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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
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
nderin tim personal.

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
my life to the service of humanity. [ will give my teachers the respect
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.

[ 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
contrary to the laws of humanity. I make these
promises solemnly, freely and upon my honor
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TUJATHOCTHYKU ITEP®@OPMAHCH HA TECTOT 3A C/I0BO/JIHU
JNECHU JIAHLIN BO CEPYM-SFLC ITPU HTHUITUJATHA JTUJATHO3A HA
MYJITHIIEH MUE/IOM

Omusep C. leoprueBcku’, Cechenun buspanu', JacmuHa Meuecka-JoBueBcka', Katepuna Tomecka-TpajkoBcka?,
Anexkcanppa IIuBkoBa-BernjaHoBCKa®

J3Y YHMBep3UTETCKU MHCTUTYT 3a KIIMHUUKA OuoxeMuja - CKorje

2/IHCTUTYTOT 3a MeUI[MHCKA ¥ eKcIlepyMeHTasIHa OroxeMuja, MeguiMHCKy (hakynTeT, YHuBep3uTeT ,CB.
Kupun u Metopuj“ - Ckormje
’J3Y YHuBep3uTeTCKa KIMHUKa 3a XeMaTosioruja - Ckorje

Medicus 2023, Vol. 28 (2): 185-189
AIICTPAKT

BoBefi: My/ITUITHUOT MU€JIOM e KJIOHA/THO TJ1a3Ma-KJIeTOUHO HapyllyBakbe HITO ce KapaKTepu3upa co IJia3sMoLIUTo3a U
MIPOAYKIIMja Ha abHOPMaieH MOHOKJIOHAaJIeH UMYHOIIOOY/TMH. CO TeCTOT 3a Ol peTyBarhe Ha CePYMCKUTE CJI000QHM JIeCHU
nanu-sFLCce HapmomnomHyBaaT eneKTpodOopeTCKUTe MOCTAKY KaKo ILITO ce efleKTpodopesa Wik UMyHO(PUKCALICKA
eniekTpodopesa rpu JeTekivja Ha M-riporenHoT. Llenn: [la ce mpoLieHaT IujarHOCTUUKUTE KapaKTepucTuku Ha sFLC-
TECTOT BO HallaTa PYTMHCKA KJIMHUUYKA j1abopaToprcKa IIpakca Kaj MMalyeHTy CO [IPBUYHA AujarHo3a 3a MYJITUIIEH
MuesioM. Matepujan 1 metonu: M3BezieHa e cTyadja Ha rpecek (cross sectional study / cTymuja Ha nipeBajieHLa) co
MPOCTIEKTUBEH TTPUCTATI, IITO e cIIpoBefieHa Bo rmepuonoT of 15.08.2022 o 15.05.2023 roagvHa. McriuryBaHata rpyra
ja coumHyBaaT HOBOAM]arHOCTUIIMPaHN OOTHU CO MYJITUIIEH MUEJIOM Kaj KO He e OTIIOUHATO JieKyBare. KoHTporHaTa
I'pyria ce 37paBy MCIIMTaHULN. Pesynratu: Ilpu mpeBajeHLaTa Ha MyJITUIIEH MuesioMm on 45,16% (27,32% - 63,97%)
YIBpHOeHa e CeH3UTUBHOCT of 85,71% (57,19% - 98,22%), crietucuunoct ox 100% (80,49% — 100,00%). PPV usHecyBa
100,00% (73,54% - 100,00%), NPV 89,47% (66,86% - 98,70%). I'mobannara Tounoct Ha SFLC RATIO npu aujarHosa 3a
MYJITUIIEH MUesIoM n3HecyBa 93,55% (78,58%-99,21%). 3axiydok: Of1 pe3ynTaTuTe Ha HAIIETO UCTPAXKYBabe MOXKeMe
na 3axknyunMe fmeka SFLC RATIO e ceH3UTUBEH U crieliiuueH MapKep 3a MYITUTIEH MUETIOM.

Knyunu 36opoBu: OfHOC Ha CJIOOOIHY JIECHU JIAHLIU.

BOBE]] (nasma xietku).2 HeormmacTuyHuTe IUiasMa KIETKU U
HUBHUTE MOHOKJIOHAJHM MMYHOTTIOOYIMHCKY TIPOJYKTH
(M-ipotenH) mpeau3BUKYBaaT TKUBHM M OPraHCKU
ONITeTYBamba, TUMMYHU 3a KIMHAUYKATa cMKa Ha MM
(kockeHn MaHU(ecTalK, OYOPEKHO 3acerame, aHeMUja
¥ XUIepKaiemMuja).3

MynrunauoT Muesiom-MM e KITOHATHO TTa3Ma-KIeTOuHO
HapyIIyBame IITO Ce KapaKTepusMpa CO IIa3MOIUTO3a,
a BO Hajroem Opoj ciayyau, ¥ CO TpPOAYKIMja Ha
abHOpMasieH MOHOK/IOHaleH uMyHornooymmH.l Toa e
HeoIla3Ma Ha TepPMHUHATHO JudepeHIMpaHu b-KmeTku

185 | Medical Journal - MEDICUS

AN



Original scientific paper

JujarHo3aTa Ha MM ce 3acHOBa Ha KIMHMYKA eBajIyaliyja 1
ofipenyBambe Ha M-TIpOTEMHOT, BO CEPYMOT WJTU YPUHATA, CO
e/1eKTpohOPETCKY TTOCTAIIKM KaKo WITO ce efieKTpodopesa
(PEP) wmum umyHodbmKcaiucka enexkrpogopesa (IFE).4
Hedenomepuckure MeTomu Mojke [a TIOMOTHAT BO
JeTeKiyja Ha M-TpOTEMHOT KOMIEH3UpPajKu HEKOU Off
HeJIOCTATOIUTe Ha eleKTPO(OPETCKUTE TEXHUKH.

Bo mocnemHuTe BaeceTMHa TOJMHU BOBEIYBAHETO Ha
TECTOT 3a CI000/IHKUTE JIeCHU JIaHIM Bo cepymoT (SFLC)
NpUjioHece [0 3HauaeH HaMpefjoK BO JMjarHo3aTa U
ClefieleTo Ha e(QKTHTe Off JIEKYBabeTo Ha IUIa3Ma-
KIEeTOUHUTe HapyllyBamka, 0CO0eHO OolecTuTe Ha
MOHOK/IOHAJIHUTE JiecHW JlaHIU.5 CepymcKkuTe WM
YpMHApPHWUTe JIeCHW JIaHIM MO)Ke Jla MpeTcTaByBaaT
eTMHCTBeH Haof Kaj okony 20% op maiueHTuTe co MM.6
[Tpumeporniute of 24 yacoBHa yprHa MAKO COAPHKAT BUCOKU
KoHeHTpanuu Ha FLC, cemak HuBHaTta ymoTpeba BO
nabopaTopKCcKaTa IpaKca e HeKOH3MCTEHTHA M HETOYHA, a
0co0eHO TelllKa 3a aHa/mM3a co eniekTpodopesa. [lokaxkaHo
e Jleka POMeHKTe BO KOHIIEHTPallMUTe Ha YPUHAPHUTE
FLC Kopenupaat co MpOMeHUTe Ha UCTUTE BO CEPYMOT.0
Ortyka oznpenyBawero Ha FLC Bo cepymor e momobap
TI0Ka3aTes 3a Mporpecuja Ha OosecTa off TecToT 3a Bence-
Jones-oBaTa mpoTenHypHja.

BpojHi  PETPOCIEKTMBHU CTYIMM Ha TALMeHTH CO
Hecekperopen MM (NSMM), npumapHa cHCTeMCKa
amuonyio3a (AL), 0omecT Ha [ieTIo3uIMja Ha JIeCHUTE JTaHIIA
(LCDD) u MM Ha necuu naniu (LCMM) ja okymeHTHpaaT
CEeH3UTUBHOCTA M OCTaHATHTe MepopMaHCH Ha OBOj
TEeCT ¥ ja BOCIIOCTaBYBAaaT HeroBaTa KOMIIIEMEHTapHa
yroTpeba co uMyHoHKcalucKaTa enekrpogopesa (IFE).7

LEJIH

[la ce mpoleHaT [WjarHOCTMUKUTE KapaKTepUCTUKU
Ha SFLC-recror BO HamaTa pyTUHCKA KIMHUYKA
nabopaTopucka Tpakca Kaj MallMeHTH CO MPBHYHA
Iujartosa 3a MM.

MATEPHJAJI U METOIN

Ce paboTu 3a cTyauja Ha mpecek (cross sectional study /
CTYJMja Ha MPeBaJIeHI[a) o MPOCIeKTHBEH TPHCTAIl, IITO
e crpoBefieHa Bo mepuofoT ofi 15.08.2022 po 15.05.2023
TroJIMHa.

Bo KpuTepuyMu 3a BKIyUyBame ce oOmQaTeHd CUTe
HOBO/IMjarHOCTULIMPAHU MALMeHTH CO MYITUIIEH MUETIOM
Ha Bo3pacT of 18 g0 80 romuHu, o MaIlK! U Off, JKEeHCKH
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MO KOM He ce BKJIYUeHM Ha TeparuCKd TPOTOKOI.
Bo KpuTepuymu 3a WCKIyuyBame ce ormdaTeHW CUTe
BOCTIJIUTE/THA COCTOjO TTOKPaj MYTTUITHAOT MUEJIOM.

WcnuTyBaHara rpyma ja counHyBaat 14 (N=14) naiuenTy, a
KoHTpo/nHara rpymna 17 (N=17) 3apaBu HCTIUTaHUIIA.

McnuryBanata  rpyma  ja  COYMHYBaaT  CHUTe
HOBOJIMjarHOCTULMPAHN OONHU CO MY/ITHIIEH MHEJIOM, a
Kaj KO He e OTIIOYHATA TPYMeHa Ha Tepariyja 3a IeKyBarbe
Ha OorecTa.

KoHTpornHara rpyma ja cOuMHyBaaT 3IpaBU UCIIUTAHUIIA
OJT MallIK¥ U O]f JKeHCKH Mo/l. Bo MOMEHTOT Ha 3eMambeTo
Ha MPUMEPOKOT OfI KPB THEe HeMaaT JIPYro BOCMAUTETHO
3a00/TyBambe. 3ppaBuTe T0OPOBOIIM Of JKEHCKH
Mo7 He Tpeba Ja OWaT BO Tepwof] Ha MEHCTPYaTHO
KpBapeme 1 He Tpeba Ja ce OpeMeHHu.

Konuentpanuute Ha SFLC (N-Latex FLC) ce ompenyBaHu
HeheJIOMeTPUCKH Ha IJIa3Ma MTPOTeMHCKUOT aHaM3aTop
BN II proSpec-Siemens (Siemens Medical Systems).

sFLC-ratio e mpecMeTaH MaTeMaTM4Kd Off CAMMOT
co(TBep Ha aHA/IM3aTOPOT. 3a MATOMONIKK Ce CMeTa CEKOj
ofiHoc Ha cioboguuTe necHu naniu rFLC <0,26 1 >1,65 Bo
3aBMCHOCT Of] MIHBOJIBUPaHaTa KOMIIOHEHTa.

3a moTpebuTe HAa MCTPAKYBAMETO € KOPHCTeHa BEHCKa
KpB IITO € coOMpaHa Bo empyBeTa Oe3 aHTMKoarymaHc (6
ml) um co ren 3a JoOUBaEe Ha CEPYM.

[TorBppaTa 3a mujarHo3aTa Ha MY/ITUITHAOT MHEIOM Kaj
TaleHTUTe e [o0KMeHa off MHPOPMAIMOHUOT CUCTEM Ha
KnuHukaTa 3a xemartosnoruja Bo Ckorje.

Ananusute ce U3BelyBaHM BO YHUBEP3UTETCKUOT
MHCTHUTYT 32 KTMHNYKa buoxemuja-CKormje.

Cure UCIIUTAaHULIA C€ BKJIYUEHU BO HUCTPAKYBAETO IIO
IpeTxojHa IIMCMeHa I/IHd)OpMI/IpaHa COITaCHOCT.

CTATUCTUKA

Ananmu3aTa Ha MoOJATOIUTE € U3BefleHa BO CTAaTMCTUUKU
nporpam SPSS Statistics 23.0. [IpuMeHeTH ce ciegHuTe
METO/TH:

Kaj cepuure co aTpuOyTHBHY Oesie3u (TaTOMONUIKK HAOH
& wopmannu Haomu / SFLC  RATIO) opmpenyBanu ce
TIPOIIEHTH Ha CTPYKTYpa (%);

PasnukuTe momery MCIMTYBaHaTa M KOHTPOJIHATA rpyma
aHanM3MpaHu ce co npumeHa Ha Pearson Chi-Square (p)
/ (2-sided);



\

Original scientific paper

)

2. Kaj cepuure co nymepuuku Oenesu (SFLC RATIO /
HCIIUTYBAHa Tpyma & KOHTPOJHA rpyma) u3paboTeHa
e Descriptive Statistics (Mean; Std.Deviation; Median;
Minimum; Maximum;

3. Ilpu ompemyBameTo Ha BanupHocTa Ha SFLC RATIO
3a [iMjarHo’a Ha MY/ITHIIEH MHeOM W3paboTeHu ce:
CeH3UTHBHOCT (%), crenmduuHoct (%), IMpeBaneHIa
Ha MYITHIIEH MuHeoM (%), TMO3MTHBHA MpefuKaTHBHA
BpenHocT (%), HeraTMBHA INpeJuKaTHBHA BpemHocT (%),
rnobajiHa TOuHoCT (%).

CurnudmkaHTHOCTa e oipeyBaHa 3a p<0,05. [TogaToruTe
ce TIpUKaKaHK TabeapHo ¥ rpahuyuKH.

PE3Y/ITATU!

Bo ucniuyBameTo ce Bkayuenu 31 ucnmranuiy, 14 (45,2%)
co myrrumer muenoM u 17 (54,8%) ucrmuraHuIM Kou ja
COUKMHYBAAT KOTPOJIHATA I'pyIIa.

HeckpurrriBHa cratuctuka Ha SFLC  RATIO Bo
UCIUTYBaHATa ¥ KOHTPOJHATa Tpyra e MpUKakaHa Ha
Tabena 1.

Bpennocra Ha SFLC RATIO Bo ucnMryBaHaTa TIpyIma
(MysTTHIIEH MUeIOM) Bapupa Bo uHTepBaoT 62,50+116,16;
MefujaHaTa W3HecyBa 17,72; MUHMMAajgHaTa BPETHOCT
usHecyBa 0,03, a MakcumanHaTa BpeHOCT H3HeCyBa
434,00.

Bpentocta Ha SFLC RATIO Bo KoHTpo/HaTa rpymna Bapupa
Bo unrepBanor 1,04+0,18; memujanata wusHecyBa 1,03;
MMHMMaJIHaTa BpefHocT u3HecyBa 0,7, a MakcMasHaTa
BpeHOCT u3HecyBa 1,42,

Tabena 1. [leckpuntuBHa ctaTucTuka Ha SFLC RATIO

sFLC RATIO

WcrmryBana 141005 $400 | 1772 0250 | o1
SFLC RATIO ‘17 ‘071 ‘1,42 ‘1,03 ‘1,04 ‘0,18
Konrponna

Ha Tabena 2. u rpacdukoH 1. MIpUKaKaHUTe Pe3y/ITaTh ce
opHecyBaaT Ha SFLC RATIO HoaguTe Kaj MCIIMTaHUIATeE
CO MY/ITUTIEH MUEJIOM ¥ MCTIUTAHUIUTE Off KOHTPOTHATa
rpyna. Kaj ucnuranuire co MynaTureH muenom, 12
(85,7%) nmare maromomku Haop (< 025 & > 1,65), a 2 (14,3%)
UCIUTAHULY UMajie HopMajieH Haof (0,26 - 1,65).

Bo koHrponHata rpyma cute 17(100,0%) ucrmiTaHMImM
nMajie HopMaseH Hao (0,26 - 1,65). 3a Pearson Chi-Square
= 23,77 u p<0,001(p=0,000) mocTou 3HayajHa pa3yiMKa BO
SFLC RATIO HoaguTe moMer'y AICIUTaHULIUTE CO MY/TTUIIEH

MMEJIOM 1 UCIIMTaHUIUTE O KOHTPO/IIHATa I'pyIia.

Tabemna 2. sFLC RATIO Hoagu

HcnuryBaHa rpyma T'pyma

KouTpornHa rpyna Total
Matonomxu | Count | 12 0 12
Haox % 85,7% 0,0% 38,7%

sFLC RATIO
Hopmanen | Count |2 17 19
Haop % 14,3% 100,0% | 61,3%

Total Count |14 17 31

% 100,0% [ 100,0% | 100,0%

I'pachukon 1

PesynratuTe MprKajkaHU Ha Tabesa 3. ce oJiHeCyBaaT Ha
BamaHocta Ha SFLC RATIO npu pujarHo3a 3a mynTurneH
MHEJIOM.

CensutuBHOCTa uU3HecyBa 85,71% (57,19% - 98,22%).
Creruduunocra usHecyBa 100% (80,49% - 100,00%).
[IpeBaneHilaTa Ha MYATUIIEH MuenoM u3HecyBa 45,16%
(27,32% - 63,97%). TlosuTBHATA TIPEJUKATHBHA BPEJHOCT
mHecyBa 100,00% (73,54% - 100,00%). HeraTuBHaTa
npevKaTHBHA BpemHOCT wu3HecyBa 89,47% (66,86%
- 98,70%). I'mobamnata ToyHoct Ha SFLC RATIO mpm
JMjarHo3a 3a My/ITUIIEH MIeIoM u3HecyBa 93,55% ( 78,58%
-99,21%).

Tabena 3. sFLC RATIO

Sensitivity 85.71% 57.19% to 98.22%
Specificity 100.00% | 80.49% to 100.00%
Disease prevalence (*) 45.16% 27.32% to 63.97%
Positive Predictive Value (*) 100.00% | 73.54% to 100.00%
Negative Predictive Value (*) | 89.47% 66.86% to 98.70%
Accuracy (*) 93.55% | 78.58% t0 99.21%

(*) These values are dependent on disease prevalence
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JUCKYCHJA

[IpugoHecoT Ha K/IMHMYKAaTa J1abopaTopuja  BO
IWjarHo3aTa Ha MOHOK/IOHAJIHMTe TramamaThd (Bo
Kou crara cekako U MM) ce 6asupa Ha KopuCTeme Ha
cepyMcKaTa M ypuHapHaTa enekTpocgopesa (PEP) kKako
u umyHodukcamuckara enekrpodopesa (IFE). Ho, co
OTKpUBame Ha TeCTOT 3a cobojiHuTe jiecHu naHiu-FLC,
HUBHOTO KBaHTHTATHBHO OfipellyBaibe MPHUOHECYBa 3a
3roJieMyBatbe Ha CeH3UTMBHOCTA Ha OBME JIMjarHOCTUYKH
TPOIIeTypH 0COOEHO Kaj bo/ecTuTe Ha JIeCHUTE JTaHIM.8

Bo OpojHM HpeTXO[HM CTYIMM € MOKaKaHO 3HAUEHETO
Ha TecToT IpH AjarHo3a Ha MM Ha nechu nanmu (LCMM),
HecekTpetopeH MM u ipumapHa amunoniosa (AL).6

PesynratuTe of HalIeTO MCTPaKyBambe Ce OffHECyBaaT
Ha JiujarHOCTUUKUTe Kapakrepuctuku Ha FLC ecejor
NPy VHUIIMjATHA JiMjarHo3a Ha marueHtd co MM mpen
OTIIOYHYBakbe Ha JIeKyBame Ha OorecTa.

OBoj mpucTan ogy BO MPWIOr Ha IOPaHO M3PabOTeHH
CTYIUM Kajle ompenyBameTo Ha SFLC ratio e cripoBeTyBaHO
Kaj 100po ieuHIPaHH IPYIIN Ha UCTIMTAHUIM.7 ,9

[losHaTo e JieKa JIMjarHOCTUYKUTE MepdopMaHCH Ha
TeCTOT Ce YCTIOBeHH Off IUCTPUOYIMjaTa HA MCITUTAaHUIUTE
Kaj KOU Ce BPIIH OJIPeTyBAbeTO Ha MCTHOT.

[la Taka gokymeHTHpaHa e crernuduuHocT Ha SFLC
ratio ox 100% Kaj maiueHTH Of XeMaTOJOWIKU ofijien/
n cnemuduunoct on 96%-98.5% Kaj aMOylIaHTCKM |
HarueHTy of omirty bomxHuu. 10,6,11

Bo HamieTo HCTpaKyBame CEH3UTHMBHOCTAa W3HECYBa
85,71% (57,19% - 98,22%), cnemudmunocta 100% (80,49%
- 100,00%), mo3uTMBHATa TpegUKaTUBHa BpemgHOCT-PPV
100,00% (73,54% - 100,00%), HeraTMBHATa NpeIUKATHBHA
BpenHocT-NPV 89,47% (66,86% - 98,70%) v TouHOCT 01 93,5%
(78.58% to 99.21%). IIpu Toa € KOPUCTEH AMjarHOCTHUKH
orcer 3a SFLC ratio (0.26-1.65) mro omdaka 100 % op
pedepeHTHaTa momnynamuja.12

BakBuTe pe3ynTaTu ce 00jacHyBaaT o KapaKTepPUCTUKUTE
Ha camuoT ecej. Bp3yBamero Ha FLC-ecejoT e moBeke
of 10 000 matu moroaeMo 3a CJIOOOJHWUTE JI€CHU
NIaHLIM OTKOJIKY 3a JIECHWTe JIaHIM BO CTPYKTypaTa Ha
MHTAKTHUOT MUMYHOITIO0Y/TMH. Bp3yBaukaTa MOK Ha TeCTOT
MOKe J1a OBO3MOMKH JleTeKIlija Ha Majii TI0OKauyBamba Ha
KoHIeHTparuuTe Ha FLC Kora ce pucyTHY IOMTMKIOHATHY
MMYHOITIOOYTMHU BO KPBTA Ha MaIieHToT. McTo Taka Toa
ce objacHyBa M €O CrelU(pUYHOCTA Ha CeJIeKTUPAHUTE
MCTIUTAHMUIIN (Ce PaObOTH 3a Mal[MeHTH Kaj KOH e MOTBp/ieHa
nujarso3ara 3a MM).
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Bo crymmjara Ha Sandfeld-Paulsen B et al. moGuenu
ce BPeTHOCTH 3a ceH3UTHBHOCT of 71,5 (63,4-78,7) u
cremuduunoct of 83,7 (82,5-84,9). Jlomexa BpegHOCTUTE
3a PPV u NPV ce 149 (12,4-17,8) u 98,7 (98,2-99,0),
coofiBeTHO.13

Ho, oBue pe3yiaTaTu ce ogHeCcyBaaT 3a IIallMEHTH KOU Ce
IpecejieKTUpaHu CO COMHeBambe 3a IIOCTOeHhEe Ha MM.

Bo ctymujara Ha Katzmann JA et al. moOuenu ce cinegHuTe
BPEJHOCTH : ceH3uTUBHOCT 97%, crenuduunoct 100%,
PPV 100%, NPV 99% u TouHocT of 99% LITO e CJIMUHO CO
pe3yATaTUTe Off HALIETO UCTPaKyBarbe.12

Bo pyro HeroBo UCTpa)kyBaibe e HajieHa CeH3UTUBHOCT
Ha sFLC ratio op 96,8% mpu aujarHo3a Ha MM8.

Jude M. Abadie and Daniel D. Bankson memoncTpupaat
ceHsutuBHOCT o1 88%, cenuduunoct of 98%, PPV 88%
u NPV 98% Kkaj momynanuja Ha BOEHM BeTepaHU Kaj KOH
MOCTOM MHJIMKallMja 3a Mla3Ma KJIEeTOUHO HapyIlyBaibhe
(PCD).6

3AK/IYYOK

Op pesynTaTuTe Ha HaIIeTO MCTPaKyBambe MOKEMe
ga 3aknyuume geka SFLC ratio e ceH3UTHBEH W
cnermguuer Mmapkep 3a MM. bupejku sFLC ratio
€ MepKa 3a KJIOHaJHOCTa Ha IUla3Ma KJIeTKUTe, He
Tpeba 1a He W3HEHagW (AKTOT JIeKa aOHOPMAaJTHHUOT
ofHOC e crelyuueH IOKa3aTel 3a MOHOK/IOHAJTHUTE
ramanaTtiy. OBa OM 3HAYesI0 JIeKa HErOBOTO KOPHMCTEHE
BO CEKOjIHeBHaTa KIMHMYKO-TA00paTOPHCKa Mpakca Ke
TIIpUJIOHece 3a II000Po MeHalIMpatbe Ha IaljueHTUTe Yija
KIMHUYKA TIpe3eHTalldja e COMHUTEHA mpef, ce 3a MM,
Ho 1 3a octaHaTuTe PCD.
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KOPEJIAITMJA HA CEPYM IUCTATHH I CO YPUHAPHUTE
bHOMAPKEPH BO PAHA IIPEMKIMJA HA XPOHITYHA bYBPEAKHA
bOJIECT KAJ AELIA

OnuBepa JopnanoBa, Bemi0bop Tacuk, Acrasuja CopujanoBa, Coma bojanmeBa, AnekcaHjipa JaHueBCKa

J3Y YHuBep3uTeTcKa KIMHKKa 3a IeTcKu Oonectu, CKorje

Medicus 2023, Vol. 28 (2): 190-195
AIICTPAKT

Boen:XponuuHara byopeskHa 6osect (XEDB) Kaj eria nMa 3HauKUTe/IeH [IOPacT BO MHLMHIEHIIW]aTa 1 BO ITpeBaleHLjaTa
BO CBETOT M HamlaTa 3eMja. Kaj Hac mpermsau gemorpadcku nogaronn 3a XbE Kaj mgeiia Hema. Panarta gujarHosa e
MpeJI3BUK 3apajii KOMIUIEKCHATa eTHOJIorvja U 3apaZii HeCOBPIIEHOCTa Ha MOCTOeUKUTe MeToAu. Llen Ha Haiara
CTy[IWja e fla ce eBaJyupa BpefHOCTa Ha CepyM IucTaTuH L] Bo Kopenaipja co ypuHapHUTe GMOMapKepu BO paHa
npeAuKiidja HA XpoHUYHA OybpeskHa Gorect Kaj fmenja. Marepujan n metonu: Ce paboTu 3a PeTPOCIEKTUBHO —
MPOCIIEKTUBHA CTYIMja, BO KOja ce BKJIyUeHHU 75 MegujaTpUCKU MaleHTH Kou ce jaBue Ha J3Y YK 3a metcku bonectu
CO KJIMHUYKY 3HALM, CUMIITOMUY, J1a00paTOPUCKU aHaIM3KM, U UMMIIMHI UC/iefyBatba 3a XBb. McrnuryBaHara rpyra e
Tojie/ieHa BO B I'PYIIU: I'PyIla CO KOHIMeHUTaJIHM aHOMAaIMK Ha OyOpe3u 1 ypuHapeH TPakT U I'pyria co Tyoysionaruu
1 MetabonHM 3abomnyBarsa co peHanmHa adekiuja. lIBeTe rpymu Ke ce criopefiyBaaT Mery cebe BO OJIHOC CTeTleH
Ha xpoHuuYHa OyOpeskHa 60recT, cepyMCKH KpeaTWHWH ,BpeHOCTUTe Ha cepyMcKu nucrtatvd L, ypunapen NGAL,
ypuHapeH beta 2 microglobulin, MukpoanbymMuH Bo ypuHa. Pesyntatu: Bo crymujaTa ce 0b6paboTeHHU IomaToLu 3a
newa co XBb (54.67%co KOHreHUTaIHMA aHOMaIMK Ha OyOpesu 1 ypruHapeH TpakTu 45.33%co TyOyionaTuu ¥ MeTaboJIHU
3abosyBarba co peHasHa adekiuja), Ha Bo3pact on 0-14 roguHu. BpemgHocTa Ha cepyM LucTaluH 1l e 3HauajHO
MOBMCOKA Kaj rpymnara co TyOyiornatuy v MeTaboinHu 3abosyBarmba co peHanHa adekiuja(p<0.05). BpegHocture
Ha cepyM HucTtanuH L] e3HadajHO TIOBMCOKa Bo criopenba co ypuHapHUOT NGAL, ypruHapeH beta 2 microglobulin,
MUKPOasibyMrH BO YpWHA Kaj UCTIMTYBAHUTE TPYIIH.

3akydyok: CepyM 1uctaniyt 1 e Griomapkep Koja MOyKe Jla ce KOPUCTH 3a paHa Ipe/ivKija Ha XpoHuUHa OybpeskHa
OornecT Kaj meAnjaTprcKy MaleHTH.

Knyunu 36opoBu: XBB, cepyMmcky LyctaTuH L, ypuHapHU OMoMapKepu

BOBE]] r7ioMepyiapHaTa (pUITpaLja a co Toa ce Haora BO HEKOj
CTaJMyM Ha XpOHMYHaTa OyOpexkHa Oonecrt.(1-2) [lenara
co xpoHnmuHa OyopeskHa Oomect (XBB) ce coouyBaar
CO JIOKMBOTHO 3rO/IeMyBame Ha  MOpPOMIUTETOT,
MOPTa/IMTETOT W HaMajieH KBalIUTeT Ha JKUBOT. Bo
TOCTIeIHUTE TOJIMHM OBa 3a00/yBame CTaHa CepHo3eH
Tpo0JIeM BO JieTcKaTa BO3PACT, 3aTOA IITO Ce 3ToleMH

Xponnunata OyoOpexkHa Oonect (XBB) Kaj [ena
UMa 3HAUMTeJIeH IIopacT BO WHIMHJEHIWjaTa W BO
npeBajieHIIMjaTa BO CBETOT M HamiaTa 3eMja. Kaj Hac
npenusHu gemorpacdcku nogaroi 3a Xbb Kaj melja Hema.
Cropen, aMeprKaHCKUTe HaYYHULIU 10 15% Off CBETCKOTO
HaceJleHKe UMa HeKOj TUII Ha HaMaJTyBabe Ha CTalKaTa Ha
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MHIMIeHI[aTa Ha Jlel[a co TepMiHaIHa OyOpesxkHa Oorecr.
PaHaTa mujarHo3a e TpeJW3BHK 3apaji KOMIUIEKCHATa
eTHOJIOTHja ¥ 3apajii HeCOBPIIEHOCTa HA MOCTOEUKUTE
metonu. Xbb e KomIieKcHa KIMHMYKA COCTOj0a Koja
HaCcTaHyBa KaKo TOC/IeINIa Ha TIPOTPeCUBHO, TIOCTETIEHO
¥ TPajHO VHUIITYBake Ha (DYHKIMOHATHUTE HePpOHH
Ha fBata Oybpera. Ce peduHMpPa KaKo IIPUCYCTBO
Ha CTPYKTYpPHO WK (YHKIMOHAIHO OINTETYBame Ha
OyOpe3suTe Koe OICTOjyBa BO TEPUOJ Off MUHUMYM TpH
Mecery. DYHKIMOHATHOTO OLITETYBakhe Ce KapaKTepu3Kpa
CO OF[P’KTMBO HaMajlyBare Ha MpOIleHeTaTa CTalKa Ha
romepynapHa ¢unrpanymja (GFR) mop 80m/mun/1,73
M2 TejleCHa MOBpIIMHA, MOCTOjAHO 3rojieMyBame Ha
YpMHapHaTa eKCKpelWja Ha MPOTEMHM WIM U JIBeTe.
(3-6). Xponnunara OyOpekHa OOMecT Kaj felaTa MOKe
la Ouje MpUYMHETAa Of HACTEHM WJIM MMYHOJOIIKH
3abo/yBama Kou BWjaaT Ha (DyHKIMjaTa Ha OyOpesuTe
1 BpofieH fiedbeKT Bo (hopMupameTo Ha Oyopesute. Of
paratbe 110 4 TOJUIIHA BO3PACT, KOHTEHUTATHI aHOMAJIHH
Ha OyOpesuTe M YPUHAPHUOT TPaKT Ce BOJIEUKH TPUUMHU
3a Xbb. Co HampefyBame Ha Bo3paacTa nomery 5 u
14 roguHu, ce 3romemyBa OpojoT Ha flela Xbb mopagu
nuenoHedputn/pednykcHa HedpomaTja, a Ha Kpaj ce
XPOHUYHHUTE ITIOMepPYIOHe(PUTH, a ce HaMaJTyBa Ha THe
CO KOHreHUTa/THH AaHOMaJTN1 Ha OyOpe3uTe U yPUHAPHUOT
TpakT. IlogaToruTe off MHOTY CTYMH TTOKaKyBaaaT JieKa
nporieHToT Ha Xbb Kaj MalkuTe fielia e 64% 1ITO 3HAYX
JleKa Kaj HUB MoBeke ce MaHH(ecTHpa BO criopefiba co
JKeHCKuTe fieria. HajroneMuor e ofi ietiaTa co OyOpeskHu
OorecTy BO TOJIOIHEKHUOT MEPHOJ, Pa3BMBAAT KpajHH,
Temky (hopMmu Ha 6yopeskHaTta Oonect.(7-9) Cummromute
Ha XpOHMYHa OyOpeskHa OonecT ce pa3BMBaaT 0aBHO,
a Kora CHMIITOMHTe Ke TIOYHAT [Jia ce 3abe/ieKyBaar,
OyOpe3suTe mpeTpIesie TPajHO ONITETYBatbe IITO MOKE Jia
ce JIeKyBa CaMO CO JiMja/iM3a WIM TpaHCIUIaHTaIMja Ha
oyoper.(10,11) Bo mpuHIMI HAjrOIEMUOT JeJT Off iellaTa He
MaHK(eCcTUPaaT HUKAKBU CUMITTOMH JIOTIeKa He Ce CTUTHe
710 TojleMa HalpeJHaTOCT Ha OyOpeKHOTO 3abonyBarbe.
K/IMHUYKMTE CUMITOMM Kaj HeJIeKyBaHMTE Jiella BOJaT
0 aHOpeKcWja, MayHWHA, TIOBpaKamwe, JIeTapruja,
COMHOJIEHIIMja, KOMa U cMpT. Pa3BojoT Ha TepMUHaJHa
OyopeskHa MHCY(HUIIMEHIIHja € 3aBUCHO OfI pe3ujyalHaTa
oyopexkHa  (hyHKIMja,Bo3pacTa.(12-13) YpemuuHa
eHie(hasIoNaTHja, TaCTPUT, TIEPUKAPIAUT U HeypomaThja
MOJKe Jla Ce T0jaBaT BO HAIPeJHUTE YPEMUUYHHU CTaJUYMH.
(14) Tlpm mocTaByBame Ha JMjarHo3aTa Ha XPOHMYHA
OyOpe;kHa 0OMecT e 3HayajHO BOBEYBAamETO Ha HOBU
OyOpeskHUTe OMOMapKepy 3a XPOHMYHA OyOpeskHa
Oo7ecT Ke OBO3MOMKAT 3a PAHOTO [IUjarHOCTHIIMPAIbE,
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MOHHUTOpHpale ¥ MeHapaweHa Oomecta. Jlocera
IWjarHo3aTa Ha OyOpeKHOTO ONITeTYBame ce ba3uparie Ha
ofipeqiyBaibe HaBPEeJHOCTUTE Ha CePYMCKUOT KpeaTHHWH,
KOj e HajuecTo ymoTpeOyBaH MapameTap 3a Cliefiere
Ha roMepyiaapHata unrpanuja.(17-18) Lucratun 11
e 13.3 kDa, 122-aMMHO KMCETMHCKU IPOTEUH, WIeH Ha
CeMejCTBOTO Ha I[UCTEMH mpoTeasa uHXuOMTOpH. Ce
CHUHTETU3Mpa Off CTPaHAa Ha CUTEe HYKJIeUPaHU KJIETKU CO
KOHCTaHTHa IIPOM3BOJICTBEHA CTarKa. Toj ce hunTpupa o
TeJIOTO TIPeKy IJIoMepy/uTe, KOj UMa BUCOKA Kopenaljyja
CO CTEINeHOT Ha IoMepy/iapHa dhunTpaiuona pata ([DP).
[Ipu opmpenyBame Ha T7oMmepyrapHaTa (uaTpaiuja co
CePYMCKH KpeaTHMHMH ce 3eMaaT BO TpefBH[, MOJOT U
BO3pacTa Ha naieHtute. Toa He e c/Tydaj CO UCTATMHOT
11, Kaj Koj e JOKaKaHO JieKa Toj He e 3aBMCEH CO BO3pacTa
M TI0J/I0T, MYCKY/THATa Maca ¥ BOCIaJIMTeHUTe COCTOjOM. (18-
19) CynepuoprocTa Ha CysC Bo 0fHOC Ha JIPYTHTe MapKepu
Ha omarare Ha OyOpeskHaTa (pyHKIIMja JiesKu BO HeropaTa
CIIOCOOHOCT [Ia OCTaHe HeNOBP3aH €O IIPOTEMHHUTE
1 C7000HO fa ce (wiITpUpa HU3 IIoMepyauTe. Kaj
3gpaBu cybjert, CysC e ckopo cmobomHO (unTpupan
oJT TJIOMEpPY/IUTE U CKOPO IIeJIOCHO Ce pearcopoupa Bo
NPOKCUMAJIHUTE TYOY/IM, Kako M JPYTHTe MPOTEHHH CO
HUCKa MOJIeKy/IapHa TeKWHa, 6e3 Wi camo co fieTyMHa
TyOynapHa cekpeija. [Ipu OyOpe;kHO OLITETYBame, CO
HaMajyBawe Ha [DP, BpeHOCTHTE Ha 0BOj OMOMAapKep
ce MOKauyBaaT. Bo moBeke cTyauu e mokakaHo Kora [OP
¥ BPeTHOCTUTE HAa KPeaTHHUH ce CeyliTe BO rpaHuIlM Ha
HopMarara, Cystatin-C ce mokauyBa Kora MMaMe IOYETHO
OyOpeskHO omiTeTyBame. Taka cepyMcKUOT rucTaTiH 1] ke
Ouie WyeaeH MapKep 3a Jia ce MPOLeHH TTIoMepy/IapHaTa
dwrrpanmja. (20-21). Len Ha Hamara cTymuja e ga ce
eBaJlyupa BpeJHOCTa Ha cepyM LjuctatyH L Bo Kopenaruja
CO YpMHApHUTe OMOMapKepud BO paHa TpeuKIMja Ha
XPOHMYHA OyOpeskHa OOecT Kaj .

MATEPUJAJIN 1 METO[IU

Ce paboTH 3a PETPOCHEKTUBHO - TIPOCIIETKUBHA CTY/INja,
BO KOja ce BKIyUeHW 75 TMeujaTpPUCKU TaljueHTH KOou
ce jaBue Ha J3Y YK 3a meTcku OonmecTd co KIMHUYKU
3HaIIY, CUMIITOMM, Ta00PaTOPUCKU aHaN3M, U UMUIIMHT
ucnemyBama 3a Xbb. IlogatonuTe ce 3eMeHu of
MCTOpPMja HA TAI[MEHT U Off U3BeIlTaj Off aMOYIaHTCKH
nperniefi. WcnuTyBaHata rpyma e mofieJieHa BO iBe
TPYIIN: TPYTa CO KOHTEHUTATHA aHOMAIMU Ha OyOpesu u
YPUMHApeH TPAKT W Tpyma co TYOYIomaThu U MeTabOoTHU
3abonmyBatka Co peHamHa  adeknumja. J[BeTe rpymu
Ke ce cropefiyBaaT Mery cebe BO OJIHOC CTeleH Ha
XpoHHUHa OyOpeskHa Oonect, O6pabOTKa Ha TMaleHTUTE
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BKJIyUyBa JleTajHa (haMUJTHA aHAMHe3a 3a T0CTOeHe Ha
OyOpeskHU 3abomyBama Bo cemejctBoTo. IloToa meTasneH
(bu3MKajeH mpersey, coO Mepele Ha TejlleCHa TEKUHA U
apTePUCKU KPBEH TPUTKHCOK M €X0COHOTpadcKu mpersey
Ha ypuHapeH TpakT. JlabopaTopMCcKuTe WucCeyBamba
oncakaaT OMOXeMUCKU MCTIelyBamba 3a fieuHUparme Ha
etronorujata Ha Xbb. Bapuja0bmu kou ce BHeceHu Bo 1aTa
0asaTa 3a cryaujata ce noi, Bospact HaXbb, etronoruja
HaXbb, cepyMcKu KpeaTUHUH ,BPeJHOCTUTE Ha CEPYMCKU
mucratud 1I(CysC), ypunapen NGAL, ypunapen beta 2
microglobulin, MuKpoanOymuH Bo ypuHa.3eMaweTo Ha
TPUMepOIIM KPB U YPUHA Ce MpaBelle Ha MPB Mpernies u
Ha KOHTpOJIeH mpersiesl./labopaTOpUCKUTe aHANMU3U Ce
paborea Ha opjenoT 3a KmuHuuka nmaboparopuja (xe
MaToJIOrUja,0MoXeMuja, IMYHOIOTHja,a/Ieprojioruja)
npu J3Y YHuBep3uTeTCKa KIMHMKA 3a JIETCKU 0OecTH-
Ckomje. Ilpu ucnuTyBaka Ha CepymMoOT M YypHMHATa Ha
HallieHTHTe CO XPOHMYHA OyOpexkHa OO0NMECT Ke T'd
KopucteBMe ciemaute Metomu:3a Cepymcku llucraTin
Il (CysC) TtypouHomeTpucka metoma(Abbott Architect
¢ 4000 ) mg/L, 3a NGAL Bo ypuxa Chemiflex (Abbott
Architect 1000 sr) ng/ml, 3a cepymcku kpeatunut (Crea)-
cramapHa (oromerpucka Metofa (Abbott Architect c
4000 ) umol/L,3a beta 2 microglobulinso ypuna ELFA (
Vidas PC blue)mg/L, 3a mukrpoanoymus Bo ypuxa EACLIA
( Immulite 200 Siemens) ug/mL./IBeTe rpymu ke ce
criopefiyBaaT Mel'y ce0e BO OJJHOC CTelleH Ha XPOHMYHA
OyOpeskHa OojecT, cepyMCKH KpeaTUHHH ,BPeTHOCTHTE Ha
cepymecku mucratud L(CysC), ypunapen NGAL, ypunapen
beta 2 microglobulin, MukpoanOymuH Bo ypuHa.

CrarucTiuKa aHanu3a e HanpaBeHa co SPSS software for
Windows Bep3uja 26. Kareropmcku Bapujabmu Iomery
nBete rpymu ce cropegyBanu co Chi - square test (X2)
Jomeka 3a Manu ¢pekBeHiuu co Fisherexact test. 3a
CTATUCTUYHM 3HAUajHA pa3/iMKa e 3eMeHa BpefHOCTa Ha
p<0.05.

PE3Y/ITATU!

Bo cTynujata ce BKiyueHu 75 neujaTpUCKU HallieHTH CO
KJIMHUYKM 3HAL[, CUMIITOMM, 1a00PaTOPHCKY aHAJIU3H, U
UMUIIMHT UcjiefyBama 3a Xbb.[laieHTuTe ce Ha Bo3pacT
op 0 7o 14 rogunu Kou ce jaBune Ha J3Y YK 3a mercku
OomecTn Ha opijien Hedhpooruja M CyoOCTIeLjauCTHIKa
ambOyrnaHTa 3a Hedponoruja, Bo mepuop, oy janyapu 2019
rof mo jyau 2022 roguHa.
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Taberna 6poj 1. Jlemorpacku KapaKTepUCTHKM Ha JieliaTa
co Xbb.

moerm |7 100%

Ton

Maiku 52 69.3%

Kencku 23 30.7%

Bospacr

0-4ron 32 42.67%
5-14 rop 43 57.3%

Bo Tabena 6poj 1 e mpukakaHa guCTprOyLMjaTa Ha JIela
co Xbb criopep Bo3pacta u onoT. Xbb e mo3acrarnena Kaj
MaIIKKOT 101 69.3% Bo criopeoa co xeHCKUOT 1o 30.7%.
Cropeq, Bo3pacta JOMMHMpaa MAljMeHTd Ha BO3PACT O
5-14 romuuu(57.3%).

WcnuTyBaHaTta rpyna e TojfiefieHa Ha JiBe TPYNU U Toa
ucrMTyBaHa rpyna 1 Koja BriyuyBa 41/75 megujaTpucku
nanuentn (54.67%) co KOHTeHHUTANHM AHOMAIUM Ha
OyOpe3u ¥ YpUHApeH TPaKT M UCIUTYBaHa Ipyna 2 Koja
BKIyuyBa 34/75 mnepmjaTpucku marueHTH (45.33% )co
TYOy/onaTMd ¥ MeTabOMTHM 3a0oyBama CO peHalHa
aexumja.

Taberna 6p 2 JucTpuOyiMja Ha eujaTPUHCKY TaLeHTH
co Xbb cnopep monoBa NpunagHoCT

Tybynomatuu
Konrenuranuu T METabOTHI
AHOMaJTHH 3a607TVBama
TTon Ha 6ybpesn i B *
W YpUHapeH C?bpeﬂa}'ma o
TPaKT aertina
Mamku | 27 5 >2
p <0.05
Kenckn | 14 9 2
Bkymro | 41 34 h
“x2 test

Criopeq MO/ oBaTa MPUIAHOCT JIOMUHUpAIIe MAIIKHOT
10T ¥ Kaj MeujaTpHCKUTe Mal[UeHTH CO KOHTeHUTaTHH
aHOMAa/IMM Ha OyOpe3u W ypuHapeH TpakT 27/41(65,85%),
M Kaj TequjaTpUCKUTe MalieHTH co TyOylomaTtuu W
MeTabolHKM 3abonmyBama co peHamHa — adexumja2s/34
(73,53%).IlocTon cTaTMCTMYKA 3HAyajHA pa3/iMKa TOMery
oot Bo ofHoc Xbb kaj uciuryBanute rpymu p <0.05.



At

Tabena 6poj 3 [JucTpubyiuja Ha eujaTPUHCKY MALeHTH
co Xbb criopen Bo3pact

Bpoj (%) Ha meaujaTprcku nauerTu co Xbb
KoHreHuTanuu Egggggg;g}?
atHoMaIn 3ab0myBama
Bospact | Ha Oybpesu cop eganﬂa Brymio | *P
U ypUHapeH :
TDaKT adexrumja
0-4ropm |18 14 32
p<0,01
5-14ropm |22 21 43
Brymro | 40 35 75
K2 test

He moctou curauuKanTHa pa3/ivKa 10 OJHOC HA OBOj
rapameTap Bo JiBeTe UCIMTYBaHu rpymu (p<0,01)

Bo HamaTa cTyguja ce JOKaKa JleKa TMPOCEYHUTE
BpeqHocTH Ha cepyMckuoT CysC Ha IpB mpervief] IoKakaa
3HAUUTETHO BUCOKU BPEIHOCTM Kaj TefujaTPUHCKH
nanyedTy co XbB, Bo cropei0a co KOHTPOIHUOT MPervief.

I'paduron 6Opoj 1. [lucTpubyluja Ha memUjaTPUCKH
MaleHTH CO KOHTeHUTATHUA aHOMaMk Ha OyOpe3u u
YpMHapeH TPAKT U TYOY/IONIaTUX U MeTabOTHH 3a00/TyBaba
co peHamHa adyeKiyja criopes] IMPoceyHaTa BPeJHOCT Ha
cepymcku CysCHa IpB mpersien

[Ipoceunure BpegHocTd Ha cepymckuoT CysC (mg/L),
MOKakaa JIeKa MOCTOM CUTrHH(MKAHTHA pa3/MKa Mo
OJIHOC Ha 0BOj MapaMeTapKaj IeujaTPUCKKUTe MalleHTH
CO KOHTeHWTATHH aHOMAJIMM Ha OyOpe3u W ypuHapeH
tpakTl,2 +1,7 Bo ogHOC Ha IeNUjaTPUCKK IAL[UEHTH CO
TYOyZIONAaTU W MeTabOMHM 3a0o0/lyBama CO peHalHa
aexrnujal,9+2,11a npB npernen(p<0.05).

I'paduron Opoj 2. [lucTpuOynmja Ha meaUjaTPUCKH
MalMeHTH CO KOHTeHWTAaJTHU aHOMAaIuk Ha Oyopesu u
YpUHapeH TPaKT 1 TYOY/IOMaTHi 1 MeTabOHK 3a00/yBarba
co peHaHa acpeKIuja CIIOpe]] MPOCEYHATa BPEJHOCT Ha
cepymcku CysCHa KOHTPOJIEH TIperie]
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[Ipoceunnre BpegnHoctH Ha cepymckuor CysC (mg/L),
TMOKa)kaa [ieKa He MOCTOM CUTHM(MKAHTHA Pa3jvKa Mo
OfIHOC Ha OBOj ITapamMeTap Kaj MeujaTpUCcKuTe malueHTH
CO KOHTeHWTAJHA aHOMAJM{ Ha OyOpe3u M ypuHapeH
tpakT 0,91£1,2 Bo ofHOC Ha MeJujaTPUCKU MalMeHTH
co TyOy/IomaTHM ¥ MeTa0OJMHU 3a00/IyBama CO peHasHa
aexuuja0,92+1,11a nps npernen(p<0.01).

[IpoceunuTe BpemHocTd Ha cepymckuoT CysC Ha mpB
Tnpersie]l TOKa)kaa 3HAYUTESTHO BUCOKM BPEIHOCTU Kaj
TleIijaTPUHCKU MallMeHTH CO KOHTeHWTaJTHU aHOMasuu
Ha OyOpe3u ¥ YpUHAPEeH TPaKT U MeJUjaTPUCKH MaleHTH
CO TyOy/omaTHX U MeTaOO/MTHH 3a00/yBaba CO peHaHa
aekumja, Bo cropenba co MPOCEYHUTE BPEIHOCTH Ha
cepymckuot Crea (umol/L) Kora yiute Gea Bo rpaHHIia Ha
HopMara. [locron curHuMKaHTHA pa3MKa 10 OfJHOC Ha
0BOj MapaMeTap BO [iBeTe UCIUTYBaHu rpyiu (p<0,05)

I'pachukon 0poj 3. [lucTpuoOyiija Ha MPOCeYHaTa BPeJHOCT
Ha cepymcku CysCHa TpB mperfies Kaj neaujaTpUCKu
TMalMeHT CO KOHTeHUTAJHM aHOMaluKu Ha OyOpes3u u
yPUHApPEH TPaKT U TYOY/IOMaTHH i MeTabOMTHH 3a00/TyBaba
co peHalHa adeKiyja BO CIOpesda Co MPOCEUYHHUTE
BpeHOCTH Ha ypuHapHuTe O6uomapkepu: NGAL (ng/ml),
beta 2 microglobulin (mg/L)u microalbumin (ug/mL).
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[IpoceunuTe BpemHocTH Ha cepymckuoT CysC Ha mpB
Tperye], MOKa)kaa 3HAUMTEJTHO BHUCOKM BPEJJHOCTH Kaj
TeJIUjaTPUHCKYU MAIMeHTH CO KOHTeHUTATHH aHOMAaJIiu
Ha OyOpe3sy 1 ypMHAPeH TPaKT U MeujaTPUCKH MaleHTH
CO TYOy/ONaTHX U MeTaOONMHU 3a00/yBaba CO PeHalHa
acdekija, Bo cropegba €O MPOCEUHUTE BPEHOCTH
Ha ypuHapHuTe OuoMaprepu: NGAL (ng/ml), beta 2
microglobulin (mg/L)jy microalbumin (ug/mL).Ilocton
cUrHU(pMKaHTHA Pa3/iMKa MO OJJHOC Ha OBOj MapaMeTap
BO OJIHOC Ha YpMHapHKUTe OMOMapKepH Kaj iBeTe Py Ha
nefujaTpucku namueHTr(p<0,05).

JINCKYCHJA

OBOj TpyZl MpeTCTaByBa PETPOCIEKTUBHO - MPOCIIEKTHBHA
CTY/Hja, BO KOja ce BKJTyUeHHU TeIijaTPUCKK MAIUeHTH CO
KJIMHUYKM 3HAL[W, CUMITTOMH, 1a00PaTOPHCKY aHAIU3H, U
WMUIIMHT UcTlelyBaba 3a Xbb.Ilaiyenture ce Ha Bo3pacT
on 00 14roquarkou cejaBune Ha)3Y YK 3ajetcku bonectu
Ha of1j1e/1 Hepposmoruja u cyOCIerujaMCTUUKA aMOyaHTa
3a Hedypornoruja, Bo mepuoy of, janyapu 2019 roguHa 0
jvan 2022 romuHa. Bo cTyaujaTa ce 00paboTeH MogaToIM
3a 75 negujaTpucku nanuenty co Xbb u Toa 41/75 (54.67%)
CO KOHTeHWTAJHM aHOMaJud Ha OyOpe3u M ypUHapeH
TpakT u 34/75 (45.33%) co TyOynomaTMM ¥ MeTabOIHU
3abonyBama co peHanHa adekiuja). Bo HamaTa cryguja
XBb e nosacTanena Kaj Mamkuot mon 52 (69.3%) mopexa 23
(30.7%) ce o1 KeHCKM MOMIITO KOPeIMpa CO MOJATOKOT O]
objaBeHara cTyauja Ha Francesca Becherucci.(25) Ciopep,
BO3pacTa JOMUHMpaa MalMeHTH Ha Bo3pacT of 5-14
romuHu (57.3%). Bo crymumjata ce obpaboTeHH MOAATOIM
3a pena co Xbb, u Toa 41/75 nemujaTpucKu MaIlMeHTH
(54.67%) co KOHreHWTaJHM aHOMaJMK Ha OyoOpesn u
YpMHapeH TpakT 1 34/75 neaujaTpicku nanyeHTH (45.33%
Jco TyOynomaTMM U MeTabONHM 3a00NyBaba CO PeHasHa
adekiuja.Ccepymckuor CysC Kako paH OMOMapkep Ha
aKyTHOTO OYOpPEKHO OIITETYBatbe 3a IPB IaT € MPUMEHeT
BO 0OBaa CTyAWja BO Hamara cpefuHa. McruTyBameTo e
HalpaBeHO TPBHUOT JieH OfI Tperef] Ha TeujaTpUCKu
naieHTy co Xbb, Kora BpeHOCTHTe Ha JlerpajjalliOHUTe
npoayktu Oea HopMasHu.llpoceunuTe BpemHOCTH Ha
cepymckrot CysC Ha TIpB Mperie]] MOKakaa 3HAUUTETHO
BUCOKU BPeIHOCTH Kaj TeflujaTPUHCKU MAal[ieHTU CO
KOHTEHWTAJTHM aHOMaquu Ha OyOpe3su W ypHHApeH
TPAKT ¥ MeIUjaTPUCKU MAIMEeHTH CO TYOYIOmaTHd U
MeTaboMHM 3aboyBaka CO peHalHa  adeKiyja, BO
criopefiba co MPOCEYHKTE BPeHOCTH Ha cepyMcKuoT Crea
(umol/L) Kora yiuTe 6ea Bo rpaHMIla Ha HopMara. [Toctou
curHM(MKaHTHA pa3/iMKa MO OHOC Ha OBOj ITapameTap
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BO fBeTe mcrmryBanu rpymu (p<0,05). (26) Bo Hamrata
CTYaMja poceyHuTe BpegHoCTH Ha cepyMckuoT CysC Ha
TIPB Iperyie]] MoKakaa 3HAUMTETHO BUCOKU BPeHOCTH Kaj
TeIMjaTPUHCKH MALMeHTH CO KOHTeHUTATHN aHOMAhu
Ha OyOpe3u 1 ypUHAPEeH TPaKT U MeJUjaTPUCKH MaleHTH
cO TYOy/IOMaTHi M MeTabO/MHK 3a00/yBaba CO PeHalHa
aekuyja, Bo cropenba co MPOCEUHUTE BPEIHOCTH Ha
cepymckuot Crea (umol/L) Kora yiute Gea Bo rpaHuIia Ha
HopMmasa. ITocTou curHu(MKaHTHA pa3MKa Mo OJHOC Ha
0BOj TapaMeTap Bo jABeTe ucmutyBaHu rpymu (p<0,05).
(27). OBHe MabOPaTOPUCKK OTCTAIyBarba I'M OTCUKYBAAT
MaTo(PU3UONIONIKKMTE TPOMEHH HAaCTAHATH KaKo pe3y/Tar
Ha Xbb Kaj nefuijaTpucku maiyeHTH.

3AKJIYYOK

OBaa cTyaMjaTa 3a XpOHMYHaA OyOpe)kHa Jjajie OJIrOBOP
HampamameTo Koe e (OPMyIMpaHO Kako Iel Ha
ncTpaxkyBameTo. Ce JOKaka [eKa cepyMm mucrauud 1]
(CysC) e buomapkep Koja MOke Jla Ce KOPUCTH 3a paHa
TpeIKIIija Ha XPOHNYHA OYOpeskHa OonecT Kaj fieria.
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EXPOSURE TO AIR POLLUTANTS AND LUNG DISEASES OF THE
POPULATION IN KOSOVO

Jeta Bunjaku, Elena Kjosevska, Arber Lama, Genta Bunjaku

Institute of Public Health of the Republic of North Macedonia

Medicus 2023, Vol. 28 (2): 196-200
ABSTRACT

Air pollution with pollutants that come from various sources is one of the biggest threats to human health
because it is the cause of many diseases, starting from asthma, lung diseases, heart diseases and cancer.

