMHAHTHA MyTaLuja Koja ce NOBP3yBa CO XUMEPUHCYIMHEMUCKA XU-
nornMkemuja (Tun A nHcynMHcKa pesncteHunja). KT Ha abagomeH n O TT-ypeneH Haoa. Majka co enunencuja og 3
roAMHW, NpMma pefoBHO peHobapbuToH. McKycnja: Kaj naumeHT co rpuesm Tpeba Aa ce NOMUCIM Ha XMNOT/IMKe-
MWYHA enn304a of 610 Koja Nnpupoaa. 3akayyoK: MNaumeHTN co enn3oaM Ha TelKa XMnepuHcyInHemuja Tpeba ga
6uaaT eBanympaHu BO NpaBeL, Ha BPOAEHN CUHAPOMM Ha MHCYIMHCKA pe3ncTeHumja. [eHeTCKo TecTMpatbe nomara
BO MOCTaByBakb€ Ha paHa AnjarHo3a U cooaBeTeH TPETMaH.

CASE REPORT IN A PATIENT WITH TYPE A INSULIN RESISTANCE

Biljana Todorova?, Tatjana B. Prosheva?, Aleksandra Stevcevska Goce Hristov?, Iskra Bitoska®
IUniversity Clinic for Endocrinology, Diabetes and Metabolic Diseases

2General hospital Strumica

Introduction: Insulin resistance syndrome type A is one of the hereditary insulin resistance syndromes and
is a rare disorder. Patients are not obese and most often present with severe hyperinsulinemia, hyperandrogenism,
and acanthosis nigricans. The clinical features are more severe in women than in men and they usually present at
puberty. Progression of insulin resistance can lead to metabolic syndrome, non-alcoholic fatty liver disease and type
2 diabetes mellitus. Case report: Female patient aged 14 years. 2 years ago, convulsions were registered, which
were interpreted as epileptic seizures, which is why the neurologist prescribed therapy with Tabl. Kepra (leveti-
racetam). She took the therapy regularly for four months, but without improvement. Data on the occurrence of
cramps during fasting and activity. Laboratory analyses- Insulin 300... 50..12; glycemia-5.4, HbA1c-5.23%, TSH-1.96;
fT4-14.80; aTP-0-25.58, Cortisol-440 ,0;ACTH-20,14;Na-141;K-4,3;Ca++1,29,Vit.D-27,22. Genetic analyzes were per-
formed due to the presence of hypoglycemia during the attack (up to 1 mmol/l). There is a pathogenic change in
the receptor for the insulin gene ¢ 3601/C>T,p Arg 1201 Trp), a dominant mutation associated with hyperinsuline-
mic hypoglycemia (type A insulin resistance). Abdominal CT and OGTT-edited finding. Mother with epilepsy since 3
years, receives regular Phenobarbitone. Discussion: A hypoglycemic episode of any nature should be considered in
patients with convulsions. Conclusion: Patients with episodes of severe hyperinsulinemia should be evaluated for
congenital insulin resistance syndromes. Genetic testing helps in early diagnosis and appropriate treatment.
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29. MPUKA3 HA C/ZTYYAJ CO I DPAYMEHU CUHOPOM

Uckpa bumocka, bunjaHa Tooopoea, Cnasuya C. Cmpamposa, EneHa lasnescka,

Cawa JosaHoscka-Muuwescka, TamjaHa lNpowesa, TamjaHa MuneHKo8UK

YHuUBep3umemcKa KAUHUKA 30 eHOOKpUHosozuja, dujabemec u memaboauvKu Hapywysara,
MeoduyuHcKu ¢parynmem, YKUM, P. C. MakeOoHuja

Nln dpaymeHn cMHAPOM € CUHAPOM acouMpaH CO BUCOK PU3MK HA PA3/IMYHM MAJIMTHUTETM KOW MOXKAT Aa
ce nojaBaT BO CEKOe roanLiHo Aoba. PU3MKOT 3a Ao6UBaHbe KaHLep e Kaj Mmarkun >70% 1 Kaj :keHn >90%. Bo Hajroniem
Aen ce paboTuv 3a NeT TMNA Ha KaHLEep afPeHOKOPTMKANIEH KAaPLUMHOM, KapUMHOM Ha A0jKa, Ha LIHC, octeocapkomu
N MEKOTKMBHM CapKomMu. [TpeseHTMpame cnydaj Ha 48 roanLHa XKeHa jaBeHa Ha npernes 3apaan eHOO0KPUHOJIOLWKA
npeaonepaTMBHa NpUNpema Ha TYMopcKa popmaumja BuaeHa Ha KT Ha abaomeH cmecTeHa BO 1€B XMMOXOHAPUYM,
peTponepuToHeasIHO, NApaaopTanHo M napasepTebpanHo (85x95x100 mm). MMayueHMKamMa aHAGMHeCmu4KuU, oc-
8eH baaea HernpujamHocm 80 sesuom 00seH 0en Ha 2pbom, HeMasa HUKaKeU Opyau npobsaemu, co ypeoHa 2uHe-
KoslowkKa ucmopuja. /labopamopuckume 8pedHOCMU yKaxaa Ha 8UCOKU aHOpoz2eHU- aHOpocmeHeOuoH > 10 ng/
ml, DHEA-S 19,42umol/l, BkyneH TectocTepoH 6,08 nmol/l. OctaHaTuTe 6a3anHN BpegHOCTM Ha XOpMOoHMTe, BMA 1
MmeTaHedpuHM BO 24 4acoBHa ypuHa, XPOMOIpPaHMH-A KaKo U BP3MOT AeKCaMEeTa3OHCKMOT TeCT 6ea HOPMaHMU.
Ce HanpaBwu feBa apeHaeKTOMMja U belle yTBPAEH afPeHOKOPTMKAEH KapLMHOM 04, BUCOK cTeneH. EaeH mecel,
no onepauujaTta bele AnjarHOCTULMPAH KapLUUMHOM Ha 0jKa U belle HanpaBeHa sieBa MacTeKToMMja. [eHeTUYKOTO
TecTUparbe NoKarka Aeka ce pabotn 3a Jin dpaymeHn CMHAPOM CO reHeTCKM Koa c375G>TP53gen. un nauumeHTKaTta
6elwe noaBprHaTa Ha paano U xemortepanuja. bu 3aknyunne geka Kora M ga ce paboTu 3a afpPeHOKOPTUKANEH
KapLMHOM, KOj e pefoK, NoTpebHOo e Aa ce pasMUC/IM 3a reHeTCKa aHanu3a. KnyuHu 36opoBu: agpeHaneH Tymop,
aApEeHOKOPTUKANEH KapLMHOM, KapUUHOM Ha A0jKa, JIn dpaymeHn cuHapom

CASE REPORT OF A WOMAN WITH LI FRAUMENI SYNDROME

Iskra Bitoska, Biljana Todorova, Slavica S. Stratrova, Elena Pavlevska, Sasha Jovanovska - Mishevska,
Tatjana B. Proseva, Tatjana Milenkovic

University Clinic of Endocrinolgy, Diabetes and Metabolic Disorders, Medical Faculty, Skopje, R.N.
Macedonia

Li-Fraumeni syndrome (LFS) is a cancer predisposition syndrome associated with high risks for a diverse

spectrum of childhood- and adult-onset malignancies. The lifetime risk of cancer in individuals with LFS is 270% for
men and 290% for women. Five cancer types account for the majority of LFS tumors: adrenocortical carcinomas,
breast cancer, central nervous system tumors, osteosarcomas, and soft-tissue sarcomas.
We report a case of a 48-year-old lady reffered to endocrinology clinic as a routine part of preoperative endocri-
nology assessment due to tumorous formation seen on CT scan of the abdomen, located in the retroperitoneal,
paraaortal and paravertebral part of the left hypochondrium (85x95x100 mm). She had her CT scan done due to
numbness in the lower left part of her back, without any other health issues. She had normal gynecological his-
tory with no menstrual disturbances. The laboratory revealed Androstenedion> 10 ng/ml, DHEA-S 19,42 umol/l,
Total testosteron 6,08 nmol/I. The other hormonal analyses were normal, including 1 mg suppressive overnight
dexamethasone test. Chromogranin A, VMA and methanephrine in 24 hr. A left adrenalectomy was done. The fi-
nal patohistology diagnosis was consistent with adrenocortical carcinoma - high grade. A month after the surgery,
the breast cancer was discovered and radical left mastectomy was done. The genetic testing revealed Li Fraumeni
Syndrome with c375G>TP53gen. And the patient is undergoing hemotherapy and radiotherapy. We conclude that
whenever adrenocortical carcinoma, which is rear type of tumor, is established, it should be followed by genetic testing.

30. MPUKA3 HA CNIYYA): TELLKA ®OPMA HA XUNEPTPUTTULLEEPUAEMMUIA

ApdeHm Myua®, Uckpa bumocka®, Cawa JosaHoscka-Muwescka®, UeaHa MnadeHoscka CmojrocKa®
YHusep3umemcka KnuHuka 3a EHOoKkpuHonoauja, oujabemec u memabonHu Hapywysarsa, CKorije,
P.CesepHa MakeOdoHuja

39 roauieH ma, NpBa KOHTPOAA NOpaAu BUCOKW Tpuranuepuan. NpeTxoaHo 6un XocnutanmsmpaH Ha
KnvHuMKaTa 3a racTpoeHTepoxenaTosnoruja, bugejku ce »kanen Ha 601KM BO CTOMaKOT M Ha C/lydyaeH n1abopaTopucKm
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Haog, bun 3abenexaH annemuyeH cepym. Miman HeratmeHa uctopmja 3a apyrm 6onectm (AM, xunotnupeosa, xone-
LMCTMUTUC) M HEFAaTUBHA CEMEjHA UCTOPMja 3a KOPOHApHa apTepucKa bosecT. MNyway 30 uMrapu gHEeBHO, aNIKOXON He
KoHcymupan. ObeseH, BMW 38 kKr/m2 co aujarHocTUmMpaH akyTeH naHKkpeaTuT. AbAoMUHanHa yacTpacoHorpaduja:
cTeaToTMYeH LpH Apo6, NaHKpeacoT /iecHo eaemaToseH. JlabapaTopucku Haoau: rmnkemuja-6,7 mmol/L; ALT-64,
ammnasa (s)-76, LDH-478, GGt-90, TG-31 mmol/l; xonectepon-7,6, HDL-0,7, LDL-6. Herosata momeHTanHa Tepanuja
6ewe: ctatnH 20 mg Ha aeH, H2 6nokaTopu. Mopagu MHOry BUCOKUTE BpegHOCTM Ha TG, 3ano4yHaBMe CO MHTpa-
BeHCKa ¢pynaHa Tepanuja (5% gekctposa 500 ml) co manm f03M Ha MHCYAMH NET geHa, a NoToa NPOAO/IKUBME CO
¢deHodumbpaT 145 mg Ha aeH, ctaTnH 20 mg Ha AeH U omera-3 MacHU KucenmHu. Mo 3 meceun BpegHocTH Ha TG:
7,2, LDL: 4,4, HDL: 0,9. Auckycmja: Cekoj naumeHT co nokadeHn T Tpeba aa ce eBanympa 3a CeKyHAapHa NpUYnHa
(eHAOKpMHM HapywyBatba WaK fekosu). MaunMeHTUTe Co NpUMapHa XMnepTpurinuepuaemumja Tpeba ga ce cnegat
3a KapanoBacKynapHu GpakTopu Ha pu3uK (LeHTpanHa aebenvHa, HTA, xenatanHa gucdyHkumja) u 3a pammamjapHa
ancannuaemnja n KapanosackynapHu 6oiectu, co uen aa ce NOTBPAM reHeTCKaTa NPUYMHA U KAapANOBACKYAapHUOT
pu3nk. Cnopes HaoAnUTe, TPETMAHOT Ha NauMeHTOT Tpeba Aa BKAYyYyBa: UCXPaHA, CTaTUHU, deHoPUbPaT, HUALMH,
omera-3 MacHU KMceanHu. 3akny4dok: TepanujaTa co pubpaTn Tpeba ga buae npsa AMHMUja Ha U360P Kaj MaLMEHTH
CO PM3UK 3a NaHKpeatTuTUC. Tpute nekosu (GpubpaTh, HUALMH, N-3 MAaCHU KUCENNHWN) CaMM, UM BO KOMBMHaUM]ja Co
cTaTvHK Tpeba ga bmuaat onunja 3a TpeTMaH Kaj NAaLMEHTUTE CO YMEPEHA UK TELLKA XMMEePTPUIIMLLEPUAEMM]jA.

