Hayu4Ho 3apyxeHure Ha eHaokprHONO03M (\ Scientific association of endocrinologists
v avjabetonosun Ha Makegonuja and diabetologists of Macedonia

YHUBEp3uTeTCKa KAMHMKA 3a €HAOKPWUHONO0TKja, University Clinic of Endocrinology, Diabetes
Avjabetec n meTabonnukmn HapyLlyBatba, and Metabolic Disorders,
Meaunymnrckn Qakynter, YHusep3auter Medical Faculty,
"Cs. Kupun n Metoauj” - Ckonje University “Ss Cyril and Methodius” - Skopje

KHUTA HA ANCTPAKTU

SRy ¢

©
o
£
n
e
5
]
¥
o
=
—
3
B
v}
m~
w
o
&
=
8
o
>

OKTOMBPWU october

1 MAKEOOHCKM MACEDONIAN
th KOHIPEC MO CONGRESS of
EHAOKPUHONOTUIJA | ENDOCRINOLOGY
CO MeryHapogHo with international
yyecTBo participation
. AWJABETOJIOLLKA DIABETES
th  AEHOBW BO DAYS
MAKEOOHUJA IN MACEDONIA
CO MefyHapofHO with international
y4yecTBo participation

CTPYTA, P. C. MAKEOHWJA

STRUGA, R. N. MACEDONIA



by MAKEQOHCKWN KOHIPEC NO EHAOKPUHONOTWIA
co MefyHapoAiHO y4ecTBo
MACEDONIAN CONGRESS of ENDOCRINOLOGY
with international participation

W=S0PMALIMU 3A KOHIPECOT

Mpercepaten Ha Kourpecor
mpod. 4-D TaTjaHa MuAEHKOBUK

Semnpetcepareny Ha KoHrpecor
Jow Cawa JoBaHOBCKA MuieBcKa
“ayp=eH COPabOTHUK A4-p UpdaH AxmeTn