Objective: To examine the impact of air pollutants from the work and living environment on the incidence of lung
diseases in the population of Kosovo.

Material and methods: The research in this study was conducted on the territory of Kosovo, in the period May
5-25, 2023 and included 400 randomly selected respondents. The study used a Chi square test, as well as regression
analysis to see if there is a correlation between exposure to pollutants in the living and working environment on
the one hand and lung diseases on the other hand and what is the impact of pollutants on the lung diseases of
the population in Kosovo.

Results: a significant difference, as well as a huge connection was found between the living environment (Chi-
square test value of 384,160; correlation coefficient 0.980; coefficient of determination 0,960), the exposure to
pollutants (value of the Chi-square test 240; correlation coefficient 0.775; coefficient of determination 0.600),
the energy used to heat homes (value of the Chi square test 294,308; correlation coefficient 0.683; coefficient of
determination 0,466) and prepare food (value of Chi square test 118.044; correlation coefficient 0.525; coefficient of
determination 0,276) on the one hand, and the incidence of lung diseases, on the other hand.

Conclusion: pollutants in the living and working environment have a huge impact on the incidence of lung diseases.

Keywords: air pollutants, lung diseases, living environment, work environment.

INTRODUCTION monoxide, volatile organic compounds, etc.), particles
(smoke, dust, soot, vapors, aerosols, liquid droplets,
pollen grains), radioactive substances, etc. which occur
as a result of natural processes and human activities
(production processes, industrial activities, traffic, energy
used to heat homes and for cooking, etc.). Exposure to
pollutants and polluted air lead to a number of diseases in
humans: respiratory and lung diseases (asthma, chronic
obstructive pulmonary disease, reduced lung function,

The presence of pollutants or pollutants in the air that
interfere with human health or well-being or cause other
harmful effects on the environment is called air pollution.
Pollutants may be defined as a physical, chemical or
biological substance unintentionally released into the
environment which is directly or indirectly harmful to
humans and other living organisms. These substances
include gases (sulphur oxides, nitrogen oxides, carbon
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pulmonary cancer,

mesothelioma, pneumonia), leukemia, birth defects
and immune system defects, cardiovascular problems,
heart disease and stroke, neurobehavioral disorders -
neurological problems, liver and other types of cancer, as
well as premature death.

The aim of this paper is to examine the impact of air
pollutants from the work and living environment on the
incidence of lung diseases in the population of Kosovo.

MATERIALS AND METHODS

The research in this study was conducted on the territory
of Kosovo, in the period May 5-25, 2023. The surveyed
population group includes 400 randomly selected
respondents, of which 200 live in rural areas and 200
in urban centers of Kosovo. From the total number of
respondents, 150 respondents are exposed to various
pollutants at their workplaces, and the remaining
250 are not exposed to pollutants during their work.
Respondents use different types of energy to heat
their homes (150 respondents or 35% heat with gas; 90
respondents or 22.5% heat with wood; 80 respondents or
22% use pellets for heating; 50 respondents or 12.5% use
oil, and 30 respondents i.e. 7.5% use electricity for heating
their homes) and for food preparation (300 respondents
i.e. 75% prepare food on gas; 70 respondents i.e. 17.5%
prepare food on wood; and 30 respondents or 75% use
electric energy for cooking).

The study used a Chi square test [to determine whether
there is a significant difference between lung disease
and: living environment (urban or rural), exposure to
pollutants at work, energy used to heat homes, and
energy used for food preparation], as well as regression
analysis to see if there is a correlation between exposure
to pollutants in the living and working environment on
the one hand and lung diseases on the other hand and
what is the impact of \pollutants on the lung diseases of
the population in Kosovo.

RESULTS

By cross-tabulating the responses related to exposure
to polluting substances at the workplace (working
environment) and lung diseases, the following results are
obtained for the Chi square test: Chi square test value
240; df = 1, Asymptotic Significance (2-sided) = 0 (table 1).

Original scientific paper I

Table 1. Chi-square test for the exposure to pollutants at
the workplace (work environment) and the incidence of
lung diseases in the population of Kosovo

Pearson
Chi-Square 240,000a | 1 ,000

Continuity
Correctionb

Likelihood
Ratio

236,811

—_

,000

304,317

—_

,000

Fisher’s

Exact Test 000

,000

Linear-
by-Linear
Association

N of Valid
Cases

a. 0 cells (0,0%) have expected count less than 5. The
minimum expected count is 75,00.

239,400

—_

,000

400

If the influence of the living environment (urban or rural)
and the incidence of lung diseases in the population of
Kosovo is analyzed, by calculating the Chi-square test,
the existence of a significant difference in incidence of
lung diseases between the population living in the urban
areas of Kosovo and the population living in rural ares of
Kosovo is determined: value of Chi square test is 384.160;
df = 1; Asymptotic Significance (2-sided) = 0 (table 2).

Table 2. Chi-square test for living environment (urban and
rural) and the incidence of lung diseases in the population
of Kosovo

Pearson Chi-

Square 384,160a |1 |,000

Continuity

Correctionb 380250 |1 f,000

Likelihood Ratio | 509,717 1 {,000

gisher’s Exact 000 000
est

Linear-by-Linear

Association 383,200 1 {,000

N of Valid Cases | 400

a. 0 cells (0,0%) have expected count less than 5. The
minimum expected count is 100,00.

Residents of Kosovo heat their homes using different
energy sources: electricity, oil, wood, gas, pellets. The
burning of these energies releases different amounts
of pollutants into the air that affect the occurrence of
lung diseases. By crosstabulating the data related to
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the energy used for heating homes and the incidence of
lung diseases, the following results are obtained for the
Chi square test: Chi square test value is 294, 308; df = 4,
Asymptotic Significance (2-sided) = 0 (table 3).

Table 3. Chi-square test on the use of different types of
energy for heating homes and the incidence of lung
diseases in the population of Kosovo

Pearson Chi-Square | 294,308a 4 ,000
Likelihood Ratio 390,503 4 ,000
Linear-by-Linear

Association 185,907 1 000
N of Valid Cases 400

a. 0 cells (0,0%) have expected count less than 5. The
minimum expected count is 15,00.

Among the inhabitants of Kosovo, there is also a
difference in terms of the energy they use to prepare
food. According to the research data, the largest
percentage of respondents (75% i.e. 300 respondents)
prepare food on gas, followed by those respondents who
prepare food on wood (70 respondents i.e. 17.5%), and the
lowest percentage of respondents who use electric energy
to prepare food (7.5% i.e. 30 respondents). Depending on
the type of energy used to prepare the food, it has been
observed that there is a difference in the incidence of lung
diseases in the population. The results obtained using the
Chi-square test for crosstabulation of the data between
the variables: type of energy used for food preparation
and incidence of lung diseases are as follows: Pearson
Chi-Square = 118,044; df = 2; Asymptotic Significance
(2-sided) = O (table 4).

Table 4. Chi-square test on the use of different types of
energy for cooking and the incidence of lung diseases in
the population of Kosovo

Pearson Chi-Square 118,044a | 2 ,000
Likelihood Ratio 143,406 ,000
Linear-by-Linear

Association 110,109 |1 000
N of Valid Cases 400

a. 0 cells (0,0%) have expected count less than 5. The
minimum expected count is 15,00.
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In order to determine the direction of influence and the
size of the influence of the previously mentioned variables
(exposure to polluting substances at the workplace -
work environment, living environment, energy used
for heating homes and energy used for cooking) on the
incidence of lung diseases in the population of Kosovo,
a linear regression analysis was performed, where the
incidence of lung diseases is a dependent variable, and
the remaining 4 are independent variables. First, the
individual impact of each independent variable on the
incidence of lung diseases was calculated, and then
the total impact of all 4 independent variables on the
dependent variable (the incidence of lung diseases) was
calculated. By applying a linear regression for each
separate independent variable and the incidence of
lung diseases in the population of Kosovo, the following
results were obtained: exposure to pollutants at the
workplace (working environment) (correlation coefficient
0.775, coefficient of determination 0.600, B = 0.800, p = 0),
environmental pollution (correlation coefficient = 0.980;
coefficient of determination = 0.960; B = 0.980; p = 0), use
of different types of energy to heat homes (correlation
coefficient = 0.683; coefficient of determination = 0.466;
B = 0.210; p = 0); using different types of energy for food
preparation (correlation coefficient = 0.525; coefficient of
determination = 0.276; B = 0.341; p = 0) (table 5).

Table 5. Results obtained using linear regression for the
impact of each separate independent variable on the
incidence of lung diseases in the population of Kosovo

Working

R 0,775
environment

0,600 0,800 033 | 775 24,434 | ,000

Living 0980 0960 0980 |00 | 980 98247 | 000
environment

Energy for

0,683
heating ’

0,466 0,210 011 ,683 18,634 | ,000

Energy for

cooking 0525

0,276 0,341 0.028 | ,525 12,316 | ,000

By calculating a multiple regression analysis to determine
the aggregate impact of all 4 independent variables on the
incidence of lung diseases in the population of Kosovo, a
correlation coefficient of 0.981, a regression coefficient
of 0.962 and coefficients that are shown in table 6 were
obtained.

Table 6. Coefficients obtained by applying multiple
regression for the aggregate impact of all 4 independent
variables on the incidence of lung diseases in the
population of Kosovo
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(Constant) -,335) ,101 -3,301) ,001

Working environment 124 ,029 120 4,318 ,000

1 | Energy for cooking ,028 ,010 ,043 2,655 ,008

Energy for heating ,030 ,009 ,097 3,519 ,000

Living environment 978 ,018 ,978 53,562 ,000
DISCUSSION the concentration of pollutants is significantly higher).

Because the value of the Chi-square test for the exposure
to pollutants in the workplace (work environment) and
the incidence of lung disease is much greater (is 240)
than the critical value for 1 degree of freedom, which
is 3.84, the null hypothesis that there is no significant
difference in the incidence of lung disease between
people exposed to chemicals in the workplace and people
who are not exposed to chemicals in the workplace in
Kosovo, is rejected, and the alternative hypothesis:
There is a significant difference in the incidence of lung
disease between people exposed to chemicals in the
workplace and people not exposed to chemicals in the
workplace in Kosovo, is accepted. Exposure to pollutants
at the workplace (work environment) is very strongly and
directly proportionally related to the incidence of lung
diseases (correlation coefficient 0.775), which means that
if the exposure to pollutants at the workplace increases
by 1, the incidence of lung diseases will increase by 0.800.
The coefficient of determination of 0.600 indicates that
60% of the variability in the dependent variable (lung
diseases) occurs as a result of the emission and exposure
to pollutants in the workplace.

The value of the Chi-square test of 384,160 shows
existence of significant difference in the incidence of lung
diseases between the population in rural and urban areas
of Kosovo.

The Chi-square test value of 384,160 shows that there is
a significant difference in the incidence of lung diseases
between the population in rural and urban areas of
Kosovo. The correlation coefficient of 0.980 shows a
strong (almost ideal) directly proportional relationship
between the living environment and the incidence of
lung diseases in the population of Kosovo. The coefficient
of determination confirms that as much as 96% of
the variability in the incidence of lung diseases in the
population of Kosovo is the result of the fact whether
it lives in a rural or an urban environment (in which

Thus if environmental pollution increases by 1, then
the incidence of lung diseases will increase by 0.980 (B
=0.980).

Also, the values of the Chi square test show the existence
of a significant difference in the incidence of lung
diseases in the population of Kosovo depending on the
type of energy they use to heat their homes (value of the
Chi square test 294,308), as well as to prepare the food
(for cooking) (value of Chi square test 118.044).

The correlation coefficients (0.683 and 0.525 respectively)
show a strong and unidirectional relationship between
the energy used for home heating and cooking; and the
incidence of lung diseases in the population of Kosovo.
About 46.6% and 27.6% respectively, of the changes that
occur in the incidence of lung diseases in the population
of Kosovo are the result of the type of energy they use
to heat their homes and for cooking. So, for example, if
the use of energy for heating homes that emit a greater
amount of polluting substances (gases) during their
combustion increases by 1, it will lead to an increase
in the incidence of lung diseases by 0.210. If the use of
energy for cooking food, which releases a greater amount
of pollutants, increases by 1, then the incidence of lung
diseases in the population of Kosovo will increase by
0.341.

The results are more significant when determining the
aggregate impact of all 4 independent variables on the
incidence of lung diseases, that is, if a multiplicative
regression analysis is calculated. As a result, the
correlation coefficient is 0.981, and the regression
coefficient is 0.962.

The correlation coefficient shows the existence of
a very large (almost ideal) and directly proportional
connection between the pollution of the living and
working environment, as well as the use of different
types of energy for heating and cooking on the one hand
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and the incidence of lung diseases on the other hand. The
coefficient of determination shows that as much as 96.2%
of the variability of the incidence of lung diseases in the
population of Kosovo is the result of the polluted living
and working environment, as well as the use of energy for
heating homes and for cooking.

In recent years, there has been an increased interest in
researching the impact that pollutants from working and
living environment have on pulmonary and respiratory
diseases. So Chinatsu N. and Kazuhiro Y. examine lung
and respiratory diseases in relation to ambient pollutants,
particularly particulate matter (PM2.5) and occupational
air pollutants (1); Ahmad I. and Balkhyour M. A. in their
research study highlights adverse effects of workplace
exposures on respiratory health and impairment of the
pulmonary functions among welders, painters and auto
mechanics (2). Several studies have shown that living
near a heavily trafficked road has significant risks to
respiratory health (3) (4) (5) (6) (7), and other studies
confirm the fact that the use of solid fuel for domestic
purposes and exposure to smoke from solid fuel burning
increases the risk of chronic obstructive pulmonary
disease (COPD) and lung cancer in adults, and acute lower
respiratory tract infection/pneumonia in children (8) (9).

CONCLUSIONS

From the results of the research, it can be concluded
the huge impact of exposure to pollutants in the living
and working environment (exposure to pollutants at the
workplace, living in urban centers where air pollution is
significantly higher, the use of energy for heating homes
and for cooking which, as a result of their combustion
process, release a greater amount of polluting substances)
on the incidence of lung diseases.
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ABSTRACT

Introduction: In the Republic of North Macedonia, endometrial cancer is a significant health concern, being the
second most common malignant neoplasm among women. The aim of this study is to enhance early diagnosis
by developing a clinically based scoring system for predicting endometrial malignancy in postmenopausal women
with a thickened endometrium.

Materials and Methods: In this cross-sectional study, for endometrial sampling were included 164 postmenopausal
patients admitted to the surgery department at the University Clinic of Obstetrics and Gynaecology, Skopije.
They were divided into two main groups based on their clinical presentation and further subdivided according
to histopathological results. Comprehensive medical data were collected and histopathological analyses were
performed. Univariate and multivariate logistic regression were utilized to determine the predictive values of
clinical signs and the scoring system.

Results: Significant associations were found between endometrial malignancy and various factors including
hypertension, diabetes, BMI, waist/hip ratio, and weak or profuse vaginal bleeding. Among these, the waist/hip
circumference ratio showed the greatest influence on endometrial malignancy (Wald 37.76, p < 0.001), and BMI had
the weakest influence (Wald = 0.97, p > 0.05). The clinical scoring system exhibited a sensitivity of 77.80%, specificity
of 90.90%, and overall model accuracy of 86.60%.

Conclusion: The study demonstrated that almost all clinical parameters were found to be significant predictive
factors. Thus, their combination could form a cost-effective, straightforward, and user-friendly clinical scoring
system that could be used to identify a high risk of endometrial malignancy in women with a thickened endometrium
at their first outpatient visit. This model does not require advanced diagnostic equipment or extensive clinical
experience. The study found that the best individual predictive clinical sign was the waist/hip circumference ratio.

Kew words: endometrial malignancy, scoring system, postmenopausal, clinical sign, Top of Form

INTRODUCTION malignant neoplasm in women (following breast cancer).
In 2020, there were 360 diagnosed cases, and 80 died

Endometrial cancer (EC) is the most common malignancy ) i A
patient corresponding to an age-standardized incidence

of the female genital tract in the developed world (1,
2). It is the 4th most common malignancy following
breast, lung, and colorectal cancer with an incidence
of 21,8/100000 women (3). According to GLOBOCAN,
in 2020, endometrial malignancy (EM) was diagnosed
among 417 367 women , and 90 370 women have died
because of EM. (3). In the Republic of North Macedonia,
endometrial cancer ranks as the second most common

rate of 22.3 per 100,000 women. (3)

In recent vears, the incidence of endometrial cancer
has been steadily increasing, along with an increased
prevalence of risk factors obesity and lifestyle-related
problems such as increasing incidences of nulliparity
and infertility, prolonged life expectancy of women,
and better diagnostic methods which allow the doctors
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to diagnose the malignancy (4,5,6). Studies have clearly
identified nulliparity, obesity, increasing age, diabetes,
hypertension, late-onset menopause, unopposed estrogen
(hormone replacement therapy, HRT), tamoxifen use and
specific medical comorbidities such as polycystic ovary
syndrome and hereditary non-polyposis colon cancer
(Lynch syndrome) as risk factors for endometrial cancer
(7-9).

Abnormal uterine bleeding is the presenting symptom
in over 90-95% of women diagnosed with endometrial
malignancy (10). However, only in 5-12% of the patients
with postmenopausal uterine bleeding, endometrial
malignancy will be diagnosed, depending on the presence
of the risk factors for this malignancy in the examined
population (11). Most patients with abnormal uterine
bleeding and thickened endometrium will have some
benign lesions of the endometrium like endometrial
atrophy, polyps, or simple hyperplasia (Ref.). Therefore,
to rule out malignancy, appropriate evaluation of the
patients with these symptoms is obligatory. .

According to ACOG Committee Opinion No 440 at 2009
year initial diagnostic procedure for clinical evaluation
of women presenting with abnormal uterine bleeding
is transvaginal ultrasonography or endometrial biopsy
(12,13). In the Republic of N Macedonia, patients with
abnormal uterine bleeding or thickened endometrium
usually undergo dilatation and curettage (D&C) with or
without hysteroscopy, with consecutive histopathological
evaluation of the endometrial sample.

Many authors use a combination of noninvasive
procedures to improve the diagnosis of endometrial
cancer in patients with endometrial lesions. Different
scoring systems are published in the literature, which are
a combination of many clinical, sonographic, laboratory,
and data from history and Doppler examination (13-23).
Inspired by the work of these authors, we have developed
a scoring system based on clinical signs.

OBJECTIVE

The aim of this study was to evaluate prediction of
endometrial malignancy in postmenopausal women with
thickened endometrium using clinical based scoring
system.

MATERIAL AND METHODS

This cross-sectional study involved 164 postmenopausal
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patients admitted to the University Clinic of Obstetrics
and Gynecology, Skopje, North Macedonia, from December
1, 2015, to July 31, 2017. Postmenopause was defined as:
the absence of menstrual periods for at least 12 months
prior to sampling. Patients were admitted to the surgical
department of the clinic for endometrial sampling.
The patients were divided into two groups: Group A -
postmenopausal women with uterine bleeding and an
endometrial thickness of more than 4mm, and Group B
- postmenopausal women with sonographic signs of an
endometrial lesion (those with an endometrial thickness
exceeding 4mm). Based on the histopathological results,
these groups were further divided into four subgroups:
Al and B1 - patients with endometrial malignancies, and
A2 and B2 - patients with benign endometrial lesions.

The inclusion criterion was a postmenopausal patient
with a thickened endometrium exceeding 4mm. Exclusion
criteria included patients with postmenopausal bleeding
who were on hormone replacement therapy and patients
with vaginal bleeding due to vaginal atrophy or other
systemic diseases.

All patients underwent a transvaginal examination to
classify them into the appropriate group, performed
in the lithotomy position with an empty bladder.
Transvaginal ultrasonography was made by the same
gynecologist. Sonographically, the endometrium is
one of the most dynamic structures in the body, but in
postmenopausal women, it should be thin, not more than
4mm. Endometrium was measured and if a thickened
endometrium (more than 4mm) was detected, further
endometrial evaluation for sampling was recommended
to the patient. The procedure was thoroughly explained
to the patient, including all the benefits and potential
risk factors for complications..

After signing the consent, pphysicians collected general
and clinical information about patient risk factors for
endometrial cancer. The patients were asked about their
comorbidities such as diabetes mellitus and hypertension.
After that the physicians conducted a clinical examination
to measure the Body Mass index (BMI) and waist-to-hip
circumference ratio to examine whether the patient is
obese. In the end, vaginal examination was performed
to detect any vaginal bleeding. If the vaginal bleeding
was detected, the patient was asked about the amount
of the bleeding, whether is weak or profuse. The data
for different clinical signs was detected at the specially
designed scoring system based on clinical signs. Table 1
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Scoring system based on clinical signs
Hypertension yes 0
no 1
0
Diabetes mellitus ¥es
no 1
<30Kr/mM2 0
Body mass index (BMI) /
> 30Kr/M2 1
. . <0,85 0
waist-to-hip circumference
>0,85 1
no 0
Vaginal bleeding weak 1
profuse 2

Table 1. Scoring system based on clinical signs

All 164 patients who met the inclusion criteria underwent
dilatation and curettage or hysteroscopy for endometrial
sampling. The procedure was done in the operating room
under short-term intravenous anesthesia, by the same
doctor. The material obtained from the endometrial
hiopsy was sent to the Institute of Pathology at the Faculty
of Medicine for histopathological analysis where made by
a different pathologist.

Top of Form
Bottom of Form
Statistical analysis

The statistical analysis was conducted using STATISTICA
71 and SPSS 170 for Windows. We used univariate
regression analysis to determine potential relationships
between endometrial malignancy and clinical variables
(diabetes, hypertension, BMI, waist/hip circumference
ratio, and vaginal bleeding). A p-value of less than 0.05
in the likelihood ratio test was considered statistically
significant. The predictive values of the scoring system
were evaluated using multivariate logistic regression.

RESULTS

Mean age of the patients was 60, 059, 09; +95%CI: 58, 80-
61, 30. The youngest patient was 40 years and the oldest
was 85 years old.

Histopathological analysis at the exanimated groups
(A and B) showed positive findings at 47 patients (28,
66%) with endometrial cancer and atypical endometrial
hyperplasia at 7 (4, 27%). Other 110 patients had benign
pathology as is shown in table No 2.

Original scientific paper

Table.2 Histopathological findings at examined groups
A+B

Adenocarcinoma serosum
endometrii 2 35 (122 12012
Endometrial endometrioid
adenocarcinoma with squamous | 4 37 |244 |2256
differentiation
Clear cell carcinoma endometrii | 2 39 |122 |2378
Malignant mixed Mullerian tumor
(heterogenous type) of endometrii 2 1122 12500
Atypical endometrial hyperplasia
or atypical endometrial polyp 7|48 1427 12927
Synchronized malignancy of
endometrial and other female 2 |50 |122 |3049
organs
Adgnocarcinoma endometrioides
endometrii+
Adenocarcinoma mucinosum 4 4244 13293
endometrii
Polypus endometrii 39 |93 |2378 |56,71
Endometrii atrophicans 33 1126 | 20,12 | 76,83
Hyperplasio simplex (glandularis)
ndometrii 4 130 | 2,44 | 79,27
Hyperplasm complexa endometrii | 2 132 | 1,22 | 80,49
Endometrium under prolong
estrogenic uHyeHIe 25 1155 (14,02 19451
Polypus glandularis cervicis
uteri+Hyperplasio simplex 4 1159 244 196,95
Endometrii
Polypus endometrii+Endometrii
atrophicans 5 164 | 3,05 |100,00
Missing 0 164 10,00 | 100,00

Results about the predictive value of hypertension,
diabetes, BMI, circumferences waist/hip ratio, and
weak or profuse vaginal bleeding about endometrial
malignancy in postmenopausal women are shown in
table 3. The results of these clinical signs have shown
that there is a significant association with endometrial
malignancy Chi-square =114,32 and p<0,001 (p=0.000).

When determining the significance of each component,
it was found that waist /hip circumference ratio has the
greatest influence (Wald 37,76/p<0.001) (p=0,000), profuse
vaginal bleeding ex utero (Wald=12,10 / p<0,01 (p=0,001),
weak vaginal bleeding (Wald=9,68 / p<0,01 (p=0,002),
diabetes (Wald=4,93 / p<0,05 (p=0,03), hypertension
(Wald=1,49 / p>0,05 (p=0,22) and the weakest influence
has BMI (Wald=0,97 / p>0,05 (p=0,32).

The probability of endometrial malignancy was 78,60
times (Exp(B)=78,60) higher if the patients had waist /hip
circumferences (1) > 0,85,) compared to the patients who
had waist /hip circumferences <0,85 ad is statistically
significant (95%CI:19,54-316,18)/p<0,001. This clinical sign
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is the best predicting factor from all clinical signs. On
the other hand probability of endometrial malignancy
was 0,55 (Exp(B)=0,55) times lower if the patients had BMI
(1) >30 kg/m2, compared with the patients who had BMI
(1) <30 xr/m2, but this association was not statistically
significant (95%CI:0,17-1,81)/p>0,05.

Table 3 Predictive value of clinical signs at prediction of
endometrial malignancy in women

Hypertension(1) ,82 67 1149 1 1,22 1227 61 8,50

Diabetes mellitus(1) 144 |65 493 |1 [03 (424 [119 15,15

BMI(1) -60 |61 |97 1132 |55 17 1,81
Step

Waist/hip circumferences
ratio(1)

Weak vaginal bleeding (1) 1,92 |,62
Profuse vaginal bleeding (1){3,45 1,99 ]12,10 |1 ],001 [31,58 [4,51
-499 |,87 13291 |1 1,000 {,01
a. Variable(s) entered on step 1: hypertension, diabetes, BMI, circumferences waist/hip ratio and
weak or profuse vaginal bleeding.

436 |71 13776 |1 |,000 (78,60 (19,54 (316,18

968 |1 1,002 |679 2,03 22,70

221,01

Constant

The sensitivity of the clinical sign scoring system is 77,
80%, the specificity is 90, 90%, and the global accuracy
of the model is 86, 60%. The value of the ROC curves for
this model is shown in Figure 1. The ROC zone (below the
line) is 0.942.

ROC Curve

1,0

0,8

o
o)
1

Sensitivity

0,4

T T
0.4 0,6 0,8 1,C

1 - Specificity

Diagonal segments are produced by ties.

Figure 1 ROC curve of clinical signs-based model

DISCUSSION

The main objective of the doctor, when having a patient
with postmenopausal thickened endometrium is to
exclude the genital malignancy. The goal of our study
was to examine the predictive value of clinical signs-
based scoring system. This study describes a simple
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and rapid method to identify a high risk of endometrial
malignancy in women with thickened endometrium
using different clinical signs at a first outpatient visit.
For women with ET >4 mm, assessment of the presence
of diabetes and hypertension, calculation of BMI and
waist/hip circumferences ratio, and vaginal examination
to evaluate the presence of weak or profuse vaginal
bleeding could identify 94,2% of endometrial malignancy
and correctly classify 86,6% of these women as benign
or presence of malignant changes. Modern diagnostic
equipment or extensive clinical experience is not required
for this model. In the review paper of Van Hanegem, it
was pointed out that the most ideal scoring system in the
prediction of endometrial malignancy would be a scoring
system composed of clinical parameters. (25)

Study results show that diabetes and hypertension proved
to be significant individual risk factors in the prediction
of endometrial malignancy. Patients with hypertension
were 3, 14 times more likely to develop EM, and patients
with diabetes were 2, 82 times more likely to have EM.
Similar results have been published by Freiberg, with a
relative risk of 3, 15 for the presence of EM in diabetic
type I patients, and RR 2,22 for diabetic type II patients.
(26) A recent review paper performed metanalysis of the
available papers regarding hypertension as a risk factor
for EM and noted that patients with hypertension were
1,61 times more likely to have EM that those without
(27). Diabetes has been proved as a significant single
parameter in the studies of Burbos, Ompeer, Madcour,
and Dueholm, and hypertension in the studies of Burbos,
Giannela and Opmeer (13,16,20,21,28). In the researches
of Bachman and Opolskiene both parameters were shown
to be insignificant. (29,30)

Recently many authors emphasize the importance of
the type of obesity, announcing that the distribution of
adipose tissue in the upper part of the body, which is
determined by the waist/hip circumferences ratio, is
a more significant risk factor than increased BMI. (31,
32). Kitson in his study include wait/hip circumferences
ratio, and ifgreater than 0.80 classified the patients in a,
even if they have a normal BMI. (31) The same has been
confirmed after the meta-analysis in Aune’s review paper.
(32) Results of our study proved waist/hip circumferences
ratio as the best-predicting factor in the diagnosis of EM.
On the other hand, results have shown that BMI was not a
statistically significant predicting factor. At the published
scoring system, BMI is most often used as an indicator
of obesity. Burbos included BMI in his scoring systems
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DEFAM and DFAB and univariate analyses have shown
BMI as a significant parameter. (13, 17) In the studies of
Gianella and Opolskiene, univariate analysis showed that
BMI had no significant influence in determining the risk
for the presence of EM, similar to our results. (20,30)

Vaginal bleeding is a significant single clinical parameter
in the prediction of EM according to our results. The
amount of bleeding is also important in determining
the risk of the patient. The probability of endometrial
malignancy was 31, 58 times higher if the patient had
profuse vaginal bleeding, compared to patients who do
not have vaginal bleeding. Patients with weak vaginal
bleeding had 6,79 times higher probability EM compared
to patients who do not have bleeding. Bleeding was
shown to be one of the best single parameters in Angioli's
univariate analysis and was included in the REM scoring
system. (22) Furthermore, there are some authors
who include the frequency of bleeding in their scoring
systems.(13)

Multivariate analysis of this scoring system based
on clinical signs had shown a sensitivity of 77,80%, a
specificity of 90,90%, and global accuracy of 86,60%. The
ROC zone (below the line) for this model is 0,92. The use of
this model could make an individual profile of the patient
in a simple way and if belongs to a risk group, the patient
should be immediately transferred to a better center
with more sophisticated equipment.

CONCLUSION

Almost all clinical parameters have shown that are
significant predictive factors. Their  combination
could obtain a cheap, simple, and easy-to-use clinical
scoring system. It could be used to identify a high risk
of endometrial malignancy in women with thickened
endometrium at first outpatient visit. There is no need
for modern diagnostic equipment, nor greater clinical
experience of the doctor for this model. The results
showed that the best predictive individual clinic sign is
the waist /hip circumference ratio.
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ABSTRACT

There is numerous data in social epidemiology about the impact of individual social status on personal health.
Socioeconomic factors with greatest exogenous impact on individual health are: sociocultural (family, school,
workplace, media availability) and socioeconomic (education, material resources, allocation of funds). Also,
everyone has its own health potential, which depends on immunity, physical activity, nutritional habits, stress
absorption and health behavior: diet, harmful habits, hygiene.

The aim of this research is to trace the dental health, as part of general health among the residents of Polog
region, through the number of extracted teeth in each individual as well as current condition of the remaining
teeth in correlation with the specified socioeconomic factors in addition with differences in gender, age, and
ethnicity.

Based on all the mentioned parameters, an epidemiological study was carried out on the territory of Polog region,
which included 305 subjects from the biggest municipalities (Tetovo and Gostivar) including nearest rural areas.

The obtained data showed that social class and education have a significant influence on the extracted teeth as
well as the number of teeth remaining for extraction.

Key words: social status, education, extracted teeth, oral hygiene.

INTRODUCTION which determine the occurrence of disease, but they are
not the only ones and are complemented by the social
environment of the individual. Poverty is considered as
one of the most important determinants of health and
disease, which is followed by the individual lifestyle
According to numerous data in different countries, presented through nutritional habits, physical activity,

individual social status has a great impact on individual maintenance of oral hygiene and visits to the dentist.
health. It is known that biological factors are the ones

The whole population in the world lives in organized
societies that may have different characteristics and
different levels of development.

Every country, even the most developed societies, faces
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inequality in the health of individuals from different
socioeconomic classes. According to researchers in
different countries, there are different divisions of social
categories that are determined according to different
parameters, but still the basic parameters for determining
social class are income, education and place of residence.
Despite the significant decline in the incidence of tooth
loss in the last two decades (1), socioeconomic inequalities
as factors persist over time which are particularly
emphasized in developing countries (2,3).

The correlation between the socioeconomic status and
various health problems in the population is constantly
illustrated on world level and there are many public
debates about that held by relevant stakeholders. (4).

Similar to general health, oral health follows social
moments. Oral health can be affected by individual
responsibility on the one hand, which includes oral
hygiene and dental visits, and by dental availability and
socioeconomic factors on the other hand. (5).

However, there are studies from countries with higher
standard, which have investigated the correlation
between socioeconomic factors, individual behavioral
factors, and oral health. For example, insufficient access to
dental services explains poor oral health and periodontal
disease symptoms among poor Swedish adults (6). Dental
programs partly contribute to the increase in the number
of healthy teeth in the lower social class in the United
Kingdom (Donaldson). In contrast, lack of dental visits
and oral hygiene were not associated with more extracted
teeth in disadvantaged areas of Australia. (7).

Latin American countries still have a high prevalence
of tooth loss (8). But there is a significant difference
between them. Tooth loss is an important dental health
problem that affects physical and psychosocial health as
well as quality of life due to reduced chewing ability and
limitation of social interaction (9,10).

The socioeconomic status of an individual is defined on
the basis of several factors that are grouped into two
groups: sociocultural (family, school, workplace, media
availability) and socioeconomic factors (education,
material resources, allocation of funds). These factors
have the greatest exogenous influence on an individual
with their own health behavior (physical activity,
nutritional habits, harmful habits, maintenance of oral
hygiene).

According to the study of Bayat, there are bigger
possibilities for more tooth extractions and after that
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replaced with dental prosthesis in poorer populations
with lower levels of education. Tooth extraction is the
method of choice among the poor population because
this service is cheaper than dental treatment and is
covered by mandatory social Insurance. The study was
made in Iran where dental care system is mostly private
and health insurance does not provide adequate coverage
for dental services (11)

Similarly, other comparative studies indicate more
extracted teeth (12) not compensated by prosthetic
fabrications(13)in low social classes in different countries.

Dental caries, as the most common reason for tooth
extraction, is a worldwide problem, which is significantly
greater in families with a low socioeconomic level, single
parents or a low level of education. Low health levels are
not simply a failure of health services, but are associated
with

inadequate income, education and housing (14). High
incomes increase opportunities to utilize health services
and prevent disease. In contrast, low incomes influence
the underutilization of health services due to reduced
purchasing power for drugs and transportation costs.
Families with lower economic capacity have a hard time
meeting their basic needs. Because of that, they have a
hard time providing health services. (15,16)

Many studies show that the prevalence of caries is higher
in children who come from low social economic status.
This is because children from these families consume a
lot of cariogenic foods. Also, there is a lack of knowledge
about dental and oral health, and they rarely make
dental visits (17). This is usually due to various factors
such as family isolation, inadequate finances, parental
indifference, lack of appreciation for the value of oral
health, and even lack of understanding by parents of the
importance of oral health.

Health education can be one of the solutions for reducing
the lack of information as a factor of health problems.
Health education may change an individual habits (from
harmful tobeneficial ones) which positively affect their
own health. (18).

Education level is a very influential factor on an individual
attitudes towards healthy living. A person with a higher
level of education will have better knowledge about
health which affect his healthy living habits. Afrimelda
states in his research that a person with a higher level of
education, give higher attention to own dental health and
vice versa, if someone has low or no education, then oral
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health care is also at a low level.

The same opinion is conveyed by Silvia et al. 20 in 2014,
according to which the higher level of education, the
more the value of health is recognized, the individual is
more easily employed and earns to meet health needs.
On the other hand, lack of education will hinder the
development of one’s attitude towards newly recognized
values.

Tooth loss can have a negative impact on an individual’s
quality of life regardless of age, because the prevalence
of tooth loss has increased due to an aging population.
For this reason, research is more based on studies that
include older individuals. (21) They analyze the quality of
nutrition, phonetic and aesthetic function, as well as the
psychological and social well-being of the individual. (22).
Tooth loss indicates an individual’s concern for dental
disease treatment, which is considered one of the most
useful indicators of oral health status (23).

Social epidemiology has very low data from the field of
dentistry, so the idea for such a research comes from
there. The needs of conducting such studies in our
country are much more significant. In addition, frequent
changes in the healthcare system also reflect on health,
even more so as an increasing number of dental services
are paid for. (24)

The State Statistics Office of RNM determines the income
indicator by quintiles according to the total income in
the family on an annual level. (25) Calculation of the
poverty parameter is based on the data on income in the
family per member on a monthly level using the data
from Laeken Household Indicators (LHI). According to
the poverty indicator, the population belongs to 5 social
classes (from 5000 to 30000 macedonian denars per
family member monthly)

Numerous studies point on problems with oral health in
the populationinrural areas, which leadsto the extraction
of teeth without the possibility of their conservative
restoration. Insufficient health information, access to
state dental services, fear of dentist, diet rich with sugars
and poor oral hygiene are cited as reasons. (26)

AIM

Guided by the available knowledge from social
epidemiology, which is very low in relation with the
number of extracted teeth in the population of Republic
of North Macedonia (RNM), we determined the objectives
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of this research: to determine a correlation between
socioeconomic and sociocultural factors as exogenous
factors (income, education, place of residence, proximity
to a dental facility) and health behavior (visiting a dentist,
maintaining oral hygiene, diet, BMI) as an endogenous
factor on the number of extracted teeth and teeth
remaining for extraction in the population, supplemented
by differences in sex, age, ethnicity.

MATERIAL AND METHOD

For this research, we created an epidemiological study
in which socioeconomic indicators (income, education,
place of residence, proximity to a dental facility), hygiene
and health habits of interest to the study (brushing teeth
and regular visits to the dentist, nutritional habits, BMI)
where noticed, as well as their influence on the number
of extracted teeth and the number of remaining teeth
with an indication for extraction.

The research sample included a total of 305 respondents,
proportionally distributed in the biggest municipalities
(Tetovo and Gostivar) including nearest rural areas,
distributed in percentage terms according to the number
of residents in each.

The research was conducted over a period of 2 years
in various dental facilities (Health Center, Polyclinic,
Dental office) on the territory of each municipality.
The research team conducted a random survey of the
respondents, which allowed us to obtain data for the
survey questionnaire, which was completed with their
consent. The questionnaire contained all the data needed
for the research:

1. Socioeconomic indicators

education, income)

(place of residence,

2. Sociocultural factors (infrastructural and media
connection, proximity to a dental office)

3. Health potential (physical activity, nutritional habits,
BMI)

4. Health behavior (harmful habits, maintenance of oral
hygiene, regular visits to the dentist).

The clinical examination was performed by a member
of the research team with a single-use instruments in
a Clinical Center, Health Center or dental office in the
municipality that accepted cooperation with the team.
Data on the number of teeth missing in the oral cavity and
remaining teeth diagnosed for extraction were recorded
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in the questionnaire.

All patients with serious disorders of general health
(unregulated diabetes, unregulated blood pressure
and serious cardiovascular disorders, liver diseases,
hematological diseases, malignant processes in the hody)
that may affect the quality of life and teeth condition of
the individual were excluded from the research.

The statistical analysis of the data obtained from the
research was done in the statistical program SPSS
23.0. Kolmogorov-Smirnov test and Shapiro Wilk’s test
were used to test the normality of data distribution.
Mann-Whitney test and Kruskal-Wallis test were used
to compare the number of extracted teeth and teeth
to be extracted in terms of gender, nationality, place of
residence, education, visits to the dentist and present
chronic diseases.

Spearman’s rank correlation coefficient was used to
examine the correlation between the number of extracted
teeth and teeth to be extracted with age, BMI, social
status, and proximity to the dental office.

RESULTS

From 305 surveyed respondents, aged by 18-82 vears,
166 were male and 139 were female, which indicates the
homogeneity of the sample in terms of gender.

The total number of extracted teeth in our sample from

Table 1. Extracted teeth between different nationalities

000000000000

Polog region was 1988 and the total number of teeth for
extraction 364. The average number of extracted teeth
was 6.4 + 7.3, the average number of teeth for extraction
was 1.2 = 2.3. According to the median value, half of the
respondents had more than 4 extracted teeth, but they
had no teeth for extraction.

The average number of extracted teeth was 6.29 + 6.8 and
6.51 + 7.8, respectively in the group of male and female
subjects, which indicates statistical insignificance in
relation to the

gender parameter. The average number of teeth for
extraction was 1.62 + 2.8 in the group of male subjects,
0.84 + 1.8 in the group of female subjects which is also
statistically insignificant.

The structure of the research sample in terms of
nationality was 51.15% Albanians, 33.77% Macedonians,
13.11% Turks and 1.98% Gypsies.

The comparison of the number of extracted teeth
between different nationalities, made with the post-hoc
analysis, showed an insignificant difference in relation
to the number of extracted teeth in the different groups.
(Table 1) Regarding the remaining number of teeth for
extraction, the difference is statistically significant
between members of Gypsies and all other nationalities
with p=0.049, where the remaining number of teeth for
extraction is 2,5 on average.

. . . Statistical parameters
region Nationality - - p-level
n mean = SD min- max median (IQR)
Albanians 156 6.05+ 6.5 0-29 4(1-9)
Macedonians 103 6.58 + 8.4 0-32 4(0-9) H=35
Polog =032
Turks 40 6.57+77 0-28 4(1.5-7) p=u.
Gypsies 6 1167+ 8.2 0-25 11.5(8-14)
Teeth for extraction
. . . Statistical parameters
region Nationality - - p-level
n mean + SD min- max median (IQR)
Albanians 156 11726 0-18 0(0-15)
Macedonians 103 1.25+19 0-11 0(0-2) H=79
Polog *p=0.0475
Turks 40 1.0 2.3 0-11 0(0-1) 3vsd *p=0.049
Gypsies 6 21721 0-4 25(0-4)

H(Kruskal-Wallis test), post-hoc Mann-Whitney test  Z(Mann-Whitney test) *p<0.05,

According to the place of residence, 230 (75.41%) were
from urban areas, and 75 (24.59%) from rural areas. Place
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p=0,4).(Table 2)

Table 2. Number of extracted teeth according to place of residence

CTATUCTUUKH TIapaMeTpH
Region Living place p-level T
n mean * SD min- max median (IQR)
Urban 230 6.03+6.9 0-32 4(1-9) 7-0.96 |
Polog =0.34
Rural 75 757+ 8.6 0-32 5(1-11) =0
Teeth for extraction
Statistical parameters
Region Living place p-level
n mean * SD min- max median (IQR)
Urban 230 11519 0-1 0(0-2) B
.
Rural 75 133+33 0-18 0(0-2)
Z(Mann-Whitney test)

Education level has not a significant influence on the number of extracted teeth for p=0.59. Respondents with lack of
education and with primary education have a significantly higher number of teeth for extraction than respondents
with higher education (p<0.0001, p=0.0026, respectively).(Table 3)

Table 3. Extracted teeth ad teeth for extraction according to education

Statistical parameters
Region Education p-level
n mean + SD min- max median (IQR)
Without 12 8.67+77 0-20 75(1-15.5)
Primary iy} 748 £ 8.3 0-29 45(1-8) H=0.6
Polog p=0.59
High school 137 6.54 +77 0-32 401-9) ’
faculty 114 562 £ 6.5 0-32 4(1-8)
Teeth for extraction
) ) Statistical parameters
Region Education p-level -
n mean + SD min- max median (IQR)
Without 12 1.67+35 0-10 0(0-1)
: - _ H=9.2 |
Polog Primary 42 15232 0-18 0(0-2) "p=0.027
High school 137 | 13119 0-11 0(0-2) 3vsd *p=0.047
faculty 114 | 08823 0-18 0(0-1)
H(Kruskal-Wallis test); post-hoc Mann-Whitney test
*p<0.05,

The mean value of the number of extracted teeth in the group without education is 7.5, in the group with primary
education 4.5, in the group with high school education 4 and with higher education was also 4. Regarding the number
of teeth for extraction, half of the subjects in all education groups do not have teeth for extraction. The income
indicator determines the individual’s affiliation to one of social classes that
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differ from each other in terms of hygiene habits and the
attitude towards taking care of their oral health. (Table 4)

The State Statistics Office determines the social economic
status by quintiles according to the total income in the
family on an annual level. Calculation of the poverty
parameter is based on the data on income in the family per
member on a monthly level using the data from Laeken
Household Indicators (LHI). According to the poverty
indicator, the population belongs to 5 social classes (class
1 0-5000; class 2 5001-10 000; class 3 10 001-15 000; class
415 001-20 000; class 5 over 20 000 macedonian denars
per family member).

Table 4. Division of the sample by social classes

External factors

Social classes n (%)
income per member 0 - 5000

denars

income per member 5001 - 68 (22.29)
10000 denars 81(26.56)
income per member 10001- 78 (25.57)

15000 denars 44 (14.43)
income per member 15001~ 34 (11.15)

20000 denars

income per member >20000

000000000000

Among the members of social class 1, the highest
percentage of respondents who

do not visit a dentist (due to lack of habit or financial
means) is observed, and according to that, they have
on average the highest number of extracted teeth and
present teeth with an indication for extraction. On the
other hand, lack of funds leads to worry and loss of
motivation to maintain oral hygiene.

Subjects who regularly visit a dentist compared to subjects
who do not visit a dentist had a significantly lower number
of extracted teeth (p<0.0001). The number of teeth for
extraction, do not show statistical significance between
the groups. Respondents who visit a dentist once or twice
a year have an average of 5.05 + 5.7 or 2.14 + 3.1 extracted
teeth, median of 1 /3 teeth respectively. Respondents
who do not visit a dentist have an average of 9.06 = 8.6
extracted teeth, with a median of 7 teeth. (Table 5)

Table 5. Extracted teeth and teeth for extraction according to visit a dentist

. . . Statistical parameters
Region Visit a dentist - - p-level
n mean + SD min- max median (IQR)
never 139 9.06 + 8.6 0-32 7(3-13) H=46.0
**p=0,00000
POLOG Once a year 117 50557 0-26 3 (1 - 7) 1vs2 ***p=0.00014
Twice a year 49 |214:31 0-12 100-4) Juss ***%j%_%%gg?
Teeth for extraction
. . . Statistical parameters
Region Visit a dentist - - p-level
n mean + SD min- max median (IQR)
never 139 133+21 0-10 0(0-2)
POLOG Once a year 17 |104+24 0-18 0(0-1) Ej§'294
Twice a year 49 11629 0-18 0(0-1)

H(Kruskal-Wallis test), post-hoc Mann-Whitney test
*p<0.05, **p<0.01***p<0.0001

Respondents who visit a dentist once or twice a year have an average of 1.04 = 2.4/1.16 + 2.9 teeth for extraction, while
respondents who do not practice visiting a dentist have an average of 1.33 + 2.1 teeth for extraction.

The number of extracted teeth significantly correlates with age, body mass index and oral hygiene (p<0.0001).
According to the value of Spearman’s coefficient, the correlation between the number of extracted teeth with age
and BMI was positive, direct (R=0.659, R=0.281), while the correlation between the number of extracted teeth and oral
hygiene was negative, indirect (R = -0.347). It shows that the number of extracted teeth increases with increasing age
and body mass index and decreases with increasing frequency of daily maintenance of oral hygiene.(Table 6)
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Table 6. Correlations with different variables

Polog region N=305

CORELATIONS

variable | Spearman R | p-level
EKcTpaxupaHu 3a0u

Age 0.659 **+(,00000
Sociala class -0.005 09

BMI 0.281 **+(,000001
Oral hygiene -0.347 **0,00000
Distance of | 00195 073

3abu 3a eKcTpakIuja

Age 0.195 ***0.0006
Sociala class 0.114 *0.046
BMI 0.125 *0.029
Oral hygiene -0.168 **(.0033
Distanceof 1 01125 0049

The number of teeth for extraction significantly correlates
with age, social class, body mass index, oral hygiene, and
proximity to the dental office (p<0.0001). According to the
value of Spearman’s coefficient, the correlation between
the number of teeth for extraction with age, BMI and the
distance to the dental office was positive, direct (R=0.159,
R=0.125 and R=0.01125 respectively), while the correlation
between the number of teeth for extraction and while the
correlation between the number of teeth for extraction
and oral hygiene was negative, indirect (R= -0.168). It
shows that the number of teeth for extraction increases
with increasing age, body mass index and the distance to
the dental office and decreases with increasing frequency
of daily maintenance of oral hygiene.

DISCUSSION

Social epidemiology is a relatively new branch of
epidemiology whose task is to evaluate how the social
status of an individual affects his own health. (27)
Numerous factors affect oral health as part of an
individual’s overall health. If we note that the most
common reason for tooth extraction is caries and its
complications, then the promotion of health habits and
maintenance of oral hygiene should be an imperative in
every society.

Our research was carried out for each social economic
indicator individually, and on the other hand, extracted
teeth and the presence of teeth for extraction were
tracked as leading parameters for the state of oral health,
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analogous to the study by Gilbert GH, Duncan RP, Shelton
BJ.28

The place of residence affects our two examined
parameters. The population from urban area has a larger
number of extracted teeth, and fewer teeth for extraction,
which indicates the fact that they do not visit the dental
office for the purpose of treatment and prevention, but for
tooth extraction (Table 2). The population from rural areas
has a significantly higher number of teeth for extraction,
which indicates that all therapeutic possibilities have
already been exhausted, that all past stages of the tooth
have been missed in relation to the possibility of a wider
therapeutic approach. In that regard, regardless of the
place of residence, the number of lost teeth is the same in
both groups. (29).

From all socioeconomic indicators, education is one of
the most stable because it is acquired in the early life
period and has a long-term effect on the way of life of the
individual (30)

Higher education is associated with regular brushing of
teeth and regular visits to the dentist, which in turn leads
to a decrease in the number of extracted teeth and the
number of teeth for extraction among respondents with
higher education (Table 3). When we talk about education,
we should also mention the data from the research of
Teodora T. 31 where it is emphasized that among the
younger respondents, the key is the education of their
parents who impose the health culture in the family.

The income indicator determines the individual’s
affiliation to one of social classes that differ from each
other in terms of hygiene habits and the attitude towards
taking care of their oral health. (Table 4)

Among the members of social class 1, the highest
percentage of respondents who do not visit a dentist
(due to lack of habit or financial means) is observed,
and according to that, they have on average the highest
number of extracted teeth and the teeth present with
an indication for extraction. On the other hand, lack of
funds leads to worry and loss of motivation to maintain
oral hygiene. We will compare our results with the
research of Neto JM, Nadanovsky P.32 who made research
in one company with provided dental care for its
employees, where the most teeth for a period of 2 years
were extracted among the lowest social classes. These
findings are consistent with the findings obtained in our
research. The inequality of social classes causes health
inequalities, which of course refers to the oral
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health of an individual (respondents with the lowest
education have the worst oral health) and, on average,
the highest number of extracted teeth.

The number of teeth extracted and the number of teeth
for extraction significantly correlate with age, body mass
index, oral hygiene, and proximity to a dental office.
(Table 6) How older patients are the more teeth they
have extracted. What is worrying is the excessive body
weight that correlates with our parameters which can be
interpreted with carelessness about health in general and
insecurity in social contacts according to the findings of
Kabat W33.

Lack of oral hygiene is the most significant factor for tooth
loss, and it is associated with low education, insufficient
health awareness or lack of funds for health care.

From the presented data it can be concluded that:

- The level of education is a direct participant in the
formation of habits of visiting a dentist and regular
dental hygiene, which indirectly leads to a negative
correlation with the number of teeth with an indication
for extraction

- The lowest social categories have the highest number
of extracted teeth and teeth with an indication for
extraction

These conclusions should be used in order to act on the
risk factors, while seeking corrections in the health policy
for the dental protection of the population and raising
awareness of dental health by all relevant factors who are
responsible for that problem in the entire territory of the
Republic of North Macedonia.

Statement of conflict of interest: None declared
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REHABILITATION IMPACT ON THE ARTICULATION OF CHILDREN
WITH A COCHLEAR IMPLANT
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ABSTRACT

Background: Improving the articulation of children who have permanent or profound hearing loss simply does not
come with cochlear implantation alone. Coherent, careful and comprehensive rehabilitation is required to achieve
complete success.

Objective: The aim of this study is to show that rehabilitation is important for improving the articulation of
children with a cochlear implant.

Material and methods: This study is a prospective and interventional clinical study involving 12 children with a
cochlear implant from different socio-economic families.

Results: In first-born pediatric patients with CI after rehabilitation, less voice disorders and less voice deviations
were detected compared to second-borns. All the second-born children were found to have very poor language
production, language comprehension and vocabulary significantly below their age and poor articulation, that
is, severe voice disorder. The degree of voice disorder is lower in children who went to rehabilitation for a longer
period of time. Apart from weekly rehabilitation treatment frequencies, no other characteristics of the pediatric
CI patients included in the study showed significance for predicting rehabilitation impact on articulation.

Conclusion: The results do not confirm a significant rehabilitation impact on the articulation of pediatric patients
with CL

Key words: children, patients, cochlear implant, rehabilitation, articulation.

INTRODUCTION quality of life of the child. Hearing loss can affect language
learning and acquisition, as a lack of speech perception
can also affect speech understanding, cognitive
development, emotional stability, (Ali & O’Connell, 2007),
physiological functions, psychological state (Contrera et
al., 2015), psycho-social adjustment and finally, on the

overall health and well-being of these children (Punch &

Many children in many different countries have been
identified as having permanent or profound hearing loss.
Today in the world 5% of the world’s population or 430
million people face hearing loss, and of them 34 million
are children. The number is constantly growing, and
by the end of 2050 it is expected that there will be 700

million people in the world with severe impairment or
complete hearing loss, of which about 55 million are
expected to be children (WHO, 2023).

Deafness is a serious problem, because it entails many
unwanted consequences and significantly affects the
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Hyde, 2011).
Cochlear Implant (CI)

A widely used hearing improvement technique in clinical
practice is CI. A Cl is a special high-tech electronic device
that is surgically placed in the inner ear and aims to
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provide a sense of sound for profoundly deaf or severely
hard of hearing people (NIDCD, 2013). It is intended to
perform the function of damaged or absent cochlear
hair cells and works by direct electrical stimulation of
auditory nerve fibers.

Figure 1 shows CI and briefly explains how it works.

Figure 1. Parts of a cochlear implant and how it works

1. The microphone collects the sound and the sound
processor (A) analyzes it and encodes it into a digital code.

2. The sound processor transmits the digitally encoded
sound through the cable (B) to the implant (C) under the
skin.

3. The implant converts the digitally encoded sound
into an electrical signal and transmits it to an array of
electrodes placed in the cochlea.

4. The implant’s electrodes stimulate the auditory nerve
fibers in the cochlea, which transmit sound signals to the
brain to trigger the sensation of hearing (MedStar Health,
2022).

Many hearing-impaired children benefit significantly
from CIs and advanced speech processing strategies
(Levine et al., 2016), so cochlear implantation is
considered one of the best options for returning such
patients to the world of sound (Hanvey et al., 2016),
and is particularly significant because it is considered
a viable therapeutic option in cases of children with
severe bilateral sensorineural hearing loss, who have not
previously shown benefits from the use of other hearing
aids (Lachowska al., 2010; Santos et al., 2011; Steven et
al., 2011). Audiologists believe that CI is a great medical
and engineering success that is more compatible with the
human nervous system compared to any other prosthesis
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(Samadi, 2003) and allows the child to recognize speech
sounds more easily, and oral language acquisition occurs
faster and with less stress (Costa, Bevilacqua & Amantini,
2005). There is also an accepted opinion that CIs improve
speech perception, have a positive effect on articulation
(Kelsall et al., 2021), improve the hearing threshold of
these children, allow them to better understand both
speech and language (Spencer, 2003 ) and improve the
quality of their life in general.

However, CI does not cure deafness, but provides a sense
of hearing with the necessary quality for the perception
of speech sounds (Costa, Bevilacqua & Amantini, 2005).
Therefore, evaluating the effects of CI is a complex
task. It is not enough just to implant a CI, but the post-
operative rehabilitation process is just as important.
The implant itself must be supported by a series of other
activities, which will first support and then accelerate
the learning process, in order to give a positive result
on the articulation of these children. Therefore, special
rehabilitation is needed to further develop the speech
skills of children with a cochlear implant (Tye-Murray,
2009).

Rehabilitation

Once the child recovers from implantation and the CI
is activated, the real journey begins. Consistent voice
support with CI programming is required to ensure
that the speech processor program is optimized and the
implant is working properly. In addition, the child must
receive early intervention treatments, which will focus
on teaching the child how to associate his articulation
with the auditory information he will receive from
the CI. The process of rehabilitation of implanted
children is complex and requires comprehensiveness
in terms of methods, time of initiation and duration of
rehabilitation, as well as in terms of the persons involved.
The goal of rehabilitation is to ensure well-functioning
communication in the family, in preschool and school age
and later in life.

Because children missed much of the verbal content
before CI, and because they rely more on nonverbal cues
during interaction (Most & Aviner, 2009), methods related
to visual information are needed to influence auditory
performance. Thus, children will begin to integrate
auditory and visual modalities, which can help facilitate
the rehabilitation process between the interaction of the
auditory lexicon and the visual lexicon. To strive to catch
up with their peers, for children aged 2 to 3 years, the ideal
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rehabilitation approach is the auditory-verbal listening
approach, and for older children pronunciation training
is necessary (Sichang & Rui, 2005). Using music, speech
therapy and auditory training for correct articulation,
teaching based on stories, creative play, are significant
interventions in the rehabilitation of children with a
cochlear implant. In this article it was imperative to
consider how children with cochlear implants integrate
both verbal and non-verbal inputs in speech perception
and production.