CASE REPORT: SEVERE FORM OF HYPERTRIGLYCERIDEMIA
Argjent Muchd?®, Iskra Bitoska®, Sasa Jovanovska-Misevska®, Ivana Mladenovska Stojkoska*
tUniversity Clinic for Endocrinology, Diabetes and Metabolic Diseases, Skopje, R.of North Macedonia

Keywords: hypertriglyceridemia, fenofibrates, pancreatitis. A 39 years old male first control due to high tri-
glycerides. Previosly was hospitalized at Clinic of Gastroenterohepatology, because he was complaining for abdom-
inal pain and on a random labatory finding lipemic serum was spotted. He had negative history of other diseases
(DM, hypothyreosis, cholecystitis) and negative family history of coronary arterial disease. He was smoking 30 ciga-
rettes per day, and no alcohol. He was obese, BMI 38 kg/m2 and was diagnosed with acute pancreatitis. Abdominal
ulstrasonography: steatotic liver, pancreas easily oedematous. Labaratory findings: glycemia-6.7 mmol/L; ALT-64,
amilaza (s)-76, LDH-478, GGt-90, TG-31 mmol/l; cholesterol-7.6, HDL-0.7, LDL-6. His current therapy was: statins 20
mg per day, H2 blockers. Because of very high values od TG we started with intravenous fluid therapy (5 % dextrosis
500 ml) with small dosages of insulin five days, and after that we continued with fenofibrate 145 mg per day, statins
20 mg per day, and omega-3 fatty acids. After 3 months TG values: 7.2, LDL: 4.4, HDL: 0.9. Discussion: Each patient
with elevated TG should be evaluated for a secondary cause (endocrine disorders or drugs). Patients with primary
hypertrygliceridemia should be monitored for cardiovascular risk factors (central obesity, HTA, hepatic dysfunction),
and for familial dyslipidaemia and cardiovascular disease, in order to confirm the genetic cause and cardiovascular
risk. According to the findings, the patient’s treatment should include: diet, statins, fenofibrate, niacin, omega-3
fatty acids. Conclusion: Therapy with fibrates should be the first line of choice in patients at risk for pancreatitis. The
three drugs (fibrates, niacin, n-3 fatty acids) alone or in combination with statins should be an option for treatment
in patients with moderate or severe hypertrygliceridemia.

31. MPUKA3 HA C/TYHAJ: TEPANEBTCKU NMPUCTAN KAJ XUNEPNONAKTUHEMUIA UHOYUUPAHA O4
PUCNEPUAOH

ApéeHm Myua?, LleemaHka BonkaHoscKa Mnujescka®, Mapuja Muskoeuk?, bunjaHa JoeaHocka Todopoea ?
YHusep3zumemcka KnuHuka 3a EHOOKpuHonoeuja, dujabemec u MmemabonHu Hapyuwyearba, CKorje

MaumeHTKa Ha BO3pacT o4 19 rogMHM CO HapyLeHU MEHCTPYANHWN UMKAYCU NPean3BMKaHM 0f, XPOHMYHA
ynoTtpeba Ha pucnepuaoH 1 BAOLLYBake Ha Hej3MHaTa NCMX00LLKa cocTojba No BoBeAyBakbe Ha ONAaMUHCKM aro-
HUCT. Kaj naymeHTKaTa Ha 17 rognHa BO3PACT € AUjarHOCTULMPAHO AMCOLMjaTUBHO KOHBEP3UBHO PACcTPOjCTBO.
MNopaau Toa 6una noctaBeHa Ha Tepanuja co pUCNEPUAOH M TaMOTpuUrmH. Mo BoBeayBarbe Ha aHTUNCUXOTUYHATA
Tepannja MeHCTPYyasHUTE LMKIYCU CTAHANE nperynapHun. XOpPMOHCKUTE ncaenysatba NoTBPANIE BUCOKN BPEAHOCTHU
Ha nponakTuH 2226 miU/ml (40-530), a co marHeTHa pe3oHaHua (MP) noTepaeH afeHom Ha xunodmsa co AUMeH-
3um 4 mm. Nopaam Toa o cTpaHa Ha r’MHeKonor 6Mna BoBeAeHa Tepanunja co AONaMUHCKM aroHUCT-KabepronuH, 0.5
mg HeaenHa go3a. MNocne KpaTok nepuopa HacTaHana aectabunamsaumja Ha NCMXONOLWWKA cOCTOjba Ha NaUMeHTKaTa,
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CO pa3apasnuBO, arpPecMBHO PACMO/IOXKEHUE, MO WTO Cledesne KOHCYATauUmM Co NCUXMjaTPpu U YecTU NPOMEHM Ha
aHTUNCUXOTMYHaTa Tepanuja. MNocne eaHa rogMHa BoBeAEH € aHTUMNCMXOTUK apunMnpasoa 3ae4Ho Co Ba/NpouyHa
KucennHa u nopasenam. MNocne ABa Meceum Kaj nauMeHTKaTa e HoTMPaHO 3HayajHo noaobpyBakbe BO 0AHeCyBatbe-
TO 1 pacnonoxeHueTo. Bo mefynepuon HamaneHa e gosata Ha KabeproaunH Ha 0.25mg. MauneHTKTa 6elwe ynaTe-
Ha Ha HawaTa KANHWKa. KOHTPOHUTE BPeAHOCTN Ha NPONAKTMHOT 6ea HUCKM U Belue NpeKknHaT KabeproamHor. U
KOHTponHaTa MP Ha xunodusa He NOTBPAM NPUCYCTBO HA MUKpPOoaaeHOM. [IMCKYCHja U 3aKNYYOK: KNuMHKYKaTa npe-
3eHTauMja Ha XMnNepnponakTMHeMUja BAKjae Ha TepaneBTCcKaTta cTpaTernja. ACMMNTOMAaTCKa XMNeprnonakTMHeMKja
He Tpeba Aa buae meaAMKamMeHTO3HO SieKyBaHa. Kaj 40/1ro oncTojyBayka XMnepnpoiakTMHEMMja MOXKe [a Ce Nojasu
nUTyUTapeH ageHom. TpeTMaHOT CO AOMaMMHCKM arOHUCT e pusndeH 6uaejkn moxe Aa ja BAOWMW NCUXMjaTPUCKNUTA
cocTojba Kako BO HalLMOT cay4aj. MocTojaT ABa CTpaTermcku NPUCTanu Kaj XMnenpoiakTMHeMuja nHayumMpaHa og
aHTUNCUXOTUM: Tepanuja co KOMBUHNPAHWN OPaNHN KOHTPALENTUBM AN TPETMAH CO apuMnuUnpPasos, aHTUNCUMXOTUK
KOj MMa ABoeH edeKT Bp3 [2 peuentopute (aroHUCT/aHTaroHMCT). ApMNMNpPason e aHTUNCUXOTUK KOj He Npeaun3Bu-
KyBa XMnepnposiiakTHemMuja.

CASE REPORT: THERAPEUTIC APPROACH IN RISPERIDONE INDUCED HYPERPOLACTINEMIA
Argjent Mucha, Cvetanka Volkanovska llijevska®, Marija Zivkovic?, Biljana Jovanoska Todorova*
tUniversity Clinic for Endocrinology, Diabetes and Metabolic Diseases, Skopje, North Macedonia

A 19-year-old female patient with disturbed menstrual cycles caused by chronic use of risperidone and
worsening of her psychological state after the introduction of a dopamine agonist. The 17-year-old patient was
diagnosed with dissociative conversion disorder. Therefore, she was placed on therapy with risperidone and lamo-
trigine. After the introduction of the antipsychotic therapy, the menstrual cycles became irregular. Hormonal stud-
ies confirmed high prolactin values of 2226 mIU/ml (40-530), and magnetic resonance (MR) confirmed a pituitary
adenoma measuring 4 mm. Therefore, the gynecologist introduced therapy with the dopamine agonist cabergoline,
0.5 mg weekly dose. After a short period, the patient’s psychological state became destabilized, with an irritable,
aggressive mood, which was followed by consultations with psychiatrists and frequent changes in antipsychotic
therapy. After one year, the antipsychotic aripiprazole was introduced together with valproic acid and lorazepam.
After two months, the patient noticed a significant improvement in behavior and mood. In the interim, the dose of
cabergoline was reduced to 0.25 mg. The patient was referred to our clinic. Control prolactin values were low and
cabergoline was discontinued. And the control MRI of the pituitary gland did not confirm the presence of a microad-
enoma. Discussion and conclusion: The clinical presentation of hyperprolactinemia affects the therapeutic strategy.
Asymptomatic hyperpolactinemia should not be medically treated. In case of long-standing hyperprolactinemia, a
pituitary adenoma may appear. Dopamine agonist treatment is risky because it may worsen the psychiatric condi-
tion as in our case. There are two strategic approaches in antipsychotic-induced hyperprolactinemia: therapy with
combined oral contraceptives or treatment with aripiprazole, an antipsychotic that has a dual effect on D2 receptors
(agonist/antagonist). Aripiprazole is an antipsychotic that does not cause hyperprolactinemia.

32. MPUKA3 HA C/ZTYHAJ: TPETMAH HA rEJBCOBA BOJIECT BO BPEMEHOCT

LisemaHka BonkaHoscKa Unujescka?, Mapuja *uskosuk Xpucmosal, Maja umumposcka * Cawa
JosaHoscka MuwescKa

YHuesep3zumemcka KnuHuka 3a EHOOKpuHonoeuja, dujabemec u MmemabonHu Hapyuwyearba, CKorje

XnnepTnpomamnsam Kaj *KeHW BO penpoayKTMBHATA BO3PACT € HajuyecTo Npeau3BUKaH of, aBTOMyMyHaTa
lpejscoBa 6onect. HEKOHTpOAUpPAH xMnepTUpoman3am Bo 6pemMeHOCT ro 3ronemyBa PU3MKOT 0f, KOMMIMKALLMUK Kaj
MajKaTa 1 nnogoT. OTTyKa, paHO OTKPMBakE U IEKYBatbe HA XMNEPTUPOUAM3aM BO BpemeHOoCTa € MMNepaTmB 1 Te-
paneBTCKM Npegm3BuK. TpaHCNNALEHTapPHUOT NpemmrH Ha TSH pelenTopckuTe cTMyanpadkm aHtutena (TSHrAb) n
aHTUTMpPOMAHUTE NekoBu (AT/T) Mmorke Aa MMa WTeTeH edeKT BP3 pa3BojoT Ha ¢peTycoT. JoNoNHUTENHO, OAPKYBakbe
Ha [OBO/IHO HMBO Ha TUPOUAHU XOPMOHM Kaj MajkaTa 3a Bpeme Ha TpeTmaHoT co AT/l e oA, CYLUTUHCKO 3Hauvekbe,
6uMaejknM TUPOUAHMTE XOPMOHMU Ce Ky4HM GpaKTopu 3a HopManeH pa3Boj Ha peTycoT, ocobeHo 3a peTanHMOT MO3OK.
MoHaTamy, HEONXONAHO € BHUMATENHO Ao3Mparbe Ha AT/13a aa ce usberHe u xmnep- Uan XMnoTMPouamM3am Kaj nno-
[OOT M TepaToreHMoT noteHumjan Ha AT/1 og, 6 go 10 rectaumcka Hegena (rH). NpukaxkyBame bpemeHa nauMeHTKa BO
6 rH CO HEKOHTPOIMPaHa XMNepTUpomansa. BpegHocTnte Ha TUPOKCUH U TPUjOSOTUPOHUHOT Bea YeTUpKM NaTU HA4,
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pedepeHTHUTe BpeaHOCTH, a TSH 6ewle 3HaunTenHo cynpummnpaH. OcBeH Toa BpeaHocTuTe Ha TSHrAb 6ea 10 natu
Hag pedepeHTHa rpaHuua, a BOIYMEHOT Ha TMpouaHaTa »nesga bewe50ml. Kaj naymeHTKata b6elwe 3anoyHaTta
Tepanuja co HajBUCOKO A03BOJIEHM A03U Ha AT/l Bo bpemeHocT. Bo 25 rH BpeaHocTtuTe Ha TSHrAb 3HauuTenHo ce
Hamanuja. BHumaTenHo Hamanysarse Ha AT/1 4O MMHMMaNHa 4033 Ha 044pXKyBatbe belle NOCTUIHATO BO NepuoaoT
04,26 8o 34 rH. McxogoT v TeKoT Ha 6pemeHocTa Belle noBosieH. TepaneBCTKUOT eeKT U NOTEHUMjaIHUOT PU3UK
op, AT/l ce BO genvkaTHa pamHOTeXKa, Na OTTyKa 3a ONTUMaseH pa3BOj HA NAOAOT U HerosaTa TUpPoMAHa GyHKUM]a,
TPETMAHOT Ha XMnepTMpounamsam Bo bpemeHocT 6apa TUMCKM NPUCTAN 04, TMHEKOOT U eHAO0KPUHOOT.

