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07Y07
BPOHXMWEKTA3UU KO NON-CYSTIC FIBROSIS
HE CE ACOLIMPAHM BRONCHIECTASIS: &
CO UMCTUYHA POSITIVE MICROBIOLOGY
DUBPO3A: NO3UTUBHU FINDINGS AND

MUKPOBUONOLLIKU HAOOU
U KOMOPBUOUTETHU

Apcoscku 3.1, Joskoscka Kaesa B!

Knunmka 3a nynMonoruja ¥ anepronoruja, MeauumHCKy
daxynrer, Ckonje, Makeponuja

Bosena: Bo nocnegH1Te roquHu 6poHxuexTaszumute
NOBTOPHO CTaHyBsaar (OKYC Ha HayuHULMTE Kou ce
3aHWMasaar co pecnupartopHa MmeguuuHa.

Uen: fa ce oapeaar mukpoGuonoLwkuTe Haoau
kaj BpoHxuekTasunTe Kou He Ce acouupaHu co
UMCTUYHaTa hubpoaa (He-LI®B) 1 na ce oapeau
HecToTara Ha acouupaHute komopbuauteru.

Marepujanu u MeToau: Avanuavpasme 172
NauveHTn co He-LIOE kako NnpUMapHa auvjarHoaa
kou Bune XOCMWTanuanupaHu aa speme Ha nepuon
on 61 mecey,

PeaynTartu: Moautuena MUKpo6UMonoLLKa aHannaa
bewe pgobuena kaj 26,74% op nauueHTuTe.
14,53% on nauueHTUTE UMaa NoauTMeHa aHanuaa
3a Candida albicans. Hajuyectuor natoren HajaeH
BO cnytym 6Gewe Pseudomonas aeruginosa
(5,81%). Kaj 3,48% opn Gonnute e u3onupax Aci-
netobacter Species. E. Coli u Haemophyllus in-
fluenzae Gea Hajaenu kaj 1,74 % Of nauueHTuTEe.
Apyrv wu3onupanu natorenu Gune: Streptococ-
Cus pyogenes, Streptococcus pneumoniae, En-
terobacter aerogenes, Klebsiela pneumoniae, As-
pergillus niger, Aspergillus fumigatus, Stenotropho-
monas maltophilia utH. Bo 5,23% on nauueHTUTe
Gelue HajaeH koeraucTupadku Haoa Ha Candida al-
bicans co apyrv natoreHu.

56,66% op He-LUOB nauweHTUTE CO MO3UTMBHU
HaoAu 3a raroreHn umane XpoHWYHA pecnu-
patopHa wuHcyduuneHuuja. XOBE  Koerauc-
TMpana co He-LI®B kaj 26,66% og nauuven-
TATE CO MO3UTMBHW MMWKPOGWOMOLUKM HAaodM
32 natoreHd. [lokamaHo e nocToerwe Ha Koer-
aucteHumja Ha He-L|®6 co apyrv komop6uaHm
coctojou kako wWTO ce KaprareHeposuor
CHHApOM, BereHepoBata rpaHynomaro3a, anko-
XOMWU3MOT, MUENOAUCNIACTUYHMOT CUHAPOM, €30-
(arotpaxeanHara ¢uctyna wWtH. CoogseTeH
aHTUOMOTCKM TpeTMaH Gun cnposegeH Kaj cure

CO-MORBIDITIES

Arsovski Z1, Jovkovska Kjaeva B!

'Clinic of Pulmonology and Allergy, Medical Faculty Sko-
pje, Macedonia

Background: Bronchiectasis are becoming a focus
of the respiratory scientists in recent years.

Aim of the study: To assess microbiology findings
in non-cystic fibrosis bronchiectasis (non-CFB)
and frequency of associated co-morbidities.

Material and methods; We analyzed 172 patients
with non-CFB as a primary diagnosis that were
hospitalized during a period of 61 months.

Results: Positive microbiology analysis was ob-
tained in 26,74% of the patients. 14,53% of the
patients had positive results on Candida albicans.
The most frequent pathogen found in sputum was
Pseudomonas aeruginosa (5,81%). In 3,48% Aci-
netobacter species was found and E. Coli and
Haemophyllus influenzae were both found in 1,74
% of the patients. Other findings were Streptococ-
Cus pyogenes, Streptococcus pneumoniae, En-
terobacter aerogenes, Klebsiela pneumoniae, As-
pergillus niger, Aspergillus fumigatus, Stenotro-
phomonas maltophilia etc. In 5,23% of patients co-
existence of Candida albicans with other bacterial
pathogens was found.

56,66% of the non-CFB patients with positive
pathogen findings had chronic respiratory insuffi-
ciency. COPD coexisted with non-CFB in 26,66%
of the patients with positive pathogen microbiol-
ogy findings. Co-existence of non-CFB with oth-
er co-morbid conditions were found (i.e Kartage-
ner Syndrome, Wegener's granulomatosis, Alco-
holism, Myelodysplastic Syndrome, Esophagotra-
cheal fistula etc). Appropriate drug treatment was
carried out in all patients and one patient with es-
ophagotracheal fistula was transferred to Surgery
Clinic for consecutive treatment.