Age at implantation is one of the main factors in the
variability of rehabilitation outcomes on children’s
articulation (Boons et al., 2012). Many researchers who
have studied the articulation abilities of implanted
children at different ages support the idea that the
earlier the implantation is done, the better the child’s
articulation development (Karovska Ristovska, 2021).
They claim that implementation before 24 months of age
improves articulation development in children (Colin et
al., 2017) and that at the age of 18 months, the outcome
is better than later (Gillis, Schauwers & Govaerts, 2002),
and that implantation between 12-18 months of age
increases the immediate outcome even more on the
child’s articulation in relation to later (Ali & O’Connell,
2007). Other researchers confirm this view when they
claim that there is no statistically significant difference
between typically developing children and children
with cochlear implants for language comprehension
and production after 4-7 years of age (Geers, Nicholas &
Sedey, 2003). Hence, it seems very clear that the age of
implantation is important for the linguistic behavior of
the child.

Lack of auditory input from the environment and speech
in early childhood disrupts the normal development of the
auditory system and hinders the development of speech
and language abilities (Thabet & Said, 2012). Therefore,
contacts with others are also important in the process.
First, family members, and other close adults, and then
peers, whereby the child gradually develops a sense of
self in relation to the psycho-social and physical world
(Stern, 2000). The quality of the child’s interaction with
the family depends on several socio-economic factors,
such as: socio-economic status (parents’ employment
- shorter time for interaction with children, income in
the family - a requirement for visits to professionals and
provision of quality treatments for the child, number of
children and number of members in the family - a large
family is a prerequisite for less care than a child with
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Cl, education of parents - ignorance of parents about
the benefits of CI can result in late implementation, a
difficult rehabilitation process and the possibility of
articulatory failure and etc. Success in rehabilitation
largely depends on the commitment of the family and the
family environment in which the child with CI develops.

Loneliness and lack of friendships lead to difficulties in
communication, especially with other children (Cook
et al., 2008). It can be noted that regular contact and
interaction with peers allows children with CI to acquire
articulation skills (Frones, 1995). These auditory skills are
essential to the production and development of speech
and are seen as a natural result of incidental learning in
everyday life situations (Bevilacqua & Formigoni, 2005).
These contacts are especially important because children
learn through play, and do not perceive the learning
process as seriously as with adults.

But, articulatory training is also needed to optimize
the use of auditory plasticity and the learning of speech
patterns. It is necessary to continue and supplement
the natural model of communication, which further
develops children’s communication skills (Tait, De Raeve
& Nikolopoulos, 2007). In this direction, experts make
a special contribution. In many cases, the task of the
speech therapist is to convince the parents that post-
implantation rehabilitation is crucial for the further
social and emotional development of their child and that
their role in the process of articulation development is
vital for their child. In addition, the speech therapist
is the person who most expertly teaches and helps the
child, with which speech therapy participates with 54%
of the impact of rehabilitation on the child’s articulation
(Moradi et al., 2021).

There are other aspects that should be taken into account,
especially when the child has other comorbid conditions
besides hearing loss. Each disability that is added to the
deafness will present different characteristics that will
affect the rehabilitation of the child’s articulation.

OBJECTIVE OF THE STUDY

The main goal of the study is to identify, through the
final results of the rehabilitation, the post-implantation
parameters as accelerators of the success of the
rehabilitation of children with a cochlear implant in the
Republic of North Macedonia.
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METHODS

Each rehabilitation session included activities designed
to encourage the development of the child’s age- and
disorder-appropriate listening and speaking skills, as
well as ongoing assessment of the child’s adaptation
to rehabilitation goals and ongoing monitoring and
evaluation of the child’s articulation achievements.

Study Population

In this study, the performance of 12 children with CI
involved in rehabilitation treatments with different
rehabilitation approaches was tested. The children are
patients of PHI Institute for Rehabilitation of Hearing,
Speech and Voice - Skopje, from where consent was
obtained to conduct the study. The children were
previously examined at the Ear, Nose and Throat Clinic in
Skopje and they meet the criteria for participation in the
study from several aspects.

Criteria for inclusion in the study

m -+ Neurological findings;

+ Audiometry;

+ ENT finding;

+ BERA (objective audiometry);

+ Assessment by a child psychiatrist regarding
psychiatric disorders;

m -+ Psychological findings, assessment of mental
functions;

m + Permission from parents to participate.
Exclusion criteria from the study

m - adult patients;
m -+ patients with postlingual hearing loss and

m -+ pediatric patients without parental permission to
participate in the study.

Parameters Evaluated

Preoperative and postoperative parameters were
evaluated. Preimplantation parameters, in the form of
preoperative factors, are:

1. ageat implantation;
2. gender;

3. time spent in deafness;

4. child born in order;

5. place of residence;

6. monthly income in the family;
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7. level of education of the parents and
8. parents’ hearing condition.
Postoperative factors:

1. time the child spends in social interaction;

2. time of starting rehabilitation in relation to cochlear
implantation;

3. duration of rehabilitation process and
4. frequency of rehabilitation process.
Evaluated Achievements

Articulation achievements in pediatric CI patients were
assessed in four ways. They are:

1. language production - average sentence length;

2. language comprehension and vocabulary;

3. thevoice disorder and

4. the type of voice deviation.

Instruments for evaluation of rehabilitation effects

Achievements in articulation in pediatric patients with
CI were evaluated with three tests. They are:

1. Mean length of utterance (MLU) - a simple measure of
a child’s syntactic development. It represents the ratio
of total word turnover to total sentence turnover. For
this test it is important to know the age of the child and
determine the MLU, and then compare the result with
their equivalent in the table of Miller (1981).

2. Peabody III - pictorial speech test, which is one of
the most commonly used standardized tests. The test is
individually administered and is designed for individuals
ages 2-6 to individuals over 90 years of age. The test
screens patients’ speaking abilities and measures
receptive and expressive speech achievement (Dunn &
Dunn, 1997). It is easy to use after studying the manual.
Administration time is relatively quick and scoring is
simple. After the raw scoring, the results are compared
with the norms and standards of the test.

3. Articulation test - based on Dj's Global Articulation
Test of Kosti¢ and S. Vladisavljevi¢ (Petri¢, 2018) and
adapted to Macedonian language (Sinadinovska, Ristova
& Sinadinovski, 1990). With it, the number, type and
degree of damaged voices can be detected, and in general,
it tells us which voices in the child deviate from the
desired pronunciation. The original test contains 30
words, while our test contains 31 words (for each letter
of the alphabet). Words can be shaped according to the
speaking area. So for example, in the original test for the
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voice b is the word grandmother, and the same is used
in our case, but for the voice h the original test uses the
word forehead as opposed to eyes in our test. If the word
contains two identical sounds, only the pronunciation of
the first sound is evaluated. The word can be repeated
2-3 times, and the most appropriate pronunciation is
noted. The sum of good, borderline and damaged or
missing voices is scored. With this test, in addition to the
evaluation of the phonemic structure, the quality of the
pronunciation of each voice is also analyzed.

STATISTICAL ANALYSIS

The sample data were statistically processed with the
statistical program SPSS version 26. First, the sample
characteristics expressed as mean+SD for continuous
variables and as numbers and percentages for categorical
variables were analyzed. Correlations between the
characteristics of pediatric patients and their articulatory
abilities were examined with Pearson correlation and
Knedall’s tau-b (according to the type of variables),
while their predictive power was examined with Linear
Regression (for MLU) and Ordered Logistic Regression
(for Peabody III results and the articulation test). All tests
were conducted at a 95% confidence interval and values
of p<0.05 were considered statistically significant.

RESULTS

000000000000

Parents’ education: high/high,

week, min

n (%) 3(25)
Parents with impaired hearing, 0
n (%) 0(0%)
Social interaction of the child, h | 758+1.832
(S:tlarting rehabilitation before 0.25+0.452

’ y ’ o
Rehabilitation period, y 4.33+2.015
Frequency of rehabilitation
treatments per week, n 26/:0.888
Duration of rehabilitation per 123.75+43.439

Results

Language production, min

1.650+0.8857 (1-4.0)

Expressed under | 10
the age (83.3)
Langb age comprehension and
vocabulary, n (%) Under the age 1(8.33)
Equivalent to age | 1(8.33)
Bad articulation | 6(50)
Voice disorder, n (%) g?{lgﬁ%glgo?d 6(50)
Good articulation | 0(0)
Omission 5(41.6)
Substitution 1(8.3)
Type of voice deviation, n (%) Surﬂéiftlﬁggg d 4(33.3)
Omission,
substitution and | 2(16.7)
distortion

Characteristics of the sample

Initially, the study was planned to include 40 children
from Institute for Rehabilitation of Hearing, Speech
and Voice - Skopje, but since only 12 parents gave their
consent, the sample was reduced to 12 children. Sample

characteristics are shown in Table 1.

Table 1. Patient Characteristics

Age,y 8.75£2.958
Gender: male, n (%) 6(50)

Ageof CI,y 4.17+1.267
Period of deafness, y 4.05+1.642
Child in order: first, n (%) 8(66.7)

Child in order: second, n (%) 4 (33.3)
Environment: urban, n (%) 5(417)
Environment: rural, n (%) 7(58.3)
Income in the family, € 579.17£279.169
ggglg;trsl (%ucatlon. primary/4 1(83)
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The sample consists of the same number of male and
female respondents, i.e. 6 each (50%). The age of the
sample is 8.75+2.958 years, and the youngest patient is 6
years old (4 patients or 33.3%), and the oldest is 15 years
old (1 patient or 8.3%). The age of CI is 4.17+1.267 years
(the youngest patient was 2 years old and the oldest was
6 years old), while the period of deafness in children is
4.05£1.642 vyears. The longest period of deafness is 6
years (3 patients or 25%), and the shortest is only 1 year
(1 patient or 8.3%). The majority of the sample lives in
rural areas, namely 7 (58.3%), and 5 (41.7%) in urban areas.
According to the income of the family, the patients differ
significantly, ranging from only 200 € (1 patient or 8.3%)
to 1000 € (3 patients or 25%). Average incomes across
the sample are €579.17+279.169. In terms of education, it
varies considerably. In 1 patient (8.3%), the parents had
completed 4 years of primary education, and in most
cases, in 3 patients (25%), both parents had a higher
education. 2 patients each (16.7%) have parents with
completed primary or primary, secondary and secondary
education and secondary and higher education. No
patient has a hearing-impaired parent. Patients spend an
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average of 758+1.832 hours per day in social interaction,
and the minimum determined time is 4 hours (1 patient
or 8.3%) and the maximum time is 10 hours (2 patients
or 16.7%). Only 3 patients (25%) started the rehabilitation
process 1 year before CI, while the remaining 9 (75%)
immediately after implantation. The average period
of starting rehabilitation for the sample is 0.25+0.452
years. Patients undergo rehabilitation for an average of
4.33+2.015 years. The shortest rehabilitation lasted only
1 year, while the longest rehabilitation lasted 8 years (in
1 patient or 8.3%). The patients went to rehabilitation
treatments an average of 2.67+0.888 times a week, and the
duration of these weekly treatments was 123.75+43.439
minutes. Even half of the patients went to rehabilitation
twice a week, with treatments lasting 90 minutes, while 1
patient stands out from the group with 5 treatments and
225 minutes a week.

The length of language utterance in children 1.650+0.8857
minutes, and the results range from 1.0 in 4 children
(33.3%) to 4.0 in 1 child (8.3%). In most of the children,
the language comprehension and vocabulary was clearly
below their age (10 or 83.3%), and in one of them (8.3%)
the results were below the age and equivalent of the age.
Bad and partially good articulation was diagnosed in 6
children each (50%), and unfortunately not a single child
has good articulation ability. The most children had an
omission (5 or 41.7%), then they thought of a substitution
(4 or 33.3%), omission, substitution and distortion have
2 children (16.7%), and only one child (8.3%) has voice
substitution.

The correlation coefficients between the characteristics
of the pediatric patients with their language production,
their language comprehension, and their voice disorder
are shown in Table 2.

Table 2. Examination of correlations between
characteristics of pediatric patients and the results of the
three articulation tests

Language Language Voice Type of
Characteristic Suag comprehension | ;. voice
production disorder -
and vocabulary deviation
Age p=0282 | p=0.662 p=0288 | p=0.453
g& ¥ Pc=0338 | t=-0.115 1=0284 | 1=-0.188
p=0540 | p=0.174 p=0.000 | p=0.400
Gender Pc=0197 | Pc=-0420 Pc=1.000 | Pc=0.268
p=0.330 p=0.300 p=0.931 p=1.000
Ageof CLY | pg308 | 7=-0.286 0024 | t=0.000
Period of p=0.405 p=0.315 p=0.867 | p=0.591
deafness, y Pc=0.265 =-0.270 1=-0.046 | t=0.137
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L p=0.098 | p=0.348 p=0010 | p=0.160
Childinorder | p_"5500 | pe=-0.297 Pc=-0707 | Pe=-0.433
) p=0.167 p=0.826 p=0.092 | p=0.275

Environment | b _6 409 | pe=0,071 Pc=0507 | Pc=0.343
Income in the | p=0.823 p=0.158 p=0.745 p=0.823
family, € Pc=-0.073 | =-0.369 =0.087 | t=-0.056
Education of | p=0.432 p=0.745 p=0.808 | p=0.823
parents 7=0.186 7=-0.085 =0.065 | t=-0.056
Social
: ) p=0256 | p=0.183 p=0212 | p=0.147
;‘ﬁfz‘;‘j&"ﬁ of | pe-0356 | 1=0353 120337 | 1=0.366
Starting

e | p=0372 p=0.394 p=0371 | p=0.493
{)eeli}(‘j‘feﬂglat;"“ Pc=0284 | 1=-0.252 =-0239 | =0192
Rehabilitation | p=0.875 p=0.746 p=0.373 [ p=0.050
period, y Pc=-0.051 | 7=-0.084 1=0235 | =-0477
Frequency of
rehabilitation | p=0.858 p=0.153 p=0789 [ p=0413
treatments Pc=0.058 1=-0.409 1=0.078 1=-0.223
per week, n
Duration of

onol 15,0987 | p=0.162 p=0930 | p=0336
rehabilitation | p_.005 | =039 =0025 | t=-0256
per week, min

From the correlation table we note only two significant
correlations. The first shows that the degree of voice
disorder is lower in children who were born earlier
in the sequence (p=0.010; Pc= -0.707). Minor voice
disorders and minor deviations were detected in first-
born children compared to second-born children.
Namely, very poor language production, language
comprehension and vocabulary significantly below their
age and poor articulation, i.e. severe voice disorder,
were reported in all second-born children. Omission,
distortion and substitution were found in all of them.
The second correlation indicates the fact that the
duration of rehabilitation significantly correlates with
the type of voice disorder and that children who went to
rehabilitation longer tend to improve their voice, that is,
their voice disorder is less compared to those who went
to rehabilitation for a shorter time (p =0.050; = -0.477).

We classified the predictors of achievementin articulation
into three groups: demographic characteristics, socio-
economic factors and rehabilitation factors. Their
significance as predictors is shown in Table 3.

From the coefficients, we can ascertain the predictive
role of only one variable, that of the type of voice disorder
(r=0.000). Children who go to rehabilitation treatments
more often tend to have milder voice disorders. Through
none of the analyzed variables, that is, through any
other characteristic of pediatric patients with CI, the
rehabilitation impact on their articulation cannot be
predicted. The prediction is so poor that no significance
coefficients were even generated for some variables.
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Table 3. Regression Analysis of Variables Potentially
Influencing Articulation Results

Demographic characteristics
Age, vy 0.326 0.570 0.209 0.812
Gender 0.348 0.692 0.535 0.566
Ageof CL, y 0.672 0.444 0.413 0.518
Period of deafness,y | 0.672 / 0.780 0.425
Socio-economic factors
Child in order 0.604 0.388 / 0.222
Environment 0.370 0.331 0.640 0.889
Income in the 0.818 0.448 0460 0.829
family, €
Education of parents | 0.517 0.854 0.685 0.680
Rehabilitation factors
Social interaction of
the child, h 0.313 0.643 0.971 0.161
Starting
rehabilitation before | 0.270 0.815 0.977 0.272
Cly
Rehabilitation 0880 0998 0975 0.069
period, y
Frequency of
rehabilitation 0183 0917 0858 | 0,000
treatments per
week, n
Duration of
rehabilitation per 0.180 0.998 / /
week, min

DISCUSSION

Hearing loss is a big problem, especially for children,
because the world of silence limits them in every way
and negatively affects the quality of life, which reflects
on their overall health and well-being. But cochlear
implantation brings hope to these patients, as it helps
them regain hearing and articulation.

The cochlear implant is a technique used to improve
hearing, which has given very good results in clinical
practice. It is considered a very suitable hearing aid unlike
other hearing aids and a CI is considered one of the best
options for returning such patients to the world of sound,
as CIs have been proven to improve speech perception,
positively affect articulation, improve the hearing of
these children, enable them to better understand both
speech and language and improve the quality of their life
as a whole.

But CI is not enough and must follow a hard and
comprehensive rehabilitation treatment, in order
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to ensure functional communication in the family,
in preschool and school environment and in general
throughout life.

Children included in the study were observed to rely
more on non-verbal cues during interaction, which is
consistent with the findings of Most and Aviner (2009).
However, although the recommendations of Sichang and
Rui (2005) were followed for pronunciation training for
children older than 3 years, the results were generally
not as desired and expected. Although better results were
observed in children in whom CI was implanted earlier,
which is in accordance with the claim of Karovska
Ristovska (2021), age does not correlate significantly with
the outcome, which is in line with the claim of Geers,
Nicholas and Sedey (2003).

Although according to Stern (2000) social interaction is
important for these children, this study did not show a
significant correlation with rehabilitation success. Not
even speech therapy treatments, in terms of the frequency
and duration of weekly treatments, correlate significantly
with the rehabilitation outcome, although Moradi and
his colleagues (2021) claim the opposite and attribute the
greatest positive impact to speech therapy treatments.
However, the results of regression tests showed that
rehabilitation visits have a predictive role for the type of
voice disorder (p=0.000). The relationship is positive and
shows that children who go to rehabilitation treatments
more often tend to have milder voice disorders. In
addition, the study showed two significant correlations.
One shows that the degree of voice disorder is lower in
children who were born earlier in the sequence (p=0.010;
Pc= -0.707). Minor voice disorders and minor deviations
were detected in first-born children compared to second-
born children. Namely, in all second-born children, very
poor results were found according to the three analyzed
aspects of articulatory abilities. Omission, distortion
and substitution were found in all of them. The other
significant correlation is from the rehabilitation aspect
and shows that the duration of the rehabilitation
significantly correlates with the type of voice disorder,
which means that the degree of voice disorder is lower
in children who went to rehabilitation longer (p=0.050;
t=-0.477).

Apart from weekly rehabilitation treatment frequencies,
no other characteristics of the pediatric CI patients
included in the study showed significance for predicting
rehabilitation impact on articulation.
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Study Limitations

The biggest and most significant limitation of this study
was the inability to obtain permission from multiple
parents, which significantly reduced the sample from
what was originally planned. This restriction entailed
other restrictions. The reduced sample meant similar
characteristics in terms of the birth order of the children
in the families, as they were only first or second, and also
all parents were without any hearing impairment, thus
this characteristic was excluded from the examination.
The children had similar voice disorders, that is, no
child had good articulation, and according to the type
of disorder, the children did not differ significantly. This
caused non-significant results, and the inability to point
out more important aspects of the rehabilitation impact
on children’s articulation.

CONCLUSION

There is no doubt that the cochlear implant is an
opportunity for children from an early age to get the
chance to develop hearing and articulation. Even though
that rehabilitation plays an essential role in the process,
there is always a risk that the implantation itself does not
mean that the result is guaranteed.

So far, the results of our study did not give the expected
results and did not show that the rehabilitation had a
significant and positive impact on the children’s language
production, language comprehension, and vocabulary,
nor on their voice disorder. Our further research study
will show whether results will change by including
additional participants.
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MHIATERTIA 1 MOPTAIITET O] MAJTATHH HEOIITASMH BO
PENYBITHKA CEBEPHA MAKEJIOHHJA (PCM) Ff CBETOT B0 2020
TOIHA

JInpyumika Bacunecka, Enena Kocescka, [1Taban Memetu, Tara JlekoBcKa-CTOUIIOBCKA, Arnexcaniap
KappamieBcku

WuctuTyT 30 jaBHO 37paBje Ha Penyonuka CeBepHa Maxkenonuja,Ckonje, Perryonka CeBepha MakejoHuja

Medicus 2023, Vol. 28 (2): 225-229
AIICTPAKT

lesr Ha TPYAOT e [a ce mpes3eHTrpa cocrojbara co MayimrauTe Heoryiasmu Bo PCM Bo 2020 romuHa criopezibeHo co
COCTOjOUTE BO CBETOT.

Marepujan 1 Metoau: AHaIM3UPaHU Ce MOJaToLM Jo0ueHu of ceoridaTHa MPOLEHKA Ha OIITOBAPYBAETO CO PaK
mpym cBeToT Bo 2020 rogurHa, Bp3 ocHoBa Ha rnpoiieHKkuTe Ha GLOBOCAN 3a nHuMieHIla, CMPTHOCT W ITpeBajieHIia
3a 2020 rogyHa Bo 185 3eMju WK TepUTOPKMH 3a 36 THUIIOBM Ha PaK I10 T10/1 M BO3pacHa rpyra. MeToauTe Ha MpoLieHKa ce
crielMUUHA 3a 3eMjaTa, a KBaJINTETOT Ha Hal[MOHAJTHUTE TTPOIIeHKU 3aBUCH Off ONpaToT, TOUHOCTa K HaBpeMeHOCTa
Ha eBUJIeHTUPaHUTE [TOJATOLM 3a UHIMIEHLIaTa 1 MOPTAIMTETOT BO AageHa 3eMja. M3pop: GLOBOCAN 2020, Global
Initiative for Cancer Registry Development (GICR), International Agency for Research on Cancer (IARC) u mp.

Pesynratu 1 muckycuja: Bo 2020 rogmnnaa Bo PCM ce peructpupanu 7632 HOB03a0b0IeHN Of1 MaJIMTHK HEOIJIa3MU, Off
Kou 4247 6uie Maxku 1 3385 »KeHW. Kako HajuecTo IMjarHOCTULIMPaH Pak Kaj [iBaTa I10J1a M CUTEe BO3PACTU € PaKoT
Ha Genure apoboBu co 14,9%. Kaj maskute BO cuTe BO3PaCTU PaKOT Ha benute npoboBu co 21% ru HagMHUHYBa CUTE
BUOBU Ha MaJIUHU HEOIIa3MU, a Kaj skeHuTe co 29,2% e pakoT Ha [ojka. Bucokara IpeBajieHLia Ha yrorpeba Ha
TYTYHOT (46%) 1 aepo3arajlyBameTo ce KJIYYHU PU3UK PaKTOpH 3a pak Ha bemure npobosBu Bo PCM Kako 3emja BO
TpaH3MLINja, 3a pas3/iMKa ol OCTaHaTUTe 3eMjy BO TpaH3ULIMja U pa3BUEHUTE 3eMjU.

3akydok: Mayraure Heorutasmu Bo PCM ro citeat TpeHAO0T Ha Ma/IMTHY HEOIT/IA3MU BO CBETOT LITO HABEyBa JeKa
BO MIHMHA MOpa J1a ce paboTy MOBeKe Ha HUBHA ITPeBeHLINja.

KnyuHnu 300poBU: MaJIMFHU HEOITIA3MU, MHLIMEHIIa, MopTanuTeT, Peryonuka CeBepHa MakenoHuja

BOBE]]

Pakor e romema rpyiia Ha OorecT KoM MOKaT na
3allOYHAT BO peuncH CEKOi Oprad WM TKABO Ha TeJI0TO

(1). Ce mporieHyBa Jieka Bo cBeTOT MMa 19,3 MUTMOHY HOBH
cnyyan Bo 2020 roguHa. LlenoKynHaTa HHIUIEHIIA € Off
2 1o 3 maTu MOBKCOKa BO 3eMjUTe BO TPaH3UIIMja 3a /IBaTa

Kora aOHOpPMayHUTe KJIETKM PacTaT HEKOHTPOIMpAHO,
Tl HaJIMAHYBaaT HUBHUTe BOOOWYAEHH IPAHMUIM 3a JIa I
HaIla{HaT COCeIHUTe JIeJIOBM Off TEIOTO U/WJTH 1A Ce IIMpaT
Ha JIpyru opraHu. Toj e efHa of BOfIeUKUTE TIPUUMHU 32
CMPT BO CBETOT, €O peurcu 10 MUIMOHY CMPTHH CITy4au BO
2020 roguHa, UK PEYMCH elHa Off IeCT CMPTHU CITyYau

11071a 3a Pa3JiMKa Of pa3BHEHHTe 3eMjH (2).

MeryHapofiHaTa areHIMja 3a MCTpPa)kKyBale Ha PakKor,
The International Agency for Research on Cancer (IARC)
(3) mporenyBa [ieKa Ha riobaaHo HMBO, 1 of 5 nyre
3a00TyBaaT ofl pak BO TEKOT Ha CBOjOT KUBOT, a 1 off
8 maxkut u 1 off 11 ;keHn ymupaar ofi oBaa 6onect. OBue
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HOBH ITPOLIEHKM CyTrepupaar Jieka rnoeke of 50 MUIHOHU
Jiyfe KMBear cO JWjar€o3a Ha Pak BO MOC/eJHUTE TeT
rouHu. CTapeemeTo Ha HacelleHUeTo Ha TI00aTHO HUBO
M COLMO-eKOHOMCKUTe (DaKTOpM Ha PM3MK OCTaHYBaaT
Mer'y mpuMapHuTe (DaKTOpH KOM IO MOTTUKHYBaaT OBa
3roJIeMyBambe.

Ha rnob6amHo HUBO ce ouekyBa 1o 2040 roguHa [a uma
28,4 MUIMOHM HOBM CJyyau, INTO e mopacT of 47% 3a
pasnuka of 2020 ropuHa, TIpU IITO MOTO/IEM MOPAcT Of
64% 1o 95% ce oyeKyBa BO 3eMjUTe KOM Ce BO TPaH3HI[Hja
HACITPOTH pa3BUeHUTe 3eMju (32% mo 56%), vako oBa MoKe
TIOTIONTHUTENTHO Jla Ce BJIONIM CO 3rojieMeHuTe (haKTopu
Ha PUM3MK TIOBP3aHU CO I7I0bOanM3aljdjaTa U pacTeykaTa
ekoHomuja(4). Hamopute 3a wm3rpajgda Ha Op:K/IMBa
MH(PACTPYKTYpa 3a IMKMpPee Ha MEPKUTE 3a TPeBeHIHja
1 00e30e/IyBarbe rpuska 3a 3a00/1eHUTE Off PaK BO 3eMjUTe
BO TpaH3MIWja ce KIYYHU 3a T7oOajHaTa KOHTpONa Ha
pakKor.

Bo EBpoma pakoT e HajBa)kHaTa MpUUMHA 32 CMPTHOCT
¥ MOpOM/IUTET BeJHAII MO KapAMOBACKYIapHUTE
3abonyBama. Co 4 MUTMOHKM HOBH cydau ¥ 1,9 MUTMOHK
CMPTHH CJIyYau CeKoja TofiiHa, PakoT e BTOpa HajBajkHa
TPUYKHA 32 CMPT U MopOuzuTeT Bo EBpoma(3).

Ilen Ha TPYAOT e Ja ce Ipe3eHTHpa COCTojbaTa Co
ManurHute HeomwtasMud Bo PCM Bo 2020 roguna
CIIOPEIOEHO CO COCTOjOUTE BO CBETOT.

MaTepujan ¥ MeTomu: AHanM3uMpaHU Cce TIOJATOLH
nobuenn ofi ceoraTHa IPOIEHKA Ha ONTOBAPYBAmbETO
co pak mmpym csetoT Bo 2020 roguHa, Bp3 OCHOBa Ha
npouteHkuTe Ha GLOBOCAN 3a uHIMzeHIa, CMPTHOCT U
npeBaseHiia 3a 2020 roguHa Bo 185 3eMju unx TepUTOPUH
3a 36 THIIOBM Ha pak 1o TI0/1 ¥ Bo3pacHa rpyma. MeTtomure
Ha ITpoIleHKa ce creruuuHu 3a 3eMjaTa, a KBaTUTETOT Ha
HaIMOHAJTHUTE MPOLIEHKU 3aBKCH Off 0T(aToT, TOUHOCTA
U HaBpeMeHOCTa Ha eBUJIEHTMPaHWTe MOJaToIM 3a
UHIIUJIEHIaTa U MOPTAIUTETOT BO JjafieHa 3eMja. M3Bop:
GLOBOCAN 2020, Global Initiative for Cancer Registry
Development (GICR), International Agency for Research
on Cancer (IARC) u zip.

PE3Y/ITAT!

Bo CeBepna Pemybonuka Makemonuja Bo 2020 ropuna
KaKo HajuecTo JMjarHOCTUIIMPAH PaK ofl CUTe BUIOBU Ha
HOB03a00/IeH! 07 MaJIMTHU HeOIUTa3sMH Kaj J[BaTa Tojia
U CHTe BO3DACTH € PakoT Ha Oemute IpoOoBH co 14,9%.
Hajmarnky 3acTareH e pakoT Ha TeJlo Ha MaTKara co 4,8%.
(Fpachukon 1.)
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I'pachukon 1. bpoj Ha HOBH ciyyau Bo 2020, aBaTa 1ona,
cuTe Bo3pacTu Bo Penyonuka CeBepHa MakenoHuja

M3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

Kaj MaskuTe Bo ciTe BO3PACTH PAKOT Ha Oe/TuTe poOOBH CO
219% rv HaMKMHYBA CUTe BUIOBU HAa MJIMTHU HEOTI/Ia3MHU.
BepHaii 1o Hero HajuecTo JMjarHOCTUIL[MPAH PaK e PaKkoT
Ha mpocTaTa co 18,5%. MalKuOT 11071 HajMajKy 3abo/myBa
of1 paK Ha abfioMeH co 5,2%. (I'pacduroH2.)

I'pachukon 2. bpoj Ha HoBH ciydau Bo 2020, MaxKu, cuTe
Bo3pacTu Bo Penyonika CeBepHa MakeoHmja

I3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

Co 988 HoBHM cnyuau Ha 3abomenu umu 29,2% Bo 2020
Bo Penyonuka CeBepHa MakeoHMja, pakoT Ha JiojKa e
HajuecTo AUjarHOCTUIIMPAH PaK Kaj JKeHCKUOT 11071 BO CUTe
Bo3pacTh. PakoT Ha rpioTo Ha MaTKa co 113 HoBu ciyuan
unu 3,3%, e paHrupaH Ha IeTTOTO MEeCTO Of MaJIUTHUTe
HeoIIa3MH Kaj JkeHcKara nomyinaija. (I'pacukon 3.)
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I'pacpuron 3. Bpoj Ha HOBU ciydau Bo 2020, jKeHu, CUTe
Bo3pacTu Bo Penyonka CeBepHa MakenoHuja

M3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

Bo 2020 roguHa Bo PCM ce peructpupanu 7632 HOBU
Cc/lyJau Ha MaJIMTHYU HeoIla3Mu, off Kou 4247 Ouie Maxu
1 3385 xenu. Kaj Malkara momyaiyja Haj3acTareH Oun
pakoT Ha OemuTe APOOOBH, a Kaj JKeHcaTa MOMyIalyja

pax Ha fojka. (Tabena 1.)

Tabena 1. Crangapau3upaHa CTallka Ha MHIUJEHLA W

mopranuret Bo PCM, 2020

omyrnanyja
Il j 1042131 1041249 2083380
Bpoj a Hopu ciyua | 4 o7 3385 7632
Ha paKk
Crarnka Ha MHL[U/IeHI[a
CTaHapAnspara 2538 1938 204
criopey; Bo3pacra (crope ’ ’ ’
CBETCKO HaceJIeHue)
Pusk off pa3Boj Ha
paK Tpej 75-TouIIHa 26.2 19.7 22.7
Bo3pacr (%)
bpoj Ha cMpTHU cyuan 2584 1640 4204
0f1 paK
Cramkara Ha CMPTHOCT
CTaHfapAnspara 148.1 84.1 1136
crioper; Bo3pacra (crope, ’ ’ ’
CBETCKO HaceJleHue)
Pusuk of cmpr of,
pax Tpe 75-ToiuIIHA 16.1 94 12.6
Bo3pact (%)
lpenanerma Ha 3 9581 9265 18 846
TOJVHU
Tojka
bemu [Jle6emno Ben
. ZipoboBu

Ton 5 HajuecTu TpoboBU 1[peBo Tojka
KapIyHoMHu co ucknydok | [Ipocrara | Temo Ha ,He]6eno
Ha HeMeJTAHOMHHOT llebeno MarKa eBO
KapIMHOM Ha Kokara IpeBo bemu ﬁp ocTaTa
(paHTEpaHH Mo cyJan) Bemka TipoboBU Tepno Ha

Cromak ['pno Ha

MarKa
MarKa
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Co BKyImeH 6poj off 1135 HOBM c/Tyyau, Off KOM ITOUMHAIe
985 pakot Ha OenuTe APOOOBH € Ha PBO MECTO BO OPOjoT
Ha HOBM CJIyJad Ha 3a00/ieHM ¥ € BOJIeuKa MpHUUYKMHA 3a
CMPT Off Ma/JIMTHU Heommasmu. Ha BTopo MecTo e pakoT
Ha Jiojka co 988 HOBU cnyyau of kKou TouuHaie 316
JKeHH, a Ha TPETO MEeCTO Ofi BKYITHHOT OPOj Ha MaJIurHU
HeoIl/Ia3MH e PaKoT Ha IIpocTaT co 785 HoBM ciydau u 301
nounHat Maxku Bo 2020 roguaa Bo Penyormika CeBepHa
Maxkenonuja. (Tabena 2.)

Tabema 2. IlpolieHTya/Ha 3acTameHOCT Ha BUJOBU
MaJIUTHU HEOIUIa3MHU BO BKYIIEeH Opoj Ha HOBH C/Ty4au U
0poj Ha yMpeHH JinLia o Majuray Heorasmu, PCM,2020

Pak bpoj | Panrupame | (%) | Bpoj | Panrupame | (%)
bem 1135 |1 149 [984 |1 33
1poboBU

Jlojka 988 |2 129 | 316 2 75
[pocrata |[785 |3 103 301 |3 71
Pexrym 514 |4 67 |247 |8 5.8
Hebeno 1 17 |5 56 |55 |6 60
1peBo

Tenowa | 369 | 18 |80 |13 19
MaTKa

benmka 369 |7 48 | 130 10 31
CroMmak 330 8 43 280 |4 6.6
Mo3ok u 302 |19

1HC 40 252 7 6.0
[lankpeac | 274 10 36 272 |5 6.4

I3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

CrankaTa Ha VHIMJIEHIIa Ha paK Ha OeuTe J[poOOBH
criopep;, on Bo 2020 Bo PCM Kaj MamikaTa monysnaiyja e
53.0 na 100000 mau, a Kaj keHCKaTa momynanuja e 13,4
Ha 100000 xeHu.

CrankaTa Ha MHLIUIeHIIa Ha PaK Ha fojka e 59,8 Ha 100000
eHu. ('pacduroHn 4.)

I3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
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I'paduron 4. Cranka Ha MHIMJEHIIA CIIOpe] BO3pacTa
(cropey;, cBeTcKO Hacesenue) 1o mon, 10 HajuecTn popmu
Ha paK

I3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

Cropep cTamka Ha MHIUEHIA Koja uM3HecyBa 59,8 Ha
100000 xeHu u cramka Ha cMpTHocT co 16,7 Ha 100000
KeHH, CTaHflapAu3upaHy criopef Bospacra (ASR), pakor
Ha JI0jKa e Ha TPBO MeCTo off cuTe (popMU Ha MaIUTHUTE
HeorTa3Mu. PakoT Ha IpocTaTa co cTarka Ha HHIUIeHIa
Koja u3HecyBa 42,6 Ha 100000 maxu 1 cTarKa Ha CMPTHOCT
co 15,6 Ha 100000 maku, cTaHAapAU3UpaHU CIOpeN
Bo3pacTa, e Ha BTopo Mecto Bo PCM Bo 2020 romguHa.
(I'pacpuronS).

I'paduron 5. Cranmka Ha WHIUJEHI]A M CMPTHOCT
CTaHJApU3MPaHU CTIOpe]l BO3pAcTa(Criopes] CBETCKO
Hacesnenue), 10 HajuecTy (opMu Ha pak

M3Bop: GLOBOCAN 2020: Global Cancer Observatory
(http://gco.iarc.fr/) International Agency for Research on
Cancer 2023

JUCKYCHJA

PakoT e BTopa BofieuKa IPUUKHA 32 CMPTHOCT 1 BO 3eMjuTe
Ha EBpornckaTta YHuja BefHall 10 KapAuMOBaCKyIapHUTe
3abonyBama. IIpoleHKKMTe OTKpWBaaT 4 MWIMOHM HOBH
clyyad Ha paK (Co MCKIVYOK Ha PaKOT Ha KojkaTa He-
MeaHoM) M 1,9 MUTMOHM CMPTHM C/Iyyayd MOBP3aHM CO
pak. Hajuectn kapiuHomu Bo EBpoma ce: pak Ha fojka
Kaj skeHn (530.000 ciyyawm), KomopeKTaneH KapIMHOM
(520.000), pak Ha Oemu mapodoBu (480.000) u mpocTaTa
(470.000). HajuecTy mpuuUKMHK 3a CMPT Ce: pak Ha OejuTe
npobosu (380.000), xomopekranen KapipHoM (250.000),
pak Ha fojka (140.000) u Ha mankpeacot (130.000). Bo
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EY-27, nporieHeTHTe HOBH C/Ty4al Ha PakK ce MPUOIKHO
1,4 MunoHn Kaj Maku 1 1,2 MUIMOHM Kaj JKeHH, cO Hafl
710.000 mporieHeT! CMPTHU Cy4aM Off PaK Kaj Maku U
560.000 kaj sxeHu. (5)

Ha rnobamso numBo, 18.094.716 HOBM ciyuam Ha pak
ce pujarHoctunmpadn Bo 2020 ropuHa. CramkaTa
CTaHJapAM3UpaHa criopef] Bo3pacTa 3a CUTe BU/IOBU Ha
PaK (Co MCK/IYUOK Ha HEMETTAHOMHHUOT PaK Ha Kojkara) 3a
Maykil 1 KeHH 3aemHo usHecyBa 190 Ha 100.000 Bo 2020
ropuHa. Crankara e oBucoka 3a Maxkure (200,9 xa 001 )
OTKOJIKY Kaj sketure (178,1 Ha 100.000).(6)

Ha rmobanHo HMBO PakKoT Ha JI0jKa r'o HaJMHHYBa PaKOT
Ha OeyuTe IpoOOBY KaKO HajuecTo JujarHOCTUIIMPAH pakK,
€O OKOTY 2,3 MU/IOHK HOBU ciydau (11,7%), moToa e pak Ha
oemure mpoooBu (11,4%), konopekranet (10,0%), mpocTtaTa
(7,3%) m xenymHuk (5,6%). Pakor Ha Oenute ApobOOBU
OCTaHYBa BOJIeUKa IIPMUMHA 3a CMPT Off PaK, co okony 1,8
MUIJIMOHM CMPTHHU ciydau (18%), moToa e KomopekTasieH
KapuuHoM (9,4%), 1pH apo6 (8,3%), JkenyaHuK (7,7%) 1 pak
Ha JI0jKa Kaj keHuTe (6,9%). LlenoKyIHaTa MHLIU/EeHIIa e of
2 10 3 aTy IIOBMCOKA BO 3eMjiTe BO TPaH3MI[Hja HACTIPOTH
pasBUeHHTe 3eMju 3a [IBaTa Ioja, JAofleKa CMPTHOCTa
Bapypa MOMAJKY 3a 2 IaTH MOBeKe 3a MaKUTe, OTKOIKY
3a jkeHuTe. CTalKuTe Ha CMPTHOCT 3a KapIMHOMOT Ha
7I0jKa Kaj >KeHCKaTa IIOMy/alija U IPJ0TO Ha MaTKaTa,
ce 3HAUMTENHO IOBHCOKM BO 3eMjUTe BO TPaH3MIHja
Hacrpotd pasBuenute 3emju (15,0 Hacmporu 12,8 Ha
100.000 1 12.4 Hactipor 5.2 va 100.000). (4)

Bo CeBepHa MakemoHuja Kako 3eMmja BO TpaH3HIHja
BOJleuKa MpMYMHA 3a CMPT OfI paK MpeTcTaByBa PaKkoT
Ha OenuTe Apo00BM CO CTaHapAU3MpaHa CTanka of 27,3
Ha 1000000 >xkuTenn CBETCKO HacejlieHHWe, 3a pa3jMKa
0] OCTAHATUTe 3eMjud BO TpaH3WIMja Kajie IITO BOfjeuKa
IpUYMHA 32 CMPT e KapiuHOMOT Ha jojka. Co ormep
Ha TOC/IeIHATE TIOJIaTOIM 3a yrmoTpeba Ha TyTyH (46%
aKTHBHM TyIIaud Ha Bo3pacT 15-64 ropunm) (7), Kako
M BUCOKM KOHIleHTpaluu Ha PM uecTHUKuTe W JIpyru
TMpeu3BUKYBaul Ha aepo3arajlyBameTo 0CO0EHO BO
ypbaHu cpefivHM, ce HAMeTHYBA IIPETIIOCTaBKaTa JieKa
THe ce Mery HajIlaBHUTe PU3HMK (DaKTOPU 3a BHUCOKHUOT
MOPOMIUTET ¥ MOPTAIUTET Off PaK Ha Oei IPo0OBU BO
CeBepHa MakemoHwMja.

Cmopen CBeTcKaTa 3apaBcTBeHa opranu3anuja, 30-50% of
cUTe BUZIOBY Ha PaK MO3Ke Jia ce cTipeyat peKy IpoMeHa Ha
JKUBOTHHOT CTHI M CO MOJU(DUIIMpatbe WK N30eTrHyBambe
Ha KIy4yHuTe (haKTOPM Ha PU3MK U MMIUIEMEHTHPambe Ha
MIOCTOEUKUTE TPeBeHTMBHU CTpaTerMd 3acCHOBAHM Ha
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mokasu. CripeuyBameTo Ha HacTaHyBame Ha Majurhute 6. Global cancer data by country, World Cancer Reasearch

HeOI/Ta3MH, MCTO TaKa, MOKe Jla Cce HaMaiu MpeKy
HUBHO PaHO JIMjarHOCTHMIMpame W T00po YIpaByBambe
CO TIAL[MEHTH KOM pa3BMBaaT pak. [IpeBeHnujaTa Hymu
Y HajUCIUIAT/IMBa JIONTOPOYHA CTpaTerdja 3a KOHTpOJIa
Ha pakor. [[poMeHaTa WM M30eTHYBabETO Ha CIeTHUBE
KIY4HA (aKTOpM Ha PHU3UK MOXKe J1a TIOMOTHE BO
CIPeuyBambeTo Ha HAaCTaHYBarbe Ha PAKOT: U30erHyBarbe
Ha yroTpeba Ha TYTYH, Oip/KyBame Ha 37[paBa TejecHa
TeKMHA, KOHCYMHUpabe Ha 3[[paBa XpaHa CO MHOTY OBOIIIje
1 3eJIeHUVK, PeloBHO BejkOarbe, orpaHnueHa ynoTpeba Ha
QJTKOXOJT, TIPAaKTUKYBatbe Ha 0e30efieH ceKe, BaKIMHUpPatbe
npotuB xenatutuc b m xyman mamunomaBupyc (XIIB),
HaMajlyBalke Ha M3JI0KEHOCTa Ha  YITPaBHOIETOBO
3pauere CIpeuyyBame Ha HEMOTPeOHO M3JI0KYBatbe
Ha jOHM3MPAYKO 3pauerbe (Ha Mp. MUHUMH3Upame Ha
npoecroHaHaTa U3/I0KEHOCT, 00e30eTyBare Oe30e1Ha
¥ COOJIBETHA MeJMIIMHCKA YIOTpeda Ha 3pauereTo BO
IyjarHo3aTa v TPeTMaHOT.

3AK/IYYOK

Manuraure Heornasmu Bo PCM ro cienat TpeHOOT Ha
MaJIMTHU HeolUla3MM BO CBETOT IITO HaBe[yBa JieKa BO
UJIHKHA MOpa Jia ce paboTH IOBeKe Ha HUBHA ITPeBeHIINja.
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PECYPCH HA PABOTHOTO MECTO 1 T10JABA HA CHH/TPOM HA
COTOPYBAIbE KAJ 3JPABCTBEHU PABOTHUIIU BO PA3/THYHN
CETMEHTH HA 3IPABCTBEHHOT CEKTOP

Maputa bauaHoBuK!, ipod. f1-p JoBaHKa KaparmHcka-bucimmoBcka?

"MHcTuTyT 32 jaBHO 3apaBje Ha PCM

2MHeTuryT 3a MemuiHa Ha TpyaoT Ha PCM. C30 KonabopaTuBeH 1ieHTap, MeauimHCKU haKyiTeT, YHUBEp3UTET
»CB.Kupun u Metoguj“, Ckomje

Medicus 2023, Vol. 28 (2): 230-241

AIICTPAKT

Bosen: 3apaBcTBeHuTe paboTHUIM (3P) BO pa3nnyHu cerMeHTH Ha 3/IpaBCTBEHUOT CEKTOP Ce M3/I0KeHU Ha Pa3/IndHU
TICUXOCOIMjaJTHU PU3UILIM KOU TTIOTeKHYBaat off 6apamara 1 pecypcute Ha paboTHOTO MECTO U ce MpUYMHA 3a TojaBa
Ha BUCOKO HMBO Ha CTPeC W 3TroJieMeH PU3MK 3a pa3Boj Ha CHMHAPOM Ha coropyBame. llenra Ha Tpyrot Oerie fa
ce uneHtTudUKyBaaT pecypcute Ha paboTa (TMMcKa pabora, TjaTa W MOAAPIIKA Off CTpaHa Ha IPeTIOCTABEHUTE)
1 TojaBara Ha CUHJIPOM HA COropyBame Kaj 3P KareropusupaHu BO TPU I'PYIU BO 3aBUCHOCT Off HUBHUTE PAOOTHU
3aJaul BO 3paBCTBeHUTe ycTaHOBU: 3P Bo OonmHMuKa gejHoct, 3P Bo BOH OO/THMYKA [I6JHOCT U ITOMOLIHO-TEXHUUKU U
aIMUHUCTPATUBEH IepcoHa. MaTtepujan 1 metomu: 415 3P KareropusupaHu Bo Tpu I'pyru: 3P Bo OO/THMYKA [1€jHOCT,
3P Bo BOH OO/THMUKA JIEJHOCT U MOMOIITHO-TEXHUYKU U aJIMIHNACTPATHBEH TIePCOHATT 3eMaa yJ4eCTBO BO JeCKPUTITUBHO-
aHaIMTUJKA CTYAUja Ha Mpecek. 3a mobuBarbe pefieBaHTHU NofiaToly bea Kopuctenu: [panianiuk 3a gemorpadcku
MOJIATOIM W TIOZIaTOIM 3a KapakTepUCTUKWTe Ha paborata, [lpamamHuK 3a pecypcute Ha pabOTHOTO MECTO U
[TpamajHuK 3a CMHAPOM Ha coropyBatbe (MBI). CraTuctiukara aHanusa Oewie HarpaBeHa Bo: STATISTICA 12.0; IBM
SPSS Statistics 20.0, a obpaboTeHuTe MMOAATOLM Ce MPUKa)KaHU TabeynapHo u rpacduuku. Pesynratu: [Tpoceunure
BPEIHOCTU Ha pecypcuTe Ha pabOTHOTO MeCTo Kaj rpyraTta 3P o1 O0/HUUKa J1ejHOCT ce HajBUCOKU CITOPEIHO CO APYTUTE
JIBe TPyNM IITO YKa)kKyBa Ha 3aJ/I0BOJICTBO HA OBaa Tpyria BO Torjef Ha obe3besieHocTa O pecypcd Ha paboOTHOTO
Mecto. [lojaBa Ha cMHZIpOM Ha coropyBame Kaj 3P oy OorHUUKA [1ejHOCT e leTeKTHpaHa BO CUTHU(MUKAHTHO MOTorIeM
nipotieHT (51.6%) criopefieHo co ocTaHaTUTe JIBe rpynu. Ha HMBO Ha 11€TMOT WCMUTYBAH MPUMEPOK, Ce perucrpupa
CTATUCTUYKU CUTHU(DUKAHTHA yMepeHO cyiaba HeraTMBHA Kopesialdja TMOMery IUMEeH3UUTe Ha CHUHIPOMOT Ha
COropyBame (eMOIIMOHAJIHA UCIIPTIEHOCT M HEraTUBEH CTaB KOH paboTaTa) U pecypcuTe Ha paboTHOTO MECTO. 3aKJTyUOK:
CurHu@UKaHTHO IOTOJIEMUOT ITPOLIEHT Ha BUMCOKO/CPe[HO HMBO Ha CHHIPOM Ha coropyBame Kaj 3P Bo OOnHUUKA
TIejHOCT CIIOPeJIeHO CO APYTUTe IBe I'PYIIU, BO YCJIOBU HA pacIiojiarame o JIOBOJTHO pecypcu Ha paboTa, BepojaTHo ce
TIOJDKM HA TofleMara M37I0KeHOCT Ha Pa3INdHUTe BUIOBU Oapara Ha paboTa KoM TM HAaJIMMHYBaaT KaraiuTeTuTe Ha
oBaa rpyma 3P, IIpu WITO pecypcuTe He MO’KAT [la B/iMjaaT Ha HaMalyBawe Ha CUHIIPOMOT Ha COTOpyBame. 3aToa, o[l
rojieMa Ba)KHOCT e BOCTIOCTaBYBale Ha paMHOTeKa ToMery bapamara-pecypcute Ha paboTa co 1iefT ClipaByBambe CO
OBOj Ba’KEH jaBHO 37/IpABCTBEH MpoOiieM, oceOHO 3HAYaeH BO OOTHUUKU KOHTEKCT.

Knyanu 360poBu: 3mpaBcTBeHn paboTHUIIN, Oapara Ha paboTHO MecTo, pecypcr Ha pabOTHO MeCTO, CTpec MoBp3aH
co paborara, CUHJIDOM Ha COTOpPYBame
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BOBE]]

(DeHOMEHOT, OJHOCHO CHMHAPOMOT Ha  “coOropyBaibe
Ha pabora”(anr. burn - out syndrome) pgypu Bo
cefymieceTTUTe TOJIUHYU Ha JIBAeCETUOT BeK Ce TI0BP3yBa
co pabornHara cpemuda. [1]. Cmopen MerfyHapogHaTa
knacudukanmja Ha Oomect (MKB-11)- cunppoMoT Ha
coropyBame e ie(pMHIpaH KaKo ,CMHIPOM IITO HaCTaHyBa
KaKo pe3y/ITaT Ha XPOHWYEH CTpec Ha PabOTHOTO MeCTO
KOjILITO He e YCIeITHO YIPaByBaH, ce oJiHeCcyBa KOHKPETHO
Ha (heHOMEHHM BO TIpohecOHaIeH KOHTEKCT U He Tpeba
7la ce TIpUMEHYBa 3a Jla Ce OMHUIIAT UCKYCTBA BO JIPYTH
obmact of xkusoToT“[2]. Bo 2020 roguna, maHen of
50 ekcrieptd of 29 3eMju, TOCTUTHAaa KOHCEH3YC 3a
neduHUpame Ha CHHJPOMOT Ha coropyBame: ,Kaj
pabOTHUK, MPOQeCHOHATTHUOT CHHIPOM Ha COTOPYBakhe
wi  npodecuoHanHaTa (U3MYKA W eMOIMOHATHA
UCIPIEHOCT — TpeTcTaByBa  UCIPIEHOCT  MOpaju
TPOJIO/KEHATa M3/I0KEHOCT Ha Mpo0IeMy TIOBP3aHU CO
paborara“[3]. PesynTaTuTe off OCETalIHUTE MCTPAKYBamba
3a CHHJIPOMOT Ha COTOPYBakbe MOKaKyBaaT JieKa oBeKe off
3% of IyreTo BO OIIITATa MOMy/aliyja TPIaT HOoCAeUII
071 Pa3BUEHUOT ,,CHH/IPOM Ha COTOPYBame", ITO YKa)KyBa
Ha Toa JIeKa JleceTHHa WiTjajii BpaOOTeHH MMaaT Cepruo3HU
TEIIKOTUH BO W3BPUIYBAHETO HAa CBOUTE CEKOjIHEBHU
aKTUBHOCTH M pabora [4].

3HayajHO TeopeTcKo objacHyBame 3a pa3BojOT Ha
CHUHJIPOMOT Ha COTOpPYBame e JajleHo Off CTpaHa Ha
MopenoT Ha bapama Ha paboTa-pecypcu Ha pabota (Job
Demand-Resources Model JD-R)[5], kopucten Bo oBa
uctpaxkyBamwe. OCHOBHa mpeTnocTaBka Ha Mogpenor JD-R
e JIeKa MaKo ceKoe 3aHMMame MMa CBOW CIeIU(pUYHH
(haKTOpY Ha PU3KK TTOBP3aHHU CO CTPECOT Ha PabOTa, Cemnak
THe MOKe Ja ce KacuhUIIMPaaT Bo JIBe OIIITH KaTerOpuu
- bapama Ha paboTa ¥ pecypcu Ha paboTta. bapamarta Ha
paboTa ce ofHeCyBaaT Ha pa3nUYHK (DU3UUKH, ICUXUUKH,
CONMjAIHM ¥ OpPraHM3alMcKi (DaKTOpH KOMIITO Ha
pabOTHMKOT My HaMeTHyBaaT MocTojaH (pu3nMuku u/
WIM TICUXOJIOIIKM Harop. BucokuTe Oapama Ha paboTa
loBellyBaaT [0 TPeKYMEepHO OITOBAapyBambe Kora
BJIO}KEHUTE JIMYHU HATOPU Ce BUCOKHM INTO ja MCI[PIyBa
eHeprujaTa Ha pabOTHUKOT (eMOIMOHA/THA UCIIPIIEHOCT) 1
BJ/IMjae Ha HaMaJIeHO aHTa)KMparbe Ha MHMBUyaTa HpPU
paboTemeTo (eHepreTcKu Mpolec Ha MpeoIToBapyBambe)
[5,6]. Pecypcute Ha paboTa mofpa3bupaaT HNCHXUUKH,
(bM3MUKY, COIMjaIHM ¥ OpraHM3alliCKM AacreKTH Ha
paboTaTta KoumTo 00e30emyBaaT (HYHKIMOHATHOCT BO
OCTBapyBameTO Ha PAa0OTHUTE IIe/IM, TM HaMajayBaaT
OapamaTa Ha PaOOTHOTO MECTO M MOBP3aHUTe (HU3NUKH
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¥/WTH TICMXO/IOIIKM TPOIIOLY U TO CTUMY/TMPAAT IMYHUOT
pact, yueme ¥ pa3Boj Ha pabOTHUKOT. Pecypcute Moxke
la OujaT NoLMpaHd Ha HMUBO Ha OpraHM3alujaTa (Ip.
IIaTa, MOKHOCTH 3a Hampe[yBale BO Kapuepara,
0e30eHOCT Ha paOOTHOTO MECTO), MEIyUOBEUKH U
COIMjaTHA OJHOCH (TIp. TMOJJIPIIKA Off MPETIIOCTaBEHHOT
1 copabOTHMIUTEe, TUMCKa paboTa), opraHusaruja
Ha paborara (mp. jacHOCT Ha VJIOTHTe, YYeCTBO BO
JIOHeCYBAWETO O[JIVKM) M Ha HMBO Ha 3ajada (Ip.
TMOBpaTHU MH(OpMAaIUK 3a U3Be0aTa, pasHOBUIHOCT Ha
BENITUHUTE, aBTOHOMM]a) [7]. HemocTaToKOT Ha pecypeu
Ha paboTa MoJke Jia oBefie 10 POMEHHU BO OJIHECYBAbETO
MaHH(DEeCTUPaHU KaKo IMCTaHIMparhe/HeraTHBeH CTaB
KOH paboTaTa WIM IMHM3aM (femepcoHanu3anyja) u
0/IBOjyBatbe/pa3fIpyiKyBare/UCKIydyBatbe Off PaOOTHHOT
mporec (MoTuBarmcku Tpoiec). Op fpyra CTpaHa,
Kora OpraHM3aIMCKUOT KOHTEKCT e TPEeTCTaBeH TpeKy
aJIeKBaTHU Pecypc Ha paboTa Kaj BpaOOTeHHTe MOKe
la ce 3abeneKaT BMCOKM HMBOA HAa aHTaKMPAHOCT Ha
paboTa, KaKo M HECKM HMBOA Ha JlenepcoHau3aiuja [8].
JlokaskaHo e meka JD-R model uma Bucoka npeuKTHBHA
BPEJHOCT 3a 3/IpaBjeTo 1 0/1arococTojoaTa Ha BpabOTeHUTE
[5-7]. Topagu hakTOT ITO J[BETE PA3TMYHU KaTeropuu
Ha Mopenot JD-R, Oapamara Ha paboTa M pecypcuTe
Ha pa0oTa, MpeTCTaByBaaT MapajieJIHA JIBUTATeU 3a]]
Omarococroj0ata Ha BpabOTEHWTe THe BO B3aeMHHOT
OJTHOC ja iehHUpaaT mojaBara 1 pa3BojoT Ha CUH/IPOMOT
Ha COTOPYBakbe.

