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18. METABOJ/IMMEH CUHAPOM KAJ NALMEHTKW BO NEPUMEHOMAY3A CO PPAKUMOHUPAHA
EKCN/TIOPATUBHA KUPETAMA

AHa Koyescka', Kpucmuna Crenaposcka’, Caasuua lLly6ecka Cmpamposa’®, Jumumap leopaues’
'J3Y Cneyujanusupara bonHuya 3a luHekonoauja u Akywepcmeo “ Majka Tepesa” —Ckonje

% J3Y YHusepsumemcka KauHuka 3a EHdokpuHonozuja, Qujabem u Mema6onHu Hapywysarsa-Cronje

Bosea: MertabonHuoT cuHapom npetcTaBysa Knactep Ha metabosMukn abHOPMaANHOCTM KoM BKAYYY-
Baar xunepTeH3uja, ueHTpanHa aebennHa, MHCyAMHCKa pesucTeHumnja u aucannuaemmja. Toj € cuAHO nosp3aH
CO 3ronemeH pu3nK 3a passoj Ha AnjabeTec U aTEPOCKNEPOTUYHU 1 HEaTepPOCKNEPOTUYHM KapAMOBACKYNapHK
bonectu. NMpemuHOT og npemeHonaysa Bo nocTmeHonaysa moxe aa Tpae Ao 10 roguHu (nepumexonaysa), a
XOPMOHA/NHUTE NPOMEHKN Ce PU3MK paKTop 3a pa3soj Ha meTabonuyeH CMHAPOM KOj MOXKe Aa Mma BAWjaHue
BP3 Pa3BOjOT Ha NATO/IOWKM NPOMEHU Ha eHAOoMeTpUymoT. Lieau: [a ce ytBpam 3actaneHocta Ha meTabonunyex
CMHAPOM Kaj NepuMeHonay3anHm naumueHTKu co $pakumoHMpaHa ekcnaopaTMBHA KMPETaXKa U HMBOATa Ha oa-
peseHr BUOXeMMCKM 1 XOPMOHCKM NapameTpu. Martepujan n metoaun: Bo cryaujata yuectsysaa 60 naumeHTKu
BO NepumeHonaysa Kaj kou bewe HanpaseHa eKcn/opaTMBHA KMpeTasa nopaau abHopmanHo Kpeapere oA
YTEPYC MW YNTPA3BYYHO AETEKTUPAHWU NPOMEHN Ha eHAOMETPUYMOT. [PUCYCTBOTO Ha MeTaBonuueH CMHApPOM Cce
YTBPAyBalle cnope/ CO0ABeTHU KpuTepuymu. bea HanpaseHn BUOXEMUCKIM M XOPMOHCKM aHaNU3N. Pesynratu:
Oga BKynHO 60 NauMeHTKW BO nepumeHonaysa, Kaj 32 (53%) 6ewe yTBpaeHO NPUCYCTBO Ha MeTabonuyen CUHA-
pom, a 28 (47%) Hemaa meTabonuyeH CMHApOM. MNauneHTkUTe co MeTaboMyeH CMHAPOM MMaa CUrHNMPUKAHT-
HO MOBWUCOKM BPEAHOCTM HA MHAEBKCOT Ha TenecHa Maca (p=0.001), 06emoT Ha NoNoBMHA (p=0.041), rnukemuija
(p=0.05), HbAlc (p=0.038), cepymcku MHCyNuH (p=0.027), Tpurnnuepuam (p=0.001), cuctonen un aujactonex
KpBeH Nputucok (p=0.008) 1 CUrHMUKAHTHO NOHMU3OK XO1 xonectepon (p=0.0001), Bo 0AHOC Ha NaLMeHTKUTE
6e3 metabonnuyeH cuHapom. CTaTUCTUYKK 3HaYajHa pasniMka He JOKaXKaBMe BO OAHOC Ha BO3PAcTa, HUBOATa Ha
BKYNHWOT xonectepon, JIA/1 xonectepon, TSH, TupokcuH, FSH, LH w1 eCcTpaanon.3aknyyoK: XopmoHanHuTe npo-
MeHM BO 0BOj MEPUOLA Of }MBOTOT CE NOBP3aHU CO OAPEAEHU KOMMNOHEHTU Ha METaBOoNHMOT CUHAPOM U UCTUTE
Cé BaXKeH pU3MK paKTop 3a KapamoBackynapHu Gonectu. Bo HawaTa cTyanja 53% op nepumeHonaysanHure
KEHW CO MHAMKALM]a 32 3BEAyBarbe Ha eKCNIOPaTMBHA KUPETaxa, 1 MCNOJIHYBaa KpUTEPUYMUTE 3@ NPUCYCTBO
Ha meTabonnueH cuHapom. Toj e U 3HaYaeH pU3nK dakTop 3a nojaBa Ha NpomeHu Ha EHA0METPUYMOT,KaKo LWTo
Ce nosmn, Xxunepnnasuja v KapumHom.