Conclusion: Mayority of fungal findings represent
only colonization. Management of non-CFB should
consider other co-existing diseases and patient's
condition.
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nauMeHTH a nauueHToT co esodaroTpaxeanHa
¢ductyna Gewe npeHeceH Ha KnuHukata 3a
XMpypruja 3a noHaTamMoLIeH TPEeTMaH.

"3ax_nyqox: Moronemuor nen o rabudHuTe
HaoaW MpeTcTaByBaaT Camo Konouusauuja. [pu
MeHayuparwe Ha He-LI®B Tpeba ga ce aemar
BO Npeasun KoOerauctupaqku 3abonysawa M
cocrojb6aTa Ha nauueHToT.

07Y08
CE30HCKA UHDJTYEHLA SEASONAL INFLUENZA
- HALL UCKYCTBA - OUR EXPERIENCES

LiseTanoscka M., Munenkosuk 3., lpoanaHoBcku
K., Konposa Tonysoscka W., Kuposa-Ypoweshi B.,
Hemupu M., Cnacoscka K.

KnuHnka 3a urchextueHm 6onecty u thebpuntu cocrojbu-
Ckonje

Boeen; CesoHcka wuHGnyeHUa e akyTHa BW-
pycHa pecnupatopHa Oonect npenW3BuKaHa
oA wHdpnyenuya supycute A (H1N1), A(H3N2) u
B. KnuHuukM ce npeaeHTMpa BO AujanasoH of
penaTtMeHO nNecHUu ¢ CaMONUMUTHUPaYKM pecnu-
paTopHX MHMEKUMN A0 TewKd KIMHUYKKM MaHW-
decrauM Cco CcUrHUdUKaHTeH MopbuauTer |
MOpTanuTeT.

Marepujan n metoan; Ha KnuHukarta 3a uHdek-
TUBHU BonecTu u hebpunHu cocTojbu Bo neproaoT
oA jaHyap 2012 no jaHyap 2015 roauHa ce nekysaHu
122 nauueHTU co KIMHWYKM WM nabopartopucku
noTBpAeHa MHbnyeHua. Bupycot Ha uHdnyeHla
felwe wu3onupaH on HasodapuHreaneH 6puc u
notBpayBaH co RT-PCR (Real time polymerase
chain reaction).

Peayntaty; Op BkynHo 122 nauveHty Kaj 116
(95.08%) belwe pokaxaH BMPYC Tun A, a Kaj
octaHatute 6 (4.92%) Bupyc Tdn B. Kaj 72
(62.07%) naumeHTy co TN A Bupyc bellie oapeaeH
nogtunotr U 1oa H3N2 Gewe pokaxaH kaj 42
(36,21%), aoneka noatunor H1N1 kaj 30 (25,86%)
nayueHTu. MauueHTure 6ea AOMUHAHTHO OF MaLLKK
non 79 (64.75 %) u cpenHa Bo3pact 52.6116.9
roguHu. Hajronem 6poj nauveHTn 6ea oa rpaacka
cpeauna 111 (90.98%). CpeaHo BpeMe Tpaewe
Ha Terobute npea xocnuranu3auuja beue 2 (4 —
7) peHa, MNauventute BO BonHuua npecTojysaa
14.2 + 10.7 pena. OcantamusBuMp npea npuem
kopuctene camo 10 (8.2%) nauweHtd. Kaj 79
(64.75%) nauueHT Gea perucTpupaHu efHa unu

Cvetanovska M., Milenkovikj Z., Grozdanovski K.,
Kondova Topuzovska l., Kirova-Urosevik V.,
Demiri I., Spasovska K.

Clinic for Infectious Disease and Febrile Conditions
Skopje

Introduction: Seasonal influenza is an acute vi-
ral respiratory infection caused from the influenza
viruses A (H1N1), A (H3N2), and B. Clinical man-
ifestations of influenza range from relatively mild
and self-limiting respiratory infections to severe
clinical manifestations with significant morbidity
and mortality

Material sand Method: Between January 2012
and January 2015, 122 consecutive patients with
clinically and laboratory confirmed influenza were
evaluated at the clinic for Infectious Disease and
Febrile Conditions. influenza virus was isolated
from a nasopharyngeal swab and confirmed with
RT-PCR (Real time polymerase chain reaction)

Results: Outofatotal of 122 patients, 116 (95.08%)
were confirmed to have virus type A, while the re-
maining 6 (4.92%) had virus type B. In 72 (62.07%)
patients with type A virus there were two subtypes-
H3N2 was confirmed in 42 (36.21%), while sub-
type H1N1 was confirmed in 30 (25,86%) patients.
The patients were predominately of a male gender
79 (64.75 %) and middle aged 52.6+16.9 years.
The largest number of patients were from an urban
environment 111 (90.98%). Average prehospitali-
zation period was 2 (4 — 7) days and average hos-
pitalisation period was 14.2 + 10.7 days. Oseltami-
vir before admission was used by only 10 (8.2%)
patients. In 78 (64.75%) patients were registered
one or more co morbid conditions from witch cardi-
ological diseases were dominant with 51 (41.8%).
The most common complication in our patients