3mpaBcTBeHuTe paboTHUIM (3P) KaKo KIIYUHU aKTepu BO
TpollecOTHauMITIeMeHTal[1ija Ha MeEPKUTe M aKTUBHOCTHTE
3a 37]paBCTBEHA 3allITUTA MMAaT BMCOKA OJTOBOPHOCT
KOH YOBEUKMOT >KMBOT M 37ipaBje, a MCTOBPEMEHO ce
U3JI0KEHU Ha pas3MMuHK TCUXOCOLUjaIH PU3UIM KOU
TIOTeKHYBaaT off OapamaTa M YCJIOBUTe Ha padoTara
ce TIOBP3aHM O TI0jaBaTa Ha CTPeC U 3rojieMeH PU3MK 3a
pa3sBoj Ha CHHZIpOM Ha coropyBame [9]. HampaBenu ce
MHOTYOPOjHH CTYJUM 33 CHHPOMOT Ha COTOPYBame Kaj
3P [10-12] KoMIIITO I7TaBHO M AaHAJIM3KPAAT MPEIUKTOPUTE
W TIOC/e[MIUTe Off HeroBaTa TiojaBa. PesynraTuTe off
HCTpaKyBaweTo Ha KapayuHcka- bucmimoBcka U cop.
ro yTBpAyBaaT TOCTOEHETO Ha [UPeKTHa MOBP3aHOCT
TMoMery VCJIoBHTe Ha paboTaTa, OpraHM3al[HCKUTe
(dakTopu M CHHIPOMOT HAa COTOPYBambe U IMOKa)KyBaaT
JleKa CUHZIDOMOT Ha COTOpYBame BiiMjae Ha HaMalyBame
Ha crmocobHocTa Ha 3P fa ro oBO3MOXKAT HajmoOpUOT
KBAJIUTET Ha 3/IpaBCTBEHA IPUyKA M YCIIYTHU 3a MaljueHTUTe
¥ TO 3ToJieMyBa PU3MKOT Off IPaBetbe IPeNIKy BO paboTaTa
[13]. UmeHo, 3P co CHHPOM Ha COrOpyBaibe MOKaKyBaaT
HaMaJlyBaie Ha paboTHUTe ImephopMaHCH, TOBUCOKU
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CTalKK Ha OTCYCTBO of paboTa, IIoMasia IOCBeTeHOCT Ha
paborara, OMasio 3aJ0BOJICTBO Off paboTaTa, 3rojieMeH
Opoj Ha OonmeyBara ¥ IOTOJIEMO JIMUHO CTpajame [14).
['mobanHara jaBHO-3[[paBCTBEHA KpH3a Mpeu3BHKaHa
o naHmemujaTa KOBUJI-19 momonmHUTENTHO TM BJIONIM
MIOCTOEUKKTE TIPOOIeMH OBP3aHU CO TICUXOCOL[MjaTHUTe
PU3UII IITO HETATUBHO Ce ojipa3y Ha 37ipaBjeTo Ha 3P, mpu
IITO THe UCKYCHja TeKOK TICX0COIMjajieH ToBap, CTpec U
tpayma [15]. HacmipoTu oBa, pasiMuHM MCTpaKyBama ja
HOTBpJMja MOTHUBMpAUKaTa T.e. 3alITUTHATa (PYHKIMja
Ha TUMCKaTa pa0o0Ta M IOKa)kaa JieKa KOJIKy moBeke 3P
ce 3aJI0BOZIHK Off THMCKaTa paboTa, TOJIKY Ce MOHMCKH
HHUBOATa Ha CHH/POMOT Ha coropysarse [16].

3a KBa/IMTETHH YCIIVTH U YCIemHy pesyarati Ha 3P, of
KJIVUHO 3HaUeHhe € HUBHATa pab0THA CpefiiHa ja 00e30e/u
COOJIBETHH YCJIOBH 3a IIOfIpIIKa, ofHocHO 3P fa nmaar
Ha pacrojarame J0BOIHO Pecypcd Ha PpabOTHOTO MeCTO
3a /I ce CITpaBarT co 3HauajHuUTe Oaparba Ha paboTa co Kou
ce coouyBaaT CeKojIHeBHo [17].

[lenra Ha 0BOj TYZ, € fla ce WleHTU(UKYBAAT PecypcuTe
Ha paboTa (TMMCcKa paboTa, IUlaTa W TOJpPIIKA O]
CTpaHa Ha MpETIOCTaBeHUTe) U TI0jaBaTa Ha CHHJPOM
Ha coropyBame Kaj 3P Bo pasiMuHM CerMeHTH Ha
37IpaBCTBEHUOT CEKTOP BO HallaTa 3eMja KaTeropu3npaHu
BO TPHU IPYITH BO 3aBUCHOCT Off HUBHUTE PAOOTHM 3ajiaun
BO 3/IpaBCTBeHHUTe ycTaHOBU: 3P BO OOMHMUKA JIejHOCT,
3P Bo BOH 0OJTHMYKA JIejHOCT ¥ TIOMONIHO-TEXHUUKU U
aJIMMHUCTPATUBEH TTePCOHAJL.

MATEPHJAJI U METOIN

Tpynot npeTcTaByBa IeCKpUITHBHO-aHAIUTHYKA CTY/IMja
Ha Tpecek, BO Koja yuecTBO 3emaar 415 BpaboTeHH BO
37IpaBCTBEHH YCTAHOBH BO HaIllaTa 3eMja. cTpaskyBameTo
ce cIpoBefie BO MepuofoT jyHu-okToMBpu 2022 roauHa,
a VICMIUTAHUIMTe Oea KaTeropu3MpaHu BO TPH TPYIHU BO
3aBHCHOCT O] HUBHUTE PaOOTHM 3a/1auy BO 37[paBCTBEHUTE
ycraHoBu: 3P Bo OONMHMYKA JIEJHOCT (TOKTOPH, JOKTOPH
CIeIUjaTuCTH, MeTUIIUHCKH CecTpu/TexHnJyapu/
nabopanTu), 3P Bo BOH OOMHMYKA [IEJHOCT (TOKTOPH,
TOKTOPH CIIEIWjaTUCTH, MeTUIIMHCKHU CeCTpH/TeXHYapu/
jabopaHTH) U BPaOOTeHH BO M BOH OOMHUUKA JIeJHOCT
Kou He ce 3P (HOMONIHO-TEXHUYKM ¥ aHMUHMCTPATHBEH
nepcona). cnuranunure 0ea nHGQOPMUPAHH 3a IIe/TUTe
Ha MCTPaKyBambeTo, a HUBHOTO YUeCTBO Oelle aHOHUMHO
¥ Ha 7I00POBOJTHA OCHOBA.

3a yTBp/yBame Ha ieMorpad)CKUTe IOJIATOIM ¥ PeCYpPCUTe
HapaboTHOTOMeCTOKaj3PbeayoTpeOeHu iBa CIIelnjaTHo
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Iu3ajHApaHy pamaiHui: [IpamaniHuk 3a gemorpadceku
TO/IaTOLY ¥ TOIATOLM 3a KapaKTePUCTHKKTE Ha paboTaTa
1 [IpalnaiHyK 3a pecypcuTte Ha paboTHOTO MECTO, [ofieKa
MaK CTaHJap[M3UPAHKUOT MpaNIaHUK 3a CHHIPOMOT Ha
coropyBame - Maslach Burnout Inventory (MBI) Gemie
yroTpeOeH 3a YTBP/yBakbe Ha CHHAPOMOT Ha COTOPYBambe
Kaj 3P.

Co [TpamamHUKOT 3a femMorpacdhCKu MOJaTOIM U ITOfIATOLM
3a KapaKTepUCTHKUTeE Ha paboTaTa Oea joOMEeHH OIaTOIN
3a 11071, BO3pacT, CTelleH Ha ejyKalyja, OpauHa cocTojoa,
npodusI-onuc Ha pabOTHOTO MECTO, BUJI Ha JIejHOCT, BU]
Ha yCTaHOBa BO KOja paboTat, paboTeH CTaK Ha CeralrHoTo
paboTHO MecTo, BUJ] Ha JIOTOBOP 3a BpabOTYBame, Opoj Ha
pabOTHM YacOBM BO TEKOT Ha HejlesiaTa, paboTa BO HOKHa
cMeHa, paboTa co maienT: 6omau o KOBUJI-19.

[IpamajHUKOT 3a pecypcuTe Ha PabOTHOTO MeCTO
CIIeIIMjaJTHO IM3ajHUPaH 3a OTPeOuTe Ha MCTPAKYBAETO
00e30eM TOATOIM 3a Haj3HAYajHATE Pecypcd Ha
pabOTHOTO MECTO, OJJHOCHO THMMCKa paboTa (MeryceOHa
TMOZIAPIIKA HA JIyFeTO BO YCTaHOBaTa, paboTa Kako
THM 3a Op30 3aBpIIyBame HA 3aJauuTe CO BPEMEHCKU
POKOBH, MeryceOHO MOUMTYBatbe, TIOMOII Off CTPaHa Ha
IIPyTHUTe OfIJIe/IM KoTa efieH ofifieNl e TIPeMHOrY 3acdareH),
TIOZIIIPIIKA Of CTPaHa Ha MPeTIOCTaBeHUTe (TTOUMTYBakbe,
TIOJI/IPIIIKA ¥ TIOMOIII Off TPeTIIOCTaBeHNOT, 100ap OIHOC 1
pas3bupare off TIPETIIOCTaBeHUOT ) U TUIaTa (3a/10BOJICTBO
oJ BHCHMHATa Ha IUIaTaTa BO yCTaHOBAaTa, BUCHHATa Ha
iaTa e JIOBO/HA 3a paboraTa WITO ce U3BpINYBa, (ep
IUlaTa Bo cropefiba co IUIaTHTe Ha JPyruTe BPabOTEHH
BO OfIJiefioT, 3apaboTeHaTa TIlaTaTa OBO3MOKYBa
KoMopeH KuBOT). McruTaHUIMTE IO TI0COUKMja HUBHOTO
CcorIacyBame MpeKy olleHyBarbe Ha TIOHY/IeHUTe U3jaBu 3a
CeKoj off TpUTe pecypcH (1= BOOMIITO He ce COracyBaM,
2= He ce corjiacyBaM, 3= HUTY elHO HMTY Jipyro, 4=
ce corjacyBaM, 5= TOTIOJHO Ce COIJIacyBaM), ITIOTOa
OomoBuTe Oea cobpaHu M Oellle IpecMeTaHa MPOCEUHA
BPEIHOCT (CPe/THH OLIeHH) 3a TIOHY/IEHUTE PeCypCH.

CraHjapu3UpaHUoT MpAUIAHUK 38 CHHAPOMOT Ha
coropyBame - Maslach Burnout Inventory (MBI) [18] 6eme
yIoTpeOeH 3a HCIUTYBabe Ha CHHPOMOT Ha COTOPYBAabe.
CHUHIpOMOT Ha coropyBame Oeme OLEHeT —IIpeKy
[IBeTe HEroBM [UMEH3MH (eMOIMOHAIHA MCIPIEHOCT
¥ HeraTMBeH CTaB KOH paboTaTa), o IPMYKMHA LITO BO
TIPETXO/HO CIIPOBEJIEHNUTE CTYIUM KOUIITO Ce OJJHeCYBaaT
Ha oBaa Ipo0O/ieMaTHKa, e VIBpfIeHO J[leKa TpeTaTa
IuMeH3Mja (pefyKIMja Ha JIMYHHOT VCIeX) MOKaKyBa
cnaba Kopenmaugja co JBeTe [JPYIM JUMEH3HMH U ce
pa3sBMBa HEe3aBUCHO U TIapajIeIHo, TaKa LITO He e 3eMeHa



At

BO 0031 BO 0OBa UCTPaKyBame. McnuTaHuIuTe 3a cexoe
ofI IpalllamaTa ce U3jacHuja co OLEHYBae (BpeIHyBame)
Ha OJroBOpuMTe Ha 7-cTemeHa JIMKepTroBa cKama T.e.
KOJIKY 4eCTO MM Ce jaByBaaT TaKBM UYBCTBA IIOBP3aHU CO
HMBHATa paboTa co MOKHHU ofiroBopu off 0 3a ,HUKoram"
7o 6 3a ,,ceKoj ieH”. 3a ceKoja KOMIIOHeHTa Ha CHHPOMOT
Ha COTOpYBaibe OfIrOBOPHTE Oea cOOpPaHM IOETUHEUHO U
UCIIUTAHUIIUTE JOOWja COOJIBETEH Pe3y/Tar 3a ceKoja off
KOMITOHEHTHTe.

CraTrcTHUKaTa aHa/mM3a Oellre HarpaBeHa BO CTaTUCTUUKH
nporpamu: STATISTICA 12.0; IBM SPSS Statistics 20.0, a
obpaboTeHHTe MOfATOIM ce TIPHKa)KaHU TabemapHO W
rpaduuKm.

PE3Y/ITATH

Bo crymujata ce Brmydenn 415 ucnuTaHMIM BPaOOTEHH
BO 3/IPaBCTBEHM YCTAaHOBU BO KOM Ce BPUIM OOMTHMUKA
OJJHOCHO BOH OOJNHMYKAa JIejHOCT BO HallaTa Jp:KaBa
KaTeropu3upaH BO TPH TPYIM BO 3aBUCHOCT Off HUBHUTE
PabOTHM 3aJjauil BO PaMKHUTe Ha 3[paBCTBEHATA JejHOCT:
3P Bo OoHKuKa iejHOCT (48%), 3P BO BOH O0THUUKA J1ejHOCT
(39.5% ) M TOMONIHO-TEXHMUKM ¥ aJIMHHHCTPaTHBEH
nepcoHan (12.5%). CpemgHaTa Bo3pacT Ha MCIUTaHHUIUTE
oncaTeHu co ucTpaskyBameTo usHecysa 41.0+11.0 royuHa.
Hajronem mnpolieHT off UCTUTAHULIUTE Ce Off KeHCKM IO
(81.7%), HacpoTH McIUTAHULUTE Off Maiku o (18.3%).
Hajronem fien of yuecHUIUTe BO CTyJMjaTa ce CO BUCOKa
crpyuHa cmpema 119 (28.7%). Bo opgHoc Ha paboTHHUTE
3aJlayd, OJHOCHO MPOGMIOT, INOBEKETO MCIUTAHUIM
ce MemULMHCKU cectpu (44,8%), HacIpoTH [IOKTOpU
(25,3%). Tonem fien o MCIMTaHUIMTE ce BPabOTEHH BO
YHuBepsuTeTcku KaumHUKA 135 (32.5%) M Toa HajMHOry
paborar Bo uHTepHUCTHMYKa mejHocT (101). IToBeke of
MOJIOBMHA Off WCTUTAHUIUTE JUPEKTHO Ce TPUKaT 3a
nanyeHTuTe (52.5%) 1 He paboTaT Bo HOKHa cMeHa (69,1%).
[ToBeKeTo UCTIMTAHULIY PabOTesie €O MAIMeHTH OOHU Of
KOBU/I-19, opmHocHO 286 (68,2%). BKymHHOT mpoceueH
paboTeH CTaK Ha MCIUTAHUIUTe U3HecyBa 15.6 rogunu,
HPOCEYHHOT PabOTEH CTa)K Ha CETalIHOTO PabOTHO MECTO
u3HecyBa 11,2 roguMHy, a MPOCEYHHOT OpOj Ha PabOTHU
YacoBM Kaj NCTTUTAHUIIUTE BO TEKOT Ha HefleslaTa M3HeCyBa
41.3 vac.

Bo Tabena 1 ce mpuKakaHM IPOCEUHUTE BPEIHOCTH
Ha BO3pacTa, BKYITHUOT PabOTeH CTak, JOJDKMHATA Ha
paboTeH cTaX Ha ceranrHOTo paboTHO MeCTo 1 OPOjoT Ha
paboTHM YacoBM BO HeJe/laTa Ha MCIIMTAHHIUTE CIIOpe]
TlejHOCTa Ha Koja TIpuIaraar.
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Tab6ena 1. [Ipuka3 Ha IPOCEYHUTE BPEJHOCTH Ha BO3PACTA,
BKYITHUOT Pa0OTeH CTaXK, JOMKMHATA Ha PaboTeH CTak
Ha ceranrHo paboTHO MeCTo U OpOjoT Ha pabOTHHU YacoOBH
BO HeJle/iaTa Kaj UCITUTAHUIIUTE CTIOpe], ejHOCTa Ha Koja
npumnaraat

43,0 +10.0

BO3pacT 416 +119 40.0 +10.3

BRYIIEH paboTeH

CTAK 16.8 +10.1

158 +11.6 | 152104

TO/KUHA
Ha CTaX Ha
paboTHOTO
MECTO

11187 113+101 | 11097

0Opoj Ha
PabOTHM YacOBU
BO HejlenaTa

Pesynrarute oji TabesaTa moKaKyBaat jeKa UCIIMTaHUIIUTeE
Ofl TpynaTa agMUHKCTpPalMja ce CO HajBUCOKa MpoceyHa
Bo3pacT of 43+10 roguHM, JofeKa IIaK, CO HajHICKa
TIPOCEYHA BO3PACT Ce MCITUTAHUIUTE Off 'PyIaTa O0THIYKa
nejuoct 40+10.3. PasnukaTa momery TpuTe TPylu BO
OJTHOC Ha TpOoCeYHaTa BO3PACT e HecHUrHU(pMKaHTHa 3a
p<0.05 UcnuranuiuTe off rpynara ajMUHUCTpalija ce
CO HajIoNT mpoceyeH paboteH ctaxk of 16.8+10.1 roguHu,
a UCTIUTAHWIIUTE Off TPyMaTa Bo OOMHUUKA JIEjHOCT Ce CO
HajMaJ mpoceueH paboreH ctax off 15.2+10.4. PasnukaTa
TIOMEI'y TPUTEe IPYIIH BO OJJHOC Ha IPOCEYHHOT paboTeH
CTaK, KaKo ¥ BO Of[HOC Ha TMPOCEYHHMOT pabOTeH CTak Ha
CEeraIrHoTo paboTHO MeCTO e HeCMTHHU(PMKAHTHA 3a P<o.
05 (raberna 1).

39470 40.7 £+ 6.6 424 £11.7

Pecypcu Ha pabOTHOTO MECTO

JloOKeHKTe MOIATOIY 3a IPOCEUHUTE BPETHOCTH (CPeTHH
OIIeHH) Ha PECYPCUTe Ha pabOTHOTO MECTO (I/1aTa, TUMCKa
paboTa ¥ Mmof/IpiliKa o7 CTpaHa Ha MPeTHOCTaBeHNUTe) Kaj
BKYITHUOT IIPUMEPOK ce TIpuKakaHu Bo Tabena 2.

Tabena 2. CpeJjHu OLIeHM Ha Pecypcu Ha pabOTHO MeCTo
Kaj BKYIIHUOT IPHUMePOK

THMCKa pabota 3.4 +1.073
TjaTa 23+1.031
TOZIPIIKA Off IPeTIOCTaBeHUTe 3.8+1.072

CpemHaTa olleHa Ha WH3jaBUTe HA WCIUTAHUIUTE 3a
THMCKaTa pabora u3HecyBa 3.4 W cIopes CKajaaTa
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ofiroBapa Ha ,HeyTpaiHocT“. CpefmHaTa olleHa Ha
u3jaBUTe HAa MCIUTAHUIIUTE 3a IUIaTaTa e HajHU30K 2,3
1 ofiroBapa Ha ,He ce cornacyBam“. CpefiHaTa olleHa Ha
U3jaBUTe Ha MCTUTAHUIWTE 3a TOJJIPIIKA Of CTpaHa Ha
NpeTrocTaBeHnTe uU3HecyBa 3.8, MITO ofiroBapa Ha ,ce
cornacyBam” (tadena 2).

Bo ciieHara Taberna ce TMpHKa)kKaHU CPETHUTE OLIEHU Ha
pecypcute Ha paboTHOTO MecTo Kaj 3P cropeq mejHocTa
Ha KOja [puIiaraar.

Tabena 3. Ilpuka3 Ha cpemHUTE OLEHM Ha PECYpCUTe
Ha paboTHOTO MecTo Kaj 3P cmopen mejHocta Ha Koja
npumnaraatr

THMCKa paboTa 34+1.282124+0936 | 40+1.063 | p=4828
aTa 35108 [25+1149 [36+1124 [ p=.0068
TIOJL/pIIKa O 34+ 21+0918 |39+1018 |p=.00436
NIPeTIOCTaBeHNTe 1.009

CpenHaTa olleHa Ha W3jaBUTe Ha WCIMTAHUWIWTE 3a
THMCKaTa paboTa Ha pabOTHOTO MECTO ce JIBILKAT Off ,He
ce cormacyBam” (2.4) kaj 3P off BoH 0ONHMYKA JI€jHOCT,
HpEeKy ,HeyTpanHocT(3.4) Kaj agMUHKUCTpaljaTa, Ji0 ,ce
cornmacyBam” (4) kaj 3P Bo OonHMuKa gejHoCT. PasnikaTa
Koja ce peructpupa e HecurHupukantHa 3a p>0.05
(tabena 3).

CpenHata oljeHa Ha M3jaBUTe Ha MCITMTaHULMTE 3a [/laTaTa
KOja ja IpuUMaaT ce JBUKAT of ,He ce cornacyBam” (2.5)
Kaj 3P Bo BOH 0OTTHMYKA [I6jHOCT, IPEKY aIMUHKICTpaLyja
- ,HeyrpanmHoct” (3.5) mo ,ce cormacyBam“ (3.6) kaj 3P
BO OOJHMUYKA JIejHOCT. Pa3/MKara Koja ce perucTpupa e
curirgukanTHa 3a p<0.05 (tabena 3).

CpemHaTa oOIleHa Ha WM3jaBUTE HA MCIUTAHUIMTE 3a
THOJIJpLIKATA Off MPETIOCTaBeHUTe Ce JBUIKAT Off ,He ce
cormacyBam” (2.1) kaj 3P BpaboTeHM BO BOH OOJNHMYKA
I€jHOCT, TPEKy HCIUTAHUIUTE Off aJMUHUCTpalja -
y2HeyTpaaHoct” (3.4) 10 WcIUTaHUIMTE Off OOJTHMYKA
mejHoct ,ce cormacyBam“ (3.9). Pasnmkata Koja ce
perucTpupa e curirdukanTHa 3a p<0.05 (raberna 3).

CuMHJTPOM Ha COTOpYBakhe

Maslach Burnout Inventory (MBI) Geme KopucTeH 3a
WCIIMTYBabe HAa CHHPOMOT HA COrOpyBame IIPeKy
eBajIyaljja Ha HeroBUTe [jBe IMMEH3UM- eMOL[HOHAIHA
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MCI[PIIEHOCT M HeraTUBeH CTaB KOH paboTaTa. J[uMeH31jaTa
eMOI[MOHAJTHA MCIIPIIEHOCT Ce OJJHeCYBa Ha UYBCTBOTO Ha
HEJIOCTaTOK HA eHepruja, UCIpasHeTOCT/UCIIPIIeHOCT Ha
eMOIMOHATHITE pecypcu/cui. J[uMeH3MjaTa IMHU3aM
WIM HeraTMBeH CTaB KOH pa0oTaTa ja MpeTCTaByBa
MHTepIiepcoHasHaTa JIMMeH3Wja Ha CHUHAPOMOT Ha
COTOPYBambe Koja ce OffHeCyBa Ha HEraTUBHUOT CTaB KOH
pa3/IMYHK acTIIeKTH o paboTara, Tpefi ce Ha HeraTHBHUOT
OJTHOC KOH KOPHCHUIUTe Ha YCIYTHTe, W3pa3eH MpeKy
yyBCcTBa Ha (ppycTpanmja, LUHM3aM M JyTHHA. Bo
Tabena 4 e mpuKakaH MPOCEYHUOT 30MP HA OJITOBOPHUTE
Ha UCIUTAHWIUTE BO OJHOC Ha JiBeTe AWUMEH3UM Ha
CHHJIPOMOT Ha COTOPYBambe.

Tabena 4. Ilpuka3 mpPoOCEYHHOT 30MP HA OJITOBOPUTE
Ha WCIUTAaHUIMTE BO OJHOC Ha [IBeTe [UMEH3MH Ha
CHHJIDOMOT Ha COTOPYBambe

€MOIIOHA/THA UCIIPIIEHOCT 275+15.199
12.3 £6.999

LIMHI3aM WA HeTaTHBEH CTaB KOH paboTrara

EMolloHaHaTa MCI[PIEHOCT MOKaKyBa HUCKO HMBO
Kora 30MpoT Ha OJIrOBOPMTE Off CKajiaTa 3a eMOI[HOHaTHA
HUCIPIIeHOCT ce Haora Bo uHTepBaioT 0-16, cpeiHO HUBO
Kora 30MpOT e BO MHTepBanoT 17-26, a BUCOKO HMBO Ha
eMOI[MOHAJTHA UCIIPIIEHOCT Ce PEerucTpUpa Kora 30MpoT Ha
OJITOBOPUTE € ToroieM WM ejHaKkoB Ha 27. [Ipoceununor
30Mp Ha OJTOBOPUTE Ha MCIUTAHUIUTE BO OJIHOC Ha
€MOIMOHAJTHATA MCIPIEHOCT u3HecyBa -275 "BHUCOKO
HUBO" (Tabea. 4).

HeraTuBeH cTaB KOH pab0TaTa MHUIPA HUCKO HUBO KOTa
30MpOT Ha OJITOBOPUTE Off CKaJlaTa 3a IUHKU3aM Cce Haora
Bo uHTepBasoT 0-6, cCpefIHO HUBO KOTa COOJIBETHUOT 30MP
Ha OJITOBOPHTE € BO MHTepPBaIoT 7-12, a BUCOKO HMBO Ha
HeraTMBeH CTaB KOH PadoTaTa MOCTOU Kora CIIOMEHATHOT
30up e 1moroyieM WM egHakoB Ha 13. [IpoceunuoT 30up Ha
O/ITOBOPUTE Ha UCTIUTAHUI[UTE BO OHOC HA HETAaTUBHUOT
cTaB KOH paboTaTa M3HecyBa -12 "cpesHo HMBO" (Tabenna
4).

Bo Tabenara u rpacdot 4a ce nmprKakaHU UCTIATAHUIIATE
criope[] iejHOCTa Ha Koja TIpUIaraaT BO OfIHOC Ha JiBeTe
IUMEH3UU Ha CUHJJPOMOT Ha COTOpYBambe.
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Tabena 4a. Ilpuka3 Ha MCIIUTAHUIUTE CHOPEN JejHOCTaA
Ha Koja mpumaraaT BO OJJHOC Ha [iBeTe JMMEH3UM Ha
CUHJIPOMOT Ha COTOpYBatbhe

JIejHOCT/ eMOLMOHATHA HPOCeK
UCI[PTIEHOCT +SD
i 170 = | Kruskal-Wallis test:
AMMUHUCTDALIMIA ruskal-Wallis test: H
AMIHHHCTPALE 13534 | (2, N= 415) =27.96395
=.0000
BOH OOMHIUKa %Zg(;‘} P
OonMHIYKa %3 2213
[MHI3aM Wi HeTaTHBeH CTaB
KOH paboTara
aJIMMHKCTpaLuja ?3926
120+ Kruskal-Wallis test: H
BOH OOJTHHUUKA 6802 (2, N=415) =8.957355
. p=.0113
131+
OOnMHIYKa 6.955

PesynraTute off TabenaTa IMOKa)kyBaaT CPeIHO HMBO
Ha eMOIMOHA/IHA HCIPIeHOCT Kaj ajMUHUCTpallujaTa
(17.0), a BCOKO HMBO Ha eMOIMOHAIHA MCI[PIIEHOCT Kaj
3P Bo BoH OonmHMYKa ¥ OomHMUKa fejHocT (270 u 29.2).
[loHaTaMy, MCIMTAHWIMTE Off aJMUHUCTpalL{ja MMaaT
CUTHU()MKAHTHO HAjHMCKO HKMBO HA eMOIL[MOHAHA
UCIPIIEHOCT BO cropenba cO OCTaHATHTe JIBe TPVIIN.
JlOIIONTHUTENTHO, CPEeIHO HMBO Ha HEraTHMBEH CTaB KOH
paboTaTa ce perucTpupa Kaj aMUHUCTpaIdjaTa M Kaj
3P Bo BoH OonunuKa fiejHoct (9.9 u 12) ¥ BHCOKO HKMBO
Ha HeraTHBeH CTaB KOH paboTrara Kaj MCIUTaHUIUTe
on bomanuka pejHoct (13.1) ViMeHo, MCIIMTAHUIUTE O
OONTHMYKA [IejHOCT MMaaT CUTHM()MKAHTHO IOBUCOKO
HHMBO Ha I[MHM3aM WIM HeraTMBeH CTaB KOH paborara
BO CIiopefi0a CO MCIUTAHUIUMTE Off afMUHMCTpaLiUjaTa.
(Tabena 4a).

Bo Tabema 5 e mnpukakaHa [AUCTPUOyIMjaTa Ha
UCTIUTAHULIUTE CTIOpe]] HHUBOATa Ha eMOI[MOHA/IHA
HCIIPIEHOCT (HMCKO,CPe/JHO,BICOKO HUBO) U JIejHOCTA Ha
Koja npunaraat UCIUTaHUIIUTE.

Tabena 5. [lucTpuOyIMja Ha WCIUTAHUIUTE CIOPeS
HMBOATa Ha eMOIIMOHAJTHA UCLIPIIEHOCT U JIejHOCTa Ha Koja
MpUIAraaT UCIIUTaHULUTE

agMuHucTpaiuja | 30 577 |9 173 |13 25.0
BOH OOJIHUYKa 46 280 |42 257 |76 46.3
[ — 46 231 |46 [231 [107 53.8
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PesynTaTure off TabenaTa  MOKa)kyBaaT — BMCOKa
eMOIIMOHAJTHA MCIPIEHOCT Kaj 53.8% ofi ucIuTaHUIUTe
BO OONMHMYKa [ejHOCT, Kaj 46.3% o WCIUTaHWUIUTE
ol BOH OONMHMYKA JejHOCT W 25% WCHUTAHULIU Off
agMuHucTpandja  [loHaTamy, cpefHa eMoIMOHAHA
UCIPIIEHOCT BO HajrolieM TIPOLEHT € perucTpupaHa
Kaj 25.7% oj MCIUTaHUIUTe Off BOH OOMHUYKA JI€jHOCT,
cyleflyBaaT MCIUTAHMIUTE Off OOTHMYKA fiejHocT 23.1% u
17.3% wcnvTaHuIM off afMUHUCTpalja. Bicoka/cpeqHa
€MOIIMOHA/IHA MCIIPIIEHOCT BO HAjrolieM IIPOIEHT e
perucTpupaHa Kaj 76.9% oj MCIIMTaHHUIMTE BO OOMTHIMYKA
JejHOCT, cieflyBaaT MCIUTAHMIMTE Of BOH OONHMUKa
mejHoct (71.9%) M ucnMTaHUIUTE Off aJMMHUCTpALHja
(61.5%). Ce perucTpupa CTaTUCTUUKM CUrHM(DUKAHTHA
MOBP3aHOCT  [MOMeI'y HHMBoaTa Ha  eMOIMOHAJHa
HCIPIEHOCT W TpymuTe cropen aejHocta (p=.000042).
Ha Kpaj, HUCKa eMOL[MOHA/THA MCIPIIEHOCT BO Hajronem
TPOLIEHT ce PerucTpupa Kaj 577% off UCTIMTAHUIUTE O
aJMUHUCTpalKja, TIOHATAMy CJefyBaaT MCHUTAHHUIUTE
o7l BOH 00/MHMYKa(28%) M MCIUTAHUIMTE Off OOTHUUKA
mejHocT(23.1%)(Tabena 5).

3HayajHo morojieM Opoj Ha MCIUTAHUIM Off OOTHHYKATA
mejHoct (53.8%) MMaaT BMCOKO HMBO Ha eMOI[HOHA/IHA
HCIIPIEHOCT BO CIIOpei0a co APYTUTe [IBe IPYIIN.

3HavajHo  morojeM Opoj Ha  MCIMTAHMIM O
aJIMMHUCTPATUBHATa JiejHOCT (57.7%) MMaaT HUCKO HMBO
Ha eMOI[MOHAJTHA MCIPIIEHOCT BO CIOpesida co JIpyTuTe
TIBe TPYIIHL.

Bo Tabesna 6 e mpyKaskaHa JUCTPUOYIIMja Ha MCTUTAHUIUTE
criope]l HUBoaTa HAa HeTaTWBeH CTaB KOH paboTara u
JlejHOCTA Ha Koja IpuIiaraaT UCTIUTaHUIIWTE.

Tabema 6. [lucTpuOylMja Ha MCIUTAHWMIMTE CIIOPE[
HMBOATa HA HETAaTHBEH CTaB KOH paboTaTa M JIejHOCTa Ha
Koja IpumaraaT HCIMTAHUIIUTe

ajMuHKcTpaiyja | 18 346 |16 30.8 | 18 34.6
BOH OOJTHIYKa 42 256 |54 329 | 68 41.5
0OTHIYKa 35 176 64 322 (100 {50.2

PesynraTute MOKaKyBaaT BMCOK HeraTHMBeH CTaB KOH
paboTaTa BO HajroleM IpOIEHT perucTpupad Kaj 50.2%
O]l WCIMTAHUIMTe BO OOMHMYKA [IEjHOCT, ClelyBaat
MCITUTAaHULIUTe Off BOH OONMHMYKarta ejHocT (41.5%) u
WCIIUTAHUIUTe Off apMuHUcTpaiuja (34.6%). Cpemen
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HeraTHBeH CTaB KOH paboTaTa BO HajrojieM MpOLEHT e
perucTpupaH Kaj 32.9% oy MICIIUTAHUIIUTE O] BOH OOTTHAYKA
TIejHOCT, CTeflyBaaT UCTIUTAHUIIUTE O] O0JTHMYKATA IeJHOCT
(32.2%) n ucnuranuiyTe off agMuHKUcTpauja (30.8%). Ce
PEerucTpupa CTATHCTHUKH CUTHU(UKAHTHA TOBP3aHOCT
ToMery HMBOATa HAa HeraTMBEH CTaB KOH paborara u
rpymaTa Ha Koja mpumaraat ucrmutaHunurte (p=.038988).
Hu3ok HeraTMBeH cTaB KOH pa0oTaTa BO Hajroyem
MPOIIEHT e perducTpupaH Kaj 34.6% of HCIUTaHULIUATE
o] aJIMUHUCTpallMja, cjieflyBaaT UCIIMTAHUIIUTE Off BOH
OoNHMYKaTa JIejHOCT (25.6%) 1 MCIIUTAHUIK Off OONTHIUUKA
nejHoct (17.6%) (Tabena 6).

3HayajHo IorosieM OpOj Ha MCIIMTAHUIM Off OOTHUYKATa
mejuoct (50.2%) UMaaT BHCOKO HMBO Ha HeraTHBEH CTaB
KOH paboTaTa Bo criopezioa co IpyruTe iBe TPYIIL.

3HauajH0O morojeM Opoj Ha  MCHOMTAHUIM  Of
aJIMMHUCTpaTHBHaTa JejHocT (17.6%) MMaaT HUCKO HUBO
Ha HeraTWBEeH CTaB KOH paboTaTa BO criopejida co pyruTe
7IBe TPYIIH.

Bo rpacdor 6a e mpuKakaH CHH[POMOT Ha COTOpYBarhe
criope], fiejHOCTa Ha Koja TpUMaraaT UCIUTAHUIUTE.,

I'pad 6a - CHpPOM Ha COropyBame CIope] IejHocTa Ha
KOja IpuIiaraaT MCITUTaHUIUTe

000000000000

CMHIpOM Ha COropyBame BHCOKO/CPeTHO HHMBO e
peructpupad Kaj 31 (10.9%) Kaj ucmMTaHUIUTE Of
agMuHuCTpanyjata, Kaj 107 (37.5%) ucrmuTaHMIM Off
BOH OOnHMYKA fejHocT W Kaj 147 (51.6%) mcnuraHuim
of, OonmHmukata pejHocT (rpad 6a). CurHmupMKaHTHO
3a p<0.05 moronem mpoueHT ofi 51.6% e AeTekThpaHa
1ojaBa Ha CMH/IPOMOT Ha COTOPYBaibe Kaj MCTUTAHUIIUTE
oj OOJTHMYKA JIEJHOCT BO CIIOpefi0a CO OCTaHATHTe JiBa
MOJIJTUTETH.

Kopenaiuu nomery JAMMeH3uWMTe Ha CHHJIDOMOT Ha
COTOPYBaIbe M PecypcuTe Ha paboTa

Co 1en Jja ce MPOLEHH MOBP3aHOCTA MOMETIy PecypcuTe
Ha pabOTHOTO MECTO ¥ CHHJDOMOT Ha COTOpyBaibe
BO BKYIIHMOT NpPMMEPOK HampaBeHa e OMBapujaHTHA
aHa/mM3a Ha JUMEeH3HKTe Ha CHH/POMOT Ha COrOpyBarbe u
pecypcuTe Ha pabOTHOTO MECTO TIPMKakaHa BO CJIejHATa
Tabena.

Tabena 7. Kopenatuu momery juMeH3uKTe Ha CHHPOMOT Ha COTOpYBakbhe U PeCypcu Ha paboTHOTO MECTO BO BKYITHHOT

TPUMEpPOK

1 eMOI¥OHATHA HCIPIIEHOCT 1.0000 |.7955 |.4800 |.5197 |.5610 |.5139 |-2821 |-2926 |-1924
p=-- | p=0.00 | p=0.00 | p=0.00 | p=0.00 | p=0.00 | p=.000 | p=.000 | p=.000

2 HeraTUBeH CTaB KOH pa6oTaTa 7955 | 1.0000 |.5133 |.4977 |[.5660 |.5150 |-2467 |-3195 |-1826
p=0.00 | p=-- | p=0.00 | p=0.00 | p=0.00 | p=0.00 | p=.000 | p=.000 | p=.000
-2821 | -2467 |-2352 |[-4901 |-3146 |-4070 |1.0000 |.3520 |.7432

3 THMCKa paboTa
p=.000 | p=.000 | p=.000 | p=0.00 | p=.000 | p=.000 | p=-- | p=.000 | p=0.00

4 mata -2926 | -3195 |-4152 |-3926 |-2260 |-3010 |.3520 |1.0000 |.6970
p=.000 | p=.000 | p=.000 | p=.000 | p=.000 | p=.000 | p=.000 | p=-- | p=0.00

5 HOIPIIIKA Off METIIOCTABEHHTe -1924 | -1826 |-1805 |-3924 |-1484 |-2317 |.7432 |.6970 |1.0000
p=.000 | p=.000 | p=.000 | p=.000 | p=.002 | p=.000 | p=0.00 | p=0.00 | p=---

Pesynratute off Tabemata MOKa)KyBaaT CTATHCTUUKH
curHU(pMKaHTHa yMepeHo cjTlaba HeraTMBHa Kopesalyja
roMery JMMeH3UUTe Ha CHHJ[POMOT Ha COTOpYBame U
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pecypcute Ha pabOTHOTO MecTo (Taberna 7).

Bo crefiHaTta Tabesa ce MpUKakaHU CPeJHUTE OLeHU Ha
pecypcuTe Ha pabOTHOTO MECTO BO OJIHOC Ha HABOATA Ha
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CMHIPOMOT Ha COropyBambe U JUMEH3UUTe Ha CUHIPOMOT Ha COTOpyBaibe.

Taberna 8. Cper_[HI/ITe OIleH! Ha peCypCcuTe Ha pa6OTHOTO MeCTO BO OJJHOC Ha HMBOATa Ha CUHAPOMOT Ha COropyBaibhe 1

MMMEH3UUTe Ha CUH[POMOT Ha COTOpPYBatbe

€MOIMOHa/IHa UCLPIIEHOCT

THMCKa paboTa 3.3+1.079 3.8 +0.963 303 (112 | -447323 0.000010
iara 2.1+0.969 27+1.071 303 (112 [-542221 0.000000
MO/ PLIKA Off TPETIOCTaBEHUTE 3.8+1.095 4.1+0.927 303 | 112 -4.06032 0.000059
HeraTHBEH CTaB KOH paboTtaTa

THMCKa paboTa 3.3+1.062 3.8+1.036 320 |95 -3.70780 0.000238
11aTa 2.1+0.962 28 +1.071 320 |95 -6.17777 0.000000
TIOJIJIPIIKA OFf IIPETIIOCTaBeHUTE 3.7+1.075 41+1.004 320 |95 -3.30830 0.001021
CHHJIPOM Ha COTOPYBatbhe

THMCKa paboTa 3.3+1.073 37+1.021 285 [ 130 |-3.66836 0.000276
1aTa 2.1+0.956 2.7+1.059 285 [ 130 |[-6.02217 0.000000
TO/I/IPIIIKA Off IPETIIOCTaBeH!Te 3.6 £1.086 4.1+0.975 285 | 130 |-4.02015 0.000069

Pesynratute of TabenaTta IOKaskyBaaT CUTHU()MKAHTHO
morojieMa CpefjHa OIieHa 3a TMMCKa pabora, Iiata u
MOZIIPIIKA  Off TPETIIOCTABEHUTE Kaj MCIUTAHUIUTE
Kaj KOM He ce PerucTpupa CHHZPOM Ha COropyBarbe,
eMOIMOHA/IHA HMCIIPIIEHOCT ¥ HeraTHBeH CTaB (HMCKO
HIBO) KOH paboTaTa Bo Criopef0a Co MCIIUTAHULUTE Kaj
KOM Ce PEericTpupa BUCOKO/CPEJHO HMUBO HAa CHHJPOM
Ha COropyBambe, eMOIMOHa/IHA UCL[PIIEHOCT ¥ HeraTHBeH
cTaB KOH paboTaTa (Taberna 8).

JUCKYCHJA

PesyyrtatiTe 071 CTY/IMjaTa MOKa)KyBaaT HeCUrHU(MKaHTHA
pas/iMKa TOMery TpUTe WCIUTYBAaHM TPYIM BO OJHOC
Ha CJIeHUTe JeMorpa)cKM  KapaKTepUCTUKM U
KapaKTepUCTUKU HA PaOOTHOTO MECTO: BO3PACT, BKYNeH
paboTeH CTaX, MOKMHA Ha PaOOTEH CTaK Ha PabOTHOTO
MecTo ¥ Opoj Ha PaOOTHY YacOBHM BO TEKOT Ha HeJieaTa
IITO YKa)KyBa HA Toa JieKa I10 OBHUe TIpaliamba IPyIuTe ce
XOMOTEHH.

Kako 1o Gerre mpeTXofjHO KaskaHo, BO 37[paBCTBEHUTE
CHCTEMH, UM TOKpaj HMBHMTE MeryceOHM pas/MKH, ce
JeTepMUHMPAAT 3ae[HIMYKY NMPUUMHM 3a CHHAPOM Ha
COTOpYBame, KOM Ce IOBP3aHi CO OpraHU3alUCKUTEe W
TICMXOCOIIMjaJTHATE PU3HULK Ha paboTHOTO MecTo [17].0B1e
TICHXOCOLjaTHK PU3KIIA Ce TPMUKHA 32 [10jaBa Ha BICOKO
HUBO Ha CTpec I0BP3aH co padoTara, 0071eCTH MOBP3aHM
CO CTPEeCOT U 3[PaBCTBEHU MPOOIEMH U 3roJieMeH PH3HUK

3a pa3BOj Ha CMH/POM Ha coropyBatbe [17, 19]. Cuaapomot
Ha coropyBambe Kaj 3P 1 HeroBuTe MPUAPYKHU BIIHjaHMja
Cce MOCEePUO3HU BO 3eMjUTe CO HU30K U CpefieH MPUXof 1
JIOTIOJIHUTEJTHO ja 3arpo3yBaaT CTaOMIIHOCTA Ha KPEBKUTE
sgpaBcTBenn cuctemu [20]. MefyToa, pabOTHOTO MeCTo
He caMo IITO BKJIyUyBa Pa3iNyHK PU3MK (DAKTOPH, TYKY
00e30e/TyBa 1 pecypcy KoM MM TOMaraat Ha ToeIUHIUTe
Jla ce 3alTMUTaT M CIpaBaT CO CTPecOT MOBP3aH CO
pabotara [21]. Taka, pesynTaTuTe Off IIPETXOAHH CTVIUU
TMOKa)KyBaaT JIeKa BO PAOOTHUTE OPraHU3allid KOWILTO
00e30e/yBaaT coOf[BeTHA MO IPIIKA Of] IPETIOCTABEHUTE,
TAMCKA paboTa, He3aBUCHOCT BO OJTYUyBambeTo, 100pu
MEry4OBEUKM OfIHOCH M CJI. Ce PEerucTpupaaT HUCKU
HIBOA Ha HETaTUBEH CTaB KOH paboTaTa M BUCOKO HMUBO Ha
aHTaKMPAHOCT Ha PabOTHOTO MECTO, JIofieKa OTCYCTBOTO
Ha OBHWe CIeIM(PUUYHM pecypcH Ha padoTa ro 3rojeMyBa
IIMHU3MOT M HETaTMBHOT CTaB KOH paboTaTa [8, 9, 12,
16]. Op gpyra ctpana, Schaufeli u Bakker [22] Bo cBojaTa
CTyZWja TIOKaKaa [ieKa HaMalyBameTo Ha pecypcuTe
Ha paboTa MpeTcTaByBa MPeIUKTOP Ha CHHPOMOT Ha
COTOpYBakbe.

Bo akryenHara cTyauja (OKycOT e cTaBeH Ha CJIe[HUTE
pecypcu: THMCKa paboTa, IUlaTa M HOJ/IpLIKa Off CTpaHa
Ha TMpPeTIOCTaBeHUTe, CO IieJl [ia ce YTBPAU HMBHATa
MIOBP3aHOCT CO CHHAPOMOT Ha coropyBame Kaj 3P Bo
OonHMuKa fiejHocT, 3P BoH OONHMYKA [IejHOCT 1M TIOMOIIHO-
TeXHWYKA M aJIMUHUCTpPAaTHBEeH TepcoHan. Tumckara
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paboTa, Kako mocebeH pecypc Ha PabOTHOTO MeCTo,
TpeTCTaByBa crelu(uueH KoomnepaTUBeH MPoLeC MoMery
YIEHOBUTE Ha TUMOT KOj MM OBO3MOJKYBa Jla pa3BujaT
e(eKTHBHU, MeIyCceOHH OFHOCH BO MOCTUTHYBAHETO
Ha IIeJIMTe HAa THUMOT TIPeKy CIIOfie/lyBabe 3Haema U
BemrtuHy [8]. TuMcKaTa paboTa e Off KIYUHO 3HAUEHEe
3a MCIopaKaTa Ha VCIYTUTe 3a 3[paBCTBEHA 3alliTUTa U
3P mopa Jla ' KOOpIMHKMpaaT CBOUTE aKTUBHOCTH 3a Jla
0be30efaT HaBpeMeHa, CHTYpHa M e(MKacHa TpibKa 3a
nanpertute [16]. CTyouuTe mokaKyBaaT JieKa THMCKaTa
paboTa e MoBp3aHa CO MOHMCKMA HMBOA Ha CHHJPOM Ha
COrOpYyBame- KOJKY IoBeke 3P uckycuie TuMcKa pabora,
TOJIKY MOMAJIKY JI0}KMBeajie CHHAPOM Ha CoropyBaibe [8,
16, 23]. YrBpaeHo e jeka edeKTHBHaTa THMCKa padoTa
MOJKe Jla BJIMjae Ha 3roJieMyBambe Ha 3aJ0BOJICTBOTO Off
paborara, MUHIMU3KMpake Ha BIMjAaHUETO Ha OapamaTa
Ha paboTa 1 ¥Ma I03UTHBeH e()eKT BP3 aHraKMpaHOCTa
Ha paboTHOTO MecTo [24].

PesyiraTuTe ojaKkTyeIHaTa CTY/I1ja, BOTIOITIe]] Ha M3jaBuTe
TMOBP3aHK CO THUMCKaTa paboTa IOKaKyBaaT HajBHCOKO
HMBO Ha TMMCKa pabora Kaj 3P Bo OonHMuKka gejHoct (4),
T0TOA CJIefi aJIMAHUCTpAIlMjaTa CO HeyTpasieH CTaB KOH
TUMCKaTa pabora (3.4), a HajHCKO HMBO Ha TUMCKa paboTa
ce peructpupa Kaj 3P Bo BoH O0oHMUKa JiejHOCT (2.4).

JIpyr 3HauaeH pecypc Ha pabOTHOTO MECTO e MOJPIIKaTa
0[] CTpaHa Ha MPETIOCTaBeHUTE KOJIITO BO TrojeMa
Mepa 3aBHCH Of IIOf[FOTBEHOCTA Ha IPETIIOCTABEHUTE
Jla TIOHYAT eMOLMOHAIHA, WH(pOPMATHBHA ¥ (DU3MUKA
noagpmka [25). UcrpakyBauute TM ujeHTH(UKYBaa
NOfiIpIIKATa INTO Jfjoafa Off IPETIOCTABeHHuTe U
COPA0OTHUIUTE KAKO BAKHY JAMMEH3MM Ha COLMjajIHATA
HOJJpIIKA Ha pabOTHOTO MECTO M KIVUHHM acleKTH 3a
VCIIENHOCT BO paboTemeTo [26].

PesyiraTuTe o akTye/lHaTa CTY/1ja, BO OJHOC Ha U3jaBUTe
MOBP3aHH €O MO APIIKATA Off CTPaHa Ha MPeTIOCTaBeHNuTe
MOKaKyBaaT HAjBUCOKO HMBO Ha MOJJpIIKA Off CTpaHa
Ha rmpernocraBeHuTe Kaj 3P Bo GomHMYKa fiejHOCT (3.9),
1OTOA CJIely afMHUHHUCTpaljaTa Cco HeyTpajeH CTaB
(3.4), momexa HajHUCKO HUBO Ha MOJIPIIKA Off CTPaHa Ha
THPETIOCTAaBEeHHTE ce PerucTpupa Kaj 3P oy BoH O0HMUKa
mejuoct (2.1). PesynratuTte, maK, BO OJHOC Ha M3jaBUTE
MOBP3aHH CO I/IaTaTa MOKaKyBaaT 3aZj0BOJICTBO BO OJJHOC
Ha 11aTaTa Kaj 3P Bo 00/HMUKa fiejHOCT (3.6), moToa cieu
aJIMMHUCTpaljaTa co HeyTpameH cTaB (3.5), [ofeka
He3aJJ0BOJICTBO BO BPCKa CO IIlaTaTa Ce PerrcTpPUpa Kaj
3P BpaboTeHH BO BOH O0THIYKA JIejHOCT (2.5).

JlobueHnTe pe3ynTaTHTe 3a AUMEH3MUUTE HA CHHIPOMOT
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Ha COropyBambe TMOKaKyBaaT JieKa MPOCEUHHOT 30Mp Ha
O[ITOBOPHTE Ha BKYITHUOT OPOj MCITUTAHUIIM BO OTHOC Ha
eMOIMOHAJIHATA MCIPIIEHOCT M3HecyBa -27.5, OJHOCHO
BHCOKO HMBO Ha eMOI[OHAJTHA UCI[PIIEHOCT, Jofieka Mak
BO OJTHOC Ha HETATUBHKUOT CTaB KOH paboTaTa M3HecyBa-12,
O[THOCHO CPeJIHO HUBO Ha HeTaTHUBEH CTaB KOH paboTara.
[lonaTamy, OTKpHeHO e BUCOKO HMBO Ha eMOIMOHAJHa
ucipieHoct Kaj 3P Bo bonHuMuka AejHoct (29.2) u 3P Bo
BOH OonHuuKka (270), a cpeHO HMBO Ha eMOIJMOHA/IHA
HMCIIPIEHOCT Kaj agMuHucTpanujaTa (17.0). Ucnuranuiyre
0] aJIMAHKCTpAIjaTa BCYIIHOCT UMaaT CUTHU(DMKAHTHO
HAjHUCKO HUBO HA eMOIIMOHAJIHA UCI[PIIEHOCT CIIOpeieHo
CO OCTaHATUTe JiBe IPynu. BUCOKO HUBO Ha HeraTMBeH
cTaB KOH paborara ce peructpupa Kaj 3P of OomHHUKa
mejroct (13.1), a cpegHO HMBO Ha HeraTMBEH CTaB KOH
paboTata ce peructpupa Kaj 3P oy BoH O0HHMUKA [IejHOCT
(12) u agmunucrpanuja (9.9). VmeHo, 3P on OomHuuKa
JejHOCT WMaaT CUTHU(UKAHTHO IIOBUCOKO HMBO Ha
IIMHU3aM WM HeraTHBEH CTaB KOH paboTara CIIOpefieHo
CO HCIUTAHULIUTE off afAMUHHUcTpauujaTa. [lojaBa Ha
CHHJIDOMOT Ha coropyBame Kaj 3P oy 6onHHMUKa JiejHOCT
e JIeTeKTHpaHa BO CUTHM()MKAHTHO IIOTOJIeM IIPOLIeHT
(51.6%) criopesieHo co ocTaHATHTe JIBe TPYIHN. AKO ce 3eMe
BO ITpe/IBI, Pa3B0OjOT Ha CUHAPOM Ha COTOPYBarbe KOjIITO
HajIIPBO 3aII0YHYBa CO eMOIMOHAIHA UCIPIIEHOCT, IofleKa
TaK, HEraTUBHUOT CTaB KOH paboTaTa ce jaByBaBa KaKo
pe3yaTaT Ha MCIPIEHOCTa Ha eMOL[OHATHUTE pecypcu/
CHITH, Off OOMEHUTe Pe3y/ITaTh CTaHyBa jacHa IoTpebaTa
Ol UTHU MHTEPBEHIMM 3a HaMaJyBaibe Ha CHUMIITOMUTE
Ha CHHJ[POM Ha COropyBame Kaj 3P Bo OoHIYKa JejHOCT,
Kako M IMpeBeHIMja Ha IOHATAMONIHMOT pa3Boj Ha
CHHJIDOMOT Ha coropyBame Kaj 3P oj BOH 0OoOmHMUKa
TIejHOCT U afIMMHUCTpAIHja.

Co momomr Ha OWBAapWjaHTHA aHaaM3a, Ha HUBO Ha
IIeJTMOT MCTIUTYBaH TPUMEPOK, € OTKpPHeHa CTATUCTUIKH
curHu(pMKaHTHA YMepeHo c/laba HeraTMBHA Kopesaliyja
noMery JAMMeH3UMTe Ha CHHJ[POMOT Ha COTOpYBarbe
M pecypcuTe Ha paboTHOTO Mecto. CpemHaTa oOIleHa
3a TUMCKara pa0oTa, IUlaTata M MOJJPIIKATa Off
NpeTrocTaBeHuTe Kaj MCIUTaHUIMTEe Kaj KOM He ce
perucTpupa CHHIPOM Ha COTOpPYBambe, eMOI[HOHATHA
MCI[PIIEHOCT M HeraTHBeH CTaB (HHCKO HMBO) KOH
paboraTta e cMrHU(UKAHTHO TIOrojieMa BO CIopefda co
MCITUTAHUIIUTE Kaj KOV Ce PerHCTPUPa BUCOKO/CPeIHO HUBO
Ha CHHJIPOM Ha COTOPYBame, eMOLOHAHA MCIIPIIEHOCT
M HeraTMBeH CTaB KOH paboTara. Bo KOHTEKCT Ha oBHe
ce U pe3ylITaTuTe Off TPETX0/[HA KBaJUTATHBHA CTY/HUja
CIIpOBeJieHa BO HalllaTa 3eMja KafleliTo Oelle MOTBpeHa
3alITHTHaTa (DYHKIMja HAa pecypcuTe Ha pabOTHOTO MECTO
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BO HacOKa Ha HaMajyBalme Ha HMBOATa Ha CHMHPOM Ha
coropyBame [16]. [Ipyru cTymuu, UCTO Taka, yTBpAyBaaT
HeraTHBHAa Kopejaiuja MOMery pecypcuTe Ha paboTa
U CHHJPOMOT Ha coropyBame [12,27]. JIOmMOMHUTEIHO,
BO TIPWIOT Ha aKTye/lHara CTyAuja ce W pe3yaTaTuTe
0] UCTPa)KyBame CIPOBEJIEHO Kaj MEeJMIIMHCKUA CeCcTpu
KOMIITO MOKaKaa JieKa pecypcuTe Ha paboTa BO CMMCTIa
Ha collyjajiHa TOAJpIIKA M Harpaju ce MOBP3aHU CO
MIOHMCKO HUBO Ha CHHIPOM Ha COTOpYBaibe U MOBUCOKO
camootieHeTo 37pasje [17). CIiuHu ce U HaofuTe JOo0MeHH
BO UCTpPa)KyBama CITPOBeJleH! 3a BpeMe Ha IaHjjeMujaTa
co KOBUJI-19 xajemTo e yTBpAeEHO fleKa COIMjajiHaTa
TIOZIJIPIIKA € TIO3UTUBHO TIOBP3aHa co 0yarococtojoara,
HO HeraTMBHO IOBp3aHa CO CHHJPOMOT Ha COTOPYBame
Kaj 3P [28]. Pasnuunu cTyuu oKakaa fieka Kaj 3P Kou ru
TepIenupaaT HUBHUTe Oapara Ha padoTa Kako pa3yMHU
M KOM MMAaaT TorojieMa MOfIpIiKa Off COPabOTHHUIUTE
(moBKMCOKM HMBOA Ha THMMCKa Pab0Ta) ce perucTpupaar
THIOBICOKHM HIBOA Ha MCUXONIONIKa b1arococTojoa [8,12].

