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Zow a-p Wckpa butocka
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patients treated with Empa, weren't statistically significant differences in age, sex, BMI, duration of diabetes, and
number of patients treated with insulin. Both agents (OWSema and Empa) achieved statistically significant HbAlc
reduction after 6, 12, and 18 months (9.2; vs. 7.6; 6.7; 6.6, and 9.3; vs. 7.5; 7.2, 7.5%, respectively) treatment. There
weren’t differences in the value of creatinine between the visits in both groups. During the period of 2 years, 3
patients (5%) died, all with multiple comorbidities from the Empa group. One patient from Empa group was hospi-
talized because of acute pulmonary oedema and two from the OWSema group because of TIA and acute coronary
syndrome. The median decrease in weight was more pronou nced in the OWSema group (6,0 vs. 4,0kg). Five patients
stop the treatment with Empa because of a simple urinary infection, and one stop the OWSema because of GIT
intolerance. Eight patients did not tolerate the dose of 1mg, and they continue with 0,5mg OW5ema. Conclusion.
Once weekly semaglutide and empagliflozine are efficacy and safe for treatment of T2DM.

13. 3ACTANEHOCT HA METABO/IMMEH CUHAPOM KA) NALUEHTKU BO MOCTMEHOMAY3A CO NATO
NOLWKW NPOMEHWU HA EHOOMETPUYMOT

AHa Kouescka', Cnasuua LLly6ecka Cmpamposa? KpucmuHa Ckenaposcka’, Aumumap [e eopauea’

' J3Y CneyujanusupaHa BonHuya 3a luHeKono2uja u AKywepcmeo “ Majka Tepesa” —Ckonje

2 |3y YHusep3umemcka KnuHuka 3a EHOokpuHonoauja, Aujabem u MemabonHu Hapywysarsa-Ckonje

Bosea: Mo MeHonaysaTa, eHUTE MMaaTr noronema BepojaTHOCT Aa passujar MeTabonnMyeH CUHAPOM,
KoMmbuHaumja Ha cocTojbu KoM BKNY4yBaaT BUCOK KPBEH NPUTMCOK, UEHTpaneH obe3unTeT, NOKa4eHn HMBOA Ha
XONECTepon, TPUIMLEPUAN BO KPBTa W NOKaYeHa ravkemuja. [ebenMHarta Ha eHOOMETPUYMOT BO NOCTMEHOMNAy3a
Tpeba aa e nog 5mMm, a cekoe 3aaebenyBarbe YKaXyBa Ha MOXHO NOCTOEH:E Ha NoAuN, XMNepnaasuja namn KapuuHOM.
Lienu: [la ce yTBpAM 3acTaneHocTa Ha meTabonmyeH CUHAPOM Kaj TOCTMeHONAy3a/HW NALNUEHTKK CO dpakLMoHUpaHa
eKCNNOPaTUBHA KNPETaXa U HUBOATa Ha O peAeHN BUOXEMWUCKM U XOPMOHCKW NapamMeTpu. Martepujan n metogu: Bo
cTyAMjaTa ydecTeysaa 60 naLMeHTKM BO NOCTMEHONay3a Kaj Kou Belle HanpaBeHa eKkcnaopaTMBHa KMpeTaxa nopagm
abHOPManHo KpBaperbe 0f, YyTepyC UM yATPasBy4HO AETEKTUPAHM NPOMEHN Ha eHAOMETPUYMOT. MpucycTBOTO Ha
meTabonnueH CUHAPOM Ce yTBpAyBalle CNopes COOABETHU KpuTepuymu. bea HanpaseH BUOXEMUCKM U XOPMOHCKMU
aHanusu. Pesyntatu: Oa sKynHo 60 NauueHTKM BO NocTmeHonaysa, Kaj 40 (66,7%) bewe yTBpAEHO NPUCYCTBO Ha
meTabonmnueH cuHapom, a 20 (33,3%) Hemaa meTabonnyeH cuHAPoMm. MauueHTkute co meTabonnuer cuHapom 6Gea
nocrtapu og, Tme 6e3 metabonnder cunapom (p =0.05), umaa CUrHUGUKAHTHO NOBUCOKM BPEAHOCTM Ha MHAEKCOT Ha
TenecHa maca (p=0.0001), o6emoT Ha nonosuHa (p=0.0001), rukemuja (p=0.021), HbAlc (p=0.017), Tpurnnuepuan
(p=0.026), cucTtoneH W AWjacToNIEH KPBEH MPUTWCOK (p=0.001) u curHuduraHTHO noHusok X[1J1 xonectepon
(p=0.008), Bo oaHocC Ha naumneHTkuTe 6e3 metabonuueH cuHapom. CTaTUCTUYKK 3Ha4ajHa pasNnKa He JOoKarKaBme
8O OAHOC Ha HWBOATa Ha BKyNHWOT xonectepon, /11 xonectepon, TSH, TMPOKCUH, MHCynuH, FSH, LH u ectpagmnon.
3aknyuok: Osue nogatoum NoTBpAMja Aeka aypm 66,7% og nocTMeHonay3anHUTe UCNUTaHUYKK MMaa meTabonuueH
CMHAPOM €O noronem creneH Ha aebennHa, v Toa UeHTpanHa AebennHa, NOBUCOKK BPEAHOCTM Ha rMKemujaTa
1 HbAlc, NOBMUCOKM BPeAHOCTM Ha TpUruuepuauTe, NnoHusok HDL xonectepon, NOBUCOK CUCTONEH W AUjacTONEH
KpBEeH NPWTMCOK, KOM NPEeTCTaByBaaT pu3nK dakTopu 3a KapawouepebpoBackynapHu W ApyrM KOMNAWKaLuUu,
BKAYYYBajKK MM U NpOMEHWTe Ha eHA0METPUYMOT.