CASE REPORT: MANAGEMENT OF GRAVES’ DISEASE DURING PREGNANCY

Cvetanka Volkanovska llijevska®, Marija Zivkovic Hristova®, Maja Dimitrovska 1, Sasha Jovanovska Mishevska
IUniversity Clinic for Endocrinology, Diabetes and Metabolic Diseases, University Ss. Cyril and Methodius.
Skopje, Skopje, North Macedonia

Hyperthyroidism in reproductive women is predominantly caused by autoimmune Graves’ disease. Uncon-
trolled hyperthyroidism raises the risk of maternal and fetal complications. Hence early detection and treatment
of hyperthyroidism in a pregnancy is imperative. Management of Graves’ hyperthyroidism in pregnancy remains a
challenge for physicians. The transplacental passage of maternal thyroid stimulating antibodies (TSHrAb) and anti-
thyroid drugs (ATD) could have detrimental effect on fetal development. Additionally, maintaining sufficient thyroid
hormone levels in maternal circulation during the treatment with ATD is essential, as thyroid hormones are crucial
factors for normal development of the fetus, particularly the fetal brain. Additionally, ATD must be carefully titrated
in order to avoid fetal hyper- or hypothyroidism. One more concern of use of ATD in pregnancy is the potential risk
for severe birth malformations when fetus is exposed to ATDs in 6 to 10t gestational week (gw) of pregnancy. We
present a preghant woman at 6" gw with uncontrolled hyperthyroidism. Thyroxine and triiodothyronine values
were four times above reference values, TSH was significantly suppressed and TSHrAb were 10 fold increased. Ultra-
sound measurement of thyroid volume was >50ml. The patient was treated with maximum recommended doses.
At 25 gw the TSHrAb significantly decreased and a careful reduction of ATD to a minimum maintenance dose was
achieved during the period 26 to 34 gw. The outcome and course of the pregnancy was uneventful. Due to delicate
balance of benefit and potential risk of use of ATD, for optimal fetal development and fetal thyroid function man-
agement of hyperthyroidism in pregnancy requires teamwork between a gynecologist and an endocrinologist.

33. PEAOK C/NIYYAJ HA KOHFTEHUTANHA AOPEHANTHA XMNEPNIASUIJA ACOUUPAHA CO
XUNEPKOTU3O/NIEMUIA

Uckpa bBumocka?, Mapuja Unujoscka, bunjaHa Todoposa’, TamjaHa b. Mpowesa’, ApéeHm Myua', louye
Xpucmos, Towo lNnawecKu*

1YHUBep3umemcKa KAUHUKA 30 eHOOKpUHosozuja, dujabemec u memaboauyku Hapywyearsa,
MeouyuHcku ¢pakynmem, YKUM, P. C. MakeOoHuja

23Y Onwma 6onHuya Cmpymuua

313y “New 20’s”

KoHreHuTanHa agpeHanHa xunepnaasuja (KAX) e rpyna Ha aBTO30MHO peLecMBHM 3a601yBakba KOM HacTa-
HyBaaT KaKO pe3y/aTaT Ha NOpemeTeHa CMHTe3a BO CTepouaoreHesarta, Hajuecto 3apaau aeduumTt Ha eH3umoT 21
xmppokcmnasa. KAX e acoumpaHa co geduumTt UamM HamasieHa CMHTe3a Ha KOPTU30/, 3rosiemMmeHo HMBO Ha ALTX u
3roflemeHa NpoayKLumMja Ha agpeHanHu aHAPoreHn u nporectepoH, ocobeHo 17 OH nporectepoH. MpeseHTUpame
penok cny4yaj Ha KAX co xunekoptusonemuja. Ha npernep, »keHa Ha 40 roauwHa Bo3pacT ynateHa 3apaaun nHdpeptu-
NIUTET , OIOTOMEHOopea, akHU U XMp3yTnsam. AnjarHoctmumpara kako MNLUOC n TpeTupaHa co XopMOHanHa Tepanuja
M CNUPOHONAKTOH. JTabopaTopmjaTa Nokaxa 3roleMeHo HMBO Ha KOPTU30/, aAPEHAIHM aHAPOTrEHN U TECTOCTEPOH,
Kako u 17 OX MporectepoH. Bo HEKO/IKY HaBpaTM KOPTU3010T belle NOKayeH, 3apaam WTo Helle HanpaseH u 6p3
OEeKcaMeTa30oHCKM TECT KOj NOKaXKa napumjanHa cynpecuja. bewwe HanpaBeHa M reHeTCKa aHan3a Koja MOoKaxa My-
Tauuja Bo CYP21A2(1172N) Bo xomo3urotHa popma. KT Ha HaabybpexkHuTte kne3gn, MHP Ha xunodusa Kako u 24
YacoBHa KOPTU30/Aypuja MoOKaKaa HopmaneH pesynTat. buaejkm Bo ocHoBa ce paboTu 3a eH3UMCKMN AeduLmT BO
CMHTE3a Ha KOPTM30/10T, PETKO XMNepKopTn3oneMuja ce nospaysa co KAX. HawmoT cnydaj, cenak, yKaxyBa geka
Tpeba ga ce nommcam Ha KAX Kaj xunepaHApOreHeEMUYHUN KEHU AYPU N KOTa HUBOTO Ha KOPTU30/10T € NMOKayeHo.

KnyuHu 360poBu: KAX, xunepaHgporeHusam, NUOC, xunepkopTnsonemunja
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RARE CASE OF NON-CLASSIC CONGENITAL ADRENAL HYPERPLASIA ASSOCIATED WITH
HYPERCORTISOLISM

Iskra Bitoska', Marija llijovska?, Bilijana Todorova®, Tatjana B. Prosheva?, Argjent Muca®, Goce Hristov,
Toso Plaseski*

1University Clinic of Endocrinolgy, Diabetes and Metabolic Disorders, Medical Faculty, Skopje, R.N.Macedonia
2 Public Hospital Strumica

3 Private hospital “New 20’s”

Introduction: Congenital adrenal hyperplasia (CAH) describes a group of autosomal recessive disorders
characterized by enzyme deficiency in the steroidogenic pathways most commonly due to 21 hydroxylase defi-
ciency.CAH is generally associated with decreased or absent production of cortisol, increased ACTH secretion and
excessive production of adrenal androgens and progesterone, including 170H progesterone. We report a rare case
of CAH associated with hypercortisolism. Case report:A 40 years old woman was referred to the Endocrinology unit
for management of infertility presented with oligomenorrhea,acne and hirsutism. She had previously been labelled
as a case of PCOSy and had been placed on various types of medications such as hormonal therapy and spirono-
lactone.The first laboratory findings showed elevated levels of cortisol, adrenal androgens and testosterone. 170H
progesterone was also increased. After the diagnosis of CAH multiple laboratory tests were made and the plasma
cortisol appeared to be repeatedly elevated. Dexamethasone test showed partial supression. 24hour urine cortisol
test, abdominal CT and MRI of the pituitary glandwere also performedand showed no pathological findings. The
diagnosis of CAH due to 21 hydroxylase deficiency was confirmed with genetic studies that showed mutation in
CYP21A2(I1172N). The genotype was homozygous. Conclusion:As the pathophysiology is basically a defect in the
biosynthesis of cortisol, one may not consider CAH in patients with hypercortisolism. Althought this is an extreme-
ly rare case, more attention should be paid to this condition in hyperandrogenic womeneven if cortisol levels are
elevated. Key words: CAH, hyperandrogenism, PCOSy, hypercortisolemia

35. CUNNTHA TPAAHA BOJIKA UCNPOBOLUUPAHA O4 ANIABETUYHA KETOAUWAO3A KAJ NAUUEHT CO
TN 2 AUJABETEC MEJTUTYC

Haduuya boxcuHoscka-Aumosa’, Aumumap [Aywkocku?, 3namaHa Memkoscka®

[13Y KnuHuyka bonHuya ,,Auubadem CucmuHa’, Ckonje, C. MakedoHuja

MaumeHT Ha 72 rogumiiHa BO3pacT co TMN 2 aAnjabeTc MennuTyc Ha Tepanuja co meTdopmuH (2rp) n emnar-
nmodno3unH (25mr), co nctopuja Ha KapanoBackynapHu 6onectu (4Ba NpenexaHn MUOKAPAHU UHPAPKTK, NOCTaBEH
nejcmejKkep) XocnuTanmnsmMpaH co cuaHa rpagHa 60nKa Nog COMHEHWe 3a akyTeH MWoKapaeH UHPapKT. Ha npuem
HOTMPAHW NIEeCHO NOKAaYeHW FMKEMUCKKU BpegHocTh (11.8mmo/L), co npucyTHa KeToHypuja (+++) U rankosypuja
(++++), Kako 1 npucyTHa maHudecTHa nHdeKumja — neykouutn 12.78 1079/L, MoHoumTtn 1.97 1079/L. NpeocTtaHaT
Haog, Ha MeTaboNHWN M KapANOOLLKM NapaMeTpu KomnaeTHo ypeseH. Ce obu NoaaToK AeKa efeH AeH npes 4a my
Ce C/I0WM, MALMEHTOT BUA HA PYYeEK U jalen HEMPOBEPEHO MEeCO, a BEKe HEKOJIKY Yaca NoAoLHa 3anoYHan 4a He ce
YyyBCTBYBa [,06pPO M 3ano4Han Npody3HO Aa Ce NOTH, HO He Ce YyBCTBYBaa A0OPO M CaMo NeXes, He BHeCyBan Teu-
HOCTU U XpaHa, NPOAO/IXKUA A3 ja 3ema HerosaTa pefoBHa Tepanuja. Bo npsuTe 24 YyacoBM NaUMEHTOT MHTYOMpPaH
(npucyTHO Kycmaynoso auwerse, pH 6.8, NOKayeHW NaKTaTh, KUCAOPOAHa caTypaumja 60%) 1 MHTEH3UBHO XMAPK-
paH, MOCTaBeH Ha MHCY/IMHCKA NyMMa Ha Ma/iv eAUHULN 33 O4PXKYBake Ha IIMKeEMKja Ha Npuem, 3anoyHaTa A4BojHa
aHTMBMOTCKa Tepanuja (no3uTmeeH Haog, 3a Klebsiella pneumoniae-Koxa, Staphylococcus aureus-Hoc 1 TpaxeaneH
acnupaT) v KapAMONOLLKA NOALPLWKA. Bo TEKOT Ha xocnuUTanM3aLmMjaTa MOHUTOPMPAH 04 KAapAUOAOT, IMKEMUCKUTE
BPEAHOCTU cTabununsupanu. Npu nag Ha KaAMymoT, UCTUOT Belle cTabuamsmpaH Co KaIMym LITeaukn Kapamono-
LWLLIKM TIEKOBM, BO KOOpAMHaUuja co Kapauonor. Auckycuja: ujabeTnyHa KeToaumaosa Kaj tmn 2 anjabete meamntyc
€ nopeTKa nojasa cnopeabeHo co TMn 1, HO ganu 6POjoT Ha OBME HACTaHU Ce 3rosiemMyBa CO NPUMEHaTa Ha HOBUTE
nexkosn? Nnmn ganun He-eayuMpaHoCTa Kaj NaLmMeHTUTe NPy BakBU CUTyaLUKM NPUAOHECYBa 33 BAOLIYBAHE Ha COCTOj-
6aTa 1 nojaBa Ha AnjabeTnYHa KeToaumna03a’?

SEVERE CHEST PAIN PROVOKED BY DIABETIC KETOACIDOSIS IN PATIENT WITH TYPE 2 DIABETES MELLITUS
Nadica Bozhinovska-Dimova?, Dimitar Dushkoski* Zlatana Petkovska®
1Private Clinical Hospital “Acibadem Sistina”, Skopje, N. Macedonia
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A 72 year old male patient with type 2 diabetes mellitus on regular therapy with metformin (2gr) and em-
paglioflozin (25mg), with a medical history of cardiovascular diseases (two previous myocardial infarctions, a pace-
maker installed) was hospitalized with severe chest pain, suspected of acute myocardial infarction. On admission
the findings showed slightly elevated glycaemic values (11.8mmol/L), with present ketonuria (+++) and glycosuria
(++++), as well as apparent infection — leukocytes 12.78 10°9/L, monocytes 1.97 10 A9/L. Remaining findings of
metabolic and cardiac parameters were completely normal. It was reported that the day before he got sick, the
patient had lunch and ate untested meat, a few hours later he began to feel unwell and began to sweat profusely,
but he did not feel well and decided to lay down, did not take any fluids or food, but continued to take his regular
therapy. In the first 24 hours, the patient was intubated (Kussmaul breathing, pH 6.8, elevated lactates, oxygen satu-
ration 60%) and intensively hydrated, placed on an insulin pump on small units to maintain glycaemia on admission,
dual antibiotic therapy was started (positive finding for Klebsiella pneumoniae -skin, Staphylococcus aureus -nasal
and tracheal aspirate) and cardiac support. During the hospitalization the patient was closely monitored by a cardi-
ologist, and the glycemic values were stabilized. When potassium started to drop, the electrolytes were stabilized
with potassium sparing medications in consultation with cardiologist. Discussion: Diabetic ketoacidosis in type 2
diabetes mellitus is less common compared to type 1, but is the number of these events increasing with the use of
modern ant diabetic drugs? Or does lack of education among patients in situations as this one contributes to the
worsening of their health and therefore causing diabetic ketoacidosis?