Cemak, pe3yiTaTHTe Off aKTye/lHaTa CTYija BO MOITIE]
Ha u3jaBute Ha 3P oj OONHMUKA JI€jHOCT MOKa)KyBaaT
JleKa MAaKo Kaj OBaa rpyrna MCIUTAHUIIA Ce PeruCTpUpaar
HajBICOKM MPOCEUYHHM BPEJHOCTH Ha THMCKa pabora,
HOJJpIIKA Off CTPaHa HA IIPETIOCTABeHWTe M IIIaTa,
rojaBaTa Ha BMCOKO/CPEJHO HMBO Ha CHHJpPOM Ha
COTOPYBamE Kaj HUB € JieTeKTHpaHa BO CUTHU()MKAHTHO
1orojieM IIPOLIEHT BO CIopefbda Co OCTaHATHTE [iBe
MCIUTYBAHU IPYIIN IITO BEPOjaTHO ce JO/UKY Ha bapamaTa
Ha pabOTHOTO MECTO KOM ' HaJIMUHYBaaT KalaluTeTUTe
Ha oBaa rpyma 3P mpu mTO pecypcuTe He MOXKaT Ja
B/IMjaaT Ha HaMaJIyBame Ha CHHIPOMOT Ha COTOPYBAIbe.
Taka, Hakanen u cop.[29] kopuctejku ro mogenot JD-R
BO HCTPaKyBarbe CIIPOBeIeHO Kaj (PMHCKM HACTaBHHUIIH,
OTKpIIe MOBUCOKY Koe(HIMEeHTH ToMery bapamara Ha
paboTa ¥ CHHIPOMOT Ha COrOPYyBambe, OTKOJIKY MOMEry
pecypcuTe Ha pab0Ta M aHTaKMAaHOT M VTBpAWIE JieKa
BpabOTeHUTe Cce MOUYBCTBUTEHYM HAa PaOOTHHUTE YCIIOBU
KOM 3a HHB ce ITpeTBopaart Bo 3aryou. Schaufelin Bakker [6],
BO CBOETO MCTPaKyBaibe, 3aK/Iyulja [ieKa ,eHepreTCKUOT
npoliec e IOMCTAKHAT CIOPeeHO CO MOTMBAL[MOHUOT
nporiec“ u3jaBMja JleKa ,07 IIpeBeHTHBHA IJe[jHa
TOUKa, HaMaJlyBameTo Ha OapamaTa Ha paboTa Tpeba ma
ce TMPeTHounTa ITpef 3roJIeMyBabeTo Ha PecypeuTe Ha
pabora‘“.

OTTyKa, Off CYIITMHCKO 3Haueme 3a o0e30efyBame Ha
37paBa pabOTHA CPeMHA € [la Ce BOCIIOCTABU PaMHOTEKa
ToMery baparbaTa M pecypcuTe Ha paboTa.
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3AKJIYYOK

BpaboTeHuTe BO pa3IMUHM CETMEHTH Ha 3[[PaBCTBEHHOT
CeKTOp Ce COOUEHH CO pa3/IMuM BUIOBU Oapatba U Pecypcu
Ha paboTHOTO MecTo. IIoTpebHO € BOCIIOCTAaBYBAIbE
Ha O[PK/IMBM pellleHHja BO HACOKAa Ha HaMaJlyBarbe
Ha OapamaTa Ha PaOOTHOTO MECTO Ofi €Ha CTpaHa M
3ajaKHYBakhe Ha PecypcuTe Ha paboTHOTO MECTO Off ipyra
CTpaHa IpH WITO BO (hOKycoT ocobeHo Tpeba ja Oupat
mobpara paboTHa KMMa, THMCKaTa paboTa, IIofipIIKaTa
0[] TPETHOCTaBeHHUTe U COPabOTHHUIMTE, [JOOpUTE
MeI'yUOBEUKH OJJHOCH, 3roJieMeHHUTe M HaBpeMeHH IUIaTH
M CTUMY/IATHBHH Harpajii. BakBUOT mpucTam Bo roaema
Mepa Ke MpHJoHece 3a 3alliTUTa U VHAIpeqyBame Ha
3mpaBjeto Ha 3P mpeky HamanyBame Ha HeraTHBHUTE
edekTH Ha CTpecoT MOBp3aH co paboTara, Kako M
1130erHyBatbe Ha MOHATAMOIIHKUTE HeTaTUBHY ITOCTIeJUIIN
1 WCXOJM TOBP3aHM CO CHMIITOMUTE Ha CHHIPOM Ha
COTOpPYBame T.e. NPOMEeHa Ha pabOTHOTO MECTO WIN
eBeHTYa/IHO HamyliTame Ha mpodecujata, 3paBCTBEHN
npo0eMH, HaMaeHn paboTHU mepdopMaHCH, HamasieH
KBAJIMTET Ha 3[IpaBCTBEHUTE YC/IYTH, HaMajeHa TpiKa
11 0e30eJHOCT Ha MAIL[MEHTUTe U 3ro/ieMeHa BePOjaTHOCT
3a MeIMIMHCKYM rpemiku. MMajku ja Bo BUZ BaKHOCTa
oJ1 00e30eIyBabeTO Ha COOJ[BETHA MHTEPAKIHja MIOMEry
OaparbaTta - pecypcuTe Ha paboTa 1 3alITUTHATa (YHKIMja
Ha pecypcuTe Ha pa0oTa, jacHa e moTpebara 3a Kpeuparme
M Pa3BOj Ha COOJIBETHH CTPaTerMd M MHTEPBEHIMH Ha
MH/IVBUJIYaJTHO ¥ OPTaHM3ALMCKO HKUBO, 3a CIIPABYBAIbE CO
0BOj BaskeH jaBHO 37[paBCTBEH IPOOIEM, TTOCEOHO 3HaUaeH
BO OOJIHUYKU KOHTEKCT.
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ABSTRACT

Background: There is a rapid expansion of access to the Internet and digital technology today. The aim of the study
was to examine the health risks related to digital technology use in children, to estimate the time that children
spent with information technology (IT) device daily, and the time spent in exercising and sport.

Methods: This prospective study included a sample of 105 children, 59 males (56.2%) and 46 females (43.8%), aged
12-15 years (mean age of 13.5+0.6 years). A physical examination was performed to detect body deformities as
well as motor skills testing which included: test of balance (using balance cushion), test of coordination (putting
ball in a hoop), and test of accuracy (shooting at a dart target). A survey technique and unstructured interview
with parents were also used. For statistical data analysis we used ANOVA test and Chi-square test with a level of
significance p < 0.05.

Results: A total of 55 children (52.4%) had computer vision syndrome (CVS) without significant difference in terms
of the use of eye protection (p = 0.627). Other problems were: neck pain, back pain, less physical activity and
overweight, present in 12.4%, 14.3%, 47.6%, and 63.8%, respectively.

Conclusions: Extensive use of digital technology has negative effects on the children’s health. There is a need for
proper use of this technology because it can have many benefits. Majority of children that frequently use IT device
are overweight and experienced CVS. Other problems such as neck and back pain are less common.

Keywords: negative effects; digital technology; children

INTRODUCTION

The use of computer as a tool at workplaces, schools,
colleges, recreation facilities and homes has become very
common. Prolonged viewing of visual display terminal is
associated with visual and musculoskeletal symptoms.
The initial concern about use of visual display terminals
(VDTs) was centered on radiation, which included
X-rays, optical, radio frequency, very low frequency, and
extremely low frequency radiation. No clear evidence of

Revisté mjekésore - MEDICUS | 242

IS ISP

any negative effects on computer users was found in most
studies. There were apprehensions of adverse effects on
pregnant women, which were found to be incorrect by
evidence [1].

Studies have shown that eye-related symptoms are the
most frequently occurring health problems among VDT
users. There are several symptoms reported by VDT users
known as Computer Vision Syndrome (CVS). Computer
vision syndrome symptoms may be the cause of ocular



At

(ocular-surface abnormalities or accommodative spasms)
and/or extraocular (ergonomic) etiologies. However,
the major contributor to computer vision syndrome
symptoms by far appears to be dry eye [2]. The syndrome
is manifested by symptoms of headache, eyestrain, tired
eyes, blurred vision, irritation and burning sensation in
the evyes, eye redness, and double vision [3]. The terms
visual fatigue (VF) and digital eye strain (DES) are also
used for the condition [4]. A systematic review and meta-
analysis showed 66% pooled prevalence of CVS [5].

Inappropriate use of personal computers and especially
cell phones might be related to the development of a
complex cluster of clinical symptoms commonly defined
as “text neck syndrome”. There is an estimation of the
stress and weight put on the neck and spine as a result
of hunching over a smartphone and handheld devices
at varying degrees. The neck flexion angle is the angle
between the global vertical and the vector pointing from
C7 to the occipitocervical joint. A fullgrown head weighs
5 kg in the neutral position. As the head bends forward,
the weight seen by the neck increases to 18 kg at 308 and
27 kg at 60K [6].

Musculoskeletal discomfort was found to be a problem
among the school-aged children during computer use.
Weight and height were implicated as factors that
influenced the form of posture and the nature of the
reported discomfort [7]. There is considerable evidence
that higher levels of screentime is associated with a
variety of health harms for children and young people,
with evidence strongest for adiposity, unhealthy diet,
depressive symptoms and quality of life. Evidence for
impact on other health outcomes is largely weak or
absent. There is no consistent evidence of health benefits
from screentime. While evidence for a threshold to guide
policy on children and young people screentime exposure
was very limited, there is weak evidence that small
amounts of daily screen use is not harmful and may have
some benefits [8].

Doctors, educators, and other professionals are in
positions of being trusted sources of advice to families.
Today, advice about digital technology is integral to
parents’ decision making in raising their young children.
The overall goal for professionals working with families
is to support them in developing digital technology
use practices that are in the best interests of the child,
supporting their health, well-being, and educational
development [9].
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The aim of the study was to examine the health risks
related to digital technology use in children, to estimate
the time that children spent with information technology
(IT) device daily, and the time spent in exercising and
sport.

METHODS

This prospective study included a sample of 105 children,
59 males (56.2%) and 46 females (43.8%), aged 12-15 years
(mean age of 13.5£0.6 years). Students attending the
following schools: ES “Hasan Prishtina” in Skopje, ES
“Todor Angelevski” in Bitola and ES “Vancho Prke” in
Shtip were included.

A physical examination was performed to detect body
deformities. Motor skills testing consisted of test of
balance, coordination and accuracy. For the test of
balance we used balance cushion; test of coordination
consisted of putting ball in a hoop, and test of accuracy
consisted of shooting at a dart target.

A descriptive and comparative analysis were also applied
in the research. A survey technique and unstructured
interview with parents were used to collect data about
the time that children spent with information technology
(IT) device and the time that they spent participating in
sport and exercises. A questionnaire was constructed
containing a total of 24 questions. They address
demographic characteristics for children, issues related
to child physical activity, and issues related to the use of
digital technology. Answers were offered to most of the
questions.

For statistical data analysis we used ANOVA test and Chi-
squared test with a level of significance p < 0.05.

RESULTS

Several variables as possible negative effects of digital
technology use in children were analyzed. We calculated
the percentage of children with computer vision
syndrome (CVS) in terms of the use of eye protection
(Table 1). A total of 55 children (52.4%) experienced CVS.
A statistical analysis with Chi-square test showed that
there is no significant difference between the occurrence
of CVS and using of eye protection (X2 = 0.236, df = 1, p =
0.627).
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Table 1. Presence of computer vision syndrome (CVS) in  Other problems for which the excessive use of digital

children in terms of the eye protection technology was contributing factor were: neck pain, back
pain, less physical activity and overweight (Table 2). A
_ total of 13 children (12.4%) reported neck pain, 15 children
(14.3%) had back pain, 50 children (47.6%) had insufficient

Yes 5 4.8 6 5.7 1 10.5

number of hours spent in physical activity, and 67 children

No 0 [476 |44 (419 | oA 895 (63.8%) were overweight (including obesity).

Total 55 |524% |50 476 105 |100 |0.627

Table 2. Possible negative effects of excessive digital technology use in children

Neck pain 13 124 92 876 105 100
Back pain 15 143 90 85.7 105 100
Less physical activity 50 476 55 524 105 100
Overweight 67 63.8 38 36.2 105 100

The study also included an estimation of the time that

children spent IT device daily, and the time spent

in exercising and sport. The percentage of children

according to the time spent with IT device daily (Figure

1). We included both use of IT device for educational

purposes and recreational use. A total of 30 children

(28.6%) reported > 3 hours daily use of IT device and 22

children (21%) use IT device 1-2 hours daily. Surprisingly,a Figure 1. Percentage of children in terms of the time
total of 53 children (50.5%) claimed that they use IT device ~spent with IT device daily

1hour daily. A coordination and accuracy in children as indicators

of motor skills were analyzed in terms of the daily time
spent with IT device (below average, average, and above
average). Table 3 shows descriptive statistics.

Table 3. Coordination and accuracy in terms of the mean daily time spent with IT device

<1h 53 89 11 0.1 8.6 9.2 7 10
Coordination 12h 22 |89 09 0.2 85 93 8 10
(putting ball in a
hoop) >3h 30 (87 11 0.2 8.3 9.2 7 10
Total 105 |88 1 0.1 8.7 9.1 7 10
<lh 53 16.9 79 11 14.8 19.1 2 33
Accuracy 1-2h 22 16 6.8 14 13 19 2 26
(shooting at a
dart target) >3h 30 | 149 75 14 121 177 2 34
Total 105 |16.2 75 0.7 14.7 176 2 34

A statistical analysis with ANOVA test shows that there is no statistical significance between the daily time spent with
IT device and tested coordination and accuracy as an indicators of motor skills of children (Table 4).
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Table 4. ANOVA test for motor skills in terms of the mean daily time spent with IT device

Between Groups 0.6 2 0.322 0.293 0.747
g‘}’l%‘fg;‘aﬁ"“ (putting ballin  Ry7hin Groups 1122 102 1.100

Total 1129 104

Between Groups 79.2 2 39.582 0.692 0.503
g‘;‘é‘;{?cy (shootingatadart Iy Groups 58364 102 57220

Total 5915.6 104

We analyzed the time that children spent playing video
games daily (Figure 2). A total of 52 children (49.5%)
reported that they play video games very rare.

Figure 2. Percentage of children in terms of the how often
play video games

Distribution of children in terms of the using social media
is displayed (Figure 3).

Figure 3. Percentage of children in terms of the how often
use social media

We can notice that 32 children (30.5%) do not use any
social media. This question was answered by the parents.
Only 7 children (6.7%) reported very often use of social
media.

Percentage of children in terms of the how often do
they watch video on YouTube is displayed (Figure 4).
We found similar percentage for the answers “very
rare”, “sometimes”, and “often”: 21.9%, 22.9% and 23.8%,
respectively.

Figure 4. Percentage of children in terms of the how often
do they watch video on YouTube

Distribution of children in terms of the participating
in sport and exercise weekly is displayed in Figure 5. A
total of 50 children (476%) declared that they exercise
rarely, less than once a week, 13 children (12.4%) reported
exercising or participating in sports once or twice weekly
and 42 children (40%) reported three times or more
exercising or participating in sport weekly.

Figure 5. Percentage of children in terms of the
participating in sport and exercises weekly

DISCUSSION

Digital device usage has increased substantially in recent
years across all age groups including children. We
examined the health risks related to digital technology
use in school aged children, estimated the time that
children spent with IT device daily, and the time spent in
exercising and sport.

A total of 55 children (52.4%) in our study had CVS. Our
findings are similar to study conducted by Mohan et al.
They reported a prevalence of CVS 50.2% [10]. Hashemi et
al. reported prevalence of CVS in children 49.4% [11].
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In our study distribution of children in terms of the how
often do they watch video on YouTube showed similar
percentage for the answers “very rare”, “sometimes”,
and “often”: 21.9%, 22.9% and 23.8%, respectively. Only
24.8% reported playing video games often or very often.
We can notice that 32 children (30.5%) do not use any
social media. This question was answered by the parents.
The general impression is that this number is higger.
American children between 8 and 18 years of age spend
approximately 7.5 hours viewing entertainment media
(comprising 4.5 hours watching television, 1.5 hours on
a computer and over an hour playing computer games
[12]. It is estimated that children and adolescents spend
a medium of 5 to 7 h a day on their smartphones and
handheld devices with their heads flexed forward to read
and text. It has been reported that the cumulative effects
of this exposure reach alarming results of an excess
stress on the cervical spine area, ranging from an average
of 1825 to 2555 h a year [6].

In our study, a total of 13 children (12.4%) had neck pain,
15 children (14.3%) had back pain, 50 children (47.6%) had
insufficient number of hours spent in physical activity,
and 67 children (63.8%) were overweight (including
obesity). A study found that only 4 out of 10 children aged
6-11 years met the recommendations of the guidelines
for both physical activity and screening duration, further
showing that increased age was associated with decreased
physical activity in children. Excessive use of technology
is linked to lifetime obesity and cardiovascular risk and
this relationship is now observed starting from early
childhood. The excessive use of social media during the
pre-school period is associated with low, but significant
increases in BMI, laying the groundwork for weight gain
in later childhood [13].

A study that examined head, trunk and arm posture
amplitude and variation, muscle activity, sedentariness
and physical activity of 3 to 5 year-old children during
tablet computer use compared to television watching
and toy play showed that during tablet play children
had greater mean head, trunk and upper arm angles
compared to both TV watching and toy play. Conversely,
compared to toy play, children playing with tablets had
lesser trunk, upper arm and elbow postural variation,
lesser trapezius activity, more time sitting and lesser
physical activity. Current findings suggest a potential for
this activity to contribute to increased musculoskeletal
risk and sedentary behavior and reduced physical activity
[14].
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Based on currently limited available evidence on mobile
touch screen devices (MTSD) use, and other research
on risk factors for musculoskeletal symptoms, some
tentative suggestions for wise use of MTSD to help reduce
musculoskeletal exposures and associated risks for
musculoskeletal symptoms from MTSD use are proposed:

= Avoid excessive total usage;
= Avoid prolonged static postures;

= Use opportunities to vary whole body, head/neck and
upper extremity postures during MTSD use;

= Avoid awkward postures during prolonged or repetitive
use;

= Position MTSD at a height to balance head/neck and
upper extremity stress - holding a MTSD at around eye
level encourages neutral head/neck posture but increases
upper extremity loading; holding a MTSD at around waist/
lap level increases head/neck flexion but reduces upper
extremity loading;

= For longer durations of use, support MTSD at a tilt angle
(e.g. with the use of device accessories) to balance head/
neck and upper extremity stresses higher tilt encourages
neutral head/neck posture and is good for viewing only
tasks; a lower tilt allows lower wrist and finger stresses
and is good for tasks requiring finger or thumb input;

= Avoid high repetition of movements such as prolonged
typing or swiping on MTSD;

= Avoid forceful exertions such as holding heavy MTSD in
one hand for long durations [15].

In present study we did not analyze the impact of digital
technology us on children’s mental health. Children’s
behavior and development is heavily influenced by
variations in sociodemographic and cultural processes
operating within social eco-systems. The relationship
between digitallife and mental healthisbest characterized
by a complex mix of positive and negative influences
varying over time both within and between individuals
- conditioned and moderated by personal characteristics
and cultural, historical and socio-economic factors. It
will be the urgent job of the next generation of research to
parse this complexity and heterogeneity to identify new
and innovative ways to reduce risk, increase resilience
and exploit digital therapeutic opportunities [16].

CONCLUSIONS

Extensive use of digital technology has negative effects
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on the children’s health. There is a need for proper use
of this technology because it can have many benefits.
Majority of children that frequently use IT device are
overweight and experienced CVS. Other problems such as
neck and back pain are less common.
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IIEBPAJIEH U3/TUB KAJ bOJTHI CO MAJTUTHA BOJIECT -
PETPOCIIEKTUBHA CTY/IJA HA ITPECEK

[llejan ToneBcku', Mapuja 3apaBecka’, Updan Nemawmn!, Cyzana Apoytunal, [lecka JlumMmurpueBcKal

'Kn1HuMKa 3a myMororuja v anepronoruja-Ckomje, Meguiuacku dakynret, YHuBepsuret ,,CB. Kupun u
Metopuj“, Ckomje, MakefoHuja

Medicus 2023, Vol. 28 (2): 248-254
AIICTPAKT

Bosepi: OcHoBHa mpotieiypa 3a IMjarHoCTUKA HA MaJINTHUTE U3/IMBU € 1IUTOIATOIoNIKATa aHA/IM3a Ha TUIeBPATHUOT
MYHKTATOT JOOWEH CO JIUjarHOCTUUKA TIapaleHTes3a.

Llen Ha crymujara e fa ce ofipeut hpekBeHIMjaTa Ha TUTEBPASTHATE U3/TUBY Kaj MaTUrHU 3a007TyBakba, Kako U Ha 1TUTO-
TMATOIONIKY MOTBPJIEHNUTEe MAJIUTHU U3/TMBU BO 3aBUCHOCT Off MATOXUCTOIATOIONIKUOT HAO ] Ha TpUMapHara 6oJecT.

Matepujan u Mertoyiu : HarmpaBeHa e cTynuja Ha TIpeceK Koja aHanu3upa MaliMeHTH JieKyBaHW Ha KnnHukata 3a
ryniMorsioruja u aneprosnoruja, CKorije Topajii MajiurHo 3ab0/yBatbe U MPUJIPY>KeH TUleBpasieH U3JMB. AHa/IM3upaHa

e Me[UIIMHCKATa MCTOpWja Ha OOJHUTe, pe3ylITaTuTe Off IaTOXUCTOJOTMjaTa Ha IpUMapHaTa HeorulasMma u
LIUTOTATOIOMIKUTE PE3Y/ITATH Off IJIEBPAJIHAOT U3JIUB.

Pesynraru: Kaj 57 maupeHTH BKJIYUeHM BO CTyOMjaTa, 6eJIogpoOHUOT afleHOKapLMHOM Kaj MaykKu M KapLMHOMOT Ha
IIOjKa Kaj ’KeHU ce HajuecTuTe MajIurHu 3a00JyBakbha acoLMpaHy Co IJIEBpajieH U3JIMB, CO 3acTarieHocT of 21(36,8%).
CriefryBaat muMGOMUTE U TaCTPOMHTECTUHAJIHUTE MAJIMIHOMU cO 110 5 (8,8%) U IJIaHOLeNy/IapHUOT KapLMHOM Ha
6enmm gpoboBu co 4 narmenTu (7,7%). LlutomnaTtononika roTBpa Ha MaJIMrHarta [Mpupojia Ha U3/IMBOT € HajaeHa Kaj 16
(28,1%) om marmmeHTHTe. HajromeM mpolLieHT Ha IMTO3UTUBEH I[UTOITATOJIOIIKY HAOZ BO TIJIEBPATHUOT U3MTUB Oellle HajaeH
Kaj 6emoapobHUOT afieHOKapIrHOM 5 (31.3%), KapLMHOMOT Ha fojka 3 (18.7%), momeKa Me30TeTMOMOT, OBAPHjaTHUOT
KapLXHOM, TMMMOMOT, KapLIMHOM Ha [TaHKPeac, CUTHOKJIETOUHNOT U HeZleUHUPAHNOT HECUTHOK/IETOUEH KapPLIHOM
Oea 3acrarenu co 1o 1 naruenr (6,3%).

3akydok: [lerekiujata Ha MATUTHUOT TJIeBpajieH W3JIMB CO MO3UBHATA I[UTOTATONIOTH]a 3aBUCH Off TUTIOT Ha TYMOPOT
IITO TO TIpeiu3BUKal. Kaj afleHoKapiMHOMOT Ha Genu TpoOOBU U JI0jKA CeH3UTMBHOCTA Ha IUTOJIOTUjATa € MHOTY
BUCOKA; Kaj pyr' MaJIMTHOMU [TOHEKorall uMa roTrpeba Taa fia ce KOMOMHUPa CO APYTU AUjarHOCTUUKU MPOLIeTyPU.

KHYLIHI/I 360pOBI/II [jieBpajied 1M3JIMB, MaJIM'HOM, L[I/ITOHaTOHOFI/Ija

BOBE]] Oomectu o 6e0APOOHO MIK BOHOEIOAPOOHO IOTEKIIO
. . ¥ pe3yITHpa CO II0jaBa Ha HOBa WIM BJIOLIYBAambe Ha

IlojaBaTa Ha IUIeBpaiHa edysMja e yecTa MeJUIMHCKA )
TpeTxXofjHaTa bemofpobHaTa  CHMIITOMATONOTHja.

cocTojba Koja MOKe Jla ce jaBM BO CKJIOIN Ha royeM 0poj
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Kanmijata ¥ [uclHeaTa ce HajuecTuTe CHUMITTOMHU
acoIMpaHy Co TJieBpajieH U3JIMB U CTeTIeHOT Ha JIMCITHea
1o0po Kopeupa co rofieMUHaTa Ha TieBpaHHOT U3JIUB.
Hekou of marueHTHTe, 0COOEHO OHHE CO MAaJIUTHU
3a00/yBamba, ¥MaaT M OMIITH CHMITOMM Kako IITO Ce
rYOUTOK Ha Te/lleCHa TeKWHA, HaMajieHa WM M3ryoeHa
Te/lleCHa AaKTMBHOCT, MAKO CUMIITOMHTe He Mopa [a
acolMpaaT Ha MPUMAPHOTO MecTo Ha TyMopoT. [loTpe6HO
e 7la ce HOTUPa JieKa iypu 25% off TallueHTUTe CO MaJIuTHA
ieBpaiHa edysuja ce aCUMITOMATHYHH BO MOMEHTOT
Ha Jerekiujata. CpieBaTa ca0oCT, NHeBMOHHjaTa,
TIOBpe/IUTe Ha TPAJIHAOT KOII, TYOEPKY/I03aTa ce CeKaKo
Mer'y HajuecTuTe MPUIMHY 32 IPeKyMepHa aKyMyJialiyja Ha
TEYHOCT MOMeTY JIBaTa JIMCTa Ha MieBpaTa, MaKo JieHecKa
MaJIUTHUTE 3a00jTyBarba ce HAMETHYBAaT KAaKO efHa Of
BOJIEUKUTE U BOETHO Hajcepuo3HUTe MPUYMHM 3a M0jaBa
Ha OBaa MeJUIIMHCKA COCTOj0a M ce MPUYMHA 3a OKOMY
23.7% of cuTe MIeBpaIHU U3MUBU. MalurHuoT ieBpaeH
U37IMB MOKe 7a ce fAedMHUpPA KAaKO akymynalyja Ha
rorojieMa KOJMTMYMHA HA TEYHOCT BO T[UIeBpajiHaTa
IIYIUIMHA OPUZPYKEHa CO TIPUCYCTBO HA MaJIUTHU KeJluu
BO ucrtata. Hajronem fien of ciayyaute Ha MajlUrHEH
TJleBpajieH U3/IMB ce pe3yaTaT Ha MeTacTaTCKU JIero3uT
Ha IUTeBpaTa off MpUMapHaTa 00JecT, Off KOM Kaj MaKu
HajuecTa MPUUYKMHA e KapIWHOM Ha OeuTe IpoOOBHU a Kaj
KeHH KapIMHOMOT Ha J1ojka. OBHe J1Be O0/IeCTH 3ae[HO ce
npuuKHa 3a ckopo 50-65% off cuTe MalUrHY MIeBpPaHUA
U3NMBH ,. Me30TenMoMoT e HajuecT mpuMapeH TYMOp Ha
TUTeBpa, acoIMpaH CO eKCyflaTHBHA IUleBpaiHa edysuja
Bo Haj1 90% o1 ciyuanre. HajuecTnn ManurHu 3a0onyBaba
KOM ce MpPUYMHA 3@ MAJMTHU TUIEBPAJIHUA U3/IMBU Kaj
MaKi ce MaJIMCHOMOT Ha Oenu gpo0oBu 49.1%, mumdbom/
neykemuja 21.1%, MaTMrHOMMTE Ha racTPOMHTECHHATHAOT
TpakT 7.0%, TeHUTOYPUHAPHUOT TPaKT 6% M MaJIUTHAOT
MmenaHoM 1.4%. Kaj xeHu, pegociefoT Bo (hpeKBeHIMjaTa
e KapI[MHOM Ha fojka 374%, MalurHOMM Ha TeHMTajieH
TpakT (Hajuecto oBapuyM) 20.3%, Oemu apo6oBu 15%,
mumboM 8.0% U racTpoMHTeCTUHATHUOT TPakT 4.3%. Kaj
5-10% op cuTe MajUrHY TJIeBpaIHA U3/IMBY MpUMapHaTa
NPUYKHA OCTaHYBa HerMo3Hara,.

[IpucycrBoto Ha meBpaiHa edysuja ([1E) kaj mamurauTe
3a007yBaba  MPeCTaByBa  CEPMO3HA  MeJUIMHCKA
coCTO0j0a M OOMYHO e JIOII MPOrHOCTUYKM 3HAK, acolupaH
CO CpejiHO IpesKuBYBae 071 3-12 Meceliu. OfipeiyBambeTo
¥ eBajlyaljijaTa Ha OfIpeIeHH MapaMeTpy BO MaJIMTHUAOT
IIeBpaJieH M3/MB, TPeKy M3pa00TKa Ha ofipeJieHu
ckami (LENT score system) Moke Ja IpeTCTaByBa
MIPOTHOCTUYKK (DAKTOP 3a IO/DKMHATA HA TIPEKUBYBatbe
Ha MalMeHTUTe CO MaJIUTHO 3a00/yBame M Ha TOj] HauMH

Profesional paper

Ja IIOMOrHe BO o/ipelyBabeTO Ha IOHATaMOIIHUOT TE€K Ha
)II/IjHI'HOCTI/I‘IKaTa 1 TepalleBTCKaTa II0CTaIlKa.

JlujarHocTHUKaTa TIOCTalKa Kaj IUIeBpalHUTE edy3uu
BOIJIABHOM TI0f[pa30Mpa MeTONM Ha BU3yeIu3allija,
KaKo M cepuja Ha OMOXeMHCKH, MHKPOOMONOLIKK U
IUTOMATOJIOMIKK TECTOBM Ha IUIEBPAJHATA TEYHOCT
3a TOYHO JedUHMpame Ha Hej3UHaTa eTHOJIOTHja.
Bo nmocnegHuTe  JlelleHMM,  KIaCUYHHUTE  METOJIH
3a BU3yenu3anuja, Kako peHrtreH rpaduja (PTI) u
KoMmmjytepusupana Tomorpacduja (KT) Ha rpasien Ko ce
JIOIOJIHETH CO yaTpa3ByueH mperier (Y3) Ha rpajieH Kol
CeH3UTHBHOCTA ¥ crielduuHocTa Ha Y3 3a JieTeKIuja Ha
TUIeBpaJTHATE M3/TMBM Ce MHOTY BUCOKM. Y3 e Tpelu3eH
3a JIeTeKIja Ha IUieBpajiHa edys3uja, HO M KaKo ajaTKa
3a Boflele Ha IUIeBPAIHUTE WHTEPBEHIMM, KaKo
TOpaKoIleHTe3a, TIeBpajiHa OMOTICHja U IpeHaka. ,

3a TouHa JIMjarHoCTHKa Ha mpupopaTa Ha I1E, omHoCHO 3a
pasrpaHuuyBarbe oMerl'y OeHUTHa M MaJlirHa PUPOJIa Ha
M3/IMBOT, HEOTIXO/JHA € MAaTOJIONIKa AHA/IM3a Ha PUMEPOK
op I1E u/unu ox camara 1ieBpa. [Ipumepok off ryieBpasHa
TEYHOCT ce Ji00KMBa IO TaT Ha TOpaKoleHTe3a mop Y3
KoHTpora. Bo curyaiuja Kora e TpHCYTHAa TYMOpPO3Ha
Maca BO SHJIOT Ha TPAJIHAOT KOIII, MHTPAIIeBPaHO WIN
BO OeJmiTe Ipo0OOBH, MOKHO € 00e30e[yBambe Ha TPHMEPOK
10 TIaT Ha TeHKOMIJIeHa TpaHcTopaKasHa nyHkuuja (TTII)
1IN TpaHTopaKamHa ouorncuja (TTDH).

[lujarHoCTHYKaTa TapaljeHTe3a W [UTONONIKATa aHa/Iu3a
Ha JJ0OMEHHOT MPUMEPOK Off TEYHOCTA € WHUIWjaTHAOT
TEeCT 3a JMjarHOCTUI[Mpame Ha MaJUTHUOT IieBpajieH
u3MuB. [lMjarHOCTMYKMOT KamaluTeT Ha IMTONOrHjaTa
3aBUCH Off TUIMOT HAa MajurHara 6omect. MHOry HuCKa
CEH3UTHBHOCT 0]1 6% e pechepupaHa Kaj Me30TeJTMOMOT, 3a
pasnuKa ofi 79% xaj I1E acoiiupana co ajleHOKapIMHOMH.,
Grosu et al. pebepupaat meka nuronorujaTa umana 63%
JMjarHOCTMYKA BPEJHOCT Kaj 725 OONMHM CO COMMZHA
HeorasMa u [IE, Ho ceHsuTHMBHOCTa Bapupana BO
3aBUCHOCT OfI TUTIOT Ha Heorviasmarta. Kaj Tymopute
Ha IJlaBa ¥ BpaT W CapKOMKTe, CEH3WUTHMBHOCTA Ha
IUTOJIOTHjaTa U3HecyBasa 38%, Kaj TyMopuTe Ha Oyoper
53%, momeKa 3a KapIMHOM Ha JI0jKa JIOCTUTHYBA M JI0
93%. [Ipu manurHo MHBOJIBUPalbe Ha IjieBpaTta, TYMOPOT
MOsKe Jia MPojipe 10 MOBPIIMHCKUTE C/I0eBU Ha IjieBpaTa,
MpU IITO KIETKUTe ce eKcdonmupaaT (ofjIymyBaat) BO
IUIeBpaHaTa TEYHOCT, MJIM MOKAT Jia Oujatr 3adaTeHu
caMo cybceposHuTe cyoeBH. [lMjarHOCTHYKATa BPEJHOCT
Ha I[MTOJIOIIKATa aHaju3a Ha IUIeBpaJiHaTa TEYHOCT,
BepojaTHO, 3aBUCHU Off Toa Jajld TYMOPOT ce MpoTera Ha
IieBpajiHaTa MOBPIIMHA, OJHOCHO Off MPMCYTHOCTa U
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OpojoT Ha ekcompaH MaJIMTHY KJIETKY BO TIJIeBpPalHaTa
TEYHOCT.

AHanu3aTa Ha MapameTpuTe Off IIeBPaHUOT MYHKTAT
He 3aBpIIYBa CO WMHMIIMjaJIHATa LIUTOJIOIIKA IMOTBpJA.
BoBenyBamero Ha IeflHaTa ¥ MMYHOTepamuja BO
TPETMAHOT Ha MaJIMTHUTE 3a00/1yBama ja 3roieMuja
riotpebara ojf IOBTOPYBatbe Ha OJpefleHH IUjarHOCTUUKI
HPOLIAIVPH CO 1ieT J0OMBatbe Ha afIeKBaTeH MPUMEPOK
3a MOJIEKY/IapHO MpouIMpame U OfipefyBame Ha
MHIMBUJIya/IHa Tepanuja 3a ceKoj Mal[MeHT CO MaJIurHa
0oJecT MOoeIUHEYHO.

[TaneHTHTE CO HEKOM TUIIOBU Ha MaJIUTHU 3a00/yBatba,

KaKo XpOHUYHA MHUe/IonyHa ieykemuja (XMJI), Bo Hajronem
0poj MHMIIMjaHO Ke OMJaT KaHAWJaTh 3a cHelupuuHa
1leJIHA Teparuja, MeryToa IalUeHTHTe CO APYIU TUIOBH
Ha MaJIITHOMH, MOpaaT Jia OMfIaT TeCTUPAHH 3a IIPHCYCTBO
Ha OfIpefieHN IIe/IHM MOJIEKYIM BO HUBHHUTE TYMODH,
3a 71a ce Ofpemy Nl TUIOT Ha TYMOPOT € MOrojieH
3a ofipeleHa JIOCTAllHa IleJiHa WIM HMYHO Teparuja.
BuonTUUHKOT MaTepujai Off TYMOPOT € IJIaBeH eJleMeHT
3a OIpeflyBame Ha MaTOXMCTOMOIKMUOT TUIT HA TYMOPOT
¥ TPUCYCTBOTO MJIM OTCYCTBOTO Ha OfIpefleHH MOJIEKY/IH
TIOTOTHA 3a IleJIHa/uMyHoTepanuja. O0e30eyBambeTo
Ha BaKOB penpe3eHTaTHBEH MPUMEPOK, CKOPO CEeKoralll,
e TOBpP3aH CO OfipeleH PU3KMK 3a MAlUeHTOT, Topaju
rorpebata oji MHBA3MBHHU [IMjaTrHOCTMUKM MPOLEAYPU
KOM Ce HeOoIXO[[HH 3a JI00MBame ajieKBaTeH OMONTHYEH
MaTepujas (OpOHXOCKOIIHja, IIepKyTaHa cut/core Ouorncuja,
XMPYLIKH TpoLeaypyu utH). OBoj mpo0IieM ce jaByBa Kako
BO MHMIMjajiHaTa ()a3a Ha JMjarHOCTMKA M TPeTMaH
Ha CaMHOT TYMOpP Taka M BO IOf[OL[HEKHUTE (ha3u Ha
pa3Boj Ha OojecTa, a moceOHO BO C/TyU4auTe Ha HelleJIoceH
OJrOBOpP HA TepamujaTa W MOTpedaTa of MpOMeHa Ha
TepaNUCKUOT MOJIAJIUTET. 3aT0a, KOPUCTEHETO Ha I[UTO-
MaTOJIONIKK MaTepujai [o0KMeH CO MOMaKy MHBAa3HUBHU
MeTOJIH (mieBpasleH W MepUTOHeajieH IYHKTAT,
TeHKOUITIeHa OMOIICHja M CJIMYHO) ¥ HeroBarta 06paboTKa
(L;MTOO/IOKOBM, TeUHa OMOIICHja), OJHOCHO MOJIEKYIapHa
IIMTOIIATOJIOTMja, OV MO3KeJie BO TojieMa Mepa Ja ja oieCHaT
KaKo JIjarHOCTHKATa, Taka M O/TyKaTa 3a Tepanuja .,

IIEJIN HA ITPOYYYBAILETO

m OppenyBate Ha auCTpUOyIIMjaTa HAa OOMHUTE CO
TIeBpajieH U3JIMB M MaJIuTHa 00JIeCT 110 1107, BO3PacT
¥l THIT Ha TPUMapeH TyMop

m Jla ce oapemu QpekBeHIMjaTa Ha MaJIMTHEH
TUIeBpaieH U3/MB Kaj O0THHUTE CO MOTBP/ieHa MaTurHa
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0omecT U KOHKOMUTAHTHa IJIeBpaiHa edysuja

m Jla ce oppemu (QpekBeHIMjTA Ha OfpeNeHH
TATOXMUCTOIOIIKY TUIIOBY HA MAJINTHHU 3a00/yBarba 1
10jaBaTa Ha MaJUTHU IIeBpajieH M37MB 110 1107I0Ba
JUCTpUOYIIUja

MATEPHJAJT U METOIU
3.1. MATEPHJAJI

Bo cryaujata ce BKIyueHu OOTHUTE €O [IMjarHOCTULIPaHA
MaJiMrHa OosecT Ha Bo3pacT Haj 18 roauHu, Kou Oue
ynartenu Ha J3YY KinuHuka 3a myJiMosioruja v ajieprojioruja
3a JIOMOJIHUTE/IHA JUjarHOCTUKA Ha MTPUCYTeH IieBpaieH
U3/IMB, BO IepUOAOT off jaHyapu [0 AekemBpu 2022
TOJIMHA, Kaj KOM IJIeBPaJTHUOT M3/TMB OUJT aHa/IM3MpaH Ha
J3YY Knunuka 3a paguoTepanuja ¥ OHKOJIOTH]a.

3.2. METO/IN

HanpaBena e cTyguja Ha mpecek CO PeTPOCHEKTHBEH
npucTai. AHasM3upaHu ce TIOATOIUTe O] MeUIIMHCKATa
ICTOpHWja BO MePUOMOT of jaHyapu jo AekemBpu 2022
rofuHa, oy OojHWTe TpeTMpaHu Ha KinHuKaTa 3a
My/IMOJIOTUja U ajneprosoruja. [laromuronoikara aHamMsa
Ha TJIeBpPa/IHMOT U3/IUB e NpaBeHa Ha J3YY KiuHuka 3a
pajiMoTepanuja ¥ OHKOJIOTHja

AHanu3upaHu ce cIeJHATE TTapaMeTpH:

m Jlemorpacku KapaKTepHCTHKU Ha OONHUTE (IO,
BO3pacT)

| PEBYHTHTI/ITE 0l [IATOXHUCTOJIOIIKHUOT Hao[ Of
[IpuMapHaTa MaJIMTHa oomect

m  [[uTonomK1OT HAo T Off I/IEBPATHAOT MYHKTAT

m CraHjapiHa JIeCKPUNTHBHA CTATMCTUYKA aHaM3a,
co ofipefyBame Ha (hPEKBEHIMM € U3paboTeHa Co
nporpamot Microsoft Excel. Office 2016

PE3Y/ITATH

bemte aHanu3upaHa Me#uIMHCKaTa MCTOpUja Ha 57
MalieHTd €O MAJMTHO 3a00nyBame U TPUJPYKeH
TieBpasieH u3uB. IlarueHTHTe Oea e[HaKBO 3acTareHu
criope] I10J10Ba IUCTPyOyIHMja, omHocHo 29 (50.88%) Maku
1 28 (49.12%) skeHu, co mpoceuHa Bo3pact o 63.625 +
3.326 (CL 95%) rogutm.

Bo oBa ucmuTyBarme BOH-0e/10[poOHKTe HeoltasMu Oea
TNIPUUKHA 3a HajroleM JieN off MPUAPYKHUTE IIeBPaTHU
13uBH 33 (57.9%), HeortasMute co 6enogpoOHO IOTEKIIO
ce 22 (38.6%), a kaj 2 mareHTH (3.5%), Heorla3Mara He
Owia peduHMpaHa XMCTOMATONOMIKK. JMCTpHOyIMjaTa



At

10 11071 Ha OOJTHUTE CO IIeBpajieH U3/IMB VKaKyBa JleKa
0eof[poOHKTE HEOIIa3MHU IOMMHUPAAT Kaj MAIIKUOT T10TT
co 17 manuenTu (58.6%), mofeKa Kaj jKeHH JOMHHHpaaT
BOH-0€JIOZIpOOHUTE HeoIla3sMu, OJHOCHO 22 (78.6%).
(tabema 1)

Tabena 1. [lucTpuOyija Ha OONHWTE cHOpel ION U
TIprMapHaTa JI0Kalu3alyja Ha Heolia3Mara.

BenogpobHu

HEOITABMI 17 586 |5 179 {22 38,6
BoH-6e101po0Hu

HeOMTa3MI no 32 6|33 579
Hegedunuparo |1 34 |1 35 |2 3,5
BkymHo 29 100 | 28 100 | 57 100

Profesional paper I

AleHOKapIMHOMOT Ha OenuTe JpPo0OOBM Kaj Makud |
aJIeHOKapIMHOMOT Ha [I0jKa Kaj JKeHW ce HajuecTure
MaJIUrHU 3a007TyBarba acolUpaHu CO IUIeBPaJieH U3JIUB
BO OBaa CTyfiuja (Tabena 2). 3aejHo, THe MpeTCTaByBaaT
21 (36.8%) oz cuTe MAaTOXUCTOMOMIKY TUIIOBM Ha MAJIUTHU
3abonmyBaa MPUAPYKEHH CO  IUIeBpajieH  W37UB.
CnemyBaaT MUMQOMUTE M HEOTIa3MUTE CO TIOTEKJIO Off
raCTPOUHTECTUHAIHUOT TPAKT €O MO0 5 maruenTH (8,8%), a
T0TOA TUIAHOLIENYIAPHUOT KapIMHOM Ha Oenu po0oBH
Kaj 4 (7,7%) cnyyan. CuTe mieBpaHK M3/IMBU aCOLMPAHU
CO HeoIUTa3Ma Off raCTPOMHTECTUHATHUOT TPAKT Oea Kaj
JKeHCKaTa Mornysaruja.

Tabena 2. [luctpubyIMja Ha OOMHKUTE CIIOPE]] MO ¥ XUCTOTATOIONIKM TUIT Ha HeoTla3Mara.

BenoapobeH ajieHOKapIinHOM 8 276 4 14,3 12 21,1
BenoxgpobeH miaHoLeTyIapeH 4 13,8 0 0 4 17
Benopgpobex ajieHOCKBaMO3eH 1 34 0 0 1 1,8
CapkoMaTouieH KapIuHOM 1 34 0 0 1 1,8
HecurHoketouen KapipaoM (Not otherwise

specified-NOS) 3 10,3 0 0 3 5,3
CUTHOKJIeTOYeH KapLMHOM 0 0 1 3,6 1 1,8
Me3soTenoMm 1 34 1 3,6 2 35
[InaHorenynapeH KapiiHOM Ha TPK/laH 1 34 0 0 1 1,8
Clear cell kapuuHOM Ha bybper 1 34 0 0 1 1,8
oBapujaJieH KapIuHOM 0 0 1 3,6 1 1,8
KonopekraneH ajieHOKapIIMHOM 0 0 2 72 2 35
AZleHOKapIMHOM Ha KeTyJHUK 0 0 2 72 2 35
AZleHOKapI[HOM Ha MaHKpeac 0 0 1 3,6 1 1,8
Transitional cell kapijuHoM Ha OellMKa 1 3,4 0 0 1 1,8
KapiuHoM Ha TecTuc 1 34 0 0 1 18
AJleHOKapIIUHOM Ha JiojKa 0 0 13 46,4 13 22,8
dubpocaprom 1 34 0 0 1 1,8
Jlumcom 3 10,3 2 7,2 5 8,38
AJleHOKapIMHOM Ha ITpocTaTa 1 34 0 0 1 18
MenaHom 1 34 0 0 1 1,8
Hepedunupanu 1 34 1 3,6 2 35
BrymHo 29 100 28 100 57 100

[IuTomaTosnoIKa IIOTBP/a 32 Ma/IMTHU KJIeTKU BO IIeBpajieH M3/IuB Oelle HajaeHa Kaj 16 (28,1%) of ucmuTaHuiuTe,
OJJHOCHO Kaj 8 (36.6%) ofy bonHuTe cO OenompobHa Heormmasma u 6 (18,2%) o bonHuTe Co BOH-OemopobHa Heora3ma.

(tabema 3)
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Taberna 3. [Ipuka3 Ha LUTOMONIKKTE Pe3YITaTH Off TIeBPajieH M3/MB Kaj OOTHUTE CO MOTBPIEHO MaJIMTHO 3a00/1yBa

mbe

Kacuduxanpona rpyna geﬁ))npoﬁn EO(H% | 0enogpobHu INIea%d)MHMpaHO EIK %H)HO
I+11 13 (59%) 26 (78,8%) 0 (0%) 39 (68,4%)
I 1 (4,5%) 1 (3%) 0 (0%) 2 (3,5%)
IV+v 8 (36,6%) 6 (18,2%) 2 (100%) 16 (28,1%)
BkyrHo 22 (100%) 33 (100%) 2 (100%) 57 (100%)

Op 16-Te malWeHTHM cO TO3UTMBEH HAOJ Ha MaJUTHU
knetku Bo IIE, HajuecT mpuuuHKUTeN O O€I0IPOOHUOT
aJieHOKapIMHOM co 5 (31.3%), ¥ KapLHOMOT Ha JI0jKa co 3
(18.7%) marenTu. CreayBaaT CUTHOK/IETOUEH KapIiMHOM,
HefepuHIpaH OeogpoOeH KapiMHOM, Me30TelIHOMOT,
muMbOMOT, KaplIMHOM Ha MaHKpeac M OBapHjajieH
KapIMHOM, 3acTaneny co mo 1 marmueHT (6.3%) , mofieka
Kaj 2 op maumeHtute (12,5%) MaJMrHHOT W3UB OMIT
HpeIu3BUKaH of Hefed)MHUPaHa Heorla3Ma. (cuKa 1)

Cmuka 1 . IIpoleHTyanHa 3acTalneHOCT Ha MaJIUTHUTE
TJIeBPaJIHU U3/TMBY BO 3aBMCHOCT Of THII Ha IIpMAapHaTa
HeoIUtasMa

AJIeHOKapLIMHOMOT Ha OenuTe Apo00BM U KapIMHOMOT
Ha JIojKa 3aefjHo, ce TIpUurHa 3a 54,4% ofi TIOTBp/ieHUTe
MaJIUTHY [IeBPaJIHU U3/IMBH BO 0Baa CTY/IHja.

JUCKYCHJA

[laTomuToNMOKATa aHa/MM3a Ha IUIEBPAJHUTE W3JIMBU
YyecTo Ce KODUCTH BO [MjarHo3aTta  Ha HEKONMKY
OenoipoOHY 1 BOH-0e10jpoOHHM 3a00TyBakba, KAKO IITO Ce
MH(EeKTUBHUTE 3a00/TyBaba, PEYMaTOUHUOT apTPUTHC,
JIVIyC, TYOepKymo3aTa MTH. MeryToa, ajieky HajBakHa
yIora Ha IUTONATONOTHjaTa Off TUIeBPaHATAa TEYHOCT
e JieTeKIMjaTa Ha MaJIMTHUTEe KJIETKM BO McTaTa. Mako
roeM Opoj Ha MaJMrHU 3ab0/MyBara MOKAT ia Oupat
HPUJIPYKEHH CO TJIeBpaJieH M3/IUB CeMaK BO HajroseM 0poj
of1 00jaBeHUTE CTYMM MATUTHU KeJIUU Ce JIeTeKTUPaHH
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camo Bo 45-67% o[ mpuApYKHUTe I/IeBpaHyu U3NIBHY . Bo
HAIIKOT MaTepujai, TPOLIeHTOT Ha IeTeKTUPaHU MaIUTHU
knetku Bo IIE usHecyBa 28.1%. IlperusHata meTekiuja
Ha TpucycTBo Ha Manuriu Kietku Bo IIE e op romemo
3Hauee, O1/IejKi 0BO3MOKYBa YIIOTpeOa Ha U30JIMPaHUTE
KJIETKH 3a TIOHATaMOIITHA MIMYHOXMCTOXeMUCKA aHa/TK3a U
MOJIEKY/IapHO TTPOhIINparbse.

[lujarHoCTHYKATa BPeJHOCT Ha IIUTOJIOTHjaTa Off U3JIUBOT
BO CTYIUMTe Off JUTepaTypaTa Bapupa 3aBHUCHO O
IM3ajHOT Ha CTyAMjaTa, U300pOT HA BKJTYUEHH IAI[eHTH,
KaKo M Ofl MaTOXMCTO/MONIKMOT THUIl Ha Heoria3Mara.
Loveland et al. pedepupaaT jeka CeH3UTHMBHOCTa Ha
IUTONONIKATA aHAM3a Off TUIeBpajlHaTa TEYHOCT Oula
HajBUCOKA 3a afleHoKapuuHoMoT 87.9%, a camo 45.5% 3a
Me3otenoMoT. Bo cryamjata Ha Ong et al. mokaxkyBa
JleKa KaKo HajueCcTy IPUUMHUTENN Ha MAJIUTHY T/1eBPaJTHU
M3NMBU Ce jaByBaaT KapIMHOMOT Ha Oemu J[pobOOBH
51.55%, KapLIMHOMOT Ha Jiojka 29.1%, xemarolenynapHuoT
KapuuHoMm 19%, KapuuHoM Ha KenygHuK 1.9%,
nmumdomuTe, KapiMHOM Ha OyOper M KomoH (oxony 1% 3a
cute). PesynraTute off Hamara CTyija ce BO COIIaCHOCT
0o HaouTe pedpepupaHu BO IUTEPATYpaTa.

[lujarHOCTHYKATa BPEeJJHOCT Ha IUIeBpajHaTa TeYHOCT
ce momo0pyBa €O MOBTOPYBaHM TOPAKOLIEHTE3H MW/WIH
KOMOMHMpatbe o IIepKyTaHa IIeBpajiHa OMOIICHja, ciela
Ouorichja ¥ TOpaKOCKOMuja. PasrpaHMuyBameTo MoMery
ofipefieHd TATOXMCTONMONIKA THUIIOBH, IPeIu3BUKYBaul
Ha MaJIMTHeH IUIeBpajieH M3/IMB, BO TojieMa Mepa ce
MojIo0pyBa €O  MMYHOXMCTOXEMHCKHTE aHaM3M Ha
IJTIEBPaJTHUOT ITYHKTAT .

3AK/IYUOK

OBaa mMM/IOT CTyAWja TOKAKyBa TOJNEM J[MBEp3UTET
BO MHIMJIEHIIjaTa W [UCTPUOYIMjaTa HA MAJMTHUTE
TIeBPAJIHU M3/IMBY Kaj O0JTHUTE CO OTBP/ieHa HeoIla3Ma.
[lorpebHa e moomcekHa aHamM3a HAa CEH3MTUBHOCTA
Ha I[MTOMATONONIKATA aHaAM3a Kaj Pas3IuYHM THUIIOBU
Ha MpUMapHa HeoIlla3Ma, eBajyalldja Ha MOKHOCTa 3a



HNMYHOXMCTOXEMMCKa M MOJIEKy/IapHa

At

IMjarHOCTHKa

Ha Ma/JIMTHUTE IIJIEBPA/IHA M3JIMBHA, KAaKO M OIl€Ha Ha
peneBaHTHOCTa Ha OBHE Pe3YITaTH 3a IUIdaHMpPambe Ha
TNOHAaTaMOIIHUAOT TPpeTMaH Ha OonmHuTe.
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ABSTRACT

Disorders of the thyroid gland and hypothyroidism have recently been on the rise in both men and women, including
different age groups as well as patients visited in the doctor’s endocrinology for thyroid gland echo controls and
hormonal parameters analysis in serum of patient. The analyzed patients for the thyroid gland, urine and urine
parameters were also analyzed to see the correlation and urine tests like biomarkers of urinary tract infections.

Our study aims to study the correlation between urine infection and thyroid disorders parameters of men and
women in the Tetovo region with acute and chronic urinary infections.

From the patients investigated for the correlation between the results of thyroid hormones and acute and chronic
urinary infections, we see a low significance of the correlation between these parameters.

Urine analyzes were performed by collecting urine in sterile cups and using the urine microscopy method and urine
strip test using the chromatographic method, where these analyzes were performed according to the European
guideline’s standards manual. Thyroid analysis are measurement from serum of patient with sofisticet method
immunoassay fluorescent test with Vidas by Biomerie.

Result of patients with proteinuria, leukocyturia, epithelial Cells, hematuria, urine pH, granular casts, triplet
phosphate, calcium oxalate, glycosuria, bacteria and mucous are present in patient with disorder thyroid gland.
The obtained results show that the significance of this parameters of urine and urinary infections in man and
women are the main indicators of urinary tract infections in patients with acute and chronic infections as well as
asymptomatic patients who have had no clinical symptoms between thyroid disorders.

KEYWORDS: Thyroid disorders, TSH, FT4, urine analysis, hematuria, leukocyturia, glycosuria, epithelial cells.

INTRODUCTION renin, erythropoietin (EPO), 1,25 dihydroxy-vitamin
D3, as well as other autocrine and paracrine hormones
like prostaglandins, endothelin, adrenomedullin and
kallikrein. In addition, kidneys are also a primary
target of various endocrine hormones like aldosterone,
angiotensin, atrial natriuretic peptide (ANP) and brain

The kidneys have a cardinal role in maintaining fluid
balance and blood pH in their homeostatic range by
excretion of nitrogenous waste, regulation of blood ions,
blood volume regulation, and hormone production.
Kidneys secrete various endocrine hormones including
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natriuretic peptide (BNP).( Bikbov, B. Purcell, C.A et
al,2020).

Thyroid hormones, have a major role in the early
development of kidney structurally and thereafter in the
regulation of major glomerular and tubular functions as
well as water and electrolyte balance. Kidneys also are
important in the metabolism and elimination of thyroid
hormones. Thus, defect in functioning of either organs
are expected to have consequences on both systems
[Lopipero, P. Smith, M.,1986 Gold, L.S., Slone, T.H 1986].
Subclinical Hypothyroidism (SCH) has been biochemically
defined by the presence of elevated serum Thyroid
Stimulating Hormone (TSH) levels despite normal serum
concentrations of thyroid hormones (Jain D,Aggaewal
HK, et al 2019).

THE PURPOSE OF THE STUDY

Urinary infections are a frequent phenomen that occurs
in men and women of different age groups who express
a level and demand for examinations of different levels,
including biochemical analyzes of urine and pathological
analyzes of urine.

Disorders of the thyroid gland, especially hypothyroidism
in women and men, were the main reason for the research
of a very high significance between biochemical urinary
infections, pathological and hypothyroidism in men and
women.

