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Betimi i Hipokratit

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

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

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

X The Oath of Hippocrates

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

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

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

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

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

My colleagues will be my brothers.

A R T
F

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

Pajtim Asani', Vesna Antovska', Sasho Stojchevski', Igor Aluloski', Mile Tanturovski

University Clinic for Gynecology and Obstetrics-Skopje, Faculty of Medicine, University “St. Cyril and
Methodius”, Skopje, Republic of North Macedonia

Medicus 2023, Vol. 28 (3): 321-327
ABSTRACT

Introduction: Endometrial cancer is the most common gynaecological malignancy. This study analyzed different
objective methods with transvaginal ultrasonography for the assessment of deep myometrial and cervical invasion in
patients with endometrial cancer to choose the optimal surgical treatment.

Material and methods: It represents a prospective cohort study in which 45 patients with a histological diagnosis of
endometrial cancer were analyzed. They are examined with transvaginal ultrasound to assess deep myometrial and
cervical invasion.

Results: Objective parameters such as those of Gordon result in a sensitivity of 76% and a specificity of 85% and
Carlson with a sensitivity of 72% and specificity 95%. 3D ultrasonography resulted in a sensitivity of 92% and a
specificity of 78%. The objective assessment of cervical tumour invasion below the OUI (internal uterine orificum)
had a sensitivity of 70% and a specificity of 85%, and the one with a cut-off <20.5mm distance from the OUE (external
uterine orificium) to the lower margin of the tumour had a sensitivity of 86% and specificity 75%.

Discussion: The therapeutic modality in patients with endometrial cancer depends on several factors such as
histological type, nuclear grade, myometrial and cervical invasion, which, if present, require radical surgical
treatment and the need for evaluation of lymph nodes for appropriate surgical staging.

Conclusion: The obtained results are comparable with relevant works on this issue. Transvaginal ultrasonography is
similarly effective to nuclear magnetic resonance for assessing deep myometrial and cervical invasion.

Keywords: Endometrial cancer, transvaginal ultrasonography, myometrial ossification, cervical invasion

INTRODUCTION tend to have a favourable prognosis and typically present
at an early stage with abnormal uterine bleeding. Other
histologic types of endometrial carcinoma (e.g., serous,
clear cell, and carcinosarcomas), as well as other mixed
types of uterine carcinomas, are associated with a poor
prognosis.

Endometrial carcinoma is the most common
gynaecological malignancy in developed countries and
the second most common in developing countries.
Endometrioid endometrial carcinoma is the most
common histological type of endometrial carcinoma and
uterine malignancy in general. Endometrioid tumours Endometrial carcinoma develops in 1-2% of women in
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developed countries and is the fourth most common
cancer in women. Incidence peaks between 60 and 70
years of age, but 2-5 per cent of cases occur before age 40.

Chronically elevated levels of estrogen from an
exogenous or endogenous source without sufficient
counteracting action by progestin is the main risk factor
for endometrial cancer type 1 [1-7], for example the use
of the drug tamoxifen, clomiphene, chronic anovulation,
obesity, estrogen-secreting tumors, early menarche, late
menopause are most of the risk factors that contribute to
the development of type 1 endometrial cancer.

Risk factors for less common type 2 neoplasms, nuclear
grade 3 endometrioid histology and non-endometrioid
histology (serous, clear cell, mixed cell, undifferentiated,
carcinosarcoma); these neoplasms are not estrogen
sensitive, often arise in atrophic endometrium, and have
a poor prognosis. The aetiology of type 2 endometrial
cancers is not fully understood.

Hereditary factors are Lynch syndrome, an autosomal
dominant disease in which the risk of developing
endometrial cancer is raised to 71%, in contrast to the
risk of developing endometrial cancer in the general
population, in which the risk is 2.7% [8].

Other potential hereditary factors are Cowden syndrome
- multiple hamartoma syndrome with a risk of 13-19% [9-
11], relative with endometrial cancer increases risk to 3%,
BRCA mutations that have not been entirely determined
and are probably more due of the use of tamoxifen [12].

Clinically, it presents with abnormal uterine bleeding
in 75 to 90% of cases. However, the amount of bleeding
does not correlate much with the risk of developing
endometrial cancer; age and risk factors should also be
taken into account.

In most cases, it appears over 55 years of age, an
abnormal finding of cervical cytology from 40% to 65%,
or an incidental finding from ultrasound, computed
tomography, or during hysterectomy for another
indication.

Pelvic examination is not of much help, only in advanced
cases that manifest with an enlarged fixed uterus.
Ultrasound in postmenopausal patients gives suspicion
of cancer when the endometrial thickness increases
and approaches 20mm. An endometrial thickness
below 4mm correlates with a low risk for endometrial
cancer. In premenopausal patients, the thickness of the
endometrium does not correlate with the risk of cancer.
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The histopathological diagnosis is established by
dilatation and curettage, hysteroscopy, or endometrial
biopsy.

Endometrial cancers are generally divided into two types,
each with different clinicopathological characteristics
and risk factors [13,14]. Type 1 endometrial cancer, which
accounts for 80% of all endometrial cancers, is caused by
estrogenic action preceded by endometrial hyperplasia
(also known as endometrial intraepithelial neoplasia
[EIN]), occurs early, and has a good prognosis. Although
most experts concentrate on estrogen as a critical factor
in the pathogenesis of endometrial cancer type 1, lack of
exposure to progesterone is probably equally important.
The adrenal gland in menopausal women primarily
secretes progesterone, but the level is very low.

Type II endometrial carcinomas clinically aggressive
histologies (serous, clear cell, etc.) are characterised
by the fact that they respond poorly to progesterone
treatment and have a poor prognosis [13,15].

This classification system is less commonly used routinely
nowadays, nor does it explain the wide biological diversity
of endometrial carcinomas.

Anoveltyisthenewmolecularclassificationof endometrial
cancers that offers a more consistent categorisation and
better predictive and prognostic information with the
help of genomic, proteomic analyses, etc. [16].

In terms of prognosis and clinical aggressiveness,
endometrial cancers are divided into low-risk and
high-risk cancers, from which therapeutic modalities
depends. At high risk are those who have at least
one of the following poor prognostic factors: poor
differentiation (grade 3), non-endometrioid histological
subtype (serous, clear cell, carcinosarcoma and others),
deep myometrial invasion >50%, tumours larger than
20mm on preoperative imaging. Treatment for high-
risk endometrial cancers is radical surgery, and surgical
evaluation of lymph nodes is required. In endometrial
cancers with low-risk endometrial endometrioid with
grades 1 and 2 and myometrial invasion <50%, the
treatment is extrafacial hysterectomy without the need
for lymph node evaluation [17].

OBJECIVES

Application of transvaginal ultrasonography as a
preoperative triage in patients with endometrial cancer to
select those at high risk for deep myometrial and cervical
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invasion in whom the treatment would be radical with
parametrectomy and lymphadenectomy respectively, so
that the patients would receive optimal treatment. In
patients in whom preoperative ultrasound would predict
that they are at low risk, then they will be treated with
extra-facial hysterectomy, which would avoid the dangers
of radical surgical treatments. The most significant
benefit would be for patients with advanced age, obesity,
hypertension, diabetes and other comorbidities in
which extensive surgical treatments would worsen the
overall prognosis of recovery and survival. Ultrasound
as an alternative to nuclear magnetic resonance, whose
sensitivity and specificity are comparable to nuclear
magnetic resonance, is ideal, cheap and easily applicable
in routine practice.

MATERIAL AND METHODS

They presented a prospective cohort clinical study
involving 45 patients with a histological diagnosis
of endometrial cancer diagnosed by dilatation and
curettage, hysteroscopy or endometrial biopsy.

The study occurred in the Universiy Clinic for Gynecology
and Obstetrics, Skopje, Mother Theresa Hospital, which
included 45 patients who met the inclusion criteria and
signed informed consent.

Transvaginal ultrasound was performed preoperatively
in every patient diagnosed with endometrial carcinoma;
the subject was not informed about the histological
subtype and nuclear grade of the endometrial carcinoma.

The ultrasound assessment was done with a modern
GE (General electronics) Voluson S8, 2021 ultrasound
machine.

Inclusion criteria:

All patients diagnosed with endometrial cancer and
atypical hyperplasia

Exclusion criteria:

1. Patients in whom a hysterectomy was not performed or
was performed more than 120 days after the ultrasound
assessment

2. Final diagnosis other than endometrial cancer

3. Tumor duplication or other synchronous gynaecological
malignancy

4. Incomplete ultrasound assessment

5. Refusal of signed consent to participate in the study.
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Ultrasonography is performed in the lithotomy position,
with an empty bladder; the uterus is zoomed in on the
screen of the ultrasound device initially in a mid-sagittal
section for better visualisation; the uterus will be
evaluated from horn to horn (lateral to lateral wall), and
in transverse a cranial to caudal section, with the initial
risk of myometrial and cervical invasion assessed by the
objective methods given below.

Objective parameters for assessment of myometrial and
cervical invasion are: in sagittal section - measures of
endometrial tumour, tumour under internal uterine
orificium OUI Picture 3, anteroposterior diameter of the
uterus, anteroposterior diameter of tumour (thickness of
tumour), distance from the (external uterine orificium)
OUE to the lower margin of a tumour with a cut off
<20.5mm Picture 3, in a transverse section - later-lateral
diameter of the uterus (width of the uterus), the lateral-
lateral diameter of the tumour (width of the tumour), the
minimum margin of myometrium without a tumour in
any plane where the distance from the tumour to the
serosa is the smallest.

The Gordon approach was applied Picture 1[18], which is
the relationship between the distance from the maximum
tumour depth and total myometrial thickness.

The sagittal section in Karlsson’s approach Picture 2 [19]
shows the relationship between the endometrial lesion’s
thickness and the uterus’s anteroposterior diameter.
Care is taken to differentiate invasion from protrusion
in the objective parameter for cervical invasion, which
may result from probe pressure on the cervix, a sliding
effect. On 3D ultrasonography, an objective assessment
of deep myometrial invasion is the ratio between normal
myometrium thickness and minimal myometrium
without invasion Picture 4.

Picture 1 Gordon approach, the relationship between
maximum tumour depth and total myometrial thickness.
A ratio greater than 50% indicates deep myometrial
invasion [18]. Deepest myometrial invasion 781mm, total
myometrial thickness 8.60mm.
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Picture 2 Karlsson approach, the relationship between
the anteroposterior diameter of the endometrium
and the anteroposterior diameter of the uterus. A
ratio greater than 50% indicates myometrial invasion
[19]. Anteroposterior diameter of the uterus 48,3mm,
thickness of the endometrium 28,9mm.

Picture 3 shows there is a 15mm tumour under the OUI,
and also there is a distance from OUE 8mm, which is
under cutt of value 20.5mm.

Picture 4. Myometrial invasion presents a myometrial
thickness ratio of normal myometrium, with the deepest
invasion >50%

RESULTS

A total of 45 patients were included in this study, for
which statistical data on sensitivity, specificity, positive
predictive value, negative predictive value, disease
prevalence, positive likelihood ratio, negative likelihood
ratio and accuracy were calculated for each known
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objective variable. All of them were compared with
definitive postoperative pathohistology.

Gordon method statistic with 95 % (confidence interval)
CI, sensitivity 54.87% to 90.64% with an average value
76%. Specificity is 62.11% to 96.79%, with an average of
85%. Positive predictive value 68.56% to 94.84% with an
average value of 86%. Negative predictive value 57.93% to
85.36% with an average value of 73%. Accuracy is 65.40%
to 90.42%, with an average of 80%. Positive likelihood
ratio 1.74 to 14.72 with an average value of 5.07.

Carlson method with 95 % CI, sensitivity 50.61% to 87.93%
with an average value 72.00%. Specificity is 75.13% to
99.87%, with an average of 95.00%. Positive likelihood
ratio 2.10 to 98.81 with an average of 14.40. Negative
likelihood ratio 0.16 to 0.56 with an average value of 0.29.
Disease prevalence is 40.00% to 70.36%, with an average
of 55.56%. Positive predictive value is 72.40% to 99.20%,
with an average value of 94.74%. Negative predictive
value 58.95% to 83.69% with an average value of 73.08%.
Accuracy is 67.95% to 92.00%, with an average of 82.22%.

3D ultrasound, normal myometrial thickness ratio,
minimal myometrium  without invasion, >50%
suspected invasion. Due to technical difficulties (obesity,
adenomvyosis, fibroids, polyps), 18 patients could not be
evaluated. Statistics with 95% CI sensitivity 63.97% to
99.81% with an average of 92.31%. Specificity is 49.20% to
95.34, with an average value of 78.57%. Positive likelihood
ratio 1.56 to 11.89 with an average value of 4.31. Negative
likelihood ratio 0.01 to 0.66 with an average value of 0.10.
Disease prevalence is 28.67% to 68.05%, with an average
value of 8.15%. Positive predictive value 59.17% to 91.69%
with an average value of 80.00%. Negative predictive
value 62.13% to 98.66% with an average of 91.67% Accuracy
66.27% to 95.81% with an average of 85.19%

Tumour below OUI with 95 % CI, sensitivity 44.04% to
89.69% with an average value 70.59%. Specificity is 67.33%
to 95.97%, with an average value of 85.71%. Positive
likelihood ratio 1.90 to 12.88 with an average value of
4.94. The negative likelihood ratio is 0.16 to 0.73, with an
average value of 0.34. The disease prevalence is 23.77%
to 53.46%, with an average value of 3778%. Positive
predictive value 53.51% to 88.66% with an average value of
75.00%. Negative predictive value is 69.36% to 91.06% with
an average value of 82.76%. Accuracy is 65.40% to 90.42%,
with an average of 80.00%.

Distance from OUE to breast margin of the tumour
with cut off <20.5mm with 95 % CI sensitivity 59.54% to
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98.34% with an average value 86.67%. Specificity is 55.13%
to 89.31%, with an average value of 75.00%. Positive
likelihood ratio 1.77 to 6.79 with an average value of 3.47.
Negative likelihood ratio 0.05 to 0.66 with an average
value of 0.18. Disease prevalence is 21.01% to 50.93%, with
an average of 34.88%. Positive predictive value is 48.69%
to 78.42%, with an average of 65.00%. Negative predictive
value is 73.95% to 97.49%, with an average value of 91.30%.
Accuracy 63.96% to 89.96% with an average of 79.07%

Table 1, demographic variables

Normal=5, undernourished=1,

BMI kg/m2 b bty class 1. sbesty
class 3=7

Menopausal status Eleelgggéllf;v%period 9

potental hormase therapy | ¥es 45, No2

FIGO stage

1A 20

IB7 7

14 14

1A 0 0

1B 1 1

IIC13 3

1c20 0

VAT 0 0

IVB 0 0

Histological subtype and 35, serous 4, mixed 4,

grade carcinosarcoma 2

Endometrioid 4

adenocarcinoma

Endometrioid 33

adenocarcinoma

Endometrioid 8

adenocarcinoma

DISCUSSION

Staging of endometrial cancer is surgical, unlike cervical
cancer, where staging is clinical. Endometrial cancer is
the most common gynaecological neoplasm,; in order to
be staged, most of the patients with endometrial cancer
should undergo a hysterectomy with bilateral salpingo-
oophorectomy and retroperitoneal lymphatic dissection.
The rate of involvement of lymph nodes increases
with increasing the nuclear gradus of the disease, and
myometrial invasion mean that it is necessary to evaluate
the lymph nodes in such patients; in addition, the risk
of deep myometrial invasion and, thus, lymph node
involvement increases in patients who fulfil the Mayo
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criteria: type 2 endometrial carcinoma, nuclear grade
3 endometrioid endometrial carcinomas, neoplasms
invading more than one half of the myometrium, and
neoplasms larger than 20 mm on preoperative imaging or
intraoperative macroscopic or frozen section histological
evaluation for deep myometrial invasion[17].

Patients who do not meet the Mayo criteria have a risk
of less than 5 per cent for lymph node involvement;
it is reasonable for such patients to avoid lymph node
dissection and thus complications; in this way, a great
benefit would be obtained, especially for patients who
are poor candidates such as patients with advanced age,
obesity, hypertension, diabetes and other comorbidities,
would have a lower rate of postoperative complications
such as lymphedema, cellulitis, thrombotic events and
would have an improved long-term prognosis of recovery
and survival.

Studies that use objective parameters to assess
myometrial invasion are the above mentioned by Gordon,
with a sensitivity of 76% and specificity of 75% [18], and
Karlsson, with a sensitivity of 79% and specificity of 100%
[19], while in our study, the sensitivity and specificity for
Karlsson is 75% with 95%, and for Gordon 76 with 85%
respectively.

Tumour diameter/uterine anteroposterior diameter
ratio and myometrial tumour-free minimal margin
diameter/ normal uterine myometrium ratio are the
best objective measurement techniques to predict deep
myometrial invasion. Whether objective measurements
are useful in predicting cervical invasion remains to be
demonstrated[20].

That of J. L. Alcazar reveals that the diagnostic potential
of transvaginal ultrasonography in detecting deep
myometrial invasions in women with endometrial cancer
gives a cumulative sensitivity of 82% and a cumulative
specificity of 81%.

Objective methods can also assess cervical invasion. From
our objective methods: stretching of a tumour under the
OUI, for which the specificity is 70% and the sensitivity
is 85%; a distance below 20.5 mm from the OUE had a
sensitivity of 86% and a specificity of 75%.

Regarding 3D Ultrasonography, there are different data
regarding its effectiveness in predicting deep myometrial
and cervical stromal invasion. Its advantages are that it
can provide significant information about myometrial
invasion of the uterine angles in a coronary section.
However, 3D ultrasonography is not more effective than
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2D ultrasonography for assessing myometrial invasion
[21].

Other studies show that 3D ultrasound has a specificity of
100% for assessing myometrial invasion when the cut-off
for myometrial thickness from endometrium to serosa is
less than 9.0 mm [21].

3D ultrasonography with options such as volume
computerised imaging, computerised ultrasonographic
tomography, and rendering can help assess myometrial
and cervical invasion [22].

Objective assessment for assessing deep myometrial
invasion by 3D ultrasonography in our study has a
sensitivity of 92% and a specificity of 75%.

CONCLUSION

From the obtained results, it can be concluded that the
application objective methods to access deep myometrial
and cervical invasion is of great significance in patients
with endometrial cancer. The results are comparable to
those of nuclear magnetic resonance, and its application
in routine clinical medicine as preoperative triage can
ensure optimal surgical treatments, especially in patients
who are poor surgical candidates.
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PREVALENCA E OSTEOARTRITIT TE GJENERALIZUAR NE KL“INIKEN E
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Medicus 2023, Vol. 28 (3): 328-332
ABSTRAKTI

Hyrja: Osteoartriti éshté sot njé nga sémundjet kronike mé té shpeshta dhe me rritjen e jetégjatésisé, prevalenca
dhe incidenca e tij pritet té rritet. Osteoartriti éshté njé ¢rregullim i zakonshém degjenerativ i kércit artikular i
shogéruar me ndryshime hipertrofike té kockave. Simptomat ndryshojné mes njerézve dhe mund té jené nga té
lehta deri né té rénda,tek disa njerez nuk shfagen fare.

Qéllimi: Qéllimi i kétij punimi éshte qé té pershkruaj numrin e rastéve me OA né Klinikén e Reumatologjisé té
Qendrés Klinike Universitare té Kosovés pér vitin 2022, duke i krahasuar pacientét né bazé té gjinisé, moshés,
vendbanimit si dhe shpeshtésiné e shfagjes sé sémundjes né bazé té muajve té vitit.

Materiali dhe metodat: Punimi éshté i tipit deskriptiv dhe retrospektiv. Materiali éshté marré né Kliniké e
Reumatologjisé té QKUK-sé. Té dhénat jané nxjerré nga protokoli i pacientéve gé kané gené té spitalizuar gjaté
vitit 2022. Gjithsej kané gené té spitalizuar pacienté, me moshé nga 20 deri né 99 vjec. Té dhénat jané paragitur
me ané té tabelave dhe grafikonéve. Pér pérpunimin e té dhénave jané pérdorur madhésité mesatare.

Rezultatet: Nga 63 pacientét e hulumtur, 58 ose 92.06 % prej tyre ishin femra, ndérsa 5 ose 7.93% prej tyre ishin
meshkuj. Numri mé i madh i té sé sémuréve me OA i takon grupmoshés 60- 69 viec me 25 ose 39.06 % té rastéve,
ndérsa numri mé i vogél i rastéve i takon grupmoshés nga 20-39 vjec me vetém 2 ose 3.7 % té rastéve. Sa i pérket
vendbanimeve, numri mé i madh i rastéve me OA shfaget né komunén e Pejés, pastaj vijon me Lipjanin me 8 ose
12.6%, ndérsa mé pak raste kishte né komunat Gjakove dhe Shtime me 1 ose 1.58% te rasteve. Sa u pérket muajve
té vitit, mé sé shumti raste me u paraqitén né muajin Dhjetor me 8 ose 12.6% té rastéve, pasuar me muajt Nentor
dhe Shtator me nga 7 ose 11.11% té rastéve, ndérsa mé sé paku raste kishte né muajin Korrik me nga 2 ose 3.17%
té rastéve.

Pérfundimi: OA éshté sémundje e pérhapur né téré globin si edhe né vendin tone éshté mjaft e pérhapur. Nga
OA mé shpesh sémurén femrat se sa meshkujt.Tek OA dominon mosha e vjeter e té sémuréve. Simptomat e
sémundjes mé shpesh shfaget né muajt e ftohté té vitit ku njé mekanizém i tillé gé lidhet me temperaturén,
mbetet pér tu studiuar mé tej.

Fjalét kyce: Osteoartrit, nyje, kérc, gjinia femér

HYRJE crregullim i zakonshém degjenerativ i kércit artikular
i shogéruar me ndryshime hipertrofike té kockave.[4]
Osteoartriti mendohet té jeté sémundja kronike mé e
pérhapur e kyceve. Incidenca e osteoartritit po rritet pér
shkak té plakjes sé popullsisé dhe epidemisé sé obezitetit.
Dhimbja dhe humbja e funksionit jané karakteristikat
kryesore klinike qé cojné né trajtim, duke pérfshiré
qasjet jo-farmakologjike, farmakologjike dhe kirurgjikale.

Osteoartriti éshté sot njé nga sémundjet kronike mé
té shpeshta dhe me rritjen e jetégjatésisé, prevalenca
dhe incidenca e tij pritet té rritet. Kjo gjendje éshté
progresive dhe con né rénie funksionale dhe humbje
té cilésisé sé jetés, me kosto té réndésishme té kujdesit
shéndetésor dhe shoqérisé.[1] Osteoartriti éshté njé
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Klinikét pranojné se diagnoza e osteoartritit vendoset
voné né procesin e sémundjes, ndoshta shumé voné
pér té pritur shumé ndihmé nga barnat qé modifikojné
sémundjen.[2] Osteoartriti shfaget né forma parésore
dhe dytésore. Forma parésore, ose idiopatike, shfaget né
nyje té paprekura mé paré pa ndonjé agjent nxités, ndérsa
forma dytésore shkaktohet nga faktorét themeloré
predispozues (p.sh. trauma). Diagnoza e osteoartritit
bazohet kryesisht né anamnezén e ploté dhe gjetjet e
ekzaminimit fizik, me ose pa prova radiografike. Edhe
pse disa pacienté fillimisht mund té jené asimptomatikeé,
simptoma mé e zakonshme éshté dhimbja. Opsionet e
trajtimit né pérgjithési klasifikohen si farmakologjike,
jofarmakologjike, kirurgjikale dhe plotésuese dhe/ose
alternative, té cilat zakonisht pérdoren né kombinim
pér té arritur rezultate optimale. Qéllimet e trajtimit
jané zbutja e simptomave dhe pérmirésimi i gjendjes
funksionale.[3] Diagnoza bazohet né njé histori té
dhimbjes sé kyceve té pérkeqésuar nga lévizja, e cilamund
té cojé né paaftési né aktivitetet e jetés sé pérditshme.
Radiografia e thjeshté mund té ndihmojé né diagnozén,
por testet laboratorike zakonisht jo.[4] Faktorét e rrezikut
pérfshijné moshén (33% e individéve mé té vjetér se 75
viec kané OA simptomatike dhe radiografike té gjurit),
seksi feméror, obeziteti, gjenetika dhe démtimi i madh
i kyceve. Personat me OA kané mé shumé sémundje
shogéruese dhe jané mé té ulur se ata pa OA. Sémundja
mé e shpeshté tek individét me diabet éshté osteoartriti.
[5]Reduktimi i aktivitetit fizik con né njé vdekshméri 20%
mé té larté té pérshtatur sipas moshés[6] Tek kéta pacienté
preferohet programet e ushtrimeve kryesisht tek
pacientét me osteoartrit té gjurit, kryesisht né lidhje me
dhimbjen dhe pérmirésimin e forcés. Pilates, programe
ushtrimesh aerobike dhe forcuese té kryera pér 8-12
javé, 3-5 seanca né javé; cdo seancé qé zgjat 1 oré duket
té jeté efektive. Si dhe ushtrimet né ujé tregojné efekte
té krahasueshme dhe pozitive.[7]0A éshté i paragitur ne
cdo 11 rast te semundjeve né hoté. Ai éshté pérgjegjés pér
kufizimet e aktivitetit, vecanérisht ecjen, dhe ndikon
né pjesémarrjen dhe cilésiné e jetés. Pacientét me OA
jané né rrezik mé té madh té vdekshmérisé nga té gjitha
shkaget, vecanérisht pér sémundjet kardiovaskulare,
sesa popullata e pérgjithshme. Kjo vdekshméri e tepért
éshté e lidhur ngushté me nivelin e paaftésisé.[8]

QELLIMI I PUNIMIT

Qellimi i kétij punumi éshte qé té pérshkruaj numrin e
rastéve me osteoartrit né Klinikén e Reumatologjisé té
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Qendrés Klinike Universitare té Kosovés pér vitin 2022,
duke i krahasuar pacientét né bazé té moshés, gjinisé,
vendbanimit si dhe shpeshtésiné e shfagjes sé sémundijes
né bazé té muajve té vitit.

MATERIALI DHE METODA

Punimi eshte i tipit deskriptiv dhe retrospektiv. Materiali
eshte marre ne Klinike e Reumatologise te QKUK-se. Te
dhenat jane nxjerre nga protokoli i pacienteve qé kane te
spitalizuar ne periudhen nje vjecare, respektivisht gate
vitit 2022. Gjithsej jane studiuar 64paciente, me moshe
nga 18 deri ne 75 vjet. Te dhenat jane paragitur me ane te
tabelave dhe grafikoneve. Per perpunimin e te dhenave
jane perdorur madhésite mesatare.

REZULTATET

Pas grumbullimit te té dhénave té pacientéve nga librat e
protokolit né Klinikén e Reumatologjisé, analizés sé tyre
dhe pérpunimit statistikoré, kemi fituar kéto rezultate:

Tabela 1.Numri i pacientéve me OA sipas gjinisé:

F 58 92.06
M 5 793
Giithsej 63 100

Né tabelén e mésipérme shihet se nga 63 pacientét e
hulumtur, 58 ose 92.06% prej tyre ishin femra, ndérsa 5

Tabela 2. Numri i pacientéve me OA sipas grupmoshés

20-29 1 1.58
30-39 1 1.58
40-49 5 7.93
50-59 8 12.69
60 - 69 25 39.6
70-79 19 30.1
80 -89 2 3.17
90-99 2 3.17
Giithsej 63 100
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Né tabelén e mésipérme shihet se numri mé i madh i té
sémuréve me OA i takon grupmoshés

60- 69 viec me 25 ose 39.6% té rastéve, pasuar me
grupmoshén 70- 79 viec me 19 ose 30.1%

Té rastéve. Numri mé i vogél i rastéve i takon grupmoshés
nga 20- 39 vijec me vetém 1 ose 158% té rastéve.

Grafikoni 2. Paraqitja grafike e pacientéve me OA sipas
grupmoshés

000000000000

Grafikoni3. Paragitja grafike e pacientéve me OA sipas
vendbanimit

F o
e P

Tabela 4. Numri i pacientéve me OA sipas muajve té vitit

Janar 5 793
x | Shkurt 4 6.34
w 1a i B | N | G Mars 4 6.34
= ! ; Prill 5 793
e L Maj 5 793
Qershor 6 9.52
Tabela 3. Numri i pacientéve me OA sipas vendbanimit Korrik ) 317
Prishtine 7 1.1 Shtator 7 1.1
Peje 1 174 Tetor 4 6.34
Ferizaj 4 6.34 Nentor 7 11
Gjilan 7 11.11 Dhjetor 8 12.6
Lipjan 8 126 Gjithsej 63 100
Podujeve 4 6.34 Né tabelén e mésipérme shihet se mé sé shumti raste
Rahovec 2 317 me OA u paragitén né muajin Dhjetor me 8 ose 12.6% té
Gjakove 1 1.58 rastéve, pasuar me muajt Nentor dhe Shtator me nga 7
Skenderaj 3 4.76 ose 11.11% té rastéve, ndérsa mé sé paku raste kishte né
Malisheve 7 na muajin Korrik me nga 2 ose 3.17% té rastéve.
Katlanik 3 476 Grafikoni 4. Paraqitja grafike e pacientéve me OA sipas
Deilan 2 347 muajve té vitit
Drenas 3 4.76
Shtime 1 1.58
Gjithsej 63 100

Né tabelén e mésipérme shihet se numri mé i madh i
rastéve me OA shfaget né komunén e Pejés me 11 ose 17.4%
té rastéve pastaj vijon me Lipjanin me 8 ose 12.6%, ndérsa
mé pak raste kishe né komunat Gjakove dhe Shtime me 1
ose 1.58% te rasteve.
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DISKUTIMI

Té dhénat né nivel global tregojné se OA éshté mijaft i
pérhapur. Vlerésimet kryesore pérfshijné 303.1 milioné
raste té pérhapura té OA té ijeve dhe gjurit né mbaré botén
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dhe rritje té prevalencés, incidencés dhe viteve té jetesés
me aftési té kufizuara té standardizuara sipas moshés
prej rreth 8-10% gé nga viti 1990.[9] Eshté vlerésuar se OA
simptomatike prek njé né teté burra dhe gra né SHBA (27-
31 milion) dhe né mbaré botén, vlerésohet se 250 milion
njeréz kané OA té gjurit. Né Mbretériné e Bashkuar ka
pasur mbi 185,000 zévendésime me endoprotezé primare
té ijeve dhe gjurit té kryera né vitin 2016, me numrin qé
do té rritet ndjeshém, pjesérisht i lidhur me popullsiné
né plakje. Duke pérdorur té dhénat nga projekti Johnston
County OA, éshté vlerésuar se 40% e té rriturve nga
mosha 45 vjec do té zhvillojné OA simptomatik té dorés
deri né moshén 85 vjec pér ata qé jetojné deri né até
moshé; ky éshté i ngjashém me rrezikun korrespondues
té OA simptomatike té gjurit (45%), megjithése mé i madh
se ai pér OA té ijeve .[10] Pothuajse gjysma e pacienteve té
OA ishin pacienté mbi 65 vjec.[9]

Sa i pérket moshés, né pacientét tané dominon mosha e
vjeter, ku grupmosha mé e atakuar éshté ajo prej 60-69
vjec, pasuar nga grupmosha 70-79 vjec. Nén moshén 39
vjec, i patém vetém 2 raste qé flet se OA te moshat e reja
éshté mjafté i rrallé. Kéto té dhéna pérputhén edhe me
litreraturén.

Graté dihet se jané mé té prirura ndaj zhvillimit té OA.
Faktorét gé mund té kontribuojné né ndjeshmériné e tyre
pérfshijné kérc mé té hollé, tendencé pér keqpérshtatje
té varusit, pagéndrueshméri té kyceve dhe ngarkesé té
pabarabarté mekanike. Pér mé tepér, zhvillimi i OA mund
té shkaktohet nga rénia e madhe e niveleve té hormoneve
seksuale né menopauzé.[11]

Né punimin tone, dominon gjinia femér e pacientéve té
prekur me OA me mbi 92.06%, né raport me meshkujt me
7.93%.

Njerézit me osteoartrit (OA) shpesh raportojné se dhimbja
e tyre e kyceve ndikohet nga kushtet e motit.[12] Shumé
njeréz me osteoartrit mendojné se dhimbja e tyre e kyceve
ndikohet nga moti, ndérsa lidhja midis dhimbjes sé OA
dhe kushteve té motit éshté ende e paqarté.

Kemi té béjmé me njé pérmbledhje sistematike dhe
meta-analizé e 14 studimeve vézhguese pér lidhjen midis
kushteve té motit dhe dhimbjes sé OA.

Kushtet e motit duket se lidhen me dhimbjen e OA.
Presioni barometrik dhe lagéshtia relative jané té
lidhura pozitivisht me intensitetin e dhimbjes OA, ndérsa

temperatura ishte né korrelacion negativ me dhimbjen
OA. [13]

Original scientific paper

Gjithashtu, si shkak té késaj edhe né punimin toné
pacientét e kontrolluar, jané mé sé shumti né muajin
dhjetor, si shkak marrim edhe dhimbjen qé e kané ndjeré.

PERFUNDIMI

Pas analizés dhe pérpunimit te té dhénave si dhe
krahasimit me literaturén dhe autorét tjeré, erdhém né
pérfundimin se:

OA éshté sémundje e pérhapur né téré globin, poashtu
edhe né vendin tone éshté mjaft e pérhapur.

Nga OA mé shpesh sémurén femrat se sa meshkuijt.
Dominon mosha e vjeter e té sémuréve me OA .

Simptomat e sémundjes mé shpesh shfaget né muajt e
ftohté, kunjé mekanizémitillé gé lidhet me temperaturén,
mbetet pér tu studiuar mé tej.
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AHAJTI3A HA UHTEPHHITU3ATHOTO PACTOJAHUE U CYBJEKTUBHO
UYBCTBO HA bO/TKA KAJ TAOUEHTH CO TEMIIOPOMAHIUBY/TAPHO
3ABOJTYBAILE I10 TEPAITMJA CO APTPOLIEHTE3A

Vesna Goshic Markovska

Opnpen 3a makcunodanujaaHa xupypruja, Kmiauuka bonauia TeroBo

Medicus 2023, Vol. 28 (3): 333-340
AIICTPAKT

Bogen: TemriopomannuOynapHoro HapyiyBatbe (TMH) e XeTeporeHa rpyrna Ha CHUMIITOMHU, KOe Ce KapaKTepusupa
co opo-danupjanHa 605IKa BO TpeaypuKy/iapHa perdja, OoiKa BO IIBAKajHaTa MyCKy/iatypa u IuchyHKIUja Ha
TeMropoMaHuoynapHuot 3106 (TM3). Len: [la ce criopep rmapaMeTpuTe Ha (yHKLIMjaTa Ha TeMIIOPOMaHAnOyIapHUOT
317106 Tpef; TPeTMAHOT U BO TeK Ha 90 feHa 110 TpeTMaHOoT, Kaj Ipyra UCIIUTAHWLM TPeTUPaHu Co apTpOLeHTe3a Co
KOPTUKOCTEPOU]I U XMjasTypOHCKa KrcenmruHa. MaTtepujai 1 MeTo: KnHuJuKa TOHTUTYAUHATHA TTPOCITEKTUBHA CTYIN]a,
BO Koja ce BkydeHu 10ucrimranuuy co TMH Ha Bo3pacT op 18-65 rogunHu, rofiesieHu BO [IBe TPYIIMIIO 5 MaldeHTH
o ciydaeH musbop. [IpBara rpyma e TpetupaHa co apTpolieHTe3a Ha TeMITOpoMaHAUOYIapHUOT 317100 U aruivKaluja
Ha Koptukoctepoup, (KC), momeka BTopaTa rpyria e TpeThpaHa o apTpolleHTe3a 1 MHTpaapTUKy/IapHa aruiMkaiuja Ha
XUjaJlypoHCKa KucennHa (XYK). MepemaTa ce HarpaBeHU ITpe]] MHTepBeHIWjaTa, rotoa 7 geHa, 30, 60 u 90 meHa 110
apTpolieHTe3aTa. VICUTyBaHUTE TTapaMeTpu Ce PACloHOT Ha [BWyKehaTa Ha [o/HATa BUIKIIA BO CAaTUTaieH mpaBel]-
MHTepUHLIM3aIHO pacTojaHue (MP) u cybjekTHBHO uyBCTBO Ha 6osiKa, BO rpefiesn Ha TM3 olieHeTo co mpaiiajHuK
(VAS - Visual Analogue Scale). Pesynraru: Ilpoceuna Bpentoct Ha IMP nipep apTpolieHTe3ara Bo rpyrara TpeTupaHa
co XYK usnecyBamie 3.02 = 0.47 MM, a Ha niociegHuoT rpersiern 90 meHa 1o aprpoueHTtesata VWP usHecyBaie 3.92
+ 0.3 MM ( p<0.001). Bo rpymara Ha mammeHTH TpeTupaHu co KC, mapamerapotr MWP mpen omepanuja u 90 meHa
rocsie orepaiiyja usHecysauie 2.9 + 0.66 mm HacripoTtu 4.06 + 0.85 MM (p<0.007). 3aksnydok:Bo nBeTe ucmTaHu Ipyrm
MOCTOU CTATUCTUUKK 3HAUUTETHO HaMaslyBarhe Ha OOJIKaTa W 3rojieMyBatbe Ha MHTEPUHIIM3AHOTO PacTojaHue CO
HecUrHU(UKaHTHA Pa3/IMKa Mery JIBeTe UCTIUTaHU I'PYIIH.

Knyunu 360poBu: TeMmriopoMaHubyapHo 3ab0nyBarbe, apTpolieHTes3a, XUjaTypoHCcKa KUCeInHa, KOPTUKOCTEPOU/I.

BOBE]] (byHKIIMja Ha TeMIopoMaHauOynapHuoT 3r1o6 (TM3), Ha
MaCTHKaTOPHATa MYCKY/IaTypa, ¥ Ha OKOJIHOTO MEKO TKMBO
Koe MO3Ke JIa pe3y/ITHpa co jaka 00/IKa 1 OHEBO3MOKYBAIbe
Ha HOPMAJIHOTO [IBIKEHe Ha JofHaTa Bumia [2]. OBa
HapylyBame T'M 3aaka KOCKeHUTe M MeKOTKUBHUTE
crpykrypu Ha TM3 M MacTHKaTOpHaTa MYCKy/IaTypa,
TPU TITO KAKO HAjueCcTH CUMIITOMM Ce jaByBaaT 0OJKa,
JMMUTHPAHO [BWKeHhe Ha JIOHATa BUWINIQA, 3BYK

TemnopomanguOynapHoto  HapymyBame (TMH) e
XeTeporeHa rpyna Ha CHMITTOMH, Koe ce KapaKTepu3npa
co opodanujarHa OoMKa BO  IpeaypuMKy/IapHaTa
peruja, OOMKa HAa [IBaKajHaTa MYCKyaaTypa u
mucVHKIMja Ha  TeMIIOPOMaHAMOVIApHUOT 317100
1.  TemmopoMaHguOyJIapHOTO  HApylIyBame €
MynTr(aKTOpUjaiHa cOCTOj0a Koja ja MeHyBa HOpMaIHaTa
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“KmuK” TIpU OTBapame MM 3aTBapame Ha MaHguoOy/aTa,
I71aBO0OJIKA M Mpajiipauka 00Ka KOH PaMOTO W/IK BPaToT
[3].

TemmopoMaHaMOyIapHOTO HApylIyBame € Ha BTOPO
HajuecTo MYCKYI0 CKe/leTHOHapylIyBawe, 1o chronic
lower back pain.Criopes o0jaBeHuTe MOJATOIM Of
MHOTYOPOjHHUTE CTY/IUH 32 0Ba 3a00/TyBatbe, PeBaJieHIaTa
BO Tonyiaumja of 3-74 roguHu Bapupa of 7-84% [4].
Cropen Mc.Neill Bo crnpoBefieHuTe enuIeMUONONIKI
WCIIUTYBama OKOMY 75% off IOMy/alyjaTa uMa HajMajKy
efleH  00jeKTMBEH CHMITOM HAa  (PYHKIMOHAJTHO
HapyuryBawe Ha TM3, a 33% wumaaT HajManky eneH
cyOjeKTMBEH CHMIITOM, HO caMo 5-6% ce oOpakaaT Ha
JIOKTOP 3a TPETMaH Ha 0Ba HapyIyBambe [5). ETronorujata
Ha TM HapyuryBame e Helo3HaTa, HO TICHXO/ONIKHUTE,
AHATOMCKHTE U HEBPOMYCKYTHUTe (haKTOPH ce HajuecTu
MOKHM eTHOJIOIIKM mnpuunHuTenu(6]. [lujarHo3ata Ha
TMH ce mocTaByBa Bp3 OCHOBAa Ha KJIMHMUKATa CJIMKA,
nanmnanyja Ha TM3, ayckynranuja Ha TM3, v co momori Ha
PaJIMONIONIKM CHMAaba Kako OPTOIIAHTOMOrPaM, HaTUBHA
PEHTreH CHMMKA Ha TeMIOPOMAHAMOYIapHUOT 3I7100,
KOMITjyTepcKa Tomorpacuja M MarHeTHa pe30HaHIa[7]
. Knacudukaiujata Ha CTelmeHOT Ha W3pa3eHOCTa Ha
TMH ce eBanyupa co momomnt Ha Helkimo Index, koj ro
OTMIINYBA MHTEPUHIM3a/JIHOTO pacTojaHue, [eBUjalija
Ha MaHAuOy7IaTa TpU OTBapame, OONKa BO TIpefen
BO TIpeaypuKyJlapHa perdja M MajmaTopHa OonKa Ha
MacTHKaTOpHaTa MycKysaTypa [8].

JlekyBameTo Ha oBa 3abonmyBame e (DOKyCHpaHO Ha
HaMaJlyBame Ha OOMKaTa WIM 3BYKOT KOj ce jaByBa
Npu [IBIKEHe Ha BWIMIATA, CO pecTBapupame Ha
HopMajiHaTa (DYHKIMja Ha 3I7000T a CO Toa M CO
T07100pyBatbe Ha KBAIMTETOT Ha JKUBOTOT Ha MAIMEHTOT.
JlekyBameTo 3aMoYHYBa CO KOH3€PBAaTMBHUOT TPETMaH
n omaka: 1MeTa co MeKa XpaHa, M30erHyBame Ha
TIPeKYMEpPHO OTBapame Ha ycTaTa W IIBaKambe MACTHKH,
JIOKaJHA aIUIMKAIMja Ha TOIUIM OOJIOTM, Macaka Ha
MacTHKAaTOpHaTa MYCKynaTypa ¥ (hM3MKalHa Teparnwuja,

splint  therapy, ncuxoapmMakonomKka — Teparnuja
(0eH3ommasenuuu). YcrmexoT Ha — KOH3epBaTHBHaTa
Tepanuja e okomy 70%. JIOKONMKY HeMa MO3UTHBEH

OfICOBOP Off CITPOBeJleHaTa KOH3epBaTHBHA Teparnuja a
HI0CTOM 3ro/ieMyBaibe Ha 0oKTa M JUcK(VHKIMjaTa Ha
3r71000T, TOTalll MALMEHTUTE Ce KaHJUATH 32 XUPYPIIKA
TpeTMaH KaKo OTCTpaHyBame Ha MEHUCKYC, Pero3uliuja
Ha [JUCKOT ¥ KoHAuaoToMmuja [9). XupypuikuTe TeXHUKH
3a TperMaH Ha TM3 ce mMHBa3sMBHM M HOCAT OfpefeHU
PU3HUIIM, a apTPOLIeHTe3aTa KaKo MUHIMA/IHO MHBa3MBHA
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MeTofla € HajcoofIBeTHa a/JTepHaTMBHA TeXHWKa Koja
€ KaK0 MOCT Mel'y KOH3epBaTUBHMOT M XMPYPUIKUAOT
tpet™maH [10]. 3a apTpolieHTe3a ce OHUE MALUEHTH CO
TMH kaj Ko Hema ycIiex cO KOHepPBaTUBHUOT TPeTMaH,
TAIeHTH CO U3MeCTYBatbe Ha MPeIHUOT JIUCK CO UK Oe3
PenyKIuja, aixe31u Ha IUCKOT, CAHOBUTHUC, KATICYIUTHC U
JlereHepaTHBeH 0CTeoapTPUTHUC. JJOKOMKY 110 TPH Mecely
0] KOH3epBaTHMBHUOT TPeTMaH HeMa TOfI00pyBame Ha
cocTojbara Torail Mojke Jia ce MpUMeHH apTpolleHTe3aTa
KaKo XMpYpIlIKa anTepHaTuBa [11].

ApTporieHTe3ara 3a IpB I1aT € ONMIIaHA U YIIOTpebeHa off
Nitzan, mpy IITO Ce MOCTUTHATY 3a]I0BOIUTETHU Pe3y/ITaTi
KaKOHaMaJTyBamhe Ha0oTKaTaBOTeMITOPOMAH MOYTApHUAOT
37100, 3rojieMeH0 MHTEPUHIM3ATHO pacTojaHue |
HamajTyBalme Ha KpelnuTalliuTe TpU JIBIKEHe Ha
MaHi6ynaTa(12]. ApTporieHTe3aTa € MWHHMAHO
MHBa3MBHA TEXHMKA Koja Ce WU3BeyBa BO JIOKaJlHA
aHaecTe3nja, BO aMOY/IAHTCKU YCJIOBM M € JiecHa 3a
M3BefTyBame. ApTpolleHTe3aTa e HajejHOCTaBHaTa (hopma
Ha XUPYPLIIKM TPETMaH Ha TeMIIOPOMaHAUOYIapHUOT
317100, UKja Iies1 e 0cI000/yBame Ha JUCKOT OfI aJXe3uu
ToMer'y oBpIIMHATa Ha aucKoT u fossa mandibularis oz
T€jCTBO HA XUJIPAyIMYHUOT TPUTKMCOK Off MpHTalfjaTa
Ha TOPHUOT 3IJI00EH IPOCTOP M OJICTPaHyBame Ha
BocnanuTe/HuTe Meaujatopu [13]. CTyauurte yKaskyBaaT
Ha pefyuupame Ha OojlKaTa MO apTpoleHTe3aTa U
panuaHo (PYHKIMOHAIHO MOfI00pyBae Ha 3rI000T, BO
cropeziba co KoH3epBaTHBHaTa Tepamuja [14]. Ycmexor
Ha TPETMaHOT Co apTpolieHTe3a e Haf 80%, IITO ja IpaBu
0Baa MeToJla Kako HajMajKy MHBa3WBHA Jla e HajuecTo
NpUMeHyBaHa TepaneBTCKA MHTepBeHIMja Kaj Jila Co
TMH [12].

MATEPHJAJI 1 METOIN

OBa HCTpaKyBame e JIOHTUTYAMHANHA (TPOCHEKTUBHO
aHAMTUYKA) CTY/Ija BO Koja ce BKIyueHu 10 marjueHTH co
IWjarHOCTUL[PAHO TeMIIOPOMaH/IUOYIAPHO HAPYIIYBatbe
Kou bea ceneKTHpaHu Ha ofifieioT 3a Makcunodaiujanta
xupypruja Bo Knunnukara 60mHuiia Bo Tetoso.

JcnuranuipTe HACYMUUHO Oea MOJe/IeHH BO JiBe IPYITH,
T'PYIIa 0f] 5 CIIMTAHUIIM KOU Ce TPETHPAHHU CO apTPOLieHTe3a
¥ MHTpaapTHKY/IapHa alUlMKalyja Ha KOPTHKOCTEpOM]
1 BTOpA Tpyma of 5 MCIUTaHUI[ KOU Ce TPEeTHUPaHH CO
apTPOLIeHTe3a M MHATPaapTHKYIapHA arviMKaiija Ha
XHjaJypoHcKa KucemuHa. IlapameTpurte Ha (pyHKIMjaTa
Ha TeMIIOPOMAH/UOVIAPHKOT 317100 Ce MepeHu IeT IaTH:
TpeJi KHTepPBEeHIIMjaTa Co apTPOILIeHTe3a, Ha CeJIMUOT JieH
(7), na Tpuecernor fieH (30), ueecerTH ( 60) 1 FeBegeceTTH
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(90) meH o apTpolieHTe3aTa.

NuKny3uonu Kputepuymu: nanyenTty co TMH Ha Bo3pact
on 18-65 romuau, TMH co Oonka Bo MacTHKaTOpHa
MYCKY/IaTya, HapyuyBameTo Tpeba fla MMa XPOHMYEH
TeK (co Tpaeme HajManKky of 3 Mecelu). EKcKmy3moHu
KPUTEPUYMM: AHKM/IO3a Ha TEeMIIOPOMAaHMOYIapHUOT
317100, TMMUTHPAHAa MeHTAJHa CTOCOOHOCT, OpeMeHOCT
u nakranyja, Diabetes mellitus, mpeTxogHa ucTopuja 3a
oneparuBeH 3adarHa TM3, maLeHTII co aHTUKOAry/IaHTHa
Teparuja, UMyHOCYITPECBHHU MAIUEHTH.

OcHOBHM TapaMeTpu 3a eBajyalidja Ha edhMKacHOCTa
Ha apTpoIleHTe3aTa Ce: MAKCUMATHO WHTEPHHI[U3aTHO
OTBapame U O0/KaTa BO TpejieNl Ha BIWIMYHUOT 317100. Bo
TnpejionepaTUBHATA eBajyaljija Ha CUTe MAI[UeHTH UM
Oellle HarTpaBeHa HAaTMBHA CHUMKA Ha 3171000BUTE CO TIeT
7a ce MOTBP/IM WK UCKITYUM TIPUCYCTBO Ha IUCTH, TYMOPU
WJIH JIPyTa T1aToJIoTHja Ha 3r1000BUTe.

‘MaKkcUManmHOTO ~ UHTEpPUHIIM3aJIHO
M3MepUBMe CO TIOMOIII Ha IIybiep.

pacrojaHue o

‘KBanTHTETOT Ha OONMKa Oellle MPOIIEHET CO MOMONI Ha
Visual Analog Scale (VAS) ox 1-10, kazie o 1 e oTcycTBO
Ha 0oJiKa, a 10 e Hajronemara OofIKa.

Criopej; TPOTOKOZIOT Ha paboTa Ha OBa HCTPasKyBarbe
WCMIMTAHWIIUTe Off TIpBaTa Trpyma, Oea TPETUPAHU CO
aprpornenre3a co 100mn Ha 0.9% NaCl 1 amnyna Kenalog
40 mg/1 ml (triamcinolonacetonid). Ncrmuranuiure of
BTOpara rpyma, 6ea tpetupanu co 100 ml 0.9% NaCl u
ammysa Ostenil 2ml( Sodium hyaluronate 1%).

ApTporieHTe3aTa Oelle W3BefileHa TI0 TPOTOKONOT Ha
Nitzan co nmokanHa aHecTe3uja. HajmpBo ru 3amasuBme
TPUHIMIIMTEe HAa AHTHCENTUYHO OIepaTHBHO TI0Jie,Co
3alITUTA Ha OTBOPOT HA HAJJBOPENIHMOT VIIeH KaHasl Co
nomou Ha rasa. Ilo obenexyBamero Ha Holmlund Helsing
line (kaHTo-TparasHa JMHMja), ce 00eeKyBa MpBaTa
yoozHa Touka Ha 10 MM off TparycoT u 2 MM HH(EPHOPHO
o KaHTOTparajiHa JMHWja. Bropara y0ojjHa TOUKa e Ha
20MM pacrojanue of Tparycot u 10 MM uHbepuopHo. [lo
00eJIeKyBameTO Ha YOOTHUTE TOUKH, CO MIJIa CO MPoOMep
19G ce ammuupa 1.5 mn Ha 2% Lidocain so adrenalin 1:
2.000.000 3a aHecre3upame Ha n. auriculotemporalis u
ce aryIMIMpa BO TpBaTa yoOfHA TOYKA T.e. BO FOPHHUOT
3robeH mpoctop. Ilotoa co urma co mpomep of 19 G ce
BJIETYBa BO BTopaTa yOopHa Touka. Bo mpBata ybopHa
TOYKa PEKY UraTa, co umpui;of 20 cc3 mrmpuii ce BHeCyBa
(M3MOMONIKK PACcTBOP a Off BTopaTa YOO/IHA TOUKa MPeKy
WI7laTa ce J[peHUpa CoAap:KMHATa off 3rmobot. Bropara
UITIa Ce OJICTPaHyBa a MpeKy MpBaTa Urja ce armiypa,
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BO TpBaTa Ipyrna Ha MCIUTAHUIM KOPTUKOCTEPOU, a BO
BTOpATA IpyIa Ha UCTIMTAHUIIN XHjaTyPOHCKA KUCETTHHA.