36. C/TIY4A) HA UONONATCKA OCTEOMNMOPO3A KAJ 43 TOAULWLIEH NAUMEHT

A.Cmesuyescka’ b.Todoposa’ U.MnadeHoscka',/1.llemkoscka?

1YHusep3umemcKka KnUHUKa 3a eHOOoKpUHooauja, dujabemec u memabosauuku 3abonyeara - CKonje,
Penybnuka CesepHa MakedoHuja

2YHugep3umemcka 3a mokcukonoauja - Ckonje, Penybnuxka CesepHa MakedoHuja

BoBea: OcTeonopo3aTta € MHOIYy YeCTO HECOOABETHO Nperno3HaeHa u TpeTMpaHa cocTojba Kaj maxkute. EaHa
TpeTuHa o cuTe GpaKTypU Ha KONIKOBUTE BO CBETOT CE C/IY4yBaaT Kaj MaXKUTe, a MOBEKE MaXKM OTKOJIKY KEHU YMU-
paaT BO NpBaTa rogMHa, no ¢pakTypa Ha KOJIKOT, CO CTanka Ha CMPTHOCT Kaj maxkun o 37,5%. Bo 40% opg, cnyyaute
Kaj MaXkute, He ce NAeHTUPUKYBA CEKYHAAPHA NPUYMHA, @ OCTEONOPO3aTa Ce CMeTa 3a NPUMapHa UAM NOMONATCKA.
MpuKas Ha cayuyaj: MNpurKaxkaH e cnyyaj Ha 43 roguileH naumeHT , 6e3 NpeTxoaHu KomopbunanTeTn, Ymja aujarHo-
33 € HanpaBeHa PeTPOCMNEKTUBHO, MOPaAM HEHAaBPEMEHO NPENO3HABakbe HA coCcTojbaTa. MeguMuMHCKaTa UcTopuja
3ano4yHyBa Bo 2011 roamnHa, Co HUCKO eHepreTcka ppakTypa Ha 4-To pebpo, npu nperpaTka, NpocaeneHa co Kom-
npecusHa ¢pakTypa Ha p‘beTtoT L2 Bo 2015 r., Npu UcKawyBare. HanpaseHaTa geH3uTomeTpuja buna Bo npusaor
Ha ocTeonoposa Ha (pbeToT M ocTeoneHnja Ha KonkosuTe. Bo 2018 roanHa, NaLMeHTOT ce jaByBa Ha npernes Ha
HalwaTa KAMHUKA Nnopaam nporpecujata Ha 0CTeONopo3aTta Co AEeH3UTOMETpMja BO NPUAOT HA Z cLuope Ha p'beTtoT
o4, -5,4 n 6e3 nporpecuja Ha HAaoAOT Ha 0b6aTa KoKoBM. 10 UCKNYYYBaHETO Ha CEKYHAAPHATa OCTEeoNopo3a, bewwe
OTMOYHATA COOABETHA TepanMjaTa co eBUAEHTHO NofobpyBatbe Ha cocTojbaTa Ha cnegHUTE KOHTPOAU. 3aKNYYOK:
[unjarHo3aTa Ha 0CTeONOPO3a Kaj MallKaTa nonyaaumja YecTo ce NPonyLTa BO CEKOjAHEBHATA NpakKca.YecTo ce no-
CTaBYyBa BO AOLHWOT TEK Ha Bonecta MamM Kako BO HALIMOT C/y4aj NO HAcTaH Ha ¢dpakTypa. MalwKaTa octeonoposa
NMoYecTo e CEKyHAapHa BO CKAOM Ha Aypru COCTojbM M MaxKute MmaaT TEHAEHUMja A3 MMaaT NoBeKe Komopbuau-
TeTu. 3a Aa ce NocTurHe edpmKaceH TpeTMaH Ha MallKa OCTeonoposa , MaeHTUdMKaumjaTa Man UCKAyYyBakbe Ha
cneundUYHU NPUYMHU € 04, CYLUTUHCKO 3HaYeme.

A CASE OF IDIOPATHIC OSTEOPOROSIS IN 43 YEARS OLD MALE PATIENT

A. Stevchevska',B.Todorova ', I.Mladenovska®, L.Petkovska?

tUniversity clinic of endocrinology, diabetes and metabolic disorders - Skopje, North Macedonia
2University clinic of toxicology - Skopje, North Macedonia

Introduction: Osteoporosis is very often an under-recognized and untreated problem in men. One third
of all hip fractures worldwide occur in men, and more men than women die in the year after a hip fracture, with
a mortality rate in men of up to 37.5%. In up to 40% of cases in men, no secondary cause is identified, and the os-
teoporosis is considered to be primary or idiopathic. Case report: We present a case of 43 years old male patient,
with no prior comorbidities, whose diagnosis was made retrospective, because of the unrecognized state of oste-
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oporosis.Medical history starts in 2011 th, with low energy fracture of the 4 rib,after hugging a friend, followed
by compressive fracture of L2 vertebrae in 2015 —th, after sneezing.Dual-energy X-ray absorptiometry (DXA) scan
was indicated and it was in addition of spine osteoporosis and osteopenia of the hips.After two years in 2018™",
patient is examined in our department because of serious progression of the condition.After exclusion of secondary
osteoporosis, according therapy was started with evident improvement on the following examinations. Conclusion:
Although osteoporosis affects both genders, in male the diagnosis is often missed, and when done, is often made
in the late course of the disease or as in our case after fracture event.Male osteoporosis is frequently secondary to
other conditions and men tend to have more comorbidities.In order to achieve effective treatment of male osteo-
porosis , an identification or exclusion of specific causes is essential.

37. COBPEMEH TEPANEBTCKU NPUCTAN BO TPETMAHOT HA NAUMEHTU CO CPLIEBA C/IABOCT -
(SGLT21) EMNATNTUDNIO3SUH

Cmojka floky3zoea ! , BaneHmuHa Benkoecka Hakoea 2, Mapuja bajoescka CnupKoscka 3

Knurnuuka 6onHuya LLmun , Onwma 6onHuya KymaHoso , P. C. MakedoHuja

BoBep: MocnegHnUTe CTyaMM NOKaxKyBaaT 3HAYMTENHO NOA06pPyBatbe Ha KBA/AUTETOT Ha KUBOT, Kapamo-
BaCKy/lapHa M peHa/iHa NpoTeKuuja Kako n gobap 6es3begHoceH npodun npu Kopucterwe Ha SGLT2 Kaj naumneHTn
CO cpueBa c/1abocT co covyBaHa eXeKkunoHa dpakuymja. Og TpeTmaHoT 6eHedUT MMaaT BKAYYUTENHO U NALUMEHTUTE
co B1coKa LVEF>65%. Emperor Preserved and Deliver Studies nokakaa geka SGLT2i e egMHCTBEHMOT NeK CO AOKa-
*KaHa edumKacHocT n 6e36eAHOCT Kaj NauMeHTUTE CO CMMNTOMATCKa cpueBa cnaboct u  EF=41-49% BKay4ntenHo
co ynoTtpeba Ha anypetnum, ACE,ARB,MRA, 6eTa 6n10KaTopu. Llen :BUCOKMOT NoTeHUMjan NPeKYy MEXaHU3MOT Ha
AejctBo Ha SGLT2i Kaj nauneHTUTe co cpueBa c/1abocT BO OTCYCTBO Ha KOHTpanHAWKaLUMja UAN UHTONEpaHLUMja o
HamasyBa PM3MKOT 33 XOCMNMTAIM3aLMja Nopasan cpueBa cnabocT U KapamoBackynapeH moptanutet. Cayyaj : MNaum-
€HT Ha BO3pacT 04, 55 roanHu co NOKavyeH KpBEH NPUTUCOK,Tylwere,rpagHa 60/Ka,3yere Ha ywmn 1 BpTornasuua.
(05.03.2021). Og muHaTh 3abonysarba cO MuoKapaeH nHdapkT Bo 2016,(NSTEMI-St.post Primary PCl/Stenting
to LAD,NI),npenexkaHa KopoHaBUpycHa UHbeKLMja co bunatepanHa 6poHxonHeBmoHKja (11.2020). EKr-cuHyc pu-
Tam,XP/94 . Mpumn aHTUXMNEPTEH3MUBHA,BUTaAMUHOTEpPannja,aHTUarperaumoHa,cTaTMHCKa, MHGY3MoHM KONoUAHM
pacTtBopu 1M oabu noHaTamowHu ucaeaysarba BC=7,19; rbc=4,5; plt=220; troponin=7; HBA1C=6%; Alb=34; ALT=
27;AST=18;Ca=2,29;Chol=2,33;CK=215;ckmb=14,59;CI=105;creatinin=79;Fe=8,2; glikemija=6,6 HBA1C=6,4% K=3,5
D-dimeri=190. Thl.Torvex a 40 mg,1x1;Tbl.Aspirin a 100 mg,1x1;Tbl.Relika plus 4/1,25 mg,1x1;Tbl.Jardiance a 10
mg,1x1, XurneHo-aneTeTCckU pexkmm Ha ucxpaHa. Exokapauorpadmja EF=49%;KoHTponeH npernea Ha 04.09.2021,
EF=51%; Herupa rpagHa 60nKa, cybjeKTMBHO ce 4yBCTBYBa NOA0OPO M HEMA HOBA XOCnUTanu3aumja. 3aKNyyokK:
SGLT2 genyBa npeKy HamanyBarb€ Ha KapaujanHata uHdnamaumja, ja nogobpysa eHagoTenmjanHata pyHKLUMja CO
peayKuMja Ha KpBHMOT npuTucok LV preload and afterload, ro nogobpysa KapamjanHuot metabonnsam, ja nogo-
6pyBa KOHTPAKTUAHOCTA U MUTOXOHAPWjanHaTa GyHKUMja, NpaBu peayKumja Ha anbymuHypujaTa u ro pegyumpa
rNOMEPYNAPHUOT NPUTUCOK NPABEjKN peHaHa NpoTeKLMja. CUTe OBME KapaKTEPUCTUKN BUCOKO ro NO3ULMOHUPAAT
HEerosoTO MeCTO BO TPETMAHOT Ha MaLMeHTH co cpuesa cnabocr.

MODERN THERAPEUTIC APPROACH IN THE THREATMENT OF PATIENTS WITH HEART FAILURE (HF) -
EMPAGLIFLOZIN (SGLT2I)

Stojka Dokuzova®, Valentina Velkovska Nakova?, Marija Bajdevska Spirkovska?®

Clinical hospital Shtip, General hospital Kumanovo, N. R. Macedonia

Introduction:The latest studies show a significant improvement in the quality of life,cardiovascular and
renal protection as well as a good safety profile when performing SGLT2i in patients with HFpEF.Treatment benefits
in full spectrum of patients with heart failure attenuated benefit at high LVEF values(>65%).Emperor Preserved
and Deliver Studies-SGLT2i the only evidence based drugs with the proven efficacy and safety on HFpEF and
symptomatic HF with LVEF 41-49% including in treatment of HFpEF diuretics as needed(l),SGLT2i(2a),ACE,ARB(
2b), MRA(2b),beta-blockators. Aim:The high potential of mechanism of SGLT2i in HF and patients with HFpEF in
the absence of contraindication or intolerance reduce the risk for heart failure hospitalization and cardiovascular
mortality. Case 55-year-old patient with increased blood pressure, suffocation, chest pain, ringing in the ears and
dizziness. (03.05.2021). From past diseases myocardial infarction in 2016, (NSTEMI-St.post Primary PCl/Stenting
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to LAD, NI), a previous coronavirus infection with bilateral bronchopneumonia (11.2020). EKG-sinus rhythm HR/94
Th= antihypertensive, vitamin therapy, antiaggregation, statin, infusion colloidal solutions and refused further
investigations WBC=7.19; rbc=4.5; plt=220; troponin=7; HBA1C=6%; Alb=34;ALT=27;AST=18;Ca=2.29;Chol=2.33;C
K=215;ckmb=14.59;Cl=105;creatinine=79;Fe=8.2;glycemia=6.62; K=3.5; D-dimeri=190 , Tbl. Torvex a 40 mg, 1x1;
Tbl. Aspirin 1x1; Tbl. Relika plus,1x1; Tbl. Jardiance a 10 mg, 1x1, Hygienic-dietary diet regimen. Echocardiography
EF=49% Control examination on 09/04/2021, EF=51%; denies chest pain, subjectively feels better and has no new
hospitalizations. Conclusion:SGLT2i simultaneously target multiple pathways involved in HFpEF, reduction of cardiac
inflammation,improved endothelial function,reduction of blood pressure and LV preload and afterload.Improve
cardiac metabolism, contractility and,reduction of albuminuria,glomerular pressure and renal protection.All these
characteristics place it highly in the treatment of patients with HF.