Based on the statistics for hypothyroidism, which includes
more women than men, and the increased frequency of
urinary infections was the main reason for the research
of this work from patients attacked in the laboratory.

MATERIALS AND METHODS

We evaluated voided urine collection (50 ml) from 34 urine
samples patients. After collection, a 20 ml of each urine
samples were submitted to biochemical chemometric
analysis using an automated analytical urinalyser and
urine analysis were performed by collecting urine in
sterile cups and using the urine microscopy method
and urine strip test using the chromatographic method,
where these analyzes were performed according to the
European guidelines standards manual.

The analyzes of the thyroid gland were carried out
through the blood serum from the 34 patients and after
centrifugation the serum was taken and the analysis of
the thyroid hormones, FT4 and FT3 were carried out with
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the fluorescent immunoassay method with the Vidas
Biomeria apparatus.

Statistical processing of data was done with the statistical
package SPSS 21.0 and from the statistical parameters
were calculated arithmetic center, standard deviation,
minimum and maximum values. Qualitative data testing
was done with X2-test of quantitative data that had
normal distribution with T-test and those with abnormal
distribution with Mann-Whitney test or Kruskal Wallis
test. The difference is significant if P <0.05.

RESULTS

Based on the analyzes carried out on the 34 patients for
thyroid hormone analyzes and urine analyzes of the same
patient and using the possibility of correlation between
TSH, FT4 and we managed to obtain these results
presented in the graphs below.

Graph. 1 The frequency of patients analyzed according to
age in female group

The frequency of patients analyzed according to age is
higher in the age group of 25-30 years and the lowest
frequency appears in the age group of 37-42 years and the
age group of 43-48 years.

Graf.2 The TSH value of the patients included in the study

The significance of thyrostimulating hormone in
different age groups from all patients e analyzed reveals
a high significance of hypothyroidism in different groups
of female pregnancy, which range up to 9.20 ulU /ml
(Normal TSH analysis values are: 0.4-4.0 nlU /ml).
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Graph.3 The results of TSH in the patients in the study

From our result we see those 34 patients in the study,
24 patients have thyroid hormone disorders and only 10
patients have normal TSH values.

Graf.4 Results of patients for FT4 taken in the study

Out of 34 patients in the study, no result exceeds the
maximum value of this analysis (22.7 pmol/l), sample No.
22 is at the limit of normal with a result of 22.7 pmol/l.

Mean while, 6 out of 34 total results have resulted in a
lower than normal FT4 level (11.5 pmol/I).

(Normal FT4 analysis values are: 11.5-22.7 pmol/l)

Graph.5 Results of patients for FT4 hormon

The results from FT4 hormones show that out of 34
analyzed patients, 29.5% have abnormal values and 70.5%
have normal values.
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Graf.6 Proteinuria of the patients taken in the study
expressed in percentage

Of the 34 patients in the study for proteinuria analysis,
10 of them (29.41%) do not have proteinuria, 11 of them
(32.35%) have trace proteins, while 13 of them (38.23%)
have proteinuria.

Graph.7 Leukocituria of the patients taken in the study
expressed in percentage

Patients in the study for biochemical analyzes of urine
show a high significance with hormonal disorders of the
thyroid gland.

Graph. 8 Pyuria of the patients taken in the study
expressed in percentage.

Urinary infections are present in 29.41% of patients with
hypothyroidism and 34% have pyuri urinary infections
with high significance.
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Graf.9 The presence of epithelial cells in patients included
in the study

The patients in the study for urine sediment analysis
have a high significance of the presence of epithelial cells
with their presence of 6% with 31-40 epithelium, of 35%
with 21-30 epithelial cells with 29.41% of epithelial cells,
with 32.35% of patients with 1-10 epithelial cells.

Graf.10 The presence of erythrocytes in patients included
in the study

Urine sediment as a very important indicator of urine also
shows the presence of erythrocytes in the urine of 1-10
erythrocytes with 32.35%, 38.23% with 11-25 erythrocytes
and 29.41% with a hematuria enriched with erythrocyte
masses.

DISCUSSION

Risk factors in premenopausal ladies incorporate sex,
changes in bacterial flora, history of UTIs during youth
or family background of UTIs, and blood group. Explicit
risk factors identified with sex incorporate recurrence (at
least four times each week), the utilization of spermicides
that may modify vaginal pH and in this way influence
its flora (especially the Lactobacilli component, and
commitment with another sexual partner inside the last
year (Hooton et al.,1996). Absence of postcoital urination,
vaginal douches, utilization of hot tubs, prohibitive
clothing, and the cleanliness and circumcision status of
male accomplices have been proposed as hazard factors,
but lack an evidence base.( Scholes et al., 2000).

Postmenopausal patients share sex and blood group as
hazard factors for intermittent UTIs with premenopausal

Revisté mjekésore - MEDICUS | 258

IS ISP

000000000000

patients (Stapleton,1999Hopkins et al.,1998)12 As
would be normal, a background marked by UTIs during
premenopause increments postmenopausal danger of
repeat. Vulvovaginal decay is likewise a risk factor in this
gathering because of the connection between estrogen,
glycogen creation, and colonization by Lactobacilli, which
are all diminished after the menopause. Lactobacilli
colonization diminishes microbe colonization through the
creation of lactic corrosive by means of glucose digestion,
which diminishes the vaginal Ph (Raz , 2001,Basacopol et
al.,1986 )

However, overt hypothyroidism that is clinically relevant
was not present. Similar observations were made by
Gilles et al in their study of hypothyroidism in patients
of proteinuria [8]. However, they had excluded anti-TPO
antibodypositive patientsfromtheirstudy. TSHlevelswere
also found to be negatively correlated with glomerular
filtration rate and the association was statistically
significant. This result can serve as an indicator of impact
of thyroid dysfunction on glomerular filtration rate as this
is a known fact that hypothyroid state leads to a reduction
in glomerular filtration rate [9]. Mechanisms of reduced
glomerular filtration rate include decreased sensitivity
to W-adrenergic stimulus and decreased renin release,
along with decreased angiotensin II and impaired RAAS
activity [10]. Hyponatremia was observed in 13 patients,
however it was not severe enough to have clinical
implications. In general, hyponatremia is the commonest
electrolyte abnormality observed in hypothyroid
patients and is mainly attributed to a reduction in eGFR
causing diminished water delivery to the distal tubular
segments. Hypokalemia was present in 6 patients but
not severe enough to have clinical implications. On
histopathological examination of renal biopsy, the most
common finding among the hypothyroid patients with
nephrotic syndrome was membranous glomerulopathy,
found in 48% of our study subjects [11-14]. The deposition
of circulating immune complexes has been implicated in
pathogenesis [15]. However, in our study 72% of patients
with membranous nephropathy were anti-TPO antibody
negative. The mechanism of autoimmunity causing this
type of nephropathy could probably be explained by other
antibodies not tested in this study.( Raz , 2001,Basacopol
et al.,1986, Roberts CG, Ladenson, 2004).

CONCLUSION

Thyroid disorders are more increasing and more express
a high significance in women in relation to men.
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The frequency of patients in the study in correlation with
urinary infections also shows a very high significance
between these two parameters.

Hypothyroidism causes the slowing down of one’s
metabolism and with this, there are also disturbances
in other systems in the human body, the most important
of which are also urinary infections that are related to
leukocytosis, hematuria and the presence of epithelial
cells.

From our results, we see a close connection between
hypothyroidism in women and biochemical analyzes of
the urine of the same patient.

Endocrinologists and urologists must have a knowledge
and perspective towards patients to analyze in a
comparative way the parameters of the thyroid with the
biochemical parameters of the urine.
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ABSTRACT

Menopause is known as the end of natural transition in a woman’s reproductive life. Otherwise, is the period when
progesterone and estrogen production is significantly reduced. The ovaries forbid the cell production and woman
loses the ability of getting pregnant. Menopause is defined a period after 12 months without a menstrual cycle or
even more. (WHO, 17 October 2022).

Aims of this study is to make comparate the level effects of hypovitaminosis D and body mass index, in overweight
and menopausal and post-menopausal women.

Materials and Methods: This study includes data for 588 female patients, in premenopausal, menopausal and
postmenopausal period. The data were obtained from the Medical Scientific Research Laboratory, Medical Faculty
and Biochemical Laboratory Albimedika.

Samples of researched patients were analyzed for the determination of parathyroid hormone, vitamin D BioMerieux
Vidas - immunoassay fluorescent test and Ca2 + in serum by spectrophotometric method.

Results: vitamin D level compared between winter time and summer time in women is around 10-15 % lower in
winter time or 2.88 + SD. The prevalence of BMI in menopausal patients expresses a significant increase of 2.18%
compared to control patients.

Parathyroid hormone is a very important hormone in menopausal women who have a 12-15% (6.70+ SD) increase of
parathormone in patients with low level of vitamin D and decrease of calcium ions compared with control patients.
Women in period of premenopause 28.3% (3.44 + SD), menopause 49,6% (6.62 = SD) and postmenopause 23.1% (3.44
+ SD) we conclude that the more problem of osteoporosis is attached a menopausal group and postmenopausal
group than premenopausal group.

Conclusions: This study demonstrated that hypovitaminosis D is associated with osteoporosis in menopausal and
postmenopausal women and with high level of parathormon, and BMI level in the studied patients.

Keywords: menopause, vitamin D, parathormone, calcium, BMI.

INTRODUCTION decreases radically. The ovaries stop from producing
egg cells and that makes a woman lose her ability to get
pregnant. (Gorczyca, A, Sjaard, L. et al. (2015). Another
definition for Menopause is: “The time when there have

Menopause is known as the end of the natural transition
in a woman’s reproductive life. A part from that, it is the
period when the production of progesterone and estrogen
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been no menstrual periods for 12 or more repeated
months. (Dennerstein L, Dudley EC, Hopper JL,at al,
December 2011).

Otherwise, is the period when progesterone and
esterogene production is significantly reduced. The
ovaries forbid the cell production and woman loses the
activity of getting pregnaut, is defined a period after 12
months without menstrual cycle or even more (WHO,17
October 2022).

In total there are four phases of menopausal transition:
Premenopause, perimenopause, menopause and
postmenopause. As well, some women can also experience
early menopause, or said differently “premature”, which
can happen before natural aging process. (Naseer Ahmad,
Tessa M.at al, 2002). Thyroid disease is very common,
with an estimated 20 million people in the Unites
States having some type of thyroid disorder. A woman
is about five to eight times more likely to be diagnosed
with a thyroid condition than a man.(Shirley Chan 2020,
Cleveland, 2020)

Globally thyroid gland disease is one of the wide
spread problem in the clinical practice. Almost 9%
o f women and 2% of men are affect ed by thyroid
disorders worldwide. Classified as Hypothyroidism and
Hyperthyroidism, the incidence o f hypothyroidism is
more as compared to hyperthyroidism and it increases
with age.

Environmental iodine deficiency is the most common
cause of hypothyroidism on a worldwide basis (Andersson
et al., 2007). In areas of iodine sufficiency, such as the
United States, the most common cause of hypothyroidism
is chronic autoimmune thyroiditis (Hashimoto’s
thyroiditis). Autoimmune thyroid diseases (AITDs) have
been estimated to be 5-10 times more common in women
than in men. (Indian Journal of Drugs, 2016).

In response to the fall of serum calcium, the parathyroid
gland has growth of secretion of the parathyroid
hormone (PTH) and this hormone stimulates the release
of calcium Ca 2+ from blood and while increasing the
bone resorption. In the kidney, the parathyroid hormone
stimulates the tubular reabsorption of calcium and
synthesis of calcitriol 1,25{0H]2D3 the biological active
form of vitamin D in kidneys. (Griffin and Ojeda 2004).
The most important physiological function of Calcitriol
is to increase the absorption of Calcium in the intestines
and that is why all the effects of parathormon acts in a
direct way or indirect in the concentration of Calcium in
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the extracellular fluid. (Caitlin W. Hicks,at al,2010).

Vitamin D stimulates the activity of osteoclast which
shares the compact materialized mass of collagen in
bones, which causes Oestoporosis and Osteopenia to
enhance the danger of fractures. (Hadley & Levine 2006).

Oestoporosis can be defined as the disorder of bone
tissue which is characterized with loss of bone mass and
disorder of bone structure, enabling the risk of fractures,
and bone fragility in general. Oestoporosis is considered
as the most spread disease around people of age of 50.
(Fassi J, Russo Picasso MF at al, 2003) The occurrence
of this disease based on gender, it is more common in
women than men, in a proportion 4:1. (WHO, 2010).

The function of Vitamin D is to fix the absorption of
calcium, phosphorus and their homeostasis which
promotes the absorption of calcium from the intestine,
of newly formed osteoid tissue in bone and plays an
important role in muscle function. (Bandeira F, Griz L, at
al,2006).

AIMS OF STUDY

Based on the statistics from the World Health
Organization that most affected by osteoporosis are
females than men were the main reason for this study
and particularly by comparing control patients and
female patients in premenopausal, menopausal and
postmenopausal periods.

During this study the patients have been diagnosed with
osteoporosis and then taking in consideration analysis
for parathyroid hormone, vitamin D through winter and
summer period and the level of calcium and phosphorus
ions that serve as very important indicators in bone
metabolism.

THE MATERIAL AND METHOD

The analyzed patients were mostly females, 588 women
in the premenopausal phase from which 150 women
were from age 44-50, 230 women from age 51-55 in the
menopausal phase and 208 women from age 56-60 in the
postmenopausal phase. The hormonal analysis for vitamin
D ,thyroid gland and Parathormone were performed with
the (Biomerieux Mini Vidas Automated Immunoassay
test) in the patients serum while the determination of
serum Calcium with the spectrophotometry method.

Statistical processing of data was done with the statistical
package SPSS 21.0 and from the statistical parameters
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were calculated arithmetic center, standard deviation,
minimum and maximum values. Qualitative data testing
was done with X2-test of quantitative data that had
normal distribution with T-test and those with abnormal
distribution with Mann-Whitney test or Kruskal Wallis
test. The difference is significant if P <0.05.

THE RESULTS AND DISCUSSION

Graph.l. The average value of Vitamin D in women in
different periods of premenopause, menopause and
postmenopause.

The significance of Vitamin D is very high among
different age groups in the premenopause, menopause,
and postmenopause, compared to the control group of
patients. For this reason in this period according on the
results obtained during the transition period with p<0.99
it is preferred that the patients should take Vitamin D
supplements in certain doses.

Graf.2. Average parathyroid hormone levels in women at
different menopausal periods.

The significance of parathormone in different periods
of menopause in women is progressively increasing and
with a high significance compared with the study group
and of control patients with p<0.11.
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Graph.3 The level of calcium in women of different
menopausal periods expresses a low significance in
women especially in the period of menopause and
postmenopause and that correlates with the increase
of the level of parathormone compared to the group of
control patients and p <0.026.

TSH Values in Premenopausal, Menopausal, and

Postmenopausal Women.

TSH in patients in

TSH in patients in
postmenopausal

premenopausal 66 (45-50 viec)

TSH in patients in menopausal
74 (5155
(51-55 viec) 80 (56-60 vjec)
m patients of control group 153 2,55 1,99
m Patients of study 2,77 672 5,99

Graf.4. TSH Values in Premenopausal, Menopausal, and
Postmenopausal Women.

TSH in patients in
postmenopausal
80 (56-60 vjec)

TSH in patients in
premenopausal 66 (45-50 viec)

TSH in patients in menopausal
74 (51-55 vjec)

m Patients of control group 1,53 2,55 1,99
m Patients of study 2,77 6,72 5,99

Thyrostimulating hormone shows a high significance in
the second age group in menopause compared to the two
periods of premenopause and postmenopause.
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Graph.5 FT4 Values in Premenopausal, Menopausal, and
Postmenopausal Women.

The FT4 hormone expresses a decreased significance of
this parameter in the second age group compared to the
first and third age groups.

CONCLUSION

Menopause is the most sensitive transition period in
women which is followed with hormonal and osteoporosis
changes, that is why healthy eating and the use of fortified
food in this period also sun exposure for the synthesis of
Vitamin D its necessary.

Menopause is the leading cause of health problems
with osteoporosis in a study compared with those
controlled but with a hormonal change of Vitamin D and
parathormone. This is the increase of parathormone as a
result of decreased level of Vitamin D and ions of Calcium.

The significance of the results obtained for vitamin D by
the group of patients in the study and control patients
for different periods of menopause in older women is in
the menopausal period and the even higher significant
difference is in the postmenopausal period.

The significance of the standard deviation between
patients in the control group and patients in the study
is significantly higher for Parathormone in the control
groups patients compared with study group patients.

The result of our study highlights the fact that prevalence
of hypothyroidism is high among menopausal and
postmenopausal women both in North Macedonia then
in premenopausal women.

The recommendations about the use of healthy and
fortified food with Vitamin D and also Calcium ions would
be primary for patients and the state in which we live so
that we can avoid progressive bone changes and fractures
or bone fragility.
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In this period, it is very important to change the way of
nutrition in terms of quality and quantity and the physical
activity of women during the day to have a healthier life
and this correlates with the data researched by many
researchers in this direction.
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ACOIMJALIHJA IIOMET'Y MO30YHH YJAPH H KOBIJI-19 BO
TETOBCKUOT PETHOH

Haum Crenpiepu'?, betu 3acuposa-MBaHoBcKa!, ApTa Xucenu CkeHpiepu?

'MepuuuHcku dakynret - YKUM Ckomje
2Dakynret 3a MeuLIMHCKU HayKu - YT TeToBo

Medicus 2023, Vol. 28 (2): 265-271
AIICTPAKT

Bosen u uiesn: [la ce nctpasku acouujanujara nomery KOBUJI-19 u ncxoofoT Ha malMeHTUTe co MO304eH yiap, U fa
ce OoMnuuIaT KJIMHUUKUTE KapaKTePUCTUKU 1 QaKTOPUTE Ha PU3MK 3a Mo3oueH yaap u KOBU]I-19 Kaj nmaiueHTyTe Bo
TeToBCKUOT pernoH.

Matepujan u metosii: Bo oBaa peTpocrneKTUBHA CTyAWja ' BKJTYUYMBME CUTE XOCITUTAIM3UPAHU Mal[MeHTH CO MO30UeH
yIap, KoMIummiypanu co nageruujata Ha KOBMJI-19 mmu ce mocT-KoBU ranueHTy Bo J3Y KnnHuuka 6omHuia TeToBo,
ox janyapu 2020 mo cerrremBpu 2022 roavHa. [ToTpebHUTe MojaTouy 6ea M3paboTeHn of aJMUHNUCTpaTUBHATa Oasa
Ha nopfaToiu oft, J3Y llentap 3a JaBHo 3npasje TetoBo u J3Y Knunnuka bonnuia TeToBo.

Pesynratn: UnentudrkyBaBMe 458 maiimeHT co Mo304deH yaap, ofi Kou 30 tectupanul co RT-PCR Tect 3a SARS-CoV-2.
14 manmeHTH co aKyTeH WIX cybaKyTeH Mo3o4eH ymap owe notBprenr co KOBU]I-19, nomeka 16 mammeHTn ouse
HeraTuBHU. [lopazii KpUTepUYMUTE TIOCTaBeHW Ha OBOj TPYH, UCKIYUEeHU ce TIAalMeHTUTe CO MO304eH yhap KOu He
bune tectupanu 3a KOBM/I-19. On KOBIU]] nmosuTuBHUTE MauyeHTH, 11 malyMeHTy uMase MO30UeH yaap KaKo IIOCT-
KOBUJ KOMITIMKALIYja, 2 MalMeHTy Oujle co MIPeTXOAeH MO30UeH yaap U 1 malueHT co MO304eH yap KOMIUIMLIMpPaH
co uHdekimja Ha KOBMI-19. ITauuenrure co KOBUI-19 nndekuuja 6ea Ha rpoceuHa Bo3pact of 72.2 + 1.9 roguHy,
criope[i TojIoBaTa CTPYKTypa 8 Mallky M 6 >KeHCKU. VcXeMMUYHM MO30UHM yAapu JOMUHHMpaa Kaj MaluueHTHTe Co
un 6e3 KOBU]] undexrnuja — 11(78.57%) wnacnipotn 14(87.5%). XurepreHsujara, OUCIUNUOEMHAjaTa, OujabeTecot u
BacCKyJlapHUTe 3a007yBama - TpoMbodnebuTtrc Gea rmaBHUTe (aKTOPM Ha PU3MK 3a Mo3oueH yaap. CuTe KOBU
TTO3UTHMBHU 1 HETATUBHU MALlMeHTH NMaa BUCOK MPUTHCOK. Bo rpymata KOBW ]I mo3suTUBHY MT0TOA Cilefea MalydeHTH
co pucnunupemuja — 9(56.29%), Bo rpynara KOBW] HeraTwBHUM manueHTUTe co aujadbertec — 10(62.5%). Kaj oBue
nanueHTy Oea 3abesneykaHy BUCOKM HUBoa Ha J-mumepu u LIPTI. Kaj KOBU]] HO3UTUBHUTE CO BUCOKU BPEIHOCTU
Ha [J-gumepu (10 [71.42%) u LPII (11 [78.57%), nomeka kaj KOBU]] HeraTUBHUTE IIALIMEHT CO BUCOKM BPEIHOCTU Ha
O-mumepn (13[81.25%) u LIPIT (11[68.75%). Kputnuno 6onxu 6me 10(71.43%) KOBU]I nosutusHu u 9(56.25%) KOBU]]
HeratuBHU NanenTy. Of nmaureHTuTe co MosoueH yaap co KOBU]I-19 mounnane 3(21.43%), a peskuseane 11(78.57%).
[TocToemeTo Ha [IBa WM MOBeKe BacKylapHU (aKTOPU Ha PU3MK, MPECTOjoT BO eIMHMIIaTa 338 MHTEH3WBHA Hera,
BUCOKUTe HUBOa Ha [I-muMepu u L[PI1 6ea KJIIyJHM 3@ KpUTUUHATa COCTOj0a Ha MallMeHTUTe Y 3HAUMTEJIHO 'l 3roJieMuja
LIAHCUTEe 38 CMPTEH UCXO]I.

3aknyJyok: [ToBp3aHocTa momery Mo3ouHuoT yaap u KOBUJI-19 e BepojaTHO MynTudaKTOpHjamHa, BKIYUUTETHO U
CTIOjyBame Ha TPaJUIMOHATTHUTE BACKy/IapHU (aKTOPU Ha PU3MK, MPOUHGMIAMATOPHU U ITPOTPOMOOTUYHU COCTOjOU.
Hamwre nogaTouy cyrepupaat nexka KOBM/I-19 moske na buzie BaskeH MOAU(MUKATOP Ha [IOUETOKOT, KAPAKTEPUCTUKUTE
1 MCXOMOT HA aKYTHUOT MCXeMUUEH MO30UEeH yaap.

Knyunn 36o0poBu: KOBMI-19, SARS-CoV-2, Mo3oueH yaap, LlepebpoBackynapHu 3ab60/1yBama

265 | Medical Journal - MEDICUS

AN



Profesional paper

BOBE/I 1 IIEJT

KOBU]I-19 mpeTcTaByBa TeXKOK aKyTeH peclupaTOpeH
CHHJIPOM, MOJKe JIa ce MaHHU(heCTHPa Ha Pa3TMYHI HAUNHH.
[IpujaBeH e MMPOK OTICeT Ha CUMITTOMY Off aCUMIITOMATCKa
0o7ecT 1o oIITeTYBakhe Ha OyOpe3uTe, CPLeBH OIITETYBaba
W HeBPOJOMIKM  MaHupecraiuu.  HeBponomguTe
CHMIITOMH, BKJIVUYBAjKM IJIaBOOONKA, BPTOIJIABMIIA,
OLITeTYBalhe Ha KpaHWjaHUTE HepBHM, KaKo IITO ce
aHocMmuja, KoH(y3uja, IlepebpoBacKyIapHu 3a00/yBarba 1
eHIe(hasIoONaTHH, MOKe J1a OMJaT MPBUYHA MPe3eHTaIuja
Ha KOBUJI-19 unu ga ce coBmagHaT cO pecHMPaTOPHU
cumnromu.l,2,3  HeBponmoimkaTa MHBOJBUPAHOCT €
3abenekaHa ypu 7o 36% kaj KOBUJ -19 marpuenTi.4,5
Bo Temku cnyuyam, repeOpoBacKylapHUTe 3a00MyBarba
ce Mery HajpacIpoCTpaHeTUTe KOMOPOW/MTETH W Ce
TNpeTCcTaBeHH Kako He3aBUceH (haKTOpP HA PU3MK 3a Jiollia
nporyHo3a.b,/ [IpenimMuHapHUTe OKA34 MIOKAKYBaar jleka
TemKkaTta nHgekimja co KOBUJ-19 Moke a mpenu3BuKa
UCXeMUYeH MO30uUeH VAap IMpeKy XuIlepKoaryliaTMBHA
coCToj0a, eHJIOTe/MjaHO OINTEeTYBambe U KapjuoreHa
eMbomuja.8,9 AKTYe/HO, IpUjaBeHU ce OPOjHM CIyJau Ha
naieHT co KOBUJI-19 KommuimpaHu co MO304eH yfiap;
HeKOM MaljueHTH UMajie CAMIITOMU Ha MO30UeH yfiap Kako
TI0YeTHa Ipe3eHTalyja. Mery pa3nuuHuTe MaHubecTaum
Ha KOBHMJI-19, HeBpomnomikuTe KapaKTepPUCTUKUA ce
MCTaKHATU off OpojHu aBTOpu. MO30UHHMOT yaap e efieH
07T BOOOMYAEHWTE KOMOPOWUTETH IINTO € OIMIIaH.
lcxeMuueH MO304eH yiiap, MHTpalepeOpaHa XxeMoparuja
U liepeOpajiHa BeHCKa TPOMOO3a CUTe ce TIpHjaBeHH
co mpomeHnuBa (QpekBeHiuja. Cemak, He MOCTOH
jacHoct manmu KOBUJI-19 e mpemu3BUKyBau MM CaMoO
KOer3ucThpa Wi npeju3BUKyBa MojaBa Ha MO30YeH Yiap.
HeorxopiHo e f1a ce cobepaT off o0jaBeHUTe MOATOIH,
KapaKTepUCTUKUTE Ha MO30YHUOT yfap, Kako IITO ce
TUIOT, CEePUO3HOCTA, OCHOBHUTE BACKylapHU (hakTopu
Ha PU3HUK, OMOXeMHCKHUTe U TTPOTPOMOOTCKUTE BPETHOCTH
1 ucxonot. CUHTETU3MPAkeTo Ha oBUe MH(BOPMAIMK Ke
00e30e/1 MojaceH Tperyiel; U MOXKe 7la TIOMOTHe fla ce
pasbepe Bpckara momery Mo3ouHuoT yaap u KOBUJI-19.

MATEPHJAJI U METOH

Bo oBaa peTpocHeKTHBHAa CTyAMja T¥ BKIVUABME
CUTe XOCNUTANM3UPaHK TMalMeHTd CO MO30YeH yaap,
KoMIUTHIMpanu co uHpekuujara Ha KOBU/I-19 wmm ce
nocT-KoBup natueHTy Bo J3Y Knuxuuka oonxuia TeToBo,
op janyapu 2020 o cenrremBpu 2022 roguna. [loTpeOHuTE
riojiaTony Oea U3pabOTeHH Off aIMUHUCTPATHBHATA Oa3a
Ha nofiaTonu of J3Y IleHrap 3a jaBHO 37paBje TeToBO 1

Revisté mjekésore - MEDICUS | 266

IS ISP

000000000000

J3Y Kimunuka 6onauta Tetoso.

CraTcTMUKaTa aHamM3a Oemle  HampaBeHa  BO
craTUCTUUKUOT Tporpam SPSS 23,0. IlomaTouuTe ce
MPUKAKaHU CO AafcCOMYTHM W PeaTUBHU OpOeBH.
3a crnopeflyBake Ha KBIWTaTHBHUTE TOZIaTOLM
oeme kopucten Fisher’s exact test. CraTmcTMukaTa
curHuMKaHTHOCT Oenre AepuHupaHa Ha HUBO Ha P<0.05.

WHKITy3MOHU KPUTEPUYMH

Bo crymmjata Oea BK/IyueHH IallieHTH CO MO30YHH
yoapu u TectupaHu 3a KOBUJ/I-19 co RT-PCR Tecr,
XocmuTanu3upanu Bo Knmnuukara OonHuia Bo TeToBo.
Kako KoMmmnukalyja wiu nojaBa 3a Bpeme Ha KOBU/I-19
nHQeKIyjaTa e MO30uYeH yaap (akyTeH 10 cybakyTeH
Mo30ueH yaap). HampaBeHo e 1ielocHO HaOpojyBambe Ha
CUTe TIAIlMeHTH KOU TY UCTIOJIHYBAAT OBUE KPUTEPUYMHU.

EKCKITy3HOHH KpUTEPUYMH

CurTe MaIMeHTH CO MO30YeH yiap KoM He O1Jie TeCTUPAHH
3a KOBU/I-19 bea ucknyueHu.

KapaKTepI/[CTI/IKI/[ N IIPOII€HKa Ha UCXO00T

[lomaTornure Oea aHa/MM3MpaHW 3a Jla ce HAObyAyBaaT
nemorpadwujara, TUTIOBUTE Ha MO30UEH y/Iap, CepPUO3HOCTA
Ha KJIMHWYKMOT CTaTyC, BacKylapHuTe (haKkTopu Ha
pusuk, TOAST knacudukaiujaTa Ha MO30YHH YAapH,
OMOXeMHCKH TIOf]ATOL[M M CMPTHOCT. ['M cropemuBMe
KJIMHUYKUTE CTMKU ¥ JIA0OPATOPUCKUTE BPeJHOCTH Kaj:
(1) marentun co KOBUJI-19 1 mocT-KoBUJ| MaleHTH CO
MO30YHHUOT Viap; (2) maLyeHT Koy Oujie KpUTHIHO OOTHU
1 OHME KO He 0uJie;  (3) mpeskuBeaHu M HelPeKMBeaHH!.
Bea aHanu3upanu v npeaBUIyBaunTe 32 CMPTHOCT.

[TaTodbu3monorija ¥ MOKHM MeXaHM3MH Ha MCXeMHYeH
Mo3oueH yaap kaj KOBUJI-19

Yerupy maTopU3MONOMIKA MeXaHM3MM U3IJlefia JieKa
ce MOBP3aHHK CO TPOMOOEMOOM3aM 1 MO30UEH yiap Kaj
nanyeHT! AujarHoctuippanu co KOBUI-19: (I) mmyHo-
mocpegyBaHa TpoMbo3a W xumepkoarynomnatuja, (II)
aJITepHaTUBHUTE TTATHILITA HA PEHUH-aHTMOTEH3MH CUCTEM
(RAS), (II) kapmuo embonuja M KapfuoIaTHja MOBpP3aHa
co KOBU]I-19 u (IV) omrTeTyBarme Ha HeBPOBaCKy/IapHaTa
equHuIa ocpeaysana o SARS-CoV-2 (Crnuka 1).
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Cn.1. [loTeHnujaHu MeXaHWU3MK Ha UCXeMUUYEH MO30UeH
yaap Kaj natuent co KOBUJI-19.

PE3YJITATU!

Bo mepuopot 2020-2022 roguHa perucrpupanu ce 458
MaleHTd co Mo30uYeH yaap, of kou 30 TeCcTUpaHU €O
RT-PCR Tect 3a SARS-CoV-2, mpu mrto 14 maiueHTH Co
aKyTeH WM CyOaKyTeH MO30ueH yhap Ouse moTBpAeHH
co KOBUJI-19, a 16 maruenTH Ouae HeraTMBHHU.(Tabena
1). Og koBuj mo3uTHBHHMTE manuenTd, 11 marueHTH
uMajie MO30YeH yap Kako MOCT-KOBH, KOMIUIMKaIuja, 2
TalyeHTH OUIe €O TPeTXofieH Mo30ueH yaap U 1 mareHT
CO MO30YeH yhap KOMIUIMIMpaH co HH(peKIuja Ha
KOBHU]I-19.

[MamuenTtute co KOBU/-19 undexkiuja Oea Ha mpoceuna
Bo3pacT off 72.2 + 1.9 ropuHu, criopey nojoBaTa CTPYKTypa
8 Maniku u 6 JKeHCKU.

Tabena 1. Mo3ouHu yiapu AUCTpUOYMPAHU O TOAUHH U
BKYIIeH OpOj Ha MaldeHTH IO3UTHBHUA M HETaTHBHU Ha
KOBH]I-19

2020 183 (39.96%) | 8(57.14%) 8(50.00%)
2021 137 (29.91%) 3(21.43%) 4(25.00%)
2022 138 (30.13%) | 3(21.43%) 4(25.00%)
BkynHo 458 (100%) 14 (100%) 16 (100%)

Bo rpynmata KOBUJI-19 no3uTvBHYM Hemallie malfieHTH Ha
Bo3pacTtop 40 1060 roauHu, moBeKe o1 0JI0BUHA, OfIHOCHO
8(57.14%) 6ea Ha Bo3pact of 60 70 69 roguHu; Bo rpyaTa
KOBM]I-19 HeratuBHM 6(37.55) maiieHTy Oea Ha BO3pacT
ofi 60 mo 69 romuHuU, U UCTO TOMKY Ha Bo3pacT off 80 1o
89 rogunu. OnMuIaHUTe PasIMKK BO JUCTPHOYIMjaTa Ha
KOBU/I-19 no3suTHBHY ¥ HeTaTUBHU Ial[ieHTH CO MO30UeH
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yziap He 6ea JOBOJIHM 3a CTATUCTMUYKA CUTHU(UKAHTHOCT
(p=0.84). (rabena 2)

Tabema2. Mo3ouHu yfjapu AUCTPUOYMpPaHU TI0 BO3PA3HHU
TPYMM W BKyleH Opoj HAa MAIMeHTH TMO3WTUBHU Ha
KOBU]I-19

40-49 0(0%) 1(6.25%)
50-59 0(0%) 1(6.25%)
60-69 8 (57.14%) 6 (37.5%)
70-79 2(14.29%) 2(12.5%)
80-89 4(28.57%) 6 (37.5%)
BrynHo 14 (100%) 16 (100%)
Fisher’s exact test p=0.84
KOBUJl wuHpekiujata He Oeme CUTHU(UKAHTHO

acollipaHa CO THUNOT Ha Mo3oueH yaap (p=0.64).
WcxeMyuuHM MO30YHM Vapy JOMMHUpaa Kaj MaljieHTuTe
co u 6e3 KOBU]I uneruuja-11(78.57%) nacripotu 14(87.5%).
Bo Tabema 3 u Tabema 4 mpuKajkaHa e BO3pacHaTa
IUCTPUOYIIMja Ha TAl[MEHTHTe CO MO3YHM Vapu KOu
oune KOBU]| mo3uTHBHM M HEraTMBHM BO 3aBHCHOCT
Ol TUNOT Ha Mo3oueH ypap. Bo rpymara Ha Kosug-19
TIO3UTUBHY MAIlieHTH, HajuecTo Oea 3acTareHy MalueHTH
o1 60 o 69 rogunu - 8(57,14%) off Kou 7 co MCXeMIYEH, a
1 co xeMoparuueH TUI Ha Mo3oueH yzap. Bo rpymara Ha
KoBup-19 HeraTMBHM Mal[MeHTH, HAjuecTo Mal[eHTHTe
Oea Ha Bo3pact of 60 g0 69 rogunu - 6(37,5%) o Kou 4
CO MCXeMHYeH, a 2 €O XeMoparudeH MO304eH yiap, u
nateHTH Ha Bo3pact of 80 10 89 ropunu - 6(37,5%), cute
CO UCXeMUUEeH TUI Ha MO30YeH yap.

Tabema 3. Jluctpubyumja Ha KOBHUJI-19 mno3uTuBHU
TAI[MEeHTH CO MO30YHH Ylapy M0 BO3pacHU Irpynu

40-49 0(0%) 0(0%) 0(0%)
50-59 0(0%) 0(0%) 0(0%)
60-69 8(5714%) 7(87.50%) 1(12.50%)
70-79 2(14.29%) 1(50.00%) 1(50.00%)
80-89 4(28.57%) 3(75.00%) 1(25.00%)
BxymnHo 14 (100%) 11(78.57%) 3(21.43%)

267 | Medical Journal - MEDICUS

AN



I Profesional paper

Tabena 4. [lucrpubyuuja Ha KOBUJ-19 HeraTuBHM
TAI[eHTH CO MO30YHH YJIapyl 110 BO3PA3HU IPYITH

Bospacha %%%mel{ gg;‘gxg;ﬂﬂ XeMoparuuHu

rpyna KoBup-19 — MO30UHHU yflapK
HeraTHBHU

40-49 1(6.25%) 1(100%) 0(0%)

50-59 1(6.25%) 1(100%) 0(0%)

60-69 6 (37.5%) 4(66.67%) 2(33.33%)

70-79 2 (12.5%) 2(100%) 0(0%)

80-89 6 (37.5%) 6 (100%) 0(0%)

BkymHo 16 (100%) 14 (8750%) | 2(12.50%)

XumepreHsujaTa, AMCIUIUEMHjaTa, [ujabeTecoT U
BAaCKy/IapHUTe 3a0onyBama - TpoMOodeduTHC Oea
I/IaBHUTe (DAKTOPU HAa PU3MK 3a Mo3oueH ymap. Cute
KOBU]] mo3suTUBHY ¥ HeraTUBHU MallieHTH MMaa BUCOK
nputrcok. Bo rpynata KOBU]J] mo3uTtuBHYM moToa ciefea
HanyeHTd co aucmunupemuja - 9(56.29%), Bo rpymara

000000000000

KOBU]I neratuBHM HarjpeHTUTe €O fAujabetec - 10(62.5%).
CTaTUCTMUKM HeCUTHU(UKAHTHA Oellle 3avyecTeHOCTa
Ha pusuk akropure Mery KOBUJ| mosuTuBHUTE U
HeraTHBHHU TNALleHTH co Mo3oueH yaap (p=0.83). (rpaduk
1, Taberna 5, Tabesa 5a).

I'padur 1. Pusuk cakropu kaj KOBU]] mosutuBHU U
KOBU]I HeraTuBHY Hal[ieHTH

Tabena 5. Pusuk dakTopy Kaj maiueHT! co Mo3oueH ynap no3utuBHU Ha KOBUJI-19 aucTpubyupanu mo Bo3pacHU

rpynu

40-49 0(0%) 0(0%) 0(0%) 0(0%) 0(0%)
50-59 0(0%) 0(0%) 0(0%) 0(0%) 0(0%)
60-69 8 (5714%) 8 (100%) 6 (75.00%) 5(62.50%) 6 (75.00%)
70-79 2(14.29%) 2(100%) 1(50.00%) 2(100%) 1(50.00%)
80-89 4(28.57%) 4(100%) 1(25.00%) 2(50.00%) 125.00%)
Brymuo 14 (100%) 14 (100%) 8 (57.14%) 9(64.29%) 8(5714%)

Tabena 5a. Pusuk dakropu Kaj maiueHTH co Mo3oueH yaap HeratuBHu Ha KOBUJI-19 gucTpubympasu 1mo Bo3pacHu

rpynu

40-49 1(6.25%) 1(100%) 1(100%) 1(100%) 0(0%)
50-59 1(6.25%) 1(100%) 1(100%) 1(100%) 0(0%)
60-69 6 (37.5%) 6 (100%) 4(66.67%) 4(66.67%) 2(33.33%)
70-79 2(12.5%) 2(100%) 1(50.00%) 1(50.00%) 0(0%)
80-89 6 (37.5%) 6 (100%) 3(50.00%) 2(33.33%) 3(50.00%)
BkymHo 16 (100%) 16 (100%) 10 (62.50%) 9(56.25%) 5(31.25%)

Kaj oBue maiueHTH Oea 3abenekaHM BMCOKM HHBOA
Ha [I-mumepu u ll-peakTuBeH MpPOTeWH. 3rojeMeHH
BpeIHOCTH Ha J[-muMepM HeCMrHU()MKAHTHO IIOYECTO
nmaa KOBM]I wneratuBuute marmentd - 13(81.25%)
HacrpoTu 11(78.57%),p=1.0,mo11eKa 3rojeMeH! BPeJHOCTH
Ha [I-peakTMBHMOT MPOTENH HECUTHU(PUKAHTHO TTOYECTO
nmaa KOBU]I mosutuBHuTe manmentd - 10(71.43%)
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Hacrporu 11(68.75%), p=0.1. Bo Tabena 6 u 6a npukaxkaHa
e Bo3pacHara paMctpuOyiuja Ha KoBup-19 mosuTuBHU
U HeraTMBHM TallWeHTH CO 3rojieMeHM BPEJOHCTU Ha
II-mumepu u Il-peaktuBen mporeud. Curte KOBU]I
NO3UTHBHU MallMeHTH Ha Bo3pacT of 70 mo 89 roguHu
1Maa 3rojieMeHu BpefHocTH Ha [I-mumepu u 1IPII.
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Tabena 6. JlabopaTopucKy aHa/NU3M Kaj MalMeHTH co Mo3o4eH yaap mo3utuBHU Ha KOBUJI-19 nuctpubyupanu mo

BO3paCHU Irpynu
40-49 0(0%) 0(0%) 0(0%)
50-59 0(0%) 0(0%) 0(0%)
60-69 8 (57.14%) 5(67.50%) 4(50.00%)
70-79 2(14.29%) 2(100%) 2(100%)
80-89 4(28.57%) 4(100%) 4(100%)
BkynHo 14 (100%) 11(78.57%) 10 (71.43%)

Tabena 6a. JTabopaTOpKCKM aHAIM3M Kaj MallMeHTH O Mo30ueH yaap HeratuBHu Ha KOBUJI-19 auctpubyupanu mo

BO3PACHU IPYITH

40-49 1(6.25%) 1(100%) 1(100%)
50-59 1(6.25%) 1(100%) 1(100%)
60-69 6 (37.5%) 4(66.67%) 3(50.00%)
70-79 2(12.5%) 2(100%) 1(50.00%)
80-89 6 (37.5%) 5(83.33%) 5(83.33%)
BkynHo 16 (100%) 13 (81.25%) 11(68.75%)

Kpuruuno Oomuu Omne 10(71.43%) KOBHU]I mosutuBHM u 9(56.25%) KOBM]I HeratuBHu mamumenTtd. IlouectaTa
3aCTaneHoCT Ha KpUTUYHO 6071HHM BO rpynaTa KOBU/I mo3uTHBHY He ce MOTBP/M M CTATUCTUYKY KaKO CUTHU(PUKAHTHA
(p=0.47). (cnuka 2 u cvka 2a)

Crmuka 2. Coctojoa kaj KOBU]I mosutuBHU co Mo3oueH v, Crmka 2a. Cocrojoa kaj KOBU]l HeraTuBHU cO MO304eH
ap ymap

[ounnane 3(21.43%) naipenTu co Mo3oueH ymap co KOBU/I-19, o Kou efieH maijieHT Ha Bo3pacT off 69 rogunu, 2 Ha
Bo33pacrt of 80 f0 89 roaunu. (Tabena 8). [locToemeTo Ha /1Ba WM IOBEKe BaCKyIapHU (GaKTOPH Ha PU3KK, TIPECTOjOT
BO e[JMHUIIATA 3a MHTEH3UBHA Hera, BUCOKUTe HuBoA Ha [[-mumepu u LIPII Oea KiyuHM 3a KpUTHUHATA COCTOj0A Ha
TMAaIMeHTUTe ¥ 3HAYUTETHO T 3Troj/ieMuja IaHCKHTe 3a CMPTeH UCXO]T.
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Tabena 8. Mcxop Ha mai@eHTH CO MO304YeH yap AUCTPUOYMpaHU MO BO3PA3HU TPYIM U BKYIEH OpOj Ha MalldeHTH

nosutuBHM Ha KOBUJI-19
40-49 0(0%) 0(0%) 0(0%)
50-59 0(0%) 0(0%) 0(0%)
60-69 8 (57.14%) 1(12.50%) 7(87.50%)
70-79 2(14.29%) 0(0.00%) 2(100%)
80-89 4(28.57%) 2(50.00%) 2(50.00%)
BkymHo 14 (100%) 3(21.43%) 11 (78.57%)
JUCKYCHJA KoaryjionaTija, ja HapynlyBa eHJOTelHaTa (DYHKIMja

OBaa peTpocleKTMBHA CTyauja 00e30emyBa cropesida
3a MaLeHTH CO MO30uHM yaapu co u 6e3 KOBU]I-19,
HO Hej3MHOTO IJIaBHO OrpaHMUyBame € MajhoT Opoj
Ha TalMeHTH KOM MMaa MO30UYeH yjap a Kou He Oea
tectupanu 3a KOBUJI-19. NcxemMuuHuTe MO30YHH yAapH
Kommtuiupanu co KOBUJI-19 urexriuja uMaat norosnema
BEpOjaTHOCT Jla Ce MojaBaT Kaj MalMeHTH CO TOBUCOKU
uuBoa Ha [l-mumepu u IPII. MctoTo ce moTBpAyBa u
Ol TIPETXOfIHUTe WUCTPa)kKyBama, KOM Cyrepupaar jieka
KoaryJioraTHijara e yecTa 1ojaBa Kaj uHgekiujata co SARS-
CoV-2, mypu o 55% of xocnuTanM3upaHuTe maueHTH10
co KOBHU/I-19 umaat BUCOKHM J1TabOPATOPUCKU BPEIHOCTH
BK/IYUYBajKu TOKaueHW [[-IuMepu, TIPOfIOJKYBambe
Ha MPOTPOMOMHCKOTO BpeMe U TPOMOOIUTOIEHH]a.
OBue wWHGIAMAaTOPHM MapKepu MOKaT 7Ja OujaT BO
KopeJallfja co PU3MKOT Off KpUTHYHA DONIECT, a JleKapuTe
HU3 TaHJeMHujaTa T KOpUCTesle OBHe J1ab0paTOPHCKU
aHaJIM3M 3a Jia T'M pa3fiBojyBaaT CBOUTE MAlMeHTH CO
pusukll. Bo oBaa ctynuja nanuenTtute co KOBUJI-19 kou
MMajie MO30ueH yziap Owie MOBeKeTo MmocTapy Jyre Haj
60 roguHK ¥ CO BUCOKA MpeBajieHIja Ha XUIlepTeH3u]a,
nujabeTec W APYrd XPOHUUHU cOCTOjor. OBUe pe3yiaTaT
ce CJIMYHU CO JIPYTH CTY[UM, BO KOM Ce MpUKaKyBa
JleKa IpoceyHaTa BO3pacT Ha HaleHTuTe omna 6617, u
neka 42% op manpeHTHTe OUIIE CO XUIIEpPTeH3Uja, 33% co
nujabeTec u Apyry XpoHuuHu Oonmecti.12 AconmjaijaTa
nomery KOBI/I-19 u Mo30ouHHOT yiap bapa IoHATaMOIIHO
TMPOYYYBame, Kako ¥ Pa3BojoT Ha epeKTUBHA TeparneBTCKa
WM IpeBeHTUBHA MHTEPBEHIIHja.

3AK/IYYOK

IloBp3aHocTta momery Mo3ouHuoT ymap u KOBUJI-19
e BepojaTHO MynATH(AKTOpUjajHA, BKIYUUTENHO U
CTiojyBambe Ha TPAJ[UIMOHATHUTE BacKynapHu (hakropu
Ha pM3MK, TNPOUH(IAMATOPHU U TMPOTPOMOOTHUHH
cocrojou. Wupexumjata co SARS-CoV-2 wunpyiupa
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M TPOMOBMpA XHIepKoarylaTHBHa COCTOj0a, 3aToa
JOMMHMpA MCXeMHUYHHOT MoO30ueH vyaap. Hammre
nojatoiu cyrepupaat geka KOBUJ-19 moxke pma ouze
BakeH MOIM(UKATOP Ha TOYETOKOT, KapaKTePUCTUKUTE
¥ MCXOJIOT Ha aKYTHUOT MCXeMUYEH MO30UEeH yiap.
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PREVALENCA E LUPUSIT ERITEMATOZ SISTEMIK NE KLINIKENE
REUMATOLOGJISE TF. QENDRES KLINIKE UNIVERSITARE TF. KOSOVES
PER VITIN 2022
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Universiteti i Prishtinés, “Hasan Prishtina”, Fakultetit te Mjekésisé- Prishtiné QKUK, Prishtiné

Medicus 2023, Vol. 28 (2): 272-276
ABSTRAKTI

Hyrja: Lupusi Eritematoz Sistemik (LES), éshté sémundje autoimune né té cilén sistemi imunitar i trupit sulmon
gabimisht indet e shéndosha né shumé pjesé té tij. Simptomat ndryshojné mes njerézve dhe mund té jené nga té
lehta deri né té rénda.

Qellimi: Qellimi i kétij punimi éshte gé té hulumtojé numrin e rastéve me LES 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 qé kané gené té spitalizuar gjaté
vitit 2022. Gjithsej jané studiuar 54 pacienté, me moshé nga 18 deri né 75 vjec. Té dhénat jané paragitur me ané té
tabelave dhe grafikonéve. Pér pérpunimin e té dhénave jané pérdorur madhésité mesatare.

Rezultatet: Nga 54 pacientét e hulumtur, 49 ose 90.74 % prej tyre ishin femra, ndérsa 5 ose 9.26 % prej tyre ishin
meshkuj. Numri mé i madh i té sé sémuréve me LES i takon grupmoshés 40- 49 vjec me 13 ose 24.1 % té rastéve,
ndérsa numri mé i vogél i rastéve i takon grupmoshés nga 70- 79 vjec me vetém lose 1.85 % té rastéve. Sa i pérket
vendbanimeve, numri mé i madh i rastéve me LES shfaget né komunén e Prishtinés dhe Pejés me nga 9 ose 16.7 %
té rastéve, ndérsa mé pak raste kishte né komunat Decan, Shtime, Viti, Suhareké, Rahovec, Skenderaj, Dragash,
Kliné dhe Mitrovicé me vetém nga 1 ose me 1.85% té rastéve. Sa u pérket muajve té vitit, mé sé shumti raste me
LES u paragitén né muajin Prill me 8 ose 14.8% té rastéve, pasuar me muajt Janar dhe Shkurt me nga 7 ose 12.97%
té rastéve, ndérsa mé sé paku raste kishte né muajt Gusht dhe Dhjetor me nga 2 ose 3.7% té rastéve.

Perfundimi: LES éshté sémundje mjafté e pérhapur né téré rruzullin tokésoré si edhe né vendin toné. Mé shpesh
sémurén femrat se sa meshkujt. Dominon mosha e re e té sémuréve me LES. Sémundja mé shpesh shfaget né
muajt e ftohté, ku njé mekanizém i tillé gé lidhet me temperaturén, mbetet pér tu studjuar mé tej.

Fjalét kyce: LES, autoimune, gjinia femér

HYRJE pérfshijné dhimbje té nyjeve dhe té enjtura, ethe, dhimbje
gjoksi, rénje té flokéve, ulcera né gojé, énjtje té nyjeve
limfatike, lodhje trupore dhe skugje né lékuré, qé mé
karakteristike éshté né fytyré. Sémundja karakterizohet
me periudha té pérkegésimit dhe pérmirésimit ku
simptomat jané mé té pakta. Shkaku i sémundjes éshté

Lupusi Eritematoz Sistemik (LES), éshté sémundje
autoimune né té cilén sistemi imunitar i trupit sulmon
gabimisht indet e shéndosha né shumé pjesé té tij.
Simptomat ndryshojné mes njerézve dhe mund té jené
nga té lehta deri né té rénda. Simptomat e zakonshme
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ende i pa qarté.[1] Mendohet se pérfshihen kombinimi i
faktoréve gjenetiké dhe atyre mjedisoré.[2] Né bhinjakét
njévezoré, nése njéri éshté i prekur, ka mundési qé
24% edhe tjetri té zhvillojé sémundjen.[l] Hormonet
seksuale femérore, rrezet e diellit, duhani, mungesa e
vitaminés D dhe disa infeksione, gjithashtu besohet se
rrisin rrezikun gé njé person té zhvillojé sémundjen.
[2] Mekanizmi i zhvillimit té sémundjes pérfshin njé
pérgjigie imune nga autoantitrupat kundér indeve te i
njéjti person. Kéto jané mé sé shpeshti antitrupa anti-
bérthamoré dhe ky reaksion rezulton duke shkaktuar
inflamacion. Shpesh vénja e diagnozes mund té jeté e
véshtiré dhe ajo bazohet né kombinimin té simptomave
dhe testeve laboratorike. Ekzistojné njé séré nén
llojesh té tjera té lupusit eritematoz duke pérfshiré
lupus eritematoz diskoid, lupusin neonatal dhe lupusin
eritematoz subakut té lékurés.[1] Nuk ka mjekim definitiv
pér LES, por ka trajtime té cilat ngadalésojné ecuriné e
sémundjes si dhe trajtime simptomatike.[3] Pér trajtimin
e sémundjes pérdorén barnat si AlJS, kortikosteroidet,
imunosupresorét, antimalarikét dhe metotreksati.[1]
Edhe pse kortikosteroidet jané mjaft efektive, pérdorimi
afatgjaté i tyre rezulton né shumé efekte anésore.
[4] Mjekésia alternative nuk éshté treguar efikase né
trajtimin e sémundjes.[1] Jetégjatésia e pacientéve me LES
éshté mé e ulét, por me trajtimin modern té saj, 80-90%
e pacientéve mund té kené jetégjatési normale.[5][6] LES
rrit ndjeshém rrezikun e sémundjeve kardiovaskulare qé
éshté shkaku mé i zakonshém i vdekjes.[2] Derisa femrat
me LES kané shtatzéni me rrezik mé té larté, shumica
prej tyre kalojné me sukses.[1]

Numri i pacientéve me LES ndryshon midis vendeve
dhe até nga 20 né 70 pér 100,000 banoré.[2] Femrat e
moshés sé riprodhimit preken rreth 9 heré mé shpesh
se meshkujt.[2] Pérderisa sémundja mé sé shpeshti fillon
midis moshés 15 dhe 45 vjec, megjithaté mund té preken
té gjitha moshat.[1][7] Femrat me prejardhje afrikane,
karaibe dhe kineze jané né rrezik mé té larté se ato me
origjiné evropiane.[2][7] Té dhénat e sémundjes né vendet
né zhvillim jané ende té pagarta.[8] Lupus nga latinishtja
do té thoté “ujk”. Sémundja u quajt késhtu né shekullin e
13-té pasi skugja mendohej se dukej si kafshimi i ujkut.[9]

QELLIMI I PUNIMIT

Qellimi i kétij punumi éshte gé té hulumtojé dhe analizojé
numrin e rastéve me LES né Klinikén e Reumatologjisé té
Qendrés Klinike Universitare té Kosovés pér vitin 2022,
duke i krahasuar pacientét né bazé té gjinisé, moshés,
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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 qé kané
gené té spitalizuar né periudhén njé vjecare, respektivisht
gjaté vitit 2022. Gjithsej jané studiuar 54 pacienté, me
moshé nga 18 deri né 75 vjec. Té dhénat jané paraqitur
me ané té tabelave dhe grafikonéve. Pér pérpunimin e té
dhénave jané pérdorur madhésité 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 LES sipas gjinisé

F 49 90.74
M 5 9.26
Giithsej 54 100

Né tabelén e mésipérme shihet se nga 54 pacientét e
hulumtur, 49 ose 90.74% prej tyre ishin femra, ndérsa 5
ose 9.26% prej tyre ishin meshkuj.

Grafikoni 1. Paraqitja grafike e pacientéve me LES sipas
gjinisé
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Tabela 2. Numri i pacientéve me LES sipas grupmoshés

10-19 3 555
20-29 12 2.2
30-39 9 16.66
40 - 49 13 21
50 - 59 1 204
60 - 69 5 9.25
70-79 1 185
Giithsej 54 100

Né tabelén e mésipérme shihet se numri mé i madh i té
sémuréve me LES i takon grupmoshés 40- 49 vjec me 13
ose 24.1% té rastéve, pasuar me grupmoshén 20- 29 vjec
me 12 ose 22.22% té rastéve. Numri mé i vogél i rastéve i
takon grupmoshés nga 70- 79 vjec me vetém lose 1.85% té
rastéve.

Grafikoni 2. Paragitja grafike e pacientéve me LES sipas
grupmoshés

Tabela 3. Numri i pacientéve me LES sipas vendbanimit

Prishtine 9 16.7
Drenas 3 5.6

Ferizaj 5 9.25
Gjilan 6 111
Peje 9 16.7
Lipjan 3 5.6

Podujeve 4 74

Decan 1 1.85
Shtime 1 1.85
Viti 1 1.85
Istog 2 3.7

Malisheve 3 5.6

Suhareke 1 1.85
Rahovec 1 1.85
Skenderaj 1 1.85
Dragash 1 1.85
Kliné 1 1.85
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Mitrovicé 1 1.85
Kacanik 1 1.85
Giithsej 54 100

Né tabelén e mésipérme shihet se numri mé i madh i
rastéve me LES shfaget né komunén e Prishtinés dhe
Pejés me nga 9 ose 16.7% té rastéve, ndérsa mé pak
raste kishe né komunat Decan, Shtime, Viti, Suhareké,
Rahovec, Skenderaj, Dragash, Kliné dhe Mmitrovicé me
vetém nga 1 ose me 1.85% té rastéve.