[TocTomepaTMBHO Ha MAIMeHTHTe MM Oellle MpenmuiIaHa
aHaJreTcKa Tepamnyja BO BpeMeTpaeme Off 3 JleHa U
aHTMOMOTCKa Tepamuja. [lareHTUTE MOCTOMEPATHBHO
TMpaKTUKYBaa (pM3MKasHa Tepamnuja Ha 3r71000T.

[larentTe ©Oea 3amo3HaeHM CO TeXHMKAaTa Ha
apTPOLIEHTe3aTa 1 CO BO3MOKHUTE HecaKaHH JIejcTBa, (Ha
Tp. aHecTe3upambe Ha n. facialis, u3nuB Ha puU3KONOMIKK
PacTBOp eKCTpaapTUKY/IApHO U TojaBa Ha xemaTtom). Ha
TMaleHTuTe UM Oellre 00jaCHETIIPOTOKONIOT Ha CTyAMjaTa
1 CUTE VYECHMIIM MOTIHINAa HH(OPMHUpPAHA COITIACHOCT
CO IITO Ce TIOTBP/IyBa HUBHOTO YUECTBO BO CTY/IMjaTa.

IEJTH

-la ce wucmura egekTOT Ha apTPOLEHTe3aTa Co
KOPTUKOCTEPOM/I ¥ apTPOLeHTe3a CO XMjallypOHCKa
KICe/IMHa BP3 CTEleHOT Ha 00Ka Bo mpefen Ha TM3.

—,Ha ce MCIUTa [aJii 1 IMOCTOM U KOJIKaBa € pa3jIMKaTa
BO HWHTEPUHIMA3A/THOTO paCTOiaHHe Ipyu OTBapambe€ Ha
JO/IHaTa BUIMIA IIpe[ U 110 apTPOLieHTe3aTa.

-Jla ce cropemu monrorpajHocTa Ha eeKTOT Ha
apTolleHTe3aTa CO KOPMKOCTEPOM]] WIM XHjaTypOHCKa
KUCe/MHAa BO TMepHOfiof, 3 Mecel[d IO W3BpIleHaTa
apTpoleHTe3a.

PE3YJITATH

3a 00paboTKa Ha MOJATOLUTE Off UCTPAKYBABETO Oellle
KopucteH SPSS software package, version 22.0 for
Windows (SPSS, Chicago, IL, USA).

Bo oOpaboTkaTa Ha pesynTaTHTe 00MEHH Off OBaa
cryimja Oea aHanmu3upaHd 10 MCIMTAHULY KOM TO
3aBplija UCTIelyBabeTo, Mojie/ieHu BO JiBe TPYITH Off 10
5 WCMMTAHWIM BO KO eJlHaTa Tpyma Oellle TpPeTHpaHa
CO apTpoIleHTe3a M MHTpaapTUKylIapHa arvidKaija Ha
KOPTMKOCTEpOHU]] M BTOpaTa rpyna Oelre TpeTUpaHa CO
apTpolleHTe3a W MHTPAapTUKYIapHa alulMKalyja Ha
xujanypoHcka kucenuua. Op BKynHo 10 ucniuTaHuiiy Bo
oBaa cTyauja, 60% ce off }KeHCKH II01, IITO OFU BO IPUJIOT
Ha JIUTepaTypHUTe TOfIaToOIM JieKa oBa 3abonmyBame e
M0YECTO Kaj JKeHcKaTa momynaiyja , Ha 40 ropuinHa
IpocevyHa BO3pacr.
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Tabena 1. J[leckpunTHBHA CTATUCTHKA 3a FOJIeMUHATA Ha 32 MHTEPUHIM3A/THO PacTojaHUe Kaj IBeTe IPYIU UCTIUTAHUIN
BO TIeT MOC/IeflOBATe/THY UCTIUTYBaba

MUH. 2.0 2.5 2.0
0-TnzieH off nHTepBeHImja | MAKC. 38 35 38
(vem) mean 29 3,02 296
SD 0.6633 0.4764 0.5481
MUH. 2.5 3.2 2.5
7-MugieH off nHTepBeHimja | MaKC. 40 40 40
(hem) mean 3,68 3,64 3,66
SD 0.6611 0.3782 0.5082
MUH. 2.8 36 2.8
30-TupeH of unTepBeiyja [ MAKC. 45 43 45
() mean 3.96 3.92 3.94
SD 0.6656 0.3114 0.4904
MUH. 2.8 37 2.8
60-TuzeH ofy uHTepBeHIMja | MAKC. 46 43 46
() mean 4,06 3.92 3.99
SD 0.7266 0.3033 0.5301
MUH. 26 37 26
90-TueH o nHTepBeHIja [ MAKC. a7 43 a7
() Mean 4,06 3.92 3.99
SD 0.8473 0.3033 0.6045

Bo Tabena 1 ce mpuKakaHu J0OMEHWTe DPe3yATaTH Of
JeCKpPUNITUBHATA CTATUCTUKA 3a WHTEPUHIU3AHOTO
pacTojaHue 3a JiBeTe UCIUTYBaHu rpynu. Bo iBeTe rpynu
TIOCTOW €BUJIEHTHO 3Tro/ieMyBarbe Ha MWHTePUHIIU3ATHOTO
pacrojanue. Bo mpBata rpyrna Ha UCIIUTaHUIYA TPETUPAHU
CO apTpolleHTe3a ¥ KOPTMKOCTEPOW], HAjroieMoTo
sronemyBame Ha VP (MHTepUHIM3aTHOTO pacTojaHKe)
e TocJie 7 ieHa off MHTepBeHIIMjaTa, TIPOCeUHa BPeTHOCT
off pefonepaTtiBHO 2.9 MM mopacHana jo 3.68 mm. O
MepemaTa Bo 30-0T JieH UMa Oraro 3ronemyBatbe Ha AP
off 3.68 mo 3.96, momeka Bo Moc/IeIHUTE [Be Mepera Ha
60-ot 1 90-0T fieH off UHTepPBeHIIMjaTa 3a/ip/KaHa e UcTaTa
BpenHocT Ha MUP. Kommapaiuja Ha BpelgHOCTUTe Ha
PP nipeq TpeTMaHOT U 3 Meceliy 110 TPeTMaHOT MOKasKa
CTATHCTUUKU 3HAUUTETHO MOJ00PYBake Ha OTBAPAHETO
Ha BuuiaTa (p=0,007)

Bo Bropara rpyna Ha MCIMTAHUIM TPETUPAHU CO
apTpOLIeHTe3a U XUjallypoOHCKa KHUCe/IMHA , HajroieMoTo
srojieMyBambe Ha VNP e 1o 7-0T [leH off MHTepBeHIIUjaTa,
co Toa mmTo 3ronemyBamero Ha WP e om 3.02 MM mo
3.64 MM ¥ e ToMajio BO OfIHOC Ha IIpBaTa rpyma. A Bo
nocjefioBaTeHUTe TpU Mepewa Bo 30-ot, 60-oT u 90-oT
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TleH pe3yaTaTUTe ce HelPOMEHeTH, co Oy1ar mopacT Ha
WUP usmery 7-ot u 30-0T meH of 3.64 mo 3.92. Kommapariuja
Ha BpefiHocTUTe Ha MPP mpeq TpeTMaHOT U 3 Mecelu
10 TPeTMaHOT Kaj rpymaTa TperupaHa co XYK mokaska
CTATUCTUYKU 3HAUMTEITHO MOJ00pYBame Ha OTBApPAeTO
Ha Bumiiata ( p=0,001).
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Taberna 2. [leckpunTiBHa cTaTUCTHKA 3a pesynTaTute Ha VAS (visual analogue scale) - 3a Mepetse Ha cTereH Ha 00JKa
Kaj JiBeTe rPYIM MCIIUTAHUIIA BO TIET TIOC/IeI0BATeTHU CIIUTYBatba

MUH. 7 1 1
0 -Tu f1eH o1 MAKC. 10 10 10
VHTEPBEHI]a mean 8.80 5.20 700
SD 1.304 4.025 3.399
MUH. 1 1 1
7-MH JieH of uHTepBeHLyja | MaKC. > 2 >
mean 3.20 1.20 2.20
SD 1.789 A47 1.619
MUH. 1 1 1
30-Tu ien o MakKc. 2 9 9
VHTEPBEHIM]A mean 1.20 3.20 220
SD 447 3.493 2.573
MUH. 1 1 1
60-Tu iex oy MakKc. 2 4 4
VHTEPBEHIM]A mean 1.20 1.60 140
SD 447 1.342 966
MUH. 1 1 1
90- T 7ieH of Makc. 4 4 4
VHTEPBEHIM]A mean 2.00 1.60 1.80
SD 1.225 1.342 1.229

Op poOueHuTe pe3yaaTH o MepemaTa €O IIOMOII
Ha Visual analogue scale (VAS) , kaj mBere rpymu Ha
WCIIUTAHUIY , eBUIEHTHO € HaMaJlyBambeTo Ha CTeleHOT
Ha Oozka.Bo mpBaTa rpyma Ha MCHMTAHULY TPETHUPAHU
CO apTpoleHTe3a M KOPTHKOCTEPOM, HajroieMoTo
HaMaJyBawe Ha BpegHoctute 1o VAS ce o 7-0T fieH of
WHTepBeHILIjaTa , Kajie IITO MOCTOM HaMalyBame Ha
CTeNeHOT Ha 00JTKa off mpoceuHa BpeHocT of 8.80 10 3.20.
Bo mepemaro mooueHo o 30-0T JieH 10 MHTePBEHIMjaTa
pesynTauTe ce co raji Ha BpemHoctuTe o 3.20 1o 1.20 kage
IITO OCTAHYBaaT HEIIPOMEHETH M Ha CJIEJHOTO MEPEeHhe BO
60-ot meH. Bo mocnentoTo Mepeme Bo 90-0T ieH , mocTou
omar mopact Ha BpeHocTuTe of, 1.20 Ha 2.0.

Bo Bropara rpyma Ha MCIUTAaHUIM TPETUPAHU CO
apTPOLIeHTe3a U XUjalyPOHCKA KMCEIWHA, HajroieMoTOo
HaMaJlyBame Ha CTEleHOT Ha 0O0NKa e Mo 7-OT JieH off
WHTepBeHIUjaTa, Of mpoceuHa BpegHocT of 5.20 mo 1.20.
Bo mepemeTo Ha 30-0T IeH IIOCTOM IIOPaCT Ha BPeIHOCTHTE
o 1.20 Ha 3.0, mpy IITO BO CJe[HUTE [IBe Mepera Ha
60-oT 1 90-0T fieH BpemHOCTUTe Ha HamaseHH Ha 1.60 u
HeITPOMEHTETH BO JIBeTe MOCTIeloBaTeIH! Meperha.

Bo fiBeTe HCIIMTaHK PYIIN TOCTOM HaMajTyBarbe Ha O0/KaTa
M 3rojieMyBare Ha MHTePUHIM3AIHOTO PacTojaHue Co
HecUrHU(MKAHTaH pas3aKKa u3Mery serte rpyu (p>0.75).

JUCKYCHJA

Bo 0Boj Tpyz ce ucTpaskyBaHu e(heKTUTe Ha apTPOLieHTe3a
CO JI0[jaBarbe Ha [[Be Pas3/IMyH CYIUIEMETapHH CYIICTaHIM
co aHTUMH(IAMATOPHO ¥ AHAITeTCKO [ejCTBO, B3
(byHKIMjaTa Ha TeMIOPOMaHAMOYIapHUOT 3r7100. Kaj
IBeTe TPy WCIOUTAHULM ¥ THE INTO Ce TPeTHpPaHH
CO apTPOLeHTe3a IUIYC KOPTUKOCTPOMEH IIprapar W
rpyIaTta co apTpolieHTe3a IIyC X|jayPOHCKa KICe/TMHA 1
3a0e/1e;kaHo 3HAYMTEITHO MOJ00PYBakhe Ha MCIIUTYBAHUTe
nmapaMeTpy, IIMPOIIMHA HAa OTBOpame Ha ycTara o
Cy0OjeKTHBHOTO JIOKMBYBambe Ha 007Ka. Kommapariyjara Ha
Pe3y/ITaTHTe [OMENY IBeTe 'PYIIN He II0KayKa CTaTHCTHUKM
3HAUMTeIIHA Pa3/IuKa.

ApTporieHTe3aTa  KakK0 ~ MMHMMATHO  MHBa3WBHa
nporiefiypa, Koja Moxke fla ce U3Befle BO JIOKalHa
aHecTe3uja, co WIK Oe3 cefalja, MMa ITIaBHATa yaora
BO 0CJI000/IyBabeT0 Ha ajixe3uuTe, HUCHPIYBAHETO
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Ha WHGDIAMATOPHUTE MeUjaTOpd U  JIUPEKTHOTO
B/lMjaHKe TIPeKy WMHTPaapTHKyJIapHaTa alllMKaluja
Ha MequKameHTH. PasmuuHuM CTYIMM  yKaKyBaar
Ha  TpUMeHaTa Ha  QHaJITeTHIM,  AHECTEeTHUIIH,

KOPTUKOCTepoH/, XujanypoHcka KucenuHa u PRP Bo
TPeTMAHOT Ha TEeMIIOPOMaHIMOYNIApHOTO HApYIIyBAkbe.
KopTrukocTepouute uMaat aHTU-UH(pIAMaTOpeH egeKT
Ha CHMHOBWja/IHOTO TKMUBO CO TOAa IUTO JIOBeyBaaT [0
HaMaJIyBame Ha CYOjeKTMBHOTO UYBCTBO Ha 0ONKa M TO
3ro/ieMyBaaT PacloHOT Ha [IBIKEHeTO Ha CAHOBUjaTHUTe
3r000BM.  AIUIMKaIMjaTa  Ha  KOPTUKOCTEPOM]
MHTPaapTUKYIApHO, Oe3 UITM 110 U3BPIIeHa apTPOIleHTe3a,
pesynTHpa Co IOTOTpaeH TanuvjaTMBeH edeKT Ha
CyOjeKTUBHMTE CHMITOMM M KIMHMYKaTa CJIMKAa Ha
TMH. Bo cryaujata Ha Bhargava Kajie mro e npumeHeTa
nBourieHaTa aprpoiueHnTtesata co 100mn Ringer lactate
pactBop u arikaiuja Ha 100 mg Hydrocortisone sodium
succinate MHTpPaapTUKYIApHO, ClefieHo BO 4 HefleneH
MHTepBaJI, I00KEH e pe3y/ITaT o] HaMalyBabe Ha O0/KaTa
mo VAS og 8 mo 1 u MakcuMManHO HHTEePHHIM3aIHO
oTBapame of 26MM o 35.5MM [15]. Bo Hamara crymuja,
Kaj MCIUTAHUIUTE TPETMpPaHu CO apTpolieHTe3a WU
KOPTUKOCTEPOMl, 3a MCTHOT BpEMEHCKH MHTepBal
Io0KeH e pe3yTaT o] HaMalyBame Ha Oonmkara mo VAS
o7 9 Ha 3, co ITO MOKEMe Jla ce CJIOKUME CO UCXOMOT Off
MHTepBeHIIMjaTa U Kaj IPYTY aBTOPU U [ia ja MOTBpAMMe
ycIiellHOCTa Ha OBOj MeTOJ, BO OJHOC Ha CTeleHOT
Ha Oonka. JlaBakata BO TOPHMOT 3rJI00EH MPOCTOP ja
MeHyBa BMCKO3HOCTA Ha CMHOBHUjaJTHAaTa TEYHOCT CO IITO
€ OBO3MOJKeHa TpaHC/laluja Ha JJUCKOT U Ha KOHJMIIOT
M Ha TOj HAUMH Ce O/IeCHYBA JIBUKEeTo Ha 3r71000T. Bo
cTyaujaTa Ha Yura Bo Koja CO BOMIJIeHaTa apTpolleHTe3a
nof, cyunenTter mputucok of 40 Kpa co cusuomnomgu
pacTBop, Mo 8 HeJenHO Ccliefielhe MOCTONepPaTUBHO,
moOWeH e pe3ylaTaT off MPOCEYHO 3rojieMyBame Ha
MHTEPUHI[N3aTHOTO pacTojaHue of 13MM U HaMalyBaibe
Ha OonkaTa 3a 94.35% [16].

AnnukarujaTa Ha XUjaypoHCKa KHCe/THa
MHTPAapTUKYIapHO 10 W3BpIIEHa apTpoIleHTe3a To
ompaBayBa (aKTOT [ieKa (DU3MONOMKUOT PACTBOP
ro uMa [pPUMApHUOT edeKT Ha UHTepPBeHIMjaTa
(omcTpaHyBame Ha ajiXe3udTe W Me[UjaTOpUTe Ha
MH(IaMalja, eTMMIUHUPabe Ha HeraTUBHUOT MPUTHUCOK
BO 3IVIOOHKMOT TIPOCTOP U MeHyBambe Ha BHCKO3HOCTa Ha
CHHOBMjaJIHATa TEYHOCT), a XMjaJIypOHCKATa KUCEIMHA e
3a/I0/DKEHa 3a OfIpKyBame Ha MHUIMjAJTHUTE Pe3y/ITaT
10 apTpolieHTe3aTa. XWjaJypOHCKaTa KUCEJIMHA MMa
aHA/ITeTCKO, AHTMMH(MIAMATOPHO ¥  JIYOPMKAHTHO
7IejCTBO M € HOpPMAjIHa CYIICTaHIIa BO 3MJIOOHOTO TKMBO.
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XujanypoHCKaaT KHCeT|Ha ja 3rojieMyBa TyOPUKaHTHOCTa
Ha 3[7000T MpeKy 3rojieMyBakbe Ha BHCKO3HOCTA
Ha CUHOBMjajiHaTa TEUYHOCT, M JleyBa KaKo CTpec
MPOTEKTOP Ha 3I7I000T M OBO3MOMKYBAa HENPEKUIHO
7la ce OfIBMBAaT perapaTMBHHUTE MPOLECH BO 3I7I000T
KaKo ¥ CHHTe3a Ha CMHOBHjaJIHA TEYHOCT Off CTpaHa Ha
eHJIOTeHUTe KJIeTKU. DeHeuTOT of arvMKaiujaTa Ha
XUjallypOHCKA KUCEeNIMHA 110 apTpOIleHTe3a, € 3acTeneH
BO MHOTY TyOIMKyBaHM TpymoBU. Bo cTynujata Ha
Bergstrand, crmopemba Ha apTpoleHTe3aTa co U 0e3
XMjaJlypPOHCKA KHMCeIMHa BO TPETMaH Ha OCTEOPApTPUTUC
Ha TeMIOPOMaHAMOYIapHUOT 37100, [I00MeHH ce
BPEJJHOCTM Ha 3rojieMyBalmbe Ha HWHTEPUHIU3THOTO
pacTojaHie BO TpylaTa apTpoljeHTe3a+XujaypoHCKa
KUCelMHa off 5MM M BO BTOpaTa rpyma camo Ha
aprpolieHTe3a, of 6mM. HamanyBamero Ha OonkaTa
o VAS Bo jiBeTe TPyNH e CUrHU()MKAHTHO, IPU IITO BO
TnpBaTta rpyra UMa HamanyBame Ha CTereHOT Ha 0ojKa
of 64 Ha 16 , a Bo BTOpaTa rpyma Ha UCIIUTAHUIM off 63
Ha 25 [17]. Bo KIMHMYKOTO UCIIUTYBambe Ha Rossini Ha 72
MCTTUTAHUI[ CO TEeMIIOPOMAaHMOYNIapHO HapyIIyBakbe,
Kajie IITO 1O apTpolLieHTe3aTa e arMiupaH sodium
hyaluronate, pjobueHn ce 3HauajHo  MOJOOPEHH
pesynTaTu. IHTepUHIM3aTHOTO pacTojaHue e 3rojieMeHo
on 3226 MM Ha 4299 MM, [ofleKa BpeJHOCTHTE Ha
VAS ce Hamanenu op 7 Ha 1 [18]. Ilpu egHoMIIEeHaTa
apTpoIleHTe3a U aryiMKallija Ha XujaypoHCKa KUCeMHa
MHTPaapTUKY/IapHO, BO TPUMECEUHO Cliefielhe Ha
TMaleHTUTe T0CTONEPATHBHO, JOOMEHH Ce BPEeJHOCTH
o7l 3rolieMyBalbe Ha MHTEPUHIU3ATHOTO PacTojaHue off
21.70 MM Ha 36.20 MM ¥ HaMa/yBame Ha OomnkaTa 1mo VAS
op 8 Ha 1[11]. /lobxenuTe pesynTaTi Off HalIaTa CTyAUja
BO IpyIaTa Ha UCIMTAHUIIM TPETUPAHU CO apTPOIleHTe3a
¥ XUjaypOHCKA  KUCEJIMHA,M0Ka/kaa  eBUJIEHTHO
3roJieMyBarbe Ha MHTePUIM3aTHOTO PacTojaHue Kajie IITo
npoceuyHa BpegHocT Ha VAP mpen aprporieHTe3ata BO
rpynara tpetupana co XYK usnecyBaie 3.02 = 0.47 mm,
a Ha mocyiegHUOT Tipersien; 90 meHa 1Mo apTpolleHTe3aTa
MNP usnecysaie 3.92 + 0.3 mm ( p<0.001), a HamanyBarme
Ha Oonkara mo VAS op 5 Ha 1.CmopenyBameTo Ha
apTporieHTe3aTa CO XWjaJlypoOHCKA KUCeNIMHA WK
KOPTUKOCTEPOUI BO HallaTa CTy[uja MOKakKaa CIMYHU
pe3yaTaTi Kako M Bo cTymujaTa Ha Bjornland kaze mrro
BO JIYIUIO Cjlefla PaHIOMU3MpaHa CTyAuWja, aryiKaliuja
Ha KOPTUKOCTEPOMJ WM XHjaypOHCKa KMCETHHA 0
W3BpIIeHa apTpolleHTe3a, BO 6 MeceueH WHTepBal
pe3y/ITipa co 3HaUMTeTHO HaMaJTyBathe Ha MHTEH3UTEeTOT
Ha 00JIKa I10 BO /IBeTe MCITUTAaHMU I'PYIIH, HO He e IIPOHajieHa
CUTHU(UMKAHTHA pa3iKa Mery pe3ylaTuTe Off JiBETe
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ucritady rpymu [19].

3AKJIYYOK

Pesynrartute o1 0Baa CTy/I1ja ce 0XpabpPyBauKu U BeTyBaaT
mobap ucxom Bo TpermanoT Ha TMH. IIpoceunorto
MHTEPUHIU3AHO PACTOjaHe W CTeTeHOT Ha OonmKka 1o
VAS Kaj ucnuTaHMIMTEe TPeTHpPaHU CO apTpolleHTe3a
U KOPTUKOCTEPOW], WIA XWjaJlypOHCKA KUCEIWHa,
pesynTHpaiie co CArHU(UKaHTO 3roiemyBame Ha UUP u
HaMajTyBame Ha Oonkata. HapemHa cTyauja co moromem
Opoj Ha WCIWTAHMIIM, MOXKeOM Ke HH Jajie IIOBeKe
MofIaTONM 3a eDeKTOT M TOTEHIUjaTHu Pa3yiuK Mery
apTpolieHTe3aTa coO KOPTUKOCTEPOM, WM XUjalypOHCKa
KUCEJINHA.

JINTEPATYPA

1. A Crider, A. G. Glaros, and R. N. Gevirtz, “Efficacy of
Biofeedback-Based Treatments for Temporomandibular
Disorders,” Appl Psychophysiol Biofeedback, vol. 30, no.
4, pp. 333-345, Dec. 2005, doi: 10.1007/s10484-005-8420-
5.

2. C.Bouchard, J.-P. Goulet, M. El-Ouazzani, and A. F. Tur-
geon, “Temporomandibular Lavage Versus Nonsurgical
Treatments for Temporomandibular Disorders: A Sys-
tematic Review and Meta-Analysis,” Journal of Oral and
Maxillofacial Surgery, vol. 75, no. 7, pp. 1352-1362, Jul.
2017, doi: 10.1016/j.joms.2016.12.027.

3. D. E. Harper, A. Schrepf, and D. J. Clauw, “Pain Mecha-
nisms and Centralized Pain in Temporomandibular
Disorders,” ] Dent Res, vol. 95, no. 10, pp. 1102-1108, Sep.
2016, doi: 10.1177/0022034516657070.

4, K. Wozniak, M. Lipski, D. Lichota, and L. Szyszka-Som-
merfeld, “Muscle Fatigue in the Temporal and Masseter
Muscles in Patients with Temporomandibular Dys-
function,” Biomed Res Int, vol. 2015, pp. 1-6, 2015, doi:
10.1155/2015/269734.

5. C. McNeill, “Management of temporomandibular dis-
orders: concepts and controversies.,” ] Prosthet Dent,
vol. 77, no. 5, pp. 510-22, May 1997, doi: 10.1016/s0022-
3913(97)70145-8.

6. D.Manfredini, G. Chiappe, and M. Bosco, “Research Diag-
nostic Criteria for Temporomandibular Disorders (RDC/
TMD) axis I diagnoses in an Italian patient population,”
J Oral Rehabil, vol. 33, no. 8, pp. 551-558, Aug. 2006, doi:
10.1111/].1365-2842.2006.01600.X.

7. S.Suenaga, K. Nagayama, T. Nagasawa, H. Indo, and H. .

10.

11.

12.

13.

14.

15.

Original scientific paper

Majima, “The usefulness of diagnostic imaging for the
assessment of pain symptoms in temporomandibular
disorders.,” Jpn Dent Sci Rev, vol. 52, no. 4, pp. 93-106,
Nov. 2016, doi: 10.1016/j.jdsr.2016.04.004.

S. Rani, S. Pawah, S. Gola, and M. Bakshi, “Analysis of
Helkimo index for temporomandibular disorder diag-
nosis in the dental students of Faridabad city: A cross-

sectional study.,” ] Indian Prosthodont Soc, vol. 17, no. 1,
pp. 48-52, 2017, doi: 10.4103/0972-4052.194941.

S. Barkin and S. Weinberg, “Internal derangements of
the temporomandibular joint: the role of arthroscopic
surgery and arthrocentesis.,” ] Can Dent Assoc, vol. 66,
no. 4, pp. 199-203, Apr. 2000.

A. Soni, “Arthrocentesis of Temporomandibular Joint-
Bridging the Gap Between Non-Surgical and Surgical
Treatment.,” Ann Maxillofac Surg, vol. 9, no. 1, pp. 158-
167, 2019, doi: 104103 /ams.ams_160_17.

J. Sequeira, B. H. S. Rao, and P. R. Kedia, “Efficacy of
Sodium Hyaluronate for Temporomandibular Joint Dis-
order by Single-Puncture Arthrocentesis,” ] Maxillofac
Oral Surg, vol. 18, no. 1, pp. 88-92, Mar. 2019, doi: 10.1007/
$12663-018-1093-4.

F. Monje-Gil, D. Nitzan, and R. Gonzalez-Garcia, “Tempo-
romandibular joint arthrocentesis. Review of the litera-
ture,” Med Oral Patol Oral Cir Bucal, pp. e575-¢581, 2012,
doi: 10.4317/medoral.17670.

M. Nishimura, N. Segami, K. Kaneyama, and T. Suzuki,
“Prognostic factors in arthrocentesis of the tempo-
romandibular joint: evaluation of 100 patients with
internal derangement.,” ] Oral Maxillofac Surg, vol. 59,
no. 8, pp. 874-7; discussion 878, Aug. 2001, doi: 10.1053/
joms.2001.25019.

L. M. Vos, ].]J. R. Huddleston Slater, and B. Stegenga, “Ar-
throcentesis as initial treatment for temporomandibu-
lar joint arthropathy: A randomized controlled trial,”
Journal of Cranio-Maxillofacial Surgery, vol. 42, no. 5,
pp. e134-€139, Jul. 2014, doi: 10.1016/jjcms.2013.07.010.

D. Bhargava, M. Jain, A. Deshpande, A. Singh, and J.
Jaiswal, “Temporomandibular Joint Arthrocentesis for
Internal Derangement with Disc Displacement With-

out Reduction,” ] Maxillofac Oral Surg, vol. 14, no. 2, pp.
454-459, Jun. 2015, doi: 10.1007/s12663-012-0447-6.

16. S. Yura, K. Ooi, and Y. Izumiyama, “Relationship be-

tween the Effectiveness of Arthrocentesis under Suffi-
cient Pressure and Conditions of the Temporomandibu-
lar Joint,” ISRN Dent, vol. 2011, pp. 1-5, May 2011, doi:
10.5402/2011/376475.

339 | Medical Journal - MEDICUS

AN



000000000000

Original scientific paper

17 S. Bergstrand, H. K. Ingstad, A. Moystad, and T. Bjgrn-
land, “Long-term effectiveness of arthrocentesis with
and without hyaluronic acid injection for treatment of

temporomandibular joint osteoarthritis,” ] Oral Sci, vol.
61, no. 1, pp. 82-88, 2019, doi: 10.2334/JOSNUSD.17-0423.

18. R. Rossini, E. Grossmann, R. L. Poluha, E. T. Setogutti,
and M. F Dos Santos, “Double-Needle Arthrocentesis
with Viscosupplementation in Patients with Tempo-
romandibular Joint Disc Displacement without Reduc-
tion,” Clinics, vol. 76, p. 2840, 2021, doi: 10.6061/clin-
ics/2021/e2840.

19. T Bjornland and P. Mork-Knutsen, “Surgical Treatment
of Temporomandibular Joint Derangement: 30-Year
Follow-Up of Temporomandibular Joint Discectomy, a
Case Report and Literature Review,” Dent Clin North
Am, vol. 67, no. 1, pp. 13-25, Jan. 2023, doi: 10.1016/;.
cden.2022.07.002.

Revisté mjekésore - MEDICUS | 340

IS ISP



L Original scientific paper J
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GELATINOSE LIPOCALIN (NGAL) IN THE EVALUATION OF KIDNEY
PARENHYMAL DAMAGE IN PEDIATRIC PATIENTS

Olivera Jordanova, Velibor Tasikj, Aspazija Sofijanova, Sonja Bojadzieva, Danilo Nonkulovski
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Medicus 2023, Vol. 28 (3): 341-345
ABSTRACT

Introduction: Vesicoureteral reflux (VUR) is a congenital malformation often associated with recurrent urinary
tract infections (UTIs) leading to parenchymal kidney damage in childhood.

Objective: To determine the role of the renal marker NGAL in urine for early detection of renal parenchymal
damage in pediatric patients with VUR and recurrent UTI.

Materials and methods: The study was designed as a prospective clinical trial including 50 pediatric patients at the
University Children Hospital-Skopje. Patients are divided into two groups: a study group included 25 patients with
VUR and recurrent UTI and a control group included 25 patients with other congenital obstructive malformations
of the urinary tract without infection.Urine NGAL, cystatin C and creatinine in serum are at the time of diagnosis.
The obtained results were statistically processed with descriptive statistics, and to determine the significance
of the differences in the level of the analyzed parameters between the groups, tests for independent samples
(t-test for independent samples, Chi-square Pearson test) were used. Pearson correlation coefficient was used to
determine correlation between renal markers.

Results: The study showed female predominance in both groups of patients (72% vs 52%), and in terms of age
limit predominance of children over 10 years of age. Urine NGAL concentrations were statistically significantly
increased in patients with VUR and recurrent UTI compared with the control group (p <0.001). A statistically
significant positive correlation was found between NGAL in urine and cystatin C in serum (p <0.001), as well as
between NGAL in urine and creatinine in serum (p <0.001).

Conclusion: NGAL is a predictive marker for early evaluation of renal parenchymal damage. Early diagnosis and
appropriate treatment of urinary tract infections is of great importance in the prevention of late consequences
such as renal scarring.

Keywords: Vesicoureteral reflux (VUR), Urinary tract infections (UTI), Neutrophil gelatinous associated lipocalin
(NGAL)
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INTRODUCTION

Vesicoureteral reflux (VUR) is a common complication
that is often associated with urinary tract infections
(UTIs), causing renal parenchymal damage and renal
scarring in children [1] . It was published in 2012 by
the European Association of Urology Guidelines (EAU
Pediatric Vesicoureteral Reflux Guidelines). VUR is
defined as retrograde reflux of urine from the bladder to
the ureters and renal systems, occurring with anatomical
and/or functional defects. It has serious consequences
such as scarring in the kidney, atherosclerotic
hypertension and kidney failure[2]. This condition is more
common in infants and children, one-third of children
with VUR develop a urinary tract infection (UTI), but
importantly, most children with VUR are aborted without
complications [3,4]. There are two types of VUR. Primary
VUR, the most common form of VUR, usually occurs soon
after birth and is caused by a developmental defect in the
valve at the end of the tube that carries urine from the
kidneys to the bladder (ureter). Primary VUR is present
in 30-50% of children with urinary tract infection (UTI)
and approximately 10% of patients with a preliminary
diagnosis of second/third degree hydronephrosis [5,6].
Secondary VUR is more common in children with other
birth defects (such as spina bifida) and can occur at
any age and can be caused by surgery, trauma, bladder
disorders, or past infections that have worsened the
bladder. Bladder outflow is a condition caused by or
caused by decreased or impaired bladder function,
such as retroureteral valve dysfunction and neurogenic
bladder insufficiency.Risk factors for vesicoureteral
reflux include: bladder and bowel dysfunction, gender,
age, family history. While this rate is approximately
0.4-1.8% in children with concomitant urinary tract
infections, it is more common in children with urinary
tract infections (15-70% depending on age) [7,8¢] . The
incidence of childhood urinary tract infections is 8% in
girls and 2% in boys, and VUR has been detected in 25% to
40% of children with UTI [9,10]. While the prevalence of
VUR is up to 30% in children with a family history of VUR,
this rate is up to 66% in children whose parents had VUR
during childhood. By age, VUR usually occurs in children
under 1 vear of age (up to 70%), with approximately 25%
of patients at 4 years of age having this condition, and
approximately 15% of patients at 12 years of age having
VUR. situation [11]. VUR in children often presents with
nonspecific signs and symptoms.

Infections in infants may present as growth retardation
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with or without fever. Other features may include
vomiting, diarrhea, anorexia, and lethargy. Older
children may have urinary or abdominal symptoms.
VUR presents as asymptomatic hydronephrosis detected
on prenatal ultrasound or as a urinary tract infection
with recurrent febrile periods. Diagnostic methods
used for diagnosis are: available tests for kidney and
bladder ultrasound, cystourethrography - MCC (cavity
urourethrogram, VCUG) and radionuclide test - 99mTc-
sulfur colloid Cystourethrography (DRIMtourethrogram)
and direct radioactive isotope mixture using 9 re-
encapsulated CUG. ascites scan (DMSA scan) [12-14]. To
determine possible UTI susceptibility, the association of
VUR with renal scarring, we used biochemical markers in
VUR, novel biomarkers of renal tubular damage such as
neutrophil gelatinase-associated lipocalin (NGAL), kidney
injury molecule 1 (KIM-1), and Beta2-microglobulin. . It
is produced in the kidneys in response to injury and can
be detected in the urine. These markers, which correlate
with blood creatinine, blood urea nitrogen, or blood
cystatin C levels, do not affect kidney function but alter
the pattern of damage to kidney cells. A promising new
biomarker is NGAL, also known as lipocalin-2, which was
first identified as a 25 kDa protein in human neutrophil
granules and is a member of the lipocalin superfamily.
It is a high molecular weight glycoprotein produced by
damaged nephron epithelium and initially purified by
neutrophils during infection and inflammation. NGAL
is an important component of the immune system and
is expressed by the immune system, hepatocytes, and
renal tubular cells in various disease states [19,20]. NGAL
is also expressed in other cells such as epithelial cells
and renal tubular cells. It is normally expressed at low
levels in many organs, including the kidney, breast, liver,
small intestine, prostate, stomach, lymphocytes, thymus,
and lung, but occurs in response to renal epithelial cell
damage. NGAL is produced by renal tubules in response
to kidney damage and secreted into the urine. The
level of increase is directly proportional to the severity
of endothelial damage [21,22]. It is a small secreted
polypeptide that is resistant to protease and therefore can
be easily found in urine. NGAL is stimulated specifically
in damaged nephrons and is then released into the blood
and urine in a way that can be easily measured. The aim
of this study is to determine the role of the novel renal
biomarker NGAL in urine for the early detection of renal
parenchymal damage in patients with VUR and recurrent
urinary tract infection.
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MATERIAL AND METHODS

The study was designed as a prospective clinical trial
including 50 pediatric patients at the University Children
Hospital-Skopje from 0 till 14 years who clinically
diagnosed if they had fever(temperature > 38.1°C) with
or without urinary symptoms. Pediatric patients are
divided into two groups. The study group included 25
patients with VUR and recurrent UTI and the control
group included 25 patients with other congenital
obstructive malformations of the urinary tract without
infection. Patients with acute or chronic kidney disease
were excluded.

From medical data of pediatric patients were obtained
variables: sex, weight and height measurement, blood
pressure (systolic and diastolic), age at which the primary
VUR is diagnosed (years), degree of VUR, unilateral or
bilateral VUR, previous UTI, presence and localization
of parenchymal lesions scars (unior bilateral),method of
treatment (conservative, surgical or endoscopic).

Blood samples for serum cystatin C , serum creatinine
and fresh voided urine samples for urine NGAL were
taken from all patients at the time of diagnosis. The
samples were done in the Clinical laboratory at the UC
of Pediatric Diseases. Cystatin C, and creatinine in serum
levels were measured at the biochemistry analyzer
Architect ¢ 4000 Abbott. The urine samples for urine
NGAL were centrifuged for 1 min at 400 RFC and were
measured at the immunoassay analyzer on Architect i
1000SR Abbott. The Architect Urine NGAL assay is a two-
step immunoassay for the quantitative detection of NGAL
in human urine using chemiluminescent microparticle
immunoassay (CMIA) technology. The Architect urine
NGAL assay utilizes a non-competitive, sandwich format
with chemiluminescent signal detection and includes a
microparticle reagent prepared by covalently attaching
an anti-NGAL antibody to paramagnetic particles and
a conjugate reagent prepared by labelling a second
anti-NGAL antibody with acridinium. Following the
immunochemistry steps, the solid phase is washed again
and the acridinium label is triggered with peroxide and
base to generate the signal. The concentrations were
interpolated from standard curves expressed in ng/ml.

Statistical analysis

The obtained results were statistically processed with
descriptive statistics, and to determine the significance
of the differences in the level of the analyzed parameters
between the groups, tests for independent samples
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(t-test for independent samples, Chi-square Pearson test)
were used. Pearson correlation coefficient was used to
determine correlation between renal markers.

RESULTS

In the study, designed as a prospective study, we included
50 (M:F=19:31) pediatric patients at the UC of Pediatric
Diseases from 0 till 14 years who clinically diagnosed if
they had fever (temperature > 38.0°C) with or without
urinary symptoms for the time period January 2019 until
February 2021. In the study group included 25 patients
with VUR and recurrent UTI 7(28%) were male and 18(72%)
were female. The comparable values in the control group
12(48%) were male and 13(52%) were female. The study
showed female predominance in both groups of patients
(72% vs 52%), and in terms of age limit predominance of
children over 10 years of age.

Urine NGAL (uNGAL) concentrations increased in patients
with VUR and recurrent UTI compared with the control
group at the moment of diagnostic. (Figure 1). There was
a statistically significant difference in average uNGAL
between the two groups (p <0.001).

Distribution of the average uNGAL
concetrations

Figurel. Distribution of the average uNGAL concentrations
in both group at the moment of the diagnostic

Cystatin C in serum concentrations slowly increased
in patients with VUR and recurrent UTI compared
with the control group at the moment of diagnostic.
There is no significant difference of cystatin C in serum
concentrations between the both groups (p<0.01).

Serum creatinine concentrations slowly increased in
patients with VUR and recurrent UTI compared with the
control group at the moment of diagnostic.

There is no significant difference of serum creatinine
concentrations between the both groups (p<0.01).

In the study group in patients with VUR and recurrent
UTI, urine NGAL (uNGAL) concentrations increased
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rapidly compared with the concentrations of cystatin C
in serum at the moment of diagnostic (Figure 2).

A statistically significant positive correlation was found
between NGAL in urine and cystatin C in serum (p <0.001)

Distribution of average uNGAL and
serum Cystatin C in study group

Figure 2. Distribution of the average uNGAL and serum
Cystatin C concentrations in study group at the moment
of the diagnostic

In the study group increased in patients with VUR and
recurrent UTI , urine NGAL (uNGAL) concentrations
increased rapidly compared with the concentrations of
creatinine in serum at the moment of diagnostic (Figure
3). A statistically significant positive correlation was
found between NGAL in urine and creatinine in serum (p
<0.001).

Distribution of average uNGAL and
serum creatinine in study group

Figure 3. Distribution of the average uNGAL and serum
creatinine concentrations in study group at the moment
of the diagnostic

DISSCUSION

In our study, VUR was diagnosed late and was generally
seen in children under 10 years of age. Looking at the data
by age, VUR usually occurs in children under 1 year of age
(up to 70%), with disease occurring in approximately 25%
of patients at 4 years of age and approximately 15% of
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patients at 12 years of age. This is the case in patients
with this condition . The prevalence of VUR is estimated
to be 1-2% in children and is higher in children with
UTI (15-70% depending on age ). Studies have shown that
women are in the majority in both groups. This work is
the work of Cakla Serpil DoXan. [23]. Urinary NGAL is a
novel biomarker expressed in neutrophils, monocytes,
macrophages, and renal epithelial tubular cells. In
kidney disease, the level of NGAL in the urine is very
low, but it increases in children with tubular damage.
Secondly, NGAL production and tubular damage increase.
NGAL reabsorption decreases and follows the severity of
renal parenchymal damage [24,25]. Ichino and colleagues
showed that patients with VUR and renal parenchymal
damage had higher urinary NGAL regardless of the
severity of VUR [24]. Fingerless et al. Urine NGAL/Cr
study is a sensitive and non-invasive test to predict renal
parenchymal damage in patients with primary VUR
[25]. Our study also showed that the amount of uNGAL
was increased in patients with VUR and recurrent UTI
compared to controls at the time of diagnosis. There was
a significant difference in mean uNGAL between the two
groups (p < 0.001). Urinary NGAL should be an early and
sensitive biomarker of tubular damage and has been
suggested in some studies as a potential candidate for
VUR and renal scarring [26].

CONCLUSION

NGAL is anovel predictive biomarker for early assessment
of renal parenchymal damage. Early diagnosis and
appropriate treatment of urinary tract infections is
important to prevent later consequences such as scarring
of the kidneys.
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ABSTRACT
Background: Early detecting hydatidiform mole in missed abortion is a challenge.

Objective: To analyze the sensitivity of detecting hydatidiform mole by pre-evacuation ultrasound examination in
missed abortion.

Methods:This retrospective observational study. Data on 67 cases with histologically confirmed hydatidiform mole
were collected over a 1-year period and analyzed. Data included serum p-hCG level before surgical evacuation, the
ultrasound examination findings, and histopatological findings.

Results: The median maternal age was 29 years and the range of gestational age was 5 to 16 weeks. The sensitivity
of detecting hydatidiform mole in total by ultrasound examination was 23.8%.

There was a difference in the sensitivity of detecting subtypes of hydatidiform mole. The sensitivity of the detection
complete mole was 100% whereas the sensitivity of the detection incomplete mole was 17.7%.

The higher B-hCG level was seen in cases with hydatidiform mole, and the sensitivity by B-hCG was higher compared
to ultrasound.

Conclusions: In this study, we found lower sensitivity of detecting hydatidiform mole by ultrasound in missed
abortion. B hCG level was higher in hydatidiform mole than in non-hydatidiform mole in missed abortion. Our
study suggests that routine histopathological examination is necessary in missed abortions.

Keywords: Hydatidiform mole, Ultrasound, B-hCG, Complete hydatidiform mole, Partial hydatidiform mole

BACKGROUND sé ekzaminimit ekografik, mola hidatidiforme mund

Mola hidatiforme éshté njé nga format mé té zakonshme 'te Zbl,ﬂOhet ne k ohé para ¢ ajo 'te zhv1llol}et ne mol'e
& sémundies trofoblastike gestacionale, gé prek 0,6-1.1 né invazive ose koriokarcinoma. Studimet e kohéve té fundit

1000 shtatzéni [1] sugjerojné se rreth 40 deri né 56% e molés hidatiforme
o ' ' ) ) S mund té zbulohen né ekzaminimin ekografik para
Aférsisht 10 deri né 15% té rasteve té molés hidatiforme oyakuimit [4,5,6,7). Megjithaté, kjo shkallé diagnostikimi

mund té progredojé né molé invazive dhe 2-3% e rasteve mund té ndryshojé edhe né varési té pérvojés klinike dhe
mund té shndérrohen né koriokarcinoma. Pérveg késaj, s [lojit té pajisjeve mjekésore. [5,6,7, 8].

pacientet me molé hidatiforme té méparshéme kané njé
rrezik té shtuar pér té zhvilluar njé shtatzéni té ardhshme
me molé hidatiforme.[2]. Prandaj, mola hidatiforme
duhet té ndiget me rigorozitet né praktikén klinike.

Missed abort, ndodh kur njé fetus nuk formohet ose vdes,
por placenta éshté ende né rritje dhe vazhdon té prodhojé
hormone. Incidenca e missed abortit éshté aférsisht 1%
né total té shtatzénive dhe rreth 80% e rasteve ndodhin
Deri mé sot, ekzaminimi rutiné histopatologjik pas pg tremujorin e paré. Né pérgjithési shumica e rasteve té

evakuimit éshté njé gold standard pér diagnostikimin e pjssed abortit jané té lidhura me anomali kromozomike,
molés hidatiforme.[3] Tashmé me rritjen e performancés
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por njé nga shkaget e tjera té missed abortit né tremujorin
e paré éshté edhe mola hidatiforme. [9]

débore”.

METODA

Ky éshté njé studim retrospektiv. Né té u pérfshiné 333
paciente me missed abort qé u hospitalizuan né Spitalin
Universitar ~ Obstetrik  Gjinekologjik ~ ‘Mbretéresha
Geraldiné’ Tirané, nga 01 Janari 2021 deri né 31 Dhjetor
2021.

Duke u bazuar né protokollin aktual té Spitalit toné,
pér cdo produkt té evakuimit uterin kryhet biopsia
histopatologjike pér té konfirmuar diagnozén. Missed
abort diagnostikohet me ané té ekografisé kur konstatohet
njé dhoméz gestacionale boshe, si dhe njé embrion ose
fetus pa aktivitet kardiak.

Duke ubazuar né rekomandimet ndérkombétare, kriteret
ekografike pér té diagnostikuar diagnostikuar molén
hidatiforme totale pérfshijné praniné e njé pamje tipike
me mikrokiste né brendési té dhomézés gestacionale
ose né nivelin placentar ose pamje si 'stuhi débore’[10].
Pamjet ekografike té molés hidatiforme parciale mund
té pérfshijné ndryshime cistike fokale né placenté dhe
rritje té diametrit transvers té sakusit gestational. Né
ndryshim nga mola hidatiforme komplete, né molén
hidatiforme parciale mund té keté fetus i cili zbulohet
me ané té ekografisé. Pavarésisht nga té dhénat e ofruara
nga ekografia, duhet té kryhen ekzaminimet histologjike
té té gjitha shtatzénive té pasuksesshme pér té vértetuar
diagnozén.

Né studimin toné u studiuan edhe nivelet sasiore té p-
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hCG té cilat ishin matur 1-2 dité para evakuimit.

ANALIZA STATISTIKORE

Gjaté studimit té kartelave u vlerésuan kéto variable
:mosha e pacientes,mosha gestacionale né javé kur
éshté béér diagnostikimi dhe evakuimi i Kkavitetit
uterin, té dhénat ekografike (missed abortion dhe molé
hidatiforme),niveli serik i B-hCG (i larté ose i ulét)té
dhénat e ekzaminimit histopatologjik (molé totale ,moél
parciale dhe jo molé).U llogaritén proporcionet dhe
frekuencat e variableve si dhe krahasimi midis variableve
té pavarura pér té pércaktuar dallimin midis grupeve. Té
dhénat u analizuan népermjet programit Social Science
Statistic on line.

REZULTATET

Gjaté periudhés sé studimit, nga 980 aborte gjithsej, né
studim u pérfshiné 333 paciente me missed abort né
tremujorin e paré. Prej tyre jané evidentuar 67 paciente
(20.1%) raste me molé hidatiforme té vértetuara me ané
té analizés histopatologjike. Té dhénat demografike
pér graté me molé hidatidiforme jané pérmbledhur né
Grafikun 1. Mosha e pacienteve té diagnostikuara me
molé hidatiforme varion nga 17 deri né 46 vjec.

Tabelé nr.1. Karakteristikat demografike té populatés né
studim.

Grup mosha mé e shpeshté e pacienteve me molé
hidatiforme ishte nga 29-34 vjec (23 raste), pasuar
nga mosha 23-28 vjec, kurse mé rrallé kjo diagnozé u
konstatua né grupmoshat 17-22 vjec dhe 41-46 vjec.
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Grafik nr 2. Mosha e shtatzénise kur éshté vendosur
diagnoza e molés hidatiforme.

RIS L SHTATIENISE KUH L]

TL WLMIDOSUR DAL MICLIA

Né Grafikun nr.2 jané paraqitur mosha gestacionale kur
éshté diagnostikuar mola dhe éshté kryer evakuimi i
saj. Gjaté studimit rezultoi qé mosha gestacionale mé
e shpeshté kur éshté vendosur diagnoza dhe u krye
evakuimi ishte nga 8 deri 10 javé pasuar nga mosha
gestacionale 5 deri 7 javé, kurse kjo diagnozé u konstatua
mé pak né moshat 11-13 javé dhe 14-16 javé.

Né kété studim u analizua edhe niveli serik i B-hCG
i matur né 1 deri 2 dité pérpara se té kryhej evakuimi,
né raport me javét e shtatzénisé. Rezultoi gé niveli me i
larté i B-hCG ishte né grup moshén e shtatzénisé 8 deri 10
javé, pasuar nga mosha e shtatzénisé 5 deri 7 javé, kurse
né moshat e shtatzénisé 11-13 javé dhe 14-16 javé kéto
nivele ishin mé té ulta. Né grafikun nr.3. jané paragitur
né ményré skematike shpérndarja e nivelit serik té p-hCG
sipas javéve té shtatzénisé.

ll_-.-_-

Né analizén e té dhénave ekografike né studim rezultoi gé
diagnoza e molés hidatiforme ishte vendosur né 16 raste
ose né 24% té numrit total té molave té vértetuara nga
biopsia, kurse né 76 % té rasteve me mole hidatiforme,
diagnoza ekografike ishte missed abort.

Grafik 4. Diagnostikimi me ané té ekografisé i molés
hidatiforme né popullatén né studim.
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Tabela 1.Frekuenca e molés hidatiforme té ploté dhe té
pjesshme né popullatén né studim.

Tipi histopatologjik i molés

higatiforme Frekuenca
Mola hidatiforme komplete 5(74%)
Mola hidatiforme parciale 62 (92.5%)

Né Tabelén nr.l. pasqyrohet shpérndarja e molés
hidatiforme sipas klasifikimit histopatologjik né molé té
pjesshme dhe né molé té ploté. Nga studimi rezultoi gé
74% e nr total té molave hidatiforme té vertetuar me ané
té ekzaminimit histopatologjik ishin mola totale kurse
92,5% ishin mola parciale.

Gjaté shqyrtimit té té dhénave rezultoi qé né molén
hidatiforme té ploté niveli i p-hCG ishte i rritur né té
gjitha rastet kurse né molén hidatiforme jo té ploté vetém
né 4 prej tyre u konstatuan nivele té larta té B-hCG né
lidhje me moshén e barrés.

B aip

DISKUTIM

Mola hidatiforme éshté njé nga shkaget e missed abortit
dhe shumica e molave hidatidiforme shfagen si abort
spontan [9]. Né kété studim vézhgues retrospektiv
gjaté njé periudhe 1-vjecare, u analizuan kartelat e 980
pacienteve qé u paragitén me simptoma aborti. Né 333
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prej tyre ishte vendosur diagnozé ekografike missed
aborti. Rezultoi se incidenca e molés hidatiforme né
missed abort ishte 20.1%, kurse né raport me numrin e
aborteve né total ishte 6.8 %.