38. CTALMOHAPHO JIEKYBAHW JINUA Op, LLEKEPHA BONECT BO J3Y K/IMHUYKA BO/THULA

«A-P TPUGYH MNAHOBCKU»- BUTONA, 2017-2021 TOANHA

Toooposcku J.1; Bpukoscka M.%; Todoposcka /1.%; Toproacka M.%; Unkoscka b.%; AmaHacosecka TpuryHocka M.2
J3Y enmap 3a jasHo 30pasje — bumona®; J3Y KnuHuuka 6oaHuua “A-p TpugyH MNaHoscku”- bumona?®; J3Y
30pascmeeH fom Ckonje Cayxb6a 3a umHa MedUYUHCKA NoMow U OOMAWHO AeKy8arbe>;

LUen: [la ce npuKarke cocTojbarta Ha CTauMOHapHO ieKyBaHW 3abosieHu og wekepHa 6onect Bo J3Y KanHuu-
Ka 6onHuua «O-p TpudyH MNaHoBcKM»- Butona og 2017 — 2021. Martepujan n metogm: KopucteHn ce nogaToum
og, “Moj TepmuH” 1 M3BELLTajOT 3a CTaLMOHAPHO JieKyBaHo auue (06p. 6p. 3-21-61 A). KopucTeH e meToa Ha ae-
CKPMNTUBHA aHanun3a. PesynTtatu: bpojoT Ha cTauMoHapHO feKyBaHn anjabetnyapm Bo 2017 nsHecysa 246, 255 Bo
2018, Bo 285 Bo 2019, 174 B0 2020, 216 BO 2021. BpojoT Ha 6onHMYKM aeHoBM Bo 2017 n3HecyBa 1834, 2350 Bo
2018, 2734 8o 2019, 1874 B0 2020, 1159 BO 2021. NpoceyHoTO NeKyBareTo Bo 2017 - 7,5 AeHa, 9,2 Bo 2018; 9,6
80 2019; 10,8 B0 2020 1 5,4 B0 2021. Og,2017 oo 2021 HajMHOry NeKyBaHu ce og, 55-74 roanHun (57% - 666 601HWM),
0-54 roanun (25% - 296 60nHM) U Hag 75 roanHun (18% - 214 6onHM). JleKyBarbeTo e Hajaonro Bo rpynata 35-44
roanHu 9,7 gexa; 8,7 og 55-64 rognHu; 8,2 og 65-74 rogmHn n 8,4 Hapg, 75 roanHun. Tun 2 aujabetec yyecTByBa CO
93%; TMn 1 co 6%; octaHaTuTe (E12-E14.9) co 1%. 3aKnyuoK: 34paBCTBEHO BOCNUTYBakb€ Ha HaceNeHNeTo, NpasBu-
Ha ucxpaHa, dusnUKa aKTUBHOCT, U AOBENO A0 HamaNyBarbe Ha 6pojoT Ha 3aboneHu.

PEOPLE TREATED INPATIENT FOR DIABETES AT PHI CLINICAL HOSPITAL “DR. TRIFUN PANOVSKI” -
BITOLA, 2017-2021

Todorovski J.%; Vrckovska M.%; Todorovska L.%; Torkovska M.?; llkovska B.?; Atanasovska Tripunoska M.?
PHI Center for Public Health — Bitola *; PHI Clinical Hospital “Dr. Trifun Panovski” - Bitola %; PHI Zdravstven
Dom Skopje Service for emergency medical assistance and home treatment 3;

Aim: To present the condition of inpatient diabetes patients treated in PHI Clinical Hospital “Dr. Trifun
Panovski” - Bitola from 2017 - 2021. Material and methods: We used data from “Moj termin” and the report on
a person receiving inpatient treatment (Obr. br. 3-21-61 A). A descriptive analysis method was used. Results: The
number of hospitalized diabetics in 2017 was 246, 255 in 2018, 285 in 2019, 174 in 2020, 216 in 2021. The number
of hospital days in 2017 was 1834, 2350 in 2018, 2734 in 2019, 1874 in 2020, 1159 in 2021. Average treatment in
2017 - 7.5 days, 9.2 in 2018; 9.6 in 2019; 10.8 in 2020 and 5.4 in 2021. From 2017 to 2021, the most treated were
55-74 years (57% - 666 patients), 0-54 years (25% - 296 patients) and over 75 years (18% - 214 patients). Treatment
is the longest in the 35-44 age group, 9.7 days; 8.7 from 55-64 years; 8.2 from 65-74 and 8.4 over 75. Type 2 diabe-
tes accounts for 93%,; type 1 with 6%; the rest (E12-E14.9) with 1%. Conclusion: Health education of the population,
proper nutrition, physical activity, would lead to a reduction in the number of patients.

39. CYBAKYTEH TUPOMAUTUC OA, EPSTEIN BARR-OB BUPYC-NPUKA3 HA C/ZTYYAI

N. MnadeHoscka Cmojkocka, A. Cmesyecka, . bumoscKka, N.Axmemu

YHuBep3umemcka KAUuHUKa 3a eHOOKpUHosozuja, dujabemec u 6onecmu Ha memaboauzmom CKorije, P.
MakedoHuja

Bosepg: CybakyteH Tupouantuc (CAT) e caMoorpaHMYyBa4YKo BOCMANeHWe Ha TUPOUAHaTa Kiesfa Koe e
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acoumMpaHo co TpudaseH KAMHUYKM TEK HA XMMNEepPTMPO3a,XMNoTUpo3a u eytuposa. Mpukas Ha cayyaj: MauneHTKa Ha
23 roauiHa Bo3pacT 61na Kaj OTOPUHONAPUHIONOr NOPaAM 3aTHAT HOC, 60/1Ka BO rp/io v NPeAHUOT AeN Ha BpaToT,
OpAMHUpPaHa aHTMBMOTCKA M MHXaNALMOHA KOPTUKOCTEPOMAHA Tepanuja. Mocne 2 Hefenw Kaj NaumMeHTKaTa 4OLWNo
[0 B/IOWYBakbe Ha onLiTaTa coCcTojba co nojaBa Ha NoKayeHa TemnepaTtypa 37,80LL, manakcaHocT, 6e3aneTUTHOCT U
WHTEeH3MBUpParbe Ha 6onKaTa BO rP/io Koja ce Wupena Bo rOpHOT e/ Ha BPATOT M ywnTe. YnateHa Ha UHTEPHUCT KOj
NnocTaBuWA AMjarHo3a 3a NpUMapHa XmnepTuposa U opguMHupaHa Tepanuja co Tvamason. o egeH mecel, o4 nojasa
Ha CUMNTOMMTE MauMeHTKaTa Ce jaByBa Ha HalaTta KanHuka. Pesyntatu: EKI- cyHyc Taxukapamja 120 y/mun, Ha-
npaseHarta nabapaTtopuja 8o npunor Ha CAT co cynpummpar TSH 0,004 mU/I, sucoku: fT4-59 pmol/l fT3-14 pmol/I,
TmpeornobynnH-280, ceanmerTaumja-80 u CRP-30 mg/l, ATPO-HeratMBHW. YNTPasBYK Ha TMPOMAHA »Kae3ha: au-
dy3HO 3rofiemeHa, XMnoexoreHa, HEXOMOreHa CO HejaCHO OrpaHMYeHM MaprMHU U OTCYTHA BacKylapusaumja.
CKeH Ha TMpoMAHa *Kie3ga: npaseH Bo npunor Ha de-Quarvain tiroiditis. Mo3uTnBHa ceponoruja 3a Epstein Barr-
Bupyc. MaumeHTKaTa ce nocTaBu Ha Tepanuja co HCAWUJI, 6 6aoKkaTopu, KOPTUKOCTEPOUAM BO Manm Ao3u (20mr), co-
BET 33 BHEC Ha TEYHOCTM U MUpyBatbe. [iuckycnja: JudepeLumjanHo AnjarHOCTUYKM Tpeba fa ce MUCAM U Ha Apyra
€TMON0rMja Ha TMpPEeTOKCMKo3aTa. JlobpaTa aHamHesa U COOABETHUTE UCNUTYBakba BOAAT 40 NPaBUAHA AMjarHO3a U
cooaBeTeH TpeTMmaH. 3akay4dok: CAT 8o 90-95 % og, cnyvante NOMUHYBaA CO CNOHTaHa pe3onayumja. Kaj Hekou nauu-
€HTU e noTpebHa aHanreTcka Tepanuja co HCAUJ1 nnm eBeHTyasIHO CO KOPTUKOCTEPOAM BO MaJIM 403U Ce CO Len aa
ce Hamanu 6onkata U CUMNTOMMUTE Ha TUPETOKCMKO3aATa.

THYROIDITIS SUBACUTA FROM EPSTEIN BARR VIRUS- CASE REPORT
I. Mladenovska Stojkoska,A.Stevceska,l.Bitovska, I.Ahmeti
University Clinic of endocrinology, diabetes and metabolic disorders, Skopje, Macedonia

Introduction: Subacute thyroiditis (SAT) is a self-limiting inflammation of the thyroid gland that is asso-
ciated with a three-phase clinical course of hyperthyroidism, hypothyroidism and euthyroidism. Case report: A
23-year-old woman presented at otorinolafingologist with stuffy nose, sore throat and pain on the anterior neck.
She was treated with antibiotic and corticosteroid inhalation therapy. After 2 weeks, the codition deteriorated
with increased body temperature 37,8 oC ,appearance of malaise, loss of appetite and intensifion of the pain in
the throat that spread to the upper part of the neck and ears. She was referred to an internist. A miss diagnosis of
primary hyperthyroidism was made and thiamazole therapy was prescribed. After one mount from the appearance
of the first simptom, the patient came in our hospital. Results: ECG - sinus tachycardia 120 beats/min. From the
laboratory: suppressed TSH 0.004 mU/l and elevation of: fT4-59 pmol/I fT3-14 pmol/l, thyroglobulin-280, sedi-
mentation-80, CRP-30mg/I. Thyroid ultrasound: diffusely enhanced, hypoechoic, non-homogeneous with vaguely
demarcated margins and absent vascularization.Thyroid scan: empty in addition to de-Quarvain thyroiditis. Positive
serology for Epstein Barr virus. Our patient was treated with NSAIDs, b blockers, corticosteroids in a small dose (20
mg), advice for fluid intake and rest. Discussion: Differential diagnosis can often lead to another etiology of thyreo-
toxicosis, but good anamnesis and accurate investigations lead to correct diagnosis and appoprionate treatment.
Conculusion: SAT resolves spontaneously in 90-95% of cases. In some patients, analgesic therapy with NSAIDs or
corticosteroids in small doses is required in order to reduce pain and symptoms of thyrotoxicosis.

40. TEHKOUTNEHATA ACMUPALIMOHA BUOMNCUIA BO KOPENTALIUIA CO EU-TIRADS Y3 KIACUPUKALUIA
AnekcaHoap MaHornes, bureaHa MeaHoscka bojayues

BoBep;: YNITPa3BYKOT e HajKoOpWMCHaTa afaTka 3a AWjarHoCTULMpPaHse Ha TMPOUAHUTE ja3nun. 3a cTpaTudUuKaumja Ha
PV3UNKOT 0g, manurHuTeT ce Kopuct EU-TIRADS Y3 knacudukaumja. TeHKoUmeHaTa acnupaumoHa buoncuja (TMAB) uma
BMCOKA CEH3UTMBHOCT M CNeundUUHOCT BO pasrapHUYyBakeTo Ha BEHUTHUTE 04, MaIMrHUTE TUPOUAHM fe3un. Llenta Ha
cTyavjata: e ga ce ytepam ganv EU-TIRADS Y3 KnacndmKaumja e BO KopenaLmja co UMTONOWKNOT Haog, nocie TUAB.
Pe3yntatu: 53 naumeHTM cO TMPOWAHW jas3nn, AnjarHoCTUUMpPaHKU co Y3, 6ea ynateHu Ha TUAB. Jasnute 6ea
KnacuouumpaHm cornacHo EU-TIRADS Y3 knacuduKaumja kako: EU-TIRADS 2 - 13(24%), EU-TIRADS 3 - 7(13%), EU-TI-
RADS 4 - 15(29%), EU-TIRADS 5 - 18(34%). beHurHa untonoruja belue HajaeHa Kaj 46(87%) og 6uoncupaHuTe jasnu,
a ManurHa umTonorunja Kaj 7(13%). Jasnute Kou 6ea UUTONOWKN KNacuPpUuUMpaHm Kako BeHUIHK ja3nu, NpeTxogqHo
6ea ynateHn Ha TUAB kako: EU-TIRADS 2 — 13(28%), EU-TIRADS 3 — 7(15%), EU-TIRADS 4 — 13(28%), EU-TIRADS
5—13(28%). Jaznute Kou H6ea LUTONOLIKKN KnacudUUMPaHN KaKo MaNUIHU ja3nun, npeTxogHo 6ea ynateHu Ha TUAB

128



CO MefyHapOAHO y4YecTBO th CO MefyHapOAHO y4YecTBO

MACEDONIAN CONGRESS of ENDOCRINOLOGY DIABETES DAYS IN MACEDONIA

MAKEOOHCKWU KOHIPEC NO EHAOKPUHONOTNJA 7_MVI OWJABETONOLLKWN AEHOBU BO MAKEOOHWJA
with international participation

with international participation

Kako: EU-TIRADS 2 — 0, EU-TIRADS 3 — 0, EU-TIRADS 4 — 2(28%), EU-TIRADS 5 — 5(72%). 3akay4ok: Peuncu nogea-
HaKoB 6poj Ha BroncupaHu jasnu, Kou bea UMTONOLWKM KAAcUPULIMPaHN Kako BEHUrHM, NpeTXxogHo 6ea ynaTeHu Ha
TWUAB Kako EU-TIRADS 2, 4 n 5. ManurHuTe jasnun 6ea ynateHn Ha TMAB Kako Bucoko Knacuduumpanu EU-TIRADS 5
(noBekeTo og HMB) 1 EU-TIRADS 4, a HUeAeH o HMB He belle KnacudbuumpaH Kako EU-TIRADS 2 nan 3.