TesepaneH cekpertap Ha KownrpecoTt
Zow a-p Wckpa butocka

HoMMTETH
Mpetceparen Ha HayuyeH KomuTeT
Tpod. a-p TaTjaHa MUNEHKOBUK

Mpetceparten Ha OpraHu3auMoHeH KOMUTET
20 Haavua boXXKMHOBCKA

YaeHoBM HA HayueH KOMUTET

“ayueH COpaboTHUK A4-p UpdaH AxmeTu
Zou a-p Wckpa buTocka

Npod. a-p HeseHa Naban lNy4yesa

Npod. A-p CHexaHa MapKoBUK

Dou. a-p Cawa JoBaHOBCKA MuweBCKa
Npod. A-p NeBurua CMOKOBCKM

Hay4eH COBETHUK A-p Towo MNnaweckn
Npod. a-p Chasuua Llybecka CTpaTposa

YneHOBM Ha OpraHM3ayMoHeH KOMUTET
Acc. n-p bunjana Topoposa

Acc. a-p Anekcanapa Cresyescka

O-p KatepuHa AgamoBsa

Acc. p-p TaTjana bajpakTaposa Mpowesa
Acc. a-p ApfeHT My4a

[-p MBaHa MnapeHOBCKa CTOjKOBCKaA

Acc. ao-p Mapuja HKUBKOBUK

Acc. a-p LieetaHKa BonkaHoBCKa MUnujeBcKa

-MU HVUABETOH N NEACUBY BU MA
th - MefyHapOAHO yYecTBO

DIABETES DAYS IN MACEDONIA
with international participation

GENEREAL INFORMATION

President of the Congress
Prof. Dr. Tatjana Milenkovic

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

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

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

President of the Organizational Committee
Dr. Nadica Bozhinovska

Members of the Scientic Committee

Ass. Prof. Dr. Irfan Ahmeti

Ass. Prof. Dr. Iskra Bitoska

prof. Dr. Nevena Laban Gucheva

Prof. Dr. Snezhana Markovic

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

Ass. Prof. Dr. Tosho Plasheski

Prof. Dr. Slavica Shubeska Stratrova

Members of the Organizational Committee
Ass. Dr. Biljana Todorova

Ass. Dr. Aleksandra Stevchevska

Dr. Katerina Adamova

Ass. Dr. Tatjana Bajraktarova Prosheva

Ass. Dr. Argjent Mucha

Dr. lvana Mladenovska Stojkovska

Ass. Dr. Marija Zivkovic

Ass. Dr. Cvetanka Volkanovska llijevska




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

i MAKEZIOHCKIM KOHTPEC NO EHAOKPUHONOTWIA -MU JOWJABETONOLLKW AEHOBW BO MAKEOOHWJA
€O MefyHapOoaHO Y4ecTBO th €O MeryHapoaHO y4ecTeo
with international participation

2 lcmpaxcy8a4ku yeHmap 3a 2eHemMcKo UHMeHepcmeo u 6uomexHonozuja (MUTNB) ,fopdu /1. Epppemos’,
MAHY, 1000 Ckonje, Penybnuka CesepHa MakedoHuja

AHAPOTEH WHCEH3UTUBUTHMOT cHapom (AIS) npeTcTaByBa cnekTap Ha gedbeKTn BO AejCTBOTO Ha aHApo-
reHuTe M e nogeneH Ha Tpu deHotunosu: uenocex (CAIS), napumnjaneH (PAIS) v 6nar cMHAPOM Ha aHAPOreHCKa
HeyyscTBUTENHOCT (MAIS). PeHOTUNOT ce ABMKM O HOPMa/THU YEHCKW HaasopelHu renutanum Kaj CAIS, npexy
LIMPOK CNEKTap Ha HeA0BONHO BUPWU/IM3MPaHN MaLKW HAABOPELHW reHnTannm Kaj PAIS 0 HOpMaNHW MaLLKK Haz-
BOPELHW TEHUTANUKU NOBP3aHW CO HeNOAHOCT u/vnm ruHekomactuja kaj MAIS. MyTauuu BO reHOT Ha aHAPOreHn-
oT peuenTop (AR) ce OTKpWBaaT Kaj noseketo uHAMBMAyM co CAIS, Ho nomanky Kaj nuuara co PAIS.

Ha HawuoT NauueHT Npu parareto my bune aujarHoCTMUMPaHK aBbMUrBUTETHU reHuTanuu n 46,XY KapmoTunort.
MakKo Ha poanTenute UM 610 COBETYBAHO /a Mo BOCMWTYBAAT AETETO KAKO MEHCKO U1 Hpuna HanpaseHa emuHu-
3MpayKa reHMTONAacTUKa Ha 6 roAuUIIHA BO3PACT, TUE ro BOCNWTANE KaKo MaLIKO nopagy WTo TOj OAJ/ly4yBa Aa ce
NOANOXKM Ha XMPYPLUKA NPOMEHa Ha NOJIOT Ha 24 roAuLHa BO3PacT. [IMpeKTHOTO cekBeHunoHKpatbe Ha [IHK u3-
ONMpaHa of, NeyKounTu 1 og ByKanHW KNeTK OTKPU MO3anyHa c.-547C>T myTauuja BO NpoMOTOPOT Ha AR reHoT,
npucyTeH 8o okony 70% of, KNeTkuTe. MyTaumjata ce cny4una Kako de novo HacTaH (He Belle NpUCYTHA Kaj MajKaTa
Ha NaLMeHTOT, a HMBHaTa Buonowka Nosp3aHoCT belle NOTBPAEHA CO [HK ananusa). OBaa NpoMeHa e NPeTxoAHo
onuliaHa BO AuTepaTypaTa Kaj ABajua HecpogHW nauueHT co CAIS, a pyHKUMOHANHUTE UCMUTYBAHA NOKAKaNe
JeKa UcTaTa CepMO3HO ja Hapyllysa GyHKLUMjaTa Ha peuenTopoT 3a aHAPOreHy. PaznuuHuTe GPeHOTMNOBKM acoumpa-
HU co ucTaTa AR ¢.-547C>T myTauuja, CAIS Kaj npeTxoaHo 0bjaBeHNTe NauneHT 1 PAIS Kaj HaWWOT NauMeHT, MOXE
[a ce 06jacHK CO MO3aNLM3MOT NPUCYTEH Kaj HALWMOT NaUMeHT.