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

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

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

Introduction: Metabolic syndrome is a cluster of metabolic abnormalities that include hypertension.
central obesity, insulin resistance and dyslipidemia. It is strongly associated with an increased risk of developing
diabetes and atherosclerotic and non-atherosclerotic cardiovascular diseases. The transition from being pre-
menopausal to post-menopausal can last up to 10 years. The lead-up to “the change” is called perimenopause
and hormonal changes are a risk factor for the development of metabolic syndrome, which can have an impact
on the development of pathological changes in the endometrium. Objectives: To determine the prevalence of
metabolic syndrome in perimenopausal patients with fractional explorative curettage and the levels of certam
biochemical and hormonal parameters. Material and methods: 60 perimenopausal women who underwent es-
plorative curettage due to abnormal uterine bleeding or ultrasound-detected endometrial changes participates
in the study. The presence of metabolic syndrome was determined according to appropriate criteria. Biochem -
cal and hormonal analyzes were performed. Results: Out of a total of 60 perimenopausal women, 32 (53%) has
metabolic syndrome, and 28 (47%) did not have metabolic syndrome. Patients with metabolic syndrome had sig-
nificantly higher values of body mass index (p=0.001), waist circumference (p=0.041), glycemia (p=0.05), HbAls
(p=0.038), serum insulin (p=0.027), triglycerides (p=0.001), systolic and diastolic blood pressure (p=0.008) ans
significantly lower HDL cholesterol (p=0.0001), compared to patients without metabolic syndrome. We did net
prove a statistically significant difference in terms of age, levels of total cholesterol, LDL cholesterol, TSH, thyros
ine, FSH, LH and estradiol.
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4usion: Hormonal changes in this period of life are associated with certain components of the metabolic syn-

e and are an important risk factor for cardiovascular diseases. In our study, 53% of perimenopausal women

. 2n indication for performing exploratory curettage met the criteria for the presence of metabolic syndrome. It
20 a significant risk factor for changes in the endometrium, such as polyp, hyperplasia and cancer.

19. MMKCEAEMATO3HA KOMA CO NETAJIEH ncxopn - NPUKA3 HA C/TYHA)

Haduua BoxuHoscka-umosa’, HeseHa Ma+escka?, laHuena CumoHoscka', TamjaHa MuneHKoBUK®
113y KnuHuvka Boanuya ,Auubadem CucmuHa®, Ckonje, C. MakedoHuja

2 UHcmumym 3@ namogu3uono2uja u HyKkneapHa meduyuHa, MeduyuHcKu pakynmem, YHusepsumem
,Ce.Kupun u Memooduj*, Ckonje, C. MakedoHuja

3YHUBEP3UMEeMCKA KAUHUKA 30 eHOOKpUHoo2uja, dujabemec u memabonHu 3a60sy8arba, MeduyuHcKu
cpakynmem, YHusepsumem ,Ce.Kupus u Memoduj“ Cronje, C. MakedoHuja