EU-TIRADS ¥3 KnacudmKkaumja moxe ga buae MHory KopMcHa asiaTka BO HallaTa CeKojaHeBHa Y3 npakca, 3a npe-
OVKLUMjQ Ha MAaNUTHUTE jasnaun.

FINE NEEDLE ASPIRATION BIOPSY OF THE THYROID NODULES IN CORRELATION TO THE EU-TIRADS US
CLASSIFICATION
Aleksandar Manolev, Biljana Ivanovska Bojadjiev

Introduction: US is the most useful tool for diagnosis of the thyroid nodules. EU-TIRADS US classification
is used for malignancy risk stratification. FNAB has high sensitivity and specificity in distinguishing benign from
malignant thyroid lesions. The aim: of our study was to determine whether the EU-TIRADS US classification cor-
relates with cytological findings after FNAB. Results: 53 patients with thyroid nodules were referred for FNAB. The
nodules were classified according the EU-TIRADS classification as: EU-TIRADS 2 - 13(24%), EU-TIRADS 3 - 7(13%),
EU-TIRADS 4 - 15(29%), EU-TIRADS 5 - 18(34%). Benign cytology was found in 46(87%) of the biopsied nodules, and
malignant cytology was found in 7(13%) of the biopsied nodules. The nodules that were cytologically classified as
benign nodules, previously were referred to FNAB as: EU-TIRADS 2 — 13(28%), EU-TIRADS 3 — 7(15%), EU-TIRADS 4
—13(28%), EU-TIRADS 5 — 13(28%). The nodules that were cytologically classified as malignant nodules, previously
were referred to FNAB as: EU-TIRADS 2 — 0, EU-TIRADS 3 — 0, EU-TIRADS 4 — 2(28%), EU-TIRADS 5 — 5(72%).
Conclusion: Almost equal number of biopsied nodules, that were cytologically classified as benign, were previously
referred to FNAB as EU-TIRADS 2, 4 and 5. The malignant nodules were previously referred as high classified EU-TI-
RADS 5 (most of them) and EU-TIRADS 4, none of them was classified as EU-TIRADS 2 or 3.

EU-TIRADS US classification is very useful tool in our everyday US practice for prediction of the malignant nodules.

41. TUPONOHA NAPEHXUMCKA BACKY/IAPU3ALIUIA BO KOPEJIAUUIA CO HUBOTO HA AHTU-TMNO KAJ
NALUMEHTU CO XALLMUMOTO TUPOUOUTUC
bumaHa NeaHoscKa bojayues, lNepo lNerywkKos, Jynuja lNaHosa, AnekcaHOpa LaHescka [nuzoposa

BoBep;: [ocTojaT 4eTMpPM TUNA Ha TUPOUAHA NAaPEHXMMCKA BaCKy/lapu3aLmja Kom ce yTBpayBaat co color-go-
nnep u power- gonnep. Llen Ha cTygmjata: e Aa ce NOKaxe TUMNOT HA BaCKynapm3aLmja Kaj naumMeHTn co XawmnmoTo
TMPOUAMTC, BO KOpenaumja co HMBOTO Ha aHTU-TMNO. Pesyntatun: Og BKynHO 212 nauuneHTH, Kaj 103(48.6%) belwue yT-
BpAeH TMn 0 Backynapusaumja, kaj 50 ( 23.6%) Tmn 1, Kaj 56 (26.4%) Tvn 2, a Kaj 3 naumenTn (1.4%) Tmn 3 Ha BacKy-
napwusaumja (TupongeH nekon). Bo rpynaTa Ha NauMeHTU CO HOPMAJTHA Backynapumsaumja tun 0, Kaj 56(54.4%) bewe
YTBPAEHO HUCKO HMBO Ha aHTK-TMO<100, Kaj 20(19,4%) aHTK-TNO og 100-500, Kaj 15 (14.6%) aHTK-TMO 500-1000,
a Kaj 12 (11.6%) aHTM-TMNO Hag 1000. Bo rpynaTta Ha nNauMeHTH Co 3rofieMeHa Backyiapmsaumja tun 1, kaj 13(26%)
bele yTBpAEHO HUCKO HMBO Ha aHTU-TMO<100, Kaj 13(26%) aHTK-TMO og 100-500, Kaj 6 (12%) aHTK-TMO 500-1000,
a Kaj 18 (36%) aHTM-TNO Hag 1000. Bo rpynaTa Ha NauMeHTM CO 3rosiemeHa Backynapusauuja mn 2, Kaj 3(5,3%)
belwe yTBPAEHO HUCKO HMBO Ha aHTU-TMNO<100, Kaj 11(19,6%) aHTM-TMNO og 100-500, Kaj 7 (12.5%) aHTK-TMO 500-
1000, a Kaj 354 (62.6%) aHTK-TMO Hag 1000. Kaj naumeHTUTE CO XMnepBackynapusaumja Tmn 3 belwe yTBpAEHO
BMCOKO HMBO Ha aHTK-TMNO Hag 1000. 3akny4vok: HajronemmnoT 6poj naumeHTn co XalwmMmoTo TMPOUANTUC, CO HUCKO
HWBO Ha aHTWU-TMNO MMmaa HopmanHa Backynapusauuja Tun 0, a Kaj HajronemmnoT 6Poj Ha NaLMEHTU CO BUCOKO HUBO
Ha aHTK-TNO Hag 1000 AomMHKMPa 3rofieMeHa Backynapusaumnja, ocobeHo Tmn 2 1 Tmn 3.

THYROID PARENCHYMA VASCULARIZATION IN CORRELATION TO THE TPOAB LEVELS IN PATIENTS WITH
HASHIMOTO THYROIDITIS
Biljana Ivanovska Bojadjiev, Pero Penjushkov, Julija Panova, Aleksandra Daneva Gligorovska

Introduction: There are 4 types of thyroid parenchyma vascularization (thyroid blood flow), that can be
determined by color-doppler and power-doppler. The aim: of the study is to show the correlation between the type
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of vascularization according the TPOADb levels in patients with Hashimoto thyroiditis. Resultas: From 212 patients,
in 103 (48.6%) was determined type 0, in 50(23.6%) type 1, in 56(26.4%) type 2 and in 3 patients (1,4%) type 3 of
vascularization (thyroid inferno). In the group of patients with normal vascularization type 0, 56(54.4%) were with
low level of TPOAb<100, 20(19.4%) were with TPOAb 100-500, 15(14.6%) with TPOAb 500-1000 and 12(11.6%)
were with high level of TPOAb>1000. In the group of patients with increased vascularization type 1, 13(26%) were
with low level of TPOAb<100, 13(26%) were with TPOAb 100-500, 6(12%) with TPOAb 500-1000 and 18(36%) were
with high level of TPOAb>1000. In the group of patients with increased vascularization type 2, 3(5.3%) were with
low level of TPOAb<100, 11(19.6%) were with TPOAb 100-500, 7(12.5%) with TPOAb 500-1000 and 35(62.6%)
were with high level of TPOAb>1000. All the patients with increased vascularization type 3 were with high level of
TPOAb>1000. Conclusion: Most of the patients with Hashimoto thyroiditis, with low level of TPOAb had normal
vascularization type 0 and in most of the patients with high level of TPOAb>1000 there was determined increased
vascularization, especially type 2 and 3.

42. YNOrATA HA CNELUUIANTUCTOT NO HYKNEAPHA MEAUUUHA NPU ANJATHOCTULIUPAHSE HA
NAPATUPOUAEH ABEHOM - NMPUKA3 HA C/TYYA)

Toooposcka /1.1 Todoposcku J..? Nemkoscka Pucmescka N.* AmaHacoscka TpunyHocka M.3
1Knunuyka bonruua «/-p TpugyH MaHoscku», bumona, P.C. MaKkedoHuja

2 J3Y Uenmap 3a jasHo 30pasje, bumona, P. C. MakedoHuja.

3 Cnymcba 3a UmHA MeOUYUHCKA MOMOW CO OOMAWHO eKy8aH€e U UMHA CMOMaMmOs0WKA MOMOW,
J3Y “30pascmeeH 0om Ha Ckonje” — Ckonije, P. C. MakedoHuja

Lien: [1a ce npuKarke cay4vaj Ha npumapeH xmnepnapaTtmpomamsam 1 ynorata Ha CneuunjainctoT no HyKneapHa
MeANUMHA NPU HEFOBOTO AMjarHocTuumnparbe. Matepujan u metoam: 40 rogmiiHa naumMeHTKa buna eBanympaHa co
oapeayBarbe Ha TCX, ¢T4, aTMNO co MMyHONYMUHUCLLEHTHA aHanM3a Ha anapat IMMULITE 2000, MTX, BkyneH u
jOHU3UpPaUKM KanumMym; yntTpacoHorpadCcKkm npernes Ha BpaT co AMHeapHa coHaa RAMZED (10 MHz), mogen RZ-VDG
W CKeH Ha napatupoungHu knesam co Tc*™ MIBI (Methoxyisobuthyl isonitril) Ha SPECT/CT kamepa Mediso AnyScan
SC. Pe3ynTatu: MNauymeHTKaTa Bo peBpyapu 2022 ce jaBuna Ha npernes Ha OgaeneHneTo 3a HyKaeapHa megmumnHa
npv KnnHnyka 6onHunuya “A-p TpudyH MaHoBCcKK” Bo BUTOIa NOpaan ManakcaHOCT U bunaTepanHa MaKpoKaaKyno3a
04, 2015. HanpaseH 1 6un yntpacoHorpadckm nperaes Ha BpaT npu WTO NoA, NeBMOT TUpouaeH nobyc buna suaeHa
xunoexoreHa ¢popmaumja, 406PO BackynapusnpaHa, Avjamertap 28 MM, CyCneKkTHa 3a napaTMpouaeH ageHom. Kaj
nauueHTKata bune oapeaeHu: TCX — 4,41 plU/L, $T4 — 10,2 pmol/L n aTMNO — 19,8 IU/ml. Bo maTtuyHaTa ycraHoBa
6une yTBpAeHu: nokadeH NTX — 60,89 pmol/L (HopmanHo Ao 5,3 pmol/L), nokaveHn BKyneH Kaauuym — 2,9 mmol/L
1 joHM3npaukn Kanumym — 1,47 mmol/l. HanpaseHn 6un asodaszeH ckeH Ha NnapaTnpounaHu xnesam co CMNEKT/KT Ha
2 yaca co Tc®™ MIBI co wTo ce NOTBPANA NapaTUPOUAEH aleHOM Noa NeBMOT TUpouaeH nobyc. NauneHTKaTta 6una
yrnaTeHa KakKo npuMmapeH xunepnapatuponamsam o KAnHUKaTa 3a eHO0KPUHOOorMja Kage n 6uno coBeTyBaHO
onepaTUBHO sieKkyBarbe. 3aKAy4oK: CneunjannucTmte No HyKkaeapHa MeamunHa nNpu yaTpacoHorpadCckMoT npernes,
Ha BpaT MOXe Aa AeTeKTMpaaT napaTMpouaHu ageHomu. Bo copaboTka co eHO0KPUHON03MTE, CO BUOXEMUCKM
rnokasaTesn U HyKneapHO-MeAMLMHCKO C/IMKakbe ce 0BO3MOXKYBA Bp3a 1 npeLmsHa AnjarHoCTMKa.

THE ROLE OF THE NUCLEAR MEDICINE SPECIALIST IN DIAGNOSING PARATHYROID ADENOMA - A CASE
REPORT

Todorovska L.? Todorovski J.? Petkovska Ristevska 1.2 Atanasovska Tripunovska M.3

Clinical Hospital “Dr. Trifun Panovski”, Bitola, R.N. Macedonia

2PHI Center for Public Health, Bitola, R. N. Macedonia.