Né studimin e tyre Omarov dhe Biscaro gjetén njé
incidencé té missed abort né raport me numrin e
aborteve né total rreth 2.6 deri né 9.4% [11, 12]. Kurse
Tasci e bp dhe Jauniaux e bp raportuan se incidensa e
molés hidatidiforme né missed abortin ishte nga 4 né 56%
[13,14].

Té dhénat tona sugjerojné se 20.1% e rasteve té
diagnostikuar me missed abort mund té jené pér shkak té
molés hidatidiforme].

Me rritjen e performancés sé ekzaminimit ekografik
rutiné né tremujorin e paré té shtatzénisé, njé numeér
studimesh raportojné se aférsisht 40-50% e molés
hidatidiforme jané té zbulueshém [14]. né ekzaminimin
ekografik para evakuimit [4,5,6,7], sepse fals pozitiviteti
né diagnozén e molés hidatidiforme nga ekzaminimi
ekografik éshté relativisht mjaft i ulét (mé pak se 10%) [7].

Né studimin toné, ne kemi gjetur ndjeshmériné e
zbulimit té molés hidatiforme nga ekzaminimi me
ultratinguj né missed abort mé té ulét se né studimet e
raportuara né literaturé ,23.8 % kundrejt 40-50%. Dallimi
né sensitivitetin e zbulimit té molés hidatidiforme né
studimin toné me né até té studimeve té tjera, mund
té jené sepse né studimin toné rreth 40% e rasteve
me molé hidatiforme i pérkisnin tremujorit té paré,
ku edhe vecorité e molés hidatiforme jané mé pak té
shprehura ndérsa né studime té tjera, diapazoni i moshés
gestacionale ishte 5 deri né 27 javé. [5,6,7].

Mola hidatidiforme ka dy lloje histologjike duke pérfshiré
molén hidatiforme té ploté dhe molén hidatidiform té
pjesshme. Né studimin toné u evidentuan 5 raste (7.4 %)
me molé hidatiforme komplete dhe 62 raste (92.5 %) me
molé hidatiforme inkomplete.

Studimet raportojné se ekzaminimi ekografik éshté mé
pak i sakté né molén hidatidiforme té pjesshme krahasuar
me molén hidatidiforme té ploté [4, 5, 15], sepse tiparet
e molés hidatiforme té pjesshme mund té mos jené té
pranishme né tremujorin e paré. Po késhtu né studimin
toné té gjitha rastet me molé hidatiforme té ploté ishin
diagnostikuar edhe me ané té ekografisé, kurse pérsa i
pérket molés hidatiforme té pjessme vetém 17.7% e rasteve
té saj u diagnostikuan me ané té ekzaminimit ekografik.

Megénése né molén hidatidiforme niveli serik i p-hCG
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éshté mé i larté ,vlerat e larta té tij jané njé ndér kriteret
pér vendosjen e diagnozés. Studimi yné raportoi nivel
mé té larté p-hCG né molén hidatiforme, krahasuar me
missed abortin pa molé hidatiforme. Gjaté shqyrtimit té té
dhénave rezultoi qé né molén hidatiforme té ploté niveli
i B-hCG ishte i rritur né té gjitha rastet kurse né molén
hidatiforme jo té ploté jo né té gjitha rastet u konstatuan
nivele té larta té B-hCG. Berkowitz dhe Goldstein kané
raportuar se mé shumé se 40% e pacienteve me molé
hidatiforme kishin vlera té B-hCG mé té larta se 100.000
UI/L duke sugjeruar pérdorimin e B-hCG si njé mjet
depistues pér diagnostikimin e molés hidatiforme né
missed abort [1].

Gjithashtu né studimet e tij Jauniaux referoi se marrja
né konsideraté e niveleve té larta té B-hCG éshté njé
ndihmés i dobishém pér histolopatologjiné né tremujorin
e paré[16,17]

KONKLUZIONE

Ekzaminimi ekografik ka rol té réndésishém né
diagnostikimin e molés hidatiforme né paciente me
missed abort. Megjithaté pér shkak té shkallés jo té
larté té sensitivitetit té vendosjes sé diagnozés sé
molés hidatidiforme nga ekzaminimi ekografik né
rastet me missed abort, rekomandohet qé ekzaminimi
histopatologjik i materialeve té abortit duhet té kryhet né
ményre rutine pas evakimit té kavitetit uterin. Né kété
ményré béhet i mundur diagnostikimi dhe menaxhimi i
duhur i rasteve me molé hidatiforme.
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ABSTRACT

Medicus 2023, Vol. 28 (3): 351-353

Introduction: We assessed the effectiveness of URS-SM procedure for ureteral stones located in different parts of
ureter and to determine outcomes of the success rate, complications, and operation time.

Methods: After obtaining approval of the Institutional Clinical Board of urology, we reviewed data of consecutive 102
patients treated at our Urology Department with URS-SM procedure in cohort study January 2023-May 2023.

Results: There were 44 (43,2%) men and 58 (56,8%) women with a mean age of 43.7 (range 7-78) years old. Most patients
had stone on left side 46 ptts (52%), 39 ptts. on right side (38,2%) and on both sides in10 ptts. (9.8%). The overall success
rate after session of URS-SMs was 87,3%. Postoperative complications we had only in one case, urosepsis in a diabetic

old man (75 years). Operation time was 36 (+ 13) min.

Conclusions: The URS-SM procedure is an effective treatment with a low rate of complications.

INTRODUCTION

Ureteral calculi are common, affecting more than 12% of
the population and can have a serious impact on one’s
life and work.The likelihood of spontaneously passing
a ureteral stone is largely dependent upon the size and
location of calculi [1]. Ureteroscopy (URS) is a preferred
method for the treatment of small- to medium-sized
kidney stones located in any part of the urinary tract [2].
Ureteroscopic pneumatic lithotripsy (URS) treatment is
another technique increasingly used to remove ureteral
calculi, especially distal calculi. The success rate of
semirigid URS was shown to be higher for proximal
than for distal stones [3]. By some authors Librenjak

and Aboutaleb the URS has also been reported as a safe
procedure with a success rate of 80% in the removal of
proximal ureteral stones and with a higher success rate
in patients with smaller than larger stones. Experience
and skill are necessary to perform URS [4]. We assessed
the effectiveness of URS-SM procedure in ureteral stones
performed in our single center and to determined our
outcomes of success rate, postoperative complication
rate and operation time.

MATERIALS AND METHODS

After obtaining approval of the Institutional Clinical
Board of urology, we reviewed data of consecutive 102
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patients treated by URS-SM procedure in our Urology
Department, in cohort study January 2023-May 2023. The
procedure was performed by all urologists in our hospital
(Clinic of urology, Prishtina).

The inclusion criteria in our study were patients with
confirmed ureteral stones by radiological investigations,
with refractory ureteric stone after failed conservative
management), with selected suitability for URS treatment
and all patients were informed in advance about the risks
of the procedure and gave their consent.

URS-SM procedure was performed in all patients, in the
lithotomy position under spinal anesthesia and only in
one case (child 7 years old) was used general anesthesia.
In all cases was using rigid ureteroscope and pneumatic
lithotripter.

RESULTS

There were 44 ( 43,2%) men and 58 ( 56,8%) women with a
mean age of 43.7 (range 7-78) years old. Most patients had
stone on left side 46 ptts (52%), 39 on right side (38,2%)
and on both sides 10 ( 9.8%). The mean stone size was 8,7
(range 7,5-12) mm. Majority of the stones treated were
from the lower ureter 62 ptts (60,7%). Operation time was
36 (¢ 13) min.

The overall success rate was 87,3%.

Fig.1.Image from ureteroscopy

Fig.4.Image from URS-SM procedure
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The most common cause of this procedure’s failure was
in 12 ptts (13%), for stone migration in 11 ptts and in one
case who had ureteral orifice oedema. In the case with
distal ureteral stone who had ureteral orifice oedema
the URS-SM procedure failed and was applied only a D]
stent 4,7 ch. Transient hematuria was observed in some
treated patients, which resolved within a few hours.
Postoperative complications 1 case (0,9%), urosepsis in
one a diabetic old man (75 years) with DM type 1, even he
was for three days under antibiotic therapy in Clinic of
Infective Disease. The mean hospital stay was 1.6 (range
1-5) day.

Allthe patients after URS-SM procedure we recommended
to drink more than 2 liters of fluids daily throughout
the day to check the spontaneous elimination of stones
fragments.

Radiologic investigations were performed in routine on
5-10 days postoperatively to confirm the stone-free status
(SFR).

DISCUSSION

Ureteroscopy is the most frequently performed procedure
worldwide by urologists

European Association of Urology/American Urological
Association Collaborative Guidelines Project Updates
reported that SFR varied between 79% and 97% in relation
with the stone location in URS used for treating ureteral
calculi [5].

Despite the great popularity during the application of
the URS-SM procedure, we must be careful in protecting
patients from complications that may occur during and
after the operation.

There are various reports regarding the potential for
complications during the implementation of the URS-SM
procedure. The overall rate of complications after URS
was reported as 9-25% in the literature [6].

There are data according to a meta-analysis study, which
investigated the learning curve of URS, to increase the
stone-free rate and reduce operative and postoperative
complications it was necessary for the surgeon to have
performed more than 50 cases in a high volume center [7].

These data inform us that the experience of urologists in
the field of endourology is an important factor.

Although the interventions were carried out by different
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teams of urologists in our Clinic, the experience of more
than 5 years of the participating urologists influenced
in the in the success of the treatment. All these factors
positively influenced our procedure so that the rate of
complications was only one case (0.9%)

Stone-free rate (SFR) to be 87.3% and the duration of the
operation was 36 (+13) min.

The experience of participating urologists during the
application of the URS-SM procedure has been followed
with attention by urology residents and we are sure
that this affects their proper education in this field of
endourology.

CONCLUSION

Although our study had a retrospective design, it clearly
reconfirmed that the technological development of
endourological equipment (URS-SM procedure) and the
experience of urologists were key factors in achieving
this presented result. Based on the fact that most of the
urologists who participated in the performance of the
URS-SM procedure were candidates who had completed
specialization in our Clinic and who were trained in
several European endourological centers, this led to
satisfactory treatment results. We are grateful to the
European Association of Urology (EAU) and the Turkish
Association of Urology (TAU) for the training of our
urologists.

Footnotes
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ABSTRACT

Hyrje: Preeklampsia konsiderohet si njé sémundje specifike gjaté shtatzénisé qé zakonisht shfaget pas javés sé
20-té té shtatzénisé. Ky studim ka pér géllim té vlerésonim se si éshté situata epidemiologjike dhe cilét faktoré
ndikojné mé sé shumti né shfagjen e preekmapsisé tek nénat shtatzéna.

Metoda: Ky éshté njé studim ndér-seksional, me pérfshirjen e532 grave shtatzéna té cilat jané ndjekur prané
klinikés Bylykbashi pér mbarévajtjen e shtatzanisé s étyre. Pér secilén pjesmarrése u plotésua njé pyetésor
mbi informacionet socio-demografike, stilin e jetés, té dhénat antropometrike, té dhénat klinike etj. Softéare
IBM SPSS Statistics 26.0 u pérdor pér analizén e té dhénave. Statistikat pérshkruese u pérdorén pér variablat
sociodemografiké. Pér té pércaktuar lidhjen ndérmjet té dhénave sociodemografik dhe preeklamsisé u pérdorén
T-testet dhe testet ANOVA té njéanshme. Testi y2 éshté pérdorur pér té krahasuar té dhénat kategorike. Analiza e
regresionit logjistik u krye pér té identifikuar faktorét qé lidhen me preeklampsiné. Vlerat e P < 0.05 u konsideruan
statistikisht té réndésishme.

Rezultatet: Prevalenca e pérgjithshme e preeklampsisé ishte 14.09%. Rreth 56% e shtatzénive u zbulua se kishin
preeklampsi preeklamsi té hershme dhe 44% preeklmasi té vonshme. Faktorét mé predispozuer té preeklamsisé
rezultuan mosha mbi 31 vjec e shtatzanisé, té jetuarit né zona rurale, edukim I ulét, té ardhura té ulta, té génurit
obezé pérpara fillimit té shtatzanisé, apo fitimi i njé peshe shumé té larté gjaté shtatzanisé, hereditetin si dhe
mungesa e njé aktiviteti fizik té vazhdueshém si edhe konsumi i duhanit para shtatzanisé. Né té gjitha rastet e
pérmendura vihet re njé lidhje e forté sinjifkanté si pér preeklamsisé e hershme dhe té vonshme pér vleré té p
<0.05.

Pérfundime: Prevalenca e rasteve me preeklamsi rezultoi relativisht e larté krahasuar me mesataren e europés.
Nisur nga kéto gjetje, késhillohet diagnoza e hershme dhe menaxhimi i menjéhershém i rasteve me preeklamsi,
pér té parandaluar té gjitha outcomet gé lidhen sémundshmériné dhe vdekshmériné e lidhur me preeklampsiné
si pér nénén ashtu edhe pér fetusin.

Fjalé kyce: preeklamsi, grua shtatzéné, faktoré rrisku, prevalencé

INTRODUCTION paragesin hipertension té dukshém gestacional, rreth
njé e treta zhvillon sindromén e preeklampsisé dhe
eklampsisé. Si té tillé, kéta pacienté duhet té vézhgohen
me kujdes pér kété progres. Né Shtetet e Bashkuara té
Amerikeés, presioni i larté i gjakut ndodh né 1 né ¢do 12
deri né 17 shtatzéni tek graté e moshés riprodhuese nga
20 deri né 44 vjec (3,4).

Obeziteti parashtatzénisé dhe shtimiipeshés gestacionale
(Gestacional Wight Gain, GWG) gjaté shtatzénisé sé
njé gruaje, luajné njé rol té réndésishém né zhvillimin
e preeklampsisé dhe hipertensionit (1). Preeklampsia
konsiderohet njé sémundije specifike qé zakonisht ndodh
pas javés sé 20-té té shtatzénisé (2). Nga graté qé fillimisht
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Prevalenca e obezitetit tek graté té cilat jetojné né rajonin
e europés varion nga 10-25%, pér kété arsye, rreziku i
preeklampsisé pritet té rritet né ményré proporcionale
me rritjen e indeksit té masés trupore (Body Mass Index
BMI) sé kétyre grave. Prevalencé mé e ulét e preeklamspisé,
vihet re tek graté té cilat kané njé peshé normale ose tek
graté nén peshé (5). Né mbar ébotén éshté vlerésuar se
deri né 8% e té gjitha grave shtatzéna té jené té prekura
nga preeklampsia. Kjo sémundje me njé prevalencé té
konsiderueshme ka ndikim né sémundshmériné dhe
vdekshmériné e nénave dhe foshnjave (6). Sipas njé raporti
té Organizatés Botérore té Shéndetésisé, ndérmjet viteve
2003-2009, crregullimet hipertensive gjaté shtatzénisé
ishin shkaku i dyté i drejtpérdrejté i vdekjes sé nénave né
mbaré botén, duke e cuar vdekshmériné e tyre deri né 14%
(7).

Ekzistojné shumé faktoré té rrezikut metabolik té nénés
té cilat rrisin rrezikun pér njé preeklampsi té hershme
apo/dhe té vonshme (8). Rritja e stresit oksidativ dhe
stimulimi inflamator sistemik ndodh nga njé BMI e rritur
para shtatzénisé dhe GWG gjaté shtatzanisé. Kjo rritje
dhe stimulim mund té pérshpejtojé démtimin e gelizave
endoteliale té enéve té gjakut. Ky demtim né hapat e
fundit, rezulton si me shfagjen e preeklampsi ashtu dhe
me shfagjen e hipertensionit (9,10).

Né vendin toné, jané béré disa studime té cilat kané
hedhur drité mbi situatén e preclamsisé né mesin e
grave shtatzéna, por kéto studime jané kryer pothuajse
para 1 dekade (11,12). Nisur nga mungesa e informacionit
pér vitet e fundit né lidhje me preeclamsiné tek graté
shtatzéna ne ndérmorrém kété studim, né ményré qé té
vlerésonim se si éshté situata epidemiologjike dhe cilét
faktoré ndikojné mé sé shumti né shfagjen e preekmapsisé
tek nénat shtatzéna.

MATERIALI DHE METODA

2.1 Vendi ku u bé ndjekja dhe mbledhja e té dhénave pér
graté shtatzéna

Pér realizimin e kétij studimi, u pérdor klinika Bylykbashi
e cila éshté njé kliniké private me mé shumé se dy dekada
pérvojé né fushén e ndjekjes dhe trajtimit té shtatzénisé.
Specialistét e klinikés kané njohuri té gjera né fushén e
obstetrikés dhe gjinekologjisé. Pérgjaté njé viti prané késaj
klinike kryehen shumé konsulta qé lidhen me fushén e
gjinekologjisé si dhe béhét ndjkja dhe trajtimi i shumé
grave shtatzéna, deri né muaijt e fundit té shtatzaniseé.

2.2 Popullata e marré né studim

Profesional paper

Né kété studim kemi siguruar té dhéna té grave shtatzéna
qé kané zgjedhur klinikén Bylykbashi pér kujdes prenatal
gjaté katér viteve (tetor 2018-shtator 2022).

Kriteret pérfshiré té kétij studimi ishin té gjitha graté
shtatzéna té moshés > 18 vje¢ qé nuk kishin njé histori
té méparshme té hipertensionit dhe preeklamsisé.
Njé kérkesé tjetér ishte pranimi i ndjekjes sé ploté té
shtatzénisé né klinikén toné, né ményré qé ndjekja e tyre
né lidhje me hipertensionin dhe pre-eklampsisé té ishte
sameé e ploté. Kriteret e pérjashtimit ishin graté qé kishin
ndérpreré shtatzéniné né kohén e studimit dhe ato gé
refuzuan té merrnin pjesé.

Pérgjaté periudhés sé pércaktuar u paraqitén né kété
gendér rreth 1019 gra shtatzéna. Pas kontaktit té paré qé
ne kryem me kéto gra, fillimisht ju bé ftesa dhe ju shpjegua
arsyeja e studimit dhe kushtet qé ato duhet té plotésonin
si pjesmarrése té kétij studimi. Pas refuzimit té ftesén
toné dhe pas pérjashtimit té grave me hipertension kronik
ekzistues para shtatzénisé, madhésia pérfundimtare e
kampionit ishte 618 pjesémarrése.

Né pérfundim, pas térhegjes né muajt né vijim té 57 gra
gé fillimisht pranuan té ishin pjesé e studimi si edhe 29
gra té cilat patén ndérprerje té shtatzénisé pér arsye té
ndryshme patologjike, u arrit né njé numér rreth 532 gra
shtatzéna. Té gjitha kéto gra shtatzéna kané plotésuar
té gjitha kriteret e kétij studimi dhe pér pasojé u ndogén
deri né fund té shtatzénisé nga stafi yné mjekésor.

Pasi ju morr pélgimi pér secilén grua u plotésua njé
pvetésor i standardizuar dhe i strukturuar nag ana
joné. Pjesét pérbérése té pyetésorit ishin té dhéna té
pérgjithshme socio-demografike, té dhéna té historisé
mjekésore dhe shtatzénisé, té dhéna pér stilin e jetesés,
etj. Pas ndjekjes disa mujore né fund té procesit té
shtatzanisé, rreth 75 shtatzéna u diagnostikuan me pre-
eklampsi.

Preeklampsia u pérkufizua si hipertension (dy matje té
ndara té presionit té gjakut > 140/90 mmHg té marra té
paktén 6 oré nga njéra tjetra) dhe proteinuri (> 1+ né testin
dipstick né dy mostra té urinés ose > 300 mg proteina né
njé mostér té urinés 24 oréshe) pas 20 javé té shtatzéniseé.

2.3 Analiza statistikore e té dhénave

Té dhénat fillimisht u hodhén né eksel dhe mé pas u
analizuar duke pérdorur softuerin statistikor IBM SPSS
Statistics 26.0. Statistikat pérshkruese u pérdorén pér
variablat sociodemografiké. Kéto variabla u paragitén né
frekuenca, pérgindje, mesatare dhe deviacion standard
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(xts). Pér té pércaktuar lidhjen ndérmjet té dhénave
sociodemografik dhe preeklamsisé u pérdorén T-testet
dhe testet ANOVA té njéanshme. Testi K2 éshté pérdorur
pér té krahasuar té dhénat kategorike. Ne morrém né
analizé dhe lidhjen ndérmjet preeklamsisé dhe disa prej
faktoréve té rriskut duke pérdorur analizén e regresionit
logjistik. Vlerat e P < 0.05 u konsideruan statistikisht té
réndésishme né kété studim.

RESULTS

Né tabelén e méposhtme kemi paragitur té dhénat
sociodemografike té pjesmarrésve té pérfshiré né kété
studim pérgjaté periudhés 4 vjecare. Kemi béré njé
ndarje té té dhénave ndérmjet té gjitha té dhénave té
mbledhura nga 532 pjesmarréset e kétij studimi dhe
grave me preeklamsi. Bazuar né té dhénat e pérftuara,
nga 532 graté shtatzéna qé morrén pjesén preeklamsia
u vu re né 14.09% té grave shtatzéna. Mosha minimale
e té gjitha grave pjesmarrése né kété studim rezultoi 18
vjec ndérsa mosha maksimale 43 vjec me njé mesatare
moshore 29.4+5.67 StD. Ndérsa mosha mesatare e grave
me peeklamsi rezultoi 31.05+3.7, me moshé minimale 23
dhe moshé maksimale 42 vjec.

Pérsa i pérket grupmoshés, ne kemi béré njé ndarje
ndérmjet grave <30 years old dhe grave >31 years old. Né té
gjitha pjesmarréset, vihet re njé pérgindje mé e larté pér
graté shtatzéna me moshé <30 years old me afro 64.5%
té rasteve dhe njé pérgindje me vogél pér graté >31 years
old me afro 35.5% té rasteve. E kundérta ndodh tek graté
shtatzéna me preeklamsi ku kemi njé predominance té
grave me moshé >31 years old me 57.3% té rasteve.

Né lidhje me vendbanimin, né té dyja rastet kemi njé
mbizotérim té grave té cilat banojné né zonat urbane
me 83.6% pér té gjitha pjesmarret dhe 77.3% pér graté me
preeklamsi. Pérsa i pérket nivelit té edukimit té grave
pjesmarrése njé pérqgindje mé e larté vihet re pér ato
me edukim more than 12 years of education me 62.2%
té rasteve, ndérsa né graté me preeklamsi vihet re njé
mbizotérim pér graté me <12 years of education level me
53.1% té rasteve.

Sipas statusit té punésimit, shumica e grave shtatzéna
pjesémarrése ishin té punésuara né 57.7% té rasteve,
ndérsa tek graté shtatzéna me preeklampsi, shumica e
rasteve 39.4% ishin té papuna gjaté shtatzénisé. Pariteti,
BMI para shtatzénisé, shtimi i peshés gestacionale dhe
herediteti pér hipertensionin ose diabetin, luajné njé
rol té réndésishém né prezencén e preeklampsisé gjaté
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shtatzénisé. Bazuar né pérllogaritjen e té dhénave, si
graté pjesémarrése né total ashtu dhe graté shtatzéna
me preeklampsi, treguan té njéjtin trend rrités té BMI-sé
dhe shtim né peshé gjaté peridhés gestacionale. Shumica
e tyre jané gra multipare dhe kané njé histori té heriditeti
pér hipertensionin dhe diabetin gjithashtu.

Lidhur me situatat e stilit té jetesés, rreth 64,3% e grave
shtatzéna nuk kané aktivitet fizik té pérditshém, dhe55,1%
e gratve shtatzéna me preeklampsi. Si pérdorues alkoolit
ureferua vetém 13.7% té grave shtatzéna né total dhe 15.1%
té grave shtatzéna me preeklampsi, ndérsa duhanpirja né
35.15% dhe 30.6% respektivisht.

Table 1. Karakteristikat socio-demografike ne mésin
e grave shtatzéna, pérgjaté njé periudhé studimore 4
vjecare

Té gjitha Rastet
ioti pjesmarréset me pre-
K‘a rakterlﬂstlkat € [ variablat (532) eklampsi P value
pjesmarrésve (75)
No | % No | %
Mosha <30 years old 343 | 645 32 | 427 | 0.001
> 31 years old 189 | 355 43 | 573
Vendi banimit Rural 87 16.3 17 | 227 |05
Urban 445 | 83.6 58 | 773
Niveli i edukimit | <12 vite edukim 201 | 378 40 | 531 0.04
> 12 vite edukim 331 | 622 35 | 469
Statusi i Jo 9 |17 |19 [252 |o0007
punésimit
Po 307 | 577 26 | 354
Nuk punoj giaté 1 451 f 516 |30 [ 304
shtatzanisé
Té ardhura .
mujore né iff(eﬂak $e30000 1415 L2105 |35 [47 | 00008
familje
50'0?1'100'000 267 1502 |23 | 306
leke
>100.001 leke* 153 | 2875 |17 | 224
Pariteti Shtatzani, femija | joc | 340 |25 [34 | 003
i paré
Shumé fémijé 349 | 65.6 50 | 66
BMI-para- Nén peshé 52 |98 |7 |95 [ o00001
shtatzanisé
Peshé normale 137 | 25.7 13 | 177
Pre obese 224 | &1 37 |49
Obese (class I-IIT) 119 | 224 18 | 238
Pesha e fituar
giaté periushés | o echme 194 [365 |1 |143 [<00001
gestationale
(GWG)
E papérshtatshém | 78 147 4 |61
Shumé e tepruar 260 | 488 60 | 79.6
Herediteti pér |, 59 [60 |20 | 272 | o002
hipertension
Po 213 | 40 55 | 72.8
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Diabeti maternal | Jo 158 1861 1ot 18095 | o7 Tabela 2. Regresioni logjistik ndérmjet disa prej faktoréve
Po 7 |39 |14 [1905 té rrezikut dhe preeklampsisé sé hershme dhe té vonshme
Herediteti pér tek graté shtatzéna
diabetes mellitus | Jo 330 | 62 56 | 74.8 0.09
tip [ dhe I Karakteristil Early-preeclampsia Late pre-eclampsia
arakteristikat (42) (33)
Po 202 [38 |19 [252 . Variables o I —
Diabeti pjesémarrésve s ratio 8 1ato | b value
gestational Jo 463 | 87 50 | 67.35 | 0.002 95% value | 95%
Po 6 |13 25 | 3065 Mosha <30 vijeg reference reference
Rtviteti frlk > 31 vieg 160219 | o001 |1805-21) | 0.004
para dhe gjaté Jo 342 | 643 41 551 0.0007 Pariteti Shtatzani, ; ;
shtatzénisé ariteti fémija i paré reference reference
Po 190 [357 |34 [4a9 Shumé femijé
. Njé deri né dy dité BMI para . N 0.5 (0.02- 1.02 (0.6-
Nése po (34 Je def 105 [553 |23 682 0004
ese po (34 né javé shtatzénisé Nén peshé 1.05) 05 | 145) 05
Tre deri né pesé 46 242 6 | 167 Peshé normale | reference reference
dité né javé ’ ’ 19012
o dite % 1205 15 [ Pre obese L1078154) | 004 | o0 0.001
Pérdoruese Obese (class 24 (16
: 459 [863 |61 [8095 [ 0001 -
alkoli Jo L) 1409181 002 |y 0.005
Po 7 (137 |2 | 1905 Shtimi né
L hé gjaté E pranueshme | reference reference
Duhanpirja para peshe gjate P
shtatzanisé Jo 345 [ 6485 |52 [ 694 | 0002 shtatzénisé
E
P 187 [3515 |23 [ 306 i :
0 papérshtatshem | 0800416 [ 02 07(0214) f 01
Nése poa p—
konsumoni umee 13(0819) | 0025 | 18(1234) | 0.009
duhan edhe Jo 144 |77 20 | 867 | 0.001 tepruar
gjaté shtatzanisé Trashégimia e j ; ;
(23) hipertensionit 0 reterence reference
Po B3 [5 |3 [B3 Po 14(102:19) | 002 [ 16(0919) | 0.0001
*Leke: Monedha Shgiptare Diabeti ] ]
gestacional IO reterence reference
Né taberlén e dyté kemi paragitur regresionin logjistik Po 090317 | 005 | 130819 | 0006
ndérmjet disa prejfaktoréve té rrezikut dhe preeklampsisé [ Axtivitet fizik 2505
sé hershme dhe té vonshme tek graté shtatzéna. Ne nuk Pﬁt“td?e,giaté Jo 22(18-28) | 00001 | <7 0.0008
. . . . . . . I . . S a Zenlse
kemi gjetur lidhje domethénése pér BMI para shtatzénisé
i L R B . L. . R Po reference reference
né kategorité e nénpeshés, pér shtimin e pamjaftueshém
.. .. . .. .. . . ONSUMUESE € Jo reference reference
té peshés gestacionale dhe pér pérdoruesit e alkoolit | alkoolit
tek graté shtatzéna né preeklampsi té hershme dhe té Po 05(00115) | 008 }%3) 06 | 06
vonshme. Lidhje sinjifikante éshté gjetur pér moshén > — '
. . " oy v e " onsumimi 1
31 vjeg, pér BMI né kategorité pre-obézé dhe obezé klas | guhanitpara | Jo ceference reference
I-III, pér peshén e fituar gjaté periudhés gjestacionalé | shtatzénisé
me kategorité e papérshtatshém dhe shumé e tepruar, Po 105(05181) 005 | 14(07:21) | 0.004

hereditetin pér hiperténsion dhe diabet, si dhe pér stilin
e jetesés si pér shémbull aktivitet fizik dhe konsumi i DISKUTIME
duhanit para shtatzanisé. Né té gjitha rastet e pérmendura
vihet re njé lidhje e forté sinjifkanté si pér preeklamsisé e
hershme dhe té vonshme pér vleré té p <0.05.

Zhvillimi i hipertensionit dhe proteinurisé pas 20 javésh
té shtatzénisé pérkufizohet si Preeklampsi (13), e cila prek
njé numér té konsiderueshém té grave shtatzénive né
mbaré botén (14). Prevalenca e preeklampsisé varion midis
1.8 dhe 16.7% né vendet né zhvillim (15). Komplikimet e
lidhura me preeklamsiné dhe shtatzéniné né mbaré botén
llogariten né 2% deri né 8%, ndérsa vdekshméria e nénave
né vendet me té ardhura té uléta rezulton né 9% deri né
26% dhe 16% né vendet me té ardhura té larta (16). Edhe
pse jané béré disa studime né hoté, pérséri preeclampsia
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ngelet njé shgetésim madhor si pér nénén, fetusin ashtu
edhe pér stafin mjeksor qé i trajton kéto raste.

Né kété studim shihet njé nivel i larté i preeklamsisé
né mesin e grave shtatzéna té marra né kété studim, né
vlerat e 14.09% (75/532). Sipas mendimit toné, njé numér
relativisht i larté i rasteve me preeklamsi, kur mesatarja
botéore nuk i kalon 8%, mund té lidhet me kulturén
qé ekziston ende né vendin toné, qé ushqimi duhet té
konsumohet mé i bolshém kur je né shtatzani. Pra, me
pak fjalé sipas késaj méndésie, gjaté shtazanisé duhet té
konsumohet ushqim pér dy veta, gjé qé pérkthehet dhe né
outcome té gabuara si pér nénén ashtu edhe pér fetusin.

Vlen té theksojmé se pérqgindja qé ne gjetém né kété studim
éshté e pérafért me njé studim té kryer né Bangladesh
nga Mao et al, né té cilén prevalenca e pérgjithshme e
preeklampsisé rezultoi 14.4% né shtatzéni. Sipas kétij
grupi studjuesish, kjo prevalencé kaq e larté lidhet me
mos ndérgjegjésimin apo edhe kujdesin e pamjaftueshém
antenatal né zonat rurale (17).

Nga studime té ndryshme éshté paré se kushtet jo té
mira socio-ekonomike dhe mosmarrja apo ndérhyrja
me trajtime né ményrén dhe kohén e duhur mund
té shogérohet gjithashtu me prevalencén e larté té
preeklampsisé né mesin e shumé prej grave shtatzéna (18,
19). Né studimin toné u gjet qé njé pjesé e konsiderueshme
e kushteve socio-demografike paraqitén njé lidhje té forté
sinjifkative me praniné e preeclamsisé né mesin e grave
pjesmarrése té kétij studimi.

Mosha éshté paré si njé nga faktorét mé té réndésishém
té preeklamsisé. Né studimin toné, graté mbi 31 vjec
paragitén njé prevalencé mé té larté té preeklamsisé
krahasuar me ato nén 31 viec me njé lidhje té forté
sinjifkative p value=0.001. Edhe vendbanimi paragiti
njé lidhje sinjifikanté me preclmasiné. Kjo gjetje ishte e
ngjashme mé studimin e mépérshém (17).

Vlen gjithashtu té theksojmé se njé nivel i ulét ekonomik
éshté i lidhur drejtépérsédrjti me faktoré té shumté
rreziku pér preeklampsiné. Pasi kéta faktoré lidhen me
céshtjet e té ushqyerit, kujdesin e reduktuar para lindjes
dhe kushtet josanitare higjienike. Né njé studim té kryer
nga Gandhi statusi i ulét socio-ekonomik i grave dyfishoi
rrezikun e pre-eklampsisé dhe eklampsisé (20). Edhe né
studimin toné ne gjetém njé lidhje té tillé ndérmjet té
ardhurave shumé té ulta pér njé familje dhe zhvillimin té
preeklamsisé tek kéto gra me p value=0.0008.

Faktoré tjetériréndésishém éshté dhe statusi i punésimit.
Né njé studim té kryer né Australi u gjet se graté gé ishin
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té punésuara krahasuar me ato gé nuk ishin té punésuara
kishin njé rrezik mé té larté pér té zhvilluar pre-eklampsi
dhe eklampsi (21). Ky fakt shpesh shpjegohet me stresin
qé graté mund té kené gjaté pérditshmeérisé sé tyre né
puné. Ne gjetém njé lidhje sinjifkante pér statusin e
punésimit dhe preeklamsisé me p value=0.007. Gjithashtu
dhe niveli arsimor né studimin rezultoi me njé lidhje
sinjifkante me preeklamsiné me p value = 0.04, gjé qé
ishte e ngjashme me studime té tjera qé kané raportuar
njé lidhje domethénése ndérmjet arsimimit té nénés, té
ardhurave té ulta dhe pre-eklampsisé (20,22).

Preeklampsia njihet si njé sindromé heterogjene me
patofiziologji té ndryshme dhe ndahet né dy néntipe sipas
fillimit té sémundjes (23, 24). Sipas njé studimi té kryer
nga Lisonkova dhe Joseph, incidenca e preeklampsisé me
fillimin e hershém dhe té voné pérllogaritet péraférsisht
né 03 dhe 27% (25). Né studimin toné graté me
preeklampsi té hershme rezultuan mé shumé se gjysma e
grave pjesmarrése (56%) kundrejt atyre me preeklamsi té
vonshme (44%) me ndryshim statistikisht té réndésishém p
value=0.003. Pérvec késaj, disastudime treguanvariacione
biologjike dhe spektre té ndryshém té patofiziologjisé
midis preeklampsisé me fillimin e hershém dhe té voné
[18,19,20]. Sipas disa studimeve té tjera, faktorét klinik té
lidhur me rrezikun e preeklampsisé sé hershme apo té
vonshme pérfshinin primiparitetin, moshén e avancuar
té nénés, preeklampsiné e méparshme, historiné
familjare té preeklampsisé, shtatzéniné e shuméfishté,
obezitetin, racén apo etniné, praniné e diabetit mellitus,
hipertensionin kronik, sémundjet kronike té veshkave etj
(24,26,27). Né kété studim, ne gjetém gé kontribuesit apo
faktorét mé té réndésishém pér zhvillimin e preeklamsisé
né kété studim ishin mosha mé e madhe se 31 vjec, té
génurit obezé pérpara fillimit té shtatzanisé, apo fitimi i
njé peshe shumé té larté gjaté shtatzanisé, hereditetin pér
hiperténsion dhe diabet, si dhe mungesa e njé aktiviteti
fizik té vazhdueshém si edhe konsumi i duhanit para
shtatzanisé. Né té gjitha rastet e pérmendura vihet re njé
lidhje e forté sinjifkanté si pér preeklamsisé e hershme
dhe té vonshme pér vleré té p <0.05.

KUFIZIMET

Edhe pse né kété studim u munduam té jepnin njé situaté
aktuale né lidhje me prevaléncén e preeklampsisé si edhe
identifikimin e disa faktoré té rriskut té lidhur me kété
patologji kaq té réndésishme mbaré globale né fushén e
obstetrikés, ky studimi kishte disa kufizime.

Sé pari, madhésia e kampionit né studimin toné ishte
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relativisht e vogél pasi té dhénat pér pjesémarrésit
e pérfshiré né studim jané marré vetém nga rastet e
paragitura prané klinikés soné gjé qé¢ mund mund té rrisé
prevalencén e preeklampsisé.

Sé dyti, ne nuk e dimé sa té vérteta jané disa nga pérgjigjet
e dhéna né lidhje me faktorét e rriskut pér preeklamsiné.

Edhe pse gjetjet tona mund té mos jené pérfagésuese té
té gjithé prevalencés apo incidencés né nivel nacional,
pérséri kéto gjentje mund té jené té dobishme pér studime
té métejshme né kété fushé né vendin toné.

PERFUNDIME

Gjetjet e kétij studimi hedhin drité mbi faktorét mé té
réndésishém té rriskut pér zhvillimin e preeklamsisé né
mesin e grave shtatzéna. Ky studim gjeti se shanset qé
njé grua té keté pre-eklampsi shogérohen me moshén
kur ndodh shtatzénia, statusin e ulét socio-ekonomik
(té banuarit né zonat rurale, té ardhura té ulta, nivel
i ulét arsimor), histori familjare té hipertensionit dhe
diabetit, aktivittein fizik té ulét, duhanpirjen etj. Nisur
nga kéto gjetje, késhillohet diagnoza e hershme dhe
menaxhimi i menjéhershém i rasteve me preeklamsi,
pér té parandaluar té gjitha outcomet qé lidhen
sémundshmériné dhe vdekshmériné e lidhur me
preeklampsiné si pér nénén ashtu edhe pér fetusin. Té
palét e intersuara duhet té ndérhyjné me programe té
mirfillta né lidhje me mjekimin e rasteve me preeklamsi,
me vizitat antenatale, lindjet dhe shérbimet e kujdesit pas
lindjes né ményré qé reduktohen dhe parandalohen sa
mé shumé té jeté e mundur té gjitha ngjarjet apo faktorét
gé ndikojné drejtépérsédrejti né rastet e preeklamsiseé.
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ABSTRACT

Lung cancer is the most frequent cause of mortality from malignant diseases worldwide. The word “lung cancer”
is dedicated to tumors that arise in the respiratory epithelium. Lung cancer is divided in small cell and non-small
cell lung cancer. Lung cancer causes signs and symptoms from local tumor growth, invasion or obstruction of
surrounding structures, regional nodal growth, growth at distant metastatic sites and distant effect of tumor
products. Although 5-15% of lung cancer patients are identified at an early stage during routine radiological
examination, most patients show some signs and symptoms. Primary central lung tissue tumors usually cause
cough, hemoptysis, wheezing and stridor, dyspnea, and post-obstructive pneumonia. Primary peripheral lung
tissue tumors can cause pain from invasion of the pleura or chest wall, restrictive-based dyspnea,and lung abscess
symptoms as a result of tumor cavitation. This is a seven-month retrospective analytical study and three-month
clinical work. We collected data from 71 patients who complained of hemoptysis and underwent the necessary
examination in Clinical Hospital Tetovo from October 2022- April 2023.This study showed that 17,5% of patients
were diagnosed with small-cell carcinoma, 25,5% with squamous carcinoma, 21% with adenocarcinoma and 36%
with non-small cell carcinoma. In 36,4% of cases the tumor was located in the peripheral part of the lung tissue,
while in 63,6% of the cases the tumor was located in the central part. There is a significant correlation between
hemoptysis, pleural effusion and malignant lung diseases, especially in the cases when the change is located in
the central part.

Keywords: hemoptysis, pleural effusion, lung cancer

INTRODUCTION

Lung cancer is the most frequent cause of mortality from
malignant diseases worldwide. The word “lung cancer”
is dedicated to tumors that arise in the respiratory
epithelium (bronchi, bronchioles and alveoli). Lung
cancer, is broadly divided into small cell lung cancer
(SCLC) and non- small cell lung cancer (NSCLC). According
to World Health Organisation, types of lung cancer
account for 88% of all primary lung neoplasms.

Non-small cell lung cancer (NSCLC)

Most of lung cancer deaths are directly attributable to
cigarette smoking. Tobacco smoke contains a highly
complex mixture of carcinogens that have the potential
to damage DNA. Polycyclic aromatic hydrocarbons,
aromatic amines and tobacco-specific nitrosamines have
been implicated as the major mutagenic carcinogens
responsible for DNA adduct formation. The number of
DNA adducts formed is directly related to the number
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of cigarettes consumed; in heavy smokers, they can
be responsible for as many as 100 mutations per cell
genome. Compared to those who have never smoked,
smokers have an approximate 20-fold increase in lung
cancer risk. The likelihood of developing lung cancer
decreases among those who quit smoking compared to
those who continue to smoke. Estimates indicate that
passive smoking accounts for approximately 3000 lung
cancer deaths per year in developed countries. Radon, a
radioactive gas produced by the decay of radium 226, is the
second leading cause of lung cancer. The decay of radium
226 produces substances that emit alpha particles, which
may cause cell damage. Residential radon exposure has
been associated with an increased risk of developing
lung cancer. Occupational exposure to carcinogens
such as asbestos, arsenic, chromates, chloromethyl
ethers, nickel, polycyclic aromatic hydrocarbons and
others agents is estimated to cause approximately 9%
to 15% of lung cancers. Ashestos exposure in smokers
is associated with a synergistic risk of developing lung
cancer. Cigarette smoking impairs bronchial clearance
and thereby prolongs the presence of asbestos in the
pulmonary epithelium. The contribution of hereditary
factors to the development of lung cancer is not well
understood. Rarely, EGFR T70M has been identified
as a germline variant associated with hereditary lung
cancer. A meta-analysis revealed increased lung cancer
risk associated with having an affected relative. Proof
that the familial occurrence of lung cancer has a genetic
basis is complicated by the central role of cigarette
smoking in the etiology of lung cancer. Large randomized,
double-blind, placebo-controlled chemoprevention trials
reported in the 1990s provided no evidence that specific
dietary constituents confer protection against lung
cancer.

NSCLC can be divided into three major subtypes:
Adenocarcinoma

Squamous cell carcinoma

Large cell carcinoma

Adenocarcinoma is the most frequently diagnosed
form of NSCLC; approximately 50% of NSCLC in both
men and women. Tumors are classically peripheral and
arise from surface epithelium or bronchial mucosal
glands. The histological characteristics of lung cancer
in several developed countries, have changed in the
past few decades, demonstrating that the frequency
of adenocarcinoma has risen while the frequency of
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squamous cell carcinoma has declined. This is probably
due to declining smoking rates. Squamous cell carcinoma
accounts for approximately 25% of NSCLC and has the
strongest association with cigarette smoking. This tumor
arises most frequently in the central proximal bronchi
and can lead to bronchial obstruction, with resultant
atelectasis or pneumonia. Large cell carcinoma is the
least common subtype of lung cancer lacking neither of
glandular, squamous or small cell features, accounting
for approximately 10% of all NSCLCs. Large cell carcinoma
usually presents as a large peripheral mass with
prominent necrosis. Sarcomatoid carcinoma contains a
component of sarcoma or sarcoma-like elements. This
histology is a broad term that represents a heterogeneous
group of NSCLC comprising <1% of all NSCLC. Overall
sarcomatoid carcinoma histology associates with worse
survival. Recent updated WHO 2020 classification added
several new tumor entities: bronchiolar adenoma,
invasive nonmucinous pulmonary adenocarcinoma.

Small cell lung cancer (SCLC)

Small cell lung cancer (SCLC) accounts for approximately
13% of all new lung cancers and is primarly a disease of
the smoking population. SCLC is a biologically aggressive
disease, but multimodality therapyin early stage SCLC can
result in prolonged survival and potential cure in subsets
of patients. SCLC is highly responsive to chemotherapy;
however it often relapses rapidly after an initial response,
and therefore generally has a poor prognosis. SCLC is
classified within the WHO grouping of neuroendocrine
tumors of the lung. SCLC is often poorly differentiated
with a high-mitotic rate and proliferation index. Up to
30% of SCLC biopsies may contain NSCLC, thereby leading
to hypothesis that lung carcinoma originates from a
pluripotent stem cell. It is also important to distinguish
SCLC from other neuroendocrine tumors such as typical
and atypical carcinoids due to their distinct prognoses
and treatment approaches.

Clinical features

The presentation and clinical course vary between
the different cell types. Symptoms and signs may vary
depending on the extent and site of disease. Common
presenting features can be divided into those caused by
direct/local tumor effects, metastatic spread and non-
metastatic extrapulmonary features.

Local effects

Cough: this is the most commonly encountered symptom
in lung cancer. Because evidence suggests this symptom is
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neglected by both patients and healthcare professionals,
campaigns worldwide have highlighted the “three week
cough” as a symptom that merits a chest X-ray.

Breathlessness: central tumors occlude large airways
resulting in lung collapse and breathlessness on exertion.
Many patients with lung cancer have co-existent COPD
which is also a cause of breathlessness.

Hemoptysis: coughing up fresh or old blood due to tumor
bleeding into an airway.

Chest pain: peripheral tumors invade the chest wall or
pleura (both well innervated), resulting in sharp pleuritic
pain. Large volume mediastinal nodal disease often
results in a characteristic dull central chest ache.

Wheeze: monophonic when due to partial obstruction of
an airway by tumor.

Hoarse voice: mediastinal nodal or direct tumor invasion
of the mediastinum results in of the left recurrent
laryngeal nerve.

Nerve compression: Pancoast tumors in the apex of the
lung invade the brachial plexus causing C8-Th1 palsy with
small muscle wasting in the hand and weakness as well as
pain radiating in down the arm. An associated Horner’s
syndrome due to compression of the sympathetic chain
with classic features of myosis, ptosis and anhidrosis also
occurs.

Recurrent infections: tumor causing partial obstruction
of an airway results in post-obstructive pneumonia.

Bronchial carcinoma: can also directly invade the phrenic
nerve, causing paralysis of the ipsilateral hemidiaphragm.
It can involve the oesophagus, producing progressive
dysphagia, and the pericardium, resulting in pericardial
effusion and malignant dysrythmias.

Superior vena cava obstruction: can arise from any upper
mediastinal mass but is most commonly associated
with lung cancer and lymphoma. The patient presents
with difficulty breathing and/or swallowing, with
stridor, swollen, oedematous face and arms with venous
congestion in the neck and dilated veins in the upper
chest and arms.

Tracheal tumors: present with progressive dyspnea and
stridor. Flow volume curves show dramatic reductions in
inspiratory flow.

Metastatic spread

Bronchial carcinoma commonly spread to mediastinal,
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cervical and even axillary or intra-abdominal nodes. In
addition, the liver, adrenal glands, bones, brain and skin
are frequent sites for metastases:

Liver: common symptoms are anorexia, nausea and
weight loss. Right upper quadrant pain radiating across
the abdomen is associated with liver capsular pain.

Bone: bony pain and pathological fractures as a result
of tumor spread occur. If the spine is involved, there
is a spinal cord compression, which requires urgent
treatment.

Adrenal glands: metastases to the adrenals do not
usually result in adrenal insufficiency and are usually
asymptomatic.

Brain: metastases present as a space-ocupying lesions
with subsequent mass effect and signs of raised
intracranial pressure. Less common presentations
include carcinomatous meningitis with cranial nerve
defects, headache and confusion.

Malignant pleural effusion: this presents with
breathlessness and is commonly associated with pleuritic
pain.

Non-metastatic extrapulmonary manifestations of
bronchial carcinoma

Minor haematological extrapulmonary manifestations
of lung cancer such as normocytic anemia and
thrombocytosis are reasonably common. Apart from
finger clubbing and HPOA most other non-metastatic
complications are relatively rare. Approximately 10% of
small cell tumors produce ectopic hormones giving rise
to paraneoplastic syndromes.

Secondary tumors

Metastases in the lung are very common and usually
present as round shadows (1,5-3 cm diameter). They
are usually detected on chest X-ray in patients already
diagnosed as having carcinoma, but can be the first
presentation. Typical sites for the primary tumor include
the kidney, prostate, breast, bone, gastrointestinal tract,
cervix or ovary. Metastases nearly always develop in
the parenchyma and are often relatively asymptomatic
even when the chest X-ray shows extensive pulmonary
metastases. Rarely metastases develop within the
bronchi, when they often present with haemoptysis.

Carcinoma, particularly of the stomach, pancreas and
breast caninvolve mediastinal glands and spread along the
lymphatics of both lungs (lymphangitis carcinomatosis),
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leading to progressive and severe breathlessness. On the
chest X-ray, hilateral lymphadenopathy is seen together
with streaky basal shadowing fanning out over both
lung fields. Occasionally, a pulmonary metastasis is
detected as a solitary round shadow on chest X-ray in an
asymptomatic patient. The most common primary tumor
to do this is a renal cell carcinoma.

The differential diagnosis includes:
Primary bronchial carcinoma
Tuberculoma

Benign tumor of the lung

Hydatid cyst

Single pulmonary metastases can be removed surgically
but, as CT scans usually show the presence of small
metastases undetected on chest X-ray, detailed imaging
including PET scanning and assessment is essential
before undertaking surgery.

METHODS

This is a seven-month retrospective analytical study and
three-month clinical work. We collected data from 71
patients who complained of hemoptysis and underwent
the necessary examination in Clinical Hospital Tetovo
from October 2022- April 2023.

RESULTS

This study showed that 17,5% of patients were diagnosed
with small-cell carcinoma, 25,5% with squamous
carcinoma, 21% with adenocarcinoma and 36% with non-
small cell carcinoma (figure 1)
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Figure 1. Results based on the type of cancer
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Figure 2. Results based on the localization of tumor

In 36,4% of cases the tumor was located in the peripheral
part of the lung tissue, while in 63,6% of the cases the
tumor was located in the central part (figure 2).
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Figure 4. Presantation of our patients based on dyspnea
as a major sign of disease
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Patients with hemoptysis

Hemoplysis

Figure 5. Presentation of our patients based on

haemoptysis

CONCLUSION

In conclusion, the research findings emphasize the critical
relationship between hemoptysis, pleural effusion, and
malignant lung diseases, particularly when these changes
manifest in central regions of the lungs. Addressing
this correlation is essential in our global battle against
lung cancer, a disease that continues to claim countless
lives worldwide. As healthcare professionals, we bear a
significant responsibility in mitigating this burden, and
we possess the potential to make a substantial impact.

To make an effective fight against lung cancer, our focus
should extend beyond treatment protocols and delve
into proactive prevention strategies. One of the most
crucial steps is raising public awareness about the risks
associated with lung cancer and the pivotal role early
detection plays in improving outcomes. Sensitizing the
population about the importance of avoiding risk factors,
such as tobacco and e-cigarette usage, is paramount. By
integrating educational campaigns into communities,
schools, and workplaces, we can empower individuals to
make informed decisions about their health.

Moreover, promoting regular medical check-ups is
essential. Routine screenings and health check-ups can
aid in the timely identification of potential symptoms,
enabling early intervention and improving the chances
of successful treatment. Healthcare professionals
should encourage patients to prioritize their well-being,
emphasizing the significance of preventive healthcare
measures in detecting lung cancer at its nascent stages.

In addition to awareness and regular check-ups, our role
as healthcare providers also involves active intervention.
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We can assist patients in lowering their lung cancer risk
by engaging in meaningful conversations. By asking about
tobacco or e-cigarette usage, we can offer tailored advice.
For those who do not use these products, reinforcing their
decision is vital. Conversely, for individuals struggling
with tobacco addiction, our guidance and support are
invaluable. Providing resources and counseling to aid
in smoking cessation can significantly enhance their
chances of quitting successfully.

Furthermore, itis essential to extend our support tocancer
patients beyond their initial diagnosis and treatment.
Incorporating discussions about the risks of tobacco use
into survivorship care plans is pivotal. By addressing this
aspect of their health, we not only enhance their quality
of life but also contribute to reducing the likelihood of
cancer recurrence.