A PATIENT WITH PARTIAL ANDROGEN INSENSITIVITY SYNDROME (PAIS) DUE TO A MOSAIC DE NOVO
PROMOTER MUTATION (C.-547C>T) IN THE ANDROGEN RECEPTOR (AR) GENE
Toso Plasheski', Maja Dimitrovska®, Iskra Bitoska', Sasha Jovsnovska-Mishevska®, Predrag Noveski’ and

Dijana Plaseska-Karanfilska®
University Clinic of Endocrinology, Diabetes and Metabolic Disorders, Clinical Center “Mother Teresa’,

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

Science and Arts, 1000 Skopje, Republic of North Macedonia

Abstract: Androgen insensitivity syndrome (AIS) represents a spectrum of defects in androgen action and is sul-
divided into three broad phenotypes: complete (CAIS), partial (PAIS) and mild androgen insensitivity syndrome
(MAIS). The phenotype ranges from normal female external genitalia in CAIS, through a large spectrum of undes
virilized male external genitalia in PAIS to normal male external genitalia associated with infertility and/or gyneco-
mastia in MAIS. Mutations in the androgen receptor gene (AR) are found in the majority individuals with CAIS bet
in less individuals with PAIS. Our patient was diagnosed at birth with ambiguous genitalia, and a 46,XY karyotyps
was established . Although parents were advised to raise the child as a female and a feminizing genitoplasty w=s
performed at 6 years, they have reared him as a male and he decided to undergo surgical gender reassignment &
24 years. The direct DNA sequencing of DNA isolated both from leukocytes and buccal cells revealed a mosaic &
547C>T mutation in the promoter of the AR gene, present in app 70% of the cells. The mutation has arisen as = &=
novo event (was not present in patient’s mother and biological relationship was confirmed by DNA analysis). The
variant has been previously identified in two unrelated patients with CAIS, when it was shown that AR c.547C5%
variant severely impacts AR function. The different phenotypes of the same AR .-547C>T mutation, CAIS in prews
ously published patients and PAIS in our patient, can be attributed to the mosaicism present in our patient.

23. NEPUHATAJIEH MCXOA, KAl NALMEHTKK CO FECTALUCKU OWJABETEC MENIUTYC
Jumumap leopaues’, AHa Koyeecka', Kpucmuta Crenapoecka’, AnexkcaHdap Hakos'
113Y Cneyujanusuparqa boaHuya 3a [uHekonoauja u AKywepcmeo “Majra Tepe3za” —Ckonje

Bosep: lectaumckmoT anjabetec meanTyc (rAM) ce aedpuHMpa Kako MyKO3Ha UHTONEPaH UMja aujar=os
uMpaHa 3a Npe naT BO TEKOT Ha bpemeHocTa U 06UUHO MCHe3HyBa 3a Bpeme Ha nyepnepuymort. [[AM moxe =&
TWBHO A3 BAMjae Ha BPeMEeHOCTa 1 Aa pesyaTupa Co HecakaH nepuHaTaneH NCXoA Kako MaKpoCoMMja, Tpayma =