3Emergency medical assistance service with home treatment and emergency dental assistance,

PHI “Health Center of Skopje” - Skopje, R. N. Macedonia

Aim: To present a case of primary hyperparathyroidism and the role of the nuclear medicine specialist
in its diagnosis. Material and methods: A 40-year-old female was evaluated by determining TSH, fT4, aTPO with
immunoluminescence analysis on an IMMULITE 2000 device, PTH, total and ionizing calcium; ultrasonography of
the neck with a RAMZED (10 MHz) linear probe, model RZ-VDG and parathyroid gland scan with Tc99m MIBI (Me-
thoxyisobuthyl isonitril) on a Mediso AnyScan SC SPECT/CT camera. Results: In February 2022, the patient came for
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an examination at the Department of Nuclear Medicine at the “Dr. Trifun Panovski” Clinical Hospital in Bitola due
to malaise and bilateral macrocalculosis since 2015. An ultrasonographic examination of her neck was performed,
during which hypoechoic formation was seen under the left thyroid lobe, well vascularized, diameter 28 mm, sus-
picious for parathyroid adenoma. The following were determined: TSH — 4.41 plU/L, fT4 — 10.2 pmol/L and aTPO
—19.8 IU/ml. In the parent institution, the following were determined: elevated PTH — 60.89 pmol/L (normal to 5.3
pmol/L), elevated total calcium — 2.9 mmol/L and ionized calcium — 1.47 mmol/I. A biphasic SPECT/CT parathyroid
scan was performed at 2 hours with Tc99m MIBI, which confirmed a parathyroid adenoma under the left thyroid
lobe. The patient was referred as primary hyperparathyroidism to the Clinic of Endocrinology, where she was ad-
vised to undergo surgery.

Conclusion: Nuclear medicine specialists can detect parathyroid adenomas during ultrasonography of the neck.
In cooperation with endocrinologists, biochemical indicators and nuclear medicine imaging enable quick and precise diagnostics.

43. PETAJIHUOT KOPTU30/1 BO 3ABUCHOCT O, POAU/THUOT CTPEC HA MAJKATA

LLlybecka Cmpamposa C, Muweacka JosaHoscka C, Bumoscka U, Koyeacka A

KnuHuka 3a eHOoKpuHonoeauja, dujabemec u memabonauyu Hapyuwlyeara, MeduyuHcku gpakynmem, CKonje,
C. MakredoHuja

Uen: IHTEH3UTETOT Ha MOPOANSTIHUOT CTPEC Kaj peTycuTe N MajKuTe Helle NPOLLEHET NPEKY aHaM3a Ha KOpPTU-
30107 (C). MaTtepujanu n metogu: McnmutaHuukm 6ea 60 MajKku NopoaeHn BarmHanHo (rpyna A), nogeneHu Bo ABe noa-
rpynu: rpyna Am co HU30K MHTEH3WUTET Ha NOPOAMAHMOT cTpec M Naasma C< 600 ng/ml npu nopoaysatse 1 rpyna An co
BMCOK MHTEH3UTET Ha NOpPOoANAHMOT cTpec n C> 600 ng/ml npu nopoaysatbe, Kako v rpyna B og 10 xKeHu co Lapcku pes
(CS). HuBoaTta Ha nna3ma C 6ea ogpeneHn Npy NOPOAYBakbE M BO TEKOT Ha TPUTE NOCTNAPTaNHM AEHOBW BO rpynaTta
A v npu nopoayBatbe Bo rpynata B. PetanHmot ymbunnkanen C 6elle ogpeseH npu nopoaysareto. Pesyntatu: de-
TanHumot C Kopenunpalle CUrHUPUKaHTHO No3nuTnBHO co C Ha MajKkuTe Npu nopoaysameTo (p<0.01). PetanHmor C 6ewe
NoHU30kK og, C Ha mMajkaTa BO cuTe UcnuTyBaHu rpynn. ®eTycute og majkmTe o4 rpynata Am nmaa CUrHUGUKaAHTHO no-
Hu3okK C Bo cnopenba co peTycute og majkuTe o rpynata An. YMOGUAnKanHMot u majumHmot C 6ea 3Ha4ajHO NOBUCOKMU
BO rpynata A Bo cnopeaba co rpynata B (p<0.01). Majkute npummnnapu nmaa NoBMCOKM BpeaHocTu Ha C Bo cnopeaba
Ha mynTtunapwuTe (p<0.05). H1BoaTa Ha C Kaj MajkunTe 6ea HOpMann3MpaHM BO TPETMOT NOCTNAPTA/IEH AEH CaMo BO rpy-
naTta Am. 3aKkny4yoK: ®eTasHMOT CTpec 3Ha4YajHO NO3UTMBHO KopesiMpalle Co NAapTaJHUMOT CTPEC Ha MajKuTe, Koj belue
NPOLEHET NPEKY HapyLlleHnTe BpegHocTM Ha C Npy NOpoayBaHEeTO U BO TPUTE KOHCEKYTUBHM NOCTMNAPTa/IHU AEHOBU
1 BPEMeTO NoTPebHO 3a HErOBO HOpMaM3npar-e.

FETAL CORTISOL IN RELATION TO THE MATERNAL PARTURITION STRESS
Shubeska Stratrova S, Mishevska Jovanovska S, Bitovska I, Kocevska A
Clinic of Endocrinology, diabetes and metabolic disorders, Medical Faculty,
Skopje, N. Macedonia

Aim: The intensity of the labor stress in fetuses and mothers was investigated through cortisol (C) analysis.

Materials and methods: Examinees were 60 mothers delivered vaginally (group A), divided in two subgroups: group Am with low
intensity of labor stress and plasma C< 600ng/ml on delivery, and group An with high intensity of labor stress and C> 600 ng/ml
on delivery as well as group B of 10 women with cesarean section (CS). Plasma C levels were determined at delivery and during
the three postpartal days in group A and at delivery in group B. Fetal umbilical cord C was determined at delivery. Results: Fetal C
correlated significantly positively with maternal C at delivery (p<0.01). Fetal C was lower than maternal C in all examined groups.
Fetuses from group Am mothers had significantly lower C compared to fetuses from group An mothers. Umbilical and maternal C
were significantly higher in group A compared to group B (p<0.01). Primiparous mothers had higher C values compared to multip-
arous (p<0.05). Maternal C levels were normalized in the third postpartal day only in group Am. Conclusions: Fetal stress strongly
positively correlated with maternal partal stress, which was determined by the disturbance of C values at delivery and the three
consecutive postpartal days and the time required for its normalization.

44. TNYKATOH /IMKE NENTUA/TNN/ 1 ATOHUCTU BO TEPAMWUIA HA TUN 2 ANJABETEC MEJIUTYC
Auuja Kypmocku®, Kywmpum Koneyu*

Onwma 6oaHUYa co npowupeHa 0ejHocm Lebap, ueHmap 3a dujabemec meaumyc
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CnepeHun ce 6onHuTe Kou npumaart [N 1 aroHnctn. HanpaseHa e conpenba Ha MeTabosHU NapeameTpu
Kaj 6oNHUTE NpPBO TpPeTMpaHu co Jluparnytuae , notoa npedpneHn Ha Cemarnytuge. CneseHn ce BO nepuog
og 6-12/ meceum npu pegoBHa KOHTPONA U/MAWM NPOAONAXKYBabe Ha MHCYAIMHCKM peuenT. KoHTponmpaHu ce 3a
apTepucKa TeH3uja/XTA,TenecHa TexkunHa/TT/ 6oan macc unaex/6MW/, rnnkemuja Ha rnagHo/dnr/,rnkosnampan
XxemornobuH/X6A1lu/, BKyneH xonectepon,TPUrnLepuan, AONOAHUTENHA XUMNOMMKEMUYHA Tepanuja, ocTaHaTa
Tepnanja , XPOHUYHM KOMNAMKaumMmn Ha T2[1JM, Bo3pacTa v BpemeTpaereto Ha M. CneaeHun ce 12 nauneHTH Ha
Tepanuja co Jluparnytuae co gHesHa fgo3a oa 1.2 ao 1.8 mr,Bo nepu og o 12-18 meceum. [lobneHn ce cneaHuse
pesyntaTn: Bo3pacT-61,2r,spemerparbe Ha T2AM-11.9r, TT-91,2kr, BMMW-33.74Kr/m2, cuctonHa TA-134.8Mmmxr,
AnjactonHa TeHsuja-81.5mmxr, ¢nr-10.4mmon/n, X6A1u-9.33%, B.xonectepon-3.94, xan-0.92,nan-2.66,7r-1.94.
OONONHUTENIHA XUMOFMMKEMMYHA Tepanunja: 9 Ha MHCYAMHCKA Tepanuja, 11 Ha meTdopMUH, OCcTaHaTa Tepanwuja:
12 Ha aHTK XTA,10 Ha XMNOAMNENMULLU, XPOHUYHM KOMMAUKaLMK: peTuHoNnaTuja anjabetuka/PAO/-4, HedponaTtuja
Anjabetunka/HAO/-2, HesponatTuja aujabeTtuka/Hes.[/-4, KapauosackynapHu Komnaukauuu/LUBA-9, nepudepHa
apTepuocka 60- nect/MEB/-4, uepebpoBackynapHu akumaeHTu/LUBWN/-2. CnegeHun ce 14 naumeHTU Ha Tepanuja co
Cemarnytmae co HegenHa gosa og 0.25 mr go 1 mr, Bo nepuog o 6-12 meceuu. JobueHun ce cneaHUBe pesyntaTu:
BO3pacT-61,5 r, BpemeTpaere Ha T2M-12.6 r,TT-95.7kr, BMW-34.7kr/m2, cuctonHa TA-131.5 mmxr, aunjactonHa
TeH3nja-82.5 mmxr, ¢énr-10.4mmon/n, X6A1lu-8.78%, B.xonectepon-3.82, xan-0.93,nan-3,7r-2.1,40N0NHUTENHA
XUNOrAMKEMMYHA Tepanuja:11l Ha WMHCYAMHCKA ,13 Ha MeThOpMMH,0CTaHaTa Tepanuja: 14 Ha aHTM XTA,13 Ha
XUMNOANMEMULN, XPOHU - YHM KOMMAUKaLMK: peTuHonaTuja anjabetuka/PO/-4, Hedponatuja anjabetnka/HAO/-3,
HeBponaTtuja aujabetuka/Hes.a/-4, kKapanosackynapHu komnankaumm/LUBA/-10, nepudepHa aptepucka bonect /
MAB/-4, uepebpoBackynapHu akumaeHTn/LBU/-2 . Mopobpa ravkoperynaumja cnopea X6Alu- uma Kaj Cemarnytuae,
HO M NoNoW AUNUAEH cTaTyc. Hema 3HaumMTenHa pasunika BO KapAMOBaACKyAapPeH PU3UK CKOP.

GLUKAGON LIKE PEPTID/GLP/ 1 AGONISTS IN T2DM THERAPY
Adzija Kurtoski®, Kustrim Koleci
1General hospital with expanded activites Debar,Center for diabetes mellitus

Patients receiving GLP1 agonists were monitored. A comparison of metabolic parameters was made in
patients first treated with Liraglutide, then switched to Semaglutide.They were monitored for a period of 6-12
months during regular control and/or extension of the insulin prescription.They are controlled for arterial tension /
HTA/,body weight /bw/, body mass index /BMI/, fasting glycemia/fpg/,glycosylated hemoglobin /HbA1c/,total cho-
lesterol,triglycerides, HDL,LDI,additional hypoglycemic therapy, other therapy ,chronic complications of T2DM, age
and duration of DM. 12 patients on Liraglutide therapy with a daily dose of 1.2 to 1.8 mg were followed for a period
of 12-18 months.The following results were obtained: age- 61.2g,duration of T2DM-11.9g,TT-91.2kg,BMI-33.73kg/
m2,systolic TA-134.8 mmhg,diastolic tension- 81.5 mmhg,fpg-10.4 mmol/l,HbA1c-9.33%,v.cholesterol-3.94, HDL-
0.92/LDL-2.66,7g-1.94.additional hypoglycemic therapy - 9 on insulin therapy,11 on metformin, other therapy-12 on
anti HTA,10 on hypolipemics, chronic complications: diabetic retinopathy /RD/-4, diabetic nephropathy /ND/-2,dia-
betic neuropathy / Nev.d /-4,cardiovascular complications /CVD/-9, peripheral arterial disease /PEB/-4. cerebrovas-
cular accidents/CVA/-2. 14 patients on Semaglutide therapy with a weekly dose of 0.25 mg to 1 mg were followed for
a period of 6-12 months.The following results were obtained: age-61.5g,duration of T2DM-12.6g,T-95.7kg,BMI-34.7
kgm2,systolic TA-131.5mmhg, diastolic tension- 82.5 mmhg, fpg-10.4mmol/l,HbAlc- 8.78%,v.cholesterol-3.82, hdl-
0.93/1dI-3,tg-2.1.additional hypoglycemic therapy-11 on insulin,13 on metformin, other therapy-14 on anti HTA,13
on hypolipemics,chronic complications: diabetic retinopathy /RD/-4,diabetic nephropathy /ND/-3, diabetic neurop-
athy /Nev.d./-4 cardiovascular complications /CVD/-10,peripheral arterial disease /PEB/-4,- cerebrovascular acci-
dents/CVA/-2, According to HbAlc-there is better glycoregulation with Semaglutide,but also worse lipid status.
There is no significant difference in 10-year cardiovascular risk score.