In essence, our collective efforts as healthcare
professionals, educators, and advocates can make a
substantial difference in the fight against lung cancer.
Through a combination of awareness, early detection,
and supportive interventions, we can pave the way for
a future where the impact of lung cancer is significantly
diminished, and countless lives are saved. Together, we
can create a healthier, cancer-free world for generations
to come.
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ABSTRAKT

Sfondi: Teknologjité inovative shéndetésore jané béré njé domosdoshméri né kujdesin shéndetésor qgé kur
pandemia COVID-19 ka gjeneruar pérfshirjen e tyre té shpejté né specialitete té ndryshme mjekésore né mbaré
botén. Trajnimi profesional i kujdesit shéndetésor dhe sistemi arsimor ka gené i ngadalshém pér té kapur dhe
pérshtatur kurrikulén pér té siguruar qé té diplomuarit dhe pasuniversitarét jané té pajisur me njohurité dhe
aftésité pér té zbatuar kéto teknologji né vendin e punés.

Materiali dhe metodat: Sa té gatshém jané mjekét dhe studentét tané pér té pranuar dhe aplikuar teknologji
inovative shéndetésore? Pérshtypjet dhe deklaratat subjektive jané shumé pozitive. Kuantifikimi i té dhénave u
kry me aplikimin on-line té pyetésorit té modifikuar Shkalla e pérdorshmeérisé sé sistemit (System Usability Scale-
SUS) e zgjéruar dhe i pérshtatur pér kushtet tona. Shkalla e Pérdorueshmeérisé sé Sistemit u krijua nga John
Brooke né 1986 né (SHBA). Analiza e té dhénave u bé me metoda statistike kuantitative. Pas rezultateve té mara
nga pyetsori u vendos qé specializantéve né Departamentin e Mjekésisé Familjare té ju prezantohen modulet
pér telepsikiatri dhe teledermatologji (si metoda ndihmése pér diagnostikim dhe trajtim) si dhe teleshéndetin (si
metoda monitorimi dhe parandalimi).

Rezultatet: Pyetsori ishte i plotésuar “on line”. Morén pjesé 124 participanté nga téré vendi. Pyetsori ishte i dedikuar
mjekéve dhe infermiereve. Nga 124 participant, 90.13% u shprehén té kénaqur nga pérdorimi i metodave inovative
dhe té gatshém ti pérdorin ato né punén e tyre té métutjeshme si mjeké dhe si infermiere.

Konkluzioni: Né vendin toné ekzistojné parakushte teknike pér zbatimin e metodave inovative né mjekési. Resurset
njerézore duhet té avancohen népérmijret edukacioneve né nivel deridiplomik dhe pasdiplomik (specijalistik). Né
studimet universitare, teknologjité inovative shéndetésore do té futen si 1éndé fakultative.

Fjalét kyce: telemjekési, teleshéndet, mjeké, Magedonia e Veriut

SFONDI mbaré botén. Tani éshté e qarté se ky format i ofrimit té
shéndetit do té mbetet né pérdorim edhe né té ardhmen.
Megjithaté, trajnimi pér edukimin shéndetésor ka gené
i ngadalshém pér té ‘arritur’ dhe pérshtatur kurrikulén

Teleshéndetésia éshté béré njé domosdoshméri brenda
profesioneve mjekésore dhe aleate té shéndetit qé kur
Pandemia COVID-19 gjeneroi njé pérhapje té shpejté né
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pér té siguruar gé té diplomuarit dhe pasuniversitarét
jané té pajisur me njohurité dhe aftésité pér té zbatuar
teleshéndetin né vendin e punés. (1)

Né kontemplacionet tona sé shpejti u kristalizuan dy
pvetje:
Sa jané té gatshém mjekét tone ti pérvetésojné dhe ti

aplikojné metodat inovative né mjekeési (telemjekési dhe
teleshéndetési)?

Cila éshté strategjia mé efikase pér té aritur aplikimin mé
té gjéré té metodave inovative né mjekési?

Pérgjegje né pyetjen e pare e kérkuam me aplikimin e
pyetsorit té modifikuar Shkalla e pérdorshmérisé sé
sistemit (System Usability Scale-SUS) e zgjéruar dhe i
pérshtatur pér kushtet tona. Shkalla e Pérdorueshmérisé
sé Sistemit u krijua nga John Brooke né 1986 né (SHBA).

Né diskusion me kolegét u imponuan dy qasje si pérgjegje
né pyetjen e dyté: gasja “prej larté-poshté” dhe qasja “prej
poshté-larté”.

Vendosém @é qasja e dyté (“prej poshté-larté”) né
momentin e dhéné premton rezultate mé té géndrueshme
né afat mé té gjaté.

MATERIALI DHE METODAT
Cfaré éshté shkalla e pérdorshmérisé sé sistemit (SUS)? (2)

Shkalla e Pérdorueshmérisé sé Sistemit (SUS) éshté
njé pyetésor i shkallés Likert me 10 artikuj qé ofron
njé véshtrim té shpejté mbi lehtésiné e pérdorimit (ose
mungesén e tij) té fageve té internetit, softuerit, harduerit,
pajisjeve celulare dhe aplikacioneve té tjera teknologjike.
Té anketuarit e renditin cdo deklaraté né njé shkallé nga
1 (nuk pajtohem plotésisht) né 5 (plotésisht dakord).

Pjesa e paré (e pérgjithshme) e pyetsorit pérbéhet nga
pvetjet né lidhje me profilin profesional, gjininé, moshén
e tj. Pyetsori ishte i dedikuar pér mjekét dhe infrmieret.
Pyetsorit (i ciliishte “on-line”)iu pégjegjén 146 participant.

Shkalla e Pérdorueshmérisé sé Sistemit u krijua nga John
Brooke né 1986 pér té matur pérdorshmériné e sistemeve
elektronike té zyrave, por tani ajo aplikohet né njé
shumeéllojshméri té gjeré aplikacionesh té bazuara né ueb
ose teknologji pér té matur se sa té lehta ose té véshtira
jané pér t'u pérdorur pér bu pérmirésuar.

Nuk ka asnjé aspekt té vetém té pérdorshmeérisé kur
béhet fjalé pér krijimin e njé sistemi té pérdorshém. Ky
pyetsor ju ndihmon té maten njé kombinim faktorésh,
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duke pérfshireé:

+ Efikasiteti: Sa shpejt mund ta pérdoré dikush

+ Intuitiviteti: Sa lehté mund ta kuptojé dikush até
+ Lehtésia: Sa e thjeshté éshté pér t'u pérdorur

+ Kénagésia: Sa subjektivisht i pélgen ose nuk i pélgen njé
pérdoruesi ta pérdoré até

Shkalla e pérdorshmérisé sé sistemit pérbéhet nga 10
pvetje, té cilave mund t'u pérgjigjet njé shkallé Likert me
pesé piké nga ‘Plotésisht nuk pajtohem’ deri né ‘Plotésisht
pajtohem’. *

Pas analizés sé rezulateve u egzekutua intervenca: pilot
projekti i Telepsikiatrisé dhe Teledermatologjisé si dhe
Teleshéndetési pér mjekét familijaré.

REZULTATE

Pyetsori ishte i plotésuar “on line”. Morén pjesé 124
participanté nga téré vendi. Pyetsori ishte i dedikuar
mjekéve dhe infermiereve, si shrytézues primaré té
kétyre teknologjive.

Rezultatet nga pjesa e paré e pyetsorit jané si vijon: (Fig.1)

Pjesa e dyté e pyetsorit ishin pyetjet e veté shkallés sé
pérdorshmérisé sé sistemit (SUS). (2) Vlerésimi i shkallés
sé pérdorshmérisé sé sistemit béhet né dy pjesé..E
para éshté té llogaritja e rezultatit. Pasojné kalkulimet
specifike pér kété test dhe faktorizimi i tyre. Rezultati
pérfundimtar interpretohet né kété ményré: njé rezultat
SUS mbi 68 konsiderohet mesatar, dhe cdo gjé mé poshté
konsiderohet nén mesatare.

Definimi mé poshté ju jep njé pamje mé té miré té gamés
sé rezultateve dhe kuptimit té tyre. Né pérgjithési:

+ Rezultatet nén 50 konsiderohen ‘té papranueshme’,
+ Rezultatet midis 51-70 konsiderohen ‘Margjinale’,
+ Rezultatet mbi 71 konsiderohen ‘té pranueshme’.

Tabela e méposhtme e jep pasqyrén e vlerave (Fig.2)

DISKUSIONI

Né suaza botérore, telemjekesia dhe teleshéndeti u
etabluan si metoda shumé té dobishme né mjekimin e
pacientéve posaqérisht gjaté pandemisé me COVID19. Né
suaza té vendit toné duhet ende kohé dhe mund gé kéto
metoda inovative té béhen pjesé perbérése té sistemit
shéndetésor. Si té arihet kjo?
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Menduam se sé pari duhet té shofim se si do té ishin
pranuar metodat inovative nga stafi profesional (mjekét
dhe infermieret) dhe pastaj té aplikohet intervenca e
duhur pér aritjen e cakut.

Aplikimi i pyetsorit SUS na dha pérgjegjen se mé tepér se
80% té stafit profesional (mjekét dhe infermieret) jané té
gatshém té pranojné dhe té aplikojné metodat inovative
(telemjekesiné dhe teleshéndetin) né punén e tyre té
pérditéshme.

Pyetja tjetér ishte: sa éshté stafi profesional (mjekét
dhe infermieret) té aftésuar pér pérdorimin e kétyre
metodave? Kush duhet ta bén aftésimin dhe né cfaré
ményre?

Vlerésimi ishte se kjo duhet té béhet me ndihmén e
edukimit té miréfillté té stafit profesional gjaté studimeve
deridiplomike dhe specialistike.

Pavarésisht rritjes sé bazés sé literaturés, investimeve té
konsiderueshme dhe ndryshimeve té politikave brenda
geverive, integrimi i teleshéndetésisé né kujdesin klinik
rutinor ka gené i kufizuar. Disponueshméria e edukimit
dhe trajnimit té duhur sistematik pér praktikuesit
éshté theksuar si e nevojshme pér adoptim. Megjithaté,
disponueshméria dhe natyra e edukimit dhe trajnimit té
lidhur me teleshéndetin pér praktikuesit nuk kuptohet.
(3)

Né Shkollén e Mjekésisé Familjare té. Universitetit Shén
Kirili dhe Metodi u pérvetésua njé gasje e re. Ai bazohej
né premisén se “njerézit jané faktori mé i réndésishém”
pér cdo ndérmarrje, pérfshiré telemjekésiné (dhe
teleshéndetin). Kjo do té thoshte se, edhe pse disa
ofrues shéndetésoré dhe organizata arsimore nuk jané
té pajisura miré me “makina” dhe “pajisje elektronike”
(sic ishte rasti né vendin toné), ju mund té keni sukses
né avancimin e shéndetit té pacientéve nése keni
njerézit e duhur. né vendet e duhura. Kjo do té thoté qé
ju keni profesionisté té pérkushtuar mjekésoré qé do té
jené té shkathét né kété mjedis dhe do té vijné me ide
té reja pér aplikimin e zgjidhjeve té telemjekésisé dhe
teleshéndetésisé duke kuptuar plotésisht mundésité dhe
kufizimet e saj.

Pérgatitjet pér zbatimin e telemjekésisé né shtetin toné
filluan né fillim té kétij shekulli: disa mjeké filluan té
flasin (dhe té punojné) disa nga praktikat e telemjekésisé,
né baza individuale. Né vitin 2007 njé grup mjekésh nga
Magedonia sé bashku me kolegé té tjeré nga pjesé té tjera
té Ballkanit u ftuan né SHBA né njé trajnim té organizuar
nga IVeH (International Virtual e Hospital). Né vitin 2009

Profesional paper

Seminari i Treté Intensiv Ballkanik i Telemjeksisé dhe
Shéndetit elektronik (seminari i paré ishte né Prishtiné,
Republika e Kosovés dhe i dyti né Tirané, Republika e
Shqipérisé) i cili shénoi njé fillim té telemjekésisé né
Magedoni. Njé koordinator i telemjekésisé u emérua nga
Ministri i Shéndetésisé. (4)

Fatkegésisht kéto pérpjekje pér té afruar telemjekésiné
me mijekét tané u zbehén pér shkak té pengesave
administrative dhe inercionit.

Njé fije shprese pér pérdorim mé té gjeré té telemjekésisé
nga profesionistét tané mjekésoré erdhi me pandeminé
e COVID-19: telemjekésia u déshmua se ishte ményra mé
e miré pér té dhéné kujdes maksimal shéndetésor me
rrezik minimal té marrjes sé virusit SARS COVID-19, si
pér pacientét ashtu dhe profesionistét shéndetésoré. (5)

Teleshéndetésia iu  prezantua pacientéve  dhe
profesionistéve mjekésoré sé fundmi, pérmes disa
projekteve @é u aplikuan nén mbikéqyrjen dhe
patronazhin e Shogatés Mjekésore té Magedonisé.

Kjo pérmbledhje e shkurtér e pérpjekjeve tona té
méparshme tregon pér kété: nése telemjekésia dhe
teleshéndetésia i paragiten njé mase kritike té mjekéve si
njé mjet tjetér gé do t'ua béjé mé té lehté punén e tyre té
pérditshme, “reagimi zinxhir” i adoptimit dhe aplikimit
té telemjekésisé. dhe teleshéndetésia nuk do té ndalej.

Kjoishte ideja kryesore e detyrés soné: fillimi i njé kursiné
telemjekési dhe teleshéndet pér specialistét e ardhshém
té mjekésisé familjare.

Filluam me modulin Telepsikiatri dhe Teledermatologji.
Pjesémarrésve iu prezantuan edhe pajisjet e kujdesit
teleshéndetésor.

Moduliitelepsikiatrisé u prezantuanga Dr.K.Haxhihamza.
Prezantimi né PowerPoint rreth llojeve té ndryshme té
pajisjeve u pasua nga njé demonstrim i konsultimit né
internet.

Moduli i teledermatologjisé u prezantua nga
Dr.S.Nikolovska. Prezantimi né PowerPoint kishte té
bénte kryesisht me teknikat e metodés “store-and-
forward”. Duhet theksuar se kjo pjesé e modulit u pranua
me shumé interes nga pjesémarrésit. (Fot.1, 2)

Pajisiet e kujdesit teleshéndetésor iu prezantua
pjesémarrésve nga  Dr.K.Soleski. Si  gjithmoné,
aplikimi praktik i metodave té ndryshme té kujdesit
Teleshéndetésor u konsiderua me interes té madh nga
mjekét qé ishin té pranishém. (Fot.3,4)
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Prof K.Stavrik, drejtues i Shkollés sé Mjekésisé Familjare,
né konsultim me Dekanin e Fakultetit té Mjekésisé ra
dakord gé kjo 1éndé té jeté né kurrikulén e mjekéve té
ardhshém té familjes si njé mjet i dobishém pér zgjidhjen
e shpejté té disa problemeve té pacientéve té tyre.

Pérvec zhvillimit té njé kurrikule té standardizuar
pér teleshéndetésiné, duhet té krijohen kompetenca
kombétare, té cilat do té udhéheqin zhvillimin e
kurrikulés sé standardizuar né té gjithé programet e
trajnimit té kujdesit shéndetésor.

Telemjekésia dhe teleshéndetésia jané planifikuar té
pérfshihen né kurrikulén e studentéve té mijekésisé si
léndé zgjedhore. (6)

KONKLUZIONI

Kontempluam se si do té ishin pranuar metodat inovative
nga stafi profesional (mjekét dhe infermieret) dhe pastaj
té aplikohet intervenca e duhur pér aritjen e cakut.

Aplikimi i pyetsorit SUS na dha pérgjegjen se mé tepér se
80% té stafit profesional (mjekét dhe infermieret) jané té
gatshém té pranojné dhe té aplikojné metodat inovative
(telemjekesiné dhe teleshéndetin) né punén e tyre té
pérditéshme.

Telemjekésia dhe teleshéndetésia sidhe pajisjet pércjellése
iu prezantuan pacientéve dhe profesionistéve mjekésor,
pérmes disa projekteve gé u aplikuan nén mbikéqyrjen
dhe patronazhin e Shoqgatés Mjekésore té Magedonisé.

Telemjekésia dhe teleshéndetésia jané planifikuar té
pérfshihen né kurrikulén e studentéve té mjekésisé si
léndé zgjedhore.
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ABSTRACT

In March 2020, The World Health Organization - WHO declared COVID 19 pandemics (Coronavirus disease 2019)
caused by the virus SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus 2). WHO declared the end of the
pandemics on May 5, 2023 with a total of 765 222 932 infected people in the whole world and almost 7 million deaths.
In PHI General Hospital with Extended Activity - Kochani, as one of the COVID-19 centers, the patients from the
east of the country (Kochani, Vinica, M. Kamenica, Delchevo, Berovo, Pehchevo, Zrnovci and the municipality of
Chesinovo-Obleshevo) were followed roentgenologically.

The pathogenesis of SARS-CoV-2 on the lung parenchyma is the main factor in the roentgenological presentation
of the disease.

The main goal of the research is the analysis of comparison of the demographic characteristics of COVID-19
patients and those of patients with other lung diseases which were also followed in the hospital in Kochani.

Subject: retrospective-prospective study of roentgenograms (taken in the hospital) of lungs in one projection
divided in three groups (group A, group B and control group O).

Methods: statistical analysis of the demographic data of COVID-19 patients and patients with non-COVID-19 lung
diseases in the hospital in Kochani.

The number of people infected with COVID-19 is higher in the urban environment, also there is a difference in the
male-female percentage among the A, B and O group and in all three groups in which the research was conducted
it was noticed that the highest number of infected people is of the age group between 60-70 years old.

Key words: COVID-19, roentgenogram, statistical demographic analysis.

INTRODUCTION The end of pandemics does not mean that SARS-Co-2

In March 2020, WHO (World Health Organization) virus does not circulate. Instead, it continues to be
declared COVID,—19 pandemics (Coronavirus disease present among human population with a minor trend as

2019) which is caused by the SARS-CoV-2 (Severe Acute well as to mutate which makes it easier for a new variant
Respiratory Syndrome Coronavirus 2). (Chen N et al. 2020) to appear with smaller or higher capacity of:

WHO declared the end of the pandemics on May 5, 2023 m quick trans.mlssi'on '
with a total of 765 222 932 infected people in the whole ® cause of epidemics/ pandemics
world and almost 7 million deaths. m infected people with easier or more difficult clinical
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picture and complications.

The public health institution in Kochani is a secondary
level institution according to the health systematization
and it acts as a link between the primary healthcare
(family doctors) and the third level health institutions.

By appointing the institution as COVID-19 center during
the pandemics, it was necessary to find a solution how to
adapt the approach to diagnostics for these patients in
accordance with the available hospital capacity.

The X-ray was used to examine patients from the east part
of the country which are the following municipalities
and cities: Kochani, Vinica, M. Kamenica, Delchevo,
Berovo, Pehchevo, Zrnovci as well as the municipality of
Cheshinovo-Obleshevo.

PATHOGENESIS OF THE DISEASE

The pathogenic mechanism of SARS-CoV-2 on the lung
parenchyma is the main factor in the presentation of the
disease.

Factors for predominance and manifestation of
respiratory symptomatology are the following:

m direct contamination of respiratory system i.e. the
pneumocytes

m  alveoli are depot for virus replication

m the big surface of the alveoli.

The damage of the lung parenchyma caused by SARS-

CoV-2 is usually presented by two mechanisms:

Direct attack of the virus to the pneumocytes attaching
itselftothe Angiotensin Converting Enzyme 2 (Angiotensin
Converting Enzyme 2 ACE 2). (Gregor Maidic, 2020)

Indirect or so called “Cytokine Storm”, excessive immune
reaction of the organism. (Mogilevska-Gruevska D. et al.
2022)

By interpreting the X-RAY of COVID-19 patients leaded
by the Fleishner society glossary and also in correlation
with the pathological presentation, the following x-ray
findings are found:

Hazy shading
Ground glass opacity shading - GGO
Reticular shading

The most common complications in the lungs found in
these patients are the following:

consolidation (lobar or lobular pneumonia),
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pleural effusion,
pleuropneumonia

The Xray findings in COVID-19 patients are the
atypicality and the distinctiveness of contaminating both
lungs, multifocality and the special zonal distribution.
(Mogilevska-Gruevska D. et al. 2021)

RESEARCH GOAL

Analysis and comparison of the demographic
characteristics of COVID-19 patients who were X-ray
examined in the PHI Kochani against the characteristics
patients with other (non-COVID-19 related) lung diseases.

MATERIAL USED

X-RAY films (dimensions: 35x35cm for women and 35x43
for men), films and cassettes;

Digital X-RAY machine “SHIMADZU”;
MobiEye 700 - Mindray, transportable X-RAY apparatus;

Special dark room and apparatus “Kodak Medical X-Ray
Processor”;

Negatoscope for X-Ray film analisys

Retrospective-prospective ~ study of conventional
roentgenograms (X-Ray films) of chest organs in one
projection i.e. postero-anterior of patients from PHI with
extended activity - Kochani, are divided in three groups:

A. First group (A) comprises of the patients who are
confirmed as SARS-CoV-2 positive by Polymerase Chain
Reaction test (PCR) and who have developed positive
clinical picture within 1-7 days. This group is subdivided
into three subgroups according to the severity of the
radiological presentation and the resulting complications
(mild, severe and with resulting complications),

B. The second group comprises of the patients who got
negative or non-conclusive PCRs, but still got atypical and
distinctive X-Ray presentation same like the COVID-19
patients.

0. The control group comprises of the patients
encountered during everyday routine check ups
who have normal X-Ray signs for pneumonia (lobar,
lobular, interstitial), bronchopneumonia, pleuritis and
pleuropneumonia in order to perceive the difference
and highlight the atypicality and distinctiveness of the
radiological finding of COVID-19 patients.
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METHODS

Statistical analysis of the demographic data of COVID-19
patients and patients with non-COVID-19 related lung
diseases who were followed radiologically in PHI with
extended activity - Kochani.

RESULTS (A)

Application of basic statistical analysis of the demographic
data of first group A i.e. patients confirmed as SARS-CoV-2
positive on PCR who have developed positive clinical
picture within 1-7 days.

Graph 1A shows the number of COVID-19 patients in
village/town ratio expressed in percentage. (Graph 1A)

Total of 79,2 % belongs to the urban population, while
20.8% belongs to the rural population.

The municipalities of Zrnovci and Cheshinovo-Obleshevo
as rural municipalities are included in the rural
population.

Orizari has recently become suburban area of the city
of Kochani. Therefore, its number of COVID-19 patients
has been included in the number of Kochani’s COVID-19
patients.

Graph 1A (number of sick patients in village/town ration
expressed in percentage)

Graf. 1A

il

2. Graph 2 shows the number of COVID-19 patients in
municipality ratio: Kochani, Vinica, Delchevo, Berovo,

Pehchevo, M.Kamenica, Zrnovci and Cheshinovo-
Obleshevo. (Graph 2A)

One case has been registered from each of the following
cities: Bitola, Radovish and Probishtip.

Two cases have been registered from each of the cities of
Kumanovo, Valandovo and 8 cases from Skopje.

Profesional paper I

One case has been registered from Holland (private
patient).

Graph 2A (number of COID-19 patients who have done an
X-ray in the hospital expressed in municipality ratio from
the region):

Graph 2A
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3. Out of the total number of 1170 patients in the first
group who were confirmed as SARS-CoV-2 positive by
PCR and who have developed positive clinical picture
within 1-7 days, in collaboration with the family doctors
and the COVID-19 center, we have made 644 male X-rays
and 526 female X-rays. )

Graph 3A ( COVID-19 male/female ratio expressed in
percentage):

Graph 3A
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4. Graph 4A shows the number of COVID-19 patients in
age ratio. (Graph 4A)

Graph 4A (number of COVID-19 patients in age ratio):
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Graph 4A
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5. Graph 5A shows the number of COVID-19 patients
with resulting complications with or without severe
radiological picture in village/city ratio expressed in
percentage.

Graph 5A (number of resulting complications in the lungs
of COVID-19 patients in village/city ratio expressed in
percentage):

Burtas

6. Graph 6A shows the number of patients with resulting
complications in the lungs expressed in municipalities
ratio from the east part of the country which were
included in the research.

One sporadic case each from Skopje and Radovish with
resulting complications in the lungs and severe X-ray
picture. (Graph 6A)

Graph 6A (number of resulting complications in the lungs
of COVID-19 patients shown in municipality ratio):

Revisté mjekésore - MEDICUS | 374

IS ISP

000000000000

Graph 6A
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7. The number of resulting complications in the lungs of
COVID-19 patients shown in age group ratio. Graph 7

* B

The most common complications among these patients
are pneumonia, pleuropneumonia and pleural effusion.

Graph 7A (number of resulting complications of COVID-19
patients shown in age group ratio):

Graph 7A

aa
| ‘ | el
4 _III 2

Gl Foxh 30 40N el 600 TOMD BRSO W00
FEAL R . A WE. Wl Wa. O\l W

E 5 & 3

IR

8

8. Number of COVID-19 patients who have done an
X-ray in PHI - Kochani in the period between September
2020-November 2021 shown in months ratio. (Graph 8A)
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Graph 8A (number of COVID-19 patients shown in months
ratio):

Graph 8A

9. Comparison and graphic display of the number of
COVID-19 patients in Republic of North Macedonia,
municipality of Kochani and COVID-19 X-ray diagnosed
patients in the PHI with extended activity- Kochani.
(Graph 9A)

Graph 9A (graphic comparison of the numebr of COVID-19
patients in RNM, municipality of Kochani and patients
diagnosed in PHI with extended activity- Kochani, in the
specified period):

CONCLUSION

The analysis have shown that among the patients of the
first group:

a) The percentage of COVID-19 patients is higher in the
urban areas with 79.2%, as a result of the density in
population and therefore higher transmission of the
disease..

b) The highest number of patients registered are from the
municipalities: Kochani - 911, Cheshinovo-Obleshevo-64,
Zrnovci-51. The lowest number of COVID-19 patients in
the region is from Pehchevo-1, M.Kamenica-5.

Sporadic cases have been registered from other

Profesional paper

municipalities of the country.

c¢) The male population dominates among the COVID-19
patients instead of the female.

d) The age group 60-70 years old dominates and it is
followed by the 50-60 vears old age group. The lowest
number of tested patients are the ones who belong to the
0-20 age group and the elderly from 90-100 years old.

e) The higher number of patients with resulting
complications in the researched region is found in the
urban areas with 70.7% as aresult of the higher population
which causes higher transmission of the dissease, the air
pollution.

f) The highest number of resulting complications in
the lungs is registered in the city of Kochani with 205
registered cases (22.5%) and in the municipality of Zrnovci
with 18 registered cases (35%).

g) The resulting complications are most common in the
age group 70-80 years old, which is followed by the 60-
70 years old age group. The lowest number is in the age
groups that had the least cases of COVID-19 patients.

h) When comparing Graph 2A with Graph 6A we notice
that the higher number of patients with resulting
complications dominates in the rural areas with the
highest number noticed in Zrnovci with 35%.

Factors that may possibly contribute to the higher
percentage of resulting complications in rural areas are:

the lower awareness of the severity of COVID-19 disease,

greater propensity for treatment at home i.e. avoiding
hospital treatment,

the lack of capacity to assess the deterioration in the
clinical picture of the sick patients which results in
seeking medical help at a later stage,

the distance from hospitals.

i) For the specified research period during the pandemics,
whose data is shown in Graph 8A, we can clearly see three
waves of disease intensification with highest peak in the
month of April 2021.

j) According to Graph 9A there are three waves of disease
intensification, which are almost identical and were
caused by the three types of the virus: Vuhan, British and
Delta in the specified period.
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RESULTS (B)

Application of the basic statistical analysis of the
demographic data of the second group of patients (Group
B). This is the group of patients who had negative or
nonconclusive PCR results, but still had atypical and
distinctive radiological picture same like the COVID-19
patients.

Graph 1B shows the number of unconfirmed patients
during PCR in village/city ratio expressed in percentage.
(Graph 1B).

Total of 78.4% belongs to the urban population, while
21.6% belongs to the rural population.

The highest registered number is from Kochani, which
is 106 patients. Zrnovci 5, municipality of Cheshinovo-
Obleshevo 12 and one case each from Berovo, M.Kamenica
and Probishtip.

Graph 1B (number of suspected COVID-19 patients in
village/city ratio expressed in percentage):

Graph 1B
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2. In the second group of patients who had negative or
non conclusive PCRs, but still showed convincing X-ray
image of COVID-19. The clinical picture of COVID-19
dominated among these patients as well as the positive
epidemiological anamnesis and most of these people
were treated as COVID-19 positive patients.

73 are male and 52 are female patients out of the 125
patients who belong to this group.

Graph 2B ( male/female ratio of suspected COVID-19
patients, expressed in percentage):
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Graph 2B
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3. Graph 3B shows the number of unconfirmed COVID-19
patients in age ratio. (Graph 3B).

Graph 3B (number of suspected COVID-19 cases in age
ratio):

Graph 3B
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CONCLUSION (B)

The analysis has shown that among the patients from the
second group:

a) The number of researched patients is higher from the
urban areas 78.40%.

b) The male population of patients dominates (58.40%) in
relation to the female.

c) The patients from 60-70 years old age group dominate,
followed by the 50-60 vears old age group. The lowest
number of tested patients belongs to the 0-20 years old
age group.

The demographic characteristics such as gender, age and
village/city distribution are almost identical to the first
group of tested patients.
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RESULTS (0)

I. Application of the basic statistical analysis of the
demographic data of the patients from control Group
O - patients encountered during normal work days who
showed typical radiological signs of:

®m pneumonia (lobar, lobular,

interstitial),

m bronchopneumonia,

m pleuritis

m pleuropneumonia.

II. Comparison between A, B and O groups.

1. Comparison of the graphs from A, B and O ( village/

town ratio of the tested patients from the A, B and O
groups expressed in percentage):

Graph A, Graph B, Graph O

2. In the control group O are patients from everyday work
who have other non COVID-19 related lung diseases.

41 are male, while 59 are female in this group, out of 100
tested patients.

Comparison of the Graphs A, B, O ( tested male/female
ratio from the groups A, B, O expressed in percentage):

Graph A, Graph B, Graph O.
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3. Comparison of the graphs from A, B and O ( age ratio
comparison)
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Graph A,

DISCUSSION

Graph B,

ol

Graph O.

The reason for higher percentage of COVID-19 male
population is probably the higher expression of the
receptors of Angiotensin Converting Enzyme 2 - ACE 2)
in men, which is actually the entry way of the virus SARS-
CoV-2. (Gregor Majdic, 2020)

CONCLUSION
1. The comparative analysis have shown that:

a) the village/town ratio in the studied groups (A, B and O)
is almost identical.

The percentage of sick patients in the urban environment

is higher, probably due to:

m the higher population density in the urban areas,

m the air pollution,

m the dynamic lifestyle.

b) There is a difference between the sick male/female

percentage among the A, B and O groups:

m the higher number of sick patients from groups A
and B is male,

m the higher number of sick patients in group O is
female.

c¢) In all three studied groups, the higher number of
COVID-19 patients is among the 60-70 years old age group.

There is no significant difference noticed between the
50-60 years old age group and 70-80 years old age group
when compared using the Graphs 3A, 3B and 30.
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NE PARAQITJEN E HEMATURISE TEK PACIENTET ME SINDROM AKUT
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REZYME

Né kété studim kemi analizuar paragitjen e hematurisé tek pacient té cilét paraprakisht jané dijagnostifikuar me
prezencé té sindromit akut koronar. Né kété hulumtim u elaborua prezenca e hematurisé tek pacient me AcSy tek
té cilét aplikohen doza loduese me preparate antitrombocitare Prasugrel respektivisht Clopidogrel né doza prej
60mg respektivisht 600mg. Né periudhén kohore 01.01.2023-deri mé 30.06.2023 u elaboruan gjithsejt 88 pacient me
sindrom akut koronar té shtriré né repartin intenziv té SKV né Spitalin Klinik-Tetové. Pér géllim té kétij punimi
pacientét u analizuan né bazé té gjinisé,grupmoshés, preparatit antitrombocitar té aplikuar, kohés sé paragqitjes
sé ndryshimeve patologjike, shkallés sé ndryshimit si dhe komplikimeve eventuale. Objekt studimi ishte paragitja
e hematurisé né 96 orét e para pas pranimit né spital. Nga materiali i analizuar rezultoi se tek 74% e rasteve
kishte prezencé té hematurisé. Né 24 orét e para hematuria rezultoi tek 52% e rasteve nga té cilét 84% ishin té
trajtuar me Prasugrel krahas terapisé tjetér té paraparé me protokoll. Prezenca e hematurisé ishte mé e theksuar
tek gjinia mashkullore né raport 4:1. Hematuria si simptom klinik ishte perzistente tek 20% e rasteve ndérsa tek
dy raste kishte komplikime majore ku u paragit nevoja pér intervenim cistskopik. Nevoja e trajtimit me terapi
antitrombocitare té dyfishté éshté e patjetérsuseshme tek pacientét e dijagnostifikuar me sindrom akut koronar
ku zgjedhja e preparatit mbetet vendim i klinicistit. Nga rezultatet tona vjen si pérfundim se rastet me rezik pér
paragitje té hematurisé duhet trajtuar fillimisht me Klopidogrel, pér arsye té potencés mé té larté té Prasugrel-it
né shkaktimin e hematurisé.

Fjalé kyce: komplikim, antitrombotik, doza.

QELLIMI I PUNIMIT 1. Té hulumtohet paraqitja e hematurisé sé dukshme tek

Duke u bazuar né evidencén klinike té shpeshté té pacientét me sindrom akut koronar

me sindrom akut koronar tek té cilét aplikohet terapia e fishté né paragitjen e hematurisé

dyfishté antitrombotike, intenzitetin e sajné varshmérité 3. Té hulumtohet dallimi i preparateve té ndryshme anti-
preparatit antitrombotik dhe terapisé sé patjetérsueshme trombotike né shkaktimin e hematurisé
antikoagulante me hepariné té pafraksionuar  pér 4  Tekrahasohet potenca pér hematuri e prasugrel-it kun-
shkak té intervenimit perkutan koronar ose realizimit drejt klopidogrel-it i preparate standard loduese.

té protokollit pér tretman inicial, né kété studim jané
parashtruar kéto géllime:

379 | Medical Journal - MEDICUS

AN



Profesional paper

MATERIALI DHE METODAT

Né studim u inkuadruan té sémuré me sindrom akut
koronar gé pérfshin pacient me STEMI dhe NSTEMI si
dhe me sémundje arteriale periferike té nénshtruar né
procedura perkutane intervente, tek té cilét procesi
i dijagnostifikimit u realizua né bazé té anamnezés
pozitive, ekzaminimit me EKG, angiografisé periferike
si dhe pércaktimit té vlerave laboratorike té hsTnl dhe
biomarkeréve té tjeré kardiak. Pér géllim té kétij studimi
té gjithé té kycurit né studim u ekzaminuan pér presencé
té hematurisé. Ekzaminimet klinike dhe laboratorike u
realizuan né repartin e sémundjeve kardiovaskulare dhe
laboratorit biokimik prané Spitalit Klinik Tetové nga
01.01 deri me 30.06.2023 tek 88 té sémuré me sémundje
koronare. Materiali pér ekzaminim( gjak dhe uriné) u
morr né momentin e pranimit né spital 24 dhe 96 oré pas
pranimit.

Pér inkuadrim né studim u vendosén disa kritere:

m Sindrom akut koronar i dijagnostifikuar né bazé té
kritereve dijagnostike

m Trajtim inicial me doze té vetme té acidit salicilik
300mg plus Prasugrel 60mg ose Clopidogrel 600mg

m Trajtim inicial me doz prej 5000 ose 7500 i.U heparin
e pafraksionuar

m Mosprezencé e mikrohematurisé né urogram ose
hematurisé sé dukshme

m Mospasja e evidencés pér hematuri me gjenezé té
ndyshme né té kaluarén

Kriteret e pérjashtimit nga studimi ishin:

m Prezenca e hematurisé né pranim- qofté okulte ose
né urogram

m Pacient me hematuri me etiologji té ndryshme dhe
sémundje urogjenitale té dokumentuar

m Gjendje jostabile klinike- pacient me STEMI
ose NSTEMI té reanimuar né pranim ose gjaté
hospitalizimit.

Pas procesit té dijagnostifikimit té sindromit akut koronar

duke ubazuar né té dhénat anamnestike, rregjistrimit me

EKG 12 kanaléshe si dhe rezultatit pozitiv té biomarkeréve

kardiak, té sémurét u trajtuan né bazé té protokollit bazé

qé pérmban dozé iniciale té Acidit Salicilik prej 300mg,

Prasugrel-it prej 60 mg ose Clopidogrel-it prej 600 mg.

Secili i sémuré trajtohej me dozé prej 60-80 1.U/kg té

Heparin-és sé pafraksionuar. Té gjithé té inkuadruarit

né studim ju né nénshtruan procedurés intervente

perkutane koronare. Gjaté intervenimit tek té gjithé
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krahas medikamenteve té tjera sic jané sedativét,
Kalcium bllokuesit etj. éshté aplikuar shtesé e Heparinés
né dozé prej 3000 deri 5000 1.U né varési té nevojave
gjaté intervenimit. Né periudhén post intervente tek kéta
pacienté realizohej pérdorim i terapisé sé kombinuar
DAPT qé pérbéhej nga acidi salicilik né doze 100mg né
dité, Prasugrel né doze 10mg né dité ose Clopidogrel né
doze 75mg né dité sé bashku me heparinizim pérkatés prej
25000 I.U/24h si infuzion i kontinuar. Qé nga pranimi dhe
verifikimi i prametrave laboratorik dhe ekzamini klinik
né kontinuitet éshté pércjellur paragitja e hematurisé
sé dukshme si dhe mikrohematurisé tek secili rast né
vecanti.

U realizua pérpunim statistikor i té dhénave duke
shfytézuar x2, devijimin standard si dhe vlerén maksimale
té koeficientit(Cmax). ~ Pas pérpunimit statistikor
rezultatet jané paraqgitur né grafikone dhe tabela
pérkatése.

REZULTATET

Nga 88 té sémurét e pérfshiré né studim 56(62.5%) ishin
meshkuj ndérsa 32(37.5%) ishin femra

Grafikoni 1. distribuimi gjinor

Té gjithé té inkuadruarit N=88(100%), ishin té trajtuar
me terapi té trefishté antitrombotike dhe né pranim
nga ekzaminimet laboratorike nuk kishte evidence
laboratorike pér hematuri. Tek 51.11% ose 45 raste 24/h
pas trajtimit inicial me antitrombotik u paraqit hematuri
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Grafikoni nr.2 Dallimi i hematurisé né 24h e para tek
rastet e trajtuara me clopidogrel vs prasugrel.

Nga té gjitha rastet me hematuri (N=45) pas 24 oréve
té para 84.4% ose 38 pérkrah trajtimit me hepariné
té pafraksionuar dhe doze loduese me acid salicilik u
trajtuan me Prasugrel né dozé prej 60 mg ndérsa 15.6%
té rasteve ose 7 u trajtuan me Clopidogrel krahas terapisé
inicuese me heparin dhe acid salicilik.

Intensiteti i hematurisé u kategorizua né bazé té
parmetrave laboratorik té pérftuar né tre stadiume té
hematurisé, edhe até:

Nivel i ulét, mé pak se 50 err né hemogram- 28 raste
ose 62.2% e hematurive té pérgjithshme ,ku 24 raste ose
85.7% u loduan me klopidogrel kundrejt 4 rasteve ose
14.2% e numrit té pérgjithshém me hematuria graf.3. Né
total pérgindja e hematurive té lehta té shkaktuara me
prasugrel ishte 53.3% kundrejt 8.8% nga ku rezulton se
proporcioni i gjasave pér hematuri

95%Cl 0.5775-19700
7 stat. 0.6
Niveli i réndésisé 0.8336

Tabela nr. 1. statistika deskriptive pér hematuri té lehta
me prasugrel

Nivelit té ulét té shkaktuar nga prasugrel éshté 1.667 me
konfidencé té klasave 95%Cl=0.5775 deri 1.9700, pér z=0.6
dhe p=0.8336,

Ndérsa proporcioni gjasave pér hematuria té lehté té
shkaktuar nga Clopidogrel éshté 0.1778 me konfidencé
klasash 95%Cl= 0.06521 deri 0.5260 pér z=3.121 dhe
p=0.0018

95%Cl 0.06521-0.5260
7 stat. 3121
Niveli i réndésisé 0.0018

Tabela nr.2. statistika deskriptive pér hematuri té lehta
me clopidogrel

Nivel i mesém, prezencé prej 50 deri 500 err. né urogram-
15 raste ose 33.3% e hematurive totale, ku 9 raste ose 60% e
hematurive té mesme ishin trajtuar me Prasugrel ndérsa
braste ose 40% e hematurive intermediere u trajtuan
me Clopidogrel. Né total hematurité intermediere té
shkaktuara me Prasugrel pérbénin 20% té té gjitha
rasteve me hematuri, kundrejt 13.3% té shkaktuara me
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Clopidogrel

Nivel i réndé i hematurisé, masé eritrocitesh- hematuri
makroskopike evidente, 2 raste ose 4.4% e hematurive
té pérgjithshme. Njé rast trajtoheshte me Prasugrel 50%
kundrejt njé rasti me Clopidogrel ose 50%. Hematurité e
rénda té shkaktuara me Prasugrel pérbénin 2.2% kundrejt
2.2% té trajtuar me Clopidogrel nga numri i pérgjithshém
i hematurive.

il

Grafikoni 3. distribuimi i hematurisé né varési té
preparatit antitrombotik

DISKUTIMI

Terapia e dyfishté antitrombocitare éshté trajtim kryesor
tek té sémurét me sindrom akut koronar dhe sémundje
arteriale periferike pas ndérhyrjes perkutane dhe
implantimit té stenteve DES né reduktimin e trombozimit
té stenteve dhe déshtimit té target lezioneve[1]. Té dhénat
mbi paragitjen e efekteve té padéshiruara nga efekti i
trajtimit me terapi antitrombocitare té dyfishté referohen
kryesisht mbi paragitjen e hemoragjive okulte, petehieve
dhe ehimozave, ndérsaimpaktiné paraqgitjen e hematurive
éshté ende i vogél[2]. Nga té dhénat né literature rezulton
se Klopidogrel provokon hemoragji madhore né raport
3.7:2.7 krahasuar me placebo, ndérsa hemoragjité
vdekjeprurése shkaktohen né raport2.2:1.8 krhasuar
me placebo[4] Né studimet e efektit té Clopidogrelit dhe
Acidit Salicilik né paragitjen e hematurisé tek té sémuré
me DAPT rezulon hematuri mé e shpeshté pér 1.2 heré mé
shumé se tek rastet e trajtuara vetém me acid salicilik[3].
Ky rezultat éshté péraférsisht i pérafért me rezultatet e
materialit toné ku rastetet e trajtuara me Clopidogrel
kané shansé pér 1.6 heré mé shumé pér paragitje té
hematurisé se restet qé nuk jané né terapi té dysfishté
antitrombocitare. Paragitja e hematurisé éshté mé e
theksuar tek pacientét e trajtuar me Prasugrel né raport
5:1 krahasuar me pacienté e trajtuar me Klopidogrel né
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paragitjen e hematurive té lehta. Hematurité e mesme
pragiten pargiten né raport 1.5:1 né favor té trajtuarve
me Prasugrel, ndérsa hematurité e rénda kané raport
té njéjté paragitje 1:1 tek té trajtuarit me Prasudrel dhe
Clopidogrel.

PERFUNDIMI

Terapia antitrombocitare e dyfishté éshté themelore né
trajtimin e sindromit akut koronar dhe té sémurve gé jané
objekt i implantimit té protezave endovaskulare. Zgjidhja
né mes preparatit P2Y12 dhe acidit salicilik né aplikimin
e dozes loduese dhe asaj afatgjate mbetet ekskluzivitet i
klinicistit.

Nga studimi yné rezulton se paragitja e komplikimeve
hemoragjike né 24 orét e para pas intervenimit perkutan
e qé pérfshijné hematuriné si manifestim klinik jané mé
mé té shpeshta tek ata raste ku trajtimi inicial lodues
fillon me Prasugrel. Moment dytésor tek kjo patologji
éshté fakti se né kété periudhé pérvec terapisé sé dyfishté
antitrombocitare aplikohet edhe heparina e pafraksionar
né doza té larta duke filluar né pranim si terapi iniciale,
gjaté intervenimit perkutan si dhe né periudhén post
intervente hospitale. Moment i treté éshté prezenca e
kateterit urinar tek té gjithé té hospitalizuarit me kété
patologji, prezenca e té cilit shkakton kontakt fizik me
epitelin e traktit urinar duke provokuar hematuri né
shkallé té ndryshme. Paragitja e hematurisé tek ky grup
pacientésh duhet té shérben si shenjé e hershme pér
ndjekje té efekteve té padéshiruara eventuale hemoragjike
nga aplikimi i P2Y12 inhibitorét si dhe alarm qé mund té
sugjeron prezecé té ndonjé procesi patologjik né traktin
urinar.
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COCTOJbA CO BOJIECTU HA PECITHPATOPEH CCTEM BO
[IOJIOIIKKOT PETMOH (TETOBO H TOCTHBAP) BO ITEPHO]I O[] 2014 -
20221

Bupoecka Karapuna!, Ucmannu bexum?, CaneBa Onusepa’, 3aupu [letput?

1J3Y IlenTap 3a jaBHO 371paBje-TeToBO
13Y np.bexkum-u

’J3Y 3apaBcTBeH moMm Bunuiia
‘Crierijamu3ant Ha Mepuiina Ha Tpygot

Medicus 2023, Vol. 28 (3): 383-390

PE3HUME

Bonectute Ha pecriMpaTOpHUOT C-M Ce MeTr'y MPUOPUTETHUTE jaBHO 3/4PaBCTBEHU MpobrieMu. KnnMmarcKkute mpoMeHu
MpeTcTaByBaaT rofieMa 3aKaHa 3a pecrupaTOpHOTO 37paBje. Bo cBeToT, ce TpolleHyBa JleKa 3arajlyBameTo Ha
aMOUEeHTATHUOT BO3MYX TPeAU3BUKYBa OKomy 16% off CMpTHUTe ciydau off pak Ha Oemurte ApoboBu, 25% of
CMPTHUTE C/Iyday of XpOHUUHA OIICTPYKTMBHA OeytogpobHa 6osect (XOBE). Bo ITo/omKMOT peruoH, Bo aMOy/IaHTHO-
MONIMKJIMHUUKATA JejHocT Bo  2022r, on BKYIIHO peructpupanu 623267 sabomyBama 117679 ce pecriupaTOpHU
3ab0/1yBarba. YUeCcTBOTO Ha PECOMPATOPHU OOJIECTU BO BKYITHO €BUAEHTUPAHUOT MOPOUIAUTET HA HUBO Ha ITpUMapHa

37IpaBCTBeHa 3amTruTa Bo 20221 usHecyBa 18,9%, co cramka of 4678,1 3abonenu muia Ha 10 000 skutenu.

Llen Ha Tpymort: [a ce mpuKaske cocTojbaTa co pecrupaTopHU 3abosyBarba Bo [1010MKHUOT pervoH Bo 2022r, Mpeky
aHa/JIM3a Ha rmojatoLuTe o 60mHMUKUOT(BM), aMOynaHTHO-IONMUKIMHUYKUOT pervoH (AITM) u MopTaJIuTeToT, 1 TOA 10
BO3pacCT ,T10J1 ¥ MOeAMHEeUHN JIMjarHo31 , cO TTPUKa3 Ha TpeH/ I Ha JIBMsKerbe Ha CcTalkaTa Ha MOpOUIUTEeT U MOPTaIUTET
3a riepuoy ox 2014-2022r

Meton 1 maTtepujanu: PenoBHu usBewtau of VMJ3 Ckorje, 11J3 TetoBo u of MuHucTepcTBO 3a 37ipaBcTBO HA PCM.
[TomaToim o HFA-Data base-mmomaToim o C30; m Apyra cTpydHa nurepaTypa. KoprcTeH e aHaTUTUUKO-JIe CKPUIITUBEH
MeTO]I.

Pesynraru: Bo AMOynaHTHO TOMMKIMHUUKK Mopbuputet(AIIM) coctojbaTa co pecriMpaTropeH C-M ce JBUKK Of
136495 s3abonenn Bo 2018 T, 138226 3abomenu Bo 2019 1, mo 40932 3abonenn Bo 2020 r (3HaUMTeNIeH Maj] Mopagn
na”gemujaTa co KoBupa-19, MHAEKCOT Ha HaMasyBake M3HecyBa o 36.9%). Ilocme 2020r moBTOpHO e 3abesieskaH
TPEeHII Ha MopacT Ha oBue Ooectu ra Bo 2021 r usHecyBaaT 102326, a Bo 2022r uma peructpupano 117679 6onHu
o[l pecruparopHu 3abonyBarma. TpeHOoT Ha OpojoT Ha JeKyBaHU OOIHU of pecrupaTopHU 6onectu (2014-2022r) Bo
ATIM ocinupa, rokakyBa HeraTMBHa pa3BojHa TeHJeHUMja. [lo 37paBcTBEHM pervoHu, oBaa crarika Bo 2022 1 e
rnomMasa Bo ['octuBap 3365.5 a moroneMa Bo TetoBo 5343.9 3abomenu Ha 10000 >xutenu. [To 1o nojeHAHAKBO ce
3acTarieHu M fBaTa I10J1a, a Mo BO3pacT HajuecTo 3aboyBaaT fMila BO BO3pacHaTa rpyma of 35-64 T m m3HecyBa
26.6%, momeka BTopa 10 3acTarieHoCT e Bo3pacHaTa rpyra Haj 651 u u3HecyBa 10.1%. Bo bomHnuku Mopbuauret(bM)
Bpojor Ha cTaroHapHoO eKyBaHU OOTHU O] peCcripaTopHU 3a00myBarba BO MMPUKAXKAHUOT T1ePUOL Ce TIBUKHU of 4628
6omaM Bo 2014 1, 3621 nexyBanu 6omHu Bo 2019 1, mo 2164 Bo 2022 r. Bo 2022r 6pojoT Ha OOJIHUUYKU JIEKYBAHU O]l
pecriupaTtopHu bonectu Bo TeToBo usHecyBa 1483 u e norosiem Bo ofHoc 681 3abonenu Bo ['ocTUBAp, ¥ COOHOCOT Ha
cTarkara Ha 3aboyBatbe U3HecyBa 88,9%00 3abonenu Bo TeToBo Hacripot 80,4%00 3abonenu Bo ['octuBap Ha 10000
>KuTenu. TpeHZoT MoKaKyBa HeraTMBHA TeHIIeHIUja ,IITO e fo0po 1 YKasKyBa Ha ce TorojieMa CBECHOCT Kaj JIyI'eTo
Ha rorojiemMa Irpiska 3a 37ipaBjeTo U I1o4eCcTy KOHTPOJIA Kaj CBOMTe MaTUUHU Jiekapu. [1o ron Bo [TonomKuoT peruos,
6pojoT Ha cTallMOHAPHO JIeKyBaHU OOTHU O] PECITMPATOPHU OONeCTH e MOorojeM Kaj MAIIKUOT TI0T U Toa BO 1IeTOT
aHanM3upaH repuog. [1o Bo3pact Bo peruoHoT, 6pojoT Ha CTAllOHAPHO JIeKYBaHU OOJTHU e TOoroJieM Kaj MmoMmiiaiuTe,
1 Toa Kaj nenata on 0-6 r, a BTopa 10 3acTareHoCT e Bo3pacHaTa rpyra Hafz 65r. Bo 2021r Bo MOMOMIKKUOT PErMOH Off
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BKYITHO 3574 rmoumHaTH , 243 ce TToUnMHATH off O0MeCTr Ha pecrupaTopeH ¢-M WK ctanka of 9,7 Ha 10000 skutenu. Bo
aHaIM3UPAHUOT MTeproz] BO [T0/IOMIKMOT pernoH MMa TpeH]T Ha 3rojieMyBae Ha OpojoT Ha BKYITHO TIOUMHATH , KAKO 1
TIOPaCT Ha YMPEHUTe Ofl peCIIMPaTOPHU 3a00/TyBamba.