NauueHTKa Ha 58 roguiiHa BO3pac XocnuTanusnpaHa Bo TeLKa onliTa coctojba, HekoHTakTMBKAHA (TKC
& obesna (BMW 42kr/m2), Bo aHacapka, noa paboTHa aujarHosa 3a uepebpaneH nHdapkt (KT Ha rnasa - neso
SWCOKO NapueTanHo cBexa ucxemuja). MaupeHTkata eaHa roanHa 61na co HaMaNeHo pacnonoeHue (Bo HeKon-
4y HaBPaTU KOHCYNTMPaH ncuxujatap). Bo nocnesaHure 3 feHOBM CTaHana TeWKO KOHTaKTMBuUAHa. UHuujanHuTe
2250paTOPUCKM aHANU3W W Npernean cnpoBeAeHn BO npeuTe 24 4acoBW yKakaa Ha MMKCeAemaTo3Ha Koma (v
s=wKa XMNOTUPO3a), CO akyTHa bybpexHa nesuja co pabaomuonusa, Aexuapaumja, XMnoTeHsnja n xenatanHa uH-
SydULMEHLM]a, CO XMMEPKOPTU30/1eMMja KaKo CTPecHa peakuuja (TSH=78.73mIU/L; fT4=1.3pmol/L, KpeaTWHWH BO
c=pym 255umol/L, ypea 22.1mmol/L, AST 121/U/L; ALT 84U/L, kpeaTuH kuHasa 1365U/L, LDH 556U/L, KopTuson
‘Cortisol) 1756 nmol/L). PTT Ha 6enu apobosu - npucyTHa KoHconupaumja Koja 3adaka 70% o4 napeHxumoT, cp-
_=70 MmMonaTcKko. Exo Ha abgomeH — meTeopu3am v LpeBeH 3acToj. [opaan HeJOCTANHOCT Ha U.B. popmaumja Ha
==30TUPOKCUMH BO MakefoHW]a, uctata fele BefHaLl Hapa4yaHa W CTUrHa 3a NoMasnky o4 48 Yacosu. Bo npsBuTe ABa
2exa TabneTapHaTa Tepanuja Gele TonyeHa 1 cnopseayBaHa BO Ha3oracTpuyHa CoHAa, HO Hemaulle peconpumja Ha
anauUMpaHuTe nekosu. Bo npeute 12 yacosu o4 xocnuTanusauumjata A0j4e 40 BAoWYyBakbe Ha onwTaTta coctojba
-0 aroHanHoO Aullere, nepudepHa catypaumja og 40% v eneKkTponuTeH aucbanaHc nopaay WTo BeaHaw bewe
wsTyBUpaHa W NocTaBeHa apTepucka nHuja. Bo HapegHuTe AeHOB nalUMeHTKaTa 3aB1CHa O/, KaTexoslaMWHCKa
moAAPLUKE, CO 3HAUUTE/IEH Naj, Ha TPOMBOLMTH U KaNLLMYMm, KOU Bea cyncTutympaHu. BpeaHoctute Ha cnoboaHuot
TMDOKCMH BO KPBTa MHULLMJANHO BO NIECHO nopobpysarbe, HO NOTOA U NOKPaj anauakuujaTa Ha u.e. dbopmaumja Ha
2eB0TUPOKCUH He A0jAe A0 3HAYUTENHO NOKavyBarbe Ha BpeaHoCTUTE (fT43.3..2.6.. 2.3..2.6 pmol/L). fojae po
nojasa Ha aumpao3a co pH 6.9, onararbe Ha KpBHUTE eNeMeHTH, Kako U HapyluyBatbe Ha CMTEMOT 34 Koarynaumja,
ApW LITO BO Nepuog, of, 12 AeHOBW N0 NPUEMOT HacTany ersuTyc netanuc.

LETHAL MYXEDEMATOUS COMA — A CASE REPORT

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

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

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

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

A 58-year-old female patient hospitalized in life threatening medical condition, comatose (GCS 4), obese
(BMI 42kg/m2), in anasarca, under a working diagnosis of cerebral infarction (head CT - left high parietal fresh isch-
emia). The patient was in a depressive mood for more than a year (consulted a psychiatrist on several occasions). In
the last 3 days, she stopped interacting with her family. Initial laboratory tests and examinations performed in the
first 24 hours indicated myxedematous coma (and severe hypothyroidism), with acute kidney injury with rhabdo-
myolysis, dehydration, hypotension and hepatic failure, with hypercortisolemia as a stress reaction (TSH=78.73ml-
U/L; fT4=1.3pmol/L, Serum Creatinine 255umol/L, Urea 22.1mmol/L, AST 121/U/L; ALT 84U/L, Creatine Kinase
1365U/L, LDH 556U/, Cortisol (Cortisol) 1756 nmol/L). Lungs X-ray - present consolidation involving 70% of the pa-
renchyma, myopathic heart. Abdominal echo —flatulence and intestinal arest. Due to unavailability of i.v. formation
of levothyroxine in Macedonia, it was immediately ordered and arrived in less than 48 hours. During the first two
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