45. XMNOKAJIMEMWUIA,MAJTIUTHN BEHTPUKYTAPHU NOPEMETYBAHA,TUN2 AUIABETEC MEJTUTYC
Auuja Kypmocku, Kywmpum Koneuyu
Onwma 6oaHUYa co npowupeHa oejHocm , LleHmap 3a ujabemec Meaumyc febap

Ma:k, 62 roa.so3pact.15ron. T2 agnabetec MennTyc Ha MHCY/IMHCKa Tepanuja, nayc meTbopmMUH, XunepTeHsuja
Ha nepuHgonpua/amnoaunuH/mHganamma, buconponon. Cr.noct ULB/ucxemnyeH. 26.05.2021/TA-170/90mmxr,
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TT-75kr, TB-175um, BMW-324.5kr/m2, labapatopuja: ®T3-5.72,dT4-15.58. TCX-3.4.NCA-2.4,X6A1u-7.7%,6nr-9.9...
xon-5.9, nan-5.0, xgn-0.9,1r-2.0, ypea-8.8, KpeaTnHMH-115. au.ypuuym-308, acT-16.6,an1-18,cPe-20.0,Tepanuja;
XurneHoameTeTckn pexkum,UHcynmH 44 n.e. meT dpopmuH 2 rp.buconponon 10 mr, MepuHaonpun/amnoannud/
mHaanammna-8/10/2.5, Optanmonor-Cr. noct J1PK, 25.09.2021 / dexypcTBo-A0HeceH oA ekuna Ha UMI.Ha npuem
HeKOHTaKTubuneH. TA-90/60 mmxr, rinkemuja-17.2mmon/n, EKF-BEC/6uremunuja, NMoctaseH Ha EKI moHuTOp/Ae-
dunbpunnatop, TEPTUAH CO AHTUAPUTMULLU, aHTUKOATYNAHCK,0NOULHM aHANTETULM, KaAnyM xaopua,. MNopaam vectu
Hanaau Ha BEHTPUKYNaApHa TaxuMKapauja n ¢pubpunaumja HanpaBeHU CTOTUHaA Aedubpunaumm. Ctabunn-amparse
Ha cocTojbaTa HacTaHa NOC/e AaBakbe HA BTOpATa 4033 Ha Kaauym xnopug,. bonHuoT Bo cTtabunHa coctojba yna-
TeH Ha Kn. 3a Kapguonoruja, buoxemuncka nabapatopuja -rmmnkemnja-9.53mmon/n,kpeatmimH-172.7,,163.1,,123.8,
ymon/n, ypea-9.4,,8.2,,6.8, mmon/n, Ha-137,, 139.8 ,,142,, mmon/n,K-1.5,,1.38,1.7,,2.1,,2.8,,3.36,,2.7,,2.9mmon/
n,upn-55.1,,98mr/n,TponoHnH-11332r/n,Mr-1.18 mmon/n,Xn-87mmon/n,HeopraHckn docdatn-0.73mmon/n,Kan-
umym-2.09mmon/n. Komnjytepcka Tomorpadmja-saTta Haabybpesn BoNyMEHCKU ce 3roNeMeHu,4eCHNOT CO OBasHa
npomeHa 2x17mm,nesmot co 30x20mMm. EHAOKpUHONOMja-cyncTuTyumja co Kannm xnopua, 100mn/24 yaca,unm 3x1tab.Kope-
KUMja Ha go3aTa cnopes, 4obueHuTe nabapaTtoprcku Haoam-ALITX-18.02, Koptnson-89.4.TCX-5.4,$T4-18.87, CXBI-50.65,Tectoc-
TepoHe-7.71,AXEAC-2.74,dCX-8.93,/1X-13.2,E2-36.86,MP/1-19.54,MTH-0.318, AH[<10.0, metaHedpmnH-2.26, BMA-12.5, Kn. 3a
Hedponoruja /Ldonnep-ce geTekTpa HeppoapTEPUOCKIEPO3a KaKo Pe3y/TaT Ha LONTOroAMLIHA HeperyIMpaHa aepepucka Xu-
nepreHsuja.Kn.3a nyamonoruja- HeKoMmneHmpaHa pec- UPaTopHa ankanosa. Kn. broxemuja: Ha-137,K-5.1,joH Ka-1.29,ypea-5.54.
KpeaTuHWH-90.6, HMIP- Bo NpoeKupja Ha Koprnyc Ha AeceH Haabybper ce cneay penaTmBHO jacHO orpaHMyeHa 106ynnpaHa xeTe-
poreHa NpoMeHa co npomep og,20mm,Bo npoeKuyja Ha aeceH Habaybper NPOMEHa CO CIMYHU KaPaKTEPUCTUKM U AMMEH3NM Of,
41x42mm. Ar-435.0,,,E87.6,,E11,,E11.31.110,,169. Tepanuja ; XurneHogmueteTckm pesum,Jonroaenysadkum aHanor 24 n.e. beta
6nokep,Kanupuym aHtaroHucT, Kaamym xnopua, v CiMpyHONaKTOH

HYPOKALIEMIA,MALIGNANT VENTRICULAR DICORDERS, TIP 2 DIABETES MELLITUS
Adzija Kurtoski,Kustrim Koleci
General hospital with expanded activites Debar,Center for diabetes mellitus

Male, 62 years old,15 years-T2DM,10 years on insulin therapy + 2gr.Metformin, HTA/perindopril/amlodipin/inda pamid
8/10/2.5,Bisoprolol 10 mg,St.post ICV /ischemic 2015. 26.05.2021 /TA-170/90mmbhg,BW-75kg,BH-175cm.BMI-24.5kg/m?2. Lab-
oratory. FT3-5.72, FT4-15.58, TSH-3.4, PSA-2.4, HbAlc-7.7%,f pg-9.9, v.hol-5.9, hdl-0.9, IdI-5.0,tg -2.0,urea-8.8, creatinine-115,
ac.uricum-308,ast-16.6, alt-18,sFe- 20.0. THERAPY: Hygienic diet regime, Insulin 44 i.e,Tab.Metformin 2 gr;Tab.Bisoprolol 10mg.
Tab.Perindopril/amlodipine/inda pamid a 8/10/2.5,0phthalmologist; -St.post LFC 09/25/2021/0On duty-brought by the IMP team.
On admission non-contactable TA-90/60mmhg, ECG-VES/bigeminia, glycemia-17.2 mmol/l. Placed on ECG monitor/defibrillator.
He was treated with antiarrhythmics, anticoagulants, opioid analgesics, potassium chloride.Due to frequent attacks of ventricular
tachycardia and ventricular fibrillation,hundreds of defibrillations were performed.Stabilization of the condition occurred after
the second dose of potassium chloride . The patient in a stable condition was referred to Cl. For Cardiology-Biochemical Lab-
oratory-glycemia-9.53 mmol/l; creatinine-172.7,163.11..123.8 umol/l; urea-9.4,,8.19,,6.8 mmol/l; Na-137,,139.8,,142 mmol/|;
K-1.5..1.38..1.7..2.2.8 3.36..2.7..2.9mmol/l; CRP-55.1..98mg/|;Troponin-11332 g/I; Mg-1.18 mmol/l; CI-87 mmol/l L;Inorgan-
ic phosphates-0.73 mmol/l;Ca-2.09 mmol/l. Computer tomography-Both adrenal glands are enlarged, the right with an oval
change 2x17mm;the left 30x20mm, Endocrinology- substitution:KCl 100 ml/24 hours,tabl. KCl 3x1,Dose correction according
to the obtained lab.fin dings.Endocrinology- ACTH-18.02, Cortisol-89.4,TSH-5.4, fT4-18.87, SHBG-50.65, testosteron-7.71,D-
HEAS-2.74,FSH-8.93, LH-13.2, E2-36.86,PRL-19.54,PGN-0.318, AND<10.0, metanephrin-2.26, VIMA-12.5. Cl.For Nephrology/Dop-
pler Nephroarteriolosclerosis is detected as a result of long-term unregulated arterial hypertension. Cl. for Pulmonology-Gas anal-
ysis-uncompensated early respiratory alkalosis. Cl.biochemistry: Na-137,K-5.1.cal-jon-1.29,urea-5.54. creatinine-90.6, NMR. In the
projection of the body of the right adrenal gland, a relatively clearly limited lobulated heterogeneous change with a diameter of 20
mm is observed. In the projection of the left adrenal gland, a change with similar characteristics and dimensions of 41x21 mm is
observed. DG-D35.0,,E87.6,,E11,,E11.31,,110,,169 THERAPY: Hygienic diet regimen,Long-acting analog 24 i.e.,Beta blocker, calcium
antagonist,Tab Kalium chloride and Spironolactone 25 mg.

133



AGNIS

vildagliptin 60 tab 50mg

MOTTUKHYBAajKM ja
concmberama moxHocm
00 LeJsiIHU BpeaHOCTH

&) BELUPO

GLIKA

gliclazide

60 mg Tabnetn co
npogonxeHo ocnobogysarse

MEHALIMPAHE HA HUBOTO
HA LLUEKEP BO KPBTA

V' MokHa rnukemmcka edukacHocT Ha gonr pok.!

V' YHUKGTHG NpeBeHLMia Ha KPaeH CTAANYM Ha
6y6pexHa 6onecr.!

v KapanosackynapHa 6e3begHocr.!

V' Ontumanen 6e36epHoceH npodun (xMnornmkemuja
M 3rofieMyBatbE HA TENECHA TeXHHa).!

1. M. Ruiz, France. Diamicron (gliclazide) MR: the secretagogue with clinical benefits beyond insulin secretion. MEDICOGRAPHIA, Vol 35, No.1, 2013.
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MayrieHTUTE NMOoCTUrHaNe
3Ha4YNTeNIHO HaMa/lyBaH€e Ha
TenecHaTa TeXVHa BO TeK Ha
1 roanHN 1 3 roANLLHW
KAVHWUYKY CTYANN'2

MayneHTUTe, NCTO Taka
ncKycuae n nogobpysarse Ha
KapanomeTabonnykmTe pu3mk
dakTopu n komnamkaummn'

CnnyHo Ha npupoaHmnoT GLP-1
XOpMOH, Saxenda® ro HamanyBa
aneTUTOT, MPUTOA HamanyBajKn
ro BHeCOoT Ha XpaHa'

JonrotpajHnoT 6e3begHoceH
npodun Ha Saxenda® e fo6po
yTBpAeH'?

MopTpeT Ha NauueHT.

Saxenda® npu cnpaByBake CO Te/leCHaTa TeXMHa ce NponuLLyBa
KaKo HaZoMosIHyBaHe Ha MCXPaHa Co HamMasleH BHeC Ha Kanopum m
3roneMeHa GusnYKa akTUBHOCT Kaj BO3pacHW naumeHTn co BMI 230
kg/m? (06e3Hu) nnn 227 kg/m? po <30 kg/m? (co npekymepHa
TeXWMHa) BO Npu1CYCcTBO Ha bapeM efleH KOMOpbuaMTeT NOBP3aH CO
Te/lecHaTa TeXuHa, Kako npeanjabetec, grnjabetec Tmn 2,
XunepreHsuja, AncavnuaemMmja Unv oncTpykTBHa arHea BO TeKOT
Ha HokTa.'

BMI=Hpekc Ha TenecHa maca

MOXHOTO HaManyBahe Ha TeslecHaTa TeXMHa 1 MOBpP3aHuTe
NPUACBUNBKN Ce MHANBUAYANHN N MOXe Jia BapupaaT o4 naumeHT
[0 naumeHT. TpeTMaHoT co Saxenda® Tpeba Aa ce npeknHe no 12
HeZenu Ha fo3a oz 3,0 mg/aeH, ako naumeHTuTe He nsrybune
HajManky 5% o noyeTHaTa TesiecHa TexmnHa.'

2 . 3arnoseke MH$OPMaLMK 3a NPOU3BOAOT, BE MOIIME NPOoYnNTajTe ro
ik 4 36MPHIOT N3BELLTAj 32 0COBVHMUTE Ha IEKOT KOj MOXeE Aa o HajAeTe Ha:
DREeek https://lekovi.zdravstvo.gov.mk/drugsregister/detailview/2100541716.

PedepeHuun:

1. Saxenda® 36vpeH n3BeLUTaj 38 0CO6MHUTE Ha /1eKoT. bpoj 1 AaTyM Ha peLleHneTo 3a CTaBake Ha JIeKoT BO
npomet: 11-552/2 oz 09.03.2020. 2. Ie Roux CW, Astrup A, Fujioka K, et al; for the SCALE Obesity and Prediabetes
NN8022-1839 Study Group. 3 years of liraglutide versus placebo for type 2 diabetes risk reduction and weight
management in individuals with prediabetes: a randomised, double-blind trial. Lancet.
2017;389(10077):1399-1409.

Hoso Hopawnck ®apma 100E/1
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