3aknydok: PecrimpaTopHuUTe 3ab0myBarka ce BO MOPACT Off TOJIMHA BO IOf[MHA TO 3adaKkaaT roBere HaceleHneo Of
Mauku r1oj1. Bo AIIM Haj3acTareHu ce Kaj feliata Ha Bo3pact o, 0-6r, KaKo 1 Kaj Bo3pacHuTe of 35-64r. HajzacrarneHu
ce BO JIejHOCTa OIIITa MeAUIIMHA U TOA HAJjUeCTU Ce COCTOjOUTe CO aKyTHU M XPOHWYHU OOJIECTU HAa TOH3WINTE U
aJleHOU/IUTEe, AKYTEH W XPOHUUEH JIADUHTUT U TPAXEUT, CUHYCUTEe, akKyTeH U XPOHWUeH OPOHXUT, ITHEBMOHUjaTa, u
IPYTU XP.OICTPYKTUBHMOE0pobHu bomectu. Bo BM HajroneM Opoj Ha jieKyBaHM OOJIHM MMa BO BO3pacHa Ipyla
on 0-6r u Haz 65 r. Bo3pact. IIperniopaku:Bozierbe Ha 371paB CTWI Ha >KMBOT, 3[lpaBa MCXpaHa , PefloBHA (r3UUKa
AKTUBHOCT, AKTUBHOCTY Ha OTIITUHCKO HUBO CO MEPKU 3a HaMajlyBame Ha 3araflyBarbeTo Ha BO3IYXOT U HajBaykKHO
oJI0eTHYBahe 1 OTKAa)KyBarbhe Off MyIIIEehe.

Knyunu 36opoBu PecrivparopHu 3a60s1yBara, crarka, Bo3pacT, aMOy/IaHTHO-TIONTMKTMHUYKY M OOJTHUUKK MOPOUAUTET,

MODPTaJINTET.

BOBE]]

Bonectute Ha  pecnMpaTOpHMOT C-M  Ce  Mery
MPUOPUTETHHUTE jaBHO 37paBCTBeHU mpobnemu. Tue ce
UeCTH U Ce jaByBaarT MO/|eHAKBO Kaj MAIKUOT 1 /KeHCKUOT
TI0/IM CHTe BO3PaCHY I'PYIIU BO CeKoe BpeMe Off roJMHaTa.
[IpomennTe BO KIMMara MpeTCTaBYBaaT PeayHOCT KOja,
criope[ IOCTIeJHUTE IPOEKIIUH, Ke ce BIOIIY BO HapeIHUTe
ropuHu. KnmMarckuTe mpoMeHM IpeTCTaByBaaT rosema
3aKaHa 32 PecIMpaTopHOTO 37ipaBje: 1) MpeKy AUpeKTHO
NPOMOBMpae WM BJIOIIYBake HA PecHupaTOpHUTE
3a00/yBamba; WK 2) CO 3rofieMyBambe Ha U37I0KEeHOCTa Ha
(bakTopuTe Ha PU3KK 32 PECTIUPATOPHU 3200/yBambA.

Bo 2016 ropuHa, 3araj[yBarmeTo Ha aMOMEHTATHAOT BO3YX
€ 0[ITOBOPHO 3a 4,2 MUJIMOHM CMPTHHM cydau. Bo cBeToT,
ce TIPOIIEHYBa [IeKa 3araJlyBarbeTo Ha aMOMEHTalHHOT
BO37IyX Mpeau3BUKyBa oKony 16% ofi cMpTHUTe CiIydau
o[l paKk Ha Oemurte Po0OBH, 25% Of CMPTHUTE CIyJau
oJ XpOHMYHA OIICTPYKTHBHA OenoapodbHa bonect (XOBD),
okony 17% ofi MCXeMUYHHM CPLIEBY 3a00/TyBatba U MO30UEH
yaap u okomy 26% off CMPTHUTE C/Tydau Off peCliipaTopHu
nHpeknuu. Ha rmo6amHo HMBO, ce MpolleHyBa JieKa
3araJlyBambeT0 Ha BO3IYXOT Mpeu3BUKYBa OKomy 29%
o[l CMpTHHTe C/Iy4al off pak Ha Oemurte mpoOoBH, 43%
op, cmptHUTe ciaydau of XOBb, okomy 25% ofi cMpTHUTe
c/Iy4au off MICXeMHYHa cpiieBa OomecT u 24% off CMPTHHUTE
clyyau ofi MO304eH yaap. 3arajlyBabero CO UeCTUIKU
e 37paBCTBeH Mpo0jeM Ha JKUBOTHATa CpelyHa IITO TH
TOroflyBa JyIeTo MUPYM CBETOT, HO 3eMjUTe CO HU30K U
CpefieH PUXo[, Hecpa3MepHo T'o JIOKMBYBaaT 0BOj TOBAp.
T'omuiso Bo TetoBo ce rybar 1.645 roguHu 3[paB KUBOT,
noneka Bo CKomckuoT pervioH 3.936 mopajau mpepaHa
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CMPTHOCT 0T paK Ha GeuTe poOOBH.

lHpekuuTe Ha PECIMPATOPHUOT CUCTEM C€ HajuecTo
3a00/yBambe Kaj etiata. MiH(eKIuiTe Ha pecupaTopHUOT
CHCTeM MO3Ke Ja ce TOjiefiaT CTIopes TIoBeKe KPUTepUyMHu:
MecTo Ha MH(eKIWjaTa, TIPUUMHUTEN, BpeMeTpaehe Ha
Oorecta ¥ KOMIUTMKaIuu. JleljaTa Hajuecto 3a00myBaaT
o7 MH(EKIMM Ha TOPHUTE JWIIHY MaTUIITA (HACTHHKA,
BOCMajieHWe Ha CHHYCH, YBO M rpno). OBue MH(eKIuun
reHepajiHoO He ce CepPHO3HH, HO KO UecTo ce IIOBTOPYBaaT
H ce JIONTOTPajHK, MOKe Jla TO HapyIIaT KBaJUTETOT Ha
JKUBOT Kaj fleTeTo. BocmaneHujaTa Ha JIOJHUTE JUIIHU
TMaTHIITa (VIIHKUK, OpOHXMH U Oemmu IpoboBH) omdakaat
caMo 5% of cute UH(MEKIMU Ha PeCITMPATOPHUOT CHCTEM.

Bo 3aBUCHOCT oOff BpeMeTpaeweTo, WH(MEKIUUTe Ha
pecrupaTOpPHUOT CUCTEM MOJKe Jja ce MOJielaT Ha aKyTHU
MH(MEKIMK, TOBTOPYBAUYKH (UeCTH) aKyTHU MH(MEKIUH,
XPOHMYHU MH(EKIM KOM TpaaT MoBeKe Off 3 MeCelly.
[loBeke om 90% op cuTe pecrnupaTopHd MHMEKIMU '
TNpeIn3BUKYBAaT BUPYCH. bakTepuute Kako MpUMapHU
NPUUMHUTENM Ha MH(QeKIMja ce jaByBaaT Bo camo 5-10%
OfI CJTyJauTe Ha CUTe PecpaTopHu MHMEKIMH.

CHMIITOMKTE Ce Pa3sBUBAAT CO Pa3/IMUeH UHTEH3UTET Kaj
pasIMuHK 3a00/yBamba, a CepHO3HOCTa Ha CHMIITOMUTE
KMICTO TaKa 3aBKCH ¥ Off MHIMBK/ya/HATA TOArOTBEHOCTA
Ha KMYHOTONIKMOT CHCTeM Jla ce 0Oopd IpOTHB
nH(ekiujata. VHberiujaTa npeu3BrKaHa Off BUPYCH
KOja Kaj IOrojieMuTe Jelja ce MaHugecTHpa co Onaru
CHMITTOMH, Kaj HOBODOJIEHUMIba MM JIOEHUMIbA MOJKE
la Tpeau3BUKa W KOMIUIMKAIuu. OMIITH CHMITOMH:
MOKaueHa Te/llecHa TeMIepaTypa, 3amop, c1abocT,
TOCIIAaHOCT, ~ TPecKa,  Pasfipa3iuBOCT, IABODOJKA,
0OKa BO MYCKY/IMTe M 3I7I000BHTE, I'YOEHe Ha ameTuT.



At

XpoHUUHUTE OOCTPYKTUBHU OeIofpoOHN 3abojyBara
(XOB3) ce enHa off rIaBHUTe MPUYMHU 32 XPOHUYHUOT
MOpOUUTET, TyOeme Ha KBAJUTETOT Ha JKUBOTOT W
MopranuteT. Bo cieHUOT Tepuofi, WHIMJEHIaTa Off
oBHe 3a00/TyBamba ce OUeKyBa Jla PacTe,CTaHYBajKH eJHa
071 BOJIeUKHTe TIPUUMHU 32 CMPTHOCT BO 0BOj BeK. OBOj
jaBHO 3[[paBCTBEH MPOOIEM MpeNU3BUKYBa TojeM Opoj
Ha MeJIUIIMHCKY MCITUTYBaba, UTHA UHTePBEHIUH, YeCTH
NpUeMU M JIONTH MPECTOU BO OOJHMI[A, BHCOK CTereH
Ha mobapyBama Ha JIeKOBM, YIOTpeba Ha MHXaJaTOpH,
JloMalllHa KUCJIOpOJHA Tepamuja, MTH. AcTMaTa CTaHa
BaKEH jaBHO 37IpaBCTBEH MPOOJeM MOPajj TOa IITO e
MHOTY UecTa Kaj fiellaTa U Miagute nyre. Bo Hej3uHaTa
MPUYKHA JIe}KaT pa3TnIHY eTHOMIOLIKY 1 eNi e MUOTIOIIKY
dbakTopu uMja MHIWJIEHIIA ¥ MpeBajieHI[a e BO MOpacT
BO pa3Buenute 3emju, of 20% u 50% coomBeTHo. OBue
sabonyBama npeausBukyBaat 100.000 ciyyau Ha cMmpT
ropuinHo. Bo Penyonuka MakenoHuja Hema perucrep Ha
oBue 3a00/yBaba, HO ce CMeTa JleKa MpeBajieHI[aTa Kaj
acrmara e okony 4%, cimuHo Kako Bo [lopryranuja.

LT

[lenta Ha M3roTBYBaWETO HA TPYHOT € Jia ce MpUKaKe
coctojbaTa co OoONeCTUTe Ha PECTUPATOPEH C-M BO
[onomkuot peruoH (TetoBo u I'octusap) vo 2022, mpeky
aHanu3a Ha AIIM 1 BM no Bo3pacT, 1o u noejliHeYHu
IjarHo3u Ha 3a00NeHUTe M YMpeHWTe, CO MpPHUKA3 Ha
TPEH] Ha [IBUKeHe Ha CTalKaTa Ha MOPOUIUTET U
MOPTAJIUTET 3a HeT rofguieH mepuog (2014-2022).

METO/10/IOT'MJA HA PABOTA

3a wu3roTByBame Ha MHQopmanuuTe KOPUCTEHH Ce
TI0/IaTOIIH O

pemoBHU cTaTMCTHIKU u3Bemtan off AIIM u OomHMuKa
nejHoct Bo TetoBo u ['ocTuBap, Kou ce 00pabaBoOTyBaT BO
llenTapor 3a jaBHO 37paBje TeToBo, Bo OpijienieHujarta 3a
COLMjaTHO-MeIUI[MHCKA fiejHocT Bo TeToBo u ['ocTHBap;

MOpPTa/IUTEeTHA CTATUCTUKA - Off TOJIATOIM JOOMEHH Off
JIpkaBHHOT 3aBoj, 3a cTaTMcTUKa Ha P. MakemoHuja, a
obpaborenu Bo LlenTapoT 3a jaBHO 371paBje TeToBo;

HFA-Data base - mogaroru oz C30;

CTPYYHU MaTepujajii U3roTBeHN BO MHCTUTYTOT 3a jaBHO
3apaBje Bo CKomje, CTPyYHa JuTepaTypa 3a U3TOTBYBake
Ha TMpernopakd CcO Tpejior MepKd 3a IpeBeHIuja,
O/maroBpeMeHO OTpHBaibe, JIEKYBalhe M pexabumuTaryja
Ha b07iecTHTe Ha PeCTIMPATOPHUOT CUCTEM.
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Cropen,  [lecerrara MeryHapogHa — KiacuduKarimja
Ha OofecTWTe ¥ CPOJIHUTE 3PABCTBEHH MPOOIEMH -
OomecTuTe HAa PECTMPATOPHUOT CHCTEM ce IMdpupar co
umdpure ox J00-J99 Bo pamkuTe Ha r1aBa X u umaat 10
0JTOKOBH::

J00-J06 AKYTHH TOPHOPECTIMPATOPHU UH(EKIUK

J10-J18 WHdrnyeHia 1 NHeBMOHKja

J20-J22 JIp. aKyTHH JOTHOPECTIMPATOPHU UH(DEKIAK

i Jlpyru uHMEKIMK Ha TOPHUOT PeCMpaTopeH

J30-139 TPaKT

J41-J47 XPOHMYHH JIOMTHOPECIIMPATOPHU MHDEKIUK

16070 BenogpoOHu OomecTy npeu3BUKaHU Off
Ha/[BOPELIHY areHCH

18084 Jlpyru pecrivpatopHu 60/1eCTH o ro 3adakar
MHTEPCTULITYMOT

185786 CynypaTHBHE U HEKPOTHUYHHU COCT. Ha JIOJTHAOT
pecrnupaTopeH TPaKT

190-J94 Jlpyru bonecTy Ha IIeBpaTa

J195-J95 Jlpyru bonecTy Ha pecupaTOPHUOT CUCTEM

PETUCTPUPAH MOPBUJUTET
AMOY/IaHTHO-TIONMK/TMHIYKE MOPOUTUTET

Tabena.1 bpoj Ha iekyBaHM OOJTHY M CTAIIKa HA MOPOUIUTET
Ha 10000 skuTemu o 60ecTy Ha peCMPaTOPHUOT CHCTEM
Bo AIIM Bo TetoBo u I'octuBap, Bo 2022 roguHa.

2014 | 594539 | 140044 53410 | 236
2015 | 636874 | 148294 45968 | 233
2016 | 690070 | 162127 50256 | 235
2017 | 566220 | 123251 38205 | 218
2018 | 620506 | 136495 310 | 220
2019 | 661330 | 138226 £847 | 209
200 | 219679 | 40932 12688 | 186
2021 | 607206 | 102326 3127 | 168
202 | 625267 | 117679 16781 | 189
I;‘g%‘fl 4 | 1048 84.0

3aboneHuTe o OONECTH Ha PECHMPATOPHHOT CHCTEM
ondajaaT ce MOroieMo Yy4ecTBO BO CTPYKTypaTa Ha
PErMCTPUPAHUOT MODPOUJUTET ¥  MOPTAIMTET  Kaj
HACeJIeHMETO. Kaj HaC 1 BO CBETOT. PesynTaTte off MoBeke
eMUIEMUOIOIIKA UCTpakyBatba YKaykyBaaT fieKa OpojoT
Ha 3a007eHH off 0O/MECTH Ha PEeCIUPaTOPHUOT CUCTEM
e 3HATHO TOTONeM BO CIOpembda CO PErHCTPUPAHKOT,
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0cobeHo BO rpagoBuTe 1 UHOYCTPUCKUTE Hacenou.

Bo [lononknoT perroH, Bo aMOy/IaHTHO-TIOTMK/TMHAYKATa
nejaoct Bo 2022 rofiiiHa, BKYIHO ce peructpupanu 117679
3a00/TyBatha Ha PECIIMPATOPHUOT CHCTEM, a BO MCTaTa
rofIiHa BKYIIHO ce perucTpupanu 623267 sabonyBamba.
YuecTBOTO Ha OolecTUTE Ha PECIUPATOPEH CHUCTEM
BO BKYITHO €BHUJIEHTUPAHHOT MOPOMMTET Ha HUBO Ha
mpuMapHa 37paBCTBeHa 3amTUTa H3HecyBa 18,9%, co
cranka of 4678,1 3abomenu nmuua Ha 10 000 skutenm.
(tabemna 1).

Tabena 6p.2

491618
131649
623267

89189
28490
117679

5343.9 18.1
3365.5 216
4678.1 189

TeroBo

T'octuBap

BxymHo

W3Bop: J3Y llenrap 3a jaBHo 3apaBje TeToBO

Op mopaToL|Te BO MOC/IEHKUTE TOAMHI MOKE Ja Ce BUIH
ZIeKa OpojoT Ha 3a0071eHH off 007IeCTH Ha PeCIIMPATOPHUOT
CHCHUTEM Ha TofipaujeTo Ha lleHTapoT perucTpupaHu Bo
aMOy/TaHTHO-MONMKIMHIYKATA [IeJHOCT (OMIITa MEUIMHA,
3paBCTBeHa 3alllTHTA Ha Jielia U 37IpaBCTBeHa 3allTUTa
Ha IIKOJICKM Jeria ¥ MytajiiHa) 1o 2022 ocuuumpa.

Bo mocneguute roguHu TOj Opoj ce mBuKu of 136495
3abormenn Bo 2018 romuua, 138226 3abomenu Bo 2019
roguua, 1o 40932 3abonenu Bo 2020 roguna (3HaUUTeIEH
naj nopagu naHjemujata co Koup 19, uHpekcoT Ha
HaMajTyBame u3HecyBa off 36.9%). [Tocie 2020r moBTOpHO
e 3a0enekaH TpPeH]] Ha MOpacT Ha OBKe 0OJIeCTH IMa BO
2021 r usHecyBaar 102326, a Bo 2022r uMa perucTpupaHo
117679 GonHM op pecrupaTOpHU 3abonyBama. CTamkaTa
Ha MOpOUIUTET 0f] 00IECTH Ha PECIIMPATOPHUOT CUCTEM €
HajHucka Bo 2020r u uszHecyBa 1268.8 Ha 10000 xkuTeny, a
HajBrcoKa Bo 2016r u uzHecysa 5025.6 Ha 10000 ;xkuTenu.

Jujarpam 1
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JluHuja Ha TPEHIOT Ha OpOjOT Ha JIeKyBaHW OONHHU Off
Oonectn Ha pecrnupartopeH cucreM Bo AIIM ocuumupa,
TIOKa)KyBa HeraTMBHA Pa3BOjHa TeH/IEHIHja.

I'paduron 1 Tpenp Ha MopOuauTeT of OomecTH Ha
pecriupaTtopeH cucteM Bo AIIM Bo moppayjeTo IITO To
nokpusa J3 Tetoso, 2014 - 2022
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W3Bop 11J3 TetoBo

Cramnkara Ha MOpOUUTET Off O0/IECTH HA pecrMpaTopeH
CHCTeM TOKaKyBa 3roiemyBame ofi 43975 %00 Bo 2014 r.
1 4231.0 %00 Bo 2018 r. Ha 4678.1 %00 3abomenu Ha 10000
#utenu Bo 2022romuHa. Toa ce fo/mKK Ha HaMaTyBambe Ha
0pojoT Ha BKYITHOTO HACEJIEHHE.

[lo 3ppaBcTBeHM pernoHH, oBaa cramka Bo 2022 rofuHa e
nomasna Bo I'octuBap 3365.5 a moronema Bo TeToBo 5343.9
3a6onenu Ha 10000 xuTenu.

Bo ofiHOC Ha MeCTOTO Ha JKuBeewe, OpPOjoT Ha 3a007eHN
oy 6071eCT! Ha PeCIIMPATOPeH CUCTEM BO TPAJIOT M3HeCyBa
65618 u e moromem Bo ofHoc Ha 52061 3aboneHu of
CeJlo, ¥ COOJIHOCOT Ha CTamkaTa Ha 3abonmyBame Bo 2022
rojyHa u3HecyBa 6835.9 3a0oeHu Bo rpaj cipeMa 3346.6
3abomenu Bo ceno Ha 10000 skurenm.

BorecTute Ha pecripaTopeH CUCTEM BO TTOCTIE[THO BpeMe
ce jaByBaar Kaj IBaTa Iojia CKOpo MojieHaKBo.

Jlujarpam

Bansu 08 BoARCTH HA PRCNWPATOREH C-M
no maa eo ANKM oo 20230

H 53%

’

O,[[ aHa/In3aTa Ha IojJaToluTe 3a 3aCTalleHOCTa Ha OBHE
Oomnectu 1o OJjJeJTHU BO3paCHU T'PYIIH, C€ BOOUYBa JieKa
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HUMBHATa 3aCcTalleHOCT pacTe CO BO3pacTa, M Toa Kaj
BO3pacHaTa rpyma ofi 35-64 ropguHu 3acrameHocta e
HajBMCOKa M H3HecyBa 26.6%, mofgeKka Kaj Bo3pacHaTa
rpyia Hajg 65 u roguHu u3HecyBa 10.1%. Kaj memara
¥ MJIaiTe JOMUHMPAAT COCTOjOMTe CO AKYTHUTE U
XPOHWYHH 0O/IECTH Ha TOH3WIUTE U aleHOUJIUTE, aKyTeH
U XPOHH~€H JIAPUHTHUT U TPaXeWT, CUHYCUTE, aKyTeH U
XPOHMYEH OpOHXUT, MHEBMOHMjaTa, IHEBMOHHWjaTa M
7Ipyra XpoHWYHA OTICTPYKTMBHA MyJIMOHA/THA OOJIECT.

[lo Bo3pacT, HajroieMa CTalKa Ha MOPOMAUTET BO
aMOV/IaHTHO-MOJIMK/IMHUYKATa JIeJHOCT PerucTpupaHa
e Bo Bo3pacHara rpynanuja of, 0-6 rogunu 8894.4 %00
oomuu fema Ha 10000 skutenmu, a Hajmama om  20-34
rogunu, 2073.0%00 6omxu Ha 10000 skuTenu.

Tabena 3. AMOYIaHTHO-TOMMKIMHAYKY —MOPOMAUTET
Ha Oormectu Ha pecnupaTopHuoT cucteM J00-J99, mo
IMjarHosa , mosn u Bospact Bo 2022 rofuHa

06r T19r 20-34r 35641 05+
Brymro| %
MAKI [ eHH| MAXKH | AeHH | MAKH | KeHH | MAKH | KeHH | MAXH | Kenn

89189 18,1) 7980( 7038| 9512| 8071 3318| 4234) 9344| 13295| 4555| 4747
TETOBO

28490 [ 21,6 | 1861 | 1705 [ 4724 | 4345 | 1726 | 1821 | 3645 | 5034 | 1801 (1828
TOCTHBAP

117679 18,9 | 9841 (8743 {14236 (12416 5044 | 6055 (1298918329 | 6356 | 6574
BKYITHO

N3Bop: J3Y llenTap 3a jaBHO 371paBje TeToBo

Bo amOymaHTHO - MOMMKIMHMYKAOT —MOPOMIUTET,
Haj3acTalieHa TMOArpyNa Ha OOMecTM ce aKyTHUTe
ropHopecrpaTopuu uHdekiuu (J00-J06), notoa ciemat
Apyrd  XPOHHYHM  [IOJTHOPECIIMPATOPHH  MH(EKIUH
(J40-J47) u akyTHHM oMHOpecTupaTopHu bomectH (J20-]22),
lofieKa HajMajla TPOIIEHTYalHa 3acTarleHoCT Oeekar
OenmoapoOHUTe OONECTH TPeIU3BUKAHKM CO HAIBOPENIHH
arenci (J60-J70)

Profesional paper

Tabena 6. AMOY/TaHTHO-NOMUKIMHAYKA MOPOMIMTET Ha
0o7ecTy Ha PecMupaTopHUoOT C-M 1o JiejHocTH Bo 1133 Bo
1J3 TetoBo, 2022

RA TR T
aena
MIa{HHA

Onllira Mena on

MeHIHA

Cranka na
10 000

Mepuuuna

Bxynno
Ha TpyR

0-6 roguan

AKyTHH
TOPHOPECIHPATOP)|
Hu uHpekuun JOO
Jo6

Wncdayerna n
ITHEBMOHHja
J10-J18

JIpyru akyTHUM
JIOTHOPECITHPaTO
pHE HHEKIIH
J20-J22

Jpyru 6onect

37344 24134 17888 79366 3155,1

1492 592 396 2430 98,6

8757 2346 2850 13953 554,7

Ha FOpHUOT

pecnmpaTopeH 4296 2512 889 7697 306
TPakT

J30-J39

X PpOHUYHI
JIOJTHOPECIIPATO
pHu Gonectu J40
J47

Benoppotuu
Gonectu
TIpeIN3BUKAHA CO 8 8 03
Hajisope [lu
areHcn

L160-J70

Hpyru
PeCIupaTOpHH
Gonectu Ha Iliro
IJIABHO IO
3acakaar
WHTEDCTUITUVMOT
J80-J84
CynypaTHBHH H

HEKPOTHYHI

13466 513 196 14175 563,5

COCTOj0H Ha
JIOJTHAOT
PpecnupaTopeH
TPaKT

J85-J86

Jpyru 6onecTn
Ha IIeBpaTa

Jpyru Gonectu
Ha
PpecmipaTOPHHOT
cucrem J95-J99

BKYITHO 65363 30097 22219 117679 4678,1

W3Bop: J3Y llentap 3a jaBHo 3apaBje TeToBo

Hajronemuor fen o eBUIEHTUPAHUOT MOPOMAUTET
€ perucTpupaH BO JIejHOCTA OMIITa MeJUIMHA, CO
npeky 55.5% 3acrameHoct. [loToa ciefaT fejHocTa 3a
37lpaBCTBEHA 3alITUTA Ha YUWIMIIHU Jielja U MJIaJiuHa
(25.6%), 1 Ha Kpaj JejHOCTa 3a 3ApaBCTBEHA 3allTUTa Ha
gena op 0-6 rofuiHa Bo3pacT co 3acTamneHoct o, (18.9%)
(Tabesa 6)

BonmHuuKM MOpOUUTET

BOMTHIYKMOT MOPOUUTET Ma OCeOHO 3HAUEHe CO OTTIe]
Ha TOrojieMaTa TOYHOCT HA JIMjarHO3UTe IOCTaBeHH Kaj
OonHUTe BO OOMHMYKATA fiejHocT. Toa e MOKHO mMopaju
TMOBUCOKATAa CTPYYHOCT HA KaJjapoT Kajie paboTar
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JIeKapH CIeIMjaIuCTH, Mer'y KoM UMa U udepeHIupaHt
KaJpu 3a ofpefieHa 00/acT, MOBHCOKAaTa TEXHONOTHja
¥ TeXHUYKa OTPeMeHOCT Ha OOMHUMI[UTEe, KAKO U TOpajiu
TI0/IONITOTO BpeMe Ha KOHTHHYMpaH MPecToj Ha OOTHUTE
BO OOTHIYKMTE OfIjle/leHHja TO 0BO3MO3KYBa MOIEJIOCHO
clleliele Ha COCToj0aTra W TOCTaByBawe Ha IIOTOYHA
IMjartosa.

[TogaToluTe J0OMEHM Off 00THNUKATA IejHOCT IIOKaKyBaaT
JIeKa OpojoT Ha CTal[IOHAaPHO JIEKYBaH| OOJTHH 01 00IeCTH
Ha pecrupaTopeH cucTeM off IofipadjeTo Ha lleHTapoT Bo
ommrarta 6omauia Bo T'octusap u Bonuuiute Bo TeToBo
BO IIPUKAKAHKOT IIEPUO]T BO IIeJIMHA OeJIe;KU HaMaJTyBabe,
MaKo MMa JI0CTa Bpaprpambe Ha OpojoT Ha JIeKyBaHK OOTHI
TI0 TOJIUHHU.

Tabena op. 1

Bpoj Ha jieKyBaHM OOJHM M CTanKa Ha MOPOWJMTET Ha
10000 skutenu of OoecTH Ha PeCIMPATOPHUOT C-M BO
OONTHIYKO-CTAIMOHAPHATA JIejHOCT BO [OIONIKM PeruoH,
2014 - 2022

014 | 18265 4628 1453 | 39

015 | 16773 47 w5 | 45

2016 | 18106 1269 1534 | 42

017 | 17650 3797 184 | 46

2018 | 17350 3695 150 | 47

2019 | 18453 3621 107 | 165
2020 | 11466 1543 78 | 135
2021 | 8119 1499 m9 |17
2022 | 13490 2164 860 | 160
zﬂé*zﬁ‘;ﬁ 739 4638

N3Bop: J3Y llenTap 3a jaBHO 37paBje TeToBo

BpojoT Ha cTalMOHapHO JIeKYBaHM OONHM Off OoIecTH
Ha PecHUpaTopHUOT C-M BO MPUKAKAHUOT Iepuof ce
nBwkM off, 4628 6omau Bo 2014 ropmuHa, 3621 nekyBaHU
oomiu Bo 2019 roguna, mo 2164 Bo 2022 roguxa. O HUB
B0 bomuunure Bo TeToBO /ieKyBaHM Of pecrMpaTOpPHU
oomectn Ounme 1483 cnyuau, a Bo Omira OoMHMIIA
T'octuBap Oue nexkyBanu 681 ciyuaj. (mujarpam op. 2)

CramkaTa HAa XOCHHMTajM3allMja Ha  CTAIMOHAPHO
JIeKyBaHUTe OOJHU 01 OOJIECTH Ha PeCIIMpPaToOpPeH CUCTeM
Bo 2022 ropiHa usHecyBa 86.0 nexyBanu 0omHu Ha 10000
Jutenu. (Tabena 6p.1)

JluHuja Ha TPeHJOT Ha OpOjoT Ha JIeKyBaHU OONHU Off
OorecTy Ha pecrUpPaTOpeH C-M BO OOMHUYKATa JIejHOCT

Revisté mjekésore - MEDICUS | 388

IS ISP

000000000000

T0Ka)KyBa HeraTvBHA pa3BOjHa TeH7eHIuja. (gujarpam
op.1)

Jlujarpam 1
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WN3Bop: J3Y llenTap 3a jaBHo 371paBje TeToBo

Bo opHoC Ha uCTpHOYyIMjaTa 110 3IpPaBCTBEHH PETHOHH,
0pOjOT Ha CTALIOHAPHO JIeKYBAaHUTE OOTHHU Off 00TIeCTUTE
Ha pecIMpaTOpPHUOT cucuTeM Bo TeToBo M3HecyBa 1483
H e morojieM Bo ofHoc Ha 681 3abonenu of 'octuBap, u
COOJTHOCOT Ha CTaIlKaTa Ha 3a0omyBame Bo 2022 rojuHa
m3HecyBa 88,9%00 Oonenu Bo TertoBo crpema 80,4%00
3abonenu Bo ['octuBap Ha 10000 sxutenu. Cranmkute Ha
mopouaureror Ha 10000 KuTeu Kaj meKyBaHUTE OOTHM
BO OOJHUYKO-CTAI[MOHAPHHU 37IPaBCTBEHHM YCTAHOBHU (IO
1o1) 1o 37paBcTBeHn pernonu Bo 1IJ3 TetoBo Bo 2022
roJMHa IpUKaKaHa e Ha IPUI0KeHHOT rpahuKoH Op.1.
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BkymHo Bo [lofomiKMOT  perdoH, cTamkarta Ha
XOCITUTaMM3allja Kaj JIeKyBaHUTe OOTHH Off MAIIKK OJ €
cTo Taka roroiema 100.7%00, a Kaj IeKyBaHUTe OOTHM Of
eHcku on 77.2%00 Ha 10000 xurenu. (rpaduroH 6p.1)

[To mon Bo IlonomKKOT peruoH, 6PojoT Ha CTAIMOHAPHO
JIeKYBaHHU OOJTHH 0 00/IECTH Ha PECTIMPATOPEH CUCTEM O
MANIKKOT T07T € TIOT0/IeM BO 1Ie/TMOT aHa/TM3UPaH Mepuof,
(om 2014-2022r), 1 Bo 2022 T. TOj COOAHOC BO MPOLIEHTH



At

n3HecyBa 1483 wim 68.5% 00MHM of MAIIKHM TI07, CIIpeMa
681 wn 31.5 % O0IHU Off KEHCKHU O]L.

[lo Bo3pacT BO perkoHOT, OpPOjOT Ha CTAIOHAPHO
JleKyBaHUTe OOJTHU € TIOTojieM BO MOMJIAJiUTe BO3PacHH
Tpynainuu, ¥ HajroieM Opoj JeKyBaHM OOMHH ce off
BO3pacHaTa rpynaiyja Ha fietia of, 0-6 roguau co 981
NeKyBaHu OomHu umn 45.3% off BKYIIHHOT Opoj M CTamKa
Ha mopoupuret off 469.5%00 Ha 10000 utenu. Bropa
T10 3aCTaleHoCT e BO3pacHaTa rpyna Haj 65 + I. ,u3HecyBa
534 wmu cramnka ofi 163.0%o00 xa 10000 xuTenu. Hajmanky
JIeKyBaHH O0JIHM MMa Bo Bo3pacHaTa rpyma of 20 - 34r (57
cyJamu).

Tabena 6p.2
BoamnWun ampimsmse s me mopace 2000
wi B T-M; W3 HEh its
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Hujarpam 2

PRECFEARH BONNA OO FEMEFATOPEN CHCTEM
B 7032 MOg.
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OCTRAPL v DN A H L DEOlE A
MY T4 OO0 BONECTH HA PECMHPATOREM
-4 RO F00E TOh

Profesional paper I

u bonuuiute Bo TeToBo Bo 2022 roiHa ocTBapuiie BKYITHO
12867 60MHUYKY T€HOBM, a POCEUHOTO BpeMeTpaekke Ha
JIeKyBatbe Ha efleH 007ieH Bo O0JTHMIIA Off 0Ba 3a00/TyBatbe
u3HecyBa 5.9 7eHOBM M MCTOTO € MAajKy MOJ0Aro Off
nperxopHaTa (2021r) romuHa Kora 6uio 5.6 1eHOBH.

Auanu3ara 3a JIpyrute MOJATOLM [0 FOMHM Ce BO IPUJIOT
JajileHnTe Tabeu.

MOPTAJIMTET HA IIOAPAYJETO HA TETOBO H
T'OCTUBAP (ITOJIOIIKU PETAOH)

3a WM3rOTBYBame HA MOPTAIMTETOT Off OOMHU Off
3a00nyBatba Ha PeCNUPATOPeH CUCTeM KOPHCTEHH
ce moparony off JIpKaBHMOT 3aBOJi 3a CTaTMCTHKA
Ha Penyonuka C.Makemonuja. Bo uHpopmarujaTa
TIPUKaKAHU Ce CTAllKU Ha MOPTAJIUTET U MPOLIeHTYalHa
3aCTaneHoCT Ha yMpeHu nuiia Bo nepuop o 2014 mo 2021
roguua. [logaToruTe 3a MOPTAIUTET M MOPOMAUTET Of
OonecTuTe Ha PECMPATOPHHOT CHCTEM Ha MOJIPayjeTo
Ha II)J3 TeToBO M3roTBeHN ce 1 MPUKaKAHU CO CTAIKU Ha
mopouguter 1 MopTanuret Ha 10000 sxurenu. Bo 2021r
BO MOJIONIKAOT PETMOH 07 BKYITHO 3574 mounHaT , 243 ce
TIOUMHATH O OOJIECTH Ha PEeCTIUPATOPEH C-M WK CTallKa
op 9,7 1a 10000 ;xuTeny.

Ta6emna 6p. 1 (TetoBo u 'ocTiBap)

Vkupno 237 | 2352 | 2393 | 2405 | 2365 | 2278 | 3359 | 3574
umrenit

Umreni od

bolesti na 51 119 | 105 | 97 19 | 125 | 264 | 243
resplratoren

sistem

Stapka na

10000 16 37 33 30 37 39 8.2 9.7

% od vkupno

. 23 5.0 44 4.0 5,0 55 79 6.8
umreni

W3Bop: [I3C Cromje

Cropen  ujarpamoT ce rmema gmeka Bo Ilomomkuor
PEervoH MMa TPeH ] Ha 3rojieMyBambe Ha OPOjoT Ha BKYITHO
TIOYMHATH, KAKO 1 IOPacT Ha YMpeHUTe of] peclIipaTOpPHU
bomecTu.

CTal[MOHApHO JIeKyBaHUTe OONHU off OomecTd Ha
pecrmupaTopeH CUCTeM BO ormiTaTa 6o/mHuIia Bo ['ocTiBap
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W3Bop -JI13C --Cromje

3AKJIYUOIH
Op IpeTX0HO U3HECEHOTO Ce Jloara [0 3aK/IYUOK JIeKa :

- bormecTuTe Ha PecrimpaToOpHUOT CUCTEM Ce BO ITOPacCT o[
rojvHa BO I'ojj1iHa,

-TO 3a(bal'<aaT MOBeKe HaceJIeHHeTo O]l MallIKH I10JT;

-Bo AIIM Haj3acTameHu ce Kaj moMiagute OOMTHM Ha
Bo3pacT of 0-6 rom Kako M IoBo3pacHUTe off 35-64
TOJIMIIHA BO3PACT;

- Haj3acTareHd ce BO JIeJHOCTA OIMINTa MeJUIMHA, a
HajMasKy 3acTalleHd ce Kaj JIejHOCTa 3a 3[[paBCTBeHa
3allTUTa Ha feta of 0-6 rof1. Bo3pacr;

- Haj3acTalleH! ce COCTOjOMTe CO aKYTHUTE M XPOHUUHU
0071eCT! Ha TOH3U/IUTE U aJIeHOUIUTE, aKYTeH ¥ XPOHUUEH
JapUHTUT M TPaXeuT, CUHYCHTE, aKyTeH U XPOHHUEH
OpOHXUT, THeBMOHMjaTa, THEBMOHMUjaTa M JP. XPOHUUHA
ONCTPYKTHBHA My/IMOHAJIHA OOJIECT KO Ce Haj3acTarleHu
Kaj fle1aTa,;

- TIpeBeHIIMjaTa e HajBakeH (haKTOp KOj Ke T'M HaMaju
OBHe 3a00/TyBamba.

- Bo bM Hajromem 6poj Ha JeKyBaHM OOMTHM MMa BO
Bo3pacHata rpymna ofi 0-6r u Hag 65 . Bo3pacrt.

ITPEIIOPAKH

Bopierbe 371paB CTIT Ha JKMBOT, 37jpaBa MCpaHa, PeJloBHa
(bu3MUKa aKTUBHOCT, aKTMBHOCTH Ha OTIITUHCKO HUBO CO
MEpKH 3a HaMaJlyBame Ha 3arajlyBaeTo Ha BO3JYXOT U
HajBaKHO 07 ce 0fI0erHyBarbe M OTKaKyBawe Off MyIerbe.
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JABHO 3JIPABCTBEHH ACIIEKTH HA COOBPAKAJHH TPAYMI, BO PCM
3AIIEPHO]] 2011-2020 F'OTUHA

Josas II. TonopoBcku!, Jlunjana J. TomopoBcka?

1J3Y IlenTap 3a jaBHO 37paBje - butona, Ogenenue 3a CouyjanHa meguiHa, burona, Penyonuka CeBepHa
Makenonuja

J3Y Knunnuka bomauna |, JIp. Tpudys [TlanoBcku® - butona, OpjieneHue 3a HykeapHa MeiuliiHa, burtona,
Penyonuka CeBepHa MakejoHuja

Medicus 2023, Vol. 28 (3): 391-398
AIICTPAKT

[len: CornenyBare Ha jaBHO 3[ApaBCTBEHUTE acIeKTH Ha coobOpakajHu Tpaymu, Bo Pernybnuka CeBepHa MakemoHuja
(PCM) 3a nepuogot 2011 - 2020 roguHa.

Matepujan u Mmetomu: Kako maTtepuja ce Kopuctenu rioparoiiu oy C30 - HFA-DB (European Health for All database),
I pxaBeH 3aBoj 3a cratucTrKa - MakCraT 6a3a Ha MofaToI|, MUHHUCTEPCTBOTO 3a BHATPEIIHU paboTH, PemryOmMuKoT
coBeT 3a 0Oe3bemHOCT Ha coobpakajoT Ha mMaruirTata. KopucreH e jaBHO 371paBCTBEH MpUCTAll 3a aHajau3a Ha
coobpaKajHUTe MOBPeay U PETPOCIIEKTHBHA, IECKPUIITMBHA aHa/IM3a Ha TojatonuTe 3a mepuogot 2011-2020 roguHa.
KopucTtenu ce ctaHIIap/IHA CTATUCTUYKU METOIN.

Pesynratu: Bo 2011 roguHa 6ute pervctpupanu 364019 Bosuna, a Bo 2020 roguHa 500633 Bo3uma (pacT 3a 72,7%).
[TatHnukuTe aBTOMOOMAM o 313080 Bo 2011 roguHa ce 3ronemusie Ha 429196 Bo 2020 roguHa (pacT 3a 37,1%).
[TpoceuHata CcTapoCT Ha IAaTHUUKKTe aBToMobuiu Bo 2011 roguna 6una 16,5 rogunu, gogeka 2020 roguna 19,4 ronyuHu.
JomkuHaTa Ha IaTHaTa MPeKa 3HauuTeJIHO He ce rpomenna (2011 roguta - 13983 kunmometpu, 2020 ronuta - 14477
kuoMetpu), 494 kumomerpu. Bo nepuogor 2011 - 2020 roguxa ce ciydeHn 91541 Hecperku. On HMB CO MOTELIKU
nocnenuiy 6une 39109. Hajromem 6poj ce ciyumne Bo 2011 roguna - 11893, 1 Bo 2019 ropnna — 8248. (EBumeHTUpaHa
e HeraTMBHa pa3Boja TeHelrja BO aHAIM3aHUOT Mepro). bpojoT Ha HacTpafaHu M 3aTUHATH JMla n3HecyBa 61905 -
41576 (69%) Mmasku 1 18839 (31%) >xenn. O HuB 1490 (2%) 3aruHare, momecHo obusie roBpeneHu 51767 (84%), a roTelko
8648 nua (14%).

3aknyuok: Bo nepuomot 2011-2021 Bo PCM ce 3ronemMus 6pojoT M CTapocTa Ha ITaTHUUKUTe aBToMoOmIn. HajmHory ce
3rojieMuIa JIOKaiHaTa rmaTHaTa Mpeyka. bpojoT Ha coobpakajHu He3rou, TIOBPeleHN U 3aTMHATH JIUIA € CO HafloNeH

TpeHs,.

Knyunu 36opoBu: CoobpakajHa Tpayma, Bo3uia, MoBpeaeHu, sarndatu, PCM.
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CoobpaKajHaTa Tpayma IpeTCTaByBa JIeJl Of IOBPeJUTe
1 HacwicTBoTO. Kaj JKpTBHUTE Ipelu3BUKyBa IOBPeJH,
CTpajiarba, MHBAIMJUTET, HO ¥ 3ary0a Ha YOBEUKH
JKMBOTH. 3a Hej3MHOTO HACTaHYBarbe Ce BKIIYYEHH MHOTY
(hakTOpH: BO3auKMTe, BOSUIOTO (TEXHMUKA MCIPABHOCT),
CpeJMHATa 1 HaJBOPeNHNTe (PaKTOPH (IATHIITA ¥ HUBHA
CUTHA/IM3aliMja, METeOPOIOLIKUTE TTPUIUKHY).

HacranyBameTo Ha cooOpakajHa He3roja (HecpeKa) Moe
a ce IO/DKU Ha efieH (hakTop, WM HEKONKY (haKTopu
OJIe[THAII ¥ HEKOJIKY CeKYH/[ HeBHUMAHHUe CO MOC/IeUIIA
WK (haTajieH ucxop.

CoobpaKajHuTe HECPeKH ce TMpeJBU/JIMBY 1 MOKe Jla ce
npeBeHupaat. Bo pasBuenuTe 3eMju- fief off HUB , OPojoT
Ha coo0paKajH1 HecpeKH e HaMaJieH 1 OKPaj 3rojieMeHaTa
moTopusaruja. Co JenyBameTo Bp3 rojeM 0poj Ha PU3MK
(aKTOpH KaKO BO3EHHETO 10 IejCTBO Ha aIKOX0JT, OP30TO
BO3€He, HEHOCEHEeTO Ha IIIEMOBH M II0jacH, JIollaTa
raTHa MH(QPACTPYKTYpa U CJIMYHO, MHOTY JKMBOTH, HO U
(bMHAHCUCKY CpejicTBa MOKAT Jia Oupat craceHu. (1)

HacranyBaweTo Ha cooOpaKajHuTe TIOBpemld € BO
HepacKUH/IMBa BpPCKA CO eNUJeMUOIONIKAOT TpHjac:
TIOMaKH-areHc-cpeauHa. YoBeKOT KaKo JOMAaKH1H e PU3MK
(haxrop Bo mpeky 97% off c/IydauTe ¥ Toa HAjuecTo Kako
TPelIky Ha Bo3auM (Bo mpeky 80% off cyyamTe), MOPETKO
rpeliky Ha memaiy (13%) ¥ rpelikM Ha TATHUIM (TTOf
0,3%). Bo3unara Kako pu3MK (haKTOp Y4ecTBYBaaT CO CaMO
oKony 2%, natuintaTa co okony 0,4% a off, Ipyry IPUYUHU
0,2%. (2)

3a cripeuyBare U/WIM HaMajTyBalbhe Ha HeCPeKUTe MoKe
7la ce MPUMEHAT MPEeBEHTUBHU MEPKU W Toa: MPUMapHa
TpeBeHIIfja - MEePKU CO KOM Ke ce CIIPeud ja ce Cy4u
HaCTaH WM J1a HacTaHe TIOBPeJIa; CeKYHIapHa MpeBeHIHja
- BKJIyUyBa paHa /IMjarHOCTHKA U COOJJBETHO JIEKYBaibhe
Ha TOBpefIeHKTe CO 1IeJT Jla Ce HaMajii CepMO3HOCTa Ha
TMOBpeJjaTa, VKakyBame Ha TIpBa TOMOII HA MeCTOTO
Ha Hecpekara, Op3a ¥ HaBpeMeHa peaki{ja Ha MTHaTa
MeguiHcKa oMot (IMII), 6p3 u ajgekBaTeH TpaHCIOPT
Ha TOBpefieHUTe, YKaKyBame Ha CTPyYHA MeJWIMHCKA
MOMONI ¥ TPEeTMaH BO TPAyMaTONOMIKM IIeHTPU |
TepLepHa IpeBeHIlja - MOJ00pYBame Ha KPajHHOT
UCXOJ] MK pexabunuTanujara. (3)

Enykaiiyja ¥ mpeBeHIIdja ce CIIpoBeflyBa Off CTpaHa Ha
“PenyOnMuku coBeT 3a 0e30eHOCT Ha COOOpaKajoT Ha
matumTata’ CO aKTHBHOCTH 3a CHUTYpeH u 0Oe30efieH
coobpakaj off o0acta Ha aBTOMOOMITUTE, MOTOIIMKIIHTE,
BEJIOCHIIE[IUCTHTE, TelIaliTe, MIajuTe M Jelata BO
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coobpakajor. (4)

TakaHapeueHHOT “crieKTap Ha TMOBpegu“ e KOpUCHa
aJjlaTKa Py aHa/Iu3a Ha MOBPeJIUTe KOj OBO3MOKYBA Jla ce
¥Ma YBUJI IIITO Ce CYUM/I0 BO KOHKPEeTeH C/IyJaj ¥ O KOu
VIHTEPBEHL[MM MOKe [ja ce MpeBeHupa HACTaHYBAHETO
WIM Jla ce HaMa/yu npeu3BUKaHaTa mrera. CrieKTapoTt
ja mMamupa moBpefiaTa BO TeK Ha BpPeMeTo, TMOYHYBAjKU
Of U3JI0KEHOCTa Ha PU3MK Ha [JOMAKUHOT, CJiefleHa of
HACTaHOT, IPeKy HaCTaHYBambeTO Ha TI0Bpe/jaTa u Ha Kpaj
MOKHHOT Pe3y/ITaT - MHBAIUHOCT UTH CMPT. (5)

Bo 1970 r. Bunujam XafoH U3roTBY ajaTKa 3a aHajM3a Ha
HaCTaHOT Ha MOBPeJyBatbe, MaTPHIIA Koja T KOMOMHMpa
KapaKTepPUCTUKUTE Ha MOJIENIOT Ha TIOBpe/ja U CTIeKTapoT
Ha moBpesia. OBaa MaTpuila OBO3MOKYBa MCTOBPEMEHO
coriefiyBame Ha (DaKTOpHUTe (OMaKuH, BEKTOp, CpefiiHa)
1 (ha3uTe BO TEK Ha BpeMe 3a JlajieH HacTaH 1 MOjKe JIa ce
KOPMCTH 32 aHa/IU3a Ha CEKOj BUJI HACTaH CO MIOBPE/yBatbe
W 3a Ompefie/lyBaibe Ha MHTEPBEHIMUTE KOW MOKe Ja
CclipeyaT TaKOB HACTaH Jla ce CJIYYd MIOBTOPHO WM Jia ce
HaMaJIi HalpaBeHara ImrerTa. (5)

Bo “I'mobanHuoT u3BelTaj 3a cocTojdara u Oe306emHOCTa
Ha natunrrata 2018” va C30 ce HarnmacyBa jieka 0pojoT Ha
TOJIVIIHN CMPTHHU CIy4al BO coobpakajot mocturHa 1,35
MTioHu. [ToBpeuTe Bo CO0OOpaKajoT Ha TaTHIITATa ce
BOJIEUKH YOUel] Ha JIyI'e Ha Bo3pacT of 5-29 ropuHu. (6)

[mobamHaTa cTamka Ha CMpPTHOCT Ha COOOpaKajHU
noBpenu-Hecpekn wu3HecyBa 18,2 Ha 100.000 xuTemu.
Cramnkara Ha CMPTHM CJIyJad Ha COOOpaKajHU TIOBPE/U-
Hecpeku Bo AdpuKa M JyroucTouHa Asuja e HajBMCOKa
usHecyBa 26,6 Ha 100.000 xuTenu u 20,7 CMpTHU C/Tydau
Ha 100.000 sxuTenu. AMepuka u EBpora uMaaT HajHUCKU
cranku of 15,6 Ha 100.000 skutenu u 9,3 cMPTHU C/Ty4an
Ha 100.000 sxuTtenu. (6)

MpeskaTa Ha jaBHMTe TIaTHIITa ja COUMHYBAAT JPKAaBHUTE
MaTUIITa  (ABTONATHUINTA,  €KCIPECHWTe  TATHIITA,
MarucTpajHUTe W PErMoHaHUTE TATHINTA Of MpBa U
BTOpa KaTeropuja), ONIITUHCKUTE TTATHUILITA ¥ YIUIUTE BO
TPaJIoBUTe U Jpyrute HaceneHu Mecta. CTparerujara 3a
Pa3Boj U O7IpKyBarbe Ha IP/KABHUTE TTATHINTA 32 HAjMaJTKy
TeceT ToauMHU ja foHecyBa CoOpaHMeTO Ha MpeJIor Ha
Bnagara Ha PCM. CripoBeiyBameTo e BO HaJJIe;KHOCT Ha
MuHHICTEpPCTBOTO 3a TPAHCIOPT M BPCKHU. YIIpaByBame
CO JIp)KaBHUTE MATUIITA € BO HAIEKHOCT Ha JaBHO
npetnpujatue (JI1) 3a gp;kaBHM maTuITa. (7)

JII 3a [lp)kaBHM maTumTa pabOTM Ha TpPOEKTH 3a
CUTHA/IM3al[Mja Ha MATUINTATa, U3rPajida Ha TPUKITYYOLH,
PEKOHCTPYKIIMM, MOCTOBU KaKO ¥ M3pPabOTKa Ha MPOEKTH
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3a M3rpajioa Ha HoBu jenHuiy. JI1 [IpkaBHM HaTUIITa U
JII MakefioHuja maT MpaBHO Ce PeryaMpaHu co 3aKoH 3a
jaBHMTE MmaTuITa. (8)

JII MakemoHMja maT 3a Ofp/KyBame M 3alITHTa Ha
MarucTpajHaTe ¥  PerdOHaJHUTe TIaTHINTa KMMa
HoBeKe pabOTHM 3afjaud U OOBPCKU: OJPKYBambe Ha
MarucTpajHUTe U PErHOHATHUTE TIATHINTA, TIPOEKTHPambe
Ha TOMalM O00jeKTM Ha TaTHMINTaTa, acgaaTupame
Ha TIOMad [IeMHULM M KpIelme Ha YAapHU [VIIKH,
TIPOEKTUPatbe, U3Pa0OTKA U TOCTaBYBalbhe Ha BePTUKATHA
M XOPU30HTaJIHA CUTHA/IM3allfja, 3aIlTHTa Ha TaTHIITa,
ABTOMAaTCKO M PauHo Opoeme Ha COOOpaKajoT, KaTacTap
Ha TATMIITAa W MOCTOBM, MH(OPMaTHBHA CIyKOa 3a
cocTojbaTa Ha maTHIITaTa 1 Apyro. (9)

EBufleHTHpaeTo Ha cooOpakajHHTe TOBpeId BO
Haliata JipJkaBa e BO coIrjJlacHocT co MeryHapoaHaTa
CTaTUCTUYKa KiacuuKalyja Ha 00eCTH W TMOBP3aHU
3/IpaBCTBEHU MPOOJIEMH, JleceTTa PeBU3Kja, aBCTPaTUCKa
mopubukanuja (MKB-10-AM). (10)

HEJT

CornegyBae Ha jaBHO 3[IpaBCTBEHUTE acleKTH Ha
coobpakajHuoT TpaymaTu3am Bo PemyOmuka CeBepHa
Makegonnja (PCM) 3a mepuogot 2011 - 2020 ropuHa,
HarjacyBame Ha II0TpeOaTa 3a 0Oe30efHoCTa Ha
THaTUIITaTa KaKo Pa3BOjeH MPHOPHUTET ¥ ONUIIYBame Ha
nHuIMjaTBUTe Ha CBeTcKa OaHKa KOM Ce OfjHecyBaaT
Ha CIIPOBEYBAameTO Ha IpernopakuTe Ha CBETCKUOT
M3BeIlITaj 3a IIOBPEIM BO c000PaKajoT Ha MaTHILTATa.