Grafikoni 3. Paragitja grafike e pacientéve me LES sipas
vendbanimit

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

Janar 7 12.97
Shkurt 7 12.97
Mars 5 9.25
Prill 8 14.8
Maj 4 74
Qershor 4 74
Korrik 5 9.25
Gusht 2 3.7
Shtator 3 5.56
Tetor 3 5.56
Nentor 4 74
Dhjetor 2 3.7
Gjithsej 54 100

Né tabelén e mésipérme shihet se mé sé shumti raste me
LES u paragitén né muajin Prill me 8 ose 14.8% té rastéve,
pasuar me muajt Janar dhe Shkurt me nga 7 ose 12.97% té
rastéve, ndérsa mé sé paku raste kishte né muajt Gusht
dhe Dhjetor me nga 2 ose 3.7% té rastéve.



At

Grafikoni 4. Paragitja grafike e pacientéve me LES sipas
muajve té vitit

DISKUTIMI

Té dhénat né nivel global tregojné se LES éshté mjaft
i pérhapur. Tek femrat, prekja mé e shpeshté éshté
ndérmjet moshés 45 dhe 64 vjec. Mé pak preken popullata
né Islandé dhe Japoni. Pérhapja mé e larté éshté né SHBA
dhe Francé. Megjithaté, nuk ka prova té mjaftueshme
pér té konkluduar pse LES éshté mé pak i zakonshém
né disa vende né krahasim me tjerat. Mund té jeté
ndryshueshméria mjedisore né kéto vende. Pér shembull,
vende té ndryshme marrin nivele té ndryshme té drités
sé diellit dhe ekspozimit ndaj rrezeve ultra vjollce té cilat
ndikojné né shenjat lékurore té lupusit. Disa studime
supozojné se ekziston njé lidhje gjenetike midis racés
dhe lupusit, e cila ndikon né prevalencén e sémundjes.
Nése kjo éshté e vérteté, pérbérja racore e vendeve
ndikon né sémundje dhe do té béjé gé incidenca né njé
vend té ndryshojé, me ndryshimin e pérbérjes racore. Pér
té kuptuar nése kjo éshté e vérteté, vendet me popullsi
kryesisht homogjene dhe racore té géndrueshme, duhet
té studiohen pér té kuptuar mé miré incidencén. Shkalla
e pérhapjes sé LES ndryshon midis vendeve, pérkatésisé
etnike dhe seksit.[7]

Ndérsa shfagja dhe zhvillimi i sémundjes mund té tregojé
pabarazi midis gjinive, statusi socio-ekonomik gjithashtu
luan njé rol té madh. Graté me LES dhe me status mé
té ulét socio-ekonomik éshté treguar se kané rezultate
mé té larta té depresionit, indeks mé té larté té masés
trupore dhe akses mé té kufizuar né kujdesin mjekésor
sesa graté me status mé té larté socio-ekonomik me kété
sémundje. LES, si shumé sémundje autoimune, prek
femrat mé shpesh sesa meshkujt, me njé raport prej
rreth 9 me 1.[5, 7] Kromozomi X mbart gjene té lidhura
me sistemin imunologjik, té cilat mund té ndryshojné
dhe té kontribuojné né shfagjen e LES. Kromozomi
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Y nuk ka mutacione té identifikuara té lidhura me
sémundje autoimune.[10] Mekanizmat hormonalé mund
té shpjegojné rritjen e incidencés sé LES tek femrat.
Fillimi i sémundjes mund t'i atribuohet hidroksilimit té
ngritur té estrogjenit dhe uljes abnormale té niveleve
té androgjeneve tek femrat. Pérderisa femrat kané mé
shumé recidiva té sémundjes sesa meshkujt, intensiteti i
kétyre recidivave éshté i njéjté pér té dy gjinité.[11] Pérvec
mekanizmave hormonalé, ndikimet gjenetike specifike
té gjetura né kromozomin X, mund té kontribuojné
gjithashtu né zhvillimin e LES. Studimet tregojné se
kromozomi X mund té pércaktojé nivelet e hormoneve
seksuale. Njé studim ka treguar njé lidhje midis sindromés
Klinefelter dhe LES. Meshkujt XXY me LES, kané njé
zhvendosje jonormale X-Y qé rezulton né trefishimin e
pjesshém té rajonit té gjenit PAR1.[12]

Né punimin tone, dominon gjinia femér e pacientéve
té prekur me LES me mbi 90%, né raport mbi 9 me 1
krahasuar me meshkujt. Né shumé punime té béra né
mbaré hotén, éshté vértetuar tanimé njé gjé e tillé. Autori
Wasef né punimin e tij, erdhi né pérfundimin se LES
éshté shumé mé i pérhapur te femrat né krahasim me
meshkuijt si pasojé e metabolizmit té hormonéve seksuale
femérore. [13]

Sa i pérket moshés, né pacientét tané dominon mosha e
re, ku grupmosha mé e atakuar éshté ajo prej 40-49 vjec,
pasuar nga grupmosha 20-29 vjec. Mbi moshén 60 vjec,
i patém vetém 6 raste qé flet se LES te moshat e shtyera
éshté mjafté i rrallé. Kéto té dhéna pérputhén edhe me
litreraturén.

Rhys dhe Ali né punimin e tyre té botuar né vitin 2022
konkluduan se LES mé shpesh shfaget te femrat e reja ku
piku i paraqitjes éshté grupmosha 20-30 vjece. [14]

Mé sé shumti té sémuré me LES né punimin tone u
regjistruan né muajt e ftohté, gjegjésishté né 4 muajt
e pare té vitit. Edhe Hua Li Sheng me bashképunétoré,
né punimin e tyre konkluduan njé gjé té tillé ku mé sé
shumti raste me LES regjistruan né muajt e dimrit. [15]

Né shumé studime, éshté vértetuar se rrezet e diellit,
sidomos ato ultra vjollce, ndikojné negativisht né
sémundjen LES. Rastet mé té shumta me kété sémundje,
siq tham mé larté, u regjistruan né muajt e ftohté té vitit,
njejté sikur se edhe te punimi i Li Shengut me autoré. Njé
mekanizém i tillé i lidhjes sé temperaturave té ftohta me
LES, ende nuk éshté i njohur dhe mbetet pér tu studiuar.
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PERFUNDIMI

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

LES éshté sémundje mjafté e pérhapur né téré rruzullin
tokésoré si edhe né vendin toné.

Mé shpesh sémurén femrat se sa meshkuit.
Dominon mosha e re e té sémuréve me LES.

Sémundja mé shpesh shfaget né muajt e ftohté, ku njé
mekanizém i tillé qé lidhet me temperaturén, mbetet pér
tu studiuar mé tej.
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XOPOUJIAJIEH MEJTAHOM - MELANOMA MALIGNUM CHOROIDEAE

T'omescka JJamrescka E'2, Tlerpymescka A2, Tpnescka Illekepuros H!2,

'YauBepsurercka KnuHuka 3a ounu 6onecru, Ckomje

MenunuHckM (akynret, YauBepsureT ,,CB. Kupun u Metoauj” Cromje PC Makenonuja
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AIICTPAKT

XopouaaqHUOT MeJIaHOM € HajuecT TUIT Ha WHTPAoKy/lapeH TYMOp CO TpoceuyHa TrojiviiHa WHIWAeHa of 5-10
cnyyan/1.000.000 uHAMBUAYY U Ce jaByBa Kaj jiMiia Ha IpoceyHa Bo3pacT of 60 rofuHu. XopouagHUOT MeJTaHOM
rMa TosieM Opoj moBp3aHu (aKkTopyM Ha PU3MK Kako IITO Ce BO3pacTa, TMOJOT, reHeTcKaTa Wiu (eHOTUIICKaTa
npeaucriosniija, paboTHata cpeAuHa W [IePMATONOIIKUTE COCTOjOU. [7laBHO ce 3acerHaTw TOCTapuTe JMIlA, a
rocTapaTa BO3pacT e UCTO TaKa I[MOBP3aHa 1 CO IMojiolla NporHosa. Kaj myiaau MHIWBUAYU € TIOBP3aH U CO BPOAEHU
MeaHOLUUTHU CUHJIPOMHU (OKy/lapHa MeJIaHO3a M CUHJIPOM Ha JIUCIUIacTUUeH HeByc). [lalreHTHTe co XopuouaneH
MeslaHOM MOsKe na MaHudectupaar 6e3bonHa 3aryba Ha BUAOT U ce OTKPUBAAT MPU PYTUHCKU OMDTaIMOIONIKU
nperniefl. TpeTMaHOT Ha MPUMAaPHUOT XOPOUIAJIeH MeJIAaHOM CO pafiioTeparnuja, eHyKsealyja Wik JIpyryd MOIaIuTeTH
MOCTUTHYBA JIOKAJIHA KOHTPojia Kaj rnoeke on 90% op nauueHTtuTe, nako 40% Wiy MoBeKe Ha KpajoT pa3BuUBaar

JaJledHr MeTacTas3u, HajquTO BO LIPHUOT ,HpO6.

BOBE]]

XopouaHUOT MeJTaHOM € HajuecT THIT Ha MHTPaoKy/iapeH
TYMOP €O IIpoceyHa rofuliHa MHIMAeHIa of 5-10
cnyvan/1.000.000 uHAMBUAYM. Mery cuTe BHJIOBM Ha
MaJIUrHU TYMOPH Ha OKOTO, 85% ce puMapHu TYMOPH Off
OBOj TUII U Ce jaBYBaaT Kaj JIKlja Ha TIPOCeYHa BO3pacT Of
60 roguum. (1)

Ho, u 1oKpaj 0Ba, HajuecTUTe TYMOPH KOM o 3acaKaart
OKOTO C€ BCYIIHOCT METAcTasd Ha JIPyrd BHIOBH Ha
KapIMHOMH, IJIaBHO KapLMHOM Ha OejnTe Ipo0OOBH Kaj
Ma’kKKTe ¥ KapLIMHOM Ha JI0jKa Kaj skeHure. (2)

YBeanHuTe MeJlaHOMU Ce TJIABHO JIOLMPaHU BO
xopronseata 85-90%, moToa Bo LMIKjapHOTO Temo (6%)
1 upucor (4%). XopouaTHUOT MeTaHOM MMa Pa3InyHU
KIMHUYKY KapaKTepUCTUKM KOU ja oJlecHyBaaT HeroBaTa
nudepeHnyjanmja  of  APYrUTe MUTMEHTHPaHU U
HeTMrMeHTHPaHU JIe3UH Ha Xopoueara. (3)

Ilejmc Bapmpon (1782-1869), mnaj IIKOTCKHA XUPYpPr U

odranmornor Bo EuHOYpr, e 3aciyKeH 3a OMUIIYBaibe
Ha yBea/lIHMOT MeflaHoM Bo 1809 roguHa, Kako eHTUTeT BO
,Observations on Fungus Hematodes or Soft Cancer*. (4)

[maBHa KapaKTepuCTHKa Ha XOPOMIAJHUOT MeJTaHOM
€ Toa INTO TOj Pa3lIMYHO BJIMjae Ha MOMYIALUKUTE BO
pa3InuHK reorpad)CKu PEruoHM. 3a pasiuKa off KOKHUOT
MeJIaHOM, CO WHIMJIeHIla Koja Harjo ce 3rojeMuia BO
nocnegHuTe 30 TOMHY, HHIUAEHIIATa Ha XOPOUIaTHUOT
MeJIaHOM OCTaHajla CTabM/IHa BO MCTHOT nepuop. Ha
npumep, Bo EBporma, OpojkuTe ce ABUKAT 0ff 2 cIydyau Ha
munioH roguinHo Bo Illnanuja, Utamuja u [lopTtyramuja,
1o 9 ciryyan Ha MuiaMoH Bo HopBeinka, [laHcKa wumn
IlIBepcka. CripoTHBHO Ha Toa, A3uja u AdpuKa ce moMajKy
norofienu. Ha npumep, Kopeja mokakyBa vHLIUEHIIA O
0,6 cyuan/1.000.000, a Adpuxka 0,2 cayuan/1.000.000. Bo
MOMEHTOB, CBETCKHOT PETHOH CO HajrojieM 0poj ciydyau e
Ascrpanuja co 11 cyryyan/MuInoH roguuiHo. (5,6,7)

XopouIaTHUOT MeJIaHOM MMa TojieM Opoj MOBp3aHH
(hakTOpM HAa PU3MK Kako IITO Ce BO3pacTa, MOJOT,
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reHeTckata WM (DeHOTUIICKaTa  MPeNUCIO3UIIKja,
paboTHaTa cpeJjMHa ¥ JIePMaTONOLIKUTE COCTOjOM.
[maBHO ce 3acerHaTu IIOCTapuTe JMIlA, a MOCTapaTa
BO3pacT € UCTO TaKa MOBp3aHa U CO TMOJIolla MPOTHO3a.
[IpoceuHara Bo3pacT Ha [UMjarHOCTULIUPAKETO KCTO
TaKa Bapupa BO 3aBHCHOCT ofi reorpacckata jioKaruja.
Bo Asuja, uMa TeHfieHIIdja [a ce jaBM Kaj IoMJIajiuTe
uHauBUAYM (45-55 ropunu), gopeka Bo EBpoma mmm Bo
CAJl, obnuHo ce MaHHM(ecTHpa Ha Bo3pacT of oKony 60
rofuHu. Kaj Myajj MHAMBUYY € TIOBP3aH M CO BPOJieH!
MeJTaHOIIMTHU CHH/IPOMH (OKY/IapHa MeJTaHO3a U CUHJIPOM
Ha JIUCIUIacTHYeH HeByc). (8,9)

[TonoT Kako (hakTOp Ha PU3MK € MOBP3aH CO BO3PACTa.
Ha mpumep, Kaj MHAVBUAYH Ha Bo3pacT <60 romuHu, He
TI0CTOM jacHa MPeTIUCIIO3UIIMja 3a KOj OWI0 MO ¥ OTHOCOT
Ha 3a0onenure xeuu 1 Maxku e 1:1. (10)

3abenexureneH (akToOp Ha PU3MK 3a XOPOMIaJieH
MenaHoM e paboTHaTta cpemuHa. W mpodecroHanHuTe
roTBauy M 3aBapyBaul MOKaKyBaar f10 2 MaTH MOrojeM
PU3HK 0] Pa3B0j Ha XopouaneH MeaHoM. (11)

Knacudukanuja

Bo 1931 rogmuna Kanenpmep ja mnpemioxun mpBaTa
KnacuuKaiyja Ha XOPOUATTHUOT MeJTaHOM
UJeHTU(QUKYBAjKM 1IeCT THIA HAa MeJaHOM Bp3
OCHOBa Ha HUBHMOT KJIETOUEH cocTaB ¥ BKayuyBai: (1)
BpeTenecTn KineTku Tui A, (2) BpeTeHeCTH KJIETKH THII
b, (3) dacuurynapuu KneTku, (4) MelmaHu KaeTk, (5)
eMmUTeION/IHY 1 (6) HeKpo3a. (12)

Bo MoMeHTOB, KrnacupukarujaTa Ha AMEPHKaHCKHOT
3aeHUUKM KomuTeT 3a KapiHoM (AJCC) npemo3HaBa Tpu
TUTIA HA KJTeTKU:

(1) BpeTeHecTH KneTKM (00MYHO cocTaBeHa Of MelIaBUHA
Ha BpeTeHecTH A u BpeteHectu b knetku) (Cruka 1),

Cruka 1. XoprouaneH MellaHOM, COCTaBeH Off MeLIaBHHA
Ha BpeTeHecTH TuIl A 1 b KiieTku (00eHO co XeMaTOKCHINH
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¥ €031H; OPUTHHAJIHO 3rofiemMyBame 200x).

MsBop:  https://www.mdpi.com/2076-3417/10/22/8081/

htm

(2) enurenonguu Knetku (Cruka 2); u

Cmika 2. EnurenoupedH  KieToueH THm, ¢j1a6o
IUTMEHTHPAH, XOPHOUaJieH MeJIaHOM, COCTaBeH Off
MOIMTOHA/IHA  KJIeTKH €O M300MJICTBO, €03MHO(UIHA
[UTOIIa3Ma, Pa3/IMdHi KIeTOYHH TPAHMIM M TONeMH
BUJIUBM jafipa (XeMAaTOKCHIMH ¥ €03MH; OPMTMHAJIHO
sronemyBame 200x).

lsBop:  https://www.mdpi.com/2076-3417/10/22/8081/

htm

(3) Mewas i Ha Kinetkd (Cnuka 3).

Cnuka 3. MelaH KjieToueH THIT Ha XOpoujiajieH MelaHOM,
COCTaBeH ¥ O eMUTeNIONHU U Off BPeTEeHECTH KIIeTKH
(XeMaTOKCHITMH U e03HH; OPUTUHAITHO 3roieMyBarbe 200x)

MsBop:  https://www.mdpi.com/2076-3417/10/22/8081/

htm

[lurMeHTaIMjaTa Ha XOPOW/AJTHUOT MEJTAHOM OOWYHO
Bapupa oOji CHJIHO NUTMEHTHUPAHM [0 aMelaHOTHYHH
ciyyan. JlumdormTHaTa MHGUITpaLFja Kaj 0BOj MeJTaHOM
He e TOJIKY YecTa KaKo Kaj KOKHHOT MeJTaHOM U IIpUjaBeHu
ce J1Ba TWIIa Ha MH(MWITpaIMja, Knactep WM gudys3Ha.
(Cnuxka 4).
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Cmuga 4. CpemHo 3roleMyBalbe Koe IIOKaKyBa
XOpouziajieH MeJlaHOM Of TUIIOT Ha elUTeIOUIHY KIIeTKU
CO PETKU XPOHNYHY TUMMOIMTHY UHMUITPATH (CTPENIKH)
M3MeINIaH! BO HEOIUTACTMYHHU KJIETKU (XeMATOKCUIMH U
€031H; OPUTHHAJIHO 3rojieMyBame 100x).

MsBop:  https://www.mdpi.com/2076-3417/10/22/8081/
htm
ITATOXHCTOJIOIIIKA I'PAJIBA

I'pybo, eHYKIeapHOTO OKO MOKakyBa IIPMCYCTBO Ha
IUTMEHTHPaHa Maca BO OOJMK Ha KYIOJIA WM TedypKa
Koja u37eryBa Bo 3aiHuOT cerMeHT (Cruka 5). Bo Hekon
C/IyYad MOKe J1a ce MAeHTH(UKYBAaT XeMOParuu, 3Halu
Ha eKCTpacK/iepaiHa HHBa3Kja ¥ CeKyH/japHa ab/alyja Ha
peTHHaTa.

Cmika 5. XopoupalHMOT MeJlaHOM ce TI0jaByBa Ha
MCEUEHHOT JIe/T KaKo MUTMEeHTHpaHa Maca BO OO/MHMK Ha
KYI10/1a KOja u3/1eTyBa BO 3aJHAOT CErMEHT Ha OKOTO.

MsBop:  https://www.mdpi.com/2076-3417/10/22/8081/
htm
T'EHETCKH ITPO®NII

BRCA1 moBp3an mpoteut-1 (BAP1) e ren nonmpaH Ha
XPOMO30OMOT 3 KOj KOAMpa 3a YOMKBUTMH KapOOKCH-
TepMUHAIHA XMpO/a3a BKAyUeHa BO DeMOJeNHparbe
Ha XPOMAaTMH M KOHTPO/MA HA KJIETOYHHOT LUKITYC.
/lHaKTHBMpauKMTe MYTal[UM Ha OBOj TeH, KOW BJIMjaaT
Ha KaTaJIMTHYKMOT JIOMEH Ha eH3UMOT WM MyTaljuuTe
CO MPOMeHa Ha paMKaTa/He-CeH30pOT WITO Pe3yNTHpaaT
co He(byHKI[MOHAJIEH MTPOTENH, ce MPOHAjIeHH Kaj KOy

Review

80% opm MeTacTasupaukuTe XOPMOUJIANHU METaHOMHU.
Cropeq, nuTeparypata, ryoewero Ha BAP1 mpomoBupa
Meractasd Ha XM OMZIejKM KCTO TaKa € BK/IYYEHO BO

TpPaHCeH0Te/IHaTa MUTpaLija Ha HeoI/IaCTUYHY KJIeTKM.
(15,16)

KommaHc ¥ cop. OTKpuse fieKa CTaTyCOT Ha MyTaluja
Ha BAP1 e cunHO mHOBp3aH CO MMYHOXMCTOXeMMCKaTa
ekcrpecyja Ha BAP1 mpoTerHOT; COOZBETHO, OTCYCTBOTO
Ha HyK/JIeapHa MMYHOXMCTOXeMHCKa eKclipecdja Ha
BAP1 mpercraByBa JlecHO TNpero3HATIMB Cyporar 3a
npucyctBoto Ha BAP1 myTanumu. (17)

KIIMHNYKA CJINKA

[laneHTHTE CO XOpUOMATIEH MeJIaHOM MOXKe Jia
MaHugectupaaT 0Oe30omHa 3aryba Ha BHOT WIIH,
TIOBpeMeHO, BocTiazieHue U 00JTKa off KOMIUTAL[PaH TYMOp.
Cemak, MHOT'Y [TAIlieHTH HEMAAT CUMITTOMH, @ MeJTaHOMUTe
ce OTKpMBaaT MpH PYTUHCKM O(TaJIMOMOIIKA Tperses.
ManuTe XOpoM[aTHA MeTaHOMH OOMUYHO MMaaT (opma
Ha HoJly/IapHa, Kyrona hopma 1 JoOpo ONMKpyKeHa Maca
TI0]] PETHHATHUOT TUrMeHTeH ermuTesl. Kako mTo pacrar,
THe MOXKaT Jla pa3BUjaT MOHENPaBUIHU KOH(UIypaluu
(Ha mp., OMIOOYIApHU, MYITUIOOYIapHU WK (DOPMH Ha
Tmeuypky). XOpOMJja/IHUTE MeJIaHOMH MOKe [a MMaar
pOMeHIMBa 00ja, Koja ce JBIKH Off aMeTaHOTHUHO [I0
TEMHO MUrMeHTHpaHa. (17)

Hekou Tymopu ce JeTyMHO MUTMeHTUPaHU. AKO TYMOPOT
e CBeT/I0 000eH, HeroBaTa aOHOpPMaiHa BacKy/lapu3ariyja
00MYHO MOXKe Jia ce BHAX  O(TaTIMOCKOICKH.
[loprokasoBuTe TpPOMEHM T.e. JUMO(YCHUMH  BO
MUTMEHTHUOT —eNuTeNl TPAJJUIMOHAIHO Ce CMeTaar
3a CWIHO WHJIWKATHBHU 3a ManuraureT. [loHekorar,
XOPOMJIATHUOT MeJIaHOM MOKe Jla OCTaHe HeOTKpHeH
TMoj, TojleMa eKCyJaTMBHA aOnaldja Ha pPeTHHaTa,
cyOpeTHHaTHA XeMOparkja Wix KpBaBerbe BO CTaKJIeCTOTO
Teno. PeTKM MpeseHTal[id Ha HampelleH XOpoufaneH
MeJIaHOM ce OOJTHO CJIEN0 OKO CO KaTapaKTa M IMPOIT03a O]
TYMOPCKO TPAHCCKJIepaiHO MPOIIMpPYyBambe Ha opoOuTaTa.
(17)
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Cmuka 6. XopoupaneH MelaHOM

3Bop: https://www.aao.org/image/choroidal-
melanoma-4 Accessed June 28, 2019.

[IpeHuTEe XOPMOMJATHN METaHOMH MOKe Jla TOKasKaT
CeHTHHEJTHU CajIoBM (TPOIIMPEHU eNUCK/IepaHi KPBHU
CcaJloBU BUIIMBU MPeKY KOHjYHKTMBATA) KOM IO XpaHaT
MeTabOMMUKM aKTMBHUOT TYMOp. TpaHCCKIepaTHUOT
pacT Ha TIPeJHUOT XOPOU7IaJieH MelaHOM (I7IaBHO MPeKy
eMHCapHUTe BeHW) MOKe Jla ce TojaBH MpH IMpernefoT
KaKo Majla CYOKOHjVKTMBa/JHa 00/acT Ha a0HOpMajHa
XUTIePIUTMeHTAI[1ja. XopoupanHuTe MeJTaHOMU
00MYHO ce MaHM(ecTHpPaaT Kako TOKaueHa Kyroma BO
dopma Ha cuBo-KadeaBa Je3uja Ha XOpHOMleaTa CO
HeNpaBWIHN Pab0oBM KOU He Ce OCTPO pasrpaHUYeHH.
[lopeTko, MeTaHOMOT MO}ke fa Ouje ameTaHOTHUYEH.
Kora menaHoMoT Ke ja mpobue MemOpaHara Ha Briich, Toj
100MBa KTacyHa KOH(Urypaluja Bo 00/IMK Ha MeuypKa;
0Ba ce c/Iy4yBa Kaj okony 20% of ciydaute. (18)

Crmuka 7. JludepeHnujanHo JujarHOCTMUKM MpHKa3 Ha
XopoujianieH HeBYC Kaj 48 rofuIlHa MalieHTKa.

I3Bop: https://retinagallery.com/displayimage.
php?pid=3207
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INJATHO3A

®yupgye dortorpaduja - Cepuckure ororpaduu of
(GyHIYCOT ce KPUTMYHH BO JIMjarHOCTHIMPAETO U
C/IeTIe’eTO Ha XOPOWJIATHUTE HEBYCH W METAHOMOT. |
Cnuka 8)

Crnuka 8. dyHayc dhoTorpadun Ha XOpHOKIATHI MeJTAaHOMH
KOM TOKaKyBaaT: (a) MaJ TYMOpP CO MPEKpHeH IMUTMEHT
Ha munodycuuH; (0) romemM TyMOp Bo OOJMK Ha Kymojia
co cepo3Ha aOjialyja Ha peTMHaTa; (C) amelaHOTHYeH
MernaHoM; 1 (d) mudy3eH MemaHoM.

I3Bop:  https://www.researchgate.net/figure/Fundus-
photographs-of-choroidal-melanomas-showing-a-a-
small-tumour-with-overlying_figl 255987700

YnrpacoHorpaduja

OBa e MpUMapHKOT JIUjarHOCTMYKHU TECT KOj ja MOTBP/yBa
JWjarHo3aTa Ha MeJIaHOM. YITPa3BYKOT, MCTO TaKa, €
KODUCEH 3a OfipeflyBaibe Ha TojieMHHATa, Ha IpUMeEp
Je0enuMHa (amMKajaHa BMCHMHA) M OasaHa JUMeH3Hja,
eKCTPaOKy/IapHa eKCTeH3Mja (KaKo IITO ce CKIepajHUTe
HOZIYM) ¥ [JOKYMEHTHpame Ha pacToT 3a BpeMe Ha
CJIeflelheTo Ha COMHUTeIeH HeByc/Majl MeaHoM. (18)

Cranpapousupan  A-ckeH: XopoujjalHUTe MeJlaHOMU
KJIaCUYHO TIOKQKYBaaT CpeflHa [0 HUCKa BHATpellHa
pednexrcuBHOCT (88%).

B-cken: ®opMi: HajuecTo € BO OONMK Ha KyIOIa, BO
dopmMa Ha meuypka, co HempaBuiHa (opma. [pyru
KapaKTepPUCTUKM: aKyCTMYHO INYIUIMBA 30Ha BO TYMOPOT
1 cyopeTuHaHa TeyHocT. (Cruka a)

Cmuka 9: (a) b-ckeH yATpa3sBYK KOj IOKa)kyBa Trojema
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MacoBHa Jie3uja Bo QopMa Ha Ieuypka (CTpesiKa)
3a0ee)kaHa Ha3aJHO CO  CYOpeTMHA/Ha  TEeYHOCT
3abefie)kaHa OKONMy TyMopckara Jesuja. (0) A-cked
VITPa3BYK Ha MCTaTa Jie3nja IITO MOKaKyBa BHATPELIHO
cpeqHa pehIeKCUBHOCT (CTpeJiKa) BO 00/1acTa Ha jie3ujaTa

3Bop: https://www.ojoonline.org/viewimage.asp?img=0
manJOphthalmol_2012_5_1_3_94718_ul.jpg

Korop momiep ynTpasByk

XopoujanHUTe MeNaHOMM TOKaKyBaaT —MyJICUPAuKH
IPOTOK Ha KPB BO OCHOBaTa Ha TyMopoT. (Crmika 10)

Cmmka 10. (A) KapakTepucTHueH XOMOTeH W3ITe, Ha
XOPOMJATHMOT MEJIAaHOM Ha VITPa3BYUHM CKEHOBUY,
(b) mpumena Ha [lomiep TeXHMKa Koja HpHUKaKyBa U
OBO3MOJKYBa IIPOYUYBarhe Ha HEOBACKyIapu3alujaTa Ha
TYMOPOT.

M3Bop: https://www.researchgate.net/figure/A-
Characteristic-homogeneous-appearance-of-choroidal-
melanoma-on-ultrasound-scans-B_fig2_ 319247021

dnyopeciierH ¥ MHJOLMjaHUHCKA 3eJIeHa aHrrorpacduja
(ICGA - Indocyanine green angiography)

Xunodnyopecrienija:  Ilopagu  Onmokupame — Ha
XOPOMJAHUOT MPOTOK Ha KpB Off MMTMeHTaljaTa
CBOjCTBEHaA 3a TYMOPOT.

Xunepdnyopecuenuyja:  Mamu  xunepdiyopeciieHTHY
TOUKM MOMe [la Ce BHUJAT TOpaju TajlokKelme Ha
yunodycuyH Ha HUBO Ha RPE.

Hupkynauuja: Illema Ha ,[BojHA LMpPKyIalMja“ Koja
ce COCTOM Off BHaTpelllHa LMPKY/Ialuja BO Jie3ujaTa U
HOpPMaJiHa BacKY/IapHOCT Ha TpeKpreHaTa peTuHa. OBaa
KapaKTepHCTHKa e moounrienta Bo ICGA

HeoBackynapusanmja: He e THIIMYHA 3@ MeJTaHOM U
HEroBOTO MPKCYCTBO Cyrepupa Jieka Tpeba fa ce Gapa
npyra aujarHosa. (Crmuka 11)

Ako ICG anruorpacduja ce u3BeyBa Ha CIMYEH TYMOP
(Cruka. 12), TyMmopcKaTa Maca TeHepajHO W3I7efa
TIONHTEH3MBHO ~ XUIO(IYyOpeclieHTHa BO TEKOT Ha
aHrdorpadujata ¥ Hej3SUHWTe BHATPEIIHM KPBHU

Review

CajIoBM U3rJleflaaT [0jaCHO BUJJIMBM OTKOMKY Ha
(nyopectiennckata  anrvorpaduja. ML monmeka
ce aKyMyIMpa BO eKCTpalelyJlapHUOT MpPOCTOp Ha
TYMOPOT, TaKa IITO TYMOPOT OOWYHO Wu3riefila Oaro
xurepgyopeciieHTeH, 0OapeM [IelyMHO, BO IOIHUTE
(hasu.

Cmka 11. Knacmyna aHrmorpaduja Ha THIMYeH
MeJIaHOTUYEH XOpOWjIaJieH MeJIaHOM 0e3 WMHBAa3WUBHU
KapaKTePUCTUKH.

A. Hopynmapen cuBo-KaeaB XOpOWMaieH TYMOp CO
JMHeApHd TPYTKU Off TIOPTOKANOBHOT JMMOQYCIUH
IIUTMEHT U IIeHTpaiHa Oeny3/iaBa IpoMeHa Ha 0ojaTa Ha
MPEKPUEHNOT PETUHANIEH IUTMEHTEH eIUTeT.

B-D. ®nyopeciyHcKka aHruorpadumja.

B. Pamka Ha BeHcka (a3a Koja TOKaKyBa Osara
xunogyIyopeciieHIMja Ha MOroJIeMHOT fIeT Off TYMOpOT,
HO co Jiomo fAeduHupaH xumnepdiyopeciieHTeH (OKyc
Bo Omu3uHa Ha ponHata MapruHa. C. IlomorHekHa
paMKa Ha BeHCKa ha3a KoOja MOKaKyBa Iep3UCTEHTHa
reHepaqM3MpaHa xurnoduyopecileHIMja Ha Macara,
3rojieMeHa 3aMaryieHa 1 Toukacra xurepdiyopeciieHimja
BO O/M3KMHA Ha MH(EPHOPHHUTE W TeMIIOPATHUTE PaboBH
Ha Jie3ujaTa 1 O/0Kajla Ha XopoupanHa yopeciieHiuja
o7 Macata Ha numodycuuHcKM murmeHT. D. Pamka Bo
JoiHa (ha3a Koja MoKaskyBa qudy3Ha
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Cnuka 12. ICG anrnorpaduja Ha MeTaHOTHYEH XOPOK/IaJieH
menaHom. A. Jlomo peduHMpaHa — MeJlaHOTHYHA
XOPOUJIaJTHA Maca CO UCTAKHATHU IOPTOKAIOBU MATMEHTHH
KYIUMba Ha JIMIOQYCIMH Ha HeroBaTa MOBpIIUHA.
B-D (ICG) anruorpam Ha ne3uja. B. Pamka Bo pana asa
Koja TIOKaKyBa reHepajM3upaHa XumodyopeciieHIuja
Ha Macara, HO CO XOPOM/Ia/IHM KpPBHM CajloBU CO
rojeM Kaambap mTo MuHyBaaT HM3 Hea. C. Pamka of
HoflonHe)kHa  (pasa  Koja TIOKakKyBa IMep3UCTeHTHa
xunodyyopeclieHIIja ¥ mofobpa medMHMIMja Ha
XopoujianHa Jyiesuja. Hekou XopoupamHi KPBHU CaJlOBH
Cé yIITe ce BUIMBY HU3 MacaTa. [IMrMeHTHHUTe KyITuiiba
Ha JunodyClMH Co3/laBaaT OrpaHMYeHa OIOKajla Ha
xopoupanHa dyopeciennuja. D. Pamka of oifHa asa
Koja TIOKa)KyBa IIepP3UCTEHTHA XUIMOQyopeciieHI1cKa
O7I0Kajia Ha TOTOJIEMUOT JIel Off MacaTa, HO OfipefleHa
3aMaTeHa xurepduyopeciieHIja Ha MapruHaJHUTE
aCMeKTH Ha Jie3ujaTa.

https://entokey.com/fluorescence-angiography-of-
choroidal-and-retinal-tumors/

Cranpappen crekrpanet jomeH OCT (SD-OCT)

Cranpapguuot crekrpaneH gomeH OCT e xopuceH 3a
BU3YeNM3Mpame Ha IPOMEHUTe BO HEBPOCEH30pHATa

peTuHa U peTuHaaHKOT nurMeHTteH enuten (RPE) (Cnuka
13)
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Cnuka 13. (A) Man xoprouzaneH MenanoM (B) co cymrunen
MOPTOKAJIOB INUIMeHT Ha aBTodyopecueniyja (C)
M CyOpeTMHa/lHA TEYHOCT Ha ONTHYKA KOXepeHTHa
Tomorpaduja.

lsBop:  https://www.researchgate.net/figure/A-Small-
choroidal-melanoma-B-with-subtle-orange-pigment-on-
autofluorescence-C-and_fig3_46282033

MHP Mmoxe fa ce KOpHCTH TOBpeMeHO 3a Jla TIOMOTHe
BO IIOCTABYBalmeTO Ha [MjarHo3aTa ¥ ja ce Oapa
ekcTpabynoapHo mpoumpysame. (Cruka 14)

Cmika 14. KapakrepucTuueH wu3ryie[, Ha XOpuoMfajeH
MejlaHoM Ha Mpu.

(A) curHan co BMCOK uHTeH3uTeT Ha Tl1-moHpepupaHu
CIMKHM, BO CIopefida €O CTAaKIeCTOTo Teso; (B) curHan
co HU30K MHTeH3uTeT Ha T2-nmoHpepupanu ciauky; (C)
apTepucKo nmopoopyBame Ha T1-moHAepupaHu CJIMKH, MO
MHTpaBeHCKa 00/yC aJMUHKCTpallija Ha TapaMarHeTHO
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KOHTPAacTHO cpeficTBO; (D) M3r7e; Ha KOpoHaTHa paMHIHA;
(E) carutanna pamHuHa Ha T1-mOHJepUpaHU CITMKM, MO
MHTpaBeHCKa 00JTyC aJIMAHKUCTpaIja Ha TapaMarHeTHO
KoHTpacTHO cpenctBo; (F) Tl-moHmepupaHa ceKBeHIla
KOPUCTEjKH TeXHMKa 3a CyIpecuja Ha MacHO TKUBO, IO
MHTpaBeHCKa 00/yC aJIMAHKUCTpaIja Ha TapaMarHeTHO
KOHTPACTHO CPEJICTBO.

3Bop: https://www.researchgate.net/figure/
Characteristic-appearance-of-choroidal-melanoma-on-
Mri-Notes-A-high-intensity-signal_fig3_319247021

buorcuja

Kako HajuHBa3MBHa MeTOfla 3a [IMjaTHOCTUIMpaHe
Ha 0BOj MEJTAHOM HO BOEJHO M HAjTOYHA Ce KOPUCTH
acmypanyoHara OWOICHja CO TeHKA WIIa M Toa 3a
LIATOJIOIIKHM U TeHETCKU aHa/Iu3u Koy 01 HI [IOMOTHaIe J1a
ce Jlajie KOHeuHaTa jujarHosa. KourposepsHocTa Bo Bpcka
co 0Oe30eHOCTa Ha acIMpaloHaTa OMOIICHja CO TEHKA
Wra ce VIITe MOCTOM Kaj MHOTY oQTajMojIo31 IIopaju
PU3HKOT Off paceBKa Ha Mauuriu Kietku. Ilocrojat
HEKOJIKY TEeXHMKM 3a W3BeJyBame Ha TEeHKOMITIeHA
buorcHja: TpaHCCKIepaiHa OMOICHja M TPaHCBUTpPeasHa
ouorcuja ( 6rorcuja co u 6e3 ButpekTom). (19)

TEPAIINJA

JloctanHk  ce HEKONKY HAuMHM Ha TPeTMaH 3a
Xopoupjanuute MenaHomu. IToBeke (hakTopu ce 3emaar
THPeJIBUJL KOra ce OJJIyuyBa 3a M3BOPOT Ha HAUMHOT Ha
JIeKyBalbe, KaKo IITO Ce BUHATA OCTPUHA Ha 3a00/1eHOTO
OKO, BUJJHATA OCTPKMHA Ha 3[[paBOTO OKO, TOJleMUHaTa Ha
TYMOPOT, BO3pacTa M OMIITOTO 3[paBje Ha MAal[MeHTOT,
IPYTUTe OKYIApHH CTPYKTYPM M MPUCYCTBOTO Ha
metactasu. CrefiereTo Moke fJa Oupe mpudaTinBo
3a XOpOMJAJTHUTE MeJaHOMM Kajie JWjarHo3aTa He e
mobpo BocrocTaBeHa. KOHKPETHO, TYMOpPUTEe CO BHCHHA
nomana of 2-2,5 mm u gujameTap of 10 mm Moxe fa ce
HaO/byyBaaT JojieKa He ce JJOKyMeHTupa pactoT. OOUUHO
ce HeomxonHu (yHayc dortorpaduja 1 CeKBEHIHjaTHa
yaTpacoHorpaduja 3a IMpeLu3HO Meperhe Ha JUMEH3UITe
Ha Tymopor. (20,21)

1360poT Ha TpeTMaH Ha XOpPOU/IajieH MeJIaHOM OCTaHyBa
KOHTPOBEP3eH BO MHOTY acrekTd. Mako eHykieaiujaTa
Owia TpeTMaH Ha W300p BO MMHATOTO, Ce UMHHU [ieKa
MPUCTANUTe KOW TO LITelaT BUOT MOMKe Ja MOHyAaT
C/IMYHHU CTeNeHU Ha OKY/IApHa U MeTacTaTHYHa KOHTPo/Ia
Ha 0BOj TYMOD.

BpaxuTepamnujata €O TUIOUKM € TIMPOKO TipudaTeHa
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aJITePHATHBA 3a CPEJTHUTE 3a/[HY YBeaTH1 MelaHoMH (< 10
mm Bo BEcKHA 1 < 20 mm Bo JujaMeTap).

HagiBopenHoTo 3pauere o OMOII Ha HaeleKTPU3UpaHu
YeCTUYUKM, OMIIO MTPOTOHM WM jOHU Ha XeJIUYM, € YecTo
KOPUCTEH ajITePHATHBEH METOJ] 3a TPEeTMaH Ha CpeHu/
ro/ieMy XopoujaaHu MenaHomu (<10 mm Bo BucuHa u <15
mm Bo iijaMeTap), UaKo UCTOTO Ce KOPMCTH 3a IIOT0/IeMU
TYMOPH.

TpancnynunapHa TepMmoTepanuja ce KOPUCTH 3a MaJiud
TYMOpPH (0KO/My 3 mm) 0cobeHO aKko ce MUTMeHTHpPaHH
i cMecTeHH Onm3y (oBeaTa WM MamuiaTa M MOKe
lla ce KOPMCTH [IOTIOJIHUTETHO BO KOMOWHalMja CoO
OpaxuTepanujaTa. (21)

CrepeoTakTuuKa PafMOXUpypruja e MoHOB MeTOJ| Koj ce
M3Be/TyBa CO ramMa HOK BO ef[Ha CeaHca Ha TapreTHPaHNuoT
men op TRuBoTO. OBOj TEpamuCKd MOJIAJIUTET €
aJITepHaTBa HA 3PauereTo CO TElIKM YeCTUUYKU W
eHykneanyjata. Ce MpuMeHyBa BO Jieuere Ha TO/eMH
TYMOPH CO OuyBaHa BiHa (hyHKIHja. (21)

EnyKealjaTa e KiacuueH NPUCTaN KOH XOPOMTHUTe
MeJTaHOMH M e rpedeprpaH TpeTMaH 3a rojieMu (basajeH
pujamertap >15 mm u BucuHa >10 mm) ¥ KOMIUTAIMPAHK
TYMODH, KOM ja KOMIIPOMUTHPAAT BU3yelHaTa (hYHKIHja
M 3a KOM [IpyrUTe Tepanmuy MMaaT TeHJieHIIja 71a
He ce edekruBHU. OpOWTanHaTa erseHTepalyja e
pajiiKajieH TPeTMaH pe3epBUpaH 3a C/Iy4au CO IMPOKO
pacmpocTpaHeTo OpOUTATHO MPONIPYBalbe.

Kora ke ce Hai,[[aT JajiedHyu MeTacCTa3yd 3a BpeMe Ha
ITIOYETOKOT, TPETMAaHOT Ha CAMMOT HWHTPAOKY/IapeH
Me€JIaHOM CTaHyBa HBHI/IjaTI/IBeH.

Op 2011roauHa, cTaHaa OCTAIIHM [TOBeKe HOBU CUCTEMCKU
TepaInuiu 3a MeTaCTaTCKY MeJlaHOM Ha Kojkara (craguymIV).
Tue BKIIyuyBaaT MHXUOUTOPH Ha MMYHOJIOIIKUOT CHCTEM
1 TapreT Tepamnuja, KOU JIOBeJ0a [0 TPajHd OATOBOPH U
oflpefieHo MoJ00pYBambe Ha LIeJIOKYIIHOTO MPe;KUBYBAbe
1 1I07I00PYBabeTO Ha KBAJIUTETOT Ha JKMBOTOT. (22,23)

3AK/IYYOK

XopouJaHUOT ~MeJTaHOM € HajuecTHOT TpUMapeH
MaJIMTHEeH WHTPAoKylapeH TyMOp Kaj Bo3pacHaTa
Tnonyjaanyja ¥ BTOPMOT HAjuecT THI Ha IpUMapeH
MaJIUTHeH MeJlaHOM BO TesoTo. MejlaHOMUTe KOU ce
T0jaByBaaT BO YBeAJTHUOT TPAKT Ha OKOTO ce peTKa (hopma
Ha OojiecTa co OMO/IOruja U KIIMHAYKY (PeHOTHUIT pa3iuueH
o1, JlepMaJIHUTe MAJIUTHU MeJTaHOMH.
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TpeTmMaHOT Ha MPUMApPHMOT XOpOWjajieH MeJaHOM CO
pajuoTepanuja, eHyKkiealyja WM JPYrd MOJaJIUTeTH
MOCTUTHYBa JIOKaJIHA KOHTpona Kaj moBeke of 90% of
nanueHTuTe, nako 40% 1M MoBeKe Ha KPajoT pa3BUBaaT
TlaJIeYHH MEeTacTa3M, HajuecTo BO L[PHUOT JIpoo.

Huza cemmHanHu CTyOuM1 BO TEKOT Ha M3MMHATUTE [Be
JgerneHnun I/IZ[EHTI/I(bI/IKYBEla BUCOKO PacCIIpOCTPpaHEeTH
OHKOIr'¢éHn T'e€HOMCKH a6epau141/1 KO TO HWHHUIMpaaT
OBOj TYMOPD W HMVHOJIOIIKM KapaKTePUCTUKMU KOU TO
KapaKTepusupaaT UCTUOT.

Bo moHOBO Bpeme MOJEKYIapHUOT OMOWH;KMHEPUHT TO
M0100pY MeHAIIMPAmeTo CO OBa MAalMTHO 3a00IyBarbe,
¥ 3aToa MOTPEeOHU ce OTCEKHU MCTPasKyBara, MOCeOHO
oy ohTanMoo3uTe U TeHeTHYApUTE 3a Jla ce MPOIOKH
TIOTIONTHUTETHOTO ~ pa3jacHyBame Ha  MeXaHWM3MHUTe,
KIMHUYKATa C/IMKA W TOTeHIWjaJIHUTe TepamucKu
MOJIa/TUTETH.
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Case report

CASE REPORT: PATIENT WITH CLIPPERS SYNDROME
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ABSTRACT

Medicus 2023, Vol. 28 (2): 286-289

Aim, results and conclusions: The aim of this case report is to improve our understanding of CLIPPERS syndrome,
to confirm or reject the working diagnosis, as well as to guide the further treatment of the patient. CLIPPERS
syndrome is a newly described entity, characterized by chronic lymphocytic inflammation with peripontine
enhancement, responsive to corticosteroids. There are still no diagnostic criteria for this syndrome. The diagnosis
is made based on the clinical presentation, MRI features and exclusion of differential diagnoses. In our case report,
the patient was suspected of the existence of this syndrome and clinical, paraclinical and imaging studies were

performed in order to further differentiate the condition.

Key words: CLIPPERS syndrome, diagnosis, differential diagnosis.

INTRODUCTION

CLIPPERS Syndrome Chronic lymphocytic inflammation
with pontine perivascular enhancement responsive
to steroids is a newly described syndrome (in 2010),
characterized by clinical symptoms and typical
radiological (MRI) features.

PURPOSE

The purpose of this case report is to improve our
understanding of CLIPPERS syndrome, confirm or reject
the working diagnosis, and provide guidance for further
treatment of the patient.
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CASE DESCRIPTION

An 18-year-old female student, a student, with initial
symptomatology in December 2021, presented with
tingling in the right limbs, loss of consciousness lasting
ten seconds, as well as reduced sensation on the left half
of the face, blurred vision, double images especially when
looking to the left, followed by nausea and vomiting,
unstable walking, unclear and changed speech. During
the first neurological examination, the following
were noted: dysarthria, diplopia, bilateral horizontal
nystagmus, paresthesias, ataxia, Babinski - indifferent
response on the right. EEG and brain MRI ware indicated.
On the EEG - pathological finding: sharp slow waves are
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occasionally registered in the left - frontal - temporal and
central regon. Brain MRI: At the level of the pons central
to the right and towards the cerebellar peduncle on the
left, a cloudy hypersignal change is observed in T2, clearly
hypersignal in FLAIR. The dimensions of the lesion are 22
x 13 mm. The change is suspicious for Rhombencephalitis,
ADEM (postvaccinal), less likely osmotic demyelination.
Dif.dg. Glioma of the pons. Hospitalized in a private
hospital and treated with pulse doses of corticosteroid
therapy (Amp.methylprednisolone a 500 mg) for five
days. Patient was then referred to UC for neurology for
further investigation, where she was admited in January
2022. On admission, normal vital parameters. Covid 19
status - no previous Covid-infection - vaccinated with two
doses of Pfizer, second dose two weeks before the initial
symptomatology. Neurological status on admission:
Horizontal nystagmus bilaterally, MTR - with more
lively reflex responses and expanded reflexogenic zone.
Babinski on the right with an indifferent response, on the
left - mute foot.

During the hospitalization, several diagnostic
investigations were carried out: serological analyzes for
infectious agents (EBV and VZV IgM IgG positive). Findings
from cytochemical analysis of cerebrospinal fluid with
mild pleocytosis, electrophoregram - with normal
findings. A microbiological analysis of cerebrospinal
fluid was performed with normal findings. Genetic tests
for thrombophilia with findings of heterozygosity F13,
F7, FGB, MTHFR, PAI 1 and homozygosity for the MTRR
gene. First control after hospitalization March 2022 -
Improvement of the somato-neurological condition is
monitored. Control MRI of the brain is indicated, with a
finding: A hypersignal lesion on T2 and FLAIR is observed
at the level of the pons and central, more to the left with
extension to the cerebellar peduncle on the left, which
is why spectroscopy was performed, a finding mostly
indicating an inflammatory process in a chronic phase
with an active component is still present at the level of
the cerebellar peduncle on the left. Second control (after
hospitalization) August 2022: Patient reported that one
month ago, during her stay in Egypt, she had tingling and
weakness in her left arm, slight difficulties in speaking,
nausea and vomiting on one occasion - for a duration of
4-5 days, which spontaneously subsided.

Neurological status - normal. Indicated control MRI of
the brain with a finding: of a demyelinating lesion at the
level of the central pons and to the left of the cerebellar
peduncle, in resolution, i.e. they do not show activity, they

Case report

are also reduced with peripheral remyelination, without
edema, but a new lesion is observed, which is localized on
the right , also at the level of the pons, mainly anterior to
the border with the mesencephalon, to central and more
distal and peripherally lateral to the pons, with cytotoxic
edema, restriction of diffusion in contrast to the previous
lesions on the left which are without restriction at
present, indicating an active and a new demyelinating
lesion.Spectroscopically, the new lesion again indicates
inflammatory changes, but a metabolic etiology of the
changes or a hereditary genetic etiology is not excluded.

Considering the clinical presentation and course, the
radiological features as well as the good response
to corticosteroid therapy, CLIPPERS syndrome was
suspected as a working diagnosis. Diagnostic tests in our
case are aimed at excluding or confirming the diseases
that are differentially diagnostically considered. The
control EEG-am has normal findings. Of note is the
absence of antibodies for autoimmune encephalitis.
The presence of anti-recoverin was detected from the
investigated antibodies for paraneoplastic syndrome. The
finding of rheumatological-immunological tests showed
HLA B51. Serological virological studies: VZV IGG +2.78,
EBV IGG +4.23, MORBILLI IGG +2.05. Serological tests for
parasitosis - negative. In order to further differentiate
the condition, the following tests were performed
on an outpatient basis: quantiferon test - negative,
immunological tests for vasculitis - negative, antibodies
to B2 glycoprotein and cardiolipin - within normal
limits. Serological tests for infectious and parasitic
agents - negative. HLA typing - negative. X-ray of lungs
- with regular findings, thyroid, immune status within
reference limits. Vitamin B12 and Vitamin D3 within
reference limits.

December 2022: Comparative MR review with MR from
08/12/2022 The previously described change at the level
of the pons central to the left cerebellar peduncle and
superior to the mesencephalon in the right circumference
is followed by an irregular zone of hypersignal on T2
and FLER. Comparatively hyposignal changes are in
reduction. However, a discrete extension of the irregular
conflated hypersignal zones is also seen towards the right
cerebellar peduncle, which is a larger extension compared
to the previous MR examination. In this zone, a discrete
diffusion restriction is noticed, that is, a new active zone.
In the rest of the section, the withdrawal of the cytotoxic
edema is observed on the ADC map, and still discrete
activity. Changes of a demyelinating nature are not sent
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cerebrally. The shown part of the medulla spinalis in the
cervicothoracic segment with a normal findings.

A hematologist was consulted to rule out lymphoma-
suspection excludet.An ophthalmologist was consulted
to rule out uveitis and/or iritis -suspection excludet. PET
scan findings- pending. Results of serological tests for
Aspergillus and Cryptococcus pending.

DISCUSSION

CLIPPERS Chronic lymphocytic inflammation with
pontine perivascular enhancement responsive to
corticosteroid therapy. Clippers syndrome was first
described in 2010 by Pittock and colleagues as a
distinct form of brainstem encephalitis with central
involvement of the pons, characterized by predominant
T-cell pathology, and responsive to immunosuppression
with corticosteroid therapy. Characteristic of the
syndrome is the combination of clinical symptoms from
the brain stem and a typical MR appearance.Clinical
characteristics of clippers - Subacute development of
symptoms, with relapsing remitting course! Symptoms
and signs of brainstem, cranial nerve and/or cerebellar
dysfunction: ataxia, dysarthria, dysphagia, diplopia,
nystagmus, altered facial sensitivity, facial nerve palsy,
vertigo, hyper/hypoacusis, tinnitus, hoarse voice, tongue
weakness, hiccups, nausea.

Symptoms/signs from long tracts, and/or spinal cord:
monoparesis, hemiparesis, paraparesis, tetraparesis,
spasticity, altered/lost sensation of extremities,
neurogenic bladder. Cognitive dysfunction: cognitive
deficit, disinhibition signs. Other symptoms: pseudobulbar
effect, tremors, headaches, abnormal fatigue

Characteristic of MR in clippers- MRI findings in
clippers show a very striking and characteristic pattern
of lesions and a high degree of similarity between
affected individuals. Due to the typical radiological
characteristics, MRI is easily recognizable and is a basic
criterion of clippers. Punctiform and linear gadolinium-
enhancing lesions in the pons with or without spread
to the cerebellar peduncles and cerebellum are typical.
Lesions may extend into adjacent CNS structures, caudal
to the medulla oblongata or cervicothoracic spinal cord
rostral to the mesencephalon and may even involve
supratentorial regions such as the thalamus, internal
capsule, basal ganglia, and cerebral white matter. The
changes are without mass effect, without or with minimal
vasogenic edema. Digital subtraction angiography shows
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no specific abnormalities, especially changes seen in
vasculitis. The changes are reduced with corticosteroid
therapy. In the later course of the disease, cerebral,
cerebellar atrophy and atrophy of the medulla spinalis
can be observed.

Differential diagnoses: Predominantly inflammatory
diseases: autoimmune encephalitis which can be
seropositive (eg anti NMDA, anti AMPA, anti GABA B,
anti VGKC and anti GAD) and seronegative, Bickerstaff
brainstem encephalitis, CNS vasculitis which can be
primary or secondary in systemic diseases of the CNS
(SLE, RA), infections and malignancy, ADEM, MS, NMO,
Neuro - Behcet, Neurosarcoidosis, Sjogren’s syndrome,
SLE with CNS involvement. Infections: Primary CNS
infections: Listeria rhombencephalitis, Tuberculous
rhombencephalitis. Paraneoplastic syndrome:
Paraneoplastic encephalitis/rhombencephalitis.
Neoplastic syndrome: CNS histiocytosis CNS lymphoma
CNS glioma. Relatively few patients with CLIPPERS have
been reported so far and it is difficult to recommend
therapeutic procedures.

With the use of GCS, patients usually show rapid
and significant clinical improvement within a few
days, although in many cases this may be incomplete.
Chronic corticosteroid therapy is considered necessary,
and attempts to reduce the daily dose from 10-20
mg almost inevitably leads to neurological relapse.
Because chronic corticosteroid therapy is limited
by side effects, corticosteroid sparing agents are
commonly used. However, it is worth noting that
immunosuppressive agents, given as monotherapy,
cannot maintain remission: azathioprine, methotrexate,
cyclophosphamide, rituximab, were used. Methotrexate
and rituximab monotherapy have been described as
effective in only a few patients. A case of a patient on
(Cladribine monotherapy has been reported and remained
in remission for 33 months.

CONCLUSION

CLIPPERS Syndrom is a relatively new entity, for
which there are still no diagnostic criteria. The
neuropathological findings in CLIPPERS described to date
are typical, but not specific. Further studies are needed to
further differentiate this syndrome.
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INFLAMMATORY BREAST CANCER WITH BRAIN METASTASES - CASE
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ABSTRACT

Medicus 2023, Vol. 28 (2): 290-293

Inflammatory breast cancer sometimes metastasizes (spreads) to the brain. (1) This condition is commonly referred

to as “secondary breast cancer in the brain”. (2)

Brain metastases in breast cancer patients have a poor prognosis, with average survival ranging from 2 to 25,3
months despite the treatment (3) They are a major cause of mortality, associated with progressive neurological
deficits resulting in reduced quality of life. Researchers found that people diagnosed HER2-positive or triple-
negative inflammatory breast cancer in stage IV, have major risk of brain metastases, than people with other

subtypes of inflammatory breast cancer. (3,9)

Generally, women with inflammatory breast cancer present at younger age are more likely to have metastatic
disease in diagnosis and have shorter survival than women with non-inflammatory breast cancer. (10)

INTRODUCTION

Inflammatory breast cancer (IBC) or so-called mastitis
cancer is a rare and aggressive form of invasive breast
cancer that constitutes 1-5% of all cases of breast cancer.
(4,5,7)

It is characterized by rapid progression, local and distant
metastasis, younger age of onset and lower overall survival
compared to other types of breast cancers. Because
the symptoms of this cancer can also be explained by
infections or other inflammatory problems, patients are
often not immediately diagnosed. By the time a patient
shows these symptoms, the cancer has already spread
to the lymph nodes, and therefore many patients are
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diagnosed when their disease has metastasized distantly,
in our case in CNS.

