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MAKEJOHCKW KOHIPEC MO EHOOKPUHOJIOTUJA 7-MVI OVJABETONOLKN AEHOBU BO MAKEOAOHWJA

Haog, 6un 3abenexan annemuyeH cepym. iman HeratmeHa uctopmja 3a apyrm 6onectv (AM, xunotupeosa, xone-
LMCTUTUC) U HEFAaTUBHA CEMEjHA UCTOPMja 3a KOPOHApPHa apTepumcKka 6onecT. Myway 30 uMrapu 4HEBHO, aIKOXON He
KoHcymupan. ObeseH, BMW 38 Kr/m2 co gujarHoctTUuMpaH akyTeH naHKkpeaTuT. AbAomUHaNHa yacTpacoHorpaduja:
cTeaToTMYeH UpH Apo6, NaHKpeacoT fiecHo eaemaToseH. JlabapaTopuUcku Haoam: rmunkemuja-6,7 mmol/L; ALT-64,
ammnasa (s)-76, LDH-478, GGt-90, TG-31 mmol/l; xonectepon-7,6, HDL-0,7, LDL-6. HeroBaTta MomeHTanHa Tepanuja
6ewe: ctatnH 20 mg Ha aeH, H2 6aokaTopu. Mopagu MHOry BUCOKUTE BpegHOCTM Ha TG, 3ano4yHaBMe CO MHTPa-
BeHCKa ¢pynaHa Tepanuja (5% gekctposa 500 ml) co manm f03M Ha MHCYNMH NEeT AeHa, a NoToa NPOAO/IKUBME CO
deHodpunbpat 145 mg Ha geH, ctatvH 20 mg Ha AeH U omera-3 MacHu KuceannHu. No 3 meceum BpegHoctn Ha TG:
7,2, LDL: 4,4, HDL: 0,9. AucKycuja: Cekoj naumeHT co nokadyeHun T Tpeba Aa ce eBanympa 3a CeKyHZAapHa NpuymMHa
(eHAOKpMHM HapywyBatba Uan fekosu). MaunMeHTUTe CO NPUMApHa XMnepTpuranuepuaemmja Tpeba ga ce cnegat
3a KapanoBacKynapHu GpakTopu Ha pu3nK (LeHTpanHa aebenvHa, HTA, xenatanHa gucdyHkumja) u 3a pamuamjapHa
ANCIUNUAEMM]A U KAPAMOBACKyNapHU 6oIecTu, Co Len Aa ce NoTBPAM reHeTCKaTa NPUYMHA U KapAMOBaCKyNapHUOT
pusnk. Cnopeg, HaoanUTe, TPETMAHOT Ha NauMeHTOT Tpeba Aa BKAyYyBa: UCXpaHa, CTaTUHU, deHodUOPaT, HUALUMH,
omera-3 MacHU KMceanHu. 3akny4dok: TepanujaTta co dpubpaTn Tpeba ga buae npsa AMHKUja Ha M360p Kaj MaLUEHTH
CO PM3UK 3a NaHKpeaTUTHC. Tpute nekosu (GnbpaTH, HMALMH, N-3 MACHU KUCENNHWN) CamMU, UM BO KOMBMHaUM]ja co
CTaTUHU Tpeba Aa buaaT onumja 3a TPETMaH Kaj MaLuMEHTUTE CO YMEPEHA WM TELLKA XMNEePTPUIANLEPUAEMM]a.

CASE REPORT: SEVERE FORM OF HYPERTRIGLYCERIDEMIA
Argjent Mucha’, Iskra Bitoska®, Sasa Jovanovska-Misevska?, lvana Mladenovska Stojkoska*
1University Clinic for Endocrinology, Diabetes and Metabolic Diseases, Skopje, R.of North Macedonia

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

31. MPUKA3 HA C/TYHAJ: TEPANEBTCKU NPUCTAN KAJ XUNEPNONNAKTUHEMWUIA UHAOAYUUPAHA OJ,
PUCNEPUAOH

ApéeHm Myua?l, LleemaHka BonkaHoscka Minujescka®, Mapuja MuskosuK?, bunjaHa JoeaHocka Todopoea ?
1YHusepaumemcka KnuHuka 3a EHOOKpuHonozuja, oujabemec u memabonHu Hapyulyeara, CKonje

MauuneHTKa Ha Bo3pacT o4, 19 roanHM Co HapyLeHU MEHCTPYasIHU LUMKAYCU Npean3BMKaHN o4 XPOHUYHA
ynotpeba Ha pucnepuaoH 1 BNOLWYBAHE Ha Hej3MHaTa NCMX0N0LWKa cocTojba No BoBeayBake Ha AOMNAMUHCKM aro-
HUCT. Kaj naymeHTKaTa Ha 17 rogMHa BO3pPacT € AUjarHOCTULMPAHO AMCOLMjaTUBHO KOHBEP3MBHO PACTPOjCTBO.
MNopaan Toa 6una noctaBeHa Ha Tepanuja Co pUCNEPULOH M TaMmoTpurmH. Mo BoBeayBarbe Ha aHTUNCUXOTUYHATA
Tepanuja MeHCTPYyaHUTE LMKAYCU CTaHane nperynapHu. XOpMOHCKUTE UcaeayBarba NoTBpAM/Ie BUCOKU BPeaHOCTH
Ha nposakTMH 2226 miU/ml (40-530), a co marHeTHa pe3oHaHua (MP) noTepaeH ageHom Ha xunodumsa co AUMEH-
3um 4 mm. Nopagm Toa o4 cTpaHa Ha r’MHeKonor 6Ma BoBeAeHa Tepanuja co 4ONaMUHCKM aroHUCT-KabeproauH, 0.5
mg HezenHa fo3a. MNocne KpaTok nepmoa HacTaHana Aectabunmnsaumja Ha NCUXONOLKA COCTOjO6a Ha NALMEHTKATA,
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