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

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

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

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

14. UHOOPMMWUPAHOCT HA NALMEHTUTE CO AMNJABETEC TMN 2 3A NPEBEHLUMIA HA XPOHUYHUTE
KOMJTUMKALKWK o4 OUJABETOT

MapujaHa Mumesa', Banenmu+a Benkocka Hakoea?

'KnuHuuka 6onHuya, Wmun, P.C. MakedoHuja

Bosega: /lnuata co gujabetec MMaaT 3ronemeH MopbuauTeT M MOPTANUTET NOPaAM AKYTHUTE U XPOHUYHA
KOMMNAMKALLMKM KOW M1 Npeau3BuKyBa AnjabeToT. 3a npeeeHunja Ha uctute noTpebHa e egyKaumja Ha naumMeHTuTe
M pefoBHKU CKPUHUHT nperneaun. MaTtepujanu n metogu: Ha 57 nocnegoBaTenHu nauueHTm co aujabetec, Kom
rv nocetuja LleHTapoT 3a aujabet Bo KnmHuukata bonHuua 8o Ltyun um ce nogenn aHoHMMeEH npatanHuk. Mpa-
LANHMKOT ce cocToelle oA 15 npalarba NoBp3aHu o MHGOPMMPAHOCTa Ha NALMEHTUTE 38 XPOHUYHNTE KOMMNIK-
KaLMmK KOW v Npeau3BUKyBa AMjabeToT 1 YecToTata Ha CKPUHKWHT NPernean Kou CeKkoj nauueHT rv u3seaysa.
Pesyntatu: MNaumeHTuTe Bea Ha npoceyHa Bo3pacT o4 63 roamHu, og Kou 38 bea xeHn 1 19 marku, co npoceyHo
BpemMeTpaere Ha aAujabeTtoT og okony 9 roguHu. [lBaeceT u wect unn 46% of ucnutaHuumTe bune 3anosHaeHm
€O Komnnukauumre of aujabetort, a 31 ucnutaHuk unm 54% He bune 3ano3HaeHwn. [lBaeceT u WeCT NPOUEHTH 04
MCNUTaHULMTE He nposepyBane penosHo HbAlc, amnuan n mukponpoTenHypuja 8o ypuHa, 30% He ro mepene
pPefoBHO KPBHMOT NPUTUCOK, 56% He npaBene npernes Ha O4HO AHO egHall roguilHo U 69% He ru camonperne-
[yBasie CBOMTe cTananata. 3akny4ok: HeonxoaHu ce peaoBHM eayKaL MK Kaj ivuaTa co AnjabeTtec 3a KOMN/InKa-
uMMTe 04 UCTUOT, BUALjKO ronem e NPOLEHTOT Ha /IMLA KOW He Ce 3aN03HAEHW CO KOMMIMKALMMTE U He U3Beay-
BAaT CKPUHMWHT Nperneam 3a uctuTe.

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

Introduction: People with diabetes have increased morbidity and mortality due to the acute and chronic
complications caused by diabetes. Patient education and regular screening examinations are required for pre-
vention. Materials and methods: Fifty-seven consecutive patients with diabetes who visited the Diabetes Centes
at the Clinical Hospital in Shtip filled out an anonymous questionnaire. The questionnaire consisted of 15 ques-
tions related to patients’ awareness of chronic complications caused by diabetes and the frequency of screemimg
examinations performed by each patient. Results: Patients had a mean age of 63 years, 38 were women ang =5
men, with a mean duration of diabetes of about 9 years. Twenty-six or 46% of patients were familiar wits
complications of diabetes, and 31 or 54% were not. Twenty-six percent of patients did not regularly check =522
lipids and microproteinuria in urine, 30% did not measure blood pressure regularly, 56% did not have 2 fus
examination once a year, and 69% did not self-examine their feet. Conclusion: Regular education is necess=
people with diabetes about its complications, because the percentage of people who are not familiar wis
complications and do not perform screening examinations is very high.
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