MATEPHJAJT 1 METOAH

Kopucrtenn ce mopmatorn u nutepatypa ofi CBeTcka
3ppaBcTBeHa opraHu3anyja - HFA-DB (European Health
for All database), [IpkaBeH 3aBof 3a CTaTHCTHMKAa Ha
Penyorika CeBepHa MakemoHuja MakCrar 6a3a
Ha TOJATol[M, TMojaTolM Ha MuHHMCTEpCTBOTO 3a
BHaTpellHu pabotu Ha PeryOmuka CeBepHa MakemoHuja,
PenyO/MUKKOT coBeT 3a 0e30e[HOCT Ha COOOpaKajoT Ha
TaTUIITaTa U JIp.

He ce kopuctenu mopatoru ofi MHCTUTYTOT 3a jaBHO
3gpaBje - Ckomje OMIejKM M TIOKpaj 3a/l0/KMTENTHATa
oOBpCKaTa Ha JieKapuTe 7la JIOCTaBYBaaT COOJjBETHATA
TpUijaBa, Taa He ce peaau3upa.

M3BpiieHa e peTpocreKTHBHA, NeCKPUNTHBHA aHAIX3a
HAa TOJATOIMTe CO CTAHAAPHHHN CTATUCTUYKU METOH 3a
nepuogoT 2011-2020 roguHa co IIOMOII Ha CTATUCTUYKUOT
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makeT Microsoft Excel Bepsuja 2019.
Pesynratu

1. Bosuna

- [ £ SE RSy’ s [

I'pachukon 1 Bkymen Ha peructpupanu Bosuia Bo PCM Bo
nepuogor 2011-2020 r.

3Bop: JIpikaBeH 3aBoji 3a craTicTka, MakCrat 6a3a Ha
nopaTor (11)

BpojoT Ha pericTprpaHu Bo3uia mpyKakaH Ha (I"padukoH
1), Bo mepuogor oz 2011 mo 2020 roguHa ce ogHecyBa Ha
BO3MJIATA: TTATHUYKY aBTOMOOMIIY, TOBAPHH aBTOMOOMIIH,
MOTOILMK/IM, BJIEUHN BO3MJIA, MATHUYKM aBTOMOOMIIH,
aBTOOYCH, TpPaKTOpM, PabOTHM BO3uNIa. BRYymHHOT Opoj
Ha peructpupanu Bosuna of 364019 Bo 2011 ropuna
ce sronemun Ha 500633 Bo 2020 roguHa WM BKYITHO 3a
136614 Bo3una (72,7%). (11)

bpojoT Ha maTHMuKM aBTOMOOWMM off 313080 Bo 2011
roguHa ce sromemun Ha 429196 Bo 2020 roguHa unu
BKyIHO 3a 116116 Boswa (37,1%). (11)

BpojoT Ha ToBapHu aBTOMOOMM off 27917 Bo 2011 roguHa
ce sromemun Ha 39202 Bo 2020 ropuHa WM BKYIIHO 3a
11285 Bo3wuna (40,4%). (11)

BpojoT Ha aBT0oOYCH 01 2636 Bo 2011 roguHa ce HaMasMI
Ha 2612 Bo 2020 roguHa ogHOCHO 24 BO3W/Ia MOMAJKY
(-0,9%). BpojoT Ha aBTOOYCH BO FOIMHKTE Bapupa TaKa IITO
Bo 2015 Oun HajBKMCOK 3243, 3a IOCTENEHO Jla ce HaMasll
10 2020 roguHa.

bpojoT Ha MoToLuKM 071 8373 Bo 2011 rofiuHa ce 3roneMun
Ha 12794 Bo 2020 ropunHa wnu BKymHO 3a 4421 Bosuna
(52,8%). MakcumaneH 6poj motormkmu 14129 uma Bo 2017
roflHa 3a HUBHUOT Opoj fa ce Hamamu 1o 2020 roguHa.
(11)

BpojoT Ha Breunu Bosuna of 4636 Bo 2011 ropuna ce
srofemus1 Ha 5658 Bo 2020 roguHa wnu BKymHO 3a 1022
Bo3ua (22,0%). MakcumarneH Opoj Ha BleuHu Bo3uia 5778
nMa Bo 2017 roguna. (11)

bpojot Ha TpakTopu of1 1109 Bo 2011 rofjiiHa ce 3royieMu
Ha 1876 Bo 2020 roiuHa 1im 3a BKYIHO 767 Bo3a (69,2%).
Hajronem 6poj Ha peructpupanu Tpakropu 9740 uma Bo
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2013 roguHa 3a 0BOj OPOj MOCTEIIEHO Jia ce HaMaJyBa [0
2020 roguna. (11)

Bpojor Ha paborHu Bo3uma of 585 Bo 2011 roguHa ce
sronemun Ha 628 Bo 2020 ropguHa WM BKYIHO 3a 43
Bo3ma (7,3%). Makcumaren 6poj o 834 paboTHM Bo3u/Ia
uMma Bo 2017 roguna 3a ma ce crymrta 1o 2020 rogua. (11)

bpojot Ha mpuknyyHu Bo3una ofi 5683 Bo 2011 roguHa
ce sromemu1 Ha 8667 Bo 2020 roguHa WM BKYIIHO 3a
2984 Bo3mna (52,5%). MakcuMaIHHOT OpOj Ha MPUKITYIHI
Bo3uia e 8762 Bo 2015 roguna. (11)

Cramkata Ha maTHMYKKA aBTomoOwin Ha 1000 kuTemu
Ha TepuTOpMjaTa Ha Iiela fp)kaBa Bo mepuopoT 2011-
2020 roguHa mocTojaHo ce 3romemyBa of 152 Bo 2011
roguaa Ha 207,1 Bo 2020 roguna (36%). OBue cTanku ce
pasnuKyBaaT Bo peruoHuTe Ha PCM, Taka 1to Hajronema
€ BO CKOIICKMOT perroH (65,9 Bo 2011 rojiuHa 3rojieMeHa Ha
82,8 B0 2020 roguHa, omHocHo 3a 16,9 Ha 1000 skutesu); Bo
BapyiapckuoT perroH of 9,8 Bo 2011 romuna Ha 13,2 Bo 2020
roguHa ogHocHO 3a 3,4 Ha 1000 kuTenu; Bo MCTOUHUOT
peruon of 10,6 Bo 2011 roguna Ha 14,7 Bo 2020 roguua
ofiHocHo 3a 4,1 Ha 1000 ;kuTenu; Bo jyro3anafiHUOT PeruoH
op 15,6 Bo 2011 roguna Ha 22,2 Bo 2020 roguHa ofHOCHO
3a 6,6 Ha 1000 kuTenu; BO jyrOMCTOYHMOT peruoH of 12,4
Bo 2011 roguua Ha 14,7 Bo 2020 roguHa offHOCHO 3a 2,3 Ha
1000 yxuTenu; Bo MmelarOHUCKUOT peruoH of 16,6 Bo 2011
roguHa Ha 26,6 Bo 2020 roguna ogHocHo 3a 10 Ha 1000
JKUTeJIH; BO MOJIOIIKUOT peruoH of 16,1 Bo 2011 roguHa Ha
17,2 Bo 2020 ropuna ogHocHo 3a 1,1 Ha 1000 skuTenu u Bo
CeBePOUCTOYHUOT pernoH of 5,1 Bo 2011 roguua Ha 16,1 Bo
2020 ropmuta ogHocHo 3a 11 Ha 1000 sxkurenmu. (11)

[Ipoceuynara cTapoCT Ha maTHUTe aBTOMOOMIM Bo PCM
B0 2011 roguna 6una 16,5 roguuy, a 8o 2020 roguua 19,4
ropgunn. [Ipoceunata crapocT Ha aBToOycuTe Bo 2011
roguda 6una 17 roguny, a Bo 2020 roguxa 18 roguuum.
[Ipoceynara crapoct Ha ToBapHuTe Bo3wia Bo 2011
roguHa 6una 15 roguny, a Bo 2020 roguua 17 roguHu.
[Ipoceunara ctapocT Ha BieuHM Bo3uaa Bo 2011 roguna
owna 12 romuny, a Bo 2020 ropuna 14 rogunu. (11)

2. lo/msKkiHa Ha MMaTHaTa Mpeska

BKynmHaTa MO/DKMHA Ha TaTHaTa Mpexka BO TMEepUoJIoT
2011-2020 roguua Bo PCM 3HauuTesIHO He ce TIPOMeHUIA
(Cpacbukon 2). BkymHaTa momkuna Bo 2011 roguna 6mna
13983 km (kunomeTpu) mozieka Bo 2020 romuHa U3HecyBa
14477 km. TIpomeHa camo o 494 km.
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I'pachukon 2 BrymHa gomkuHa Ha maruintata Bo PCM,
2011-2020 r.

JlomkyHaTa Ha MarucTpPajHUTe IATUIITA (ATHIITA KOU
TOBP3yBaaT MOBa)KHM PErMOHM Ha jApxkaBarta) Bo 2011
ropguta ouma 911 km, Ho Bo 2020 roguHa ce HamanuIa
Ha 897 km. PervoHanHaTa maTHa MpeKa (IIOBp3yBa
Tnojipavja Ha JiBe WM HoBeke omtuHM) Bo 2011 roguHa
ouna 3772 km, a Bo 2020 r. 3794 km. JlokanHaTa matHa
MpesKa (TIoMery HaceJIeHM MeCTa Ha OIIITHHATA) HajMHOT'Y
ce sronemuIa 3a 486 km, taka wro Bo 2011 roguna Omna
9300 km, a Bo 2020 roguna ce sronemuia Ha 9786 km. Bo
OBMe TIaTUIITA ce BOPOjyBaaT ¥ aBToNaTUIITa Ko o 2011
- 2017 ropuna ce 259 km 3a Bo 2018 r. ma cranar 287 km,
a B0 2019 . 335 km u fia octaHaT HemmpomeHeTH 10 2020 T.

3. Coo0OpakajHu HecpeKu

Cnopen, mopratonuTe Ha MUHUCTEPCTBOTO 32 BHATPELIHU
pabotu (MBP) (Ipacdukon 3) Bo mepuogot 2011 - 2019
romuHa ce ciayunne 91541 coobpakajuu Hecpeku. Hema
noparok 3a 2020 roguHa.

Hajronem 0poj Ha coobpakajHi HeCpeKHu ce eBUIeHTHpaH
Bo 2011 roguua 11893. TpeHmoT e HaMalleH U TMHHUjaTa e
CO HeraTMBHA pa3BojHA TeHJeHIWja BO aHAIU3MPAHUOT
10 roguuren nepuoy. HajHucka BpejHOCT Ha cooOpaKajHu
Hecpeku e eBuieHTHpana 2019 roguna - 8248. (12)

CoobpaKajHu HeCpeKu CO TIOTEINKH TOCIeIUIIM (3aruHATH
u noBpenenn) ce ciyuune 39109. Hajromemuor 6poj
Ha Hecpekd €O MOTEIIKU TOCHIeJUI ce CIyuuie BO
2011 romuna 4436, momeka Bo 2019 oBoj Opoj Genmexu
HaMaJlyBambe 1 i3HecyBa 3233. (11)
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I'paduron 2 BkymHa fmomkuHa Ha martumirata Bo PCM,
2011-2020 r.

W3Bop: [IpkaBeH 3aBof 3a cratucTika, MakCraT 0a3a Ha
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nogarory (11)

CooOpakajauTe Hecpeku KymynatuBHo Bo PCM  Bo
nepuopior 2011-2020 r criopey JeHOT BO ceMHUIIaTa ce
pasnmukyBaaT. Hajromem 6poj Ha HecpeKu MMaso BO IIeTOK
(5796), cnemu cabora (5518) u Bo BTopHUK (5516) momeka
HajMasKy Bo Hefena (4992) u monegenHuk (5289). (11)

CooOpakajHuTe HeCpeKd CIIOpeJ; 4acoT BO JIEHOHOKHUETO
(24 h Bpeme) KymynaTHUBHO ce pa3nuKyBaaT. Hajronem 6poj
Ha HecpeKu umaro rnomery 14-16 vacor (5422), 16-18 wacot
(5287) n 12-14 yacor (5128) mozmexa HajMasKy Bo 4-6 yacoT
(775) 22-24 gacor (1523) u 0-4 vacot (2815). (11)

bpojor Ha HecpeKM KyMylaTHBHO Ha aBTONAaTH BO
nepuogot 2011-2020 usHecyBa 3321. Hajromem 0poj Ha
Hecpeku ce cinyunsie Bo 2011 romuna (430), a HajMasnKy Bo
2020 roguna (170). (11)

Bpojor Ha Hecpekd BOH Haceimba 0e3 aBTOIATH
kymynaTuBHO Bo PCM Bo mepuopot 2011-2020 usHecyBa
8801. Hajromem Opoj Ha Hecpeku ce ciyumiae Bo 2017
ropuHa (1146), a Hajmanky Bo 2014 romuna (643). (11) Bpojor
Ha HecpeKH BO Hacen0a KyMynaTUBHO Bo meprozoT 2011-
2020 Bo PCM u3HecyBa 26974. Hajronem 6poj Ha Hecpeku
uma Bo 2011 roguna (3210), a Hajmanky Bo 2019 roguHa
(2002). (11)

bpojoT Ha HecpeKu Ha cyB KOJIOBO3 KyMynaTuBHO Bo PCM
Bo mepuopot 2011-2020 usHecyBa 32717 u e 3a 4 martu
(412,9%) nmoronem o 6pojoT Ha HECPEKU Ha JIPYT KOJIOBO3
(BmaskeH, NM3raB U JIp.) KOj 3a MCTHOT MEPUOJ M3HECYBa
6379 (I'pacpukon 3). (11)

4. HacTpajjaHu y4eCHHIM BO COO0paKajoT
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BRynmHMOT OpojOT Ha HacTpajaHM JWIa - IOJIECHO,
MoTenKo ¥ 3aruHaT nuiia Bo PCM Bo mepuopmot 2011 -
2022 rogyiHa KyMmynaTUBHO u3HecyBa 61905 on kom 41576
(69%) masku 1 18839 (31%) skenu. Op HuB 1490 (2%) ce
3arMHaTH NI, a octaHatute 60415 (98%) ce moBpeneHn
JMIa of Kou ImonecHo 51767 nuia (84%) Kaj Kou He e
noTpebHa XOCIUTaIM3allija U TIOTeIIKo HoBpeneHn 8648
(14%) kage mTo e morpebHa XocmuTanu3anuja. Hajronem
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Opoj Ha IONMECHO TOBpeJieHM JIUIA Ce eBUEeHTHPaHU
Bo 2011 roguna (5895), a Hajman Bo 2019 romuHa (4378).
Hajronem 6poj Ha ToTeIIKo noBpeeHH nuia uMa Bo 2011
ropuHa (958), a Hajman Bo 2019 roguHa (786). YuectBoTO
Ha 3arvMHaTy JIMIa CO HajroneM Opoj e eBUEHTHPaH BO
2013 ropuna (198 nua), u Hajman Bo 2020 roguna (125).
(CpacdhukoH 4)

4.1 3aruHaTH W TOBpeJleHN CIIOpeN KaTeropwja Ha
MaTUIITaTa

BKymHHOT Op0j Ha HECPEKU KoM ce CITyuusie Ha aBTOMaTH
2011-2020 romuHa u3HecyBa 3321, BO KoM CO TejeCHU
TIOBpeIH (MOpOUIUTET) ce BRYIHO 6378 /mitiia, U MOPTaINTET
(cmpTHOCT) 349 nuia, umu (9,5 MaTH MOMAJKY 3arMHaTH
BO OJJHOC Ha OpOjoT Ha HecpeKu). YUeCcTBOTO Ha BKYITHO
TIOBpeJieHH 3a 0BOj aHA/IM3UpPaH TepHof, e HajBUCOK BO
2013 ropuHa (799) u Hajman Bo 2020 ropguHa (332). Hajronem
0Opoj Ha 3aruHaTH i uMa Bo 2011 rouHa (430), a HajMat
B0 2020 ropuHa (16). BRymHKHOT Opoj Ha Hecpeku Kou ce
ciayumie Bo Hacenba 2011-2020 ropuHa usHecyBa 26974,
BO Kou Ouse moBpesieHd 37589 nuila, a saruHane 535
nuria (50 maTi moMasKy 3arMHaTé BO OJJHOC Ha OpOojoT Ha
Hecpeku). Hajronem 6poj Ha moBpejjeHu nuiia uma o 2011
ropiHa (4560), a Hajman Bo 2019 ropuna (2804). Hajronem
0Opoj Ha 3aruHaTH /MIa ¥Ma Bo 2013 ropuHa (81), a HajMa
Bo 2018 ropuHa (34). BkynmHuoT Opoj Ha HECpeKH KoM ce
ciyunie BoH Hacen6a 2011-2020 ropuna usHecysa 8801,
BO KoM Owmse moBpenenu 16448 muiia, a saruHane 606
nuia (14,5 maTi 3arMHAaTH IOMAJIKY BO OJJHOC Ha OpojoT Ha
Hecpeku). Hajronem 6poj Ha noBpeienu nuija uma Bo 2017
roguHa (2144), a Hajman Bo 2012 ropuna (1325). Hajronem
0Opoj Ha 3aruHaTH i uMa Bo 2017 roguHa (77), a HajMan
B0 2014 roguna (38).

4.2 3aruHaTu u ImoBpejeHu CIriope]] YCJIOBUTe Ha IIaTOT

BKymHHOT Opoj Ha HecpeKM KOM Ce C/IyuWie Ha CyB
konmoBo3 2011-2020 roguHa wusHecyBa 32717, Bo Kou
oue moBpenenn 49630 nuia, a 3arunane 1249 muia (59
TIaTH TIOMAJIKy Bo ofgHOC HecpekuTe). Hajromem 6poj Ha
TIOBpeJieH| Jinija (MopouauTeT) e eBupeHTipad Bo 2011
roguta (5767), a Hajman Bo 2019 ropuna (4350). Hajronem
0Opoj Ha 3aruHaTH nuia e eBueHTUpaH 2013 roguxa (161),
a Hajman Bo 2020 ropuHa (96). BRynmHHOT Opoj Ha Hecpeku
KOM Cce CJIyumie Ha JIpyT KOJIOBO3 (BJlaskeH, JIM3raB U JIp.)
2011-2020 ropuHa u3HecyBa 6379, Bo Kou O1Ie oOBpeeHn
10785 nuija, a 3aruHane 241 nuia (26 maTi IOMajKy BO
ofHoc Hecpekute). Hajrosem Opoj Ha moBpefieHH JMIa
nMa Bo 2020 rozuHa (1312), a Hajman Bo 2019 ropuna (814).
Hajronem 0poj Ha 3aruHaTy nuiia uMa Bo 2013 roguHa (37),
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a Hajmas Bo 2012 ropuHa (13).

JUCKYCHJA

YoBeKoT e pusMK (hakTop Bo Mpeky 97% of1 coobpakajHute
HecpeKM ¥ Toa HajuecTo KaKo rPENIKU Ha BO3auH (BO IPEKY
80% op cnyyaute), MOPETKO Ipellku Ha memramy (13%) u
rpemiky Ha mathuiy (mog 0,3%). Bosumara Kako pusuk
(aKkTOp y4yecTByBaaT CO CaMO OKONY 2%, IaTHIITaTa CO
orony 0,4% a op mpyru npuuntu 0,2%. (2)

“I'mobanHMOT W3BellNTaj 3a cocToj0aTa M Oe30egHOCTA
Ha natumrara 2018” o6jaBen o C30 Bo gexemspu 2018
rofiiHa, HarjacyBa JieKa OpojoT Ha TOJMIIHU CMPTHH
cayyam BO cooOpakajoT jocturHa 1,35 MMIMOHW.
[ToBpenuTe Bo cOOOpaKajoT ce BOIEUKH YOUeI] Ha Jiyf'e Ha
BO3pacT of 5-29 roguHu. ToBapoT HEPOMOPLIMOHAIIHO T'0
HOCAT TellaIuTe, BeIOCUNEJUCTUTE U MOTOLMK/IUCTUTE,
0CO0EHO OHME KOW JKMBeaT BO 3eMjuTe BO pa3Boj.
W3BemrajoT cyrepupa [Jeka lLieHaTa LITO ce IUIaka 3a
MOOMJTHOCT € MpPeBMCOKA, 0COOEHO 3aToa INTO MOCTOjaT
TOKaykaHM MepKU 3a HUBHA mpeBeHIuja. IloTpeOHa e
JpacTMYHA aKLuja 3a Jla ce NPUMEHAT OBUe MepKU 3a
7la ce UCIOJIHYU CeKoja MHA TI00ajTHa 11T IITO MOKe fla
CI1acy ;KMBOTH. (6)

Co orneq Ha Toa WITO I7I0OAHATA CTAlKa HA CMPTHOCT
BO coo0Opakajor Ha matuintata e 18,2 Ha 100.000 xureny,
TIOCTOM 3HAUMTE/THA Bapujaliija BO PeTHOHUTE BO CBETOT,
Kajle 1ITO CTalKaTa Ha CMPTHOCT ce IBMKU o7, 9,3 0 26,6
Ha 100.000 >xkutenu. PeroHamHuTe CTalnku HA CMPTHU
clydad BO C000OpaKajoT Ha martuiitaTa Bo AdpuKa u
JyroucTtouna Asmja ce HajBMCOKH cO 26,6 u 20,7 cMpTHH
cnyyad Ha 100.000 xurtenu, coomseTHo. IloToa cregat
peruoHute Ha MWcrouHuor MepgurepaH u 3amagHUOT
[TarmduK, KoM UMaaT CTAIKHU CIIOPEeJJIUBHU CO T7I00anHaTa
cranka co 18 u 16,9 cMptau cinydan Ha 100.000 xkuteny,
coofBeTHO. AMmepuka u EBpoma WMaaT HajHUCKH
pervoHamHu cTanky off 156 u 9,3 cMpTHU ciydyad Ha
100.000 sxuTenu, cooiBeTHO. Bo offHOC Ha MOCTUTHATHOT
HaIpesioK, Bo TPU O] IiecTe pernonu (Amepuka, EBpora,
3amnagien [Tanuguk), cTamkaTa Ha CMPTHOCT e HaMajleHa
o1 2013 roguHa. (6)

Cramkara Ha 3aTMHATH ¥ IOBPEJIeHH JIUIIa BO COOOpaKajoT
Bo EBpoma Bo 2019 ropjuna ce pasnukysa. Hajronmem 6poj Ha
3aruHaTi u nospefenu muia Ha 100 000 uma Bo ABcTpHja
515,48, I'epmanuja 481,24 u llpna T'opa 450,13 momeka
HajMa1 Opoj Ha 3arMHaTH ¥ IIOUMHATH UMa BO TallMKuiCTaH
19,09, Jlancka 56,33 u Anbanuja 71,41. Bo HamiaTa [p:kaBa
CTalKaTa Ha 3arvMHaTH W TIOBpefeHU u3HecyBa 254,49,
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JofieKa Kaj uieHKuTe Ha EBporickara Yauja (EY) u3HecyBa
272,95. (13)

BpojoT Ha 3arMHaTH 1 OBPe/IeHH JIUIIA BO CO0OPAKajoT BO
EBpoma Bo 2019 ropuHa ce pas3nukyBa. Hajronem 6poj Ha
3ardHaTy 1 MOBpefleHy /Iuila ¥Ma Bo I'epmanuja 387276,
Typrwja 288707 u Utamuja 244557, nofeka Hajman 0poj Ha
3arvHaTH ¥ IIounHaTi uMa Bo TajkucTad 1705, AnbaHuja
2044 w lipna TI'opa 2801. Bo Hamarta jpskaBa OpojoT Ha
3arMHaTH ¥ MOBpeJieHH u3HecyBa 5296, Jofeka OpojkaTa
Ha TIOUMHATH U 3arMHaTH Kaj uieHKuTe Ha EY (momaToxk of
2016 ropmuna) u3Hecysa 1.466 670. (14)

BrynHuoT 6poj Ha Boswia Bo PCM mocTojaHo ce 3roemMyBa
Taka 1to Bo nepuooT 2011-2020 roauHa 3roeMyBameTo
e 38%. bpojoT Ha MaTHNYKM aBTOMOOW/IM € 3rojieMeH 3a
37%, a Ha ToBapHM aBTOMOOMMHM 3a 40%. Crapocta Ha
TIaTHUTEe MOTOPHM BO3MJIa € BO MOCTOjaH HAaropeH TpeH[
(mpocex 19 .). (11)

Cemak Opojor Ha cooOpakajuute Hecpeku Bo PCM e co
HamaneH TpeHp (2011 roguna - 11893; 2019 roguna -
8248). (12)

Hajronem 6poj Ha coobpakajHu Hecpekd BO TOJMHAaTa
10 MECel| ce CyuiIe BO JIeTHUTE MeceLy jVHH, jyiu
M aBIYCT, @ HAjMaJKy BO 3MMCKHUTE MeCely JeKeMBpH,

jaHyapu 1 (eBpyapu.

Crpema JieHOBUTEe BO CelMHMI[aTa HajroeM Opoj Ha
coobpaKajHu HecpeKu ce CIIydmyie BO METOK U caboTa,
a HajMaJIKy BO Hefienia U TMoHefdenHuK. Crpema yac BO
TIeHOHOKHMETO HajrojieM Opoj Ha cooOpaKajHu HeCPEKH ce
ciyausie momery 14:00 - 16:00 vacot, a HajMasKy momery
04:00 - 06:00 vacor.

Op BRYIHHOT Opoj Ha TmoBpeeHu muia Bo PCM (Maxu -
69%, xenu - 31%), 2% ce co cMmpTeH ucxof. TpeHJOT Ha
YMpeHU ¥ TIOBPeJIHY JIM1Ia e BO oflararbe IPHU 1T HajroieM
0Opoj Ha coobpakajHH HecpeKd ce CIyuuse BO Hacenou
0e3 aBTOMATMINTA, HO HAjMAIKy IIOUMHATH MMAj0 BO
coo0OpaKajHUTe Hecpeku Ha aBTomaTuinTa. Hajromemuor
0poj Ha 3arMHATH JIMI[A BO HECPEeKWTe ce BO3auuTe Ha
MaTHAYKA aBTOMOOWIM ¥ HUBHHUTE COMATHUIM, TIOTOA
Telnaiure.

3a f1a ce HaMai cooOpakajHUOT TPayMaTU3aM, TOTpeOHO
e CITpOBe/TyBarbe Ha CTe TPY HUBOA Ha IpeBeHIyja. Cemak
MpUMapHaTa MpeBeHIMja e OCHOBHA 3a HaMaJyBarbe
Ha OpOjoT Ha HecpekW, CleJloBaTelHO M Ha OpOjOT Ha
TIOBPEJIEH! U 3arMHATH YUeCHHUIM BO COOOPaKajoT.

Bo cenrremBpu 2020 ropmuHa, ['eHepanHoTo coOpaHue Ha
OHjaycBou pe3onyumjata A/RES/74/299 ,ITogo6pyBatbe Ha



At

riobanHaTa 0e30eIHOCT Ha IMaTHUINTAaTa“, MPOIIACyBajKu
Jlexayia 3a akumja 3a 6e30egHocT Ha matumrata 2021-
2030 roguHa Koja MOMEHTaIHO ce cripoBeyBa 1 Bo PCM.
Hej3uHata aMOMIMO3HA 1IN e Jla ce CIpeyaTr HajMajKy
50% o CMpPTHHTE C/Iy4au BO COOOPaKajoT ¥ IOBPEJUTE JI0
2030 roguna.

ITPEIIOPAKH

CoobOpaKajHuTe HecpekM MOKaT Jja ce HaMajgaT |
npeBeHupaat. HajBakHo e fia ce 3rojieMy CBecTa Ha CHTe
VUECHHIIM BO CO00OPaKajoT [ieKa CEeKOoj MHMBMIYaTHO
MOKe [ia JIolpHHece 3a HaMalyBaibe Ha HecpeKure.
OnHecyBameTO Ha YUeCHUIUTE BO COOOPAKajOT AMPEKTHO
e MOBP3aHO CO HAaCTaHyBame Ha COOOpaKajHa HecpeKa.
3a Taa 1T TOTpPeOeH € MYITUCEKTOPCKM IPUCTAI
U MMIUIeMEeHTalja Ha TIPeropakuTe Ha HEKOMKY
UHCTUTYLIUMU:

Bnana - pejieBaHTHM MUHUCTEPCTBA 1 areHIun

HoBuTe mnaruimra f1a TM WCIOMHYBAAT TeXHUUKUTE
CTaHZIap/IM 3a CMTe YYECHHIM BO COO0OpaKajoT Kou Ke
ja 3emaaT BO MpelBH7 0e30eHOCTA Ha MATHMINTATa;
VMneMeHTaIMja Ha BeJIOCUIEICKU JIEHTH U Tellauku
30HY; VMMIUIeMeHTalyja Ha TOMUTHKA 32 TPAHCIIOPT U
yroTpeba Ha 3eMjUINTa KOM MPOMOBHpAAT Teliavere U
Bo3eme Besocues; ['pajierme Ha Oe30eJHI MecTa 3a Urpa
Ha flella; Eqykaija u mpuip)KyBambe KOH TpONUIIaHUTe
npaBuia; Hocere Ha 3aKOHCKA peryaTiBa 3a moCTPOrd U
TIOBHCOKH Ka3HHU 3a COOOPaKajHU MPEKPILIOLHY.

MBP - 1o100po cIpoBe/iyBatbe Ha MOCTOJHUOT 3aKOH

KonTpona Ha mpekyMmepHata OpsuHa; OrpaHHuyBarbe
Ha Op3MHaTa Ha Mery rpajckute maruimra Ha 90 KM/u
(3a kamuonu 80 Km/u), 30Ha 30 M 30HM Oe3 coobOpakaj;
CycreHppabe Ha Bo3aukara JI03BOMA; 3af[0/KUTEITHO
HOCele Iojac MpU Bo3ewe; TecTHpame M Ka3HYBamhe
3a BO3€me MO JIjCTBO Ha a/lKoxolr; 3a0paHa 3a TOUeHe
aJIKOX0 Ha MajioneTHui, HamayBame Ha HMBOTO Ha
aJIKOXOJT BO KpBTa 3a HOBHUTE BO3aul; 3aJ0/KUTETHO
HOCEHe IIIEM INPH BO3€He MOTOLMKI M BEJIOCHIIEN;
3a[IO/DKUTENHO JIETCKO CeMUINTe TP BO3ee fiella U
nporpaMi 3a cyOBeHIMM; Bo3fyiiHKM mepHUuYMEba 3a
BO3auoT U conaTHuIUTe; CTaHAapM 3a MOTOPHU BO3WIa
1 ATHIITa.

3mpaBcTBO

[Ipomoriuja ¥ TpeBeHI[Wja: MpUMapHa, CeKYHapHa |
TepuyepHa; IlomoOpeH Haf30p TMpeKy KOPHUCTeHme Ha
TIO/IATOIIUTE Off 3/[PABCTBEHUOT ceKTOp; OCOBpeMeHYBambe
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Ha VIMII 1 pa3Boj Ha TpayMaTO/ONIKK 1 PeXaOUIMTaL[IOHN
IIeHTpPH; YKa)KyBambe Ha COITMOEKOHOMCKATa HeeTHaKBOCT;
HarnacyBawe Ha WuCTpaKyBama 3a 3allTUTAa Ha
HaCTpaJIaHUTe Y4eCHUIIN BO CO0OPaKajoT.

CuTe HYe Ha eJleH WIN Ha JPYT HAuMH CMe YUeCHHIM BO
c000paKajoT M cuTe 3aemHO Tpeba Jia JoNpUHeceMe Jia
nMame Oe30eeH coo0OpaKaj.
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PERYPEHTHATA JEITPECHJA O/ ATOT HA MAJIATAIITHBHOTO
NHOOPMALIMOHO ITPOLIECHPAILE - ITPEITIE]] HA IUTEPATYPA

Murnoiesa, /1.2, HakoBa Benkocka, B.!

I®akynTeT 3a MeULIMHCKY HayKu, YHuBep3uteT ,['otie [lemueB”, llITun
’YHuBep3uTeTCKa K/IMHKKA 3a TicuxujaTpuja, CKorje
3J3Y Knuunuka 6onuuua , [Itumn

Medicus 2023, Vol. 28 (3): 399-404
AIICTPAKT

Bosei: [ToBeKe felleHUCKHUTE UCTPayKyBakha Ha yjlorata Ha KOTHUTUBHUTE (haKTOpU BO Jleripecujara fjaje MofiIpIiiKa
3a MHOI'Y acCIleKTW Ha KOTHUTWBHMUTE Teopuu Ha [erpecuja. TeopucKo-eMIMpPHUCKaTa paMKa Off Koja TprHaBme
TIpY TIOCTY/IMpame Ha MpobJIeMOT Ha OBOj TperviefieH TPya e TapajurMara Ha MajafaliiTUBHOTO MHMOPMaIMoHO
Tpollecrparbe.

[len: OcHOBHAaTA 11e/1 Ha TPYAOT € Mperje]] Ha IuTepaTypaTta M MpuKas Ha Hao[UTe Of UCTpa)kKyBamara 3a MpoBepKa
Ha MpeTrocTaBKUTe Ha TucmejmoBaTa xurioTesa 3a mudepeHldjanHa aktuBauja (ang. Differential Activation
Hypothesis; Teasdale, 1988), Kako efiHa o1 JOMUHAHTHUTE BO KOTHUTHBHO-OMXejBHMOpaJHaTa HaydHa JIUTeparypa, Kou
ce ofHeCyBaaT Ha MeXaHU3MUTe Ha PeKYPEeHTHUOT TeK Ha menpecuja. Ce ojjHecyBa Ha MHTepaKilvjaTa Ha adeKToT 1
KOrHMIIYjaTa 1 HUBHATA y/Iora KaKo MeXaHU3MU KOU I'o 06jacHyBaaT PeKYPEeHTHHOT TEK Ha AelPeCUBHOTO PACTPOJCTBO.
TucpejnoBara xurioresa Ha gudepeHiirjaiHa akThBaLrja TBPOU IeKa 3a jaByBarbe Ha AelpecUBHUTEe KOTHULIMY MOpa
Ila TIOCTOM 6J1aro HeraTWBHO PACIIONIO’KeHHUe, Koe TaK Ce jaByBa KaKOo OATOBOP HA OfpeeHU CTPEeCHU TOTTULU Off
cpefuHara, Iypyu U CO HU30K MHTEH3UTET.

3aKJIydoK: [lobueHuTe pesyraty of JJoCeraliHuTe UCTPaXKyBarba JJaBaaT TMOJJIPIIKa Ha Pas3/IndHKU acrieKTh Ha OBOj
MOJIesT ¥ YKayKyBaaT Ha 3HauerheTo Ha MHTEPAKTUBHUOT ITPUCTAIT ITPY UCIIUTYBabe Ha (haKTOPUTe KOU ITPUoHeCyBaaT
3@ PeKYPeHTHUOT TeK Ha AelpecujaTa.

HOHaTaMy, pa3pa60TyBaH>eTo Ha OoAroBOpPOT Ha OBHE IIpallakad, HU3 MCTpaskKyBabba KOM I'M 3eMaaT BO IIpeaBu]]
CTIOMHATHUTE AacreKkTH, Ou MnpruaoHesie Jga ce pa36epaT CUTYallMOHNTE, OUCIIO3UIIMOHNTE, €eMOIIMOHa/IHUTEe Wu
KOTHUTUBHUTE MEXaHM3MM BO PaMKM Ha PEKYPEHTHUTE JelTpeCBHU CMMIITOMMU.

Knyunu 360poBu: peKypeHTHa Aelpecija; KOTHUTHBHA PeakTUBHOCT; Tara

BOBE]] [IporHo3aTa Ha a(eKTHBHUTE OONECTH, BKIYUUTETHO
Ha JIeTIpeCBHUTE PacTPOjCTBA € BOITIABHO JI00pa, U Kaj
rojieM OpOj Ha MaI[eHTH Ce TIOCTUTHYBA 3a/I0BOJIUTEITHA
WIA 1IeJIoOCHa peMucHja. PeKypeHTHOTO JIelpecuBHO
PacTpojCTBO UeCTO pe3y/lTUpa co KOMIIETHA peMucHja,
HO YeCcTM Ce M C/Iyyad CO CHUMIITOMATOJIOTMja Ha
Tep3uCTUpayka OrpaHUuyBauyka MCYHKIMOHATHOCT.
[lofiexa 3a orosIeMUOT JieJl Off Mal[UeHTUTe CO YHUTIONAPHO
JelpecuBHO PaCTPOjCTBO IMPOTHO3aTa 3a 037paByBame
O] aKyTHa emu30fa e 100pa, TPH Of YeTUPU TIAL[eHTH

YHUTIONMApHO  JIeTIPecCMBHO  PacTPojCTBO  (royeMoTo
JenpecuBHO pactpojctBo, MDD) mpeTcTaByBa Hajuecto
pacTpojcTBo off aeKTUBHUTE PACTPOjCTBA, KOe MOMKe
7la ce TM0jaBU KaKo efliHevHa enu307a Wi MOBTOP/IUBU
eMm130/Id, KaKo PeKYPeHTHO JelpPecHBHO PacTPojCTBO.
Cnopep, MKB 10 (meryHapopso: ICD-10) BoobuuaeHo efHa
enm130/la Tpae [0 NIeCT Mecel, JOKOIKY Tpae TOf0/ro
Tpeba Ja ce HAMPaBM pe-eBajlyallyja Ha [iujarHo3aTa.
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BO TeKOT Ha JXHUBOTOT [JOKMBYBaaT IIOBTOPYBambe Ha
enu3oauTe, CO pas3jIudHA CTeleHd Ha pe3uayaaHu
CUMIITOMHA HOMQI"Y elmn3oaunTe.

[TaToreHe3a Ha YHUTIONMAPHOTO JIETIPECUBHO PACTPOjCTBO

MHory MO30UHH PeTMOHH, Ce BKIYUeHH BO peryiaiujaTa
Ha eMOLIMUTEe M Ha TOj HAuMH, ce IPeTIIOCTaByBa fieKa
rocpeyBaaT Bo cumnromuTe Ha ieripecuja (Nestler, 2002).
Pa3nuuHi MO30YHHM PETMOHM BEPOjaTHO ce BO Kopesalijja
CO TI0jaBa Ha [UCKPETHH [ENPECUBHM CHUMITOMH U
3a€JHO ja KOMIIOHHpAAT [[e/IOKYITHATa CUMIITOMAaTO/IOrja
Ha VHHUIIOJIApPHO JIeNPecHBHO pacTpojcTBO. Bo Tekor
Ha TIIOCTeJHUTE [IELEHUH IPETCTABeHH Ce HEKOJKY
XUIIOTE3H 3a [IaToreHe3aTa Ha VHUIOJIAPHOTO JIeTPeCHBHO
PacTpojcTBo.

[losHaTa ¥ 1mMpoKo mpudareHa € MOHOAMMHCKAaTa
XMIIOTe3a, CIOpel Koja [IeMPecHMBHOTO PacCTPOjCTBO
e MpeJu3BUKAHO Off HeJOCTaTOK Ha CHMCTEeMUTe Ha
cepotonuH uiu HopazpeHauH (Thase, Jindal, & Howland,
2002), oHOCHO KOHIIENT Ha MPWIATOIINBA HPOMEHH
Ha MoHoaMuHCKUTe pemnentopu. Co oBaa xuImoTe3a
ce objacHyBa M [IeJlyBaleTO Ha HOBHUTE TeHepalyy
HAa AHTHUJETPeCHBHH JIeKOBM, KAaKO U JIOLHEHETO0 Ha
MOUETOKOT Ha HUBHOTO aHTHEITPECUBHO JIejCTBO.

HapymryBama BO IPOJAYIMPARmETO WIM aKTUBHOCTA Ha
OfipefieH MOJIEKY/IH, KaKo Ha IprMep HeBPOIeITH/INTe,
dakTopuTe Ha PacTOT W HHUBHHUTE DELENTOPH U
VHTpALEYIapHY CUTHAJHA MOJIEKYIM BO  MO30KOT,
e OCHOBAa Ha MOJIeKy/IapHaTa XWIIOTe3a Ha jempecuja
(Castren, 2005).

[IpekymepHo aKTUBUPAIHE Ha XUTIOTA/IAMO-
xunogus3Ho-Hamoyopesknarta (HPA) ocka e HajueHo
Kaj MOJIOBMHA Off JIMYHOCTHTE CO JWjarHOCTUI[MPAHO
menpecuBHO pactpojctBo. Ce cMeTa JieKa He e caMo
BKYIIHOTO TPOM3BOZICTBO Ha KOpTU301, TYKY U Ha CRF
(KOPTUKOTPOIMH  0C/IOOOYBAUKMOT  (haKTOp) HOCAT
OJITOBOPHOCT 3a XMIIEPAaKTUBHOCT Ha XHUIOTaJIaMo-
xunogu3Ho-HamoyopesxkHara (HPA) ocka (Nestler, 2002).

Hesporpomuuor cakrop Ha Mo3okoT (BDNF) e
IUCKYTHpaH BO IMOC/IeHATa [IelleHhja BO OIHOC Ha
HeroBaTa yjiora BO MaTO(U3MONOrMja Ha JempecHjaTa.
Cnopen, Hectrep (Nestler, 2002) npekymepHa KoMMUMHA
Ha [IMKOKOPTHKOM/IM MCTO TaKa MOJKe Jia Oujie JeTyMHO
O[rOBOPHAa 3a HAaMaJeH0 HHBO Ha HEBPOTPOIHHOT
dakrop Ha Mo3okoT (BDNF). Ho, cemak mocrojar crymuu
KOU VKaKyBaaT JieKa IpomeHHTe Bo cucTeMoT Ha BDNF
e MOBeKe pe3ylTaT Ha Jlelpecujata OTKOJIKY 00paTHO
(Groves, 2007).
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3romeMyBameTo Ha aKTMBHOCTa Ha aMUITajaTa
MpeM3BUKAHO Off Jielpecdja Moe Jja Ouje MPBUOT
YeKOp IITO BOAM [0 TIpeKyMepHa aKTWBaldja Ha
(bM3HONIONIKY CHCTEMH KAaKO ¥ BO KOHTPOJIa M YIIPaBYBakbe
Ha OJTHECYBAbETO.

Man BoMyMEH Ha XHUIIOKAaMIyCOT € acolUpaH Co
PEKYPEHTHO VHHUIIONIAPHO JIeNIPECHBHO PacTPojCTBO, M BO
cropes6a co KOHTPOJIHUTE CYOjeKTH, IalMeHTH CO OBa
PacTpojcTBO MMajie TIOMaJIi BOMYMEHU Ha (hPOHTATHUOT
KOpTeKc. 3rojieMeHa CTarka Ha XMIepCUTrHa/Ii Ha OejaTa
Maca, MMIUTMIMpAjKA ONITETyBame Ha OemaTa Maca
BO Tpefie/l HA TIATHIITA 3a TOBP3YyBame Ha KOPTEKCOT
CO JIMMOMYKMOT CHMCTeM, HajieHH ce BO (DpOHTaJHUTE
jobycH M OasajHMTEe TAHIIMK Kaj MOCTapH MaldeHTH
CO VHHUIIONApHO JiermpecuBHO pactpojctBo (Videbech, &
Ravnkilde, 2004).

Co mprMeHa Ha HEYPOUMHUIIMHT TeXHUKH, TocedHo fMRI,

ce OTKpMEHM a0HOPMAJHOCTH BO 0ejaTa Maca, MCTO
TaKa, BO (DPOHTAJTHKOT, TEMIIOPAJIHUOT U TTapHEeTaTHUOT
nobyc. HeomamHa, mMoBeke XHMIIOTe3W IOCOYMja JieKa
npobjeMuTe BO MPOLIECUPAET0 Ha WHGbOPMaLK
BO HEBPOHCKM MpEXM, TOBeKe OTKOJIKY IPOMeHH BO
XeMHCKaTa pPaMHOTeXa, MOKe Ja MpUJoHecyBaaT 3a
1I0jaBa Ha Jenpecyja, ¥ JeKa aHTHEPECUBHATE JIEKOBU
Ipeu3BUKaaT IVIACTUYHU IIPOMEHM BO HEBPOHCKOTO
HOBp3yBale, CO B3roleMyBame Ha W3PasyBambeTo U
curHanute Ha BDNF, co 1mrTo MoKe mocTemeHo fia ce
JoBefie J10 ofo00pyBamba Bo HeBpOHCKaTa 00paboTKa Ha
nH(OpMaIK 1 Toa Jla pe3yaTHpa co MoJo0pyBame Ha
pacnonokenueto (Castren, 2005).

KOTHUTNBHATA PEAKTMBHOCT HA TAT'A KAKO
IIPEJUKTOP 3A IIOJABA U OJIPJKYBAIbE HA
YHHUIIO/IAPHO JENPECUBHO PACTPOJCTBO

ITokpaj peBonyiMjaTa BO TeopujaTa, MCTPaKyBamaTa W
TPeTMaHOT Ha [ieTlpecujata, MOCTOCUKUTE TEOpPUM He
Ouse JOBOMHM Jla 00jacHAT KAaKO KOTHUTMBHUTE IIEMH,
KOM II0 CBojaTa MPUpOJA Ce JIaTeHTHH, NMPHIOHecyBaaT
KOH PEKYPEHTHHOT TeK Ha pacTpojcTBoTo. Bo mocnenHute
TPU [elieHUd, HCTpakyBamaTa ce (POKycMpaHM Ha
HCIIUTYBAakhe Ha yaoraTa Ha JUCQYHKIMOHATHUTE
obpaci[i Ha MHC/Iee BO Pa3BOjOT Ha JempecujaTa, a
rosieM Opoj Ha Hao[u pe3yITHpajie CO KOHTPAJUKTOPHU
MHTEPIpeTalli Ha CTAaTyCOT Ha KOTHUTUBHHUTE (haKTOpH
Kako TPUUMHKUTET Ha MpaTeukuTe (akTopu WIn
rnocjiejiiia Ha HUBHATa JlelpeciBHa coctojba (Abramson
et al., 1989; Abramson, Alloy, & Metalsky, 1988; Barnett &
Gotlib, 1988; Brewin,1985; Coyne & Gotlib, 1983; Haaga,
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Dyck, & Ernst, 1991; Persons & Miranda, 1992). Cranano
jaCHO JleKa MeXaHU3MUTe OJrOBOPHM 32 Of[PKYBame Ha
TeripecujaTa He Tpeba Jja ce bapaaT Ha HUBO Ha COTPKUHA,
TYKY Ha HMBO Ha mporiecuTe. Kako oiroBop Ha oBue
KPUTHKH, CJlefle/ie MCTIUTYBaba U MOJe/T KO TOMAIKy
WCTaKHyBaJsie “IITO”, a MOBeKe MOYHAaJIe Ia pas3rieyBaaT
“Kako” THe cOpKMHY IOCTaHYBaaT aKTUBHU.

Kora cranyBa 300p 3a akTHBallija Ha KOTHUTHBHUTE
uiemy, OM Tpebamo 7a ja CIIOMHeMe W XHMIOTe3aTa 3a
mudepennujanta aktuBanuja (Teasdale, 1988) co koja
Tucpejn, MOKpaj CTpecopoT Kako akTHBATOP Ha IIeMaTa,
npejjiara ViiTe eleH HauMH KakKo LIeMaTa MOe Ja
bupe aktuBMpaHa. Toj ce HajoBp3yBa Ha BekoBHOT
MO/ie]I, HO Tpejiyiara fieka IPHCYCTBOTO Ha HEeraTHMBHUOT
a(heKTUBUTETKOjII0CTOE/IBO MOMEHTH KOTa IelipecoreHara
1reMa O11a akTHBHA MOJKe TTOBTOPHO [la aKTHBKpA IIeMa.
OfHOCHO, CIOMHATaTa XUIOTe3a MPeTIOCTaByBa Ieka BO
TeKOT Ha paHMTe emu30M Ha Jlerpecuja ce (hopMUpaat
ofipeieHH oOpaciii Ha MPOLeCUparbe, Ta Ha TOj HauKMH
ce (hopmrpa BpcKa momery aucdopujaTa i HeraTUBHUTeE
KOrHUIHK. [[uchOPUUHOTO pACIOIOKeHHe, Kako U Ja
e Mpeu3MBUKAHO, TOTalll MOKe MOBTOPHO /la aKTHBKpa
HeraTMBHM 00paciii Ha MHCIIeHbe, a CO CeKoja emu3ojia
0Baa BPCKa ce 3ajakHyBa U cé mob/ar aeKT Moke J1a I
PeaKTHBMpA HeraTMBHUTE 00PACIIM Ha PA3MUCITYBAbeE.

OBoj enomeHn Twucaejmn ro HapeKyBa KOTHUTMBHA
peaktuBHocT (Teasdale & Barnard, 1993). 3a BynHepaOiHu
JIMYHOCTM OBa MOK€ J1a IPETCTaByBa royeM IIpobiem
3aToa INTO MOKAaT Ja 3amajHaT BO ,3ayapaH Kpyr*
BO Koj mucopnuHHOT acdeKT aKTUBUpPA HEraTUBHU
KOTHMI[UM KOW, IIOC/Ie[IOBaTe/THO, I'0 HHTeH3MBUpaar
mucopuunroT adekT (Ingram et al., 2006). Xunote3aTa
Ha paudepeHIjaHa aKTHBalMja € IPOBEpPyBaHa CO
KOpeaTUBHU MCcTpakyBama (Miranda & Persons, 1988;
Miranda, Persons & Byers, 1990; Roberts & Kassel, 1996)
KaKo ¥ MCTPaKyBarba co MH/YKIIMja Ha JieripecuBeH aekT
Kaj JIenpecuBHY MAl[MeHTH Bo pemucuja (Ingram et al.,
2006). Cemak, pe3ynTaTUTe Ha CTIOMHATHTE UCTPAKyBarba
ce ToKaykase BocMucienu (Ingram et al, 2006).

HcTo Taka, co eKCrepuMeHTHTe CO MHAYKIMja Ha aeKTOT
ce TIOTBPAYBAa IMOCTOEHE Ha JIATEHTHU JIeMpPeCUBHU
nIleMM Kaj JIMYHOCTM KOM TOMHHAjle HHU3 JieNpecrBHa
eMM30/1a, HO OCTaHYBA HejaCHO KaKo M0 U3JIETYBAmbeTo O]
JlepecBHaTa eNu30fia, llleMaTa TMOBTOPHO MOCTaHyBa
nateHTHa. Ce TpeTIOCTaBYBaJIo JieKa CO MPOMEHaTa Ha
JC/IOBHTE BO KOM Ce Haola JIMYHOCTA, [eTPeCHBHHUTE
KOTHMI[MM C€ TOBJIEKYBaaT ¥ eBEeHTYaJlHO MOBTOPHO
M0CTaHyBaaT HEaKTHBHM, CO IITO Ce OBO3MOXKYBa U
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BpaKame BO HOpMaJIHa eMOIMoHajHa cocTojoa (Wenzlaff,
Rude & West, 2002).

OBJACHYBAIbA HA COBPEMEHUTE KOT'HUTHBHU-
BUXEJBUOPAJIHA TEOPNU

CoBpemeHHUTE KOTHUTMBHO-OMXejBUOPATHH
TeOpUM T'M o0jacHWIe OBMe HAOAM TBPJEjKH JieKa
IUCQYHKIMOHAJIHATE KOTHUL[MM He WMCYe3HYBaaT BO
TEKOT Ha PeMHCHjaTa Ha [ielpeclBHATa eMU30[a, TYKY
lleKa OCTaHyBaaT ,JIATEHTHO MPUCYTHU“ M JieKa JIeCHO
MOKAT Jla OMJaT aKTUBUPAHM CO TayKHO/MUCHOPUUHO
pacroyno}keHue Koe ce ojaByBa o OBOJ] HeKOj HETIOBOJIEH
Hacrad (Van der Does, 2002) .