pafarbe, pameHa AMCTOKM]a N NOBUCOKM CTAMKKU Ha LAPCKK pes.
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same: [1a ce YTBPAM NEPUHATAIHUOT UCXOZ Kaj NaLMEHTKK co rectaunckun aujaberec menutyc (FAM) so cnopeaba
= mzumeHTKM 6e3 [OM. Matepujan 1 meToam: PeTpocnekTuBHa CTyauja cnposegeHa Ha 60 nauueHTku co [AM u
' maueHTKM 6e3 [[IM Kako KOHTpoAnHa rpyna. MoaatoumTe 6ea AobMeHU 04 MeAULMHCKMTE UCTOPUKM Ha NaLUMEeHTH-
= 'V BKNYYMBME OBME napameTpu: Bo3pacT, naputeT, BMMW, rectaumcka ctapoct npu nopoayBakbe, aHTeHATaNHK
LomnAMKaLMK, HAYUH Ha NopoayBakbe, PoAUAHA TexKnHa Ha BebeTo, Anrap ckop, MmaTepHasieH U HeoHaTaNeH Mop-
SwowTeT. eHuTe co 6an3HauKka BpeMeHoCT M KapaudyHa npeseHTaumja bea ucknyyeHun on aHanmsarta. Pesynrarm:
“=umenTKuTe co [[IM Bea noctapu M CO NOBMCOK MHAEKC Ha TenecHa maca of Tue 6e3 MOM. XunepTeH3usHuUTe
“zoywyBatba BOo BpemMeHoCTa U paratbeTo Ha Makpo3omHu deTycn bea noyectn Kaj majkute co M, a ucto Taka
w2 =ms BpemeHOCTa NOYECTO Ce 3aBplUyBalle co Lapcku pes. PecnupaTtopeH AWCTPEC, XMMOrMKEMU]a U NOHU30K
Aorap pesynTaT Bo NpBaTa MMHyTa 6ea noYecTu Kaj HoBopoAeHYMHbaTa o4 Majku co [[IM. 3aknyuok: [[1IM Ke npo-
oM fa buge npobnem 3a BpemeHunTe KEeHW Nopagu 3rosiemeHaTa MHUMAEHUA Ha aebennHa Wupym CBeToT U
SoeaucnosmumjaTta 3a passoj Ha anjaberec MenuTyc TMN 2 NoAOLHA BO KMBOTOT. PakToT Aeka aypu u bnarmot IAM
W2 3HAYMTENHM NOCNeULUN 33 KeHUTe U HUBHUTe Beburba, ce npenopadyysa ckpuHuHr 3a M. Bo Hawara cTy-
22, NOBEKe NepuHaTanHu napameTpu bea acounparHu co npucycTsoTo Ha [[AM TakalwTo afeKBaTHUOT TPeTMaH e
S2%eH 3a 43 Mmame noaobap maTepHaneH U HeoHaTaneH UCXOA.

PERINATAL OUTCOME IN PATIENTS WITH GESTATIONAL DIABETES MELLITUS
Dimitar Georgiev', Ana Kocevska', Kristina Skeparovska’, Aleksandar Nakov’
' Specialized Hospital for Gynecology and Obstetrics «Mother Teresa» - Skopje

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

24. NPUKA3 HA CNYYAJ:AUJATHOCTUYKU NPUCTAN KAJ BUNATEPANTHU AOPEHANTHU MACU
Lisemanka BonkaHoscka Unujeacka’, AH4e BosnkaHoecka Hukonoecka®, Banenmura Benkocka Hakosa’,
CmunjaHa ByHdoecka Kouyeg’

Ynusepaumemcka KnuHuka 3a EHOokpuHonoauja, dujabemec u memabonHu Hapywysarba, CKorje

2 Yyueepsumemcka KnuHuka 3a flacmpoHemepoxenamonoz2uja

SKnuHuyka 6onHuua, LWmun

YHusepzumemcku MHcmumym 3a Paduonoeauja, Cronje

Mpuka3s Ha cnyyaj: Ha Hawara KNMHKWKa bele xocnuTtanm3npaHa 70-roguiiHa xeHa co 8-mecedHa enurac-
TpuuHa abgomuHanHa 6onka, 3aryba Ha TenecHa TexuHa og 10 kg v nospakarbe, ypeaeH Hao4 o/ ropHa racTpo-
uHTecTMHanHa (TM) eHaoCKONCKa eBanyaumja v Haod oA KomnjyTepcka Tomorpaduja Ha abaomeH 3a bunarepantu
macu Ha HaabybpexHu Kne3am co avjamerap o4 5 cm. buoxemuckata esanyaumja nokaxa nokayed ACTH (297
pg/ml), HopmanHo HMBO Ha 6a3aneH KOPTU30/, U OTCYTHA Cynpecuja Ha KOpPTU30N Ha Bp3 AeKCaMeTa30HCKK TecT.
BucokuoT cooaHoc Ha ACTH 1 KOPTWM30/ CO KNIMHMYKaTa npe3eHTaumja 6ea uHaMKaTUBHMU 33 AU, HO MCTOTO He bewe
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