CASE REPORT

A female patient age 33 was admitted in out ambulance
due to reddened and enlarged left breast. The patient had
two deliveries, the last one 15 months ago. Nine months
after delivery she noticed induration and asymmetry
of breasts, which she informed the gynecologist and
the breastfeeding was stopped and she was prescribed
Bromergon pills, and after two months she was prescribed
antibiotic therapy, which did not have any effect.

She denies family anamnesis.
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In physical examination, her left breast was edematous,
red, warm, and enlarged throughout, without a well-
defined mass.

The ultrasound examination of the breasts showed
normal finding on the right breast and the left breast with
edema of the subcutaneous fat tissue with thickened skin
-image 1, without visible signs of a pathological substrate.
In the left axilla, a pathologically enlarged conglomerate
of lymph nodes with a diameter of up to 31 mm - image 2.
BIRADS 4.

Image 1. Edema in subcutaneous fat tissue

Image 2. Pathologically enlarged lymph node

Core biopsy of bundle lymph nodes was made in the
left axilla where the hystopatological findings indicated
invasive carcinom in axilliary lymph glands, and
perfomed additionnal immunohistochemical analysis
showed findings of hormone independen lesion, with a
proliferative index of about 20%, without mutation of p53
[ HER2/NEU status 3+.

The patient was send to the Oncology clinic to start
neoadjuvant chemotherapy, and after the completion
of therapy, an elective left-sided mastectomy was
recommended.

Case report

Mamografic findings after chemotherapy showed,

mastopathic glandular parenchyma of both breasts ACR
4, right-without focal pathological lesions, left-thickened
skin with diffuse pleomorphic calcifications-image 3.
Calcificates are visible in the lymph nodes in the left
axilla.

Image 3. Diffuse pleomorphic calcifications

A left-sided radical mastectomy was performed, after
receiving 8 cycles of neoadjuvant chemotherapy, where on
the delivered post-operative material, histopathologically,
aclear tumor formation was not found on the macroscopic
findings, but an extensive whitish colored zone with a
toughly consistency was identified. Microscopic findings
of sections from the mastopathic breast tissue showed
that it was an intermediately differentiated G2 cribriform
type of ductal carcinoma in situ, stage 0.

According the results of immunohistochemical analysis,
the primary malignant tumor in the breast is hormone
receptor negative for both receptors (ER-; PgR-), with
proliferative activity (Ki67+++), positive proteine product
P53 and positive herceptin test HER2/NEU+++.

The patient continiues with chemotherpy.

5 months after the leftsided radical mastectomy, the
patient’s symptoms started with headache, vomiting
and a series of epileptic seizures. Recommended by a
neurologist, a native CT scan of the brain was performed
and a series after i.v given contrast.

KT findings: Bilateral temporal, right occipital and
left cerebellar round ring changes are observed, with
peripheral accumulation of contrast, the largest is right
occipital with a diameter of 2lmm, all in addition to
secondary deposits. Expressed surrounding gyral edema.
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Brainstem normaly displayed. Ventricular system and
subarachnoid spaces free.

Due to the diagnosed secondary metastatic changes in
the brain, from the diagnosed and operated cancer of
the left breast, the patient was hospitalized at UKRO
for implementation of palliative radiation treatment
with a total tumor dose of 30 Gy/10Fr, with prescribed
symptomatic and anti-edematous therapy.

DISCUSSION

Here, we presented rare case of inflammatory breast
cancer in a young female patient with brain metastases,
initially misdiagnoses due to its similar presentation of
several benign breast pathologies such as mastitis (5,7),
which resulted in delayed treatment.

Inflammatory breast cancer is aggressive and poorly
understood disease with symptoms that differ from other
types of breast cancer. Studies show that inflammatory
breast cancer in women under 40 has a more aggressive
profile than in older patients. At the time of diagnosis,
most women have lymph node metastases, and
approximately one-third will have distant metastases.

People diagnosed with inflammatory breast cancer -
unusual and aggressive type of breast cancer - have a high
risk of the cancer spreading to the brain within five years
of diagnosis, according to a study by the Dana-Farber
Cancer Institute, Boston. (6,8)

In this study, researchers wanted to see how many people
diagnosed with inflammatory breast cancer developed
brain metastases.

The study included 531 person diagnosed with
inflammatory breast cancer between 1 of January 1997
and 31 of December 2019, treated at the Dana-Farber
Cancer Institute.

372 persons (70%) were diagnosed with the disease in
stage III

159 (30%) were diagnosed with stage IV of the disease; five
of these people had brain metastasis during diagnosis,
besides other metastasis

Half of the people were older than 51 year, and the other
half were younger

Overall, 124 people (23%) developed brain metastases
during the study. This number includes the five people
who had brain metastasis during diagnosis. Of these 124
people, the brain was the first site of cancer spread in 49
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of them - 9% of all 531 people in the study.

During the observation, 258 people (49%) in the study
died, including 103 of 124 people with brain metastasis.
Half of the people survived more than 0,6 years after they
were diagnosed brain metastasis, and half survived after
shorter periods of time.

“The relatively high instances of brain metastases
observed in the studied population, highlights a necessity
for future research into the potential role of preventive
brain imaging in high-risk patients” according to Laura
E.G. Voren. It also emphasizes the need to obtain brain
imaging in patients with inflammatory breast cancer
who present with neurological symptoms given the high
instances of brain metastases in this population”. (6,8)

It is conceivable that there is also a whole group of
people who have brain metastases who are potentially
asymptomatic and have not undergone brain screening.

Just because the cancer has spread to the brain doesn’t
mean there are no alternatives. First we need to establish
that the patient has this condition and only after can we
consider the available options for further treatment.

Consequently, the question arises, should we adopt
routine brain MRIs in patients with inflammatory breast
cancer for early detection of brain metastases, and
whether this will make a difference in their survival and
quality of life? (6,10)

Rapid recognition of clinical symptoms and identification
of warning signs are vital to the diagnosis and appropriate
treatment for a patient with IBC.

Therefore, the introduction of brain MRI screening in
patients with inflammatory breast cancer, for early
detection of brain metastases, before neurological
symptoms develop, leads to improvements in both
survival and quality of life. (6,11,8)

Inflammatory breast cancer still remains a challenge in
terms of diagnosis and treatment.
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ABSTRACT

Leiomyosarcomas are rare aggressive soft tissue tumors, which account for 1 to 2% of all uterine malignancies.
Due to their infrequency, as well as the difficulty to distinguish them from leiomyomas, the diagnosis is often
made postoperatively.

We report a case of a 38-year-old patient who was treated at the University Clinic for Obstetrics and Gynecology
- Skopje for an enlarging uterine fibroid, for which she had undergone a myomectomy. The histopathology report
showed that it was a case of a myxoid leiomyosarcoma, FIGO Stage IB, involving margins. She was admitted for
a reoperation which consisted of a total hysterectomy, bilateral adnexectomy, selective lymphadenectomy and
staging. The final postoperative clinical stage was FIGO IB.

Leiomyosarcomas are generally less responsive to chemotherapy or radiation, most often have a poor prognosis
and a high risk of recurrence. Surgery is the most significant treatment modality. The prognosis primarily depends
on the FIGO stage, as the most important independent variable associated with survival.

Keywords: leiomyosarcoma, sarcoma, rare, uterus, uterine malignancy

INTRODUCTION leiomyosarcoma (MLMS) is a rare uterine tumour,
developed from the smooth muscles of the uterus. Uterine
MLMS was first described in 1982 by King et al. Fewer
than 90 cases of uterine MLMS have been reported so far.
The annual incidence of MLMS is 0.64/100 000 women.1
Due to their infrequency, as well as the difficulty to
distinguish them from leiomyomas, the diagnosis is often
made postoperatively.

Uterine sarcomas account for approximately 3% of all
uterine tumors and less than 1% of malignant tumors
of the female genital tract. The most common types of
uterine sarcomas are leiomyosarcomas (LMS), malignant
mixed mesodermal sarcomas (myxoid leiomyosarcomas
- MLMS), and endometrial stromal sarcomas. Myxoid
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AIM

The aim of the paper is to report a case of a rare uterine
malignancy - mixoid leiomyosarcoma, and to emphasize
the diagnostic challenge in distinguishing benign from
rare malignant uterine pathology.

CASE DESCRIPTION

We report a case of a 38-year-old patient (G2, P2) who
presented with an enlarging uterine fibroid, which had
increased in size over three months. The patient reported
no symptoms, and the fibroid was first discovered during
a routine gynecological examination. The patient’s
medical history was unremarkable.

On pelvic examination a firm, nontender mass with a
diameter of approximately 6cm, was palpated on the
anterior wall of the uterus. Speculum examination showed
aregular cervix and vagina. Ultrasound revealed a uterus
with anteroposterior diameter of 56mm, endometrium
with a diameter of 6mm. On the fundus, a fibroid was
present with dimensions of 59x58mm. Ovaries were
normal. There was no free fluid in the pouch of Douglas.
Laboratory tests were in referent ranges. The patient
had a normal PAP smear. MRI showed a mass on the left
lateral wall of the uterus, which resembled an intramural
leiomyoma. The mass measured 62x52mm. It was a well-
defined soft tissue mass with mixed structure and zones
of necrosis and calcifications.

After a preoperative preparation, the patient underwent
a myomectomy. Surgery was uneventful and the
intraoperative finding was not suspicious of malignancy.

However, the histopathology report showed that it was a
case of a myxoid leiomyosarcoma, FIGO Stage IB, involving
margins. Macroscopically, the mass was whitish with
firm consistency and myxoid zones. It weighed 49grams
and had dimensions of 6x5x4cm. Microscopic analyses
showed a large amount of intercellular myxoid tissue,
spindle-shaped cells with high grade atypia, a mitotic
index of 5-10/10 HPFs, and wide areas of tumor necrosis.

Thepatientwasadmitted forareoperationwhich consisted
of a total hysterectomy, bilateral adnexectomy, selective
lymphadenectomy and staging. The histopathology report
showed a residual myxoid leiomyosarcoma of the uterus
and the final postoperative clinical stage was FIGO IB.

The patient was then referred to the University Clinic of
Oncology where she received four courses of adjuvant
therapy with doxorubicin.

Case report

DISCUSSION

Myxoid leiomyosarcoma usually affects women in the
postmenopausal period and has an aggressive character
with an unfavourable evolution and prognosis. The clinical
symptoms can include increased uterine size, abdominal
pain, pelvic tumour, vaginal bleeding, or abdominal
pressure. The more common benign leiomyomas present
with the same symptoms and therefore imaging is crucial
to distinguish between these two entities. Imaging
investigations include pelvic ultrasonography, computed
tomography, magnetic resonance imaging, and positron
emission tomography (PET)-CT. Ultrasound and CT
do not have the soft tissue discrimination to aid the
diagnosis, so therefore MRI is the best imaging modality
for assessment of distinguishing features of leiomyomas
from uterine sarcomas.2

It is important to distinguish these two entities
preoperatively because benign leiomyomas can be treated
by minimally invasive procedures, such as uterine artery
embolization or limited surgical resections, while as
sarcomas necessitate more radical surgical treatment.
Overcalling of leiomyomas as malignant entities will
mean extensive surgery with uterine loss which may
otherwise have been treated with less extensive surgery
or a non-surgical approach. Conversely, under calling
a potential sarcoma results in delayed diagnosis and
inappropriate management with potentially devastating
consequences due to the aggressive nature of these lesions
to metastasize, and therefore loss of the opportunity for
intervention at the time of uterine limited disease.3

Solely the histopathological examination establishes the
diagnosis. MLMS is characterized grossly by a gelatinous
cut surface and circumscribed border, microscopically by
a large amount of myxomatous stroma and a low mitotic
count, and clinically by highly malignant behavior despite
a low mitotic index.1 The combined evaluation makes
the diagnosis of uterine LMS of three factors: tumor cell
necrosis (TCN), the number of cell divisions evaluated on
10 high-power fields (HPFs) and the presence of cellular
atypia (cell pleomorphism). MLMS causes irregular
myometrial invasion with or without lymphovascular
invasion. Cell mitosis is rare, and cytology may be unclear
due to pleomorphism. The minimum number of mitotic
divisions (MDs) to diagnose MLMS varies between 0-4/10
HPFs.

Some studies have shown a poor prognosis of MLMS,
while other have suggested that MLMS is less aggressive
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than conventional uterine LMS. The standard treatment
for LMS is total abdominal hysterectomy with bilateral
adnexectomy, with tissue referral for histopathological
examination. Post-interventional overall survival rates
vary between 17% and 65%. Aggressive post-interventional
adjuvant therapy should be performed with careful
selection of patients as it determines significant side
effects without a definite benefit in terms of survival
rate.4,5

CONCLUSION

Myxoid leiomyosarcoma (M-LMS) of the uterus is extremely
rare and its diagnosis is challenging. Leiomyosarcomas
are aggressive tumors, generally less responsive to
chemotherapy or radiation and most often have a poor
prognosis. They have a high risk of recurrence, and
patients must be examined routinely after the treatment.
Surgery is the most significant treatment modality. The
prognosis primarily depends on the FIGO stage, as the
most important independent variable associated with
survival.

Conflict of interest

The author and co-authors declare no conflict of interest.

REFERENCES

1. Istrate-Ofiteru AM, Zorila GL, Ruican D, et al. Uterine
myxoid leiomyosarcoma - a rare malignant tumor:
the role of complex morphopathological assay. Re-
view and case presentation. Rom ] Morphol Embryol.
2021;62(4):883-896.

2. Tanabe A, Maeda T, Nakata, Y, Yoshida S. Myxoid Leio-
myosarcoma of the Uterus: A Case Report With Mag-
netic Resonance Imaging Findings. Journal Of Clinical
Gynecology And Obstetrics. 2021;10(1):18-21.

3. Smith J, Zawaideh JP, Sahin H, Freeman S, Bol-
ton H, Addley HC. Differentiating uterine sarcoma
from leiomyoma: BETIT2ER Check!. Br ] Radiol.
2021;94(1125):20201332.

4. Dunphy L, Sheridan G. Uterine leiomyosarcoma: a rare
clinical entity. BMJ Case Rep. 2021;14(8):e244233.

5. Vellanki VS, Rao M, Sunkavalli CB, Chinamotu RN, Kaja
S. A rare case of uterine leiomyosarcoma: a case report.
J Med Case Rep. 2010;4:222.

Revisté mjekésore - MEDICUS | 296

IS ISP



\

Case report

INKONTINENCA ANALE - PERSHKRIM RASTI
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O.SH.P-Spitali i pérgjithshém-Strugé

ABSTRAKTI

Medicus 2023, Vol. 28 (2): 297-299

Inkontinenca anale, ose fekale éshté ¢crregullim i sfinkterit anal dhe manifestohet me pamundésiné e kontrollimit
té feceve te individi. Eshté si rezulltat i hupjes sé ndishméris, apo senzibilitetit né mukozén e anorektumit dhe
né kété ményré vjen te mos aktivizimi i sfinkterit anal dhe manifestohet me inkontinencé. Kjo formé paragitet
te démtimet e nervave pelvike gé e nervojné aparatin sfinkterial. Kemi dhe grupin e dyté gé sjellin démtime
mekanike té sfinkterit anal, ato jané, ndérhyrjet kirurgjikale né anorektum dhe manipulimet gjinekologjike gjaté
lindjes, gjaté epiziotemis ndérhyrjet me forceps si dhe lindje spontane té véshtira qgé sjellin démtimin e diafragmés
sé bacinit me até edhe démtimin e sfinkterit. Eshté crregullim i bezdisshém pér pacientin i cili mund té mbaron
me colostom si¢ do té referojmé rastin mé poshté. Varésisht nga shkalla dhe lloji i démtimit té sfinkterit anal
procedura e shérimit éshté komplekse e cila shkon me trajtim fizioterapeutik, intervent kirurgjikal, implanteve
si¢ éshté silikoni dhe kollagjeni, dhe sé fundit mund té vij deri te impllantimi i sfinkterit artificial.

HYRJE

Sfinkteret anale jané muskuj rrethor qé mbéshtjellin
kanalin anal, aty merr pjes sfinkteri anal i mbrendshém
i cili ka inervim autonom vegjetativ, sfinkteri anal i
jashtém i cili éshté mé kompetent pér kontinencen
anale dhe bashk me muskulin puborektal kané inervim
motorik apo té kontrolluar. Né elemente ndihmése
llogaritet edhe mukoza anale me inervim senzibil, sa qé
ka té dhéna senoduset hemoroidale marrin pjes deri né
10% té kontinencés anale dhe jo rastesisht né operimet
jo adekuate té noduseve hemoroidale mund té kemi
inkontinenc anale (kjo éshté me réndési pér tu cekur
sepse interventet né hemoroide jané shumé té shpeshta).

Interventet kirurgjikale né anorektum, fissurotomia te
fisurat anale, fistulotomit te fistulat perianale sidomos
te fistulat suprasfinkteriale dhe transsfinkteriale mé sé
shpeshti sjellin inkontinenc anale dhe shkon deri né 6.1%
té rastéve, ndérsa mé té shpeshta jané te fistullotomité
né formé patkoj dhe shkojné deri né 10.1%. Né pérgjithési
inkontinencét anale té shkaktuara nga interventet
kirurgjikale dhe gjinekologjike shkojné deri né 60% te
rastéve. Inkontinenca anale kemi edhe te sémundjet
sic jané: diabeti mellitus, sklerosa multiplex demencat,
tumorét anorektale, inzulltet cerebrale, démtimet té
medullés spinale, e té tjera.
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PERSHKRIM RASTI

Pacientja D.M., vjec 42, gjat lindjes , péson démtim té
shkallés sé katért té sfinkterit anal, shkalla e katért
paraget démtim té murit té vaginés, démtim i sfinkterit
anal té brendshém, sfinkterit anal té jashtém dhe
muskulit puborectal. Lindja béhet né qytet tjetér periferik
dhe né pamundési qé té zgjidhet rasti e sémuara dérgohet
né gendér tjetér kirurgjikale terciere. Aty intervenohet
dhe béhet colostomi unipolare preventive (pérshkrimi
i fleté léshimit té pacientes) dhe nuk béhet plastika e
sfinkterit té démtuar. Pas katér vitesh e sémura paragitet
né ambulantén e repartit té kirurgjisé né Strugé, ku i
mirret anamneza, béhet tushe rektal dhe egzaminim
objektiv, shihet rezonanca magnetike e bacinit té cilén
para njé viti e kishte realizuar né Republikén Greke ku
konstatohet démtim i sfinkterit anal né projeksionin
komparues té orés 11:00 (Shih fig. 1).

Fig1

Fig 2

Duke pasur parasysh vjetérsiné e démtimit, mbi katér
vite dhe colostomen preventive te e sémura, iu propozua
qé interventi té béhet né dy akte, sé pari té béhet plastika
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e sfinkterit anal dhe vaginés dhe né aktin e dyté té
béhet decolostoma, apo mbyllja e colostomés. Né datén
30.01.2023 béhet plastika e sfinkterit anal, béhet prerje
gjvsmérrethore mes anusit dhe vaginés, preparohet
muri i démtuar i vaginés nga diafragma e bacinit,
respektivisht nga sfinkteri anal dhe muskuli puborektal,
diferencohen buzét e sfinkterit té démtuar dhe pasi
pjesérisht skeletizohen béhet gepja e tij né formén
“Free edge suture”, duke pasur kujdes mos tensionimin
e tepért té sfinkterit. Gjithashtu béhet edhe forcimi i
pjesés sé pasme té diafragmés respektivisht muskulit
puborektal dhe fasies rekto vaginale i cili gjithashtu ishte
i relaksuar. Béhet rekonstruksioni i murit té poshtém té
vaginés, hemostazé korekte dhe mbyllja e plagés. Plastika
u realizua me material té absorbueshém. E sémura del
nga spitali diten 08.02.2023. Jipet rekomandimi pér
kontroll pas njé jave ku nuk shihet infeksion i plagés
post operative dhe ky éshté parameter i réndésishém pér
rezulltatin e interventet, gjithashtu nuk vérehet edhe
fistullé rektovaginale. Pas njé muaj béhet rezonancé
magnetike té regjionit perianal ku vérehet sfinkteri
normal né kontinuitet (shih fig.2), g¢ nénkupton plastik
e suksesshme e sfinkterit anal. Gjithashtu realizohet
edhe manometria e sfinkterit qé rezullton né kufi té
normés (vlera normale e manometris sé sfinkterit anal
éshté 60 cm H20. Kéto parametra dhané mundésiné e
realizimit té interventit té dyté, respektivisht té mbylljes
sé colostomés, e cila u realizua né datén 05.06.2023 dhe
né ditén e treté post operatore e sémura pati defekimin
e pare i cili rezulltoi I kontrollueshém, respektivisht
kontinent, me intervent té suksesshém té sfinkterit anal.
Trajtimi post operator u bé me dy antibiotik, e sémura
diten e gjashté post operatore e léshoj spitalin né gjendje
té miré me rekomandim per rikontroll ditén e treté.

DISKUTIMI

Péraférsisht 10% deri né 15% e popullatés vuajné nga
crregullimet e kontinencés anale. Dhe sidomos te moshat
e vjetra, éshté prezent te té dy gjinité raporti gra-burra
éshté 2:1. Prevalenca e inkontinencés anale gjaté lindjes
varon gjaté gjashté javéve té para, te primiparet éshté
4%, te multiparet shkon deri né 39%. Shumé me réndési
éshté diagnoza e sakté dhe né kohé e inkontinencés,
trajtimet jané individuale varésisht nga lloji dhe shkalla
e démtimit. Trajtimet fizikale mé té rezistueshém
dhe me mé pak rezulltat jané te rastet e abandonuara.
Gjithashtu edhe trajtimet kirurgjikale né sfinkteret anale
né shkallén e treté dhe té katért, brenda gjashté muajve
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té paré nga démtimi, rezulltatét shkojné né 60% deri
90%, ndérsa nése béhet ndérhyrja mbas 5 deri 10 viteve
rezulltati bjen né 50% deri 40%. Diagnoza e inkontinencés
béhet me anamnezém, tushe rectal, anaskopi, ultra zé
transanal, manometria e kanalit anal. Kemi procedurén
e elektro myografisé dhe rezonancén magnetike me
kontrast. Ekziston klasifikimi i inkontinencés anale
CCIS-Cleveland Clinic Incontinence Score. Te shkallet e
lehta té démtimit preferohet terapi fizikale pér forcimit e
muskujve té bacinit-Kegel, stimulim me impulse elektrike
té sfinkterit anal, she shkalla e tret dhe e katért trajtohen
me teknikat kirurgjikale.

KONKLUZION

Inkontinenca anale si patollogji éshté mé e shpeshté
se sa éshté diagnostikuar, éshté prezent mé sé shumti
né moshat e vjetra deri né 2.2% ndérsa te pacientét
qé jetojné népér azile pleqésh éshté prezent deri né
45%. Inkontinencat anale mé paré kané gené shumé
stresante dhe mé shumé traumatike pér pacientét sepse
rezulltatét mbas trajtimeve fizikale dhe interventeve
kirurgjikale kané gené mé pak rezulltative, tani ka mé
shumé mirékuptim sepse ka novitete né trajtimin e
tyre dhe rezulltatét jané mé té mira. Ka tendenca qé té
organizohen punime shkencore pér té shkémbyer njohuri
té ndérsjellt nga ana e proktollogéve apo kirurgéve
anorektal, fizioterapeutéve, motrave medicinale dhe
personelit ndihmés mjeksor, sepse trajtimi mé adekuat
dhe rezulltatet mé té mira jané té ndérlidhura mes tyre.
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Case report

Y/IOTATA HA TPABEKY/IEKTOMUJATA BO IT10/I0bPYBAIBE HA
KBAJIUTETOT HA AUBOTOT HA ITAOUEHT CO ITTAYKOM - ITPKA3
HA CJ/TYYAJ

Wpuna bormanosa'?, Myxamenun Pymmtu'?

'YuuBep3utercka Knunuika 3a Ounu bonectu - Ckormje
2Yuusepsutet CB. Kupun u Metonyj - Ckonje
SKnunHnuka 6onmHuia - TetoBo

Medicus 2023, Vol. 28 (2): 300-303
AIICTPAKT

['TayKoMOT e cjlojkeHa HeBporiaTcKa 60s1ecT Koja BOZM [10 HETTOBPATHU ITPOMEHN KOU JIMPEKTHO T'O OIITeTyBaaT BUJIOT.
Bo cBeToT Ma Haj 65 MUIMOHM JIyT'e AWjarHOCTULIMPAaHK CO Pa3/IMUHM BU/IOBU Ha I71ayKoM. JBeTe ryiaBHU 1of1e1ou Ha
T7IAaYKOM Cce TIpMMapeH I7IayKoM, Koj MosKe Jia O1jie Co OTBOPEH U 3aTBOPEH aroji, U CeKyHIapeH I71ayKoM ITpen3BrUKaH
Ofl IPyTy cocTojou. [pyr TUIT Ha IJIayKOM HeofaMHa OTKPUEH e OHOj CO HOpMaJIHa HaITHATOCT MJIM HOPMOTEH3UBEH
I7IAYKOM.

TperMaHOT Ha I7TayKoM MOjKe [a Oupe TpeKy KallKu W TabseTH, KOj BK/IydyBa KOH3epBATUBEH TPeTMaH, JlacepCcKu
TPeTMaHU U XUPYPUIKU TPETMAaHM.

Bo namara cryniyja ri JoKyMeHTUpaBMe 1 aHain3upaBMe ToAaTOIUTe Ha TIAIIMEHTOT IITO ' 3eMaBMe 3a ITPoyJyBabe,
MCTO Taka IpaBeBMe UCTpaKyBarba Off Pa3MuHy 6a3u Ha TOMIATOLM KOW CBeflouaT 3a B/IMjAHMETO HA XUPYPIIKUOT
TpeTMaH Ha IJIayKOM TpeKy TpabeKyleKToM1ja BO HaMayBamke Ha UHTPAOKY/IAPHUOT MPUTUCOK U MO00pyBamhe Ha
JKMBOTOT Ha OBUE MaleHTH. .

Ha 56-roguiieH MalIky MaiyeHT Ipey 2 TOAMHN My Oellle IUjarHOCTULIMPAaH IJIayKOM CO OTBOPEH arojl M ce JIeKyBalle
KOH3€epBaTUBHO, HO Oe3 yCIleX BO HAaMaJTyBamkeTo 1 CTAOM/IM3UPAeTo Ha MHTPAOKY/IapHUOT IPUTHUCOK. O TIperseanTe
IobueHu ce aHaMHe3a, BUHA OCTPMHA, TOHYC, ToHnocKomnuja, OKT.

[To uHTepBeHIIMjaTa Kaj MaljMeHTOT YCIIelHO ce MOCTUTHA Jla ce HaMasli MPUTUCOKOT Ha 17,3 mmHg Ha fiecHOTO OKo
CO eIMMUHUPAaRe Ha JIOKaJiHaTa Teparuja.

Knyanu 360poBu: rimaykoM, UHTpaokynapen rputncok, OKT, rpabekynekroMmuja.

BOBE]] HaIpeJIoKOT Ha 0OojecTa MOKe Jla ce 3a0aBU HeroBaTa
. mporpecuja.

['maykoMoT e HeBpoIaTcKa 04Ha 00J1ecT Koja Ipeju3BUKyBa porpecu)

OILITETYBambe [loBekeTo cnyyau ce Tpeau3BUKAHK Off 3rojieMyBaibe Ha

IPOrpecBeH Ha ONTHUKKOT HEPB [0 TOUKA Kaje IITO
MY OBO3MOKYBa Ha OKOTO Jla TPAHCIIOPTHpPA BU3VEIHH
uHpOpMaIMKM 0 MO30KOT. OOMUHO, ITIayKOMOT Hema
CHMIITOMH BO paHuTe (pa3u, HO aKO ITIayKOM JIOKOJIKY Ce
OTKpHe HaBpeMe ¥ Ce TPeTHUpa CO aJeKBaTeH TPEeTMaH,
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IPUTHCOKOT BO OKOTO KOTa TEYHOCTA HE € BO MOKHOCT
Teue MPaBUIHO OHOCHO Jla ce WM3JpeHHpa, Kajie IITO
ce 3rojieMyBa MPUTHCOKOT BO BHATPEILIHOCTAa Ha OKOTO,
OLITETYBajKM IO ONTUUKMOT HepB. HopManaHwoT oueH
npurrcok e op 10,2 mmHg mo 21 mmHg. (1,4,8,9)
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BupoBu Ha rmaykom: 1.IIpuMapHHOT I71ayKOM CO OTBOpEH
aroJ e I0KMBOTHA COCTOj0a Koja courHyBa HajmManky 90%
ofl CUTe C/TyJad Ha ryaykoM. Toa ce cyuyBa MOCTeMNeHo,
Kajie IITO OKOTO He ja JpeHHMpa OYHATAa BOJMYKA KaKO
urTo Tpeba. Kako pesynrar Ha Toa, OUHHOT MPUTHCOK Ce
3rojieMyBa ¥ MOYHYBA [Ia TO OIITETYBA ONMTHUYKHOT HEPB.
OBaa hopma e 6e300/7THO ¥ He TTpeU3BUKYBA TPOMEHH BO
BUJIOT 3a TMOYETOK, Ce pa3BMBa OABHO ¥ MOHeKorani 0e3
3a0€J1eKTMBO TYOehe Ha BUIOT MHOTY T'OJ[MHH.

-I'mayKoMOT co OTBOpEH arosi e XpOHWYHa, MPOrpechBHA U
HeToBpaTHa MyITH(aKTOPUjaiHa ONTHYKA HeBpOMaTHja
Koja ce KapakTepu3Mpa CO OTBOPeH arojl Ha IpefiHaTa
KOMOpa, MpPOMeHM Ha I7laBaTa HA ONTHUUKUOT HEPB,
TPOTPeCUBHO ry0etbe Ha Mepu(epHUOT BUJI, MPOCIIeIeHO
€O TyOere Ha [IeHTPaTHOTO BUJTHO TIOJe.

AKO I7IayKOMOT CO OTBOPEH arojl He ce [MjarHOCTHIMPa
¥ JIeKyBa, MOJe J1a MPe/IU3BHKaA MOCTENEeHO HO CUTYPHO
ryOerbe Ha BU[0T. Hekou nyre MMaaT ONITHYKK HEPB Koj €
YYBCTBUTE/IEH HA HOPMAJIEH OYeH MPUTHCOK, IITO 3HAUM
JleKa HUBHMOT PU3KK Of] Pa3B0j Ha ITTayKOM € Morosem.(8)

2. I'maykoM co 3aTBOpeH aroji, oBaa (hopMa ce jaByBa Kora
MPUIOKOPHEAJTHUOT aroji € MHOTY TeceH WM 3aTBOpeH
CO KoOpa, ce HaMmajyBa J[peHa)kaTa Ha OYHATa TEYHOCT.
[naBHUTE CUMITOMU Ha TJIayKOM CO 3aTBOPEH aroin Ce;
3aMaTeH BU/I, OCHII, T/IaBOOOJIKA, Ta/Iehe UTH.

-I'maykom co HopMasnHa TeH3Mja, TO3HAT U KAKO TTayKoM
CO HHCKa TeH3Hja, e (hopMa Ha I71ayKoM BO Koja Ce jaByBa
OIITETYBakbe Ha ONITUYKUOT HEPB MAKO OUHMOT MPUTHCOK
He e BHCOK. [locTou u hopma Ha ceKyHJapeH ITayKoM
KOj e TIpeiu3BMKaH Of] coceMa Jipyra 0ojecT, Kako IITO
ce BocmajieHuja, MH(eKIUY, pasHu (PU3MUKKM TpayMu U
pasHu oreparuu Ha ounTe. DaKTOPY Ha PU3MK 3a Pa3Boj
Ha I7IayKOM Ce:

[lpoMeHa Ha I7laBaTa Ha ONTMUKUOT HEPB, ITOKaueH
MHTPAOKY/IapeH IPUTHUCOK, Bo3pacT Hap 40 rofuHH,
TIOTBP/IeHa ceMejHa CTOpHja, aPUKAHCKO MITH IITAHCKO
HacejleHMe, peppaKTUBHM aHOMAJMM HAa OKOTO KaKo
MHONHMja WM XHUIIePMETPOIMja, TpayMa Ha OuYHTe,
POKHMI[I KOM Ce TeHKM BO IIEHTApOT, HCTeHUyBarbe
Ha TaHIJIMCKMTe HEPBHM BJIaKHA, AWjabeTec W Jpyru
CHCTEMCKU 3abonyBama. [IMjarHOCTHUKMTE METO[M 3a
OTKpUBame Ha I7AYKOM Ce: aHaMHe3a, TOHOMETpHja,
opTaJIMOCKOIIMja, IIPeriesi Ha 04HOTO JHO - (hopMa 1 0oja
Ha ONTHYKHUOT Heps. (8,9)

-IlepumeTpuja, cucTeMaTCKO Mepetbe Ha BUIHOTO Moie U
e CYLITMHCKA KOMITOHEHTa 3a OfIpe/lyBare Ha CTeMeHOT U
Tnporpecujara Ha r1ayKoMoT.

Case report

- l'oHnockonuja, mperyes; Ha arojioT Ha OKOTO Kajie IITO
MPUCOT Ce CPeKaBa Co POKHHUIATA.

- IlaxumeTpuja, OQTaIMONOMIKA TECT KOj ja Mepu
TebeMHATA HA POSKHUIIATA.

-OKT Omtuuka KoxepeHTHa ToMorpaduja.

OmTeTyBamkETO Off I7IAYKOM € TPajHO - He MOKe [a ce
Bpar. Ho, 7exkoBU U omepaiyja IOMOTHe Jja ce 3arpe
TIOHATaMOINIHOTO ONITEeTYBame. 3a TPeTMaH Ha ITIayKOM,
TI0CTOjaT roieM Opoj Ha TepareBTCKU METO[H, CEKOTalll
TI0YHYBAjKK 0f] KOH3epBaTHBHATA WM JIOKa/IHATa MeTofla
CO KaImkM Kako mTo ce: beta-0mokaropu (Tumonon 0,5%),
MHXMOMTOPM Ha eH3MMOT Ha KapOOHCKa aHXujpasa
(Aerosonmamup), anda2 aronuctd  (bpuMoOHMMH),
aHAI03M Ha MPOCTAITIaHAMH (IaTaHOMpOCT), OMIITH
(hopMK Ha IUYPETHK TabOJIeTH (alleTO30/IaMKJI) ¥ 38 aKYTHH
(hopmu Ha riaykoM ce Kopuctu Manuron. (4) Jlacepckute
TPETMaHH Ce VIITe eJIeH TepPalleBTCKH METO/] 3a ITIayKOM.
[TocTojaT 1Ba IMIaBHM THIA HA JIacCepCKH TPeTMAaH Ha
T7IaVKOM.

-TpaberyonnacTiKa 3a MalueHTH CO ITIayKOM CO OTBOpeH
aro/. OTasMoIOroT ro KOPUCTH J1acepoT

TaKa IITO arojoT Ha OJIBOJHYBambhe pa60TI/I l'IO,T_[O6p0.

-MpuoToMuja 3a MaIMeHTH CO TTIayKOM CO 3aTBOPEH aroj.
OdranMonoroT ro KOpUCTH JTacepoT 3a Toa

co3fiajieTe IyIKa BO MPUCOT LITO TIOMara TeYHOCTa Jia ce
HMCLIEJIM BO arojioT Ha OJBOJIHYBakbe.

IlITo ce omHEeCYBa /10 XMPYPIIKMOT TPeTMaH, KAKo 0CHOBa
Cé VIITe ce KOPUCTH KaCHYHaTa TpabeKyleKToMuja.

TpabekyneKkTomujaTa BKIyUyBa Co3/laBame Ha (DHCTyIa
KOja T [TOBP3yBa IIpeJHaTa KOMOPa U CYOKOH]VKTHUBATHUOT
npoctop. OBa 00e30eyBa anTepHATHBEH METON 3a
(GbwiTpupame Ha OYHaTa BOJMYKA KOra IMPUPOJHATA
TpabeKynapHa maTeKka M MpeXka 3a OJJIUB € OJIOKMpaHa
WK ToMasiky (pyHKiMoHanHa. Ilenta e ma ce cosmagze
BHMCTHHCKA KOJTMUKMHA HA TIPOTOK 0e3 Jia ce Mpeu3BHKa
npeduiTpanyja. YCIexoT Ha OBaa TEeXHUKA Ce TOTIHpa
Ha KOHTMHYMpaHaTa MPOOJHOCT Ha (ucrynara u
KOHTHHYMpaHaTa CIOCOOHOCT Ha (MITEPCKUOT BOJeH
Meyp Co37ajieH O KOHjVHKTMBaTa Jla arcopoupa
Bojia. Moske fla ce uM3Be[yBa IOl JIOKaJIHA WIM OIIITA
aHecTeswja. VIHpuRamuum 3a  TpabOeKylIeKToMHja ce:
HeJIOBOJIHO HaMajTyBarbe Ha MHTPAOKYaPHUOT TIPUTHUCOK
CO KalKu WM CO KOH3epBaTHBEH TPeTMaH, MHOTY BUCOK
MHTPAoOKy/lapeH TPUTUCOK, KOHTpauHJUKAllMKM  3a
JlacepCcKu TPeTMAHU UTH.
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KoHTpauHguKaliy 3a U3Be/lyBatbe TpabeKyIeKToMuja ce
CHCTEMCKHM 3ab0/TyBatha KOM He JI03BOJYBaaT XMpPYpIIKa
MHTepBeHIMja, PasHi MH(EKIMH HAa KOHjYHKTHBaTa M
OUHHTE Kamaly, JIOUIa MPOTHO3a 3a BpaKame Ha BUJIOT
KaKo IITO e aTpo(huja Ha ONTUYKMOT HEPB U CJL(2,3).

MATEPHJAJI U METOH

Kako maTepujai u METO/[1, KOPUCTEHU Ce HEKOTIKY CTY/IU
U MaTepujajii off MeJMIIMHATAa 0Oa3MpaHa Ha JIOKa3u
KOM CBefIouaT 3a B/IMjaHHETO Ha TPaOeKyIeKToMHjaTa
BO IM07I00PYBAakeTO Ha KBAJIUTETOT Ha JKUBOTOT Ha
MalUeHTUTe CO TJIAYKOM U TOJATOL[UTe Ha efieH Off
HalllUTe MaljMeHTH 3a BpeMe Ha KOH3epBaTHMBHUOT
TpeTMaH ¥ 3a BpeMe Ha XMpypLIKaTa MHTepPBEHIUja IITO
ce CIpoBeflyBalle Ha YHUBep3uTeTckaTa KiumHWKa 3a
Ounu 6onnectu Bo CKomje.

PE3Y/ITATU!

Ha 56-ropuiieH MamlKyd HalueHT Ipel, 2 TOAMHU My
OM/I0 IMjarHOCTUIMPaH TIJIAYKOM CO OTBOPEH arol u
OMI JIeKyBaH CO JIOKaJHM KOH3epBaTHBHM (OpMM Ha
JIEKOBH, HO 0€3yCIlelIHO, €O ILITO Oelle IOCTUrHATa
IIeJIOCHa JIeKOMIIeH3allija Ha Oosecta Ha JleCHOTO OKO U
BOCIIOCTaBeHH MHAWKALMjA 32 XMPYPIIKAa MHTEPBEHIIM]ja.
[IpuTrCOKOT Ha iecHOTO OKO Oetre 24,4 mmHg, a Ha 1eBOTO
173 mmHg no ynorpeba Ha Tpu BUa KalKd BO JiBeTe
oun. Bugot 6emre Bo mecHoTo oko 0,1 s.c u neBoto 0,2 s.c.
I'oHIOCKOIICKKOT Iper/ie]] e HampaseH co momoul Ha OCT-
Ha MPeJHAOT CErMeHT U MperiefloT Ha ONTUYKUTE HEPBU
co momont Ha OCT-onTuuKka KoxepeHTHa ToMmorpadiuja,
IpU IITO € 3abe/e;kaHo 3a0e/leKIIMBO pa3peyBambe Ha
RNFL u sronemyBame Ha yairkaTa Ha guckot 0,7-0,8 Kaj
nBeTe oun. IlepuMeTpuja He e HalpaBeHa MOPajM WTHA
WHIMKalFja 3a XUpypulkd TpetMmad. [lo xupymkuor
TpeTMaH TIIPeKy KiIacuuHa TpabeKyJIeKToMuja Co
TI0CTaByBame Ha 5-(hIyopoypaiui BO KOHjYHKTHBATHOTO
(bunTpupame, HWHTPAOKYIApDHUOT IPUTUCOK  Oemre
HamajieH Ha 17,3 mmHg Bo mpBaTa KOHTpoJIa 1 JIOKajHaTa
Teparuja IPOTUB ITIayKoM Oellle IIpeKUHaTa.

Crmuka 6p.1 TpaberyneTkoMHja - YeKOpDH U METOIM Ha
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n3BeJyBame

JIUCKYCHJA

I'maykoMoT e mpuurHa Opoj 1 3a MpeBep3MOMIHO Iy0erme
Ha BUJIOT BO CBETOT, BK/IYUyBajKH Haj| 65 MUIMOHH JyI'e BO
CBETOT, I7I00aJTHO TIO3HAT ¥ KAaKO TMBOK Kpajiel] Ha BUJIOT.

XUpYpPIIKUOT TPETMaH Ha ITIayKOM CJIe[[i [0 HeyCIeXoT Ha
IPYTUTe KOH3ePBATUBHU TPETMAHU M M300POT Ha ITAllieHTH
KoM Tpe0a J1a ce MOJJIOKAT Ha OBaa MHTePBEHIIMja MOpa
7la ce HaITpaBH CO TofieMa MPEeIU3HOCT OUfIejKU HeyCIIexXoT
WIM HEeYCIIeXOT fla ce HaMaJIi MHTPaoOKy/IapHUOT IIPUTHUCOK
MoXke Jia Oupe Bo BucOK mporieHT. Criopes cryaujata
Ha YuuBep3uteToT CkaHe Bo IlIBefcka, XWUpPYpIIKUOT
TPeTMaH o TpabeKy/leKTOMHja MMa MO3UTUBHO BJIMjaHIe
Bp3 II0/I00PYBAmETO Ha KBAIUTETOT Ha JKUBOTOT Ha
NalyeHTUTe CO TaykoM. [lpyra cTyauja cripoBefieHa
Bo Oman Bo 2008 romuHa cBemoud 3a yMepeH eqheKT
Bp3 peryialyjaTa Ha MHTPAOKV/IAPHUOT IIPUTHCOK Kaj
TaIMeHTH CO ITTayKOM CO OTBOpEH aror (2,3,7)

3AK/IYYOK

PaHOTO [11ijarHOCTHIMPAtbe Ha ITTaYKOM Cé VIITe OCTaHyBa
rojieM HPei3BHK JVPH 1 3a Hajpa3BUEHUTE 3[[PaBCTBEHN
cucTeMu OWpejkM Toa e THI Ha 0OJecT Koja He JjaBa
BUJIIMBY 3HAIM, T1a 3aT0a CHCTEMATCKUTE MPOBEPKU Ce
KJTVUHH 3a PaHO OTKpHBarbe Ha oBaa borect. COOJBETHHOT
TpeTMaH OM OBO3MOKWI [ia Ce 3a0aBM MM 3arpe
HaIpeJjoKOT Ha O0/IeCTa 1 Jja Ce HaMasIat IOCTIeUIATE KO
HOCaT IPOMeHH off I7ayKoMoT. IToKpaj KoH3epBaTUBHUTE
TPeTMaHH, KOM CeKoraml ce IIpB ¥ HajimeceH u300p,
XUPYPIUIKKOT TPETMAH CO TPaOeKyIeKTOMHja 3HAUUTEITHO
ro 10/100pyBa KBa/IMTETOT Ha KUBOTOT. Bo ciyuante Ha
ajieKkBaTHa (DUITpalja Ha KOHjVHKTMBaJHaTa MaTHIIa,
Joara JIo 11eJIOCHO HaMalyBaibe Ha yroTpebaTa Ha JIpyru
KOH3epBaTHBHU TePaIii.
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At

In Memoriam

IN MEMORIAM

DR. FERID MURAD (1936-2023)

Shoqata e Mjekéve Shqiptaré né Republikén e Magedonisé me pikéllim té thellé shpreh ngushéllime pér vdekjen e
anétarit té késhillit redaktues, njéherit edhe fitues i ¢cmimit Nobel - Dr. Ferid Murad.

Dr. Ferid Murad éshté lindur né Whiting, Indiana né vitin 1936. Babai i tij Xhabir Murad Ejupi éshté lindur né Gostivar
né vitin 1892 dhe ka emigruar fillimisht né Austri ndérkaq né vitin 1913 né SHBA.

Dr. Murad ka mbaruar Fakultetin e Mjekésisé, ka specializuar né sémundjet interne dhe ka fituar titullin PhD né
farmakologji.

Ndér arritjet e tij mé té shquara éshté identifikimi i rolit té monoksitit té azotit (NO) né sistemin kardiovaskular dhe
rregullimin e presionit té gjakut. Pérve¢ shumé ¢cmimeve dhe mirénjohjeve Dr. Murad e ka fituar edhe Cmimin Nobel
pér Mjekési dhe Fiziologji duke u kurorézuar me mirénjohjen mé té larté pér aktivitetin shkencor dhe rezultatet e
hulumtimeve té tij shkencore. Ka gené anétaré i shumé shoqatave dhe asociacioneve ndérkombétare. Ka publikuar
shumé libra dhe artikuj né revista shkencore té njohura hotérore. Revista Medicus ka pasur nderin dhe privilegjin ta
keté anétaré né késhillin redaktues.

Me njé karrieré té pasur dhe njé kontribut té jashtézakonshém ndaj mjekésisé dhe shkencés, Dr. Ferid Murad do té
mbahet mend pérgjithmoné si njé pionier i fushés dhe si shkenctar revolucionar i shekullit XX.

Pérderisa humbja e Dr. Ferid Murad na bén té ndjehemi té mérzitur, trashégimia e tij shkencore do té vazhdojé té
ndricojé dhe té frymézojé brezat e ardhshém té shkencés.

Kryeredaktor
Prof. Dr. Nevzat Elezi
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UDHEZIME PER AUTORET

Kéto té dhéna jané né pajtim me
“Kérkesat uniforme pér Doréshkrimet e Pranuara né
Revistat Biomjekésore”
Dokumentin komplet mund ta gjeni né www.icmje.org)

Medicus éshté revisté ndérkombétare gé boton punime
origjinale shkencore, véshtrime revijale, punime
profesionale, prezentime rasti, kumtesa té shkurtra,
recenzione librash, raporte nga tubime shkencore, letra
dhe editoriale nga fusha e mjekésisé, stomatologjisé,
farmakologjisé si dhe nga fusha tjera té péraferta bio-
mjeksore.

Revista éshté organ i “Shogatés sé Mjekéve Shqiptaré né
Magedoni.”

Gjuha e botimeve éshté né Gjuhé Shqipe dhe Angleze
(késhilli redaktues mund té vendosé nése botimet do
té jené edhe né gjuhé tjera). Autoréve u kérkohet té
lektorojné dhe té redaktojné punimin e tyre veté, né
gjuhén pérkatése.

Ju lutemi pérdoreni madhésiné standarde té punimit né
format: Word pér Windows, Times New Roman 12.

Doréshkrimet dérgohen né format elektronik, qofté me

CD ose pérmes e-mailit tek Kryeredaktori,
Prof. Dr. Nevzat Elezi,

Zyra e Redaksisé, rr. Mehmed Pashé Deralla
nr.16, 1200 Tetové, apo né

e-mail: shmshm@live.com

Revista pér njé numér pranon jo mé shumé se njé artikull
nga njé autor, dhe jo mé shumé se dy si ko-autor.

Autorét duhet té deklarojné se kontributi i tyre nuk éshté
publikuar apo pranuar pér publikim diku tjetér, pérderisa
nuk pérfundon procedura vlerésuese ne Revistén toné.

Autorét gjaté aplikimit duhet té pérmbushin formen e
kerkuar nga Komiteti Ndérkombétar i Redaktoréve té
Revistave Mjekésore (ICMJE) pér Kriteret e autorésisé,
respektivisht “Kérkesave uniforme pér Doréshkrimet e
Pranuara né Revistat Biomjekésore”, cilén mund ta gjeni
né www.icmje.org .

Revista do té njoftojé pranimin e artikullit tuaj brenda
shtaté ditésh dhe do t’ju béjé me dije se kur do té
informoheni pér vendimin e késhillit redaktues.

Artikujt pér t'u botuar né Medicus do té recensohen.
Késhilli redaktues do té marré parasysh komentet
e recensuesit dhe pastaj mund té kérkojé nga autori
ndryshime apo plotésim té punimit.
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INFORMATION FOR AUTHORS

These guidelines are in accordance with the
“Uniform Requirements for Manuscripts Submitted
to Biomedical Journals”

(The complete document appears at www.icmje.org)

Medicus is an international journal of that publishes
papers from all areas of medical research. Furthermore,
the journal indends to bring educational material of high
quality to its members for continuous medical education
(CME), by publishing original research, professional and
review papers, case reports, brief communications,
literature summary articles and editorials.

The Journal is official organ of the »Association of
Albanian Medical Doctors from Macedonia«.

The language of publication is Albanian and English (the
editorial board may decide whether other language will
be used for publications). Authors are requested to have
their paper proof-readed and edited for the respective
language.

Please use standard-sized paper and submit your article
in the following formate: Word for Windows, Times New
Roman 12.

Manuscripts should be submitted in electronic format,
either on disc or by e-mail to the Editor-in-Chief,

Nevzat Elezi, MD. PhD

Editorial Office, Str. Mehmed Pashe Deralla,
No 16, 1200 Tetovo,

Email: shmshm@live.com

The Journal allows submission of no more than one
article as an author, and at most two, being a co-author
per issuance.

The authors attest that their contribution has neither
been published nor submitted for publication elsewhere,
untill the editorial procedure is over.

Authors should adhere to the International Committee of
Medical Journal Editors (ICMJE) authorship criteria in so
far as they apply. These can be found at www.icmje.org.

The Journal will acknowledge receipt of your article
within seven days and let you know when you will be
informed of the editorial board’s decision.

Articles to be published in Medicus will be peer-reviewed.
The editorial board will take into account the reviewer’s
comments and may then promt the author for changes or
further work.
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Numri i fageve (pérfshiré tabelat dhe/ose figurat/
ilustrimet) varet nga lloji i artikullit:

punim origjinal hulumtues -deri nel2 fage dhe jo mé
shumé se 6 tabela dhe/ose grafikone/fotografi;

punim profesional ose punim revyal - deri ne 8 fage dhe
jo mé shumé se 4 tabela dhe/ose figura/imazhe;

prezantim rasti apo kumtesé e shkurtér - deri 6 fage dhe
maksimum 3 tabela dhe/ose figura/imazhe.

Letér redaksisé - deri 2 fage

Sé bashku me doréshkrimin, dorézoni njé fage me
titullin e artikullit; emrin/at e autorit/ve, duke pérfshiré
emrin me jo mé shumé se dy tituj shkencor; emrin e
departamentit dhe institucionit né té cilin éshté héré
punimi; institucioni ku punon ( pér secilin autor); si dhe
emri dhe adresa e autorit té cilit do ti adresohen kérkesat
nga ana e Redaksisé (shihni Informacionet plotésuese pér
autorét)

Abstrakti duhet te jete me jo mé shumé se 250 fjalé.
Duhet té konsistojé né katér paragrafé, i klasifikuar né
Hyrje, Metodat, Rezultatet dhe Diskutimi (Pérfundimet).
Ato duhet té pérshkruhen shkurt, respektivisht, problem
genésor i studimit, se si éshté kryer studimi, rezultatet e
fituara, dhe perfundimi.

Tabelat, figurat dhe legjendat (shihni Informacionet
plotésuese pér autorét)

Fjalét kyqge -Tri deri pesé flaje apo fraza te shkurtéra
duhet t'i shtohen pjesés sé fundme té fages sé abstraktit.

Citatet e referencave né tekst duhet fillimisht té jené nga
revistat e indeksuara né PubMed. Stili i referencave gé
kérkohet nga Medicus éshté i formatit Vancouver (shihni
Informacionet plotésuese pér autorét).

Shkurtimet (akronimet) pérdoren pér njésité matése,
kurse né raste tjera kur pérmendet pér heré té paré, ai
duhet té jeté i sqaruar me fjalén bazé bashkangjitur.

Pér té gjitha barnat duhet té pérdoren emrat gjenerik
ndérkombétar. Nése né hulumtim jané té pérdorura
brendet e patentuara, pérfshini emrin e brendit né kllapa
né paragrafin e Metodave.

Doréshkrimi i dérguar tek botuesi duhet té shénohet nga
autorét , nése jané né seksionin e “punimeve origjinale
shkencore” apo né pjeset tjera pérmbajtesore té revistés.

Autorét marrin dy kopje té botimit pérkatés.

Information for authors

The number of pages (including tables and/or figures/
illustrations) is dependent upon the type of the article:

original research paper - up to 12 pages and no more
than 6 tables and / or graphs / pictures;

professional or review paper - up to 8 pages and no more
than 4 tables and / or figures / images;

case report or brief communication - up to 6 pages and
a maximum of 3 tables and / or figures/images.

Leter up to 2 pages

With the manuscript, provide a page giving the title of
the paper; the name(s) of the author(s), including the
first name(s) and no more than two graduate degrees;
the name of the department and institution in which
the work was done; the institutional affiliation of each
author; and the name and address of the author to whom
reprint requests should be addressed. (see Additional
Information for Authors)

Provide an abstract of not more than 250 words. It should
consist of four paragraphs, labeled Backround, Methods,
Results and Conclusions. They should briefly describe,
respectively, the problem being in the study, how the
study was performed, the salient results, and what the
authors conclude from the results.

Tables, figures and legends (see Additional Information
for Authors)

Three to five key words or short phrases should be added
to the bottom of the abstract page.

Quotations of references in the text should primarily be
fromjournalsindexed in PubMed which have proven their
significance. The style of references required by Medicus
is the Vancouver format (see Additional Information for
Authors).

Except for units of measurement, abbreviations are
discouraged. The first time an abbreviation appears it
should be preceded by the words for which it stands.

The international generic names should be used for all
drugs. When proprietary brands are used in research,
include the brand name in parentheses in the Methods
section.

All manuscript sent to the editor should be noted by the
authors whether they are meant for the “original research
papers” section or the rest of the journal’s content.

The authors receive two copies of the relevant issue.
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Informacione plotésuese pér autorét

I. Fagja e paré - ballina: Duhet té pérmbajé: (a) titullin e punimit,
té shkurtér, por informativ; (b) emri, inicialet e emrit té mesém dhe
mbiemrit té secilit autor; (c) institucioni; (d) emri i departamentit
qé i atribuohet punés shkencore; (e) emri dhe adresa e autorit pér
t'iu pérgjigjur né lidhje me doréshkrimin; (f) burimi/pérkrahja né
formé té granteve, paisjeve, barnave dhe né pérgjithési.

II. Fagja e dyté - abstrakti dhe fjalét kyge: Abstrakti duhet
té shkruhet me maksimum prej 150 fjalésh pér abstraktet e
pastrukturuara, dhe me 250 fjalé pér abstraktet e strukturuara
(pjesét pérmbajtésore: objekti/ete studimit ose hulumtimit,
procedurat bazé, sic éshté pérzgjedhja e subjekteve apo kafshét
laboratorike, metodat vrojtuese dhe analitike, pastaj, rezultatet/
gjetjet pérfundimtare (té dhénat dhe réndésia e tyre statistikore,
nése éshté e mundur), dhe konkluzionet kryesore. Vini theksin
mbi aspektet e reja dhe té réndésishme té studimit apo vrojtimit.
Nén abstraktin indentifikoni dhe shkruani fjalét kyqe: 3-5 fjalé
apo fraza té shkurtéra qé do té ndihmojné né paisjen me tregues
té punimit dhe publikimit té abstraktit. Pérdorni terme nga lista
e Index Medikus pér Néntituj Mjekésor (Medical Sub-Headings
[MeSH]); nése nuk ka term té pérshtatshém né MeSH pér disa terme
té reja, mund té pérdorni termet e dhéna.

III. Fagja e treté dhe té tjerat - teksti i ploté i artikullit: Teksti
i ploté i artikujve hulumtues ose vrojtues normalisht, por jo
domosdoshmérisht, duhet té jeté i ndaré né paragraf me kéta
néntituj: hyrja, metodat dhe materialet, rezultatet dhe diskutimi.

1. Hyrja: Krijoni njé kontekst apo prapavijé (trualli) té studimit
(gé né fakt éshté natyra e problemit dhe réndésia e tij). Pér té béré
kété duhet té béni njé hulumtim té literaturés - duke kérkuar,
gjetur dhe lexuar punimet pérkatése, qé duhet té jené si referencé
né doréshkrimin tuaj. Sqaroni hipotezat tuaja dhe planifikoni t’i
testoni ato, si dhe pérshkruani géllimet tuaja. Kini géndrim té
qarté se cka prisni té gjeni dhe arsyet qé ju udhéhogén tek hipotezat
qé keni krijuar. Objekti i hulumtimit mé sé shpeshti fokusohet kur
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:



ARy

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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