BakHa fpgwieMa Bo obOmacTa Ha  KOTHUTHBHATa
BY/IHEpAOWITHOCT 3a JIeNpecuja ce OfjHeCYBa Ha Toa, Jlaju
TaKBaTa BYIHepaOMITHOCT e TOBpP3aHa CO MOYeTHATa
enu3ofla Ha JieTpecrja /WK CO PEKYPeHTHHOT TeK Ha
pacTpojcTBOTO. MIMIUIMIIUTHO, BO TIOMMOT Ha KOTHUTHBHA
BY/THEPAOWIHOCT e UjejaTa JleKa Taa yuecTBYBa, KaKo BO
pa3BOojOT Ha MPBUTE CHMITOMM, TaKa U BO Pa3BojOT Ha
TIOBTOPEHUTE eMU30]IH.

HcrpaxkyBarmara 3a KOTHUTHBHATA PEAKTHBHOCT HA Tara
ce jaByBaaT KaKo JMPEKTHA IIOC/IeHIA Ha HEraTUBHUTE
HAo/M Ha UCTpa)KyBarbaTa Ha XMIOTe3aTa 3a CTaOMITHOCT
Ha UCc(VHKIMOHATHITE CTaBOBH 1 YBEpYBarba.

Criopey; XxumoTe3aTa 3a CTAOMITHOCT, [UCVHKIMOHATHUTE
CTaBOBM ¥ VBepyBama IIPeTCTaByBaaT CTaOMIIHA
KOTHUTKMBHA 1IpTa, T1a JIOTMYHO € Jla Ce OuYeKyBa jeKa
Kaj BYJIHEepaOMIHUTE JMYHOCTH Ce PerucTpuUpaaT Ipef
enM30/aTa Ha Jerpeckja, Kako U I0C/Ie MITOM MCYe3HAT
CAMIITOMHTE HAa aKyTHaTa jenpecuja. Merfyroa,
pesylITaTuTe Ha WCTPaKYBamba Ha OBKME XUIIOTE3H
MOKA)KYBaaT [ieKa JIMUHOCTHTE KOM IOJOIHA BIIEIIe
BO emM30fja Ha KIMHMYKA JIempecdja Hemaje IIpej
enu3ofaTa Ha Jenpecuja IoBeke IUC(YHKIMOHATHH
CTaBOBH O] IMYHOCTUTE KOM He BIIerie BO [ielpecrBHa
emi3ofia (Lewinsohn et al,1981). CormacyBameTo €O
IUCQYHKLMOHAIHATE CTABOBH OIala IMOCJIe BIIETYBabeTo
Ha JIMUHOCTHTE CO [lerpecuja Bo pemucuja (Maric,
Vukosavljevic¢ -Gvozden, 2010).

[lorope cromMHaTUTe WMCTPaKyBama VKakaje Ha
TIOCTOEHe Ha KOTHUTUBHA PEeaKTMBHOCT, KOja MOXe Jla
ce meMHMpa Kako CKJIOHOCT Ha JIMYHOCTA Ha TaraTa
7la pearmpa co MPOJYKIIMja Ha HeraTHBHU MUC/IA KOU ce
KapaKTepUCTUIHH 3a JlelpecHja.

CKOpOBI/ITe Ha KOTHUTHMBHA PE€AaKTUBHOCT Ce II0TOJIEMM
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Kaj MALieHTH KOM Ce TPeTHpaHH CO aHTUJENpPeCHUBU
CIIOpeI0eHO CO OHME KOM Ce TPEeTHPAHH CO KOTHUTHMBHA
tepamuja (Segal, Gemar, Williams, 1999). ITonaramy,
BHCOKAaTa KOTHUTHBHA  PEaKTMBHOCT  IpeIBHMyBa
JIepecBeH  pefarnc, He3aBUCHO Off  MPETXOJHHOT
MopianuTeT Ha TperManu (Scher, Ingram, Segal, 2005),
a HUCKOTO HMBO Ha KOTHWTHMBHA PEaKTMBHOCT Ha Tara
1 BHCOKOTO HMBO Ha CIIOCOOHOCT Ha [elieHTpUpame e
TIOBP3aHa CO HajHMCKA CTallKa Ha PeKypeHInja BO TEKOT
Ha 18 mecern Ha npateme (Fresco, Segal, Buis, Kennedy,
2007).

Jlomexa MpUOHECOT HA KOTHUTMBHATA PEAKTHMBHOCT Ha
JeNpecBHUTE PeJIaTiC € eMIMPHCKU UCTPaKEH, Cé YIITe
MaJIKy ce 3Hae 3a MOTEKI0TO M CO3/jaBameTo Ha OBaa
peaktuBHocT. Hekou aBtopu (Segal, Gemar, Williams,
1999) cyrepupaaT [ieKa Taa HPeTCTaByBa OCTaTOK O]
THpeTXofiHaTa [ieTpecuja, Koj 01Ba aKTUBUPAH CO TasKHOTO/
nucchopuuHo pacmonoxkenue. Kaj nuuHocTHTe KOM He
ce CKIOHM KOH JelpecHja, KOTHUTHBHO-a(peKTHBHATa
aKTUBHOCT Opry CTUBHYBA, HO Kaj JMUHOCTUTE KOM Ce
BY/IHEpaOWIHK Ha Jierpecuja Mpofo/iKyBa HeraTMBHATa
CcIiMpasia BO Koja Joara Jio HOIIMPOKO M MOpa3paboTeHo
TPOLieCUPaIbe Ha IeTPeCUBHUTE MIC/TA M HHTEH3UBUPaibhe
Ha CUMIOTOMM KapaKTepHCTMUHH 32  K/IMHHUYKaTa
Tienpecuja.

Bo Bpcka co 0Ba, TpaemeTo Ha IpBaTra JeNpecuBHA
enu3ona, 0e3 orje[ Ha HEJSMHUOT HHTEH3UTET € Of
KPVLMja/IHa BaKHOCT BO (DOPMUPALETO HA KOTHUTUBHATA
PeakTMBHOCT Ha TakHO pacmonoxkenne (Mari¢, &
Vukosavljevi¢-Gvozden, 2010).

KoruuruBHAaTa pPEAaKTHBHOCT KAaKO [eHTPaleH MOUM
Ha XWIoTe3aTa 3a JuQepeHIMjaHA aKTHBalMja ce
OfJHECYBA Ha M7ejaTa Kora efHall Ke ce BOCIIOCTaBar,
HeraTHBHUTE 00pacIii Ha Pa3sMUC/IYBabe MOKAT JIECHO
Jla ce PeakTUBMpAT HU3 MHOTY Ma/Ii TPUTepH, KaKo IITO
ce CYNTWIHM NPOMeHH Bo pacronoxkenuero. Co ornef
leka [AMCVHKIMOHAIHUTE CTABOBM Ce CMeTaaT 3a
B&KHI Kay3a/HU U Of[PiKYBaukyu (akTopy Ha Jlenpeciuja,
IIOBEKeTO WMCTPaKyBama KOM Jl0Cera ja MCTpaKyBajie
NOTeHIMjaliHaTa ~ BpCKa  IOMery  KOTHHUTHBHAaTa
PeakTHBHOCT M MpBaTa enu3ofa WIN JIelPeCHBHUOT
penarc ce nornupaar Ha CKasara Ha JUC(YHKIMOHAIHHA
craBoBH (DAS, Weissman & Beck, 1978).

OnepaloHanu3alyjaTa Ha KOTHUTHBHATA PeaKTUBHOCT
Koja ja monymun Van der Does (LEIDS-R, 2002) u koja
ja mpatu BcymHocT TucpejmoBata dopMynanyja Ha
KorauTiBHa peakTuBHOCT (Teasdale, 1999) ja 3amenumna
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DAS koj gororanr 6una “3mateH crangapy’. Kopucrejku
ro MuaekcoT Ha AemnpecuBHa censutuBHOCT (LEIDS-R),
HCIMTAHUIUTE COOINITYBAAT KAKO Ce MeHYBaaT HUBHUTE
TUIIMYHYU OfIHECYBara M KOTHUILMU JlofleKa I0KMBYBaaT
HeraTUBHO pacrosnokeHue. McTpakyBamaTa MOKasKaje
geka LEIDS-R ja mpenBupyBa mojaBaTa Ha IIPBUTE
cumrTomu (Hip. Struijs, Groenewold, Oude Voshaar, &
de Jonge, 2013), kKako ¥ JeKa J0OPO T'M AUCKPUMHUHKMpPA
UCOMTAHUIUTE CO IPeTXOJHA HCTOpHja Ha emu3o[a
Ha Jlenpecuja, ofi OHMe 0e3 IMpPeTXoJHA MCTOpHja Ha
JenpecuBHU cumnToMu (HIp. Soki¢ et al., 2014). Bpojuu
HAO[I¥ T'0 TOAIAP;KYBAaT OMMOT Ha BYITHEPaOMIHOCT HU3
KOTHUTUBHATA [IdjaTe3a-CTpec, HO CelaK, eMIUPUCKUTe
CTYMM KOM JUPEKTHO MCIIUTYBAaT Jlajii Taa BCYLIHOCT
IPHUOHECYBA 3a IIOYETOKOT, IIOBTOPHOTO jaByBambe Ha
CHMITTOMUTE WJI Ha PEKYPEHTHHUOT TEK Ce PeTKH.

Bo efiHa TakBa cTy/Mja Koja ja MCTIUTYBajia KOTHUTMBHATA
PeaKkTUBHOCT, oIepaljioHaM3UpaHa MpeKy HUBoaTa Ha
muchyukimonanaute craBoBu (DAS), Ha HeraTMBHaTa
MHAVKIMja Ha PacIofio;KeHUeTo, KaKo IPeJuKTOp Ha
menpecuBHUoT penanc, Ceran u cop. (Segal et al.,1999)
HOKaskajie JeKa HUBOTO Ha KOTHUTHBHATA PEAKTHMBHOCT
BO TI0YETHOTO Mepeme, YCIeITHo MpeBUyBa penarc 13-
48 mecery mopioiiHa. OBUe HAO[U ce PeIIUIUPaHu U BO
C/IMYHA, HO METOJIONIOLIKY TOPUTopo3Ha cTyauja (Segal et
al., 2006).

CropenyBajku  Janu AuMCYHKIMOHAIHUTE VBepyBaiba
(DAS) unu peakTMBHOCTA Ha TAKBUTe YBepyBarba Ha Oy1aru
muchOpUYHM COCTOjOM (T.e. KOTHUTMBHATA PEAKTUBHOCT
npoueHera co LEIDS-R ) mpercraByBaar KiydeH ¢akrop
KOj TMpeJBU/IyBa pearc, rpyna ucrpaxkyBaun (Fiqueroa
et al., 2018) mokaskase JieKka KOrHUTUBHATa PEAKTUBHOCT,
II0CeOHO ajTeMUTe KOM Ce OffHecyBaaT Ha PyMHHAI[Mja-
ZIONITOPOYHO ITpeIBH/YBAAT JAelpecruBeH pesarc.

Haopure Ha Cokuk (Soki¢, 2017) ymaryBaaT [eka
ONIITaTa KOTHUTMBHA PEAKTUBHOCT OM MOKena Ja
Oume fmobap MpeNUKTOpP Ha IIpBAaTa emu30fia, HO U
Jeka creruguyHaTa KOTHUTHBHA PEAKTUBHOCT (HIIP.
PYMUHHpambe, IMchYHKIMOHAIHE CTaBOBHU) Ce BO BPCKa
CO PeKYPEHTHHOT TeK Ha PacTpojcTBOTO. PesynratuTe ro
TOZIP/KYBaaT KOHIIETITOT Ha KOTHUTUBHA PeaKTUBHOCT Ha
nocneruuyIHO HUBO-BO BMJl HA HETaTHBHU aBTOMATCKU
MHUCTM M DYMHHALMM Kako OArOBOP HA AaKTYeJTHOTO
HEeraTUBHO PACIONIOKEHME,

Konky ¥ ia ce C/iojkeHH MHTEPAKLUUTE MOMEry PU3UK
(akTopKTe 3a I0jaBaTa 1 OJPKYBAETO Ha JIelpecujara,
BaKHO € Jla ce 0OapaaT HAauMHHM Jla Ce aHaJIM3MpaaT u



MHTepIIpeTHpaar.

At

[lonaTamy, pa3pabOTyBameTo Ha

OJI'OBOPOT Ha OBME ITpalllatha, HA3 UCTPAKyBatba KOU I'
3eMaaT BO ITpeiBu]l CIIOMHATUTE aCIIeKTH, on Ipuonesne

ma ce pasbepaT CHTYaI[MOHHTE,

JUCIIO3ULIMOHNUTE,

€MOLIMOHA/IHAUTE XU KOTHUTUBHUTE ME€XaHU3MU BO PaMKU
Ha PEKYPEHTHUTE OEITpeCUBHU CUMIITOMU.
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EHpodTanMUTUC e BocIajieHre Ha BHaTpelIHUTe 0OBUMBKY Ha OKOTO, KAKO Pe3y/TaT Ha MUHTPaOoKy/IapHa KOJIOHU3alja
Ha MHMEKTUBHU areHcH, co eKcydalja Bo CTaKjIeCTOTO TeJIo M OUHaTa BOAMUKA. 3a IMOCTUIHYBakhe Ha HAjolTUMAasieH
MCXOJ1 10 BUHATa (hYHKIIM]a eCeHInjaTHU ce paHa JiMjarHo3a v TpeTMaH. TUIOT WK KaTeropujaTa Ha e o TaIMUTHC
B/IMjAaaT BP3 KIMHWUKATa Ipe3eHTallldja, MUKPOOUOIOMKMOT Haoll U MCXOIOT [0 OFHOC Ha BUAHATA (QyHKIIMja. Bo
ofpenyBame Ha TeParuCKUOT ITPUCTAIl, TOTeHIWjaITHIOT Kay3aTMBeH MMKPOOPraHM3aM UM CTEIeHOT Ha OKylIapHa
MHBOJIBUPAHOCT Tpeba [a ja oagpedaT arpecMBHOCTA Ha Tepanujata. EHAO(TAaIMUTUCOT € elHa Ofl HajcepUO3HUTE
oTaJIMONIOUIKK COCTOjOM, Koja Oapa UTHa MeOULIMHCKA ITIOMOII M TpPeTMaH 3a [a Cce Crlacy BUIOT WM Ja Ce CIacu

VHTEeTPpUTEeTOT Ha OKOTO.

BOBE]|

Enpodranmuriic e BocmaseHWe Ha BHATPENIHUTE
00OBMBKM Ha OKOTO, KaKO Pe3y/lTaT Ha MHTPAoOKyIapHa
KOJIOHM3aI[1ja Ha MH(EKTHUBHYU areHCH, Co eKCy/aIiija Bo
CTaKJIeCTOTO TeJI0 M OYHaTa BofinuKa. [[peTcTaByBa peTKa,
HO TIOTEHI[Wja/IHO BUJIHO-3arpo3yBauka MHTPAOKYIapHa
nH(IaMalyja Koja ce jaByBa KaKO KOMIUIMKalMja Ha
MHTPAoOKylapHa XUPYpruja, HeXupyIlka Tpayma WK
cucTeMcKa uHpexruja. (1,2)

3a mocTUrHyBame Ha HajonTHMajieH MCXOJ 1O BUIHATa
(byHKIIMja eceHI[WjaJIHU Ce paHa [MjarHo3a M TPETMaH.
Bo nocreituTe feleHH, HAPeOLUTe BO XMIMEHCKUTe
CTaHlap/iH, TI0fj00peHUTe MUKPOOHOMOIIKA U XUPYPIIKH
TeXHUKH, Pa3BOjOT Ha MOKHM aHTUMUKDOOHHM CpefiCTBa
Kako M TpHMeHaTa Ha MHTpaBUTpealHa aHTHOMOTCKa
Tepanuja JioBejie /10 HaMajieHa MHI[UfIeHIa W Mo00po
TpeTHpame Ha eHfodTaamurcure. Ho 1 mokpaj Toa, Tue
HpeTCTaByBaaT CepHo3eH KIMHNUKH IIPo0IeM. (3)

Bo 3aBucHocT 0, HAQUMHOT Ha HaBJIeTyBalkheé Ha

MUKPOOpPraHM3MuTe BO OKOTO, eHI[O(bTaHMI/ITI/ICI/ITe
ce TIIoJlelleHM Ha er3oreHl u eHJoreHu. Ersorenure

eH,ILO(bTaHMI/ITI/ICI/I HaCTaHyBaaT IOCTOIIEPATUBHO,
MNOCTTPAYMaTCK1 nim rocie aHHPIKaL[I/Ija Ha
MHTpaBUTpPeaTHN JIEKOBH, JoJeKa €HJJoreHnTe

eHJo(TaIMUTICH HACTAHYBBAT KaKO pe3ylTaT Ha
XeMaToreHa JMCeMUHALja Ha MHQEKTUBHUOT areHc Mpu
cucTeMcKa MH(eKIHja Bo OpraHu3Mor. (1)

TumoT umu KaTeropujata Ha eHJO(TAJIMUTHC BIIMjaaT
BP3 K/IMHMYKATAa TIpe3eHTalija, MUKPOOUOIOIKUOT HAO
M UCXO[IOT 10 OffHOC Ha BUpHATa (hYHKIMja. J[OKOMKY
OCTaHe HEeTpeTHpaH WM TaK € HeCOOJBETHO TPETHPaH,
eH0(TAIMUTICOT TIpOrpeaiupa 70 MaHO(PTAIMHUTHUC,
IIITO TIPETCTABYBA PAINUIHO MTPOTPeCUPauKH CYIypaTHBeH
Tporiec Koj ru 3apaka cute CTPYKTYPU Ha OUHKOT OY/IOyC
(xopoupea, peTWHa, CTAKIECTO Teo, OYHA BOJMUKA,
KOpHea, CKiepa M KOHjYHKTMBA) CO eKCTeH3Wja BO
OpOMTAIHUTE CTPYKTYPU. 3aKacHET WIM HeajieKBaTeH
TPeTMaH MOjKe Jla UMa KaTacTpoayHi MOCTeIUL KaKo
TEIIKO UM 11eJIOCHO I'yOerbe Ha BUIOT, OTCTpaHyBarbe Ha
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OKOTO (eBHCIIepaLija, eHYK/Iealja WK er3eHTepaliija),
TpoMO03a Ha  Sinus  cavernosus, MEHMHTHTHC,
eHIeannTIC, Cenca, MO30YeH yiap WK CMPT. (3)

ExpodTanMuticor e  eaHa  Off  HajCepUO3HUTE
ohTalIMONIONIKK COCTOjOU, Koja Oapa MTHA MeIULIMHCKA
TIOMOII ¥ TPETMaH 3a Jla Ce CIIacH BUOT WK Jla Ce CIach
MHTEIPUTETOT Ha OKOTO. (2)

KJITACH®UKAITAJA
Enpodranmuticor Moke fa Oupge off HMH(EKTHBHA
Wi HeuH(eKTHBHa  mpupofa.  MH(eKTuBHUTE

eH0(pTaJIMUTICK Cce KlacH(ULMPaaT Ha: er3oreHy, Koj
MOe [ia Ouje IOCTONEepaTHBEH, IOCTTPAyMATCKH, IO
MHTPABUTPeaHa aIlIkKallija Ha IeKOBH 1 [0 KePaTHTIC
1 KOpHeajleH VIKYC; OCBeH eroreHs, ¥MMa M eHJIOTeHH
eHI0(TaIMUTICH, KOMHACTAaHYBAaaT KaKo pe3yaTaT Ha
XeMaToreHa JuceMUHaLMja Ha MH()EKTHBHUOT areHc mpu
cucTeMcKa HH(eKIMja Ha opraHu3Mor. (1)

HenHeKTHBHUOT eHoTaIMUTIC IpeTCTaByBa
CHHJIPOMOT Ha TOKCUYeH mpefieH cermeHT - Toxic anterior
segment Sy (TASS). Toa e mocromepaTMBHa CTepUITHA
MH(TaMaToOpHa peakifja Koja HacTaHyBa KaKo pe3y/iTar
Ha BJie3 Ha HeMH(EeKTHBHA CYIICTaHIIa BO MPeIHATA OUHA
KOMOpa 3a BpeMe Ha olepalyja Ha KaTapakTa.(1,2)

ETHOJIOTNJA

Bo 3aBuCHOCT 071 IH(EKTUBHUOT areHC IITO IPeIM3BIKYBa
eH0(PTaJIMUTIC, TOCTOjaT [[BE OCHOBHHM KaTeropuw,
OaKTepucKu 1 rabuued eagodranmuric. (1)

[IpeOMMHAHTHUOT MMKPOOEH NPUUYMHUTENT 3aBUCH O]
M3BOPOT Ha MH(QeKIMjaTa (pacTUTeNHa MaTepHja WM
3a0CTAHATO MHTPAOKYIApPHO CTPAHO TeJo), HAUMHOT Ha
IIMpeme (IOCTONePaTHBHO, MOCTTPAYMATCKM WIM KaKo
Hoc/ie[MIla Ha XeMaTOreHa JuceMuHaluja), reorpadcka
T0/10/k0a KaKo 1 KapaKTePUCTUKKUTE Ha MalieHToT. (3)

AKYTHHOT TOCTOIepaTUBeH eHA0(TaIMUTHC (HacTaHyBa
BO POK of 6 Hefenu Iocjae omepainujaTa) Hajuecto
ce JMOKM Ha KOHTaMHUHAl[ja Ha UHTPAOKYIapHUTE
CTPYKTYPH CO HOpMaJTHa OaKkTeprcKa (hiopa Koja ce Haora
Ha ajJHeKcUTe (KamaluTe, TPETKUTEe W KOHjYHKTHBATa).
Bo 90% op cnyyauTe nmpuuMHUTENM ce I'paM MO3UTUBHU
oakrepuu, a Bo 10% I'pam HeraTuBHu OakTepuu. Hajuect
npuuMHUTeN npetcraByBa Staphylococcus epidermidsis,
Cc/lelleH Off JIPYTM Koaryaas’a HeraTMBHH CTa(hUIIOKOKH,
Streptoccus viridans, Enterobactericeae, Pseudomonas
auruginosa u zap. (1,4)
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EHpodTaIMUTHC €O  OJIOKEH TOYeTOK (XpOHMYeH
TOCTOTIePATUBEH eH0( TaIMUTHC) HacTaHyBa
mocie 6 Hemenu off omepalja Ha KaTapakTa, MpH
IITO MUKPOpraHM3aM CO HUCKA  BHUPY/IEHTHOCT
Kako Propriobacterium acnes craHyBa 3apo0eH BO
KaIicy/iapHaTa BpeKa (cakynapeH eHohTanMuric). (4)

EnpodTanMuTiC OBp3aH €O (PUITPAIMOHU MPOLeNYPU
HacTaHyBa KaKo pe3y/iTaT Ha BJie3 Ha MUKPOOPTaHM3MU
MHTPAOKYNIapHO HHU3 KOHjVHKTUBAIHO (DMITPAIMOHO
nepHuue. IIpoceyHoTo Bpeme IIOMEry OIEepaTHMBHUOT
sadaT U HacTaHyBame Ha eHJo(TaJIMUTHC e oKomy 18
mecer. Hajuectw mpuumHuTeNM ce cTahUIOKOKHUTE.
[IpumeHaTa Ha ajjyBaHTHa Tepamuja, Kako IITO ce
JIOKQJIHO aIUIMI[MPAaHN aHTHMETA0OMUTH, TO 3rojieMyBa
PU3HKOT 3a eHpodTanmutuc. (1,4)

[IpuMeHaTa Ha MHTPABUTPEATHU MHjeKIMHU e 3rojieMeHa
IIMPYM CBETOT, BOfejKM 10 3rojieMeHa MpeBasieHIla
Ha eHpodranmutic. HajuecTTe MHKPOOPTraHU3MU
M30/IMPaHHU Kaj eH7[0(TaJIMUTICH TIOC/Te UHTPaBUTPeaHa
aliMKaljija Ha JIeKOBU Ce Koary/ia3a-HeraTHBHHTE
cTaQMIOKOKM M CTPENTOKOKH, CIMYHO Ha aKyTHHOT
ToCTOMnepaTBeH eHohTaIMUTHC. (5)

[TocTTpaymaTcKuOT eHmopTaIMUTUC Omaka OKomy 25%
of1 BKYITHKOT 0poj Ha eHjodpTanmuTucy. HactaHyBa Kako
pe3y/iTaT Ha IeHeTpPaHTHa MOBpeia Ha OYHOTO jabOJKO.
[loce oTBOpeHa MoBpefla Ha OYHOTO jabONKO, ITaHCaTa
3a HaCTaHyBame Ha eHIoGTIMUTHC e OKony 7%. [loBpenu
CO MHTPAOKY/IapHO CTPaHO TeJI0 MMAaT MOTrojieM PHU3HUK
o] pa3Boj Ha eHpo(TamMUTUC. [IpyrM pU3KMK (haKTopu
3a HacTaHyBame Ha TOCTTPayMaTCKU eH0(TalIMUTHC
ce HeUWCTa paHa, PYNTypa Ha KarcylaTa Ha JieKara,
Bo3pacT Hap| 50 rofjuHu, Oi/IoKeHa Mpe3eHTallja MmoBeke
of 24 yaca mocyie ToBpeyiaTa u fip. Hajuectu usonupanu
MHUKPOOPTaHU3MH Kaj TeHeTPaHTHW TIOBPeU  CO
MHTPAOKy/IapHo cTpaHo Tejio ce Bacillus u Staphylococcus
sp. (1,4)

EHfioreH eHpodTaIMUTHC € peTKa WMHTPAOKYIapHa
vH(DeKIMja co TOTEHI[UjaJIHO CEepUO3HU TMOCIIeUIH
mo BujHata (yHKIMja. EHOreH u3Bop e ofiroBopeH
3a okony 2-8% op cure eHpodTanmutHcH.  OKomy
TOJIOBMHA OfI TIpUjaBeHUTe CJy4ad ce Mpeu3BUKaHH
of OakTepuu, a Jpyrata MOMOBMHA of rabu. Bo
CeBepHa AMepuka u EBpoma, HajuecTH OaKTepuu Kou
Npeau3BUKyBaaT eHpodraimutuc ce Staphylococcus
aureus 1 Streptococcus pneumoniae, jofieka Bo McTouHa
Asuja, Klebsiella pneumoniae e rmaBHHOT OaKTepHCKU
npuuunnten. Op rabure, Candida albicans e HajuecTHOT



At

npeansBUKYyBay, cenen of Aspergillus kako HajuectaTta
MyBIa. (6)

EIINTEMHOJIOTAJA

Hajronemuot0pojHac/yyanHaer3oreHueHa0(h TaIMUTICH
HacTaHyBaaT 10CjIe WHTPAOKYIapHH OIlepalii, 0CO0eHO
rocsie orepaija Ha KaTapakra. Kora mpuuuHuUTENn 3a
HacTaHyBawe IMpPeTCTaByBa MHTPAOKy/lapHa omepaluja,
eHI0(PTaJIMUTICOT OOMYHO 3aIIOYHYBA BO POK Of IIpBaTa
Heflena nocsie omepaiujata. Bo CAJl, enpodranmutic
nocjie omepanyja Ha KaTapakTa e Hajuectara gopma
Ha eHJO(TaIMUTHC W Ce jaByBa KaKO KOMIUTMKAI[Wja
Kaj 0.1% oj BKYIIHUOT OpOj Ha omeparjuy Ha KaTapakTa.
Enpodranmuric ce jaByBa Kaj 0.2% o ciydaure
Npy  KOpHeajlHa TpaHCIUIaHTalWja (KepaToIlacTHKa)
BO PaHMOT IMocTomepaTuBeH mepuol u Ao 0.7% Bo
TIOJIOITHE;KHUOT Iepuofl. JIpyra nmocrornepaTiBHa IpUYMHA
3a HaCTaHyBame Ha eHI0(TaJIMUTHC e BUTPEKTOMUja, CO
unnupenna nomery 0.02-0.06%. (7)

PusuKOT 3a HacTaHyBame Ha eHJO(TaIMUTUC II0CTIe
MHTPAaBUTPealH! HHjeKIMK € ToMajJ BO cropenba o
OHOj TIOC/Ie OIlepalyja Ha KaTapakrta. VHIueHIiaTa Ha
eH0(TaIMUTIC TI0C/Ie MHTPABUTPea]Hd WHjeKIMH e
0.029% 3a cekoja uHjexuuja.(8)

[TocrTpaymarckuor eHpodranmuruc omdara 25-30% o
CUTe C/Iy4aeBH Ha eHJ0(TaIMUTHC U Ce jaByBa Kaj 2-7%
o] CJTyJauTe CO eHeTpaHTHA MTOBPeJia Ha OUHOTO jabOITKO.
HuuaeHnata Ha eHAo(TaIMUTHC TIPU TI€HETPAHTHU
TIOBPe/IM BO PYPIHU CPefIMHMU e MorojieMa Bo criopezoa
€O OHHe BO YpOaH# CpeuHH. (9)

Enpjorenunte eHI0(TaIMUTHCH Ce PETKH, ondakajku 2-8%
oJ] CUTe CTyyaeBH Ha eHo(TamMuTHC. (6)

KJIMHNYKA CJINKA

OkyapHuTe MaHH(eCcTalliK ce pa3MKyBaaT CIIope]] Toa
ZaJTi ce pabOTH 3a aKYTeH MM XPOHUUEH eH0( TaIMUTHC.
KnMHWYKY 3Ha1M Ha aKyTeH MH(GEeKTUBEeH eHI0(hTa/IMTHIC
ce: 007IKa, Taj| Ha BUJIHaTa OCTPMHA 0 Majl Ha BU/HATA
OCTpHHA 0 TepLieMIyja Ha CBET/IMHA, OTOK Ha KaraluTe,
XeM03a Ha KOHjYHKTHMBaTa, OTOK Ha KOpHeaTa, ITOHeKoTalll
co MH(QWITpalMja WK Ting arciec, KIeTOUHH eJleMeHTH
BO TIpeJiHATa KOMOpa, XHUIOMUOH Wi (HUOPUHCKA
eKcyfaiuja, adepeHTeH mymwiapeH JedeKT, BUTPUTHC
- HEMOKHOCT Jla ce BHJAT KPBHUTE CaJ[0BU HA OYHOTO
IHO, PETHHUTHC W/WIM peTUHaeH IepudieOuTHcC,
efleM Ha PeTHHA U efleM Ha TaruIa, OTCYCTBO Ha IIpBeH
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pedriekc 3apajM 3amaTyBamka BO CTaKJIeCTOTO TeJo
(mperM3eH BoAMY 3a KOHTpOla Ha MH(IaMalujata Kaj
eH0(TaIMUTIC e HCTIUTYBakbe Ha [IPBEHUOT pedyieKc co
TpPaHC/IYMHUHALIM]a TIPeKy ckiepara). (1,3)

Cn. 1 AkyteH uH(MeKTHBeH eH0(PTaIMUTHC

EHfoTaMUTHCOT TIOBpP3aH €O  OIEOUTHC TIPBUYHO
ce MaHuecTHpa KaKo O0aKTEPUCKM KOHjYHKTUBUTHC
CO 3HAIM W CHMIITOMH KaKo IITO Ce KOHjYHKTUBAaIHA
XUIepeMuja U MyKOIypy/ieHTeH cekper. (10)

Kaj XpoHMYeHHOT eHJo(TaIMUTUC, MAlMEeHTUTE Ce CO
HU30K CTElleH Ha BOCHajJeHWe BO IIpeJHaTa KoMopa u
CTAaK/IeCTOTO Tejo. BupjHaTa OCTpMHa MOMKe [ja OCTaHe
HeImpoMeHeTa MOJoNr Iepuof. KIMHWUKK 3HaIy Kaj
XPOHMYEH eHJ0(TaIMUTHC ce: 00JIKa, 3aMaTyBambe W
HaMajTyBaibe Ha BIJIHATa OCTPKHA, eKCY/alija Bo IpejjHa
KOMOpA, PeliMBUPauKi XUIIOIMMOH KOj He pearrpa Ha
KOPTHKOCTEPOUHA Tepaluja, 3aMaTyBame Ha 3ajjHaTa
Karcyaa (rpaHysoMaTos3eH eHJo(TaJIMUTUC), BUTPUTHC,
HEMOJKHOCT []a Ce eBa/yhpaaT CTPYKTYPUTe Ha OYHOTO
aHo. (1)

Cn. 2 XpoHuueH eHA0(TaIMUTIC

Kaj manyeHTy co eHjjoreH eHa0(TaJIMUTHC, KTHHAYKATA
Tpe3eHTalja Moxe Jla Oujie OwlaTepajHa IpUpYkKeHa
CO CHCTeMCKHU MaHU(ecTaluM KaKo rajiere, oBpaKarme,
TpecKa M II0jaBa Ha cerca. EHIOreHMOT OaKTepHCKH
eHpodranmuTuc ce MaHuecTHpa co 00IKa BO OKOTO,
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3aMaTeH BHI, LPBEHW/I0O W TIIPOMEH/JIMB CTeleH Ha
33.(1)3T€HOCT Ha IIpeJHaTa KOMOpa 1 Ha CTaKJIeCTOTO TeJIO.
(3)

JUJATHO3A

Bo mornes Ha aujarHOCTUIMpame Ha eHJo(TaIMHUTHC,
HajlIpBMH TOTPEOHO e [a ce M3BPIIM JieTaeH
o TAIMOTIONIKY TIPET/Ie]] ¥ JIa Ce 3eMe eNuijIeMUOTIONIKa
aHaMHe3a. [Ipy KIIMHIYKM [perie]i, ocsie oipeyBambe Ha
BUJIHATa OCTPMHA, Ce MCIMTYBaaT afHeKCcUTe (ce Oapaat
3Haly 3a OnedpapuTHC, XPOHMYEH JAKPHOLMCTUTHC U
IPyT¥ M3BOpU Ha MH(eEKIMja), MoToa ce BPIIM JleTaneH
Tperyie]i Ha MPeIHUOT CErMeHT Ha OKOTO, Ce IIPaBU MePerhe
Ha MHTPAOKYIAPHUOT MPUTHCOK M Iperye]; Ha 3aJHHOT
CerMeHT, IOKOJIKY TOa € BO3MOKHO. Bo iujarHoCTUIIpabeTo
o[ rojeMa IMOMONI e yaATpacoHorpadujaTa, IOCEOHO
BO C/IyyaeBH Kora MpeJHHOT CErMeHT e 3aMaTeH, IITO
OHEBO3MOKYBA VBHJ] BO COCT0j0aTa Ha CTAK/IECTOTO TEJIO
1 ouHoTO JHO. (1,3)

Cn. 3 YaTpa3ByK Kaj eHgo(TaIMUTHC

KajmocTTpayMaTCKu CJTyJau co CyCrieKTHO MHTPAOKY/IapHO
CTPAaHO TeNlo, KOMITjyTepcka Tomorpacduja Ha OpOUTH
MOJKe JIa TIOMOTHe TIpH JIOKaJIM3al[yja Ha CTPaHOTO TeJlo.
3)

Cn. 4 Kommjyrepcka ToMorpaduja co IpuKa3s Ha
MHTPAOKY/TapHO CTPAHO TeJIo
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Bo 1161 Ha HCTIUTYBabe Ha MPUUMHUTETIOT 32 HACTAHYBAbE
Ha eHJO(TaJIMUTUC, OfI CYIITHMHCKO 3Haueme ce
MHUKPOOHMONOLIKUTE aHA/IM3M Ha IIPUMEPOK Off OUHaTa
BOZIMUKA U CTaK/IecToTo Tejio. (1)

TPETMAH

TepanuckuTe  mocTamKM  Kaj  eHJO(TaIMUTHUCH
3aBHCAT Off TUNOT Ha eHpodTanmuruc. Cmara Bo
ohTaZIMONIONIKA YPreHTHa cocTojba M Oapa COO/IBETHA
1 HaBpeMeHa Tepamuja. I7TaBHUTE 117l BO TPETMAHOT
Ha eHJ0(TaJIMUTHC Ce Jla ce OTCTPAHU UM KOHTPOIMpa
nH(eKIMjaTa, fa ce cMUpH MH(IaMalujaTa 1 Jia ce aajie
JIOTIONIHUTETHA CYIOPTUBHA Teparuja. (3)

JIeRyBambeTO Ha aKyTHUOT MH(EKTUBEH eHJ0(TaIMUTIC
ce COCTOM BO IIpaBOBpeMeHa IpUMeHa Ha aHTHOMOTHIM 1
KopTHKocTepoup. (1)

3naTeHCTaHAapBOTPETMAHOTHAAKYTeHIIOCTOIIePaTUBeH
eHI0(TA/IMUTC TPETCTaByBa MTHA BUTPEKTOMHja BO
POK OfI HEKOJIKY uaca I0 IIojaBa Ha eHJ0(TaJIMUTHC,
u3BelleHa Off CTPaHa HAa BUTpeopeTHHaleH Xupypr. Bo
TEKOT Ha BUTPEKTOMMjaTa ce OpAMHMPaaT aHTHOUOTHI[H
MHTPaBUTpeasHo. BaHKOMMIIMH € JIeK Ha u300p 3a
MHTPaBUTpealHa TNpHMeHa Kaj MH(eKIMja co rpam-
TI03UTUBHM OaKTepHU. AMUHOITIMKO3UIUTE U b-makramuTe
ce eduUKacHM TPOTHB TpaM-HeTaTMBHU OaKTepPHU.
MeryToa, aMMHOITIMKO3UUTE MOKAT Jia TpPeNu3BUKAT
KpBapeme BO MaKy/aTa. AMUKAI[MHOT e TIOMAaJIKy pu3ndeH
BO cIiopefi0a o APYrUTe aMUHOITIMKO3MH, II0CEOHO €O
reHTaMMIMHOT. TpeTtaTa reHepanyja Ha 11eganaoCIopUHH,
Kako mMTO € IedTasuauM, H00po T'M TOKPUBA TpaM-
HeraTHBHUTe OakTepuu, 0e3 PU3MK 3a OIITETYBame Ha
peruHarta. (1,11)

Bo cnyuaj Ha rabuuHM eHpo(TaIMUTCH (CO TO3UTHBHA
KY/ITYpa), 1eKOT Ha u300p e amdoTepuiuH b , Koj He ce
llaBa CHCTEMCKH TMOpajd Heropata He(pOTOKCHUHOCT.
(1,3)

lcroBpemeHata  ymotpeba Ha  KOPTHKOCTEPOMM
(mekcameTa3oH) MHTPABUTPEaTHO 3a€JTHO co
aHTOMOTCKAaTa Tepamuja MMa 3a Iiel [Jia ja HaMaju
paHata uH(IAMaTOpPHAa peaknyja M He BIIMjae Ha
BujHaTa (yHKImja. KopTuKocTepoupmu ce faBaaT u
TOMKAJIHO, CYOKOHjVHKTHBAJIHO M Per oS JIOKOJKY He ce
KOHTpauHAMIupaHu. (12)

Kora ,,3matHuot cranpgapp’(II1IB) He e MoxkeH mopaau
HeJIOCTUT Ha BUTPeOpeTHHalieH XUPYPr W olepaliioHa
caja 3a BUTpPeopeTHHAJHA XUPYPruja, co Ief jla He ce
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O/IOJKYBa TPETMAHOT, COOJBETHA OIIHja € [ja Ce 3eMe
HPUMEPOK Of] CTAKJIECTOTO TEeJI0 W Jia Ce aIUIMIMpaar
AHTHOMOTHIIM HMHTPABUTpeaHo, 0e3 MoC/efoBaTeHa
BUTpeKTOMMja (,,cpedpeH crangapy’”’). (11)

On nokanHa yroTpe0a Ha aHTHOMTOLM, Ce MPeTIoYnTa
KOMOWMHAIIMja Off 7IBa JieKa, Off KO eJHUOT MMa CHiieH
ebeKT Bp3 TpaM-TIO3UTHBHUTE OPTaHU3MM, a JIPYTHOT
Ha TrpaM-HeraTMBHUTe OpraHu3Mu. Kako cymopTuBHa
Tepamnuja ce ynoTpeOyBaaT IUKIOIJIEIHL (XOMATPOIH
2%, aTponuH 1%), Koj e CYIITUHCKY [IeNT Off TPETMAHOT M I'
yOmma)kyBa IWIMjapHUTeE CMIAa3MU U CIIpeuyBa (hopMupame
Ha 3agHu cudexun. (1,11)

Bo  opjpemyBame  Ha  TEepamMCKUOT  TIPHUCTA,
TMOTEHIMjATHUOT ~ Kay3aTMBeH MHKpOOpraHu3aM U
CTeNEeHOT Ha OKy/lapHa MHBOJIBUPAHOCT Tpeba [a ja
ofipefiaT arpeckBHOCTA Ha TepamujaTa. AKO OKy/lapHaTa
Jie3ja e OrpaHAYeHA Ha XOpOKJIeaTa, CUCTeMCKa Teparuja
CO AHTMOMOTHMIM M aHTU(YHTAJIHU TIperapaTd 3aeHo
co OmicKa orcepBallja MOMKaT Ja OWJAT J[OBOJIHM.
[Jloronky uH(eKIMjaTa e MPOoNIMpeHa MPeKy XopouzieaTa
BO CTaKJIeCTOTO TeJIo, TOrall MOTPeOHa e MoarpeckBHa
MHTpPaBUTpealHa aHTHOMOTCKA Tepamuja co WM 0e3
BUTpeKTOMHja. (11)
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[TO3HAYAJHH UCTOPUCKM MOMEHTH BO HEBPOHAYKATA:

PEBUJAJIEH TPY]]

l1Ban bap6oB'*3, I'onie Kasiies!

'Hamronanxa Anujanca 3a HeBpomyckynnu 3a0onyBarma v HeBponayka, TAHITIMOH Ckorje, 1000 Cromje,

Penyormika CeBepHa MakeoHuja

’YuuBep3uteTcka Knunuka 3a HeBponoruja, 1000 Ckomje, Penyonmika CeBepHa MakeoHuja

SMepuuuncku akynret, CB. Kupun u Metomuj-Cxomje, 1000 Cromje, Penryonuka CeBepHa MakenoHuja

Medicus 2023, Vol. 28 (3): 410-413

AIICTPAKT

ABTOpUTE 1I€HAT JIeKa OBOj peBUjasieH TPy (TTperyief] Ha AOCTallHa CTPyJYHa JINTePaTypa) € off eCeHIIMjaTHO 3Hauemhe
3a UCTpasKyBaulTe KOM Ce 3aHMMaBaaT CO HeBPOHayKaTa, OUejKu Jjocera HeJOBOHO e IMUIIYBaHO 3a MCTOpUjaTa Ha
ucraTa. LlenTa Ha 0BOj TPYH e MHTerpaldja Ha IMo3HauajHUTe HacTaHW BO MCTOpHjaTa M Pa3BOjOT Ha HEBPOHAyKaTa
KAaKO caMOCTOjHa HayuyHa OMCLMIUIMHA. Hallara Bu3uja e oBaa TBopOa fa Ouzle oCHOBA 3a Hajorpagba Ha 3HaeHaTa

BO OJHOC Ha OBaa obrnacr.

Knyunu 360poBu: HeBpoHayKa, UCTOPUCKU MOMEHTU, MO30K, Pa3B0j, UCTPa)KyBathe

HeBpoHayKaTa e HayyHa JMCIMIUIMHA Koja TO MPOyYyBa
HEPBHHOT CHCTEM (MO30KOT, <pOETHHOT MO30K U
nepu)epHUOT HEpPBEH CUCTeM), HeroBuTe (DYHKIUK
¥ HapylyBawa. IIpeTcTaByBa MYITHAUCIMIUIMHAPHA
Hayka Koja M  KoMOMHMpa  (pusHonorujara,
aHaTOMMjaTa, MoJieKyJlapHaTa OWonoruja, pa3BojHaTa
Omonmoruja, IMTONOrMjaTa, IICUXONMOrMjaTa, (hU3MKaTa,
KOMIjyTEPCKUTe  HayKM, XeMmujata,  MeJIMI[MHATa,
CTAaTHCTMKATA M MaTeMaTHYKOTO MOJe/pame 3a Jla ce
pa3bepaT OCHOBHHTE CBOjCTBA Ha HEBPOHMTE, I/IMja U
ocTaHaTuTe KieTku. OICeroT Ha HeBpOHAayKaTa Co TEKOT
Ha BpeMeTo ce MPONIMPYBa CO L[eJ1 [Ia ce BKITYYaT pasndyHu
TIPUCTAIM KOM Ce KOPUCTAT 3a TPOyuyBare Ha HEPBHUOT
CHCTeM BO pas3lnuHu pasmepi [1].

Bo napesnuot Erumer, mpu nogrotoBka 3a MyMU(bHKAL[1ja,
MO30KOT PElIOBHO Ce OTCTpaHyBal, Oujejku ce
MPeTIIOCTAaBYBa/I0  [ieKa CPIETO e CequilTe Ha
uHTenureHiyjata. [lofolHa, BO TEKOT Ha ClieJHUTE
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BEKOBM, OBa IJIEJMIITe CTaHAJ0 OOPaTHO, OJHOCHO
CTaHAJIO MO3HATO JIeKa MO30KOT € BCYUIHOCT CeUIITETO
Ha UHTe/IUreHIujaTa [2].

HEBPOHAYKATA BO AHTUYKHOT IEPUO/

HajpaHoTo crioMeHyBame Ha MO30KOT e 3a0efiekaHo
op Exsun Cmut Bo 17 Bek m.H.e. HeroBuot xueporiud
3a MO30KOT T OINHIIYBAa CUMIITOMHUTeE, [MjarHo3aTa U
TPOTHO3aTa Ha JIBajila MAIMeHTH CO CJIOkKeHH (PAKTypH
Ha yepernoT. Mako cuMmTOMUTE Ce JeTalHO ONUIIAHH,
OUMITIETHO € OTCYCTBOTO Ha MEeIUI[MHCKO 3Haeme.
ABTOpOT TM 3a0eseKyBa “NyJacHpambaTa Ha M3/10KEHUOT
MO30K" CIIOpeflyBajku ja TOBpIIMHATA Ha MO30KOT CO
TMOBpIIMHATA Ha OakapHa 3rypa (Koja HAaBMCTMHA € BO
BUJ| Ha CYJIKyCH ¥ rupycu). bume omumranu u acdasujata
(“He 360pyBa“) M HamaguTe (“mpeTepaHo ce Tpece) Mo
TNoBpe[ia Ha I71aBaTa. 3eMajKul TpeJiBu] ieka aHaToMUjaTa
Ha YOBEKOT BO TOj Mepuoj Ce 3aCHOBajla HA MHUTOBU
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W CcyeBepuja, pasMUC/yBamaTa OWae eMIMPUCKA U ce
3aCHOBAJIe Ha eJIHOCTAaBHO HAaOJbyyBatme [3].

Bo Anrtiuka I'piyja, MHTepecoT 3a MO30YHaTa (PyHKIHMja
e 3a0ejie;kaH VIITe BO aKTMBHOCTUTE Ha AJIKMEOH, KOj
ce 3aHMMaBaJl CO JIUCKelldja Ha OKO, Ila TaKa ro IOoBp3a
MO30KOT €0 BU/IOT. VcTo Taka cyrepupal ieka MO30KOT a
He CPIIETO € OPTaHoT LITO BIaJiee CO TEJIOTO (XereMOHUKOH)
U JIeKa ceTwIaTa 3aBHcaT off Mo30KoT. Criopes AJKMeoH,
MOKTa Ha MO30KOT J]a CHHTeHTH3HMPa CeH3alliy T'o IpaBu
cefuliTe Ha ceKaBawmara W Mucaute. CIPOTHBHUTE
MHCJIEha OKOMY XereMOHMKOHOT —OIICTOjyBajie  Mery
aHTUUKUTe TPUKM (uno3ody U JIeKapd MHOTY JIONT
nepuop [3]. Beke Bo 4 Bek ILH.e., ApHCTOTe MUCTIEN JleKa
CPIIETO e CeNUINTe Ha MHTeIUTeHIIUjaTa, JojeKa MO30KOT
e MexXaHM3aM 3a Jlafielbe Ha KpBTa. Toj 00pasoKum Jexa
NyreTo ce MOpalOHATHU O SBEPOBUTE 3aToa IITO UMaaT
U TIorofieMa IIOBPLIMHA Ha MO30KOT 3a Jla ja pasfazar
cBojaTa Bpena KpB. O Apyra cTpaHa IaK, 3a BpeMe Ha
XeJIeHUCTHYKUOT nepuof, Xepodun u Epacucrpar op
ArnekcaHzpuja pa3BUBaaT NCTPaKyBatba KON BKIyUyBaaat
CeKIMpambe Ha YOBEUKH Tesla, 00e30e1yBajKu IOLBPCTH
IoKa3u 3a (yHKIMjaTa Ha MO30KOT. Tue ja moTBpuie
pasiMKaTa IIOMery ToIeMHOT MO30K M MajuioT MO30K, a
HCTOBPEMEHO I'il MjeHTH(PUKYBajie MO30UHUTE KOMOPU U
TBpJlaTa MO30YHa 0OBUBKa [3].

3a BpeMe Ha PumcKkaTa uMmIepuja, TPUKUAOT JieKap |
¢buno3od laeH cekuypaa MO30YHM TKMBA Off BOJIIHU,
MajMyHM, CBUM W ApPYyrd Iuilaun. Toj 3aKkayuui fieKa,
OMIejKM MaJMOT MO30K € MOrycT MMa (pyHKIHMja BO
KOHTpOJIa Ha MYCKYJIUTe, JIOJleKa TaK, OUfIejKu ToleMuoT
MO30K € MeK, MpeTcTaByBa MECTOTO Kajie IITO ce
obpaboTyBaar uH(MOpMaIMKUTe JOOMEHH IIPEeKy CeTUIIaTa.
Toj ucto Taka 3abenexan feka crerupuuHuTe POETHH
HepBY KOHTPOJIMPAAT OfipeieH! MYCKY/H [4].

HEBPOHAYKATA OJ] CPEJJHOBEKOBEH [I0 PAH
MOJIEPEH [TEPHOJ

MepuiuHaTa Bo CpeIHMOT Bek Ouia (poKycupaHa Ha Toa
Kako YMOT M TeJIOTO KOMYHMIIMPAaT, CO HarjaacyBarbe
Ha moTpebara fla ce pa3bepe MeHTaJIHOTO 3fpaBje. AJ-
3axpaBH, Koj xkuBees Bo Mcamcka Mbepuja, ri olieHyBan
HEeBPOJIOIIKHUTE TIAl[MEHTH W BPIIET XMPYPIIKM TPETMAHH
Npy TOBpeMM Ha IJlaBaTa, (PAKTypd Ha 4Ueperior,
TIOBpe/IM Ha <pOeToT, Xuziporiedanyc, CyoypaaTHu U3MBU
u rnaBobonka [5]. Bo Ilepcuja, ABulleHa Tpe3eHTHpa
JIeTaHO 3Haeme 3a (YPaKTYpUTe Ha UepenoT ¥ HUBHUTE
XMPYPLIKK TpeTMaHu. ToKMY mopajiu ABuIleHa ce cMeTa
3a TaTKO Ha MojiepHaTa MemuuuHa. Toj 3a TpBHar ru

Review

00jacHUZT HeCOHWI[ATa, MaHHjaTa, XaJyIMHAL[UNTE,
KOLIMapuTe, JeMeHIUjaTa, emuierncujaTa, MO30UHUOT
yhap, Tmapajiu3ara, BpTOIJIaBMIIATa, MeJlaHXolWjaTa U
TpemopoT. Toj, MCTO TaKa, ONMHIIAN U COCTOj0A CIIMYHA
Ha nm3oQpeHynjaTa, Koja ce KapakTepusupa co Bo30y7a,
HapylllyBalha BO OJIHECYBAIETO U CIHEHETO, JaBaibe
Hecoo[[BETHM OfITOBOPUM Ha Tipalllatha ¥ IOBpeMeHa
HECTIOCOOHOCT Jia 300pyBambe. ABHUI[EHAa T'O OTKPWI U
1epeOeTapHIOT BEPMHC 3aeHO CO KaylaTHOTO jajipo.
Wcro Taka Toj e IPBUOT YOBEK KOj I' TOBP3aJl MEHTaJTHUTE
HeJI0CTaToIM o JeMIUTUTe BO CpeiHaTa KOMOpa Ha
MO30KOT Wi (poHTamHKOT 06yc [6]. Tlomery 13-oT u
14-oT Bek, mpBUTe yUeOHMIIM MO aHaTOMHja Bo EBpora,
KO BKJTyUyBaaT 1 OIKC Ha MO30KOT, OMJIe HAMMIIAHU O]
Monpuso e JIyium v ['Buio 1a Buresano [7].

HEBPOHAYKATA BO ITEPMO/1 HA PEHECAHCATA

IIpouyBawaTa Ha AHpApeac Becamuyc Ha 4YoBeukuTe
TPYIIOBM OWJT BO CIIPOTMBHOCT CO 3aK/Iy4OIUTe Ha ['ajieH Bo
OJTHOC Ha HeBpoaHaToMujaTa. Becanuyc 3abesneskan MHOTY
CTPYKTYPHU KapaKTePUCTUKU M Ha MO30KOT ¥ Ha OTIITHOT
HepBeH CUCTeM 3a BpeMe Ha HeroBuTe gucekiuu. [lokpaj
OTKPUBAHETO HAa MHOTY AHATOMCKU KapaKTePUCTUKU
KaKo LITO ce MyTaMeHOT M KOpIyC Kajo3yM, Becamuyc
TIPEJIIOKIIT JleKa MO30KOT e COCTaBeH Off HeKOJIKY Mapa
,MO30UHH HEpBH“, CEKOj CO CIelujau3upana (pyHKIMja.
IlomoliHa, ApyryM HaYYHULIM ja MPOMOKKIe MHUCHjaTa U
paborata Ha Becanmyc co ofjaBae Ha CBOM [IeTaTHU
CKUILY Ha YOBEYKHOT MO30K [8].

HEBPOHAYKATA BO IIEPHOJ] HA HAYYHATA
PEBOJIYIIUJA

Bo 17-ot Bek, Pene JlekapT ja mpoyuyBan husuonorujata
Ha MO30KOT, MpeJijiarajku ja TeopujaTa Ha Jyaju3aMm 3a
Jla ce CTpaBM CO TPAIIAkEeTO 32 O[HOCOT Ha MO30KOT CO
ymort. Toj cyrepupan feka emudusara e MecToTo Kajie
IITO YMOT KOMYHHUIIMPA CO TEJIOTO, OTKAKO MPETXOJHO
TM TPOYYMI MO30YHMTE MeXaHU3MU OfITOBOPHU 32
IMPKY/IMpaykaTa IiepeOpoCcIMHaNHa TevyHocT. ToMmac
Bunuc ru npoydyBa MO30KOT, HEPBUTE U O[JHECYBAHETO
CO 1leN1 [1a pa3Bue HEBPOIONIKU TpeTMaHu. Toj eTanHo
T ONHIIA/I CTPYKTYpaTa Ha MO30YHOTO CTe0JI0, ManoT
MO30K, KOMOPHUTe U LiepebpasHuTe xemucdepu [9).

HEBPOHAYKATA BO MOJEPHUNOT ITEPNO]]

Bo 1811 ropguna, Cesap Kunven 3a nps nar gedbuHupan
cnermduuHa (yHKIMja Ha Mo3oueH pernoH. Toj ro
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MpoyuyBaja [WLIEHeTO TpU JUceKldja Ha KUBOTHO,
Ma Taka T0 OTKPWJI W IEHTapoT 3a [MIIEeHeTo BO
npopomkeHnoT Mo30k [10]. TTomery 1811 u 1824 ropuna,
Yapnc ben u ®paHcoa MareHau mOpeKy pAuceKiuja
OTKpWIe [ieKa BEHTPAaJHUTe KOpeHW BO (pPOETOT TIH
npeHecyBaaT MOTOPHUTE WMIIYICH, a 3a/[HUTE KOpeHU
mobuBaat censopun uHgopmanuu [11]. Bo 1843 roguna,
Kapno Mareyun u Emun gy boa-PejMony1 mokaxaine feka
HepBHUTE BJIAKHA [TPEHECYBAAT eJIeKTPUYHY CUrHau [12].
Bo 1861 roguna, [lon bpoka mpu ayTocnuja Ha MalleHT
VIBpMWI Jie3uja Ha (poHTa/HMOT JI0OyC Ha JieBaTa
epedpanHa xemucdepa. Bpoka i o6jaBum cBoMTe
HAo[u of] ayTOIICMMTE Ha JIBaHaeceT MaleHTH Bo 1865
romuHa. HeroBara paborta rv MHCIIMpUpaa OCTaHATUTe
HAyUHUIIM BO TOj TIEpMOfl Jla BpIIAT BHUMATeHU
ayTOTICHHU CO 1ie/l Jla OBP3aT MOoBeKe MO30UHU PErvoHU
co cetwnHd ¥ MotopHu (yHKumu [13]. Kapn BepHuk
TIOTIOTHUTEJTHO ja pa3BUJI TeopHjaTa 3a Clielidjau3aluja
Ha Creru(pUYHA MO30YHM CTPYKTYPHU 3a pasOuMpame Ha
jasMKOT M HETroBO 3000pyBate. MofiepHUTe UCTPaKyBamba
Cé VIITe T'M KODPUCTAT aHATOMCKUTe [eMHUIMM Ha
IIUTOAPXUTEKTOHCKUTEe DBpopiMaHoBM o0macTu (Kou ce
OJTHECYBAaT Ha IIPOYUYBamkETO Ha KJIETOYHATa CTPYKTYpa)
[13].

HcruryBamaTta Ha MO3KOT CTaHYBaaT MOCO(PUCTULIMPAHH
10 TIPOHAOIakeTO Ha MMKPOCKONOT M Pas3BOjOT Ha
npoliesiypaTa 3a 6oete o Kamuno [omu Bo morHuTe
1890-TH, Koja KopHCTe cpeOpeHa XpoMaTHa COJ 3a Jla '
OTKpUe CJIOKEeHUTe CTPYKTYPH Ha eJMHEYHU HEBPOHH.
HeroBara TexHuKa Oeiie KopucrteHa o, Cantujaro Pamon
n Kaxan koja jjoBena 1o (opmupame Ha JOKTpHHATa
Ha HeBPOHOT M [I0 XHUIOTe3aTa JieKa (PYHKI[MOHaHATa
e[IMHUIIA Ha MO30KOT e HeBPOHOT. ['omiiu, PamoH 1 Kaxan
ja cnogenuja HobenoBara Harpajia 3a ¢hu3uojoruja BO
1906 ropyHa 3a HUBHUTE OTICEKHU HAOTbYyBatba, OIUCH 1
KaTeropusalliy Ha HeBPOHUTE HU3 MO30KOT. XUIIOTe3UTe
3a JIOKTpMHaTa Ha HEBPOHHTe 0ea TMOAJPKaHH
CO eKcrepuMeHTH ofi [anBaHM BO eJleKTpUYHATA
eKCLUTaOMTHOCT Ha MYCKymuTe W HeBpoHuTe [14]. Bo
1898 rommna, OpuraHcKMOT HayuyHuK Ilon Hbymopr
JleHrnu mpB ro BOBeyBa TEPMUHOT ,aBTOHOMHU® BO
Kl1acu(UIMpameTo Ha BPCKUTE HA HEPBHHUTe BIaKHA
co nepudepHuTe HEepBHU KIeTKU. JIeHIM e mMO3HAT
Kako eJleH 0J OCHOBauYMTe Ha TeopujaTa Ha XeMUCKUTe
pewentopi [15].

HEBPOHAYKATA BO JIBAECETHOT BEK

HEBDOHHYKHTB BO TE€KOT Ha [BaeCeTTHOT BeK II0YHA [Ja
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ce Tpero3HaBa Kako 1mocebHa YHU(UIMPaHa aKaJeMCKa
muctmriiHa. VBan [laBmoB mpuoHen 3a mMomoOpo
pasoupame Ha HeBpodusuonorujata. I[loromemMuor
Ien off HeroBara pa0oTa BK/IyUyBala HCTPaKyBarbe
Ha TeMIIEPaMeHTOT W HeBOMHMUTe pedIeKCHH [iejCcTBa.
HeroBure exkcrepuMeHTH My ja JoHecoa HoGenmoBata
Harpaja 3a (husuonoruja u MeguiHa Bo 1904 ropuna [16].
Bo uctuot nepuop, Bnagumup bexrepeB oTkpun 15 HoBU
pedrercuu e Mo3HATIIO HEroBaTaKOHKYpeHIujaco[laBioB
BO Of[HOC Ha MPOYUYBabeTO Ha YCJIOBHHUTE pedhieKCH.
Toj ro ocHoBan IIcHXOHEBPOMOUIKUOT WHCTUTYT TIPU
[IpxxaBHaTa Meguiiacka Akaiemuja Bo CaHkT [letepoypr
Bo 1907 roguna. Bo IlcuxoHeBponouikuor UHCTUTYT ce
obuyieNn 1a BOCTIOCTaBU MYITHIVCIMIUTMHAPEH TPUCTAIT
TIPU MCTPaKyBamba Ha MO30KoT [17].

Pabortara Ha Yapnc Ckor Illepunrron 6mna okycupaHa
Ha pedyieKcuTe, a HETOBUTE eKCIIEPUMEHTH [I0OBeJ0a [i0
OTKpHBalhe Ha MOTOpPHU efiuHuI. HeroBuTe KoHIENTH
Owre (hOKyCMpaHW OKONYy VHUTApPHOTO OJHECYBame Ha
KJIeTKUTe aKTUBUPAHU WM MHXMOMpPAHHU BO OHA IITO TOj
' HapeKkyBa cuHarcy [18]. ALleTUIXONMHOT OW PBUOT
uaeHTH(UKYBaH HeBpoTpaHcMuTep Bo 1915 romuHa of
crpada Ha Xenpu [lejm [19].

[lpamame Koe TI'M Mauesi0o HeBPOHAYUHUWIUTE Ha
TIOYETOKOT Ha JIBaeCeTTHOT BeK Ouaa dhusmonorujaTa Ha
HepBHUTe uMmyicu. Bo 1902 roguHa 1 moBTOpHO Bo 1912
roguHa, Jymuyc DepHinTajH ja yHampegua XuIoTe3aTa
JleKa aKIMOHMOT MOTeHLUjal e pe3yITaT Ha MpoMeHaTa
Ha IMPONYCTIMBOCTA HAa aKcoHa/iHata MemOpana [20].
OmncexHO UCTpaKyBalme 3a CETWIHUTE OpraHu U
GdyHKIMjaTa Ha HEPBHUTe KIeTKU OWTa CTpoBefieHa off
opurtanckuot ¢usuonor Kur Jlykac. ExkcnepumeHTHTe
Ha Kut Jlykac Bo mpBaTa JielieHuja Ha IBaeCeTTUOT BeK
TOKakaa JieKa MYCKY/IUTe 11eJIOCHO MJTH BOOIIIITO He ce
KOHTpaxupaar (IIPUHIIUIT Ha ce WIx HuTo) [21].

Bo mporiecor Ha JeKyBaie Ha emnuserncujata, Bajngep
[Tendwn W3paboOTUI Mamy 3a JIOLMpame Ha pasiIndyHu
(bYHKIMM (MOTODHHM, CEH30DHM, MeMOpHja, BHUJ) BO
Mo30KoT [22]. TlounyBajku op 1966 rommna, Epuk
KaHgien w HeroBute COpaOOTHUIM TH MCIUTYBaje
OMOXeMHCKUTE TPOMEHH BO HEBPOHUTE MOBP3aHU CO
VUEHETO U CKIaJMpameTo Ha MeMopujaTta [23]. Puox ja
3all0YHa MHTerpalyjaTa Ha OCHOBHHUTE AHATOMCKU W
(U3KMOTIONIKY KCTPAKYBakha CO KIMHUYKATa IICUXUjaTpuja
BO VIHCTUTYTOT 3a HCTpaxKyBaimbe, NMOYHYBajKu of 1950-
tute. Bo uctuor nepuog, IlIMut BocmocTaBm mporpama
3a HCTpakyBalheé HAa HeBpPOHayKaTa BO paMKHUTe Ha
Onnenor 3a buonoruja Ha TexHonomwkuoT MHCTUTYT BO
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Macauycerc, oOemuHYBajK TH OMONIOrHMjaTa, XeMujaTa,
¢usukara u MatreMatukata. [IpBHOT caMoCTOeH oifien 3a
HeBpOHayKa (Torain HapeueH [lcuxo0uosoruja) e ocHOBaH
Bo 1964 roguHa Ha YHuBepsuteToT Bo Kamudbophuja,
nopmeka mak CruBeH Kydumep ja ocHoBa Karempara 3a
HespooOuonoruja Ha MeguiMHCKHOT (akynTeT XapBapy
B0 1966 roguma [24].

3AK/IY4OIn

WcTopujaTa Ha HeBpOHayKaTa e 0ff OrpOMHA Ba)KHOCT 3a
MCTPAKyBauKTe, OMJIEJKH CO METOJIONONIKO HCTPAKYBabe
Ha HCTOPMCKUTE TIOfJaTOL[M, MOJIeN, XWUIIOTe3H U
eKCIIepUMEeHTH, MOXe Jla ce pasriieflaaT aTepHAaTHBU
Ha COBpeMeHWTe Teopuu. JleKiuuTe Ofi MCTOpWjaTa Ha
HeBpPOHayKaTa ro OTKPUBAaT U KYITYPHUOT KOHTEKCT U
OMUITeCTBEHATa Of['OBOPHOCT Ha OHME IITO Ce 3aHUMaBaaT
CO UCTpaKyBamara Ha MO30KOT.
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ABSTRACT

The main types of thyroid cancer are follicular, papillary, anaplastic and medullary. Medullary carcinoma is
a rarest of them, that originates from the malignant proliferation of parafollicular C cells. The most of them
are associated with high levels of calcitonin and carcinoembryonic acid (CEA). Calcitonin-negative medullary
carcinoma of the thyroid is an extremely rare entity that is characterized by classic medullary carcinoma of the
thyroid morphology without raised serum calcitonin levels. Fine needle biopsy (FNAB)is a diagnostic test done
in people with suspected thyroid cancer and it is very important fortimely diagnosis and treatment of medullar
thyroid cancer, especially when calcitonin and CEA levels are in normal levels. Case presentation: A 35-year-
old woman visited an endocrinologist due to swelling on the left side of the neck. Thyroid ultrasound showed
hypoechogenic, heterogenic nodule in the left lobe with dimensions 29x28x35mmand calcifications. Laboratory
tests were normal: TSH 3,0 mlU/ml; T4 14,3 pmol/l; ATPO 20I1U/ml; Human thyroglobulin 351U/ml; Calcitonin
4,5pg/ml; CEA 0.742ng/ml. The FNAB were performed,with cytological finding for Classification group I. Four
months after the FNAB was repeatedand Hurthlecells were found, cytological founding for classification group
III. CT of the neck were performed preoperatively and it showed hypodense nodule (slightly smaller than 4 cm)
with numerous calcifications, and no significantly lymph nodes enlarged.Left lobectomy was performed with
histopathological findings for Medullar thyroid carcinoma. Immunohistochemical tumor cells were positive for
Chromogranin A, CD56, focally for Thyroglobulin and CK 19, and negative for S-100 and NSE.Conclusion: Calcitonin
normal levels doesn't exclude medullar carcinoma. Follow-up and monitoring of the patients with thyroid nodules
is very importantfor timely diagnosied and treatment of medullar carcinoma.

Key words: medullary thyroid carcinoma, Fine needle aspiration biopsy(FNAB)

INTRODUCTION primary types of thyroid cancer are follicular, papillary,
anaplastic and medullary(1). Hiirthle cell thyroid cancer(
Hiirthle cell carcinoma or oxyphil cell carcinoma) is a
rare thyroid cancer. This subtype of follicular carcinoma
accounts for approximately 3 percent of all thyroid
cancers(l). In the diagnosis of thyroid cancer, apart from

There are four types of thyroid cancer, which are classified
based on how similar they look to normal thyroid cells
under a microscope (differentiated vs. undifferentiated)
and by the type of cell from which they develop. The
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the history, the clinical examination and the laboratory
tests, the imaging tests that may should be done are
ultrasound, radiodine scan, chest x-ray, CT scan, MRI,
RET scan, Byopsy(FNA Fine-needle aspiration), molecular
tests(3). MCT can be caused by a genetic syndrome that
also causes a pheochromocytoma tumor (important to
know for surgical treatment, because in this condition
anesthesia can cause deep sleep)(3).

Patient presentation: Our case is a 35-year-old woman
who noticed swelling on the left side of her neck, and
that was the reason she visited an endocrinologist. On
the patient, the endocrinologist palpated a node od the
left side of the thyroid loube near 3 cm and that was
indication for echo of gland thyroide and blood test.

Diagnostic fundings: Laboratory tests were normal: TSH
3,0 mlU/ml; fT4 14,3 pmol/l; ATPO 20IU/ml; Human
thyroglobulin 351U/ml; Calcitonin 4,5pg/ml; CEA 0.742ng/
ml

Echographically, the right lobe hasborderline dimensions,
with anisoechoic, inhomogeneous structure, with several
small hypoechoic zones (on Doppler blood vessels). The
left lobe is enlarged, with an isoechoic, inhomogeneous
structure. Leftlowertwo-thirds of the lobeinhomogeneous
nodule with calcifications with dimensions 29x28x35mm.
Thickened isthmus. Finding in addition to Non-toxic
single thyroid nodule. At the same time, a fine-needle
biopsy was performed under ultrasound control.
The cytological finding corresponds to Classification
group L.

After 4 mounth FNA was performed again, it was
punctured under echo control, a large heterogeneous
nodule with a diameter of 30x25 mm, located at the site of
the left lobe of the thyroid gland under which numerous
irregular large dystrophic calcifications were observed.
According to the described cytomorphology, the punctate
change is mostly in favor of Hirtle’s adenoma in the left
lobe of the thyroid gland, with pronounced degenerative
changes as well as pronounced cytological atypia.
Because of this cytological finding, surgical excision
of the punctate change is advised (best left lobectomy)
and detail histological evaluation.The cytologic finding
coresponds to Clasification grup III.

Due to the cytological classification group III, CT of the
neck and thorax was made preoperatively. CT findings:
In the left lobe of the thyroid gland found clearly limited
hypodense nodule (slightly smaller than 4 cm) with
numerous calcifications , so that the left lobe is enlarged

Case report

and protrudes slightly antero-laterally, and the right lobe
of the thyroid gland is somewhat larger, without a clear
demarcation of focal lesions in it. Distal from the thyroid
gland, fatty tissue structures can be seen pretracheally,
and more calcified LGLL (old changes) can be seen on it
in the upper mediastinum. At the level of the neck, no
significantly large (current) LGLLs are seen (one oval
calcified LGL is seen on the neck, medially from the
m.SCM on the left (old change). The rest of the CT finding
is normal.

TREATMENT

Immediatly the pacient was operated lobectomy totalis
lateris sinister gl. tryroidae. Postoperatively, the patient
was placed on antibiotic and analgesic therapy T.Citeral a
500mg 2x1, T.Naclofen duo as needed.

The histopathological findings from the operative
material in the patient corresponds to Carcinoma
medillare glandulae thyroideae pINM  (UICC-
8)=pT2,pNx,pL1,pR1 conditinal stage II (if pNO,pMO).
the neoplasm shows infiltrative growth towards the
surrounding thyroid tissue, and vascular emboli are also
seen. The circumferential resection margin focally passes
through the neoplastic tissue. Immunohistochemical
tumor cells are positive for Chromogranin, CD56, focally
for Thyroglobulin and CK 19, and negative for S-100 and
NSE. Postoperativ level of Calcitonin and CEA were in
normal range. Tests for MEN 2A ,MEN 2B and RET gene
mutacion analisis was performed and all was negative.

DISCUSSION

Thyroid nodules are growths in the thyroid gland and
can be mostly benign or malignant. Risk factors for
the development of thyroid cancer are age under 20
years, male gender, family history of thyroid cancer or
MEN2, rapidly growing nodule, dysphagia, dysphonia.
Laborathory test of calcitonin negative results is very rare
condition that doesn’t exclude the diagnose of medullar
carcinoma(11).If it is proven that a nodule is benign,
it should still be monitored laboratory (hormonally)
and echosonographically, due to the risk of it showing
malignant characteristics(d). Ultrasound of the thyroid
gland can determine characteristics of malignant cancer,
such as the following characteristics: hypodensity,
irregular borders, internal vascularization, irregular
macrocalcifications, height of the nodule being greater
than the width, butit cannot differentiate the nature of the
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tumor, so FNA is needed. Fine needle aspiration cytology
(FNAC) is the accepted standard tool for the evaluation of
thyroid nodules(10) and is not recommended for thyroid
nodules smaller than 1 cm(4). FNA has been shown in
many studies to be a very specific and sensitive method in
differentiating thyroid nodules with a small percentage
of false negative and false positive results(2,). According
to the recommendations, for a benign nodule diagnosed
with FNA, the follow-up is done for 1-2 years, and in
some studies, the safety of the nodule from becoming
malignant after 3 years has also been described(5). But it
is not confirmed in our case. In the patient with a non-
toxic thyroid nodule diagnosed by FNA, malignancy of
the nodule occurs after 4 mounth. Whether it is due to
a false negative result (frecfency of occure 7%) cannot be
determined, therefore the recommendations are that the
FNA can be repeated earlier than the predicted 1-2 years,
if the doctor considers it necessary (younger patients,
growing node, suspicies nodule for malignysation)(2,6).
Nodules are monitored every 6-18 months with physical
examination and ultrasonography (7,8). Medullary thyroid
carcinoma originates from parafollicular C cells that
produce calcitonin. Calcitonin is therefore important in
the diagnosis of MTC and in prognosis(9). If the calcitonin
level is high than 100ng/ml after 6 months after the
operation that it is a sign of residues or metastases(9).

CONCLUSION

Calcitonin normal levels doesn’t exclude medullar
carcinoma. Follow-up and monitoring of the patients with
thyroid nodules is very importantfor timely diagnosied
and treatment of medullar carcinoma.
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CASE REPORT: PATIENT WITH A RARE CASE OF PATHOGENIC
VARIANT OF C.784G>, P. (ASP262TYR) IN EXON 9 OF THE STXBP1 GENE
WITH CLINICAL MANIFESTATION OF DEVELOPMENTAL DELAY AND

EPILEPTIC ENCEPHALOPATHY 4

Danilo Nonkulovski, Aspazija Sofijanova, Sonja Bojadzieva, Teodora Spasovska, Olivera Jordanova

University Children Hospital-Skopje

ABSTRACT

Medicus 2023, Vol. 28 (3): 417-421

Developmental and epileptic encephalopathy 4 is a neurological disorder characterized by the appearance of tonic
seizures in early childhood, usually in the first months of life. clinically manifested by impaired psychomotor
development with poor head control, limited or no ability to walk, spastic quadriplegia and weak or absent speech.
The examination of the parents did not show the presence of the variant ¢.784G> T, indicating that it arose de
novo. Pathogenic changes in the STXBP1 gene are associated with developmental and epileptic encephalopathy
4, which is inherited in an autosomal dominant manner. The biological connection of the parents with the child
was confirmed by a complementary analysis. Early diagnosis of developmental and epileptic encephalopathy 4 and
introduction of new therapy will enable a better quality of life for children.

Keywords: epileptic encephalopathy 4, generalized tonic-clonic seizures, STXBP1 gene

INTRODUCTION

Developmental and epileptic encephalopathy 4 is a
neurological disorder characterized by the appearance
of tonic seizures in early childhood, usually in the
first months of life. clinically manifested by impaired
psychomotor development with poor head control,
limited or no ability to walk, spastic quadriplegia and

weak or absent speech [1,2]. Pathogenic changes in the
STXBP1 gene are associated with developmental and
epileptic encephalopathy 4 which is characterized by
the appearance of tonic seizures in early childhood. The
purpose of this study is to use early genetic examination
for diagnosis (Picture 1).
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Picture 1. Cartoon representation of the role of STXBP1
in priming vesicle fusion, showing binding to syntaxin1
(closed conformation

Figure from Suri et al 2017.

STXBP1 encephalopathy is a disease characterized
by abnormal brain function (encephalopathy) and
intellectual disability [3]. STXBP1 encephalopathy is
caused by mutations in the STXBP1 gene [4]. This gene
providesinstructions for making syntaxin-binding protein
1. In nerve cells (neurons ), this protein helps regulate the
release of chemical messengers called neurotransmitters
from compartments known as synaptic vesicles. Many
affected people also experience seizures (seizures). Signs
and symptoms of this condition usually begin in infancy
but may also begin in childhood or early adulthood. For
many people with epilepsy, seizures stop after a few
years, while other neurological problems are present
throughout their lives [5,6]. However, some patients with
STXBP1 encephalopathy experience persistent seizures.
Intellectual disability in patients with STXBP1 brain
lesions is often severe. Additionally, there may be delays
in speech and motor skills (such as sitting, crawling,
walking). Many children with this problem are able to
walk independently by age 5, although they may be too
late to master this skill. Affected people often learn
their first words later than their peers, sometimes not
until late childhood [7]. Some people can communicate
using simple sentences, while others never develop
this skill. STXBP1-associated diabetic encephalopathy
is characterized by early-onset encephalopathy with
seizures, moderate to severe intellectual disability,
seizures, and regular function. About 85 percent of
people with STXBP1 encephalopathy develop epilepsy.
The average age of onset of epilepsy is six weeks. Seizures
may include infantile spasms; generalized tonic-clonic,
clonic or tonic seizures; and myoclonic, focal, atonic,
and seizures. Epilepsy syndromes may include Ohtahara
syndrome, West syndrome, Lennox-Gaustaut syndrome
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and Dravet syndrome (not associated with SCN1A),
classical Rett syndrome (not associated with MECP2), and
atypical Rett syndrome (not associated with CDKL5). The
electroencephalogram is characterized by focal epileptic
activity, bursts, dysrhythmias, or generalized spikes
and waves. Other findings include voice abnormalities,
movement disorders (especially ataxia and dystonia), and
behavioral disorders (such as autism spectrum disorder)
[89]. Feeding difficulties are common. Other types of
seizures that may occur in people with this condition
include uncontrollable muscle twitching (myoclonic
seizures), muscle weakness (atonic seizures), partial
or complete loss of consciousness (seizure-free), or loss
of consciousness with myotonia and muscle stiffness.
Convulsions (tonic-clonic seizures). Most patients
with STXBP1 syndrome have more than one type of
seizure. Seizures in about a third of affected people are
described as untreatable because they do not respond
to antiepileptic drugs. Other neurological problems
seen in people with STXBP1 brain disorder include
features of autism spectrum disorder; poor muscle tone
(hypotonia); and movement problems such as difficulty
with coordination (ataxia), involuntary shaking (tremor)
and stiffness (spasticity). In some cases, areas of nerve
loss (atrophy) are shown in the treatment [10].

STXBP1 epileptic encephalopathy is an autosomal
dominant genetic disease usually caused by de novo
pathogenic variants. Genetic analyses of the samples
from the parents didn’t show any abnormalities .Most
of the individuals reported to date are singleton patients
(i.e., the only affected person in the family) and are
infected with de novo STXBP1 pathogenic variant [11]. It is
unclear whether people with STXBP1brain disorders with
epilepsy can regenerate. Prenatal and preimplantation
genetic testing can be performed when STXBP1 variants
are identified in affected family members.

CASE DESCRIPTION

We describe a case of 5 years old female child born 39th
gestation week, from an uneventfull, regularly followed
up pregnancy and partus. The baby was delivered
spontaneously and her APGAR score was 8/9. Thirty
eight days after delivery the neonate started presenting
generalized seizure at first while awake and after that
while sleeping. The seizures become repetitive and
the neonate was administered at University Children’s
Hospital for further investigations and therapeutical
approach. Transfontanell ultrasonography of the brain
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was performed that showed normal findings. Screening
for metabolic diseases was also performed that showed
normal profile of aminoacids The EEG finding is
characterized by focal epileptic activity, generalized
Spike-Wave complexes lasting 20 seconds. EEG
demonstrating basic brain activity with the appearance
of an alpha rhythm, periods with extended brain activity
and the presence of a bihemispheric focus (Picture 2,3).

Figure 1,2EEG demonstrating basic brain activity with the
appearance of an alpha rhythm, periods with extended
brain activity and the presence of a bihemispheric focus.

The final diagnosis of this rare condition is established
with Whole Exome Sequencing (WES) that is a
comprehensive genetic test that identifies changes in
a patient’s DNA that are causative or related to their
medical concerns. WES analyses 24000 genes related
to complex genetic problems. By focusing on the entire
protein-coding regions of the genome - the exome - WES
offers the coverage you need to diagnose patients with
rare pathogenic variants rapidly and reliably. In our
case, early onset seizures, with repetitive character were
indicative for performing the test. The results explained
the clinical condition.

Case report

The STXBP1 gene (MUNC18-1) is located on chromosome
9 and provides instructions for the creation of syntaxin-
binding protein 1. In nerve cells, this protein helps
regulate the release of neurotransmitters from synaptic
vesicles (Picture 4).
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Picture 4. Syntaxin-binding protein 1 (also known as
MUNC18-1) STXBP1 gene

Genetics behind the disease

In the genetic analysis showed the presence of a
pathogenic variant of ¢.784G>T, p.(Asp262Tyr) in exon
9 of the STXBP1 gene in a heterozygous form. It is a
missense change that causes the amino acid aspartic acid
at position 262 to be replaced by the amino acid tyrosine.
The examination of the parents did not show the presence
of the variant ¢.784G> T, indicating that it arose de novo.
Pathogenic changes in the STXBP1 gene are associated
with developmental and epileptic encephalopathy 4 ,
which is inherited in an autosomal dominant manner.
The biological connection of the parents with the child
was confirmed by a complementary analysis.

Levetiracetam was the drug of choice for the polymorph
type of seizures. The child is not seizure free but with
reduced seizures after the antiepileptic therapy. Despite
the seizures, developmental delay was noted within the
years. Motor delay with axial hipotonia and reduced
muscle strength were noted since the easliest months of
life, persisting through the years. The child didn’t achieve
the predicted developmental milestones neither.

DISCUSSION
The gene STXBP1 (MUNC18-1) is located on chromosome
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9 and provides instructions for making syntaxin-binding
proteinl. In nerve cells, this protein helps regulate the
release of neurotransmitters from synaptic vesicles.
With the help of neurotransmitters, the signal between
neurons is transmitted, which is necessary for normal
functioning of the brain [11,12]. Pathogenic changes in
the STXBPlgene are associated with developmental
and epileptic encephalopathy 4 that is inherited in
an autosomal dominant manner. Developmental and
epileptic encephalopathy 4 is a neurological disorder
characterized by the appearance of tonic seizures in
early childhood, usually in the first months of life [13,14].
The disease is characterized by impaired psychomotor
development with poor head control, limited or no ability
to walk, spastic quadriplegia, and weak or absent speech.
In milder forms of the disease, attacks appear later. The
c784G>T,p(Asp 262Tyr) variant in exon 9 of the STXBP1
gene represents a missense change that causes the
substitution of the amino acid aspartic acid at position
262 with the amino acid tyrosine. We classify the variant
¢784G>T as a pathogenic variant according to the criteria
of the American College of Medical Genetics and Genomics
This variant has been presented in the literature as de
novo in an individual with STXBP1-associated early-onset
epileptic encephalopathy [15].

According to literature, a few cases are described with
this pathogenic variant as a cause of developmental
delay and epileptic encephalopathy. Treatment options
include antiepileptic drugs as a monotherapy or
combined in order to treat the different types of seizures.
Treatment for STXBPl-related disorders will depend
on the type and severity of the seizures and associated
neurological features [16]. Dyskinesia severe dystonia
and choreoathetosis can be treated with monoamine-
depleting or dopaminergic agents. Also, physical
therapy is necessary to improve the motor neurological
impairment. Feeding difficulties and constipation are
managed per standard protocols. The future investigations
are concentrated on gene therapy. Children affected with
this condition usually learn their first words later than
their peers, sometimes not until late childhood and
speech therapy is also required. Unfortunatelly, curative
treatment is not available, and further investigations are
concentrated on developing gene therapy for better life
quality of the affected children [17].

CONCLUSION

Early diagnosis of developmental and epileptic
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encephalopathy 4 and introduction of new gene therapy
will enable abetter quality of life for children. An EEG must
be performed when necessary. Monitoring developmental
and educational needs, seizures, voice changes, mobility,
behavioral problems, growth and feeding, evidence of
constipation, and family needs at each visit.
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parashtrohet si pyetje. Mos pérfshini té dhéna apo rezultate nga
puna qé do té raportohet.

2. Metodat & Materialet: Ky paragraf duhet té pérfshijé até
informacion qé ishte né dispozicion né kohén qé plani apo
protokoli i studimit po shkruhej. Té gjitha informacionet e marra
gjaté studimit i takojné paragrafit té Rezultateve.

Pérshkruani pérzgjedhjen tuaj té pjesémarrésve sé vrojtimit
ose eksperimentit (pacientét ose kafshét laboratorike, pérfshiré
kontrollat) qarté, duke pérfshiré kriteret e pérshtatshme (inkluzive)
dhe pérjashtuese (ekskluzive).

Parimi udhéheqés duhet té jeté i garté se si dhe pse studimi
éshté béré né njé ményré té caktuar. Jepni detaje té mjaftueshme
pér metodat, mjetet dhe materialet (jepni emrin dhe adresén
e prodhuesit né kllapa), dhe procedurat pér té lejuar té tjerét té
kuptojné dhe riprodhojné rezultatet tuaja.

Nése njé metodé e caktuar qé éshté pérdorur éshté e njohur, atéheré
nuk éshté e nevojshme té jepet pérshkrim komplet i saj. Mund ti
referoheni punimit né té cilin sé pari heré éshté pérshkruar dhe té
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Additional Information for Authors

I. First page - front page: It should contain: (a) title of paper, a
short, but informative; (b) the first name, initials of middle name
and last name of each author; (c) the institution; (d) the name of the
department that is attributable to the scientific work; (e) the name
and address of the author with whom to correspond about the
manuscript (f) source/support in the form of grants, equipment,
drugs, or all.

II. Second page - abstract and keywords: The abstract should be
written with a maximum of 150 words for unstructured abstracts
and 250 words for structured abstracts (containing parts:
objective(s) of study or research, basic procedures, such as selection
of subjects or laboratory animals, observational and analytical
methods, then, the main findings/results (data and their statistical
significance, if possible), and the main conclusions. Emphasize the
new and important aspects of the study or observation.

Below the abstract identify and write the keywords: 35 words or
short phrases that will assist in indexing the paper and publication
of the abstract.

Use terms from the list of Index Medicus for Medical Sub-Headings
(MeSH); if there is no appropriate MeSH term for some newly
introduced terms, we can use the given terms.

II1. Third and further pages - full text of the article: The full text
of research or observational articles should normally be, but not
necessarily, divided into sections with the following headings:
introduction, material and methods, results and discussion.

1. Introduction: Provide a context or background for the study
(that is, the nature of the problem and its significance). To do this
you must complete a literature review - searching for, finding
and reading relevant papers, which must be referenced in your
manuscript. Explain your hypotheses and the plan to test them,
and describe your aims. Clearly state what you expect to find and
the reasoning that led you to the hypotheses that you have made.
The research objective is often more sharply focused when stated
as a question. Do not include data or conclusions from the work
being reported.

2. Methods & Material: This section should include only
information that was available at the time the plan or protocol for
the study was being written. All information obtained during the
study belongs in the Results section.

Describe your selection of the observational or experimental
participants (patients or laboratory animals, including controls)
clearly, including eligibility and exclusion criteria.The guiding
principle should be clarity about how and why a study was done in
a particular way.

Give sufficient details of the methods, apparatus and materials
(give the manufacturer’s name and address in parentheses), and
procedures to allow others to understand and reproduce your
results.

If a particular method used is well known then there is no need
to give a complete description. You can reference the paper in
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pérmendni ndonjé modifikim/ndryshim qé keni béré. Jepni arsyet
pér pérdorimin e tyre dhe vlerésoni kufizimet e tyre. Né fund,
pérshkruani se si i keni analizuar té dhénat tuaja, duke pérfshiré
metodat statistikore dhe pakon programore qé keni pérdorur.

Autorét e doréshkrimeve té rishqyrtuara duhet té pérfshijné
njé paragraf gé pérshkruajné metodat qé kané pérdorur pér
lokalizimin, pérzgjedhjen, ekstrahimin dhe sintetizimin e té
dhénave. Pérdorni formén joveprore té foljes, né vetén e treté, kur
dokumentoni metodat, gjé qé do té fokusonte vémendjen e lexuesit
tek puna qé éshté béré e jo tek hulumtuesi (P.sh. Jané marré, jané
realizuar, jané prezantuar etj.)

2. a) Statistikat: Pérshkruani metodat statistikore me detaje
té mjaftueshme pér t'ia mundésuar njé lexuesi me njohje né até
fushé t'i qaset té dhénave origjinale pér té verifikuar rezultatet e
raportuara. Kur éshté e mundur, pércaktoni sasiné e zbulimeve
dhe prezantoni ato me indikatoré pérkatés té gabimeve né
matje apo pasiguri (si¢ jané inter-valet e besueshmérisé). Evitoni
mbéshtetjen vetém né testet statistikore té hipotezave, sic jané
vlerat p, qé déshtojné té transmetojné informacion té réndésishém
mbi madhésiné e efektit. Jepni detaje rreth pérzgjedhjes sé
rasteve (randomizimi) dhe pérshkruani metodat dhe sukseset e
vrojtimit gjaté realizimit té studimeve té verbuara. Definoni termet
statistikore, shkurtesat dhe mé sé shumti simbolet. Specifikoni
programin kompjuterik qé éshté pérdorur.

3. Rezultatet: Ky paragraf duhet t'i béjé gjetjet tuaja té garta.
Prezantoni rezultatet tuaja né rend logjik né tekst, tabela dhe
ilustrime, duke dhéné sé pari rezultatet kryesore ose mé té
réndésishme. Mos i pérsérisni té gjitha té dhénat né tabela apo
ilustrime, né tekst. Nénvizoni ose pérmbledhni shkurtimisht vetém
vrojtimet mé té réndésishme.

Kur té dhénat pérmblidhen né paragrafin e Rezultateve, jepni
rezultate numerike jo vetém si derivate (pér shembull, pérqgindja)
por gjithashtu si numra absolut nga té cilét derivatet jané
llogaritur, dhe specifikoni metodat statistikore qé jané pérdorur
pér t'i analizuar ato.

Kufizoni tabelat dhe figurat né aq sa jané té nevojshme pér té
sqaruar argumentin e punimit dhe pér té vlerésuar té dhénat
ndihmése. Duke pérdorur grafikonet pér té reprezentuar té
dhénat tuaja si alternativé e tabelave, do té rrisé kuptueshmériné
e lexuesit. Mos i dyfishoni té dhénat né grafikone dhe tabela. Duhet
té jeni té qarté se cili lloj i grafikoneve éshté i pérshtatshém pér
informacionet tuaja. Pér shembull, pér té reprezentuar korelimin
mes dy ndryshoreve, preferohet grafiku vijézor, krahasuar me
grafikun rrethor apo né formé shtyllash.

Sa i pérket té gjitha paragrafeve, qartésia dhe té génit i thukté
éshté kyce. Mos prezantoni té njéjtat té dhéna mé shumé se njé
heré. Kufizojeni veten né té dhénat gé ndihmojné né adresimin
e hipotezave tuaja. Kjo éshté e réndésishme edhe nése té dhénat
i aprovojné ose nuk i pranojné ato. Nése keni béré analiza
statistikore, duhet té jepni vlerén e probabilitetit (p) dhe té tregoni
se éshté shprehés (sinjifikant né nivelin qé ju po testoni. Varésisht
nga analizat e pérdorura, gjiithashtu mund té jeté e réndésishme
té jepni intervalet e besueshmérisé sé rezultateve (Confidence

Information for authors

which it was first described and mentioned any modifications
you have made. Give the reasons for using them, and evaluate
their limitations. Finally,, describe how you analysed your data,
including the statistical methods and software package used.

Authors submitting review manuscripts should include a section
describing the methods used for locating, selecting, extracting, and
synthesizing data.

Use the third person passive voice when documenting methods
which would focus the readers’ attention on the work rather than
the investigator.(e.g. Were taken, was performed, were presented
itd.)

2. a) Statistics: Describe statistical methods with enough detail to
enable a knowledgeable reader with access to the original data to
verify the reported results. When possible, quantify findings and
present them with appropriate indicators of measurement error or
uncertainty (such as confidence intervals). Avoid relying solely on
statistical hypothesis testing, such as p values, which fail to convey
important information about effect size. Give details about the ran-
domization and describe the methods and success of observations
while using blinded trials. Define statistical terms, abbreviations,
and most symbols. Specify the computer software used.

3. Results: This section should make your findings clear. Present
your results in logical sequence in the text, tables, and illustrations,
giving the main or most important findings first. Do not repeat all
the data in the tables or illustrations in the text. Emphasize or
summarize only the most important observations.

When data are summarized in the Results section, give numeric
results not only as derivatives (for example, percentages) but also as
the absolute numbers from which the derivatives were calculated,
and specify the statistical methods used to analyze them.

Restrict tables and figures to those needed to explain the argument
of the paper and to assess supporting data. Using graphs to
represent your data as an alternative to tables will improve the
reader’s understanding. Do not duplicate data in graphs and
tables. You need to be clear what type of graphs is suitable for your
information. For example, to represent the correlation between
two variables, a line graph is preferred to a pie chart or a bar chart.

As with all sections, clarity and conciseness is vital. Don’t present
the same data more than once. Restrict yourself to the data that
helps to address your hypotheses. This is important whether
the data supports or disproves them. If you have carried out a
statistical analysis, you should give the probability (P) value and
state it is significant at the level you are testing. Depending on
the analysis used, it may also be important to give the confidence
intervals of the results, or the statistical parameters such as the
odds ratios. Provide a caption for each figure making the gen-eral
meaning clear without reference to the main text, but don’t discuss
the results. Let the readers decide for themselves what they think
of the data. Your chance to say what you think comes next, in the
discussion.

3. Tables: Each table should be inserted at the point of the text
where they have to be placed logically, typed by the same rules
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Interval - CI), ose parametrat statistikoré si proporcionet e rastit
(odds ratio). Béni pérshkrimin tek secila figuré duke béré té qarté
domethénien e pérgjithshme pa referencé né tekstin kryesoré, por
mos diskutoni rezultatet né té. Léreni lexuesin té vendosé veté se
cfaré mendon pér té dhénat. Mundésia juaj pér té théné se cfaré
mendoni, éshté né vazhdim, tek diskutimi.

3. Tabelat: Secila tabelé duhet té vendoset né vendin e tekstit ku
duhet té vihet logjikisht, e plotésuar me té njéjtat rregulla sikur
teksti i ploté. Mos i dérgoni tabelat si fotografi. Secila tabelé duhet
té citohet né tekst. Tabelat duhet té jené me numra ashtu qé té
jené né koordinim me refer-encat e cituara né tekst. Shkruani njé
pérshkrim té shkurté té tabelés nén titullin. Cdo sqarim shtesé,
legjendé ose sqarim i shkurtesave jostan~darde, duhet té vendoset
menjéheré poshté tabelés.

4. Diskutimi: Ky paragraf éshté pjesa ku ju mund té interpretoni
té dhé-nat tuaja dhe té diskutoni duke ballafaquar dhe krahasuar
gjetjet tuaja me ato té hulumtuesve té méparshém. Rishikoni
referencat e literaturés dhe shihni nése mund té pérfundoni se si
té dhénat tuaja pérkojné me até qé keni gjetur.

Ju gjithashtu duhet té llogarisni rezultatet, duke u fokusuar né
mekaniz-mat né prapavij té vrojtimit. Diskutoni nése rezultatet
tuaja mbéshtesin hipotezat tuaja origjinale. Gjetjet negative jané
aq té réndésishme né zhvillimin e ideve té ardhshme sikur gjetjet
pozitive.

E réndésishme éshté se, nuk ka rezultate té kéqgija. Shkenca nuk
té béjé me té drejtén dhe té gabuarén, por merret me zgjerimin e
njohjeve té reja.

Diskutoni si jané paragitur gabimet né studimin tuaj dhe cfaré
hapa keni ndérmarré pér té minimizuar ato, késhtu duke treguar
se ju ¢cmoni ku-fizimet e punés tuaj dhe fuginé e pérfundimeve
tuaja. Duhet gjithashtu té merrni né konsideraté ndérlikimet e
gjetjeve pér hulumtimet né té ardhmen dhe pér praktikén klinike.
Lidhni pérfundimet me géllimet e studimit, por evitoni géndrimet
dhe pérfundimet e pakualifikuara, qé nuk mbéshteten né ményré
adekuate nga té dhénat. Shmangni prioritetet deklarative apo té
aludoni né punén qé nuk éshté krahasuar.

5. Referencimi: Referencat jané baza mbi té cilén éshté ndértuar
raporti juaj. Shqyrtimi i literaturés dhe leximi i referencave
giithmoné duhet té jeté piké fillestare e projektit tuaj. Ky
paragraf duhet té jeté i sakté dhe té pérfshijé té gjitha burimet e
informacionit qé keni pérdorur.

Né formatin “ Vancouver” , referencat numérohen njé nga njé, sikur
qé shfagen né tekst dhe identifikohen me numra né bibliografi..

Njé punim mund té keté mé sé shumti njé autor dhe 4 koautor.
Koautori i fundit duhet té jeté mentori ose koautori mé i aféért
me punimin. Pas emrave té autoréve shkruhet titulli i artikullit;
emri i revistés i shkurtuar sipas ményrés sé Index Medicus; viti i
botimit; numri i véllimit; dhe numri i fages sé paré dhe té fundit.

Referencat e librave duhet té jepen sipas emrit té autorit, titullii
librit (mund té citohet edhe titulli i kapitullit para titullit), vendi
i botimit, botuesi dhe viti.
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as for the full text. Do not send tables as photographs. Each table
should be cited in the text.Tables should be numbered so that they
will be in sequence with references cited in the text. Provide a brief
explanation of the table below the title. Any additional explanations,
legends or explanations of non-standard abbreviations, should be
placed immediately below the table.

4. Discussion: This section is where you interpret your data
and discuss how your findings compare with those of previous
researchers. Go over the references of your literature review and
see if you can determine how your data fits with what you have
found.

You also need to account for the results, focusing on the
mechanisms be-hind the observation. Discuss whether or not your
results support your original hypotheses. Negative findings are just
as important to the de-velopment of future ideas as the positive
ones.

Importantly, there are not bad results. Science is not about right or
wrong but about the continuing development of knowledge.

Discuss how errors may have been introduced into your study
and what steps you took to minimise them, thus showing that
you appreciate the limitations of your work and the strength of
your conclusions. You should also consider the implications of
the findings for future research and for clinical practice. Link
the conclusions with the goals of the study but avoid unqualified
statements and conclusions not adequately supported by the data.
Avoid claiming priority or alluding to work that has not been
compared.

5. Referencing: The references are the foundation on which your
report is built. Literature searches and reading of references
should always be the starting point of your project. This section
must be accurate and in~clude all the sources of information you
used.

In the Vancouver format, references are numbered consecutively
as they appear in the text and are identified in the bibliography by
numerals.

One article can have one author and 4 co-author. Last co-author
is the mentor of the article or closest co-author of the paper.”
The authors’ namer are fol-lowed by the title of the article; the
title of the journal abbreviated ac-cording to the style of Index
Medicus; the year of publication; the volume number; and the
first and last page numbers.

References to books should give the names of any editors, place
of publication, editor, and year.

In the text, reference numbers are given in superscript. Notice
that issue number is omitted if there is continuous pagination
through-out a volume, there is space between volume number and
page numbers, page numbers are in elided form (51-4 rather than
51-54) and the name of journal or book is in italics.The following is
a sample reference:
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Né tekst, numrat e referencave jepen me indeks té sipérm. Véreni se
¢éshtja e numrave neglizhohet nése ka numértim té vazhdueshém
pérgjaté gjithé véllimit, ka hapésiré mes numrit té véllimit dhe
numrit té fages, numrat e fageve jané né kété formé: 51-4 né vend té
51-54, dhe emri i revistés ose librit éshté né italic. Né vazhdim éshté
njé shembull i referencés:

Artikujt e revistave:

1. Lahita R, Kluger J, Drayer DE, Koffler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
riesin developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Librat dhe tekste tjera:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Kamberi A, Kondili A, Goda A, dhe bp; Udhérréfyes i shkurtér i
Shogqatés Shqiptare té Kardiologjisé pér parandalimin e Sémundjes
Aterosklerotike Kardiovaskulare né praktikén klinike, Tirané, 2006

7. Azemi M, Shala M, dhe bp. Pediatria sociale dhe mbrojtja shénde-
tésore e fémijéve dhe nénave. Pediatria, Prishtiné 2010; 9-25

Shmangni pérdorimin e abstrakteve si referenca; “té dhéna
té papublikuara” dhe “komunikime personale”. Referencat e
pranueshme, por ende té papublikuara lejohet té merren, vetém
nése shénoni se jané “né shtyp”.

6. Mirénjohjet: Ju mund té keni déshiré té falénderoni njerézit qé
ju kané ndihmuar. Kéto mund té rangohen prej atyre gé ju kané
pérkrahur me teknika eksperimentale deri tek ata gé ju kané
késhilluar deri né bérjen e doréshkrimit final.

7. Formati i fajllit té té dhénave pér ilustrimet (figurat): JPG

Nése pérdoren fotografité e pacientéve, qofté subjekti, qofté
fotografité e tyre nuk duhet té jené té identifikuara, ato duhet té
shogérohen me lejen e shkruar nga ta pér pérdorimin e figurés.
Format e lejuara jané né dispozicion nga redaksia.

Nése fajllet e té dhénave jané shumé té médha pér t'u dérguar me
e-mail, rekomandohet dérgimi me CD né adresén toné.

8. Legjendat pér Ilustrimet (Figurat)

Legjenda e tabelés duhet té vendoset mbi tabelé. Referenca e njé
tabeleje, e cila éshté marré nga ndonjé publikim tjetér, duhet té
vendoset poshté tabelés. (Eshté pérgjegjési e autorit té sigurojé
lejen e ribotimit nga botuesit e atij botimi) Legjenda e figurés
duhet té vendoset né fund té fages. Referenca e figurés e marré
nga ndonjé tjetér publikim vendoset né fund té legjendés. (Leja e
ribotimit duhet té sigurohet nga botuesi i kétij botimi).

Information for authors

Journal articles:

1. Lahita R, Kluger J, Drayer DE, Koftler D, Reidenberg MM. Antibod-
ies to nuclear antigens in patients treated with procainamide or
acetylpro-cainamide. N Engl ] Med 1979;301:1382-5.

2. Nantulya V, Reich M. The neglected epidemic: road traffic inju-
ries in developing countries. BMJ 2002;324: 1139.

3. Murray C, Lopez A. Alternative projections of mortality and dis-
ability by cause 1990-2020: global burden of disease study. Lan-
cet 1997;349: 1498-504.

Books and other monographs:

4. Colson JH, Tamour NJJ. Sports in juries and their treatment. 2nd
ed. London: S. Paul, 2006.

5. Department of Health. National service framework for coronary
heart disease. London: DoH, 2000.

www.doh.gov.uk/nsf/coronary.htm (accessed 6 Jun 2003).

6. Osler AG. Complement: mechanisms and functions. Englewood
Cliffs: Prentice-Hall, 1976.

Avoid using as references abstracts; “unpublished data” and
“personal communications”. References to accepted but yet
unpublished articles are allowed to be made, only if you note “in
press”.

6. Acknowledgements: You may wish to acknowledge people who
have helped you. These can range from those who supported you
with exper-imental techniques to those who read or offered advice
on your final manuscript.

7. Data file format for illustrations (figures): JPG

If photographs of patients are used, either the subjects should not
be identifiable or their pictures must be accompanied by written
permis-sion to use the figure. Permission forms are available from
the Editor.

If data files are too big for transmission as an Email attachment
submis-sion of a CD to our address is recommended.

8. Legends for Illustrations (Figures)

The legend of a table has to be placed above the table. The reference
of a table, which has been taken from another publication, must
be placed below the table. (It is the author’s responsibility to
obtain the permission of reproduction from the publishers of the
publication.) Figure legends are to be placed at the end of the paper.
The reference of a figure taken from another publication stands
at the end of the legend. (Permission of reproduction must be
obtained from the publishers of this publication).
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